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UNDER-UTILISATION OF MATERNAL AND CHILD HEALTH CARE

M T HASAN 

ABSTRACT

The c e n t ra l aim o f t h i s  s tu d y  i s  to  id e n t i f y  and d e s c r ib e  th e  
e xp e rie n ce s  o f  f i r s t  t im e  m others who a re  unde rusers  o f  c h i ld  ca re  
c l i n i c s .  An a tte m p t i s  made to  c o u n te rb a la n ce  th e  tendency o f 
re s e a rc h e rs  in  t h i s  a rea to  be judgm enta l o f  unde rusers  who "n e g le c t"  
t h e i r  c h i ld re n ,  and t h e i r  own h e a lth  ca re  needs, by re p o r t in g  th e  
m o th e rs ' v iew s o f th e  c h i ld  h e a lth  s e rv ic e s  in  t h e i r  own te rm s.

U nderusers w ith in  a c e r ta in  H e a lth  A u th o r ity  a rea were id e n t i f ie d  
u s in g  a p u rp o s e ly  deve loped Index o f U ptake. The ach ieved  sample o f 
p re d o m in a n tly  w o rk ing  c la s s  m others c o n s t i tu te d  a group o f peop le  who 
a re  p a r t i c u la r l y  d i f f i c u l t  td  re s e a rc h . I t  i s  b e lie v e d  th a t  success 
in  lo c a t in g  and e l i c i t i n g  ev idence  from  t h i s  group was in  i t s e l f  an 
im p o rta n t c o n t r ib u t io n  to  th e  re s e a rc h  l i t e r a t u r e .

In  dep th  in te rv ie w s  were unde rtaken , and th e  d a ta  ana lysed  in  two 
ways; (1) A subsample, made up o f those  hav ing  made le a s t  use o f th e  
s e rv ic e s  a v a i la b le  to  them, was ana lysed  in t e r p r e t iv e ly  to  p ro v id e  
d e ta i le d  m a te r ia l o f  an id io g ra p h ic  k in d  on th e  l i f e w o r ld  o f th e  
person and th e  p la c e  o f m ed ica l ca re  w ith in  i t ;  (2) A l l  in te r v ie w s  
were s u b je c te d  to  c o n te n t a n a ly s is  to  p ro v id e  a more g en e ra l p ic tu r e  
o f  m o th e rs ' e xp e rie n ce s  o f h e a lth  ca re  p ro v is io n .

The main f in d in g s  in c lu d e  th e  fo l lo w in g ;  (1) The p a r t i c u la r  p o p u la tio n  
s tu d ie d  had a g e n e ra lly  low le v e l o f t/Sage as assessed by th e  in d e x , 
b u t use o f s p e c i f i c a l l y  m edical p ro v is io n  was g re a te r .  A p rocess o f 
r a t io n a l  d e c is io n  making i s  im p lic a te d .  (2) Accounts o f u n d e ru s e rs ' 
e xpe rie n ces  h ig h l ig h t  as a c e n tra l theme th e  m o the rs ' v u ln e r a b i l i t y  to  
pe rsona l unde rm in ing  by many aspec ts  o f h e a lth  ca re  p ro v is io n .

The th e s is  conc ludes  w ith  a d is c u s s io n  o f th e  approach which h e a lth  
ca re  p ro v id e rs  adopt tow ards unde ruse rs , and argues th a t  th e re  must be 
an e x p l i c i t  re c o g n it io n  o f th e  p o in t  o f v iew  o f th e  c l ie n t s  i f  th e  
s e rv ic e s  are  to  reach t h i s  d e p rive d  segment o f th e  com m unity. Such 
re c o g n it io n  is  r a r e ly  found in  re se a rch  o r comment on th e  prob lem  o f 
underusage. In  f a c t  a p p a re n tly  i r r a t io n a l  and b lam ew orthy b e h a v io u r 
by unde ruse rs  can be. rendered  e x p l ic a b le  when co n s id e re d  in  th e  l i g h t  
o f  th e  in d iv id u a ls '  p e rc e p tio n s  and e xp e rie n ce s , and t h i s  le a d s  to  a 
s e r io u s  q u e s tio n in g  o f th e  u t i l i t y  and a p p ro p r ia te n e s s  o f th e  n e g a tiv e  
judgem ents made o f them.



PREFACE

T h is  th e s is  a rose  o u t o f a re se a rch  p r o je c t  i n i t i a t e d  by a concerned 
Area H e a lth  A u t h o r i t i y 's  s e n io r  n u rs in g  o f f ic e r s ,  who wanted to  t r y  to  
im prove  th e  up take  o f t h e i r  c h i ld  h e a lth  s e rv ic e s .  G iven i t s  g e n e s is  
in  a m anageria l p e rs p e c t iv e , th e  re s e a rc h e r found i t  necessary to  bo th  
c l a r i f y  and s u b s ta n t ia l ly  a l t e r  th e  te rm s o f re fe re n c e  w ith in  w h ich  
th e  s tu d y  was to  be conducted . T h is  was a t im e  consuming and d e l ic a te  
p ro ce ss , w h ich  was l i k e l y  t o  (u n d e rs ta n d a b ly ) i r r i t a t e  a numher o f 
th o se  in v o lv e d  in  th e  re s e a rc h ; academics whose p re fe re n c e  was fo r  
p o s i t i v i s t  methods o f e n q u iry ,  s e n io r  managers in  h e a lth  c a re , a p a r t  
o f  whose r o le  i t  i s  to  p ro te c t  t h e i r  p ro fe s s io n a l employees from  
u n fa i r  c r i t i c i s m ,  and under u se rs  o f th e  s e rv ic e s  who r e s is t  
unw arran ted  in t r u s io n s  in t o  t h e i r  l iv e s .

O r ig in a l ly  th e  s tu d y  s e t o u t to  compare u se rs  and u nde ruse rs  o f  th e  
s e rv ic e s  on what were regarded  as s a l ie n t  fe a tu re s ,  in  o rd e r to  
account f o r  underusage. On c o n ta c t w ith  th e  re se a rch  l i t e r a t u r e  and 
p i l o t  in te r v ie w  d a ta , th e  re se a rch  aims were re d ire c te d  to  f i l l  a more 
fundam enta l gap, a s y s te m a tic  and com prehensive u n d e rs ta n d in g  o f th e  
u nd e ru se rs  e xp e rie n c e , d ir e c t in g  s p e c i f ic  a t te n t io n  to  th e  u n d e ru s e rs ' 
p e rs p e c t iv e . They had n e ith e r  been id e n t i f ie d  a c c u ra te ly  enough, no r 
s p e c i f i c a l l y  f a c i l i t a t e d  in  a r t ic u la t in g  t h e i r  v ie w s . The aims o f th e  
re se a rch  became in  one sense more l im ite d  in  scope, b u t c o n s id e re d  a 
p r io r  and necessa ry  s te p , to  f in d  o u t how and in  what ways u nde ruse rs  
co n s tru e d  o f f i c i a l  h e a lth  c a re  p ro v is io n  and t h e i r  p la c e  in  r e la t io n  
to  i t .

C onducting  th e  re se a rch  and p ro du c in g  th e  f in is h e d  work has been a
pe rsona l o rd e a l f o r  th e  re s e a rc h e r. The most d i f f i c u l t  aspect was 
v i s i t i n g  th e  p o v e rty  s t r ic k e n  in  t h e i r  homes, a dee p ly  d is t r e s s in g  
e xp e rie n c e , fo llo w e d  by th e  d i f f i c u l t i e s  in v o lv e d  in  s e c u r in g  th e  
p a r t ic ip a t io n  o f unde rusers  in  th e  p r o je c t .  T re a tin g  th e  q u a l i t a t iv e  
m a te r ia l c o l le c te d  in  a way w hich d id  ju s t ic e  to  i t s  r ic h n e s s  and 
m a in ta in e d  th e  r ig o u r  necessary  in  academic work was made p o s s ib le  by 
P e te r A s h w o rth 's  in n o v a t iv e  work in  q u a l i t a t iv e  methods and enthus iasm  
fo r  h is  d is c ip l in e .

Next was th e  d i f f i c u l t i e s  in v o lv e d  in  t r y in g  to  f i n i s h  th e  work a f t e r  
th e  f in a n c e s  ra n  o u t,  ta k in g  numerous tem pora ry  p o s ts  to  f in a n c e  th e  
co m p le tio n  o f th e  w ork. Each new jo b  meant th e  w r i te  up was s e t a s id e , 
and p icke d  up la t e r ,  which has c u lm in a te d  in  th e  s ig n i f ic a n t  t im e  
d e la y  between th e  s t a r t  and f in i s h  o f th e  w ork.

These d i f f i c u l t i e s  were n o t he lped  by th e  P o ly te c h n ic 's  th o ro u g h ly
inadequa te  s u p p o rt f o r  re s e a rc h . The la c k  o f s e c r e ta r ia l  backup, 
equ ipm ent, an in fo rm e d  and m o tiv a te d  re se a rch  com m unity, l i b r a r y
f a c i l i t i e s  and l im i te d  access to  b u i ld in g s  a l l  c o n tr ib u te d  in  t h e i r
own ways to  th e  re s e a rc h e rs  v iew  o f th e  p r o je c t  as an o rd e a l.



The f in is h e d  p ro d u c t would never have been com pleted were i t  n o t f o r  
th e  m a te r ia l h e lp  and pe rson a l s u p p o rt (q u ite  o u ts id e  o f  t h e i r  
p ro fe s s io n a l o b l ig a t io n s )  w hich was c o n s is te n t ly  and w i l l i n g l y  o f fe re d  
by th o se  who appear in  th e  acknowledgements.

A v e rs io n  o f th e  d is c u s s io n  o f in te r v ie w in g  w h ich  appears, in  c h a p te r 
th re e  has been p u b lis h e d  under th e  t i t l e  " In te r v ie w in g  th e  
Downtrodden" in  A. G io r g i .. e t  . a l 1985 Q u a l i ta t iv e  Research in  
P sycho logy , Duquesne U n iv e rs i ty  P ress , P it ts b u rg h ,  USA.

I t  p roved  necessary to  b in d  th e  th e s is  in  two volum es, as th e  
append ices a re  ra th e r  b u lk y ,  due to  a) the .am oun t o f d a ta  in v o lv e d  in  
q u a l i t a t iv e  w ork, which i t  was f e l t  necessary  to  p re s e n t in  o rd e r t o  
g iv e  th e  re a d e r th e  o p p o r tu n ity  to  c o n s id e r th e  p rocess  by w hich th e  
r e s u l t s  were o b ta in e d , and b) th e  e x te n s iv e  ta b u la t io n  o f r e s u l t s  
w hich would have made th e  te x t  d i f f i c u l t  to  read i f  p re sen ted  in  th e  
c h a p te rs .

Teresa Hagan
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CHAPTER l i  THE WIDER CONTEXT OF UNDERUSAGE

1.1 INTRODUCTION

T h is  s tu d y  i s  concerned w ith  th e  under usage ( in c lu d in g  non-usage) o f 

c h i ld  h e a lth  s e rv ic e s  by p r im ip a ro u s  women d u r in g  th e  f i r s t  yea r o f  a 

c h i ld 's  l i f e .  An im p o rta n t fe a tu re  o f c h i ld  h e a lth  ca re  p ro v is io n  i s  

i t s  system o f c l i n i c s  w hich e x is t  to  m o n ito r th e  h e a lth  and 

deve lopm enta l p ro g re ss  o f . in fa n ts  and to  p ro v id e  an a d v is o ry  and 

s u p p o r t iv e  s e rv ic e  f o r  m o thers. Much concern  has been expressed by th e  

DHSS, among o th e rs ,  about th e /p o o r  a ttendance  o f c e r ta in  m others a t 

the se  c l i n i c s .  Those groups o f peop le  who make le a s t  use o f th e  

h e a lth  ca re  s e rv ic e s  in  g ene ra l can be regarded  as tho se  most in  need 

o f h e lp  (H a r t,  1978).

There a re  a number o f r e la te d  is s u e s  which have added im pe tus to  a 

concern w ith  underusage, b roade r fe a tu re s  o f th e  s o c ia l c o n te x t in  

which such problem s o ccu r, which w i l l  be review ed b e fo re  tu rn in g  to  a 

c o n s id e ra t io n  o f th e  s tu d ie s  o f underusage i t s e l f .

1 .2  THE CONTINUING CLASS INEQUALITIES IN HEALTH STATUS

People in  th e  low e r g ro up in gs  o f th e  R e g is tra r  G e n e ra l's  

c la s s i f ic a t io n  ( I I I B  th rou g h  V) a re  more prone to  f a l l  i l l  in  th e  

f i r s t  p la c e , tend  to  w a it  f o r  lo n g e r p e r io d s  b e fo re  see ing  th e  d o c to r ,  

and tend  to  p a r t ic ip a te  le s s  in  p re v e n ta t iv e  h e a lth  a c t i v i t i e s  (B la c k , 

1980; Townsend 1974; B a r ic  1967).
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CHAPTER Is The w id e r c o n te x t o f underusage

C lass d if fe re n c e s  in  in c id e n c e  o f i l l - h e a l t h  a re  n o t l im i te d  to  

p h y s ic a l m a tte rs . Thus h ig h e r ra te s  o f d e p re ss ive  i l l n e s s  a re  e v id e n t 

among w o rk in g  c la s s  m others w ith  young c h i ld re n ,  (Brown, 1975). 

S im i la r ly ,  h e a lth  d if fe re n c e s  between s o c ia l groups a re  n o t l im i te d  to  

m o rb id ity  and m o r ta l i t y .  They run  th e  gamut o f p h y s ic a l a t t r ib u t e s  

upon w h ich  e s tim a te s  o f normal 'h e a l th y ' developm ent a re  made, e .g . 

p e r s is te n t  c la s s - re la te d  d if fe re n c e s  in  b i r t h  w e ig h t and in  h e ig h t  and 

w e ig h t o f  schoo l c h i ld re n  (A sh fo rd , 1970; D avie , 1972; S tre a th e r ,  

1979). Many w orke rs  have drawn a t te n t io n  to  what appears t o  be a 

w iden ing  o f th e  g u l f ,  w ith  th e  poor becoming p ro g re s s iv e ly  p o o re r in  

th e  m o rb id ity  and m o r ta l i t y  c o n te x ts  (B la ck , 1980; CPAG, 1978; DHSS, 

1977; Graham, 1984; L is t e r ,  1978; Madeley, 1979; OPCS, 1971; S m ith , 

1974; Tod, 1964). The re p o r ts  d i f f e r  l i t t l e  in  t h e i r  o v e r a l l  

c o n c lu s io n  and th e  s i t u a t io n  does n o t appear to  have v a r ie d  over many 

y e a rs . Graham's (1984) re c e n t re v ie w  o f th e  p o s i t io n  o f f a m i l ie s  in  

p o v e rty  c o n firm s  what has been a cons is ten t t re n d : those  in  c la s s e s  IV 

and V s u f fe r  much worse h e a lth  problem s than  tho se  h ig h e r up th e  

s o c ia l s c a le s .

1 .2 .1  The w iden ing  g u l f  in  h e a lth  s ta tu s

A lthough  m a terna l m o r ta l i t y  has co n tin u e d  to  f a l l  as a w ho le , th e  

d if fe re n c e s  e x is t in g  between s o c ia l c la s s e s  have w idened. The v e ry  

young m other, th e  unm arried  mother and m others in  s o c ia l c la s s e s  IV /V  

e x h ib i t  a d is p ro p o r t io n a te  share  o f p e r in a ta l m o rb id ity  and m o r t a l i t y .

A p a r t i c u la r l y  s t r ik in g  fe a tu re  o f c u r re n t  in fa n t  m o r ta l i t y  i s  t h a t  

m others in  c la s s  V a re  a lm ost tw ic e  as l i k e l y  to  lo s e  a baby as a re  

m others in  s o c ia l c la s s  I .  T h is  d if fe re n c e  has been s ta b le  f o r  tw e n ty  

yea rs  b u t now appears to  be w iden ing  fu r th e r  (B la c k ,1980; OPCS,1971).
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CHAPTER 1: The w id e r c o n te x t o f underusage

1 *2 .2  P o ve rty  and h e a lth

The p o o r, in  p a r t i c u la r ,  fa c e  many problem s which a f f e c t  t h e i r  h e a lth  

s ta tu s .  For th e  poor a new baby can impose an in to le r a b le  f in a n c ia l  

burden, (Graham 1984; C ham berla in , 1975; Ong, 1985; O akley, 1976; and 

Burghes, 1980).

Doyal (1983) id e n t i f ie s  th e  k in d  and pace o f work which women do which 

makes them more v u ln e ra b le  t a  i l l  h e a lth .  In  p o v e rty  th e y  can s u f fe r  

dampness, o ve rc row d ing  and a ; c h ro n ic  la c k  o f b a s ic  a m e n it ie s .

Holman 1978, d e s c r ib e s  th e  r e s t r ic t e d  l i f e  s t y le  o f  th e  p o o r, who 

depend on bo rro w in g  money, second-hand c lo th e s  and s u f fe r  th e  c o n s ta n t 

th r e a t  o f f re q u e n t c r is e s  in  housekeeping prob lem s; a l l  e f f o r t s  to  

escape the se  coming to  n o th in g  more o fte n  than  n o t.  They can be 

overwhelmed by fe e l in g s  o f a n x ie ty ,  w o rry  and i n f e r i o r i t y ,  caus ing  

extrem e s ta te s  o f s t re s s ,  known to  be a sso c ia te d  w ith  poor h e a lth  

(Totman 1979, p .2 2 f f ) .

Burghes (1980), in  co n c lu d in g  re se a rch  on th e  v e ry  poor fa m i l ie s  

a tte n d in g  F a m ily  S e rv ice  U n its ,  shows th e  most f r e q u e n t ly  m entioned 

em ergencies were c o s ts  concerned w ith  i l l  h e a lth  o r d ea th . O ften  

b i l l s  were p a id  a t th e  expense o f th e  f a m i l ie s '  h e a lth .  They co u ld  

n o t buy n u t r i t i o u s  food  r e g u la r ly ,  m iss ing  meals e n t i r e ly  was 

commonplace, w h i ls t  th e  fa m i l ie s  were c o n fin e d  to  p o o r ly  hea ted  and 

fu rn is h e d  houses, la c k in g  th e  c lo th e s  and money to  go o u t anywhere.

The q u a l i t y  o f housing and h e a tin g  one can a f fo rd  has p e r s is t e n t ly  and 

c o n s is te n t ly  been a m ajor d e te rm in a n t o f h e a lth  (T in k e r, 1981).
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CHAPTER Is The w ider co n te x t o f underusage

Even g e t t in g  th e  w e lfa re  to  which th e y  a re  e n t i t le d  i s  n o t easy f o r  

th e  p o o r. Holman (1978, p ,2 2 2 f f )  o u t l in e s  th e  ways in  which th e y  are  

known to  have been s u b je c t to  h u m il ia t io n s  and punishm ents r a r e ly  i f  

eve r e xpe rienced  by o th e rs . .

The low e r s o c ia l c la s s e s  c o n tin u e  to  be le s s  h e a lth y  than  t h e i r  h ig h e r  

s o c ia l c la s s  c o u n te rp a r ts .

1-3 "INVERSE CARE LAW1'

S t a t is t i c s  d e r iv e d  from  a number o f s tu d ie s  suggest a ' lo w e r ' s tan d a rd  

o f h e a lth  in  in n e r c i t y  a reas p re d o m in a n tly  occup ied  by socioeconom ic 

groups IV and V (DHSS, 1977; Spencer, 1978b). C e rta in  a reas o f th e  

c o u n try  would appear to  be 'm e d ic a lly  d e p r iv e d ',  s in c e  th e  e x is t in g  

s e rv ic e s  a re  unab le  to  cope a de q ua te ly  w ith  demand, w h i ls t  o th e rs  have 

a r e la t iv e  abundance o f m edical re so u rce s  (B la ck , 1980; Townsend, 

1974). Here p ro v is io n  i s  by no means re la te d  to  need. H a r t 's  1978, 

'in v e rs e  ca re  la w ' s ta te s  th a t ,

" . . . t h e  a v a i l a b i l i t y  o f good m edical ca re  tends  to  v a ry  
in v e rs e ly  w ith  th e  need f o r  i t  in  th e  p o p u la tio n  
se rved , i . e .  th e re  tend to  be more fa m ily  d o c to rs , 
few er p a t ie n ts  and more te a c h in g  h o s p ita ls  and 
s p e c ia l is t  s e rv ic e s  in  those  a reas where th e re  a re  more 
m idd le  c la s s  peop le , than in  poo re r a reas where
m o rb id ity  i s  h ig h e r . "

T h is  appears to  be borne o u t by da ta  a v a i la b le  re g a rd in g  g e n e ra l 

p r a c t i t io n e r  l i s t s  in  in d u s t r ia l  and o th e r  a reas , w ith  th e  tendency 

f o r  m id d le  c la s s  p a t ie n ts  to  be on r e la t i v e l y  sm a ll l i s t s ,  o r on th e  

l i s t s  o f more h ig h ly  q u a l i f ie d  d o c to rs , w ith  e a s ie r  access to  

d ia g n o s tic  a n d /o r o th e r s p e c ia l th e ra p e u t ic  f a c i l i t i e s .  A t th e  same 

t im e , h e a lth  problem s do n o t s im p ly  'go  away' in  th e  absence o f
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a p p ro p r ia te  p ro v is io n .  M cC onachie 's (1977) N ottingham -based s tudy  

showed th a t  th e  same p ro p o r t io n  o f c o n s u lta t io n s  fo r  v a r io u s  h e a lth  

problem s e x is t  in  'd e p r iv e d ' a reas as in  'n o n -d e p r iv e d ' a reas . 

However, i t  i s  p re c is e ly  in  such a reas where c o n s is te n t  and co n tin u o u s  

m edica l ca re  i s  o f  o b v io u s  im p o rta nce , th a t  locum and d e p u tis in g  

s e rv ic e s  a re  most in  ev idence  (CCHS, 1976).

1*3 .1  L ife -c h a n c e s  o f th e  poor

In e q u a l i t ie s  o f h e a lth  care, p ro v is io n  a n d /o r im pact a re  perhaps most 

s t r i k in g ly  r e f le c te d  in  s t a t i s t i c s  r e la t in g  to  ' l i f e  chances ' o f 

c h i ld re n  as a v a r ia b le  f a c to r  between re g io n s , l o c a l i t i e s  and s o c ia l 

c la s s e s  (CCHS, 1976; C loake, 1979; G r i f f i t h s ,  1979; CA, 1975). Thus, 

in  e f f e c t ,  s o c ia l ly  d isadvan taged  fa m i l ie s  appear to  s u f fe r  doub le  

d isadvan tage  due to  th e  r e la t iv e  p a u c ity  o f th e  h e a lth  s e rv ic e  

re so u rces  a v a i la b le  to  them. One reason p o s ite d  f o r  la c k  o f necessary 

re fo rm  o f s e rv ic e  p ro v is io n  i s  th e  'v e ry  l im ite d  p r o te s t '  e x h ib ite d  by 

c l ie n t s  in  r e c e ip t  o f m a te rn ity  and o th e r com m unity-based s e rv ic e s ,  

due to  th e  r e la t i v e l y  t r a n s ie n t  n a tu re  o f th e  c l ie n t  r o le .  (Logan, 

1971).

i . 4  INEFFECTIVE USAGE OF SERVICES

One c o n s is te n t  fe a tu re  o f o f f i c i a l  h e a lth  ca re  p ro v is io n  i s  th e  skewed 

ta ke -u p  o f a v a i1 a b le *c a re  in  fa v o u r o f th e  h ig h e r soc ioeconom ic g roups 

in  th e  p o p u la tio n  (B a r ic , 1967; J e f fe r y s ,  1971). A l l  g roups in  

s o c ie ty  do n o t access th e  s e rv ic e s  w ith  equal f a c i l i t y .  A common 

in te r p r e ta t io n  p o s tu la te s  'c u l t u r e  la g ' as a m ajor f a c t o r ,  where 

b a r r ie r s  in  c l ie n t /p r o fe s s io n a l  com m unication are  p o s ite d  as due to  

th e  degree o f 's o c ia l  d is ta n c e ' e x is t in g  between th e  w o rk in g  c la s s  

p a t ie n t  and h is  p ro fe s s io n a l c a re r .  In  p a r t ic u la r  th e  a s s o c ia t io n
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CHAPTER 1: The w ider co n te x t o f underusage

between fo rm a l e d u c a tio n a l achievem ent and use o f s e rv ic e s  in  gene ra l 

rem a ins p e r t in e n t  a c ro ss  many a reas o f h e a lth  and s o c ia l s e rv ic e  

p ro v is io n ,  a llo w in g , some to  assume th a t  th e  low er socioeconom ic groups 

a re  a lm ost beyond reach ,

"The w o rk ing  c la s s  p a t ie n t  has d i f f i c u l t y  in  
u nd e rs ta n d in g  and remembering m edica l te rm ino logy*, 
w r i t t e n  - in s t r u c t io n s  and in  th e  a p p l ic a t io n  o f lo g ic a l 
t h in k in g . "  (B a r ic ,  1967)

A lthough  one may n o t want to  go a long  w ith  such a p a r t ia l  v e r d ic t ,  i t  

canno t be den ied  th a t  th e re  seems to  be a re a l ' c u l t u r a l '  gap between 

c e r ta in  c l ie n t  g roups and th e  o f f i c i a l  ca re  agenc ies .

1 .4 .1  C u ltu ra l gaps between c l ie n t s  and t h e i r  c a re rs  

The w ork ing  c la s s  under user i s  co ns ide re d  to  ho ld  a t t i t u d e s  and 

o r ie n ta t io n s  to  h e a lth  ca re  which do n o t prom ote p a r t i c ip a t io n  in  

p re v e n ta t iv e  p ro ced u re s , be ing  ir r e s p o n s ib le ,  unab le  a n d /o r u n w i l l in g  

to  ta k e  r e s p o n s ib i l i t y  f o r  them se lves, re g a rd  even ts  to  be o u ts id e  

t h e i r  c o n t r o l ,  as l i v i n g  in  th e  p re se n t and no t lo o k in g  tow ard  th e  

fu tu r e  in  a p ro v id e n t manner. These and re la te d  a t t i t u d e s  o f

'v u ln e r a b le ' g roups have been c i te d  as c o n t r ib u to r y  to  th e  prob lem  o f

unequal access to /a n d  use o f s e rv ic e s ,  r e f le c te d  in  la t e  o r inadequa te

ta k e -u p  (B a r ic ,  1967; J e f fe r y s ,  1971). O akley (1976) found  th e

'e s s e n t ia l ' d if fe re n c e  between th e  p a re n ts  o f bab ie s  who had d ie d  and 

tho se  o f o th e rs  to  be t h e i r  a t t i t u d e  tow a rds , and use o f ,  h e a lth  

s e rv ic e s  in  g e n e ra l;  th e y  seemed to  be unab le  to  a v a i l them se lves o f 

th e  h e lp  a ffo rd e d  by th e  s e rv ic e s  when t h is  was most needed. Jay 

(1980) n o te s  th a t  'a t  r i s k '  m others tend  to  f in d  th a t  " th e  beds have 

a l l  been booked by th e  tim e  th e y  come round to  th in k in g  about i t " .
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There i s  a s ig n i f ic a n t  n e g a tiv e  c o r r e la t io n  to  be found between 

p e r in a ta l  m o r ta l i t y  ra te s  and th e  chances o f be ing  a d m itte d  to  a 

te a c h in g  h o s p ita l f o r  o n e 's  co n fin e m e n t. Bab ies most 'a t  r i s k '  a re  

le s s  l i k e l y  to  be d e liv e re d  in  th e  'b e t t e r '  h o s p ita ls  ( G r i f f i t h s ,  

1979). For p a r t ic u la r  m in o r ity  g roups , r e l ig io u s  law s a n d . r i t u a l  

observance may pose c o n s id e ra b le  problem s re g a rd in g  m a terna l up take  o f 

s e rv ic e s  ( K itz in g e r ,  1977} Leimj, 1980; Sanderson, 1974; T r ib b le ,

1978).

On some measures, i t  appears th a t  th e  low e r s o c ia l c la s s e s  a re  making 

more use o f a g ive n  s e rv ic e ,  e .g . th e re  i s  an in c re a s e  in  GP 

c o n s u lta t io n s  as one moves from  c la s s  one to  f i v e  (F o rs te r ,  1976). 

But when s ic k n e s s  i s  taken  in t o  a ccou n t, th e  advantages f o r  th e  low er 

s o c ia l g roups suggested by c o n s u lta t io n  a lone  a re  e lim in a te d  o r 

re v e rs e d . There appear to  be v a r io u s  r a t io n in g  d e v ice s  which the  

s e rv ic e  i t s e l f  s e ts  up in  o rd e r to  cope w ith  excess demand.

1 .4 .2 . In fa n t  m o r ta l i t y  and u t i l i s a t i o n

In fa n t  and p e r in a ta l m o r ta l i t y  f ig u r e s  show a s teady  f a l l  in  the  

U n ite d  Kingdom. V a r ia t io n s  between d i f f e r e n t  areas and soc ioeconom ic 

groups p e r s is t ,  a lth o u g h  here  to o  th e re  a re  encourag ing  s ig n s , as some 

o f th e  a v o id a b le  fa c to r s  in  in fa n t  m o r ta l i t y  (e .g . asphyx ia  b e fo re  and 

d u r in g  la b o u r)  have been id e n t i f ie d ,  (C ham berla in , 1975, Vaughan,

1979).

In te r n a t io n a l com parisons were, however, d is q u ie t in g  w ith  dea th  ra te s  

o f c h i ld re n  between b i r t h  and one year o f age showing d if fe re n c e s  

between c o u n tr ie s  much g re a te r  than  co u ld  be e x p la in e d  by d i f f e r e n t  

methods o f re c o rd in g .
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During th e  decade 1960-70, w h ils t the in fa n t m o r ta lity  ra te s  o f France 

and Holland continued to  d e c lin e  in  a f a i r l y  uniform  way, those of the  

United Kingdom came r e la t iv e ly  almost to  a s ta n d s t i l l .  Emery <1976) 

w rite s ,

“C le a r ly , .something has. gone wrong. W hils t i t  isVy-, --  
g e n e ra lly  accepted th a t in te rn a t io n a l comparisons must 
be in te rp re te d  v<ih caution  when one looks a t causes o.f 
death, th e  le a s t tre a ta b le  ( i . e .  congen ita l 
d e fo rm itie s ) in  the  UK . l ie  com pletely w ith in  the  same 
range as those in  o th e r co u n tries ; w h ils t w ith  the  
most tre a ta b le  ( ie  in fe c t io n s ) a com pletely d if fe r e n t  
p ic tu re  is  seen, w ith  U K .m o rta lity  more than ten tim es  
th a t in  H olland, fo r  example. There is  nothing to  
suggest th a t c l in ic a l  d iag n o stic  acumen, standards of 
t ra in in g , or accuracy /o f  re g is tra t io n  of deaths in  
Holland d i f f e r  from those in  th is  country; and no 
evidence to  suggest th a t th e  general n u tr it io n a l s ta te s  
of the  co u n tries  d i f f e r s  markedly, or th a t we are  
subjected to  d if fe r e n t  s tra in s  of v iruses  or b a c te r ia ."

Emery's S h effie ld -b ased  study demonstrated the  presence of a 

s ig n if ic a n t  percentage of young c h ild re n  dying a t home from ap p aren tly  

t re a ta b le  diseases. There were a s ig n if ic a n t  number of 'th e o r e t ic a l ly  

p reven tab le ' deaths presenting  as cot deaths; the symptomatology of 

c h ild re n  who died and those who subsequently recovered being  

e s s e n tia lly  s im ila r .  Thus the problem was seen to  be one of v a r ia t io n  

in  handling of s im ila r  disease s itu a tio n s  ra th e r  than one in v o lv in g  

'symptomless' c h ild re n . The study h ig h lig h ts  the  need fo r  e f fe c t iv e  

e a r ly  m onitoring ’ of a l l  in fa n ts  to  ensure an ap p ro p ria te  

in te n s if ic a t io n  of care in  cases where specia l r is k s  are d e tected .

His study prompts Professor Emery to  ask fo u r 'c r i t i c a l  questions' 

regarding u t i l is a t io n  of c h ild  h e a lth  care serv ices ;
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1. Are our parents d e f ic ie n t  in  h e a lth  education?

2. Do parents  attem pt to  ob ta in  medical help as re a d ily  here  

as they do in  o ther countries?

3 . How easy i s . i t  fo r  them to  o b ta in  help a t  any time?

4. Are our parents supported in  th e ir  prim ary h ea lth  

care  .well enough?

1 .4 .3 .  Inadequacies on both sides

McWeeny's (1977) c o n tro lle d  study of mothers of c h ild re n  s u ffe r in g  cot 

deaths ra is e s  some in te re s tin g  and im portant issues regard ing  the p a rt  

played by use or non-use of a v a ila b le  serv ices  as a determ inant of 

in fa n t  s u rv iv a l. Here the  e s s e n tia l d iffe re n c e s  between mothers of 

cot death c h ild re n  and of su rv iv in g  c h ild re n  apparen tly  d id  not l i e  in  

such widely-assumed and w ell-research ed  fa c to rs  as housing, 

le g itim a c y , socioeconomic group norm ally associated w ith  ra is e d  in fa n t  

m o rta lity  ra te s . In these respects  the two groups- of mothers were 

v i r t u a l ly  id e n t ic a l .  C r i t ic a l  d iffe re n c e s  were however observed 

between the  two groups in  the fo llo w in g  areast

a) Perception of d is e a s e /il ln e s s :

In  both p aren ta l groups' re c a ll  of c h ild  symptoms (in  

the  case of mothers of cot death c h ild re n  during the

la s t  th re e  weeks o f th e  c h i ld 's  l i f e ,  and in  the case

of mothers of su rv iv in g  c h ild re n  during an analogous

p e r io d ), th e re  were no observed d iffe re n c e s  e ith e r  in

the  s e v e r ity  or d ura tion  of symptoms re p o rted .

D iffe ren ces  la y  in  the r e la t iv e ly  high 'a larm
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th re s h o ld ' o f the  mothers of cot death c h ild re n  and in  

th e ir  r e la t iv e  in a b i l i t y  to  in te rp re t  th e  meaning of 

th e  signs and symptoms.

b) A c tiv a tio n  of serv ices  in  c r is e s :

Here parents  o f s u rv iv in g  c h ild re n  had f e l t  concern, 

had summoned help w ith  confidence and had met w ith a 

p o s it iv e  response, cu lm inating  in  the admission of the  

baby to  h o s p ita l. By c o n tra s t, parents of cot death  

c h ild re n  presented a p ic tu re  of wavering and 

u n c e rta in ty , h e s ita tio n  about summoning the  doctor or 

in a b i l i t y  to  contact him. This was thought to  have 

evoked negative  responses by the  s erv ice s , w ith  the  

re s p o n s ib il ity  fo r  requesting  a fo llo w -u p  v is i t  too  

o ften  l e f t  w ith  parents  inadequate to  deal w ith  the  

e v e n tu a lity .

c) Use of serv ices  in  genera l:

Almost h a lf  of the dead babies had never been taken to  

an in fa n t  w e lfa re  c l in ic  a t any stage. Their mothers 

had made l i t t l e  use of an ten ata l serv ices  and were 

h ig h ly  l i k e ly  to  have 'd e fa u lte d ' from attendance a t  

p o s t-n a ta l appointments. They expressed negative  

fe e lin g s  about th e ir  general p ra c t it io n e rs ,  and 

h e s ita tio n  about consu lting  them. These mothers c ite d  

'h a s ty ' re c e p tio n s its , r ig id  appointment systems, 

in a b i l i t y  to  use or lack of access to  te lephone, 

'awkward' tim e of day and previous experiences on 

approaching the  s erv ices , as in h ib it in g  fa c to rs . The
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mothers were fre q u e n tly  unknown to  th e ir  fa m ily  doctor^ 

and o c ca s io n a lly  not even m ed ica lly  re g is te re d . The 

H ealth  V is ito r  had made few er v is i t s  to  these babies, 

and the  mothers tended not to  know who she was, or how 

to  contact h er.

Here again , the  major problem is  located  in  p a tte rn s  of u t i l is a t io n  6 f 

th e  s e rv ice s , w ith  'inadequ acies ' in v o lv in g  both p aren ta l responses 

and th e  serv ices  themselves.

1 .4 .4 .  The so c ia l and economic context of h ea lth  and i l ln e s s

The causes of i l l - h e a l t h ,  premature death and low standards of h e a lth

ev iden t in  the lower socioeconomic groups cannot be looked a t  in

is o la t io n  from th e  in e q u a lit ie s  of th e  re s t of l i f e  (Townsend, 1974).

Factors p lay ing  an im portant ro le  are  w e ll documented* eg housing,

le v e ls  of p o llu t io n , ra te s  of unemployment (Dornhurst, 1967);

educational d e f ic i t ,  inadequate n u tr i t io n ,  'lo w ' standards of fa m ily

care (Chalmers, 1980? Court, 1977; DHSS, 1977; Smith, 1974; Syme,

1976).' A S co ttish  h ea lth  serv ices  study found th a t in fa n t  m o r ta lity

ra te s  were d ir e c t ly  p ro p o rtio n a l to  percentage overcrowding (R ichards,

1971). Chazan (1976 ), in  h is  study of e a r ly  id e n t i f ic a t io n  of

c h ild re n  'a t  r is k '  in  r e la t io n  to  problems of adjustm ent, expresses a

view held by many th a t*

" . . .p re v e n t iv e  measures short of major so c ia l reform s  
.can have l i t t l e  e f fe c t  on the  problem",

arguing th a t expectations of s ig n if ic a n t  progress in  the  absence of 

such fa r-re a c h in g  programmes are  u n r e a l is t ic .  Such workers b e lie v e  

any e f f o r t  not aimed a t major s o c ia l change to  be an 'inadequate  and 

inconsequentia l a tta c k ' on the  problem. McKinley (1972a) asks*
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"Even i f  th e  serv ices  were used, would i t  make a l l  th a t  
much d iffe re n c e  i f  the  major fa c to rs  which lead to  a 
poor outcome in  pregnancy are  p r im a r ily  s o c ie ta l in  
o rig in ? "

Here the  conten tion  is  th a t h e a lth  care  makes i t s  maximum c o n tr ib u tio n  

when lin ke d  to  w ider so c ia l and economic p o lic ie s  which to g e th er can 

increase  fa m ily  support (L is te r ,  1978). Only a combined approach by 

housing, h e a lth  education and so c ia l serv ices  can begin to. e ra d ic a te  

the  causes of disadvantage- (Ennals, 1978). "Reduction of so c ia l 

disadvantage such as. poor housing, inadequate n u t r i t io n ,  inadequate  

disposable income is  not a separate issue from th a t of reducing in fa n t  

m o rta lity  and m o rb id ity  r a t e s / -  i t  is  the same issue" (O akley, 1976 

and 1980).

There are  those, then, who do not consider underusage to  be of c e n tra l 

importance in  the  determ ination  of a c h i ld 's  h e a lth  s ta tu s , any 

c o n tr ib u tio n  being r e la t iv e ly  cosmetic in  th e  face  of con tinu ing  

p a tte rn s  of disadvantage which m il i t a t e  against th e  lower c lasses  

chances of improving th e ir  h e a lth . Others share her re se rv e , e .g .  

Draper (1973) advises "the lowering of death ra te s  cannot be assumed 

to  be a u n iversa l or absolute goal of h ea lth  p lann ing ".

Even though women are p e rs is te n t ly  encouraged to  be convinced of the

need to  be dependent on medical care ,

"No research has been conducted th a t could e s ta b lis h  a 
causal re la t io n s h ip  between poor or n o n -ex is ten t  
an ten ata l care  and p e r in a ta l m o rta lity "  (Oakley, 1980)

The issue of underusage of medical serv ices  as the fa c to r  to  be held  

responsib le  fo r  poor h ea lth  has not gone unquestioned.
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Despite  th e  undoubted tru th  of the need fo r  general p o l i t ic a l  w i l l  to  

overcame, th e  complex problems of p o verty , i t  may s t i l l  be th e  case, 

th a t the  d e liv e ry  and a c c e p ta b ility  of h e a lth  care prov is ion  could be 

improved by a s erio u s  considera tion  of th e  c lie n ts , v iew poin t.

1 .5  PROFESSIONAL PERSPECTIVES ON THE PROBLEM

C urrent trends in  h ea lth  care are  towards an in c re a s in g ly  autonomous 

r o le  fo r  the  consumer in .  managing her own h ea lth  a f f a i r s  and 

m aintain ing  contact w ith ,. ap p ro p ria te  serv ices  where necessary. In  

th is  co n text, issues of tinder- or n o n -u t i l is a t io n  assume considerable  

s ig n if ic a n c e  fo r  consumers and s e rv ice  p ro v id ers  a l ik e .

1 .5 .1 .  The cu rren t emphasis on prevention

A wider conception of h ea lth  has been adopted by the  World H ealth  

O rgan isation , w ith  the  wide-sweeping goal of p o s it iv e  p h y s ic a l, mental 

and so c ia l w e ll-b e in g  ra th e r  than the absence of d isease (Townsend, 

1974). The notion of p reven tive  h ea lth  care is  one which aims to  

ensure th a t c h ild re n  reach th e ir  f u l l  p o te n tia l fo r  growth and 

development. Many fu tu re  improvements in  h ea lth  are  thought to  depend 

on changes in  behaviour of c l ie n t  groups, 'h e a lth y ' behaviour 

e n ta il in g  an increase in  in d iv id u a l re s p o n s ib il ity  fo r  personal h e a lth  

s ta tu s .

In  1977 th e  DHSS, in  conjunction w ith  the  B r i t is h  Medical A sso c ia tio n , 

issued a c irc u la r  to  doctors, encouraging them to  'promote s e lf -c a r e  

and i l ln e s s  management' amongst th e ir  p a tie n ts . These recommendations 

im ply a coming change in  the  s tru c tu re , o rg an isa tio n  and philosophy of

the h ea lth  serv ice  -  welcome in  i t s e l f  but not unproblem atic (Spencer,
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1978a). I t  is  d i f f i c u l t  fo r  the  pub lic  to  recognise a focus fo r  the  

in te n tio n s  of 'p re v en tiv e * medicine and p ro fe s s io n a lly  i t  is  a fa r  

more d i f f i c u l t  concrept’ to  tra n s la te  in to  everyday tasks (McConachie,

1977).

The emphasis on prevention  of i l l  h e a lth  has p a r t ic u la r  s ig n if ic a n c e  

fo r  the  c h ild  h e a lth  and m a te rn ity  serv ices  where i t  makes up the main 

focus of care  e f fo r ts .  - T h e  . b e n e fits  b o th , in  terms of f in a n c ia l  

savings and m inim ising human s u ffe r in g  are  w ell a r t ic u la te d  (BMJ 

e d i t o r ia l ,  1976), th e  aim / being to  ta c k le  some of the  s o c ia l and 

environmental sources of i l l  h ea lth  ra th e r  than i t s  expensive  

consequences.

There are  a lso  consequences fo r  the  consumer ro le ;  the  n ature  of 

s erv ice  p ro v is io n  and the way in  which h ea lth  c a r e . is  presented to  the  

p u b lic . At le a s t two aspects are worthy of mention in  r e la t io n  to  the  

vo lu n tary  take  up of care . Consumers are requ ired  to  take  

re s p o n s ib il ity  fo r  th e ir  own h e a lth , most notab ly  in  terms of adopting  

'h e a lth ie r '  ways of l iv in g  which l in k  the idea of in d iv id u a l causation  

and moral fa i l in g s  to  a person's h ea lth  s ta tu s . Issues of blame and 

choice are ra is e d .

The main focus of change has been located  in  th e  in d iv id u a l ra th e r  

than th e  environment, as th is  seems to  be th e  e a s ie s t, cheapest way to  

b ring  re s u lts . Coward <1984) voices some concern about th is  narrow

focus as do many o thers; she p o in ts  out th a t even though i t  is  

recognised th a t i l ln e s s  and depression have so c ia l causes, discourses  

on h e a lth  s t i l l  emphasise the  in d iv id u a l body where change can come
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“Health  is  presented as something which c a l ls  fo r  
in d iv id u a l hard work, not so c ia l s o lu tio n s ."

" In  th is  way exh o rta tio n s  to  good h ea lth  become 
exh o rta tio n s  to  take  co n tro l o f one 's  l i f e . "

I t  can a lso  encourage "blaming the  v ic tim " which, i f . i t  i s  to  be 

avoided, .requ ires  the  c a re fu l e va lu a tio n  of fa c to rs  respons ib le  fo r  

i l l  h e a l th . , .  I t  cannot always be assumed th a t c lie n ts  have co n tro l 

over a l l  aspects of th e ir  l iv e s .

Dingwall (1977 ), amongst o th ers , comments th a t th e re  is ,  " s t i l l  no 

attem pt to  change the  so c ia l and p o lit ic a l-c a u s e s  of i l l  h e a lth , w ith  

the  blame put f ir m ly  on th e  s u f fe r e r 's  shoulders". R ig le r  (1982) 

concludes th a t  "most h e a lth  problems are  beyond the co n tro l of any 

in d iv id u a l"  ra th e r  m atters  r e la t in g  to  economics and s o c ia l p o lic y  are  

of most importance. Other commentators go fu r th e r  when a r t ic u la t in g  

the assumptions held about medicine and h e a lth , eg Doyal (1983) draws 

a tte n tio n  to  the medical emphasis on in d iv id u a l .cau satio n  of i l l  

h ea lth  as in a p p ro p ria te , biased and preserving of in e q u a lity . She  

warns of the tendency to  blame the v ic tim  th a t such a model 

encourages. I f  i l l  h ea lth  can be explained in  terms of in d iv id u a l  

moral f a i l in g s ,  then the  v ic tim s  can be blamed fo r  what has happened 

to  thems

"'Way of l i f e '  fa c to rs  id e n t i f ie d  as c o n tr ib u tin g  to  
i l l  h e a lth  are  in te rp re te d  narrowly and s e le c t iv e ly  and 
u s u a lly  emphasise the  in d iv id u a l 's  own r e s p o n s ib il ity ."

Such a ra t io n a le  leaves the  so c ia l and p o l i t ic a l  s tru c tu re s  of s o c ie ty  

unchanged and unquestioned.
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The so c ia l re la tio n s h ip s  involved in  the p ro v is io n  of h ea lth  care do 

not encourage s e lf - r e l ia n c e  and re s p o n s ib il ity .  According to  Doyal 

they can appear b u re au c ra tic , h ie ra rc h ic a l and a u th o r ita r ia n , so th a t  

p a tie n ts  lack  autonomy and power w ith in  th e  system and are  sub ject to  

p ro fessiona l in te rp re ta t io n s  of what they need.

D o y a l's .X 1983) h is to r ic a l  account of th e  b ir th  and development of

w e lfa re  serv ices  in  B r ita in  shows th a t women were blamed fo r  b ring ing  

i l l  h ea lth  on th e ir  own c h ild re n , w ith  u n san itary  h a b its , going out to  

work, u n su itab le  c lo th ing^ in a p p ro p ria te  feed ing e tc . Such issues are

s t i l l  h o tly  debated today.'. The s ig n if ic a n c e  of inadequate and

overcrowded housing, below subsistence le v e l wages and women's need to

work to  su rv ive  were a l l  obscured.

On the  one hand, then , th is  could lead to  th e  censure of persons who 

f a i l  to  keep h ea lth y  (d esp ite  good advice) and on the  o ther hand i t  

may lead to  b e tte r  inform ed, more questioning and d is c rim in a tin g  

consumers who can make demands on the serv ices  ra th e r  than merely 

having th e ir  needs served as carers  see f i t .  Both fe a tu re s  are  of 

spec ia l importance when considering the  key r o le  of v o lu n ta ry  uptake 

in  p re v e n ta tiv e  care .

1 .5 .2 .  Focus on th e  c l ie n t  p erspective

There has been a notab le  growth in  the  breadth and prominence of 

h e a lth  re la te d  research and comment on women's experiences of medical 

c are , drawing more a tte n tio n  and serious co n sid era tio n  to  th e  kinds of 

problems and issues which a f fe c t  women in  p a r t ic u la r .  Specia l 

a tte n tio n  is  given to  the form of so c ia l re la t io n s  to  be found in  the  

d e liv e ry  of care  (Hales, 1982 p .2 1 f f ) .  Another im portant strand  has

PAGE 16



CHAPTER Is The w ider con tex t o f underusage

been th e  research based commentaries on motherhood as experienced  

today where th e  p o l i t i c a l ,  s o c ia l and moral im p lic a tio n s  are  explored  

(Graham, 1984; O akley, 1979; Oakley, 1980; Comer, 1974). A ll  have 

c o n trib u ted  to  a concern w ith  tak in g  s e rio u s ly  the  p ersp ectives  and 

p a r t ic u la r  problems of women. 4

1 .5 .2 .1 .  Growing ap p rec ia tio n  of' women's concerns

Research and commentaries committed to  th e -  in te re s ts  of women draw 

a tte n tio n  to  fe a tu re s  of the  s o c ia l world which are  regarded as 

d e le te r io u s  to  th e ir  w e lfa re . For in s tan ce , mothers' r e s p o n s ib il ity  

fo r  the  successful development of c h ild re n  has been seen as 

over—emphasised in  recen t work.

In d iv id u a l mothers are seen as in c re a s in g ly  being held  resp o n s ib le  fo r  

the w e lfa re  of th e ir  c h ild re n , w ith  concepts such as m aternal 

d e p riva tio n  being commonly invoked to  exp la in  a wide range of 

c h ild re n 's  problems (R u tte r 1972). Mothering and how th is  should be 

c a rr ie d  out has been the  focus of a wide range of research and comment 

whereby;

"no other a re a .. .h a s  had so much a t te n t io n . . . or exposed 
to  the  in te rfe re n c e  of s e lf  s ty le d  experts" (Comer 
1974)

In  h is  review  of research on mothers, S chaffer (1977) draws a s im ila r  

conclusion, th a t i t  has involved too exc lu s ive  a focus on th e  bond 

w ith  the  mother.
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The presumed in e v i t a b i l i t y  of c h ild  re a rin g  as being th e  n a tu ra l 

re s p o n s ib il ity  of th e  b io lo g ic a l mother has been questioned by many 

w r ite rs . However, th e  work of Bowlby (1947 and 1969) is  s t i l l  

id e n t i f ie d  as having an im portant and d etrim en ta l in flu e n c e  on 

conceptions, o f good m othering, d esp ite  h is  assertio n s  having been 

h e a v ily  c r i t ic is e d  and d is c re d ite d . Issues of over and under 

mothering a re  s t i l l  being.measured and p re s c rip tio n s  a rr iv e d  a t .  As a 

re s u lt  Comer (1974) fe e ls  th a t the  r e s p o n s ib il ity  fo r  mothers remains  

awesome, her research shows how delinquency is  s t i l l  p o p u la rly  

a ttr ib u te d  to  mothers who want to  work outs ide  th e  home. They are  

regarded as 'c o ld , s e lf is h  and d e v ia n t ',  w h ils t o ther fa c to rs  a re  

overlooked.

1 .5 .2 .2 .  Features of p rov is ion

C erta in  fe a tu re s  of medical p rov is ion  and care have been id e n t i f ie d  as 

e x e rtin g  a d e le te r io u s  in flu e n ce  on women's experiences of h ea lth  

care . Doyal (1983) Mednick (1975) and Oakley (1980 ), draw a tte n tio n  

to  the  ways in  which women are demeaned and denigrated  w ith in  modern 

medical ideology and p ra c tic e , by having s te re o ty p ic a l a t t r ib u te s  

accorded to  them. They were considered to  be possessed by a ffe c t?  

incapable  o f ra t io n a l or a n a ly t ic  thought, not worth the  tim e and 

energy req u ired  fo r  good p a tie n t care  and f i n a l ly  scheming and 

o p p o rtu n is tic  (Doyal 1983).

In  medical encounters, both 'common sense t a l k '  and te c h n ic a lis a t io n  

were found to  undermine women’ s confidence and encourage a passive  

p a tie n t r o le .  Over 90% of O akley 's  (1980) sample reported  i r r i t a t i o n
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to  be the ty p ic a l medical re ac tio n  to  th e ir  mentioning th e ir  o ther  

o b lig a tio n s  and i t  was w id e ly  reported  th a t they were not lis te n e d  to  

but merely ty p i f ie d  as n a tu ra lly  maternal and- as such had 

s te re o ty p ic a l .mothering concerns a ttr ib u te d  to  them and taken fo r  

granted .

Such analyses s tre s s  . the  growing awareness th a t medical p ra c tic e  

fu n c tio n s  as a* s o c ia l fo rc e  he lp ing  to  shape the  o p tions ' and ro le s  

a v a ila b le  to  those who seek card . ,

The p ro fe s s io n a l!s a tio n  of m atern ity  care in  general from th is  

p ersp ective  is  regarded as having removed the  cap ac ity  fo r  autonomous 

co n tro l from women to  medical exp erts . (Oakley 1980? Bardwick 1980; 

Raymond 1979; D ingw all 1977).

Dingwall (1977) review s the many s tud ies  which have drawn a tte n tio n  to  

th is  d is t in c t iv e  fe a tu re  of the  contemporary approach to  parenthood: 

the re lia n c e  on s p e c ia lis t  knowledge gleaned from outs ide  the fa m ily  

co n tex t. This is  provided through contact w ith  s o c ia l ly  appointed  

experts  and the p r o l i fe r a t io n  of books, magazines, le a f le t s ,  TV and 

ra d io . The guidance conta ins  s c ie n t i f ic  th e o rie s  drawn from em p irica l 

research on p a tte rn s  of c h ild  re a rin g  but a lso  most im p o rta n tly  a 

d is t i l l a t io n  of c u ltu ra l understandings about th e  na tu re  and 

management of c h ild re n .

H is to r ic a l ly ,  women have had lim ite d  access to  s c ie n t i f ic  knowledge on 

c h ild  b earing , th e re  having been a general p ro h ib it io n  ag a in s t the  

dissem ination of in fo rm atio n  to  la y  audiences. Tracing the  h is to r ic a l  

changes in  the ch arac te r of advice about motherhood, D ingw all (1977)
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found th a t  h in ts  and advice soon gave way to  laws of h ea lth  and 

'commandments'; the d iffe re n c e  in  vocabulary r e f le c t in g  a more 

fundam ental change in  approach from anem phasis on s e lf  co n tro l to  one 

upon medical c o n tro l. Where the  power l ie s  to  d e fin e  needs and 

p ro v is io n  re q u ire s  c a re fu l s c ru tin y , because p ro fess io n a ls  a re  assumed 

to  have sp ec ia l knowledge upon which to  make decis ions fo r  s o c ie ty .

Boulding (1966 ), in  h is  a n a ly s is  of th e  concept of 'n e e d ', a le r ts  us 

to  th e  danger o f an unth inking adherence to  p ro fe s s io n a l's  conception  

of need, as when c o n tras ted -w ith  th a t of demand, the  help lessness of 

the  customer becomes c le a r . The vexed and worn question he ra is e s  can 

be found running throughout the  research and debate on underusage; 

whether one should deny consumer s o v e re ig n ity  as th e  p r ic e  of the  

r e l i e f  of indigency; th a t th e  poor must have what p ro fess io n a ls  th in k  

is  good fo r  them whether they want i t  or not.

This c en tra l question has been re la te d  to  research on underusage 

reviewed in  la t e r  sections , as so lu tio n s  vary  in  to  the  e x ten t to  

which they advocate enforcement of p ro fe s s io n a lly  conceptualised need.

Whether or not the question of r ig h ts  is  addressed e x p l ic i t ly ,  each 

one can be id e n t i f ie d  according to  the  p o s itio n  adopted in  r e la t io n  to  

i t ,  as the  consequences fo r  consumers are  im portant.

1 .5 .2 .3 .  Motherhood as a d i f f i c u l t  l i f e  change

Motherhood has been id e n t i f ie d  as a p o te n t ia l ly  d i f f i c u l t  period  fo r  

women, whereby they are  vu ln erab le  to  physical and mental h e a lth  

problems. Graham (1979) found in  her sample of 230 mothers th a t  many 

experienced h e a lth  d i f f i c u l t i e s  in  the  e a r ly  postnata l p e rio d . The 

physical trauma of the b ir th  fo llow ed by the  tasks of e a r ly  baby care
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and housework, w ith  the  demands of feed ing at. n ig h t and soothing  

n ig h t-c ry in g  accentuating  fa t ig u e  and exhaustion. Those experiencing  

p a r t ic u la r  s o c ia l problems (eg of a f in a n c ia l na tu re ) appeared to  be 

most prone to  h e a lth  d i f f i c u l t i e s .

Many s tud ies  p o in t to  the  . r e la t iv e ly  high incidence of depression  

among new mothers, the suggestion being th a t ,  unless e f fe c t iv e ly  

countered, th e  experience o f /c h ild -b e a r in g  and e a r ly  c h ild - re a r in g  may 

have a n eg ative  e f fe c t  on th e ir  mental h e a lth . (CCHS, 1976; Gove, 

1977; Jacobson, 1965; P i t t ,  196B, 1981; Richman, 1974, 1976; Tod,

1964). Gove (1977) found th a t m arried women having a job o u ts id e  the  

home e x h ib ite d  b e tte r  le v e ls  of mental h ea lth  than those who d id  not 

go out to  work. Women w ith  young c h ild re n  e x h ib it  p a r t ic u la r ly  high  

ra te s  of depression, w h ils t the h ighest ra te s  of a l l  a re  e x h ib ite d  by 

working c lass  women w ith  c h ild re n  under s ix  years of age (Richman, 

1976). The Court Report notes th a t some 16 per cent of mothers w ith  

young c h ild re n  are diagnosed as s u ffe r in g  from some degree of 

p s y c h ia tr ic  problem (CCHS, 1976, P i t t ,  1968).

Rossi, 1968, c ite d  in  Oakley 1980, in  a review  of th e  l i t e r a t u r e  

focusing on the  e f fe c t  of parenthood on th e  a d u lt , concludes th a t the  

major e f fe c t  of m atern ity  is  the  "negative outcome o f a depressed 

sense of s e lf  worth". The research consensus is  th a t  young mothers 

form an exceedingly vu ln erab le  section  of the  po p u la tio n .

Oakley 1980 concludes th a t emotional l a b i l i t y  is  so common in  th e

puerperium as to  be regarded as normal. Her a n a ly s is  a ls o  revea led  a
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more complex p ic tu re  o f depression than has h ith e r to  been re a lis e d ,  

(p .1 4 f f  o f fe r s  a f u l l  account of the  d is t in c t io n s  drawn). Most 

s ig n if ic a n t ly ,  on ly  two persons could be regarded as having no 

n eg ative  mental outcome.

The mental h e a lth ; problems have been lin k e d  to  c e r ta in  fe a tu re s  of 

medical p ro v is io n ; l i f e  circumstances such as poverty : and the  

c o n tra c tio n  of a mothers so c ia l l i f e ;  and the  c u ltu ra l id e a lis a t io n  of 

motherhood.

B e ll (1982 ), P i t t  (1981) and Oakley (1980) a l l  found fe a tu re s  of 

medical management of womens pregnancy and b ir th  experiences to  be 

associated w ith  negative  emotional s ta te s  and in  some instances  

depression. The o v e ra ll conclusion was th a t the  g reat p sych o lo g ica l, 

emotional and s o c ia l meanings which are  an in te g ra l p a rt of c h ild  

bearing are neglected in  the p u rs u it of what were regarded as 

p h ys io lo g ica l goals.

In her study of th e  incidence of depression among low income mothers, 

B ell (1982) found th a t cu rren t l i f e  circum stances were p o w e rfu lly  

re la te d  to  psychological w e llb e in g . Those in  her sample who did not 

e x p l ic i t ly  make a . connection between th e ir  mental problems and 

environm ental d i f f i c u l t i e s  blamed themselves e n t ir e ly  fo r  th e ir  

problems and were more l ik e ly  to  s u ffe r  complete breakdown. Thus the  

physical... and emotional h ea lth  of mothers has become a focus of 

concern.

Gove (1977) describes the coping problems faced by new mothers. 

S ocia l contacts  are n e cessarily  c u r ta ile d  both by c h ild  care
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a c t iv i t ie s  and by g iv in g  up re g u la r employment in  order to  have th e  

baby. Lack o f tim e to  o n e s e lf, lack  of a d u lt in te ra c tio n  and 

re s u lta n t lo n e lin e s s , a re  commonly experienced. In  Graham's (1979) 

sample, lo n e lin e s s  a ffe c te d  h a lf  th e  m aternal sample a t f iv e  .months 

p o s t-n a ta lly .  Extended fa m ily  re la tio n s h ip s  in  genera l.and  c lose  

mother/daughtfer re la tio n s h ip s  d id  not appear , to  so lve  the  

s o c ia l- in te ra c t io n a l problems faced  by many young mothers.

Comer (1974) and (Women’s M onitoring Network) (1985) describe  the ways 

in  which the  ro m an tic is in g  of motherhood leaves women vu ln erab le  to  

depression, w h ils t P r in g le  (1977) and others concur, s tress in g  the  

im portance of r e a l is t ic  p rep ara tio n  fo r  parenthood s p e c if ic a l ly  to  

counteract id e a lis e d  notions of mothering which can encourage women to  

fe e l they are not doing w ell enough. Oakley (1980) concludes th a t i t  

is  th is  c u ltu ra l id e a lis a t io n  of motherhood which poses the  g re a tes t 

dilemma. 84% of her sample f e l t  they had rom anticised beforehand and 

were now s u ffe r in g  from the id e n t i ty  s tra in  of such a t r a n s it io n ,  

having to  reorganise th e ir  assumptive worlds to  rep lace  fa ls e  n o tions .

Graham's (1984) work stands out as unusual in  i t s  d e ta il in g  of the  

d a ily  l i f e  of a mother, th is  u s u a lly  being subsumed or glossed over 

under very  general and vague headings such as 'c a r in g ' or 'housework'; 

both of which tend to  be denegrated, overlooked or ro m an tic ised . With  

g re a t.re s p e c t and s e n s it iv ity  towards her respondents, she o u tlin e s  

what 'c a r in g ' e n ta i ls .  P rovid ing  fo r  h ea lth  fo r  her fa m ily  a woman 

must m aintain  a m a te r ia lly  secure environment which is  warm and c lean , 

purchase food, and o rc h es tra te  so c ia l re la t io n s . Nursing th e  s ic k
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combines fe e d in g , lau ndering , shopping and p rep ara tio n  of. com fort. As 

mothers they  teach about h e a lth  through th e  transm ission of th e ir  

c u ltu re  covering r (among other th in g s ) d ie t  and hygiene. "

M ediating w ith  o u ts id ers  is  a lso  p a rt and parcel of c a rin g . The 

domestic ro u tin e  is  shown to. in te g ra te  c are , trea tm en t, education and 

harnessing p ro fess io n a l support. I t  is  a l l  about re c o n c ilin g  and 

meeting many and v a rie d  commitments, co n ta in ing  demands and conserving  

supp lies  to  ensure th a t needs and ends meet. Coping w ith  c r is e s  is  

commonplace and many fe e l they are  com pletely answerable fo r  whatever 

happens. T h e ir love and sense of commitment can provoke a n x ie ty  th a t  

th in g s  may go wrong and g u i l t  and s e lf  re c rim in a tio n  when they  do. 

R e s p o n s ib il ity  i s  f e l t  in  an acu te  and h ig h ly  personal way.

Housework is  la rg e ly  in v is ib le  but takes over 50 hours per week, the  

p a tte rn s  of a c t iv i t y  being d ic ta te d  by the  needs of the fa m ily . I t  

in vo lves  both a commitment to  order and ro u tin e  and an acceptance of 

change and chaos so th a t ,  fo r  example, a m other's d iag n o stic  and 

adaptive  s k i l l s  have not gone com pletely w ithout re c o g n itio n . Spencer 

(1978a) has shown how q u ick ly  mothers n o tic e  changes in  th e ir  b ab ies ' 

behaviour and appearance and how they are co n stan tly  review ing i t .  In  

very poor fa m ilie s  the m other's main tasks are  the  a l le v ia t io n  and 

r e h a b il i ta t io n  of s tre s s fu l c o n d itio n s , s o c ia l and c l in ic a l ,  which 

they can n e ith e r  f u l l y  prevent nor cure. This can be never—ending 

work.
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1 .6 . SUMMARY

FroA.what-has gohe before  i t  can be seen th a t a number of w ider issues  

have fu e lle d  a concern w ith  underusage, as to  what p a rt i t  can be 

regarded as p lay in g  in  a ffe c t in g  h e a lth  s ta tu s .

The lower c lasses continue to  be les s  h ea lth y  than th e ir  h igher c lass  

co u n terp arts , a number of these people have re a l problems in  making 

use of the  serv ices  a v a ila b le , th e  serv ices  are in a cc e ss ib le  and 

c e r ta in  c lie n ts  avoid them. Some see underusage of serv ices  as of 

c r i t i c a l  importance in  m ain tain ing  (ach iev ing) a h ea lth y  s ta tu s , eg 

Emery e t a l (1977 ), w h ils t o thers  see attendance as m erely cosm etic, 

the  causes of i l l  h e a lth  ly in g  outs ide  of p rov is ion  in  im poverishing  

environments.

The serv ices  want to  reach more people, CCHS (1970) seeing prevention  

as i t  is  now d e liv e re d  as the way forw ard. The discussion of changing 

consumer ro le  ra is e s  th e  question as to  what can reasonably be 

expected of a person in  the  p u rs u it of h ea lth  and how e f fe c t iv e  

in d iv id u a lly  changed personal h a b its  can be in  enhancing h e a lth .

The growing ap p rec ia tio n  of women's concerns has shown th e  need to  

take  s e rio u s ly  women's accounts of th e ir  problems, research  having  

in d ic a te d  th a t they have been poorly  understood. A tte n tio n  was drawn 

away from women to  the serv ices  themselves and i t  was found th a t  

medical management i t s e l f  could be a cause of problems.
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There is  now to  be found serious questioning of the b e n e fits  of 

p ro fe s s io n a lly  in s p ire d  care , motherhood in  p a r t ic u la r  having  

a ttra c te d  many experts  to  se t standards. Th is  has led  to  an awareness 

of the  c e n tra l importance of power in  th e  s e rv ic in g  s e c to r, and how 

th e  imbalance in  favour of p ro fess io n a ls  can overlook c l i e n t s . 'V '
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Though - the  present study is  concerned w ith  consumer responses to  

p o stn a ta l s erv ices , i t  is  re le v a n t f i r s t  to  consider some ‘ .of, the  

l i t e r a t u r e  p e rta in in g  to  an tenata l care . P ostnata l, care  and 

non-uptake can be seen as p a rt of a sequence of events which begins  

w ith  a m other's  f i r s t  reco g n itio n  of her pregnancy, co n firm atio n  by 

her doctor^ and e n try  to  an ten ata l care . The lin k s  between successive  

stages of a n te /p o s tn a ta l c a re -a re  c le a r  and continuous, fre q u e n tly  

in v o lv in g  the  same p ro fess io n a ls  and the same s e ttin g s .

2 .1 -  STUDIES OF ANTENATAL HEALTH SERVICES

There is  some evidence to  in d ic a te  th a t under-users of the  p o stnata l 

serv ices  are con sis ten t under—users, ie  the same groups make scant use 

of a l l .  h ea lth  serv ices  not ju s t p a r t ic u la r  ones (Douglas, 1964), 

w h ils t a number of researchers found uptake a n te n a ta lly  to  be 

p re d ic t iv e  of p o stnata l uptake (McKinlay, 1972a; Z in k in  & Cox, 1976b). 

S im ila r problems may be id e n t i f ie d  in  both spheres.

2 .1 .1 .  Lower socioeconomic groups: A socio medical problem  

The an tenata l serv ices  are u n d e r-u tilis e d  in  a number of ways: la te

attendance fo r  an tenata l care , whereby a mother does not come to  the  

a tte n tio n  of th e  h e a lth  serv ices  in  tim e fo r  adequate care  to  be 

given; non-attendance a t an tenata l checks; missed appointments and low 

attendance ra te s  a t p rep ara tio n  and re la x a tio n  c lasses.
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Latecomers fo r  an ten ata l care  would appear to  be more 'a t  r i s k '  of a 

bad outcome to  th e ir  pregnancies, w ith  a p e r in a ta l death ra te  in  la te  

bookers f iv e  tim es th a t in  those who come e a r ly  to  the a tte n tio n  of 

the serv ices  (P r in g le , 1977).

Women of lower socioeconomic s ta tu s  c o n tr ib u te  th e  h ighest p roportion  

of u n d e r -u t i l is e rs  of an ten ata l serv ices  as judged by tim e of f i r s t  

attendance -  a trend  which is  s t i l l  in  evidence, (McKinley, 1970a). 

From data c o lle c te d  in  24 areas of England and Wales during 1975, 

C hild  Poverty Action Group (1978) found th a t only o n e -th ird  of women 

in terv iew ed  had attended p rep ara tio n  c lasses . Here the  range was from  

81 per cent attendance in  s o c ia l c lass  I  to  21 per cent attendance in  

s o c ia l c lass  V. There was a lso  a tendency fo r  lower socioeconomic 

group mothers to  s ta r t  an ten ata l care la t e ,  ( i . e .  a f te r  the f i f t e e n t h  

week of pregnancy). In her d is t r ic t  study of attendance a t an ten ata l 

classes, Perkins (1978b) found the expected c la s s -lin k e d  d e c lin e  in  

uptake. There is  a f e l t  need fo r  an ten ata l care fo r  these groups, 

voiced not only by the  p ro fess io n a ls  but a lso  by the  mothers 

themselves. In  Graham's^(197^) 1976-77 survey, mothers overwhelm ingly  

acknowledged the  importance of an ten ata l care , c it in g  such fe a tu re s  as 

the  m onitoring of c h ild  development, prevention  and d e te c tio n  of 

com plications, and the  re cu rre n t need fo r  reassurance as th e  major 

reasons fo r  attendance.

2 .1 .1 .1 .  Factors c o n tr ib u tin g  to  under—u t i l is a t io n

McKinley (1970a) sees under—u t i l is a t io n  by c e rta in  groups as lead ing  

to  long-term  socio-m edical problems. He reasons th a t non-users of the
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an ten ata l serv ices  who experience normal p a r tu r it io n  w ithout 

com plications a re  l i k e ly  to  perce ive  an ten ata l care as ir re le v a n t  and 

unnecessary, and to  perpetuate  th e ir  'u n s a tis fa c to ry  behaviour' 

through subsequent pregnancies.

C erta in  groups a re  thought to  become hab ituated  to  ep isodic  and

fragmented care , thereby c rea tin g  a hew and increasing  socio-m edical 

problem. I t  i s ,  there fo re^  th e ,a t t itu d e s  of c e rta in  groups which he 

sees as c re a tin g  a major, problem. This approach appears to  p lace  

re lia n c e  upon the  cu rren t .appropriateness of e x is tin g  s erv ice s ,

assuming th a t the  f a u l t  l ie s  w ith  the  consumer. The d e s ir a b i l i t y ,

appropriateness, w e ll-p u b lic is e d  or even p leasant nature  of the  

e x is t in g  serv ices  cannot be assumed. No co n sidera tion  is  g iven to  

possib le  fa u lts  in  the  serv ices  which may have helped c rea te  the

problem of 'u n s a tis fa c to ry  behaviour' in  the f i r s t  p lace . McKinley 

is ,  however, w ell aware of the  shortcomings of s tu d ies  which leave the  

c l ie n t 's  p ersp ective  out of account, and in  fa c t,,  c r i t ic is e s  such 

stud ies  in  a subsequent paper (1970b).

In  a fu r th e r  study (1972b) McKinley examines the  in flu e n c e  of 

p rem arita l conception and of o b s te tr ic  com plications on subsequent 

delay  in  seeking an ten ata l care . There were s ig n if ic a n t ly  h igher  

le v e ls  of o b s te tr ic  com plications in  women who had conceived  

p re m a r ita lly ,  although p re m arita l conception by i t s e l f  had no 

delaying e f fe c t  on f i r s t  an ten ata l v is i t s .  However, those women 

experiencing no major o b s te tr ic  problems during f i r s t  pregnancy tended 

to  delay f i r s t  v is i t s  in  subsequent pregnancies. The sample excluded  

unmarried mothers and r e l ie d  s o le ly  on re tro s p e c tiv e  h o s p ita l da ta . 

No ra t io n a le  was given fo r  s e le c tio n  of the seven types of o b s te tr ic
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com plications m onitored. In ferences  are  drawn regard ing  the degree of 

' r a t io n a l i t y '  observed in  th e  behaviour of each maternal sub-group.

The study o ffers 'ju d g em en ta l o u ts id e  view of mothers' behaviour, which 

is  view ed.as i r r a t io n a l  given th e ir  s ta tu s  as 'a t  r is k '  in  medical 

term s.

2 .1 .2 .  T h e .C lie n t P erspective

This study provides a good example of the  'socio-dem ographic' approach 

to  the  a n a ly s is  of u n d e r -u t i l is a t io n . Major conceptual problems w ith  

the approach concern the. p a r t i a l i t y  of the  da ta , the  d e te rm in is tic  

nature  of the model employed, ( i . e .  the women are  perceived as 

responding in  a passive manner to  the  p lay  of so c ia l fo rces  around 

them); and th e  in v a l id i t y  of the  c r ite r io n  of ' r a t io n a l i t y '  employed. 

No considera tion  is  given to  what the  mothers thought of the  s e rv ic e s , 

the nature  of the serv ices  on o f fe r .

2 .1 .2 .1 .  Mothers face  a c o n f l ic t  of re s p o n s ib ility

Graham (197q) ch ara c te ris e s  many proposed 's o lu tio n s ' to  the  problem  

of under—u t i l is a t io n  as presupposing th a t the blame fo r  non-attendance  

should re s t squarely on the fa m ily , w h ils t adverse fa c to rs  in  the  

serv ices  are overlooked. She claim s th a t 'Blaming the  fa m ily ' 

u s u a lly  takes the  form of assuming non-attenders  to  be 'ir re s p o n s ib le ' 

and prone to  r is k - ta k in g . These assumptions are questionab le  in  the  

l ig h t  o f-s tu d ie s  which have looked in  depth a t maternal fe e lin g s . In 

her study, she found mothers to  be the  reverse of ir re s p o n s ib le , and 

in  fa c t  fre q u e n tly  fac in g  a 'c o n f l ic t  of r e s p o n s ib i l i t y ' ,  w ith  

u n c e rta in ty  about what to  do fo r  th e  b est. The problem is ,  th e re fo re ,  

not adequately represented by the  'u n fo rtu n a te ' or ' i r r a t i o n a l '
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a tt itu d e s  on th e  p a rt of c e r ta in  u n d e r -u t il is in g  groups. Her in -dep th  

in te rv iew s  w ith  mothers a tten d in g  fo r  an ten ata l checks a t a h o sp ita l 

c l in ic  showed high le v e ls  o f d is s a tis fa c tio n  w ith  the  care, rece ived .

2 .1 .2 .2 .  Mothers found p ro v is io n  d isappo in ting

Few mothers had a c tu a lly  enjoyed a tten d in g  or expressed the  view th a t  

they had learn ed  anything.

The general impression was of a ta s k -o r ie n te d  approach to  care , w ith  

d if fe r e n t  members of s t a f f  assuming re s p o n s ib il ity  fo r  fragm ents of 

the  process. 80% said  they  would p re fe r  to  see the same member o f 

s ta f f  on each occasion. Contact w ith  s ta f f  was l im ite d  to  the tim e  

taken to  perform each su b -ro u tin e . The impression created  was th a t  i t  

was s ta f f  tim e th a t was 'a t  a premium', ra th e r  than th e ir s  and 

queueing was common in  order to  minimise 'tim e -w a s tin g ' by s t a f f .  

Mothers were re lu c ta n t to  ask questions and 'to  waste the d o c to r 's  

t im e ',  f e l t  they were given in s u f f ic ie n t  in form ation  when they did ask 

questions, and thought th e re  were 'to o  many th e re ' fo r  in d iv id u a l  

a tte n tio n  to  be p o ss ib le .

Many of the  fin d in g s  and proposals included in  the Graham study are  

supported by data from s m a ll-s ca le  s tud ies  c a rr ie d  out in  24 areas of 

England and Wales <CPAG/DHSS, 1978). These in d ica te d  th a t  most 

c lie n ts  tended to  see use of the  serv ices  as an o b lig a tio n  ra th e r  than 

as a p o s it iv e  experience. D issem ination of in form ation  was a lso  seen 

to  be p rob lem atic . Some did not re ce ive  adequate in fo rm atio n  

regarding f a c i l i t i e s  a v a ila b le  w h ils t a number expressed th e ir  

exasperation w ith  'co n fu s in g ' advice from d if fe r e n t  p ro fe s s io n a ls .
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The a c c e s s ib ili ty  and tim ing  of c lin ic s  was not id e a l w h ils t concern 

was expressed a t excessive w aitin g  tim es and overcrowding. The 

c o n tin u ity , completeness and a v a i la b i l i t y  of a woman's medical h is to ry  

.and. in fo rm atio n  on outcome of te s ts  and exam inations was lack in g .

2 « 1 .2 .3 . Suggested i  mprovements f  or s e rv i ces

Suggested s o lu tio n s  thus vary considerab ly  according to  th e  type of 

study undertaken and the  th e o re tic a l p e rsp e c tive (s ) of th e*research er  

concerned. M aternal, suggestions fo r  'improvements' included the  

fo llo w in g : care  to  be provided w ith in  walking d is tan ce  of home; reduce 

w aitin g  tim e in  c lin ic s ?  m o re /free ly  a v a ila b le  in form ation  about th e ir  

care; and a 24-hour phone-in se rv ice .

2 .1 .3 .  Inadequacies in  prov ision

Some of th e  b e n e fits  thought to  accrue from attendance a re : increased  

understanding of term inology; increased f a m i l ia r i t y  w ith  the  h o s p ita l;  

assistance in  overcoming the  discom forts associated w ith  pregnancy and 

c h ild b ir th ;  so c ia l contact w ith  other m others-to-be; and an increased  

understanding of the processes of pregnancy and c h ild b ir th  ( G i l l e t t ,  

1976).-

There are a number of problem atic issues revo lv in g  around th e  

e va lu a tio n  of an ten ata l c lasses. Some researchers p re fe r  to  examine 

the ex ten t to  which an tenata l c lasses help the  mechanical aspects of 

c h ild b ir th ,  reducing the length of lab our, q u a n tity  of pain r e lie v in g  

drugs p rescrib ed , or frequency of forceps d e liv e r ie s .  Others look a t  

the  ex ten t to  which such c lasses may p o s it iv e ly  a f fe c t  th e  woman's 

emotional experience of c h i ld b ir th ,  increasing  confidence, reducing  

fe a r ,  and improving the  'q u a l i ty ' of the experience.
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2 .1 * 3 .JUl-Both. p ro fe s s io n a ls  and, mothers found problems w ith p ro v is io n  

Classes, a re .. .. .so .v a rie d  in  p resen ta tio n  and content, th a t meaningful 

comparisons a re  d i f f i c u l t .  Women who e le c t  to  attend classes a re  a 

s e lf-s e le c te d  group so th a t  com parative re s u lts  a re  only meaningful 

fo r  a tten d ers  of c lasses , however d is p ara te  these, may be ( G i l l e t t ,  

1976). Furtherm ore, c lasses are  themselves only one of a number of 

fa c to rs  which might be.expected to  c o n tr ib u te  to  a 'good' outcome and 

experience of pregnancy and c h ild b ir th .

P erk in s ' (1978a, 1978b) study in  Nottingham shire found th a t  c lasses

were held m ainly in  th e  daytime and so made no attem pt to  c a te r  fo r  

couples. They were aimed in  the  main a t  women in  la t e  pregnancy and 

showed l i t t l e  i f  any im ag in a tive  consideration  of what a fa th e r 's  

needs might be in  r e la t io n  to  the  impending b ir th .  At the c l in ic s ,  no 

p ro v is io n  was made fo r  care of o ther ch ild re n  in  the fa m ily  who may 

accompany th e ir  mother, and advice to  women concerning tim in g  and 

content of classes appears to  have been ra th e r  lim ite d . There a lso  

appeared to  be a c e r ta in  lack of c la r i t y  regarding o b je c tiv e s  ~of the  

classes among p a r t ic ip a n t h e a lth  v is i to r s .  The classes themselves did  

not seem to  form a c le a r ly  in te g ra l p a rt of supportive h e a lth  s e rv ic e  

p ro v is io n  in  pregnancy, b ir th  and parenthood. When consumers were 

asked th e ir  reasons fo r  non-attendance a t c lasses, two major groups of 

problems emerged c le a r ly  cognate w ith  problems discussed in  o th er  

stu d ies  of p ro v is io n . These were the  dissem ination of in fo rm atio n  and 

p ra c t ic a l problems re la t in g  to  attendance.
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2 .1 .3 .2 .-  D issem ination of in fo rm atio n

C e rta in  m aternal groups d id  not appear to  know what was happening w ith  

regard to  p ro v is io n  of c lasses and when they d id , they were unsure of 

th e  degree of im portance which they  should a ttach  to  attendance at 

classes* Some m others-to -be were apparen tly  not o ffe re d  any-classes  

and sometimes, th e  c l ie n t  was not sure th a t she was being in v ite d  ‘to  

a tte n d . F ir s t - t im e  c lie n ts  were more l ik e ly  to  be o ffe re d  c lasses  

than others  (P erkins 1978b). G i l l e t t  (1976) found th a t  64 per cent of 

her non-attenders  did not know about the s e rv ic e . Some did  not fe e l  

the  need to  go, or could not be bothered as they had been b e fo re . In 

both s tu d ies , fewer socia l c lass  V c lie n ts  attended, a fa c t  regarded  

by Perkins as adding to  the  'v ic io u s  c i r c le '  of low uptake by c e r ta in  

groups. C e rta in  groups are  seen as 'n o n -a tte n d e rs ', th e re fo re  

midwives tend not to  o f fe r  them classes and they do not a tten d .

2 .1 . 3 .3 .  P r a c t i c a l  problems r e la te d  to  a ttendance

P ra c tic a l problems which discouraged attendance re vo lve  around the  

home circumstances and s it in g  of the  s e rv ic e . Those w ith  young 

c h ild re n  had d i f f i c u l t i e s  fin d in g  childm inders. Some found th e  c l in ic  

to  be too fa r  away w h ils t fo r  o thers  th e re  was no p lace  l e f t  in  

a v a ila b le  c lasses . Frequently  mothers were working when th e  classes  

were h e ld . Others said they f e l t  'to o  i l l '  during pregnancy to  go.

Bata used in  the  s tud ies  was c o lle c te d  by midwives from mothers 

fo llo w in g  d e liv e ry  and w h ils t they were s t i l l  in  h o s p ita l.  The 

h o s p ita l environment may not be the best p lace in  which to  ask such 

questions. Being questioned by a h ea lth  p ro fess iona l c lo s e ly  lin k e d  

w ith  the  care  under discussion may in h ib i t  mothers from being honest
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about, th e ir  reasons fo r  not having attended. There are  a lso  some 

re s e rv a tio n s  as to . the  accuracy of u t i l is a t io n  da ta . However, Perkins  

b e lie v e s .th a t  th e  re s u lts  remain e n lig h te n in g , even although th e  study 

had a design which d id  not a llo w  a c lose  examination of m otivatio n  fo r  

attendance and non-attendance.

2 .2 .  POST NATAL STUDIES OF UNDERUSAGE

In th is  s ec tio n , th e  e x ten t o f  the  problem of under or non usage of 

post n a ta l h e a lth  serv ices  is  review ed, fo llow ed  by an overview  of the  

research conducted to  d a te , conven iently  grouped according to  the  type  

of enquiry conducted. A ris in g  from such research , various  

in te rv e n tio n  s tra te g ie s  are  suggested and these are  considered in  some 

d e t a i l , .w i t h  p a r t ic u la r  emphasis being placed on the  assumptions which 

u n d e rlie  proposed s o lu tio n s . There fo llo w s  a c r i t ic a l  review  of the  

research on underusage which informed the research approach taken in  

th is  study.

2 .2 .1 .  The problem of underusaqe

The problem of low/non attendance a t c h ild  h ea lth  c l in ic s  has been 

w ell documented. Deprived area c l in ic s  e x h ib it  a d is p ro p o rtio n a te  

share of non attendance, eg Spencer (1978b); w h ils t  c l in ic s  in  

deprived areas were responsib le  fo r  40% of the  to ta l  in fa n t  lo a d , they  

co n trib u ted  547. of the  to ta l  poor and non a tten d ers  ( ta b le  1 4 ). 527.

of those c h ild re n  not seen by the  medical o f f ic e r  was co n trib u te d  by 

these c l in ic s ,  th a t is  7 out of 13 as compared w ith  4 out of 54 in  the  

non-deprived area c l in ic s .  Reasons were documented fo r  attendance but 

no reasons fo r  non attendance were covered in  Spencer's study.
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2 .2 .1 .1 .  Problem Groups Id e n t i f ie d

Immunisation of c h ild re n  is  an area o f p re v e n ta tiv e  c a re , where the  

b e n e fits  are  alm ost u n iv e rs a lly  accepted, but where the  evidence o f. 

d i f f e r e n t ia l  take  up between s o c ia l groups is  c le a r .  Most recent 

stud ies  reviewed by B la x te r (1981) show th a t f a i lu r e  to  immunise 

c h ild re n  is  p a r t ic u la r ly  marked in  groups defined as s p e c ia lly  

'd isadvantaged ' (Davie e t  a l ,  1972).

B la x te r 's  (1981) review  shows th a t  the m a jo r ity  of s tu d ies  of c l in ic  

use have shown a reduced attendance a t both ends of the  so c ia l s c a le , 

th e re  being, l i t t l e  evidence to  suggest th a t such in e q u a lit ie s  are  

compensated fo r  by more extens ive  home v is i t in g .  I t  is  always 

p o s s ib le , however, th a t lack of c l in ic  v is i t s  could be made up by 

increased v is i t s  to  the doctor. Where matched samples of so c ia l c lass  

3 fa m ilie s  were compared w ith  those of c lass  4 and 5 in  working c lass  

areas of Glasgow, more non a tten d ers  were found to  be in  overcrowded 

homes, w ith  unemployed fa th e rs  and homes w ith  s o c ia l problems (eg 

alcoholism , poverty , de linquency). They were more fre q u e n tly  adm itted  

to  h o sp ita l and reported  more problems to  the h ea lth  v is i t o r  but made 

fewer v is i t s  to  th e ir  GP.

2 .2 .2 .  S tudies of underusage

A number o f s tu d ies  have examined th e  problem of low uptake of c h ild  

h ea lth  serv ices  p o s tn a ta lly , focussing on non-attendance a t c h ild  

h ea lth  c l in ic s ,  n o n -u t i l is a t io n  of GP serv ices  and low uptake of 

im m unisation. Attempts have been made to  id e n t i fy  major fa c to rs  

responsib le  fo r  low/non uptake, employing a v a r ie ty  of th e o re t ic a l
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pe rsp e c tive s  by means o f which the  s tu d ie s  may be c h a ra c te r is e d .

The process by which research gets underway and reaches.some s o rt of 

conclusion and recommendation can be seen to  hinge around assumptions 

made a t th e  o u ts e t. These determ ine the  nature  of research  

undertaken*, methods, adopted, the s e le c tio n  of re le v a n t m a te ria l and 

these in  tu rn  determ ine th e  type of remedy which would appear lo g ic a l .

The problem of underusage has been approached in  a number of d if fe r e n t  

ways by d i f fe r e n t  researchers . These are  ^grouped fo r  discussion in to  

the  major types of study undertaken.

2 .2 .2 .1  Sociodemographic s tu d ies

The approach most fre q u e n tly  adoptad is  th a t of id e n t ify in g  groups who 

can be considered to  be 'a t  r is k '  or u n lik e ly  to  make use of th e  

serv ices  a v a ila b le . In th is  type of research, 'u s e rs ' and 

'u n d er-u sers ' are  compared according to  th e ir  sociodemographic 

c h a ra c te r is t ic s . Often the researcher then suggests reasons fo r  the  

'u n s a tis fa c to ry ' behaviour e x h ib ite d . 'Explanatory fa c to rs ' are  

guessed a t and presented in  an exp o s itio n  o ften  conta in ing  m o ra lis tic  

judgmental decis ions on the  p a rt of the worker concerned (Selwyn, 

1978; S te e le , 1966). For example, in  the  work of McKinlay (1970a) 

c e r ta in  economic, b io lo g ic a l and socia l fa c to rs  were id e n t i f ie d  which 

pointed to  those so c ia l groupings most l ik e ly  to  u n d e r -u t i1is e  the  

services# m ainly m ultiparous mothers whose husbands were employed in  

manual work, m arried women w ith  c h ild re n  conceived p re m a r ita lly  and 

unmarried mothers. This type of research m ainly re ve a ls  re la t io n s h ip s  

between u n d e r -u t i l is a t io n  and the various a t tr ib u te s  of s o c ia l s ta tu s ,  

eg occupation, income le v e l ,  education, re s id e n tia l lo c a tio n . As
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McKinlay. p o in ts  o u t, these gross re la tio n s h ip s  havp a lread y  been 

e stab lis h ed  c o n c lu s ive ly  enough and fu r th e r  id e n t i f ic a to r y  work of 

th is  na tu re  .would, add l i t t l e  to  what is  a lready  known about 

u n d e r -u t i l is e rs .

Col1ver e t  a l (1967) sought reasons fo r  low ra te s  of attendance by 

in te rv ie w in g  p a tie n ts  a f te r  d e liv e ry  and before  discharge in  the  

h o s p ita l c o n te x t. A fu r th e r  im portant fa c to r  in  th is  American study  

was obviously the  cost involved in  attendance. He checked records a t 

a post-parturn c l in ic  to  id e n t i fy  mothers who attended in  a search fo r  

'p re d ic to r  fa c to rs ' of attendance. Major question areas concerned 

fa c to rs  such as. age, ..m arita l s ta tu s  and r e l ig io n .  C o llv e r a lso  looked  

a t 's iz e  of community of ch ildhood' and attem pted to  r e la te  i t  to  

attendance (no re la tio n s h ip  was found and i t  is  not c le a r  why such a 

po ss ib le  l in k  was i n i t i a l l y  hypothesised). The study concludes th a t  

postnata l attendance is  determined by 'o b je c t iv e ' fa c to rs  such as age 

and m a rita l s ta tu s , as expressed in te n tio n s  on the  p a rt of the mothers 

added no fu r th e r  p rec is io n  to  p re d ic tio n s  of attendance. I t  is  argued 

th a t these 'o b je c t iv e  c h a ra c te r is t ic s ' produce 'd is p o s it io n s ' on the  

p a rt of the woman e ith e r  to  a ttend  or not to  a tten d ; w h ils t  such 

c h a ra c te r is t ic s  a ls o  c a l l  fo r th  d i f f e r e n t ia l  treatm ent in  the  system. 

R elig ious, a f f i l i a t i o n  is  a lso  thought to  be lin ked  w ith  a ttendance, 

P ro tes tan ts  tending to  attend  more fre q u e n tly  than Roman C a th o lic s  in  

the an ten ata l period but not in  the postnata l p e rio d , though no 

exp lanation  is  o ffe re d  as to  why th is  should be the  case.
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There a re  a n u m b e r  of methodological d i f f i c u l t i e s  w ith  th is  study. 

Mention has. been made of .th e  tim ing  and lo c a tio n  of in te rv ie w s  as 

being less, . than id e a l . There is .a ls o  a c e rta in  am biguity regarding  

what is  meant b y . 'a tte n d a n c e '. No consideration  is  given to  a number 

o f fa c to rs  w hich ...are  p o ss ib ly  o f equal or more importance in  

determ ining le v e ls  of attendance, eg c o n tin u ity  of care or., th e  lack  of 

i t ,  m aternal perceptions of care  rece ived . One is  l e f t  to  wonder why 

a group, d is p la y in g  c e r ta in  ‘demographic c h a ra c te r is t ic s ' should make 

less  .use of th e  a v a ila b le  serv ices  than o th ers , what serv ices  were 

a v a ila b le  to  these mothers, what the  q u a lity  of the s e rv ices  w a s .lik e ,  

and so on. As w ith  o ther s tud ies  o f th is  type , the in d iv id u a l element 

of decision-m aking on th e  p a rt of consumers appears to  have been l e f t  

t o t a l l y  out of account.

M cK inlay's  (1972b) study of postnatal attendance attem pts both  

in te rp re ta t io n  and exp lanation  by r e la t in g  the so c ia l a t t r ib u te s  of 

some u n d e r-u ti1is e rs , to  prepare a composite p ic tu re , employing a 

sample c o n tro lle d  fo r  s o c ia l c lass  membership to  h ig h lig h t in tra -g ro u p  

d iffe re n c e s . He found the  l i f e s t y le  of h is  u n d e r -u t i l is in g  group to  

be ty p ic a l ly  unstab le  and m obile. They tended to  marry e a r l i e r ,  and 

to  have been m arried fo r  less  tim e before the b ir th  of t h e i r  f i r s t  

c h ild ,  than was th e  case fo r  the  u t i l is in g  group. They tended to  move 

house fre q u e n tly , o ften  re n tin g  accommodation in  the  same house.as one 

of th e -p a re n ta l groups. They tended to  have a more f a t a l i s t i c  

a t t i tu d e  to  l i f e  and d id  not d isp lay  as much forward p lanning as d id  

th e  u t i l i s in g  group. McKinlay concludes th a t
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" . . .u n d e r -u t i l is e r s  appear to  susta in  a c r is is
ex is ten ce , c o n stan tly  threatened by lack of permanent 
accommodation, overcrowding, m a rita l in s t a b i l i t y  ..and 
f in a n c ia l d i f f i c u l t i e s ,  fre q u e n tly  compounded by fa m ily  
sickness, accidental-.- or. o ther untoward so c ia l events  

r  such as im prisonm ent.. Gi^en th e  continua l n e e d to c o p e  
w ith  such major l i f e  problems, planning ahead was 
h ard ly  re le v a n t f o r  th e s e ’fa m ilie s ."

As in  an ten ata l s tu d ies  p rev io u s ly  discussed, McKinlay g ives  no 

c o n s id e ra tio n - to  the  form in  which 'c a re ' was d e liv e re d , i t s

appropriateness or o therw ise fo r  the  ta rg e t groups, or of th e  opin ions  

of the  mothers themselves; regard ing  th e  care . They a re  viewed as a 

group o f 've ry  u r is a tis fa c tb ry ' mothers who, i t  is  assumed,, ought to  

make b e tte r  use of the  serv ices  c u rre n tly  o ffe re d  to  them.

Some authors have ch arac te rised  th is  type of sociodemographic research  

as 'blam ing th e  v ic t im ',  leav in g  out of account the c h a ra c te r is t ic s  of 

the  care i t s e l f .  McKinlay h im self has noted a dearth  of research in to  

th e  q u a lity  of medical care d e liv e re d , w ith many researchers  

concentrating  on p r im a r ily  q u a n tita t iv e  aspects. The s tu d ies  attem pt 

to  id e n t i fy  'a t  r is k '  groups, e .g . o f developmental de lay  (Z in k in , 

1976b), cot death (Selwyn, 1978), f a i lu r e  to  'manage' the  c h ild  

adequately (Frommer, 1973; Lewis, 1972), but do not enquire

s p e c if ic a l ly  in to  the reasons fo r  n o n -u t i l is a t io n .

As an adjunct to  a study of th e  work of h ea lth  c l in ic s ,  McConachie 

(1979) v is ite d  23 non-attenders  and asked them th re e  short questions, 

about underusage, h ea lth  v is i to r s  and immunisations. Although a 

m a jo rity  expressed approval of the  c l in ic ,  they did not a tten d  because 

they rece ived  help from elsewhere (GP, h o s p ita l or own mother) and 

f e l t  no need to  go. Those who d id  not approve of c l in ic s  thought they

PAGE 39



were no help a t a l l .  Those who had never thought about going merely  

re ite ra te d  th is .  W hils t in  general h e a lth  v is i to r s  were w e ll spoken

o f,, t h e ir  help was not missed or sought a f t e r .  The re p o rt recommends, 

an , in c rease  in^ home s u rv e illa n c e  by both c l in ic  doctors and h ea lth  

v is i to r s  of t h e i r  d e fa u lte rs , b rin g in g  th e  s erv ice  to  them. The tim es  

c l in ic s  a re  held ..could:be more m indful o f mothers* o ther d u tie s  and 

the  confusion surrounding immunisations should be c le a re d  up hy 

doctors speaking w ith  one c le a r  vo ice . The reasons o ffe re d  by those  

in te rv iew ed  are  very bald and d ism issive in d ic a tin g  a re lu c ta n c e /la c k  

of o p p o rtu n ity  to  discuss, the  m atter fu r th e r .

In  another study (Chazan, 1976) the  reasons fo r  non-attendance were 

s im ila r  . to  those found by McConachie (1977); out of 76 underusers 

v is ite d ,  25 s ta ted  they had other small c h ild re n  and i t  was too  fa r  to  

g o ,. 22 claimed they never went to  c l in ic s .  Others had other problems 

such as i l ln e s s  in  the fa m ily  or c h ild , which prevented them from  

going. Again th e re  is  a bald l i s t  of sim ple reasons fo r  non usage

o ffe re d . In  p a r t ic u la r ,  what a person means by cla im ing never to  go

to  c l in ic ,  d e fin in g  i t  as an irre le v a n c e  to  th e ir  l iv e s ,  re q u ire s  

fu r th e r  in v e s tig a tio n .

Emery's work (1979) on the id e n t i f ic a t io n  of some in fa n ts  a t immediate 

r is k  of dying unexpectedly would seem to  concur w ith  th a t has gone 

b e fo re . A ll c h ild re n  are  scored a t b ir th  and by the  h e a lth  v is i t o r  a t 

one month, on a system developed to  id e n t i fy  those re q u ir in g  

a tte n t io n . The scored 'a t  r is k '  re g is te r  is  used to  d ir e c t  prim ary  

care serv ices  to  those most in  need. The re s u lts  so fa r  have been

promising in  th a t  c h ild re n  in  need of h o s p ita l care  have been picked

up. R e d irec tin g  resources in  th is  way s k ir ts  around the  problem of
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,underusage by tak in g  ' th e  s erv ice  to  the  mothers, a f u l le r  

understanding, of. under-usage is  not gained*

Burkel tl9 8 3 ) id e n t i f ie d  high r is k  mothers a n d .re la te d  usage to  ^social 

network in fo rm a tio n .' The problem was id e n t i f ie d  as due to *a  lack  .of 

congruence between la y  and p ro fess iona l a t t itu d e s  and .va lues. The 

high r is k  mothers tended to  Pet in  accordance w ith  th e  advice of k in  

and fr ie n d s , and th e ir  sense of competence as mothers was d ir e c t ly

re la te d  to  underusage. I t  was concluded then th a t fa m ilie s  were 

o ffe r in g  a competing s e rv ic e ,, "m odelling and sanction ing" behaviour 

and th e  s o lu tio n  was seen as id e n t ify in g  neighbourhood o p in io n . lead ers  

and in te rve n in g  in  th is  way. A need .was a lso  acknowledged to  improve 

the congruence between la y  and p ro fess io n a l values, and a t t i tu d e s .

This study ra is e s  numerous questions. Under—users.w ere again missed 

out by sampling procedures as those who refused r e fe r r a l  in to  the  

study were not pursued. The study r e l ie d  on s e lf  reported  frequency  

of attendance in  order to  c la s s ify  p a r t ic ip a n ts  and mothers were 

id e n t i f ie d  as 'a t  r is k '  on the  basis  of the  programme's own measures

of "inadequate p a ren tin g , c h ild  abuse and n e g le c t" . In te re s t in g ly  one

fe a tu re  used to  id e n t i fy  the  ta rg e t group as a t r is k  was poor k in sh ip  

support, lack  of group membership and frequent moves, which cas ts  

serio u s  doubts on the  v a l id i t y  of the  s tu d y 's  main conclusion , th a t  

neighbourhood k in  and opinion leaders  were lead ing  these mothers

a s tra y .
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There are  some im portant gaps in  th is  approach. Where no attem pt is  

.made to  con tact under.-users themselves ind d is c o v e r .th e ir  reasons fo r  

underusage, many possib le  fa c to rs  are  l e f t  out of account. One can 

never be sure, fo r  example, i f  th e  c l ie n te le  are even aware o f what 

s e rv ic e s  are  on o f f e r .  H art (1979) re p o rts  the  holding of a~ -p u b lic  

meeting in  order to  g ive  an idea of what a h ea lth  cen tre  is  about and 

what is  provided th e re  and discovered a very low le v e l of p u b lic  

awareness..

Graham (1977a) bemoans the b ias  in  research towards demographic 

p re d ic t iv e  s tu d ie s , whereby we know r e la t iv e ly  l i t t l e  about the  

r e a l i t i e s  of c h ild  re a rin g  as women see and experience th is  in  th e ir  

d a ily  l iv e s .  Research has r e l ie d  h e a v ily  on t r a d it io n a l  q u a n tita t iv e  

techniques, f ix e d  choice q u estio n n a ires , p e rs o n a lity  in v e n to r ie s , in  

order to  mediate the a tt itu d e s  and experiences of in form ants, ra th e r  

than procedures which a llow  fo r  more f l e x i b i l i t y  and n e g o tia tio n  in  

the meanings and categ o ries  of re s u lts .

The re s u lts  which ensue from tr a d it io n a l  approaches are too s im p lis t ic  

to  be very in fo rm a tive . For example, the  research lea d s  to  a 

d is t in c t io n  between mothers in  terms of 'p la n n ers ' and non-p lanners, 

i . e .  the  fe c k le ss  and the organised. This apparen tly  c le a r  cut 

d is t in c t io n  (McKinlay, 1972) disappears on fu r th e r  a n a ly s is . P lanning  

is  tre a te d  as a c en tra l and ta k e n -fo r-g ra n te d  fa c e t of mothers whereby 

they are  supposed to  need to  adopt a conscious and in s tru m en ta l 

.o r ie n ta t io n  towards the fu tu re . However, fo r  many, events ' ju s t  

h a p p e n a n d  only re tro s p e c tiv e ly  are  they given order and consistency. 

The r ig id  c la s s ify in g  of responses does not r e a l ly  capture  th e  n ature
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of what is .g o in g  on. In  M cK inlay's  1972 study, .even, 'p la n n ers '

. contemplated ab o rtio n  and adoption, and the  o v e ra ll s im i la r i t y  in  

a tt itu d e s  between th e  two groups were more s ig n if ic a n t  than the  

. .d iffe re n c e s . The planned parenthood id e a l then, is  not l iv e d -a s  such, 

and may obscure areas of re a l d i f f i c u l t y  and c o n f l ic t  fo r  those who 

t r y  to  l i v e  up to  i t .

2 *2 » 2 .2 * S o c ia l/P sych o lo g ica l ■ s tu d i es

The second major ty p e .o f u n d e r -u t i l is a t io n  study may be described as 

so c ia l/p s y ch o lo g ic a l in  n a tu re . In  th is  type of study, the  c l ie n t 's

m o tiva tio n s , perceptions of care  and educational a tta in m en ts  are  

emphasised as exp lanatory  v a r ia b le s  a ffe c t in g  take-u p . Some s tu d ies

of th is  type emphasise the  ro le  of n egative  or in a p p ro p ria te  a tt itu d e s  

on th e  p a r t  of the  consumer, w h ils t o thers  focus on in fo rm atio n  

d e f ic i t s .  In the  former case the  u n d e r-u ti1is e r  is  considered to  be 

a lie n a te d  from the s erv ice s , to  have negative  a tt itu d e s  towards them; 

w h ils t in  the la t t e r  case the  under—u t i l i s e r  is  seen as not

understanding enough about the  importance of the  serv ices  and the  

long-term  b e n e fits  of p reven tive  h ea lth  care , to  act acco rd in g ly . 

These two themes of a lie n a tio n  and in form ation  d e f ic i t  a re  o ften

lin k e d  and discussed tog eth er as being of s ig n if ic a n t  im portance to  

the  problem. For example, one study of disadvantaged fa m ilie s  showed 

mothers in  the  sample as seeing h e a lth  centres  predom inantly as 

h o s t i le  p laces , where 'n e e d le s ' a re  g iven , and where c h ild re n  a re  more 

l i k e ly  to  be given in fe c t io n s  than to  be pro tected  ag ain s t them. 

(W ilson 1973). This may r e f le c t  the  widespread p ra c tic e  of tak in g  

c h ild re n  to  the c l in ic  because of i l l - h e a l t h  fo r  which trea tm ent w i l l  

be re q u ire d , even though th is  is  not i t s  prim ary fu n c tio n .
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The .dichotomy of re s p o n s ib il ity  whereby, c l in ic  medical o f f ic e r s  

exe rc is e  a p u re ly  advisory fu n c tio n  as ag ain st the combined 

ad v is o r y /th er.ap ep tic  fu n c tio n  of the  general p ra c t it io n e r  could be 

both confusing and time-consuming fo r  parents . This broad d is t in c t io n  

may not be w e ll understood and i t  is  questionable how e f fe c t iv e  

p re ve n tiv e  and developmental s u rv e illa n c e  can be when unsupported by 

im m ediate.access to  any necessary m edical trea tm en t. This s itu a t io n  

is  i l lu s t r a t i v e  of the.view 'advanced in  the  Court R eport, where i t  is  

suggested th a t i

"They (th e  paren ts) a re  faced w ith  a conglom eration of 
p ro fe s s io n a ls , the m a jo r ity  working in  separate  
uncoordinated serv ice s , w ith  lim ite d  ro le s  and. l im ite d  

. communication w ith  each o t h e r . . ."

so th a t the  in a p p ro p ria te  a tt itu d e s  of consumers may be a d ir e c t  

product of the  d e liv e ry  of c h ild  h ea lth  care , i t s  a d m in is tra tiv e  and 

o rg a n isa tio n a l aspsects, although th is  is  ra re ly  sp e lled  o u t.

Acton (1978) in d ic a te s  th a t th e re  is  a re s is ta n ce  to  attendance  

a ffe c t in g  some groups throughout th e ir  l iv e s  and th a t those a tten d in g  

during the f i r s t  few months of a c h i ld 's  l i f e  most q u ic k ly  lose  

in te re s t  i f  th e ir  confidence is  not re in fo rc e d . The problem here  

seems to  be one of disenchantment w ith  the serv ices  o ffe re d , so th a t  

i n i t i a l  re lu c tan ce  to  a tte n d , even when overcome, may re a s s e rt i t s e l f .  

Acton re fe rs  to  're s is ta n c e ' on the  p a rt of some groups, in d ic a tin g  an 

' in a p p ro p r ia te ' a t t i tu d e  on the p a rt of paren ts , due p o ss ib ly  to  one 

or more of a number of fa c to rs  in c lu d in g  personal a lie n a t io n , lack  of
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perceived usefulness or appropriateness of th e  serv ices , and negative  

a tt i tu d e s  towards h ea lth  care . Conversely, re g u la r attendance can be 

c o rre la te d -w ith  p o s it iv e a t t i tu d e s  towards h e a lth  care (Hulka, 1971).

I t  has-been suggested th a t a considerable  amount of d is s a tis fa c tio n  

w ith  th e  m ate rn ity  and c h ild  h e a lth  s e rv ice  revo lves  around 

p ro fe s s io n a l.a tt itu d e s  to  maternal requests fo r  in fo rm atio n , e .g .  

women asking fo r  more in fo rm atio n  in  order to  a s s is t them in  making 

a p p ro p ria te  decis ions regard ing  care of th e ir  c h ild re n  being met w ith  

re s is ta n c e  or negative  a tt itu d e s  on the  p b rt of h ea lth  p ro fess io n a ls  

(M ick le .thw aite , 1978). As is  the  case w ith  an ten ata l care , many 

mothers tended to  see attendance a t postnata l c l in ic s  as an o b lig a tio n  

ra th e r  than, as a p o s it iv e  experience. Some express fe e lin g s  of 

i n f e r io r i t y ,  o thers  fe e l  'o u t  of p la c e ' in  the  c l in ic ,  and s in g le  

mothers are e s p e c ia lly  re lu c ta n t to  a ttend  (B ram all, 1978).

Other s tud ies  have been concerned w ith  in form ation  d e f ic i t s  and have 

regarded th is  as of prim ary im portance. For example, concerning  

uptake of immunisation, a re p o rt of th e  C h ild  Poverty Action Group 

comments:

" I t  was apparen tly  those w ith  c le a re s t in fo rm ation  
about the  re la t io n  of the se rv ice  to  h e a lth , and w ith  
the c le a re s t concept of the  e f fe c t  of action s  today in  
re la t io n  to  b e n e fits  in  the fu tu re , who had made most 
use of the  s e rv ic e ."  (CPAG/DHSS, 1978)

Here the.problem  is  seen as one of inadequate education -  p o ssib ly  

p a r t ia l ly  due to  p a tte rn s  of se rv ice  d e liv e ry  -  and ignorance, on the  

p a rt of the  parents  as to  the necessity  fo r  p reven tive  measures. The 

t a c i t  assumption appears to  be th a t anyone who possesses th is  type of 

in fo rm atio n  would be only too happy to  use the s e rv ices  -  a
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prob lem atic  .conclusion, i f  ..the a t t i tu d in a l  'm a te r ia l of 

previous ly-d iscussed  s tu d ie s .is  taken in to  account.

The .suggestion has been made th a t h ea lth  care uptake and s o c ia l c lass  

membership are  lin k e d  in  the  sense th a t lower working c lass  groups do 

not manage to  ac t as consumers in  the  normal sense of th e  word, th a t  

i s ,  by a c t iv e ly  exp lo rin g  and. u t i l is in g  the  various options a v a ila b le .  

Here th e  problem is  seen as in h eren t in  the  in a b i l i t y  of c e r ta in  

consumer groups to  i n i t i a t e  care , or to  conform to  the  expected ro le  

of a . .consumer . (Logan, 1971) and i t  has a lready  been noted ..that some 

support e x is ts  fo r  th e  notion  th a t c e r ta in  p a ren ta l groups are  

in cap ab le  of in i t i a t in g  help when i t  is  needed (McWeeny 1977). Where 

the  need fo r  in d iv id u a l i n i t i a t i v e  is  reduced, eg as in  th e  case of 

computer—c o n tro lle d  immunisation programmes (CPAG/DHSS, 1978), a 

s ig n if ic a n t  reductio n  in  d i f f e r e n t ia l  take-up between socioeconomic 

groups was noted. This f in d in g  might be thought to  support 

'in fo rm a tio n  d e f i c i t '  th eo ry , as some consumers may have been unaware 

of the  s e rv ice  p r io r  to  re ce iv in g  computer in v ita t io n s  to  a tte n d , or 

may not have re a lis e d  i t s  importance u n t i l  th a t tim e , or may have 

responded p o s it iv e ly  to  the re c e ip t of a w r it te n  in v ita t io n .  There is  

a need fo r  more work in  th is  a rea , s ince i t  cannot sim ply be assumed 

th a t n o n -u t i l is e r s  p r io r  to  com puter-assisted immunisation programmes 

were in e p t in d iv id u a ls , incapable  of ta k in g  personal i n i t i a t iv e s  in  

c h ild  h ea lth  care . However, f irm  knowledge of d isease and i l ln e s s  

s ta te s  and re la te d  understanding of medical and h e a lth  care have been
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linked , w ith  p o s it iv e  a tt itu d e s  to  the. c h ild  h e a lth  serv ice ;..and  the  

converse, presumably w ith  a. tendency to  unfavourable . a t t i tu d e s . For 

in s tan ce  Smith and Kaner (1970) found those mothers who had-, le s s ... 

knowledge of. d isease and i l ln e s s  to  have more unfavourable a tt itu d e s  

towards o f f ic i a l  c h ild , h e a lth  care .

Whether such... a causal l in k  between knowledge and usage can be made 

remains to .b e  seen, i t  being e n t i r e ly  p la u s ib le  th a t those who make 

use o f the  h ea lth , s e rv ice  and h o Id /fa vo u ra b le  a tt itu d e s  towards c h ild  

h e a lth  care would be expected; to  d is p la y  ap p ro p ria te  knowledge of 

medical m atters  gleaned from contact w ith  s e rv ic e  personnel. I t  would 

form p a rt of th e ir  r e f le c t iv e  ra t io n a le  fo r  usage, not n e c e s s a rily  

th e r e .in  the  f i r s t  p lace and being a reason fo r  usage, as is  most 

o ften  assumed. Simply noting  the  presence of usage, favo u rab le  

.a tt itu d e s  towards o f f i c ia l  h e a lth  care p ro v is io n  and some ap p ro p ria te  

grasp of medical m atters and lin k in g  them in  a causal framework is  an 

e n t ir e ly  c ir c u la r  exerc ise .

McWeeny's (1977) study shows up the inadequacy of a sim ple  

sociodemographic approach, f in d in g  the e ss e n tia l d iffe re n c e s  between 

the mothers of cot death c h ild re n  and those of su rv iv in g  c h ild re n  to  

be q u ite  d is t in c t  from.such fa c to rs  as housing, R0 category membership 

e tc . The two groups were v i r t u a l ly  id e n tic a l in  these resp ec ts . They 

d if fe r e d  in  th e ir  perception  of disease; thus the  parents  of co t death  

c h ild re n  were considered unable to  in te rp re t  the  meaning of symptoms 

and to  have r e la t iv e ly  high alarm  th resho lds, as measured by the  tim e  

elapsed between reco g n itio n  of symptoms and summoning h e lp . McWeeny 

found a p ic tu re  of u n c e rta in ty , wavering and h e s ita t io n  about 

summoning the  doctor and judged the  parents to  be inadequate to  the
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ta s k . They expressed negative  fe e lin g s  towards th e ir  GP and found the  

serv ices  in  general in a c c e s s ib le . In  th is  study, th en , th e  c l ie n t s ' 

view  is  given an a ir in g  and the serv ices  are  a t  le a s t questioned;, i t  

is  not assumed.that they a re  adequate, a t th e  o u ts e t. The serv ices  had 

responded n e g a tiv e ly  and inadequate ly  to  the approaches o f-th e s e  

p aren ts , hasty re c e p tio n is ts  and previous o ffp u tt in g  experiences w ith

s e rv ic e  personnel c o n trib u te d , to  the  problem. The c lie n ts  d id  not

know e ith e r  th e ir  GP or h e a lth .v is i to r  very  w e l l ,  had been v is ite d  

le s s  and had .been turned away.before from the  serv ices . They had lo s t  

f a i t h  in  th e re  being any readiness to  help them..

J e f fe ry  (1971) sees the a tt itu d e s  and l i f e s t y le s  of the  working c lass

as rendering  them unable to  make use of th e  h ea lth  s e rv ic e . They are  

described a s .ir re s p o n s ib le , unable or u n w illin g  to  take r e s p o n s ib il ity  

fo r  them selves, regard events to  be ou ts ide  th e ir  c o n tro l, l i v e  in  the  

present and do not look to  the fu tu re  in  a planned or system atic  

manner. A ll of these negative  c h a ra c te r is t ic s  of the working c lass  

are supposed to  account fo r  th e ir  inadequate take up of h e a lth  care . 

They are judged by the y a rd s tic k  of a middle c lass  p ro fess io n a l and 

in e v ita b ly  found to  be lack in g .

The same . kind of exp lanation  is  o ffe re d  by B aric , who p o s tu la te s  

c u ltu re  lag  as the major fa c to r  accounting fo r  the  skewed take  up of 

care in  favour of h igher socioeconomic groups. B a rr ie rs  to  

communication a re p o s ite d  as due to  the  degree of so c ia l d is tan ce
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between the working c lass  p a tie n t and the p ro fess io n a l c a re r . The 

p a tie n t  is  regarded as q u ite  s tu p id , having d i f f i c u l t i e s  in  'th e  

a p p lic a tio n  of lo g ic a l th in k in g '.  The evidence, fo r  such conclusions  

iSv -sparse .and t o t a l l y ,  obscured -by th e  m o ra lis t ic , 'judgem ental 

overtones.

The. a tt itu d e s , and views of l i f e  held  by the  m u ltip ly  deprived are  

c le a r ly  thought to  add to , i f  not be s o le ly  responsib le  fo r ,  th e ir  

h e a lth  problems. W illiam s (1982) asserts  th a t they hold r id ic u lo u s  

( fo lk lo r e )  b e l ie fs  . about th e ir  bodies, which are  regarded as 

m ysterious and p o te n t ia l ly  dangerous th in g s . They have low s e lf  

.esteem and so do not cherish  th e ir  bodies, being content to  accept 

les s  than p e rfe c t h e a lth . The adjustments they  make to  be ing-deprived  

are  h e ld  respons ib le  fo r  a good deal of v io len ce  and h o s t i l i t y ,  "o ften  

blaming professions fo r  th e ir  d e p riv a tio n " . The problem is  seen as a 

lack  .of-communication between c l ie n t  and p ro fe s s io n a l, compounded by a 

lack  of power, d r iv e  and am bition from c lie n ts  who have learned  to  

accept th e ir  place w ithout fu r th e r  question. These communities are  

regarded as those where "health  is  le a s t valued" and the  s o lu tio n  is  

to  make fa m ilie s  stand up fo r  themselves.

Aitken-Swan (1977) summarises p e rs o n a lity  d e fic ie n c ie s  thought to  be 

ev id en t in  underusers of th e  h e a lth  s e rv ic e . They are  unable and lack  

the m o tivatio n  to  l im it  fa m ily  s iz e , being judged ig noran t of and 

a p a th e tic  towards fa m ily  p lann ing . She sees the  "w ell developed sense 

of apathy and fa ta lis m "  as a form of adaptatio n  to  powerlessness. - I t  

is  thought th a t i t . i s  more usual fo r  women in  low socioeconomic groups 

to  deal w ith  a problem as i t  a ris e s  ra th e r  than prevent i t  (Chapter 5 , 

p .2 1 1 f f ) ,  w h ils t sympathy is  regarded as one of the games such people
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can p la y  to  g e t th e ir  own.way. This . is  ad m itted ly  u n fa ir  to -th o s e  who
- r v  '  •  . •  '  ' '  •  / ' ■  • '  • .  V -  .

are  not adept, a t  ^establishing b r ie f  in te rp e rs o n a l re la to h s h ip s .but th e

“d u lle r "  .p a tie n ts , . I„ e . the  unmotivated women, are  thought to  re q u ire

doctors to..be much more a c t iv e  in  in flu e n c in g  th e  a t t itu d e s  o f .- - th e ir

. p a tie n ts . . A fte r  .cata loguing such a n egative  p ic tu re  o f . tb p se .peop le ,

the  reader is  cautioned to  beware as i t  is  acknowledged, th a t  such

.conclusions may be p rem ature ly ' p ess im is tic  in  the  l ig h t  of our

ignorance of what makes a s e r y ic e a t t r a c t iv e  to  the  in d iv id u a l woman.

Such a p a th e tic  p ic tu re  can be contrasted  w ith any number of o thers  

who p erce ive  q u ite  d i f fe r e n t  persons s u ffe r in g  from d e p r iv a tio n , eg 

Pahad (1982) found those who.did not a ttend  c l in ic s  to  have very  qood 

reasons fo r  n o t doing so, they  were beset by other w o rries  and demands 

..which made . keeping appointments out of the question. Parents o ften  

blamed fo r  the  mismanagement of th e ir  c h ild re n 's  problems a re  found to  

be. doing the best they can under the  severe circumstances in  which 

they l i v e  and a l l  expressed deep concern about th e ir  c h ild re n 's  h e a lth  

and w e lfa re .

The Well Women's C lin ic s ' (1982) own research found th a t  women 

. . ..expr-essed s a t is fa c t io n  w ith  the h ea lth  s erv ice  m ainly because th e ir  

expectations- were very low.

Friedson (1960) p o in ts  to  th e  d iffe re n c e  in  what a p ro fess io n a l and a 

. ..lay. person would consider to  be good p ra c tic e  and the  fa c t  th a t  these
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are  . l ik e ly  to  be very  d i f fe r e n t  and .almost c e r ta in ly  powerful 

determ inants, o f usages th e re  is ,  and always has been^ an. asso c ia tio n  

between : .formal .educational achievement and use of p re v e n ta tiv e  

serv ice s , but th e  re la t io n s h ip  cannot b e  . w r itte n  o f f  n e a tly  b y  

disparaging the  Uneducated as ig n o ra n t and th e re fo re  unable to  

communicate..with th e  in t e l l ig e n t  p ro fe s s io n a l. There are  a .m yriad  ‘of 

fa c to rs  responsib le  fo r  d i f f i c u l t i e s  in  communication.between groups 

having d if fe r e n t  va lues, l i f e  s ty le s  and manner.of communication. To 

judge one as the more d e s ira b le  mode and negate the o thers  is  merely  

to  express one's own op in io n . I t  is  by no means uncontentious. th a t  

p ro fessio n a l values and s ty le s  o f communication are  the b e tte r  or more 

d e s ira b le  which a l l  should adopt. The.problem, is  more complex than  

th a t allowed fo r  by th is  type of a n a ly s is . C rysta l (1976 ), when 

looking a t s o c io lin g u is t ic  problems in  d o c to r /p a tie n t communications, 

suggests th a t jargon is  u nnecessarily  used and the d iv ided  opinions  

among doctors causes confusion fo r  p a tie n ts , w h ils t Tanner (1976) 

notes th a t b u ild in g  rapport in  re la tio n s h ip s  is  a complex m atter.

Shuy (1974) stresses how few people have the a b i l i t y  to  expound th e ir  

s ta te  in  a lo g ic a l ly  p rec ise  and w el1-sequenced manner. I t  is  not 

sim ply a question of a c lass  d iv id e , but these kind of communication 

problems, cut across c lass  boundaries and r e la te  more to  the  

d iffe re n c e s  between having a p ro fess io n a l t ra in in g  and the  lack  of 

one. He stresses the  importance of exp ecta tio n s , eg people being  

used, or unused, to  asking questions and answering them in  c le a r  cu t
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term s. Host, people, i t  seems, begin a t random.and in troduce a range, 

of., observations as they  come .to  mind.

The asso c ia tio n  between b e l ie fs  and. b eh av io u r. . has rece ived  much 

.a t te n tio n  in  th is  area.'o f s tudy, w ith  questionable usefulness..:

W urtele (1982) is  one example of a .te s t in g  of the  re la tio n s h ip  .between 

. h e a lth  b e l ie fs  and s ta ted  in te n tio n s  and behavioural p re d ic tio n s . The 

study t r ie d  to  p re d ic t, non cbm pliers in  order to .fo llo w .th e m  up; but 

. i t  .was.found th a t general b e l ie fs  were not p re d ic tiv e  o f ., cooperation  

w ith  s e rv ic e  p ro v is io n . Sharp e t al (1983) in v e s tig a te d  th e  

. re la t io n s h ip  between symptoms, b e l ie fs  and use of serv ices  among the  

disadvantaged. The expressed a tt itu d e s  favoured u sag e ,. seeing i t  as a 

good th in g  which,, however, had no e f fe c t  on uptake. The whole of 

p a tie n t compliance research is  re p le te  w ith  s im ila r  conclusions (see  

Hagan (1979) review  p ap er), s ta ted  b e lie fs  and in te n tio n s  bearing  

l i t t l e  r e la t io n  to  subsequent behaviour in  any simple way.

L ip ton  (1974) asked parents to  g ive  th e ir  opinions as to  what they  

expected to  occur a t a c l in ic  fo r  ch ild re n  w ith  developmental 

.probLems. They found th a t most parents f e l t  they lacked the  e x p e rtis e  

necessary to  answer the  questions. They did not want to  comment on. 

the  c l in ic  or procedures. This u n c e rta in ty  was expressed reg ard less  

of c lass  or e th n ic ity .  The authors exp la in  th a t th e ir  questions were 

in  a sense re d e fin in g  the t r a d it io n a l  consumer ro le  in  a manner th a t  

was t o t a l ly  new and s u rp ris in g  to  many paren ts . They then o f f e r  two 

exp lan atio n s; th a t lower c lass  parents  were unable to  s ta te  t h e i r  case
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w h ils t the  middle c lass  ones were u n w illin g  to  s te p .o u ts id e  th e  

.-consumer ~role. M erely to  e s ta b lis h  th a t parents  r a r e ly  have f ir m ly  

estab lished- a t t i tu d e s  as to  how . and by whom h e a lth  .care should be

del ive red  is .  in s tru c t iv e ;

Berkanovic. (.1974) o f fe rs  a much, more sym pathetic and balanced:^.account, 

of how c u ltu re  c a n .a ffe c t u t i l is a t io n  behaviour. The c u ltu ra l values  

represented  by the  health ' se ry ice  can be su p p o rtive , n e u tra l or 

a n ta g o n is tic  to  those of . any ta rg e t group i t  serves, so th a t  

psychological costs can be. in vo lved . The need is  stressed for. an 

exam ination of. the  human meaning of h e a lth  s e rv ice s , in  view of the  

inadequacies of th e  s o -c a lle d  'h a rd ' in d ic a to rs . As a guide, th re e  

p o in ts  of study are  suggested: m is f it t in g  exp ec ta tio n s , d if fe r e n t

p r io r i t ie s  and v u ln e r a b i l i ty  to  personal a s s a u lt. Encounters w ith  

h e a lth  carers  can im ply th re a ts  of v ic t im is a t io n , punishment or 

r id ic u le .  Threats  of f a i lu r e  are  h ig h ly  probable in  the  face  of 

s tro n g ly  sanctioned but s o c ia lly /p h y s ic a lly  im possible behavioural 

demands. Evidence is  presented which shows th a t th e  s o c ia l 

preferences of physic ians and nurses are  im portant determ inants o f a 

p a t ie n t 's  fa te .  C artw righ t (1964) demonstrates, fo r  example, how 

lower socioeconomic group p a tie n ts  are much less  l ik e ly  to  re c e iv e  

d e ta ile d  exp lanations of th e ir  c o n d itio n s . A la t e r  s tudy, C artw rig h t 

and O 'B rien  (1 9 76 ), in d ica ted  th a t l i t t l e  has changed. M iddle c lass  

p a tie n ts  s t i l l - r e c e iv e  longer c o n su lta tio n s  w ith  th e ir  GPs, re c e iv e  

more advice , s o c ia l chat and discuss a wider range and number of 

problems^ Doctors tend, to  cut short working c lass  p a tie n ts , fe e lin g  

they ask about in a p p ro p ria te  problems. This q u a n tita t iv e  study
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measuring conversation tim e , minus s ile n c e s , and telephone, c a l ls ,  

however r ig id  shows th a t  p a tie n ts  are ro u tin e ly  tre a te d  q u ite  

d i f f e r e n t ly  .along c la s s  l in d s  to  ..the. detrim ent o f. th e  lower
f ' -

socioeconomic .groups. To look a t  the  q u a lity  o f encounters would 

re q u ire  more q u a l ita t iv e  approaches to  id e n tify , awkward. ,or easy 

.s ile n c e s  and what kind o f trea tm ent such people fe e l they  a re  d ffe re d .

Green and Evans (1984) c o n tr ib u te  an im portant co n sidera tion  to  the  

-..dehate. surrounding usage of s erv ice  f a c i l i t i e s ,  although th e ir  work 

was re la te d  to  th e  uptake of - on-demand r e l i e f  s e rv ic e  fo r  handicapped 

c h ild re n , th e ir  in s ig h ts  a re  of re levance to  th is  study. I t  was 

commonly be lieved  p r io r  to  the  s e tt in g  up of the s erv ice  th a t  i t  would 

b e . abused, ye t they found th e ir  problem was one of underusage, not 

overuse... The p a ren ts ' dilemma surrounding usage was th a t  of accepting  

h e lp . They f e l t  th a t they should be doing a l l  the caring  and should 

moreover be seen to  be doing i t .  Their own sense of competence.came 

under .th re a t i f  they needed to  accept he lp . As one person put i t ,

" I f  I  c a n 't  cope th e n .I'm  not a good m other."

In n e arly  every case the p a ren ts ' emotions and sense of re s p o n s ib il ity  

were the  re g u la to rs  of use.

The mere p ro v is io n  of s e rv ice  then is  not a s tra ig h t  forward m atter  

a t a l l .  Parents f in d  th a t the  s e rv ice s  lead them to  question th e ir  own 

competence, th e ir  needs and th e  c o m p atab ility  of th e ir  s e lf-im a g e  w ith  

accepting ... h e lp . Parents were n o t, moreover, u n r e a lis t ic  or 

over—s e n s it iv e  about such m atters; i t  can be noted th a t  the  s e rv ic e  

f u l l y  a n tic ip a te d  abuse and were surprised  to  f in d  underuse to  be the  

major problem. Serv ice  providers  do have c le a r  cut ideas as to
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ap p ro p ria te  usage behaviour on the  p a r t  of c lie n ts ., a n d . i t  is  to  be 

expected, th a t  parents  w i l l  make e f fo r ts  to  avoid, being caught 

'w ro n g -fo o te d '.

This study remains q u ite  unique in  i t s  s e n s itiv e  awareness of th is  

re g u la to r  of. usage. Reluctance to  make use o f  o ther serv ices  has

never been viewed in  th is  l ig h t  except perhaps a llu d ed  to  by Graham

(19791 in  her id e n t i f ic a t io n  of a c o n f l ic t  of re s p o n s ib il it ie s  in  her 

sample.. Oakley (1980) found notions of personal f a i lu r e  to  be lin ke d

to  th e  need fo r  medical care .

When in te rv ie w in g  mothers some f iv e  months a f te r  th e  b ir th  of t h e i r  

c h ild ,  Graham (1979) found a c r i t ic a l  fa c to r  a f fe c tin g  uptake and 

s a t is fa c t io n  to  be the  degree of m aternal u n c e rta in ty  regard ing  th e  

ro le  of th e .c l in ic  and of the  H ealth  V is i to r ,  and confusion about the  

d iv is io n  of re s p o n s ib il ity  between them and other h e a lth  care  

agencies. She describes th re e  major d iffe re n c e s  in  the  problem  

p o s tn a ta lly  as compared w ith  her fin d in g s  on an ten ata l attendance:

1# Frequency of expressed d is s a t is fa c t io n  w ith  c l in ic s  and - 
h e a lth  v is i to r s  had declined

2. D is s a tis fa c t io n  was now expressed in  a d i f fe r e n t  way, 
i e  by non-attendance and/or u n d e r -u t i l is a t io n

3. The source of the  d is s a t is fa c t io n  had changed from 
an ten ata l confusion/unhappiness about the  way in  which 
th e  care  was organised and d e liv e re d , to  a genera lised  
u n c e rta in ty  about what the  se rv ice  was fo r ,  and why 
they  should a tten d  ( ie  confusion regard ing  the ro le  
of/need fo r  th e  s e rv ic e s ).
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Here p rim iparas  and breastr-f eeding mothers saw the h e a lth  v is i t o r  as 

.most .he lp fu l.. The most in te re s t in g  c la s s -re la te d  trend  was a  good 

i n i t i a l  attendance and apparent . i n i t i a l  s a t is fa c t io n ’ by. mothers: in  

Lower ...socioeconomic, groups, w ith  a subsequent f a i lu r e  to  re tu rn  and a 

drop in  s a t is fa c t io n  .le v e ls  a f te r  ..the f i r s t  few postnata l months. I t  

seems that-m o thers  both attended and appreciated the  c lin ijc  i f :  (a)

they saw. i t  as both re le v a n t and im portan t, and (b) they perceived i t s  

r o le  as not e a s ily  f u l f i l l e d  elsewhere. A c r i t ic a l  question would, 

th e re fo re , concern maternal perceptions of th e  h e a lth  v is i t o r 's  r o le  

and of her re la t io n s h ip  to  o th er sources of h ea lth  education and 

advice . Mothers saw a wide range of fu n c tio n s  fo r  the  c h ild  h e a lth  

c l in ic s ,  eg weighing c h ild re n , discussing baby's progress, d iscussing  

problems,, meeting other mothers, buying m ilk  and baby foods. 

Regarding maternal a t t itu d e s  to  h e a lth  v is i to r s ,  the  psychological and 

p ra c t ic a l importance of th e ir  work was acknowledged by many mothers. 

Those who n e ith e r  attended nor 'a p p re c ia te d ' the  h ea lth  v is i t o r  had 

doubts about these fu n c tio n s . They saw c l in ic  ro le s  as b e tte r  

performed elsewhere, eg they weighed th e ir  babies a t the  c h em is t's , 

discussed progress and problems w ith  th e ir  own doctor, and saw th e ir  

fr ie n d s  as a b e tte r  so cia l o u t le t  than casual c l in ic  acquaintances. 

Another very s ig n if ic a n t  fa c to r  a ffe c tin g  uptake and s a t is fa c t io n  was 

th e  experience of one or more 'd is tre s s in g ' in c id e n ts . These 

in c id e n ts  were in v a r ia b ly  ones, in  which the  mother was m a d e .to .fe e l 

g u i l t y ,  inadequate or embarrassed because of her apparent i n a b i l i t y  to  

care fo r  her. baby.

The problem of u n d e r -u t i l is a t io n  of general p ra c t it io n e r  serv ices  

stemmed from a confusion about when i t  is  le g it im a te  fo r  a mother to
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c a l l  upon her doctor 's  s e rv ic e s . This was e s p e c ia lly  marked..in th e  . 

Icase-o f. emotional, problems such -as depression. F i f t y - f  iv e  per cent of 

Graham's maternal, sample rep o rted  .having s u ffe re d , from. depression at. 

_some .s ta g e , y e t tw oHthirds o f . these had rece ived  no.m edical advice or 

trea tm ent a t a l l .  Non-c on s u it  a t  ion was due.to . u n c erta in ty , regard ing  

th e  nature  p f  symptoms and re lu c ta n c e  to  admit to  what.many mothers 

regarded as an 'i r r a t io n a l^  s i l l y '  s ta te , and perceived by. them as a 

s tig m a tis in g  co n d itio n . .

As a re s u lt  o f her fin d in g s , Graham co n s id ers .th e  c u rre n t concern w ith  

th e  supposed s o c ia l and psychological c h a ra c te r is t ic s  of mothers who 

f a i l  to  a tte n d  to  be m isd irec ted . As a f i r s t  s tep , she fe e ls  th a t  

a tte n tio n  should be focused an th e  d e liv e ry  of the  se rv ice  i t s e l f ,  and 

not le a s t  to  the  question of where the  emphasis in  p ro v is io n  should be 

placed; eg on the. more s p e c if ic a l ly  medical supervision  of a mother 

and c h ild ,  or on the  em o tiona l/supportive  side of postnata l care . 

Medical b e n e f its  may be obvious fo r  an a tten d er but th e ir  uptake could  

be prevented by the  absence, of supportive  fe a tu re s  in  the. form o f  

em otional support and reassurance.

Graham's work has provided a number of in s ig h ts . in to  th e  problem. of

low. uptake, which have been considered in  the  planning and design of 

the  present study. However, her fin d in g s  are  lim ite d  to  the  users o f  

one hosp ita l-b ased  c h ild  h e a lth  c l in ic  and the  nature  of her sampling 

procedure precluded the  in c lu s io n  of profound u n d e r -u t i l is e rs  of the. 

s e rv ic e  -  a group of p a r t ic u la r  in te r e s t  w ith in  the  focus of the  

present study. S im ila r ly ,  th e  Graham study was c a rr ie d  out
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i

p ra s p e c tiv e ly , w ith  in te rv ie w s  conducted a t  th ree-m onth ly  in te r v a ls  

.'during, th e -d a ta  c o lle c t io n  phase a n d . i t  i s  e n t ir e ly  p o ss ib le  th a t  the  

study . i t s e l f  may have in flu e n ce d  take-up in  th e  group under study, .an 

e f f  e d t- avoided in  th e  present study by adapting an im m ediately  

p o s t - f ir s t -y e a r  re tro s p e c tiv e  approach.

A number of workers have expressed concern regarding th e  n e g a tiv e , 

judgemental manner in  which mothers have tended to  be tre a te d  in  

s tu d ie s  o f .u n d e r-u til is a t io n .' Oakley (1976) comments,

"In  every study of p a t ie n ts ' a t t itu d e s  which I  have 
seen, the  d e s ire  to  do one's  best fo r  the c h ild  is  
s in c e re ly  and spontaneously expressed"

and .Graham stresses the  major themes underly ing  women's experiences of 

motherhood as being those of re s p o n s ib il ity  and u n c e rta in ty , ie  th e ir . 

. concern to  promote and to  p ro te c t the  h ea lth y  development of th e ir  

baby, and th e ir  fe e lin g s  of u n c e rta in ty  about how best to  ensure th is .

The view is  w idely  expressed th a t research should now take  in to  

account these more p o s it iv e  considera tions  of a m other's  ro le s  and 

r e s p o n s ib il it ie s .

B la x te r (1981) p o in ts  out th a t underusage e x is ts  s id e  by s id e  w ith  

commentaries which suggest th a t the  same group of fa m ilie s  'ta k e  

advantage! . of the  NHS and over use prim ary care . I t  seems then th a t  

whatever th e ir  behaviour, i t  is  in a p p ro p ria te  and somehow cu lpab le  

< p ,1 6 8 ff) .  She a lso  notes th a t i t  is  a s im p lif ic a t io n  of human
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b e h av io u r.to  assume, th a t ra t io n a l behaviour re s u lts  .from  per fee  t .  

in fo rm atio n  and 'c o rre c t'...v a lu e s -- Unapproved, behaviour may be n e ith e r  

i r r a t io n a l  nor. th e : p ro d u c to f .ignorance.

2.2.2.3 . Geographi cal^Approach
The th ir d  type o f. research approach regards r e la t iv e  proxim ity, o f 

serv ices  as a main, determ inant of u n d e r -u t i l is a t io n  and seeks to

dem onstrate th a t th is  is  the. case CCollver., 1.967$. L is t e r ,  1978) .

Using geographical p ro x im ity  to  source of c a re , Coll.ver computed a 

"measure of a c c e s s ib ility " ,,  described as an "a p r io r i  measure of 

exposure, to  th e  o p p o rtu n ity  to  a tte n d " , w h ils t the  " re la t io n  between 

a c c e s s ib il i ty  and attendance is  to  be .found e m p ir ic a lly -to .d e te rm in e  a  

p re d ic tio n  o f th e  p ro b a b ility  of a tten d in g  c l in ic . "  As th e  verbal 

responses o f these, mothers were no t p re d ic tiv e , o f t h e i r  ac tu a l 

(subsequent) behaviour, not too unexpectedly attendance ra te s  were 

found to  increase in  areas where more c l in ic s  were a v a ila b le .

L is te r  (1978) stresses the  in a c c e s s ib il i ty  of c l in ic s  and suggested

ta k in g  the  serv ices  to  those who do not a ttend  and in c reas in g

d o m ic ilia ry  v is i t s  and weekend c l in ic s .

Although there , is  evidence to  suggest th a t some mothers do have 

.problems i n . g e ttin g  to  c l in ic  due to  d is tan ce , th e re  is  l i t t l e

evidence th a t^ th is  in  i t s e l f  n e ce s sa rily  produces lower ra te s  of

u t i l i s a t io n  (M cKinley, 1972a). I t  w i l l  obviously have some re levance  

but may. be considered as a  fu r th e r , problem faced by some mothers in  

a d d itio n  to  those p rev io u s ly  o u tlin e d .
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McKinley (1972a) s ta te s  th e  main re s e rv a tio n  regarding th is  approach*- 

. th e  l i t t l e  evidence to  show th is  t o  be a main. determ inant.

2 .2 .2 .-4 . S p e c ific  d e f ic i t s  approach

A number -of research ers  have in d ica te d  th e  importance, of the! ...quality  

of s erv ice  provided as p r im a r ily  a ffe c t in g  take-up  .r a th e r  than  

extern a l, fa c to rs  such as socio-ecocnomic group (Graham, 1978; Jenkins, 

1978; Robinson, 197 8 ). Some, co n s id era tio n  has been given to  th e  

. s e r v ic e  . f a c i l i t i e s  :themselves- as n o t. being conducive to  re g u la r  

attendance; e .g . lack of p lay  spacb fo r  o ther c h ild re n , lack  o f

changing apace fo r  babies, lack of refreshm ent f a c i l i t i e s  a f te r  a long 

w a it ,  lack  o f- p rivacy  w ith  mothers fe e lin g  embarrassed fo r.w h a te ve r  

reason, -la c k .o f so c ia l clubs and/or fu n c tio n s  where those experien cing  

s im ila r-p ro b lem s could chat and o f fe r  each other support. Thus, th e  

c l in ic s  them selves.have been regarded as u n a ttra c tiv e  p laces to  v i s i t ,  

w ith  lack of f a c i l i t i e s  c o n tr ib u tin g  to  d is s a tis fa c tio n  and re lu c tan ce , 

to  a ttend  on th e .p a r t  of the mothers.

R e tra in in g  and re d ire c tio n  of personnel

Doctors and h ea lth  v is i to r s  have been judged to  be inadequate ly

tra in e d  fo r  th e ir  work in  the  prevention  serv ices  ( I l l in g w o r th , 1979; 

DHSS, 1978; Oakley, 1976; S te in e r , 1977; Perrium , 1979). Both could  

be given more t ra in in g  in  human and communication s k i l ls  (DHSS, 1978; 

.Zola, 1973) and re fre s h e r courses to  b rin g  th e ir  knowledge up to  date

and to. in c lu d e  w e lfa re  r ig h ts  in fo rm a tio n . I t  is  thought th a t  not

enough, general p ra c t it io n e rs  undertake th is  c h ild  h e a lth  work because 

of lack, o f t ra in in g , f in a n c ia l inducement, f a c i l i t i e s  and tim e  

(S te in e r , 1977). There is  an almost unanimous c a l l  fo r  more and 

b e tte r  tra in e d  h ea lth  v is i to r s  (R eid, 1978; Emery, 1976a; Dunn, 1979;

PAGE 60



CHAPTER.2i S tud ies  o f underusage

C ourt, 1977) and some re d ire c t io n  of t h e ir  .a c t iv i t y  tow ards-h igh ..risk  

c h ild re n . .Their s k i l l s  a re  too  o ften  being used fo r  help o f a kind  

more p ro p erly  expected of so c ia l workers and. th is  increases  th e ir  

.u n c erta in ty  regard ing  th e ir  ro le  an th e  p art- n f  th e  p ro fe s s io n ..

D e liv e ry  and tim in g  of. c l in ic s .. ..

Transport is  recognised to  be. a1 problem and th e  remedy suggested. I s  

th e  s i t in g  of f a c i l i t i e s  arpuhd p laces where the. disadvantaged do go, 

eg c as u a lty  departments (DHSS, 1978)., (Th is  was tre a te d  in  more 

d e ta i l  in  2 .2 .2 .3 . )  M obile c l in ic s  are  to  be encouraged (CHC, 1979) 

to  reach more underusers, w h ils t a t te n t io n  has been drawn to  th e  

problems of h ea lth  v is i t o r  attachm ent to  general p ra c t ic e  or 

geographical.p lacem ent in  order to  reach more of the  p o p u la tio n . The 

Court Report (1977) fin d s  the  changes towards general p ra c tic e  

attachment has made the task  of the  h ea lth  v is i t o r s ,  of lo c a tin g  and 

o ffe r in g  h e lp , even harder w h ils t c o n tin u ity  of care  has been eroded, 

those a tten d in g  th e ir  lo c a l h e a lth  c l in ic  being u n lik e ly  to  see th e ir  

own h e a lth  v is i t o r .

The tim in g  of c lin ic s  has been regarded as re s tr ic t iv e .(D H S S , 1978) 

.and i t  is  thought more sessions should be held  in  th e  evenings and a t 

weekends w h ils t mothers could be granted tim e o f f  work to  a tte n d . I t  

is .re p e a te d ly  suggested th a t  appointments could be introduced to  

reduce w a itin g  tim es which are  w ithout exception a source of 

com pla in t. These were found to  average 110 minutes in  one Newcastle 

study (S te in e r , 1977). In  view of th e  evidence which re p o rts  high  

consumer s a t is fa c t io n  w ith  th e  drop in ,  in form al se t up, opinion  

remains d iv id ed  (M o rre ll, 1972).
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F a c i l i t ie s -  a t  c l in ic  ...

Many suggestions have- been made to  improve the. c l in ic  environm ent. 

.P lay  space- and.' m a te r ia ls , changing ro o m s ,re fre s h m e n ts , p r iv a te  

cu b ic les , and the  s e tt in g  up of m others' d u b s  have a l l  been, ra is e d  and.

 d is cu s s ed (D H S S , 1 97 8 ).. The a ttra c tiv e n e s s  of c l i n i c  premises has

come under s c ru tin y  fCHC, 1979), th e ir  impersonal o ff ic io u s , character  

and .drab paintw ork.

Suggestions have a lso  been made as to  how the  s erv ice  could be more o f  

a p o s it iv e  experience fo r  mothers. Problems revo lve  around the  

dissem ination  of. in f o r m a t io n ,c o n f l ic t in g  advice from d if fe r e n t  

personnel,, poor c o n tin u ity  of care , Less than adequate .a v a i la b i l i t y  of 

doctors a t c l in ic ,  minimal s o c ia l worker involvement, and Lack of 

discussion groups of any s o rt (DHSS, 1978} CHC, 1979} Dunn, 1978). 

Perrium  (1979) and other advocates of w e ll women c l in ic s  in s is t  on 

personnel having tim e and p atien ce  to  c a te r . fo r  mothers.

Specia l s e rv ic e s  are  thought to  be needed to  deal w ith p a r t ic u la r ly  

v u ln erab le  groups, eg s c h o o lg ir l mothers, the handicapped and those  

appearing Dn a t r is k  re g is te rs  (CHC, 1979; DHSS, 1978 ). There has 

a ls o  been much discussion of a 24 hour phone-in s erv ice .

Communication and in te g ra t io n  o f s e rv ic e s .

The. communication and L ia ison  between h e a lth  care rs  a t a l l  le v e ls  has 

been found, la c k in g , re q u irin g  re s tru c tu r in g  and m odernisation of 

records and. a d m in is tra tio n . Computers could be used to  ensure 

autom atic fo llo w  up and a c c e s s ib il i ty  and completeness of records  

(DHSS, 1978).. The lack of c o n su lta tio n  between h e a lth  and s o c ia l 

s e rv ic e s  has c a lle d  fo r  more in te g ra t io n  (S te in e r , 1977), w h ils t  i t  is
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g e n e ra lly  agreed th a t  lack  o f co o rd in atio n  between these, s e rv ic e s ... has

.been w astefu l and confusing a l l  round (C ourt, 1977), as has th a t

between h o s p ita l andj.coiuBunity ‘ services^ . -

The. present s ta te  o f-C h ild  h e a lth  records is  regarded as a .re f  le c t io n  

of th e  d iv id ed  h is to ry  o f th e  s e rv ic e s , lack  of s ta n d ard is a tio n  and 

co o rd in a tio n  lead ing  to  incom plete .and in access ib le  records. I t  is  

concluded in  Court. <1976) fo r  example th a t th e re  are  fa r  to o  many 

d i f fe r e n t  types of c l in ic a l  records used in  the c h ild  h e a lth  serv ices  

and th is  in  i t s e l f  presents an Obstacle to  the in te g ra t io n  of care ,, 

preventing-com plete  coverage of a l l  c h ild re n  and th e  tra c in g  of 

d e fa u lte rs . In form ation  a v a ila b le  to  mothers is  regarded, as t o t a l ly  

.inadequate, c o n f lic t in g  and u n s e ttlin g  (CHC, 1979) and a c a l l  is  made 

fo r  p ro fess io n a ls  to  get tog e th er and present a u n ite d  f r o n t .

Thus n e arly  every fa c e t of the  e x is tin g  serv ice  has been found wanting  

and re q u irin g  change and improvement i f  those not reached are to  be 

brought w ith in  the  s e rv ic e . Caution should be exerc ised  in  the  

adoption, of any of these proposed remedies as present d a ta  and. 

understanding of underusage is  an in s u f f ic ie n t  basis on which to  

determ ine superior forms of care .

.2 .2 .3 .  -S o lu tions, to  the problem of low/non usage of serv ices  

P ro fe s s io n a lly  in s p ire d  so lu tio n s  to  the problem of under/non usage 

can be.-found throughout th e  l i t e r a t u r e ,  based on research or personal 

preferences of the authors. I t  would seem in s tru c t iv e  to  lo o k .a t  the  

u n d erly in g .exp lan a tio n s  of underusage which l i e  behind each one, 

whether these are e x p l ic i t ly  s ta ted  or no t.
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Solutions to the problem of underusage can be seen to be a direct
'  ■* ' . /  * -  ./• .

. product.pf-Jdie research undertaken. If misconceived, they can be 
expensive mistakes and will not only not work but could make matters 
.worse, .being, both .ethically and. technically ill .conceived.'

2 .2 .3 . I * - P o s itive  discrim inationt: the designation of health... p r io r ity  

areas

The . sociodemographic:: approach leads, lo g ic a l l  y, to  ..the desi gnation , of ., 

h e a lth  p r io r i t y ,  areas . t o  serve these  groups, encompassing both 

d is c r im in a tio n  and la b e l l in g .  The. p o s it iv e  d is c rim in a tio n  very  

-p re v a le n t.in  t h e . l i t e r a t u r e  a t  p re se n t, whereby resources a re  d ire c te d  

to  these groups^ re q u ire s  c a re fu l s c ru tin y  to  ensure., th a t  th e  

in te rv e n tio n  .encourages attendance ra th e r  than coerc ive  measures.

A considerab le  development of home-based m obile c l in ic s  seem d e s ira b le  

in  . them selves, embodying the id e a l of the serv ices  going out 

's a m a r ita n - l ik e ' to  those most in  need. However., th e re  is  no. reason  

to  b e lie v e  th a t groups h o s t ile  to  s ta tio n a ry  c l in ic s  w i l l  make any 

more.usage o f m obile  ones o ffe r in g  s im ila r ly  u n s a tis fa c to ry  s e rv ic e s . 

T h e ir . decis ion  to  avoid p ro v is io n  is  overlooked, ra th e r  than taken  

s e rio u s ly  and averted .

Improving, the  d e liv e ry  o f serv ices  assumes too. re a d ily  - t h a t  th e  

s e rv ic e s  a re  adequate as they stand, but th a t they are  ju s t  not 

reaching those in  need.. Th is  a t t i tu d e  could lead .m ere ly  to  'more of 

th e  same', w ithout any serious con sid era tio n  of c l ie n t  needs as 

d efined  by the  c lie n ts  them selves. ..
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The apparent apathy o f  the -poor is  thought to  be a r e f le c t io n  o f  th e ir  

fe e lin g s  of - powerlessness ..and  low s e lf  esteem*. T h e ir  .n o rm a tiv e . 

.... exp ec ta tio n s , a re u n  l i k e ly  to  encourage uptake; the  poor a re  accustomed 

- to . and accepting- o f poor h e a lth . Thus in te rv e n tio n  is -g eared .to w ard s , 

in d iv id u a l h e a lth  .education. However, changes in  c l ie n t  behaviour. a re  

u n lik e ly , to  make a very s ig n if ic a n t  impact on th e  incidence . of i l l  

h e a lth  w h ils t  so many of th e  h ea lth  disadvantages which a re  .class  

re la te d  remain, outs ide  th e  co n tro l of in d iv id u a ls .

The focus on-problems of management posed by. ' d i f f i c u l t ' c l ie n ts  lead s  

to  a s o lu tio n  being sought in  th e  personal c h a ra c te r is t ic s  of. such 

. people, which can be measured e .g . the  exten t of th e  c l ie n t 's  

knowledge has. been measured u s u a lly  in  terms of what the. .professional.. 

fe e ls  ...they, ought/need ..to ., know, and p e rs o n a lity  t r a i t s  or a t t itu d e s  

have been id e n t i f ie d ,  which are found to  be in im icab le  to  e f fe c t iv e  

performance as a c l ie n t .  There is  an im p lic i t  comparison w ith  an 

id e a l c l ie n t  whereby th e  nonconformer is  portrayed as d e f ic ie n t  in  

some way, i r r a t io n a l  and re q u irin g  change. This tends to  lead to  

p o lic ie s  which seek to  change, educate, compensate and even suppress 

the  c l ie n t 's  choices.

To see underusage as d is p o s itio n a l then is  to  ignore th e .p le th o ra  o f  

research and comment which shows how powerful s o c ia l, economic and 

medical con texts  can be in  shaping a person's experiences (O akley, 

1980).
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2 *2 .3 *3 . The, cash in c e n tiv e , approach .

The.cash .incentive-idea is also -gaining .adherents in/the -popular 

literature, its. most well known exponent being Pringle ..(1977.1-who..sees 
.. the financial inducement as of-.paramount..importance and. suggests that 

the government makes payment of .child benefit dependent, on.take up., of 
..services,. as in'the rest of Europe. This..deceptively simplesolution 

has not gone unopposed.. * ,

B illin g h am  (1979) expresses, grave  concern a t  th e  suggestion of 

. w ith o ld in g  .b e n e fits  in  io rd er to  secure .a ttendance. The. adoption -o f 

such a p o lic y  may in h ib i t  any f u r t h e r . in v e s tig a tio n  of la t e  or 

non-attendance fo r  care and takes a tte n tio n  away from p o ssib le  

d e fic ie n c ie s  in  th e  s erv ice  .on. o f f e r .  Furtherm ore, i t  could., in crease . 

d is c rim in a tio n  ..against the  most v u ln era b le  sections of th e  community 

renowned fo r  low uptake. This concern is  echoed by Burkeman (1980) 

who questions the  comparisons w ith  France (where cash in c e n tiv e s  are  

used) as being, u n r e a l is t ic .  The b e tte r  ra te s  of uptake, in  France are  

thought to  stem from ..better care , not from w itho ld ing  b e n e f its . Such 

a scheme .would in  e f fe c t  punish some mothers fo r  the choices they have 

made, .assuming them to .b e  t o t a l ly  irre s p o n s ib le  in  s p ite  of any re a l  

evidence to  th a t e f fe c t .

Chalmers (1980) in  a th o u g h tfu l review  discusses and r e je c ts  th e  

s im p lis t ic  s o lu tio n  of f in a n c ia l in c e n tiv e s . The problem of 

underusage, is  seen as one which re q u ire s  fu r th e r  anaLysis, w ith  

s e n s it iv e  measures of the q u a lity  of s e rv ice  p ro v is io n .

I t  is  one th in g  to  recognise th a t c e r ta in  groups are  impoverished and 

in  need of f in a n c ia l help in  order to  cope w ith  the burden of a c h i ld ,
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but i t  is  q u ite  another . to  suggest 'b r ib in g ' them.to-come, to  th e ..... 

.c l in ic * : .  TheJLmplici.t meaning to  c lie n ts .o f  such..a p o l ic y , would need 

to . be recognised;. i * e .  th a t., they a re  . a t  f a u l t  ahd~ .need...tQ-±re .

. .p u n it iv e ly  fo rced ; in to  re a lis in g  ..th e ir  r e s p o n s ib il it ie s .

2 *2 *4 . General comment on research  ...

. O v e r a l l , - th e  .research .on..underusage is  inadequate in  a number of

respects* The sociodemographic type s tu d ie s . t y p ic a l ly  c o lle c t .  .

. .s ta t is t ic a l ,  .idata and in fe ren ces  a re  drawn , about usage. There are  

major conceptual problems w ith  the  approach; and-data  chosen fo r  

c o n s id e ra tio n  is  not always . given a r a t io n a le . The re lia n c e  on 

'o b je c t iv e ' d a ta , as exp lanatory  or id e n t i f ic a to r y  to o ls , d isreg ard s  . 

th e  s u b je c tiv e  fa c to rs  which must be of some im portance to  the  

understanding, of behaviour.. The s tu d ies  have, not attem pted.any  

-eva lu a tio n  of th e  adequacy of p ro v is io n , from the  c l ie n t  v iew . Having 

arisen  predom inantly from 'a t  r i s k '  type research, the  aim is  to  

id e n t i fy  l ik e ly  d e fa u lte rs  e a r ly  on so th a t in te rv e n tio n  can be 

ta rg e ted * By i t s  very natu re  th is  type of research tends to  be 

id e n t i f ic a to r y  ra th e r  than deepening understanding.

When assertio n s  are  made about the  u n d e ru tilis in g  group, they  tend to . 

be ra th e r  sweeping g e n e ra lis a tio n s  such as i r r e s p o n s ib i l i ty  and lack  

o f p lanning (M cKinley, 1972). When judged by t h e .c r i t e r ia  o f a 

p ro fe s s io n a l, y a rd s tic k  most members of the lower socioeconomic groups 

are  found wanting.
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• ■ I

The sociodem ographic. • and. soci a l/p s y ch o lo g ic a l approaches:both o f fe r  

.c u ltu ra l.e x p la n a tio n s  o f . underusage, c la im ing  th a t ,  the  poor have 

developed, ways o f coping which have become so .in b red .an d  ex ten s ive  a s .. 

...to  .-constitute:,a c u ltu re  w ith in  a c u ltu re . Such exp lanations, combine 

s o c ia l , . . . economic and.psychological, t r a i t s ,  eg lack of in te g ra t io n , in  

m ajor s o c ie ta l in s t i tu t io n s ,  n o t sharing, th e  values o f s o c ie ty , poor 

fa m ily  o rg an isa tio n  and damaging, a t t itu d e s  such, as he lp lessn ess,. 

..dependence and in fe r io r ity .c o m p le x e s .

The main so lu tio n  then is  seen as one which would make th e  paren ts  

f u l l y .  . fu n c tio n in g  p a rts  o f mainstream . c u ltu re , changing th e ir  

paren tin g  p ra c tic e  through p ro fess io n a l in te rv e n tio n  to  break th e  

mould. .Studies adapting th is  approach, although p le n t i fu l  and hold ing  

considerab le  sway in  popular thought,, are im precise, I t .  i s  no t c le a r  

how.and in  what ways the myriad of s o c ia l, psychological and economic 

fa c to rs  are lin ke d  or which i f  any are present a t any one tim e , or 

what .weight i s  .to be attached to  them. Many stud ies  of the poor, 

reviewed by Holman (1978) fo r  example, have found them to  be no t so 

very d if fe r e n t  from the  re s t of s o c ie ty , sharing most common c u ltu ra l  

o rie n ta tio n s , in .  s o c ie ty ,, merely lack in g  s u f f ic ie n t  means to  ta k e  a 

f u l l  and a c t iv e  p a r t .

In  th e  socio -psycholog ica l .approach i t  i s  d e a r ,  where, the  f a u l t  is  

f e l t  to  l i e  by the  type of research  undertaken, which m ainly sets  out 

to  determ ine what i t  is  about th is  group of people which makes them 

behave in . such a s e lf  harming manner. Thus th e re  have been attem pts  

to  d ev ise  methods of measuring ‘m o th e rc ra ft* and accepted standards of
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h e a lth -b y  m onitoring , fo r  example, the  length  of tim e .which e lap ses, 

between a m o th e r's  re co g n itio n  of symptoms in  her c h ild : and concern as

shown, by summoning, medical d id  (McWeeny, 1975). Others have t r ie d  to
' * /  * . - *

measure .p h y s io lo g ic a lly  a . m other's s e n s it iv ity  to  her in fa n t 's  

behaviour,, thought .to re g u la te  c a re -g iv in g  responses . (W iesenfeld e t  

a l ,  19781, :

The approach, t r e a ts  underusers as what. Holman (1978) c a l Is  ' probiem  

p erso n s '| such people a re  seen to  .have m u lt ip le  problems, p o verty  

being . only one of . them. ; The reason: fo r. th e ir  behaviour . is... 

psycholog ical,. ..something W ith in  the  person which -  "got them in  th is  

s itu a t io n  in. the  f i r s t  p la ce " .. P er .example i t  has been, asserted  th a t  

childhood d e p riv a tio n  .leads to .a n  abnorm ally fu n c tio n in g  a d u lt .  This  

l in e  of reasoning has come.under a. lo t  of c r it ic is m  (see . C la rk  & 

C la rk , 1972), lac k in g  c la r i t y ,  s p e c if ic ity  and most o fte n  seeming 

ta u to lo g ic a l.  The other main suggestion, th a t th is  group d isp lays  an 

immature fe c k le ss  approach to  l i f e ,  has not been co n vin c in g ly  

demonstrated.

The s p e c if ic  d e f ic i t s  approach assumes the  so lu tio n  l ie s  in  more 

te c h n ica l e x p e rtis e  of d e liv e ry .

The needs o f the  o rg an isa tio n  can.be shown to  supercede th e  consumers' 

-needs (see Graham, 1979, ante n a ta l and m ate rn ity  p ro v is io n  

assessment),, most o ften  p ro fess io n a l in te re s ts  ga in ing  p r i o r i t y .  

S o lu tio n s  address themselves to  d e liv e ry , ways in  which to  reach t h e i r  

own p ro fe s s io n a lly  designed goals.

Robinson (1978) sees the  major problem as the  encapsu lation  o f the
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c l ie n t  and p ro fess io n a l in  sharp ly , d i f f e r in g ,  s u b je c tiv e  worlds  

exacerbated by the  gross power imbalance. ..between, them. The 

p ro fe s s io n a l..is . b lo cked fro m  an adequate..view. of. Ih is .  . .c l ie n t 's  world  

and is  m oreov^:.able .to  impose h is  own d e f in it io n s  w h ile  ig n o r in g  or 

re in te rp re t in g  those, .of. th e  c l ie n t ,  Research on* c l ie n ts '  views o f 

p ro v is io n  are  very : :few in  number and r a r e ly  re c e p tiv e  or open ended 

enough, most o ften  c ircum scrib ing  areas o f.re le v a n c e  through.prem ature  

c a te g o r ia l a n a ly s is .

Too o ften  s tu d ies  assume th e  ap p ro p ria ten ess .o f e x is t in g .s e rv ic e s  and 

th e  . fa u lt ,  i s . im p l ie d . t o . l i e  in  th e  non-user when more o fte n  than not 

we a re  never.su re  i f  they were even a w a r e o f  serv ices  on o f f e r .  

Knowledge o f p ro v is io n  cannot be assumed, G i l l e t t  (1973) fo u n d .th a t  

637. o f  non attendees d id  not. know enough about the  s e rv ice  to.make, use 

of i t  and Perkins (1978b) o f fe rs  some evidence to  in d ic a te  th a t  

serv ices  are d i f f e r e n t ia l l y  o f fe re d .to  mothers, most of whom in d ic a te d  

th e ir  w illin g n e s s  to  a ttend  had they been sure they were being 

in v ite d . Often they were not sure what degree of importance to  a ttach  

to  attendance.

Some researchers can be regarded as c r i t i c a l  and derogoratory  towards  

under-users. Underusers' r a t io n a l i t y ,  is  questioned on th e  grounds 

th a t they  f a i l  to  comply w ith  a norm ative model, of . attendance w ith  

l i t t l e  considera tion  being given to  what they might have to  say about 

p ro v is io n . S tudies which have looked in  depth a t m aternal fe e lin g s  

have found w ithout exception th a t mothers express an overwhelming 

sense of re s p o n s ib il ity  and d e s ire  to  do what is  best fo r  th e ir  

c h ild re n .
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The ante  n a ta l s tud ies, reviewed in d ic a te  th a t women .fe e l they are  

. r a re ly  i f . e v e r  tre a te d  as in t e l l ig e n t  equals  by health"- c a r e r s .! The 

lack  of. resp ect complained about is  p a r t ic u la r ly  p e r t in e n t fo r  working- 

c la s s  m others. Oakley (1980) notes th a t  they are  more l i k e ly  to  he  

la b e lle d , m en ta lly  def ic ie n t  in  case notes (page 3 3 f f )  and not taken  

.s e r io u s ly . Women are  assumed not to  know what is  in  .-theirs.own-test 

in te re s ts .

The h igher ra te s  of m o rb id ity  and m o r ta lity  among working c lass  women 

have brought considerable  a tte n tio n  to  th e  behaviour of the  mother and 

concepts .such as d e p riva tio n  and d e fic ie n c y  are used to  describe th e ir  

standards of care . Th is  can be contrasted  w ith  Graham's (1984) work 

in  which she o u tlin e s  ways in  which mothers, work t i r e le s s ly  to  secure  

h e a lth  fo r  t h e i r  fa m ilie s  even though they are seldom regarded as 

h e a lth  workers in  any s ig n if ic a n t  sense. More o ften  than no t mothers 

are  construed as b a rr ie rs  or f a c i l i t a t o r s  to  the  h e a lth  work of 

p ro fe s s io n a ls .

The q u a lity  of so c ia l re la tio n s h ip s  involved in  the  d e liv e ry  of h e a lth  

care has been examined. Doyal (1983) notes th a t the in e q u a lit ie s  in  

power, knowledge and% s ta tu s  which u s u a lly  e x is t .between c l ie n ts  and 

p ro fe s s io n a ls , are  .at th e ir  g re a te s t w ith  working c lass  p a tie n ts  and 

th is  could have d e le te r io u s  e ffe c ts  on th e ir  s u b jec tiv e  experiences of 

medical care .

Given th e  lack  of c r i t i c a l  s c ru tin y  towards p ro v is io n , under-users are  

alm ost always thought to  be wrong and should th e re fo re  be made to  

change th e ir  ways fo r  both moral and p ra c t ic a l reasons.
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The e f fo r ts  to  change the . mothers themselves,, .th e ir  .views on s e rv ic e s , 

p r io r i t i e s ,  prem aturely-assum es th e re  to  be no good reasons fo r

non-attendance. .The. . poor.attendance^at. clinics is.rarely considered
as.an ind ic tm ent o f th e  s e rv ice s , -as  mothers voting  w ith  t h e i r  f e e t ,  

but seen.as a. problem in  the . mothers them selves .. .

The seeking of d e fa u lte rs  and com pilation  of a t r is k  re g is te rs  w ith  

the  concom itant-negative ap p ra isa l and in e v ita b le  d is c r im in a tio n  has 

come , under a tta c k  s in c e . i t s  in c e p tio n . The notion  o f p o s it iv e  

d is c rim in a tio n  cannot-he accepted a t..fac e  value as. th e  b e s t. way.. o f  

ta c k lin g  the  problem,, d esp ite  i t s  w ell meant conception. I t  r e f le c ts  

a p a tro n is in g  and d is c rim in a to ry , p ra c t ic e  of fo rc in g  people to  

accept/make use of serv ices  'fo r  th e ir  own good' There a re  many who 

do not th in k  a tten d in g  a t c l in ic  would make much impact on th e  poor 

h ea lth  of these groups, (Townsend, 1974; B lack, 1980).

I t  is  moreover by no means c le a r th a t advice and s u rv e illa n c e  a t

c l in ic  produces any s ig n if ic a n t  improvement in  h e a lth  behaviour.

Oates (1973) found a la rg e  p roportion  of attendees a t c l in ic  to: be

g iv in g  th e ir  babies feeds of in c o rre c t strength  d esp ite  having been 

given c o rre c t feed ing  in s tru c tio n s .. There is  p le n t i fu l  evidence to  

in d ic a te  th a t th e re  are  la rg e  areas of am biguity fo r  p a tie n ts  in  the  

carry in g  out of what seem to  be s tra ig h tfo rw ard  medical in s tru c t io n s  

(R ile y , 1966). Despite  such c o n s id ertio n s , th e re  are those who would 

l i k e  .to  .push harder in  t h is  d ire c t io n , e .g . Kegeles (1983) review s th e  

many programmes which have aimed a t encouraging women to  c a rry  out 

d e s ira b le  'h e a lth ' behaviours, ranging from mass, communications to  

group work methods and concludes th a t much more p e n e tra tin g  methods

need to  be adopted (e .g . behavioural therapy) to  b rin g  about th e .
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in te r n a lis a t io n  of such behaviours.

-O ne-g laring  .om ission , is - th e  abseftce o f  . an y . attem pt to  exp lore  in  -depth 

the. p ersp ective ; . of. th e  under-user,  A . more open a n d xe c e p tiv e m e th o d  

o f  .e n q u iry  .may be .necessary to  avoid th e  b ias  and d is to r t io n  eviden t 

in  s tu d ie s  review ed. •*-**•- *.%

Graham. (1979) has. shown th a t  th e  l i f e  s itu a t io n  and-problems, of a.. 

m other. are  not welL .understood/appreciated by th e  s e rv ic e  p ro v id e rs .

Most o ften  the. profound:.under-user . is  ..omitted from ,research  .because.of 

..the. sampling method chosen, ..which means th a t most of what is  known 

about, c lie n ts .' perceptions of p ro v is io n  i s  not p e r ta in in g  to  

. under-users a t a l l . . .F o r  ..example, those s tu d ie s  which took p lace  on 

c l in ic  premises are  of. re levance to  users, a lb e i t  re lu c ta n t  .ones. 

They a t le a s t  appeared in  c l in ic ,  i f  not very  o fte n . Tworney (1975) 

adm inistered questionnaires  to  those a t c l in ic  in  order to. f in d  out

t h e ir  reasons fo r  usage. The m a jo r ity  who chose to  take  p a rt claimed

to  have come fo r  w eighing, immunisation or a general t a lk  w ith  th e  

h e a lth  v is i t o r ,  most o ften  making favo u rab le  comments about c l in ic  

s t a f f .  The questionnaire  was l im ite d ,  o ffe r in g  a number of precoded

answers to  be .ticked  and very few chose to  add comments of th e ir  own,

o thers  have, poduced very s im ila r  re s u lts , (e .g . Durham, 1977).

The su b jec t!v e .v ie w s  o f c l ie n t s  a re  o fte n  overlooked; i t  being ra re  to  

f in d  maternal perceptions of care included in  th e  re s e a rc h . As 

B la x te r (1981) concludes in  her rev iew , th e re  is  a p a r t ic u la r  need fo r  

a study of the  way in  which p a t ie n ts , e s p e c ia lly  the  mothers of young 

c h ild re n , use prim ary care . At present the  p ic tu re  is  very confused.
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The consumer's v iew  is  most o fte n  l e f t  out o f account a lto g e th e r or 

sought as an a fte rth o u g h t to  more 'o b je c t iv e ' . s t a t is t i c a l  d a ta  

g atherin g  (M cKinlay, 1.972),. I t  seems th a t in  general..:their views .as  a. 

usefu l so u rce  .of in fo rm atio n , a re  not h e ld  in  p a r t ic u la r ly  high esteem, 

h a v in g ,- l i t t le  to  add to  an understand ing .. o f the  problem.- ,= T h is  is  

. im p lic i t  in  those s tu d ie s  which omit any consideration  of.; th e ir  views 

but is  m o re .e x p lic it  in  o th e rs . - (Collver. (1967-) s ta te s  th a t  m others'. 

..expressed views add nothing, usefu l to  th e  p re d ic tio n  of usage, th e ir  

expressed in te n tio n s  and b e l ie f  s bearing no re la t io n , t o . subsequent 

i b e h a v io u r ,) Those who do not make any use of the  serv ices  being ju s t  

as l i k e ly  to  express favourable , a t t itu d e s  towards the  s e rv ices  as 

-th o s e -th a t , do use them.

Those . s tu d ie s  which catalogue .s a tis fa c t io n  -and' d is s a t is fa c t io n  w ith  

.p rov is ion  tend to  be s im p lis t ic ,  s t e r i l e  and fragm entary, re v e a lin g  

nothing of any underly ing  lo g ic  behind the c l ie n t 's  views. They are  

n o to rio u s ly  d i f f i c u l t  to  o p e ra tio n a lis e  in  research , not le a s t because 

p eo p le 's  fe e lin g s  about encounters w ith p ro fe s s io n a l, carers , a re  

complex and many s ided, and ra re l.y  amenable to  sim ple c la s s i f ic a t io n  

systems. Graham (1977a) has shown, fo r  example,, how c le a r  . c u t 

..d is tin c tio n s  disappear . on fu r th e r  a n a ly s is , b lu r r in g  th e  i n i t i a l  

categ o ries  to  the  p o in t where th e  d is t in c t io n  is  no longer usefu l as 

an exp lanatory  v a r ia b le .

F itz p a tr ic k  (1983 ), review ing  research on s a t is fa c t io n , concludes th a t  

one major prob lem bas been the  tendency to  t r i v i a l i s e  what m atte rs  to  

p a tie n ts  by try in g  to  get a t t i tu d in a l  sets  and e s ta b lis h  a ss o c ia tio n s  

w ith  p a r t ic u la r  groups. He c a l ls  fo r  increased s e n s it iv i t y  towards
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th e  kinds o f . responses consumers o f f e r , , in d ic a tin g  ‘ th e  sheer, 

re lu c ta n c e  o n .th e ir . p a rt to.m ake bald c r it ic is m s , any hbgative.-cbinment 

always | being, f l ig h ty  q u a lif ie d , w ith  added d is c la im e r^ . Robertson. 

(1981) expresses the .view of many when ru lin g  out c l i e n t s • .percep tions  

of c a re  a s  being u s e fu l.a s  a measure, of th e  e ffe c tiv e n e s s , o f  h e a lth  

v is i t in g  as " th e ir  perceptions are.bound to  d i f f e r " .  /

The m a jo r ity  of s tu d ies  re p o rtin g -m o s tly  s a t is f ie d  consumers take., t h is  

to  be. in d ic a t iv e .o f  a. d is p p s itio n a l s ta te  encompassing a g en era lised  

p o s it iv e .o r ie n ta t io n , to ,, fu tu re  h e a lth  care encounters^. -Such an 

assumption , has never been .tes ted  and o ther evidence suggests declared  

a tt itu d e s  and subsequent behaviour to  bear l i t t l e  obvious r e la t io n  to  

one ..another. The asso c ia tio n  ..between high s a t is fa c t io n  and s o c ia l 

c a te g o rie s , eg m iddle c lass  persons, is  not p a r t ic u la r ly  co n s is ten t  

and breaks down when.more s p e c if ic  questions are. asked about s p e c if ic  

aspects of care .

Even where a t t i tu d in a l  s tud ies  have been c a rr ie d  out they have not 

explored the  consumer view in  any depth, ra th e r  th e ir  re p o rte d  

l i f e s t y le  has been s c ru tin is e d . Where lower so cia l c la s s  members have 

been in te rv ie w ed , they do not do w ell a t a l l ,  in  th a t what they say is  

sub jec t to  the  research ers ' own judgement .which s e ts  out to  look fo r  

cau sative  fa c to rs , be they perceptual o r m o tiva tio n a l in  c h a ra c te r ,  

which a re  then contrasted w ith  more d e s ira b le  o n es ....

Chalmers, (1980) and O akley's  (1980) attem pt, to  move to  a broader

e x p lic a tio n  of women's rep ro d u ctive  experiences, c o n c lu d e .th a t even

th e  p a tie n t-o r ie n te d  s tud ies  have a.common basic lac k ; a re p e r to ir e  of

f i r s t  hand accounts from the reproducers them selves. (See Oakley 1980, 

page 9 0 ff
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In  t h is  work, her aim  t o - .e l i c i t  women.' s own. accounts .. o f s re p ro d u c tio n . 

as th e  .c h ie f research, .goal .and of a llow ing  them to  shape any 

in te r p r e ta t iv e .th e o r ie s  generated is .la u d a b le ;  .however she: se lec ted  

out thie under-iisers ,. la t e  hookers, and unmarried mothers. This was a 

d e lib e ra te  p loy in  order to  exclude pronounced-medical...problems, and to  

ensure a degree e f  'c u ltu r a l  hom ogenity'. D esp ite  attem pts to  r e f le c t  

the  s o c ia lly , mixed catchment area  o f th e  h o s p ita l, she ended up w ith  

93X m iddle  c lass  respondents* Again th e  major gap in  research to  date  

is  emphasised: th e  need to  concentrate  on the under-users them selves.

Under-usage has not been p a r t ic u la r ly  c le a r ly  defined  in  past 

research . I t  can mean, any number of. th in g s  a l l  o f which have very  

d if fe r e n t  consequences and p e rtin en ce . Not a l l  types of under-usage  

are as serious as o thers , eg non-attendance a t ante n a ta l c lasses , 

general . p ra c tic e  surgery, h o s p ita l out p a tie n t c l in ic ,  post n a ta l 

c l in ic ,  developmental check ups, im munisations, advisory con tact w ith  

the  h e a lth  v is i t o r .

Researchers have in  fa c t  been asking a number o f  re la te d  but q u ite  

d if fe r e n t  -questions. Non-attendance a t c l in ic  is  n o t, fo r  example, 

synonymous w ith  n e g le c t, although most o ften  i t  is  tre a te d  as such. 

In  asking why mothers f a i l  to  a tte n d -h e a lth  c l in ic s ,  i t  must be c le a r  

th a t one is  not s im ultaneously asking why some c h ild re n  have not 

rece ived  the  care and s u rv e illa n c e  necessary to  ensure th e ir  h e a lth .  

There are  a lte r n a t iv e  sources of help which may or may no t be 

adequate.
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The question o f s ig n if ic a n t  and im p o rtan t under-usage of de trim ent to  

... c h ild re n  would.be extrem ely d i f f i c u l t  to  is o la te  and determ ine.

No study has d ire c te d  a t te n t io n  to  th e  f a l 1- o f f  in . attendance ev id en t 

in  m ost-stud ies o f usage whereby a f te r  th e  f i r s t  fe w . months even users  

become* under-users as. the. c l in ic ,  seems to  lose  i t s  re le v a n c e ./.

The consequences of non-attendance are  fa r  from c le a r , w h ils t a la rm is t  

notions abound lead ing  one to  b e lie v e  c h ild re n  to  be in  grave danger.

Rarely is underusage clearly defined, making co m p arab ility  o f s tu d ies

very d i f f i c u l t .  D e fa u lte rs  are  c r i t ic is e d  fo r  not a tten d in g  c l in ic ,

not seeking medical advice, not caring  fo r  th e ir  c h ild re n , producing

i l l  h e a lth , in  th e ir  c h ild re n  and adding to  m o rta lity  f ig u re s . Some or

a l l  o f these.can be.found e x p l ic i t ly  or by im p lic a tio n  in  th e  research

review ed. I t  is  not c lear, what usage, would be. considered adequate. .

M cK in ley 's  (1972) study c la s s if ie d  users and under-users on the  basis  

of th e ir  cu rren t ante n a ta l care performance. Users had attended fo r  

th e ir  f i r s t  ante n a ta l v is i t  before 17 weeks g e s ta tio n  and attended  

re g u la r ly  fo r  an tenata l care . What c o n s titu te s  re g u la r attendance is  

not s p e c if ie d . Under—users had no an ten ata l p rep ara tio n  a t a l l ,  

attended f i r s t  a f te r  28 weeks g e s ta tio n * were emergency admissions or 

had d e fa u lted  from set c l in ic  appointments th re e  tim es co n secu tive ly  

w ith o u t o ffe r in g  excuses. Those included in . the  study were drawn from  

h o s p ita l records,, being m arried , o f so c ia l c lass  V and had l e f t  school 

b efore  the  age of 16. I t  is  not c le a r  what care was on o f fe r  to  these  

mothers in  th e ir  lo c a l i t y ,  or i f  evening f a c i l i t i e s  were he ld  fo r  

those working, during.-the day. Those who were c la s s if ie d  as users  

.could be telephone owners who rang to  o f fe r  excuses w h ils t  s t i l l
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underusing th e  s e rv ic e s .

I t  w i l l  be: necessary, then in . th e  .present study, to : compile.-d: p ro f i l e  o f .  

usage in  a p a r t ic u la r  lo c a l i t y  a n d .a ttem p t-to  e s ta b lis h  th e  ty p ic a l  

id e a l and what, then c o n s titu te s  underusage. This study aims to  .b u ild  

up Ta .-p ic tu re  o f what is  ac tu a l 1 y meant by a non-user fo r  a p a r t ic u la r  

lo c a l i t y  by e s ta b lis h in g  what was. a v a il ab le  to  those in t h e .  sample, 

how much they  knew of p ro v is io n  and what usage looks l i k e  across the  

sample. The p r o f i le s .o f  u t i l is a t io n  behaviour can.then c la r i f y  what 

is  meant b y  under-usage, whether i t  is  s p e c if ic  to  a p a r t ic u la r  aspect 

of p ro v is io n  or a p p lie s  to  a l l  aspects . An attem pt w i l l  a lso  be made 

to  e s ta b lis h  what the  h e a lth  care  p ro fess io n a ls  working in  th is  area  

consider to  be adequate usage and how th is  re la te s  to  p a tte rn s  of 

usage in  th e  community.

2 .3 .  AIMS OF THE STUDY

In th is  research we intended to  l is te n  to  the comments which c lie n ts  

may have to  make, acknowledging the importance of the meaning of 

encounters fo r  them. There is  a tendency in  s o c ia l psycho log ical 

research to  deny the so c ia l context and see human problems as 

in te r n a l ly  caused.

Seeing problem s, as in te r n a l ly  caused assumes personal consistency, 

whereby p r io r  s ta te s  of the  person (c h a ra c te r is t ic s  or a t t r ib u te s )  

could p re d ic t the s itu a t io n a l outcome; or how the  c l ie n t  w i l l  behave in . 

a given, s itu a t io n . Thus exp lanations  are  a rr iv e d  a t by going back to  

p r io r  s ta te s  or the  c h a ra c te r is t ic  g iven and the outcomes p re d ic te d ,  

An a n a ly t ic a l a lte r n a t iv e  can be found in  Thomas' s itu a t io n a l,  a n a ly s is  

whereby behaviour is  described in  s itu a t io n a l-d e f in i t io n a l  term s as
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responses to  s itu a t io n s  as defined by acto rs  w ith in  them , (Ashworth 

1979). . .The c la im  is-.made th a t in  order to  understand s o c ia l .conduct,

we must look to  th e  meanings o f  s itu a t io n s  as they are: experienced, by 

-the. a c to rs  Located w ith in  them. Such an an a lys is  re s ts  on the  common 

sense notion  th a t  persons behave in  accordance w ith  th e ir ,  d e f in i t io n  

of th e  s itu a t io n , i e  on-the  b as is  o f what they see. is  to  be/done, can 

be done and w i l l  be done by .o th e rs . I t  embodies, th e .h o t io n  th a t  

people ac t on th e  basis of th e ir  constructio ns  of th e  w orld; they  are  

a c t iv e  in te rp re te rs ;  and, s itu a t io n s , which may be co n s is ten t 

o b je c t iv e ly  . s p e a k in g ,. are  . always problem atic  when the  s u b je c tiv e  

experience of the  actor, is  considered.

The p ro b lem atic ,, v a r ia b le  n a ture  of s itu a t io n a l d e f in it io n s  .has le d  to  

a p re fe re n c e .fo r  more ex te rn a l 'o b je c t iv e ' research . The way th a t. 

constant s itu a t io n s  may be v a rio u s ly  defined by ac to rs  s e le c t iv e ly  

constructin g  t h e ir  own in te rp re ta t io n s  of bo& minimised e m p iric a l 

in v e s tig a tio n . Also the complete d e s c rip tio n  of .a  s itu a t io n  remains 

im possible because of the i n f i n i t e  number of re levances in  r e a l  world  

s itu a t io n s , ac to rs  b ring ing  many in te r p r e ta t iv e  schemes to  b ear. So 

w h ils t recognis ing  the importance of s u b je c tiv e  (q u a l i ta t iv e )  

-approaches .to the. understanding of behaviour, the p ro p e rtie s  of such 

s itu a t io n s  have seemed unamenable to  system atic  in v e s t ig a t io n .

The most .o b je c tiv e  methods of research can a lso  be th e  le a s t  

in fo rm a tiv e ; s itu a t io n s  are  assumed to  be e s s e n t ia lly  s im ila r  fo r  a l l  

respondents and they are  scored on vario u s  dimensions thought to  be of 

re levance.. The r ic h e s t  and most in fo rm a tiv e  methods are  th e  most 

s u b je c tiv e  and in d iv id u a l, re q u ir in g  c a re fu l in te rp re ta t io n  by the  

research er. Where one wants to  describe and understand re levances fo r
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the  under-user, th e re  i s  a need fo r  h igher q u a lity  r ic h  d a ta  r e q u ir in g . 

a p r i  m a r ily . qual i  t a t i  ve, o r i  e n ta tio n  towards ch o ice . of method-. To . th is  

end, i  t  was necessary, to  .adopt a /  q u a lita tiv e m e th D d . which.would 

f a c i l i  t a te  th e  d iscovery, o f the m eaning.of use of medical f a c i 1i t i e s  

w ith in  th e  underusers.own frame of re fe re n c e ,, w ith o u t.p re fig u r in g  th e  

areas  of re le v a n c e . to  them. S u b jec tive  data  was to  be the  -means of 

d isco verin g  , th e  meaning of . use of medical f a c i l i t i e s  w ith in  th e  

life w o rl.d  o f in d iv id u a ls  w ith o u t.b e in g  regarded as 's u b je c t iv e ' in  the  

derogatory sense of being closed to  s c ie n t i f ic ,  s c ru tin y  or u s e le s s ly  

id io s y n c h ra tic .

In  th is  research , then , we attem pted to  use an open ended approach on 

a sm all sample o f under-users seeking to  map out more f u l l y  how they  

make sense, of th e ir  experiences.

Ong (1983 ), in  her study of new mothers in  Oldham, concludes th a t  i f  

we want to  provide serv ices  fo r  women which respond to  th e ir  needs and 

wants instead  of c o n tra d ic tin g  them, we must s ta r t  l is te n in g  to  and 

lea rn in g  from th e ir  own accounts. (p a g e .2 7 ff) .

This research th en ,.a im s  to  analyse the  i n t e l l i g i b i l i t y  and re levance  

of c u rren t care, p ro v is io n  from the  c l ie n t ! s  point, of v iew . T h e ir  

views are  to  be explored in  a p o s it iv e  re c e p tiv e  l ig h t  as a v a lu a b le  

and r ic h  source of re le v a n t and p e r t in e n t d a ta , n o t. p r im a r ily  as a 

d ev ian t group in  any m o ra lis t ic  judgemental way. Th is  may l im i t  the  

g e n e r a lis a b il ity  of the  f in d in g s , but appears to  be an e s s e n tia l  

exp lo ra to ry  step in  th is  f i e ld  of research . There is  l i t t l e  

d e s c r ip tiv e  research in to  the  h e a lth  needs of vu ln erab le  groups .and a 

s c a rc ity  of d ire c t  surveys of c l ie n ts '  own perceptions of need. W hils t
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human behaviour c le a r ly  can be s tud ied  a t a l l  le v e ls  of com plexity , 

depending p r im a r ily  on the  aims of th e  research , th e  aims . of th is  

study are  . co n s is ten t w ith  the  adoption o f a p r im a r ily  q u a lita t iv e  

approach.

There are  fo u r main aims of the  study; the  f i r s t  being to  a r r iv e  a t , a

more d is c rim in a tin g  and meaningful d e f in it io n  of usage ap p ro p ria te  to

a p a r t ic u la r  lo c a l i t y  and note which i f  any aspects o f p rov is ion  are
The. second ouVn ia

m o st/leas t o ften  used;A :to monitor the  ex ten t and p a tte rn  of uptake,

document p re fe rre d  sources o f-h e lp  and attem pt to  id e n t i fy  c l ie n t

in i t ia t e d  uptake from p ro fe s s io n a lly  in i t ia t e d  co n tact. (See Chapter

4 , page 154). The second aim is  to  r e la te  the  c la r i f ie d  view of

uptake to  sociodemographic fe a tu re s  of th e  sample and some l i f e s t y le

fe a tu re s , to  a llo w  fo r  comparison w ith  previous research . (See

Chapter 4, page 191 ) .  The th ird  aim is  to  concentrate  on the  c l ie n t

p ersp ec tive : a) To fin d  out what the consumers thought of the

p ro v is io n  they had been o ffe re d , w ith  such questions as: what use are

c lin ic s  and p ro fess io n a ls  to  f i r s t  tim e mothers, when and fo r  what

reasons? Are the serv ices  regarded as re le v a n t, access ib le  and

u sefu l?  What was th e ir  contact w ith  the serv ices  l ik e ?  and b) To

discover what s o rts  of problems a mother has to  deal w ith  in  her own

term s, and to  what ex ten t these are  acknowledged by serv ices  on o f fe r :

What do they see as th e ir  needs a t th is  tim e? The fo u rth  aim is  to

look in  d e ta il  a t  th e  un d er-u sers ' accounts, th is  being th e  most

neglected a rea , w ith  such questions asi how does h ea lth  care  as

provided f ig u re  in  th e ir  liv e s ?  and how do they see serv ices  in  

r e la t io n  to  t h e ir  needs? (See Chapter 6 , page 243 ).
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This  . . chapter .o u tlin e s  th e  major p a rts  o f ..the..research*:study ..and .th e  

methods employed, a t  each stage. These ..include th e  s e le c tio n  of an 

.ap propria te  h e a lth .a u th o r ity  area in  which th e  study could, take  p la ce , 

and th e  procedure employed in  id e n t ify in g  c lie n ts  fo r  in c lu s io n  in  the  

-study; .the com pila tion  of an ‘instrum ent to  d is c rim in a te  between users  

and underusers, o f the  s e rv ic e s , and an in te rv ie w  protocol i or use in  

c l ie n t  .in te rv ie w s .

In  each section, th e  .major considera tions  which were taken in to  account 

in .  determ ining choice of methods are  o u tlin e d ; these are  o ffe re d  in  

some d e ta il  where s u b s tan tia l re v is io n s  in  th e  l ig h t  of p i lo t  work 

were, undertaken. This, a p p lie s  to  the  two instrum ents designed fo r  use 

in  th e  study; the  . underusage index, and the in te rv ie w  schedule. 

F in a lly ,  the  procedures adopted fo r  analysing in te rv ie w  data are  

o u tlin e d  in  f u l l .

3 .1  ETHICAL COMMENT

Before th e  commencement of the  study, a number of a d m in is tra tiv e  and 

e th ic a l im p lic a tio n s  had to  be considered. Approval fo r  the  

in v e s tig a tio n  was sought and obtained from sen ior o f f ic e r s  of th e  Area 

H ealth  A u th o rity  and the Chairman of the  Local Medical Committee. 

C o n f id e n t ia lity  and p reservatio n  of the r ig h ts  of th e  in d iv id u a l  

c l ie n t  were a prime co n sidera tion  in  o b ta in in g  approval. This can 

re q u ire  a g re a t deal of thought as Young (1979) suggests:
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" .. .p e rs o n a l d e ta i ls  given in  confidence to  a  
researcher .a n d -th e re a fte r  beyond th e  p a t ie n t 's .c o n tr o l ,  
may be a necessary..prerequisite.Jto~conducting research* _ 

r ,tin e  .p o s s ib le , safeguard being th a t  da ta  should o n ly  be 
m a d e .a v a ila b le ;in  such, a way th a t  a p a t ie n t  cannot be 
i d e n t i f i e d , . which can.pose serio u s  l im ita t io n s  on the  
-re s e a rc h ." .

P r io r  to  perm ission being granted , the  o f f ic e r s  concerned had to  Ibe 

c e r ta in  .th a t these aspects o f c o n f id e n t ia l i ty  were s a t is fa c to ry  in  the  

context, of the  study. Mothers who were e l ig ib le  fo r  in c lu s io n  in  th e  

in te rv ie w  sample were assigned a number, which was the  only  means of 

id e n t i f ic a t io n  used th e re a f te r .  H ealth , V is ito rs  se lected  those  

mothers who f u l f i l l e d  the c r i t e r i a  fo r  in c lu s io n  in  the  study, who had 

c h ild re n  born in  th e  ap p ro p ria te  months fo r  the s tudy. Only then was 

th e .  researcher allowed access to  the  c l in ic  and other records. The 

Area Health. A u th o rity , s e ttin g s  chosen and c lie n ts  who took p a rt  

remain anonymous throughout the  th e s is  to  ensure c o n f id e n t ia l i ty  and 

p rivacy  are m aintained.

3.-2. SELECTION OF SETTINGS FOR THE STUDY

The d e s c r ip tiv e  q u a l ita t iv e  nature  of th is  research precluded the  use 

of th e  to ta l  Area Health  A u th o rity  fo r  the  study. In any case n e ith e r  

the  tim e nor the resources were a v a ila b le  to  do th is .  A c o n tro lle d  

sampling procedure was requ ired  which would generate a reasonable  

number of care  s e ttin g s  to  be. assessed, but which would not 

prem aturely  omit under-users or be u n rep resen ta tive  of the  area  in  any 

system atic  way. I t  was a lso  im portant to  ensure th a t members of the  

sample should have the  same p ro v is io n  a v a ila b le  to  them, so th a t  

c l ie n t  p re fe ren ces  in  known s e ttin g s  could be s tu d ied .
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3 .2 * 1 .  . Sources.of sampling ...

The sample was taken  from c e r ta in .H e a lth  V is i to r s ' case, lo ad s  although  

i t  could have -been;derived, from  a number of s ta r t in g -p o in ts ,  each of 

which was considered and re je c te d :

a) .general p ra c t it io n e r  l i s t s

b) h o s p ita l discharge, b ir th  records

c) c l in ic  cards h e ld  a t each prem ises, or

d) circum scribed d is t r ic t s  of the  Area Health  A u th o rity .

Each one posed d i f f i c u l t i e s  which would p re ju d ic e  e ith e r  the

completeness .of. sampling possib le  or the  co n tro l over accuracy th e

researcher could m ain ta in .

a) The main reason fo r  re je c t in g  GP l i s t s  as the source of sampling  

was. th e -p o s s ib il i ty  th a t under-users may not be re g is te re d  w ith  a 

GP and so would be om itted a t the o u tse t.

b) . I t  would have been d e s ira b le  in  some ways to  s ta r t  sampling and

m onitoring the  study popu lation  a t the h o s p ita l,  fo llo w in g  the  

new mothers through the  f i r s t  year of th e ir  baby's l i f e .  This  

s tra te g y  would have, y ie ld ed  c lie n ts  a l l  over th e  a rea , making 

assessments of p rov is ion  fo r  each one very d i f f i c u l t ,  a ls o  we 

could not be sure th a t s u f f ic ie n t  numbers ..of., a sample so 

generated would have access to  the  same p ro v is io n . In  any case 

such an am bitious sca le  was. not p o ssib le  given th e  research  

resources. An ongoing study which co n cu rren tly  monitored mothers 

could in te r fe r e  in  u n s p e c ifia b le  ways w ith  p a tte rn s  of usage. A 

n o n -in te r fe r in g  re tro s p e c tiv e  a n a lys is  of usage was to  be 

p re fe rre d .
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• c ) C l i n i c  -c a rd s  .are.com pleted ( in i t ia t e d )  when a. c l ie n t  .v is its  th e  . 

in fa n t  w e lfa re  sessions, thus p re ju d ic in g  th e ... in c lu s io n  of.

. non-users .in  the  s tu d y .

d) D iv id in g  : th e  area as a whole, in to  d is t r ic t s  o f .eq u al-s ize ...fo r.

 which p ro v is io n  serv in g  each population  was known was not

p o ss ib le , given the  research resources (tim e, money*, s t a f f )

. .a v a ila b le .. There were.no n a tu ra l d iv id in g  lin e s  and i t  became 

eviden t th a t some populations would have no c l in ic  in  th e ir  a re a , 

would be served by numerous changing h ea lth  v is i to r s  and would 

prove unmanageable*

Each c h ild  born in  the  area (e ith e r  h o s p ita l or home) is  a llo c a te d  to

a h e a lth  .v is ito r  so we could be sure th a t no mother s a t is fy in g

c r i t e r i a  fo r  in c lu s io n  in  the  study would be missed. (Any c h ild re n  

born, unsupervised by a h e a lth  worker or not n o t if ie d  to  the  b ir th  

r e g is t r a r  remain ou ts ide  of the study and an unknown group, and i t  is  

not p o ss ib le  to  s ta te  w ith  any accuracy whether th is  was l i k e ly  to  

have o ccu rred .) I t  is  p o s s ib le .to  document th e  p ro v is io n  a v a ila b le  to  

each of . th e  .m others. on a h e a lth  v is i t o r 's  caseload and thereby  

e s ta b lis h  the  use made of i t  by c l ie n ts .

The h e a lth , v is i t o r  caseloads chosen were the h igher ones, .where 

under-usage is  thought most l ik e ly  to  occur. A comparison of these  

H ealth  V is ito r  caseloads w ith  those of the re s t of the  area was

undertaken to  ensure they were not otherw ise very unusual in  any way

which could make g e n e ra lis a tio n s  questionab le .
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..3*^, 2 *  .Comparati ve caseload o f heal th  v i s i to r

I t  was .im portant th a t  th e  h e a lth  v is i t o r  caseload* i* .e *  number..of 

c h ild re n  under 1 year, should b e .... as nearly, .equal a s ... p o s s ib le , 

d if fe r in g  caseloads could otherw ise be considered as one o f th e  prim e  

fa c to rs  in  the  nonrusage of s e rv ic e s . I t  was decided * to  choose 

s e ttin g s  where th e  h e a lth , v is i to r s  tended to  have.modal or. h igher 

caseloads so th a t any d iffe re n c e s  in  uptake of the s e rv ic e  would not 

p r im a r ily  be determ ined by th e  h igher numbers invo lved . .

Comparable . numbers in  o ther aspects of the  h ea lth  v is i t o r 's  caseload  

(eg c h ild re n  under f iv e  years , e ld e r ly  persons e tc ) were considered in  

order t h a t  workloads across the  s e ttin g s  would be as uniform  as 

p o s s ib le .

A period of two years minimum length of serv ice  in  a p a r t ic u la r  care  

se ttin g .w a s  chosen as an ap p ro p ria te  length of tim e fo r  a h ea lth  

v is i t o r  to  become f a i r l y  w ell es tab lish ed  in  an a rea . I t  was 

im portant th a t the  h e a lth  v is i to r s  invo lved  in  the p a r t ic u la r  s e tt in g  

were not id io s y n c ra tic  in  terms of experience in  the a rea . There is  

one re s e rv a tio n  concerning the use of length  of tim e in  an area as a 

c r i t e r io n  in  th a t more 'p ro b le m atic ' areas (eg those w ith  high  

-unemployment, sub-standard housing, high incidence of non -acciden ta l 

in ju r ie s  to  c h ild re n ) tend to  have a high turnover of s t a f f .  This  

means th a t such areas w ith in  the area may not be represented . 

However, fo r  th e  purposes.of th is  study, i t  was p re fe ra b le  not to  use 

areas of high s t a f f  tu rnover as th is  again .cou ld  be a determ inant in  

uptake of serv ices  (C la rk , 1973; G ilm ore, 1974).
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: .In  .order. ...to s e le c t  th e  ..sample, th e  to t a l  o f . each :hea lth  v is i t o r  

c as e lo a d .fo r th e  year 1980 was examined and th o s e .h e a lth  v is i to r s  w ith  

th e  ..modal /h ig h e r  . caseloads s e le c te d . A fu r th e r  s e le c tio n  ..was made 

necessary as research., s tu d ies  were a lread y  under way in  twd. o f th e  

..possible s e t t in g s . Other p o ssib le  s e ttin g s  were excluded due to  long 

term  s ickn ess .o f s ta f f  n e c e s s ita tin g  emergency cover by another h e a lth  

v is i t o r ,  or where th e  p a r t ic u la r  s e tt in g  was s ta ffe d  by a fie ld w o rk  

teach er in v o lv e d  in  th e  education of h e a lth  v is i t o r  students and 

-th e re fo re  having e x tra  s ta f f  in  the  f i e ld .

3 . 3 SELECTION OF MATERNAL SUB-SAMPLES 

: A . cumber of fa c to rs  had to  be .considered when s e le c tin g  th e  m aternal 

sub-sample.

Socio-economic groups.: A com parative study across .a l l  socio-economic,

groups .could be undertaken or one could concentrate on socio-economic 

groups IV  and V, where under-usage tends t o  be more acute. In  looking  

a t a l l  groups, i t .  may be possib le  to  exp la in  how and why some 

consumers make more ap p ro p ria te , use o f the s erv ices , than o th ers . 

Comparison of ..users.and non-users w ith in  a socio-economic group ( ie  

those who share the  same socio-demographic c h a ra c te r is t ic s  which may 

..contribute  to  under-usage) is  another im portant approach (McKinlay  

1972b). A fu r th e r  ap p ro ac h -is -to  a llo w  c h a ra c te r is t ic  fe a tu re s  and. a 

p a tte rn  of usage to  emerge through in v e s tig a tio n  of a to ta l  sample, 

and then to  concentrate , on emergent groups a t a la t e r  s ta g e .. Th is  

stra tegy.w as-used  in  the present study in  order th a t (a) a more
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complete v ie w , o f u t i l i s a t io n  . o f th e  serv ices  in  th e  a re a .c o u ld  be

determined,-....(h). a d e ta ile d - 'u t i l is a t io n ,  p r o f i le . ' fo r  . each se t o f

mothers .may be ^ p ro v id ed , and .(c) spec ia l emphasis.may be placed on 

'w ith in  group' d iffe re n c e s  in  u t i l i s a t io n .

F irm tTtim e m o th ers :. The /paternal sub-sample includes . prim iparous  

mothers, o n ly , i . e .  those .who have had no previous pregnancies and 

th e re fo re  excludes women who may have had abortions or s t i l l b i r t h s  and 

thus have had. previous contacts  w ith  the  m aternal and. c h ild  -h e a lth  

s e rv ic e s . Although under-usage of the c h ild  h e a lth  ..services is  

considered  to  be more acute, amongst raultiparous women (CHS,. 1976; 

DH8S, 1979; CPAG, 1978), i t  would he extrem ely d i f f i c u l t  to  get an 

accurate assessment of p o s t-n a ta l, care fo r  each pregnancy. These may 

have occurred in  d i f fe r e n t  lo c a tio n s , s e ttin g s  and w ith  d i f fe r e n t  

personnel a s s is t in g , thus adding to  the  wide v a r ia b i l i t y  of unknown 

fa c to rs . I t  was considered th a t in  choosing f i r s t - t im e  mothers, a 

c le a re r  idea of th e  contact .and care rece ived  from the serv ices  would

be obta ined . The present study sought to  examine the  im pressions

rece ived  o f ,  and a tt itu d e s  developed towards, the a v a ila b le  s e rv ic e s , 

and to  consider the  fu tu re  in te n tio n s  of f i r s t - t im e  mothers in  regard  

to  use of th e  se rv ice s .

F ir s t - t im e  mothers, then , were th e  p re fe rre d  ta rg e t sample fo r  a

number of reasons. T h e ir contact w ith  the serv ices  would be lim ite d  

to  th is  occasion and i t .  would be p o ss ib le  to  monitor e x a c tly  which

serv ices  they had made use of and conversely avoided. They were
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l ik e ly ,  to  be younger. ..than o th e rs , thus forming a t  le a s t  .one o f .the 

high r is k  groups^causing, concern -to. h e a lth  p ro fe s s io n a ls . They would: 

be in . th e  process of. forming th e ir , impressions of s e rv ic e s  fo r  fu tu re  

up take /non-up take .and  coul d be regarded as. those . most ' in  : need ' of. 

.h ea lth  s e rv ic e  care  as th e y . had no previous experience -of becoming 

mothers*.

Age o f c h ild  a t  tim e  .of ; in te rv ie w : In  order t h a t . a. meaningful

.comparison.may be made, a l im i t  was placed on th e  age of each c h ild  a t 

the  tim e - of th e  m aternal in te rv ie w . Each c h ild  was to  be between 12 

..and 15 months a t .  th is  tim e . In  th e  p ast, s tu d ies  have not used data  

c o lle c te d  a f te r  the  f i f t h  p o s t-n a ta l month (Graham, 1979)f  w h ils t the  

present -study sought to  examine the period 0 -15  p o s t-n a ta l months, to  

determ ine takeup and u t i l i t y  o f the  serv ices  during  th e  c r i t i c a l  f i r s t  

y e a r , of l i f e .  There is  a tendency fo r  system atic takeup a f te r  the  

f i r s t  few p o s t-n a ta l months to  drop (Graham, 1979).. Reasons fo r  th is  

may be.assessed more e f fe c t iv e ly  when in v e s tig a tin g  data fo r  the  f i r s t  

complete year of possib le  co n tact.

.C h ild ren  who d ie . during th e  f i r s t  year: Mothers whose c h ild re n  d ie

d u r in g .th e ir  f i r s t  year would be a sp ec ia l group worthy o f separate  

study (Emery, 1976; Oakley, 1976). They are not included in  the  

sub-samples o f the. present study, p a r t ly  because of th e  in tens iveness  

o f th e  care  they  may. re ce ive  and a lso  because of th e  hum anitarian  

aspect.o f. asking them to  re c a l l  occurrences which may be p a r t ic u la r ly  

d is tre s s in g  to  them. There is  a lso  evidence to  suggest th a t  th is
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group of mothers has been subjected t o . f a i r l y  in te n s iv e .s tu d y  a lready  

(S tee le *. 1966; D avis , 1976; Emery, 1979; H u ll ,  1977; McWeeny*. 1977* 

O akley, 1976).

One^pareot. .families;. I t  is  possib le  to . co n tro l fo r  th is  ̂ va riab le  by. 

in c lu d lo g  o n ly  mothers, and c h ild re n  from a tw o-parent background. 

One-parent fa m ilie s  a re  l i k e ly  to  e x p e r ie n c e .d if fe re n t problem s.to  

those experienced by two^parent fa m ilie s  (S tre a th e r, 1979). However, 

i t  was considered., usefu l , .to the  present study to  in c lu d e .s in g le  

p aren ts  and to  t r e a t  th e ir  c o n tr ib u tio n s  as those of a sep ara te  

m in o rity  group.

M aternal sub-samples: The s tu d y , th en , focuses, on f  i r s t - t im e  mothers

.who, ap art from th e  an ten ata l and p o stnata l care fo r  th is  c h i ld ,  have 

had no other contacts  w ith  the maternal and c h ild  h ea lth  s e rv ic e s .

. They were in terv iew ed  by th e  researcher using a guided in te rv ie w  

schedule, when th e ir  c h ild re n  were aged between 12 and 15 months. A 

s e le c te d  range of socio-demographic and d e s c rip tiv e  fa c to rs  were 

c o lle c te d  to  supplement in te rv ie w  data . The month in  which th e  

in te rv ie w  ..took p lace was determined by the date of b ir th  o f th e  sample 

c h ild re n . Once a mother had been se lected , fo r  in c lu s io n  in  th e  s tudy, 

..she was contacted p e rso n a lly  by the  researcher e ith e r  by telephone or 

by a home v is i t  to  arrange a date and tim e which was m utua lly  

convenient fo r  an in te rv ie w  to  take  p lace .

I t  was appreciated  by the  researcher th a t some re la tio n s h ip s  had been
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c a r e fu lly  nurtured  by h ea lth  v is i to r s .  H ealth  v is i to r s  were th e re fo re ..- 

.contacted  b e fo re  arrangement o f any in te rv ie w s  to  keep-them informed  

as t o  th e  stage of the  study and to  ensure th e ir  a v a i la b i l i t y  fo r  th e  

c l ie n ts  .to  . .contact, i f .  they had any re se rv a tio n s  regard ing  the  

research or th e  research er.

,3 .4 . SOCiODEMOGRAPHIC DETAILS OF THE SAMPLE

In  order to  r e la te . th e  present study to  past research and ensure th e re  

was no .system atic  b ia s  o p e ra tin g  in  th e  s e le c tio n  of th e  study sample, 

a number of sociodemographic fe a tu re s  were c o lle c te d .

I t  was hoped th a t  given the area chosen fo r  the study, th e re  would be 

a good rep res e n ta tio n  of those f a l l in g  in to  th e  lower s ta tu s  

.ca teg o ries  o f the. R e g is tra r General 's  c la s s if ic a t io n  (3 -  5 ) ,  as most 

stu d ies  to  date have in terv iew ed  samples biased in  favour of th e  

m iddle c lasses.

The major fe a tu re s  documented were: th e  age of the  mother a t b ir th  of 

the  c h ild ;  in d ic a to rs  of so cia l c lass  membership (schooling , 

occupation e tc .) .;  h e a lth  education to  date; m o b ility  of th e . fa m ily ;  

community contacts  and geographical p ro x im ity  to  h e a lth  s e rv ic e s .

3 .5  COMPILATION OF USAGE INDEX

In order to  d ire c t  a tte n tio n  s p e c if ic a l ly  to  the  under/non-user of the  

serv ices  in  th is  po p u la tio n , i t  was necessary to  a r r iv e  a t  a more 

meaningful and d is c rim in a tin g  d e f in it io n  of usage. To m onitor the  

ex ten t and. p a tte rn  in  a given po p u la tio n , i t  would be u sefu l to  look  

a t w h ic h .if  any aspects of p rov is ion  are  m o s t/leas t o ften  used, and to  

document a lte r n a t iv e  p re fe rre d  sources of help and.advice..

PAGE 91



Chapter 3 : P i lo t  work and re s u lta n t  methodology

Underusage can mean.any .number of th ings  w ith  varying  consequences.and 

p e rtin e n c e . Some problems have a lread y  been o u tlin e d  in  section  1, 

and here the  main issues are  summarised. (N.B. None of the fe a tu re s  

of-usage  .monitored can be considered synonymous w ith  c h iid  in eg lec t. 

The question, o f the ways in  which, underusage can be of. cfetriment t o  . 

c h ild re n .. l ie s  outside, the  scope of th is  study. The index then remains 

a p u re ly  d e s c r ip tiv e  one.)

3 .5 .1 .  Types, of underusage

The past research on underusage .has. commented on varying, aspects which, 

can be  grouped as fo llo w s:

Ante n a ta l care  .

a) No an ten a ta l care before, d e liv e ry  (e .g . P r in g le  1977), the  
mothers not having come forward in  good tim e.

b) Non attendance a t checkups, missed appointments, (e .g .  
C .P .A .G . 1978)

c) Non uptake of p rep ara tio n  classes, or la te  attendance a t . 
classes (e .g . CPAG 1978)

d) La te  booking fo r  confinement (e .g . Jay 1980)

e) F athers  in  lower socioeconomic groups less  l ik e ly  to  take  
p a rt in  p re p ara tio n  c lasses (e .g . C .P .A .G . 197B)

Post n a ta l care

a) Those who have never attended c l in ic  a t a l l  (e .g . McWeeny.
1971)

b) Poor attendance a t c l in ic  (e .g .. DHSS 1978), a t  any one tim e  
or b y .c e r ta in  mothers in  the  lower socioeconomic groups

Late  and/or inadequate uptake (Teffeny  1971), and those who 
s t a r t  to  come and then stop (e .g . Acton 1978) or f in is h  
e a r ly

The low/non attendance in  c l in ic s  serving  deprived areas  
(e .g . Spencer 1978b)

PAGE 92



CHAPTER 3: P i lo t  work and re s u lta n t  methodology

c) A . hijgher. percentage of. lower socioeconomic .group mothers not
being seen by c l in ic a l ,  medical, o f f ic e r s  (e *g . Spencer—1978b)....

d). -Lower ra te s  of. .immunisation uptake, in .  th e  lower .socioeconomic 
groups (e .g .  .B la x te r  1.98U

e) D e fa u lt in g  from appointments, w ith, ,-h ea lth . care .personnel (e . g. 
McWeeny 1978)

f )  Fewer general p ra c t it io n e r  c o n s u lta tio n s  (e .g . McConachie 197.7,
B la x te r 1981)

Poor serv i ce response

a) Poor/no re la tio n s h ip , w ith  h e a lth  v is i t o r  (e .g . McWeeny 1971)

b) Few home v is i t s  to  th e  most deprived , and/or no increase in  home 
v is i t in g  to  compensate fo r  non attendance (e .g . B laxter. 1981)

c) Hasty re c e p tio n is ts  (e .g . McWeeney 1977)

d) Poor/no re la t io n s h ip  w ith  general, p ra c t it io n e r  (e .g .. McWeeny
1977, B la x te r 1981)

e) V is ite d , les s  o ften  and turned away more o ften  (e .g . McWeeny 1977)

In a d e q u a te /in e ffe c tiv e  h e a lth  behaviour

a) F a u lty  perception  of d is e a s e /il ln e s s  s ta te s  and r e la t iv e ly  high 
alarm thresho lds  to  seek help (e .g . McWeeny 1971)

b) In a b i l i t y  to  a c t iv a te  serv ices  in  tim es of c r is is  (e .g . McWeeny
1971)

c) More s o c ia l problems e .g . a lcholism  e tc . in  non attendees (e *g . 
B la x te r 1981)

d) Lower ra te s  o f b reast feeding (e .g . Davie 1972)

e) N eg a tive .-a ttitu d e s  to  h e a lth  care (e .g .H u lka  1971) and h e a lth
care personnel (e .g . Graham 1979)

f )  Mismanagement of tim e and/or resources (e .g . A itken  Swann 1972)

PAGE 93



Bener a l .  commen ts,

In  genera l . i t  i s  not p o ss ib le  to .d e te rm in e  from the. previous re s e a rc h . 

what .any p a r t ic u la r  mother d id  or d id  not do in  r e la t io n  to  the range  

of s e rv ic e s  a v a ila b le  throughout pregnancy and.motherhood. Mothers 

may w e ll exe rc is e  s e le c t iv e  uptake, so th a t p a r t ic u la r  aspects of 

provisions, a re  underused........

There is rn o ..g e n e ra lly  accepted 'abso lu te  le v e l of usage which, one could  

apply .to . any .selected group in  order to  assess usage. I t  depends on 

the area covered, what, serv ices  were a v a ila b le .a n d  which, aspects are. 

-favoured by. th e  h e a lth  care rs  in  each area .

I t  is  not c e r ta in  th a t, underusers of one asp ec t.o f care  w i l l  underuse.: 

a l l  aspects, e .g . even those who never appeared a t  c l in ic  a t  a l l .c o u ld  

have had. developmental assessments and immunisations c a rr ie d  out at. 

the  G.P. . surgery , although one would tend to  expect th e re  to  be a 

con sis ten t trend  as revealed  in  the  continu ing  underusage.of a n te n a ta l, 

non a tte n d e rs , post n a ta lly .

The l in k s  between attendance/contact w ith  pro fess iona l c a re rs , and 

what could be regarded as 'h e a lth y ' behaviour remains u n c erta in , th e re  

being..no guarantee th a t the  one leads to  the  o ther (see Oates.1973)....

In  order. . to  . avoid making any premature omissions, i t  was decided to  

compile a .c h e c k lis t  of a l l  possib le  contacts  a mother could have . w ith  

the  h e a lth  se rv ice s  in  th is  lo c a l i t y ,  and to  have them ra te d  by h e a lth  

carers  working in  the  area to  determine, adequate usage, from  a 

p ro fe s s io n a l p o in t of view.
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3 .5 .2 .  Com pilation e rf.p ro fess io n a l usage sca le  .

F o llo w in g .in te r -d is c ip lin a ry  d iscussion, a 20-item , check, l i s t  of 

's ig n i f ic a n t /  fe a tu re s  o f maternal con tact w ith ...th e  .c h ild  .health  

-s e rv ic e s  was .prepared, ( t h is  can be found in  Appendix 1 ) .  This, check 

l i s t  was .subsequently submitted., to .  a m u lti -d is c ip lin a ry , panel for. 

o rd in a l r a t in g  o f i tp . in d iv id u a l  item s. 18 out of 24 . p ro fess io n a ls  

approached* subm itted completed ra tin g s  -  a response^rate of 75X*.. The 

v a lid a t io n  .panel consisted of : -̂

Consultant P a e d ia tr ic ia n  2 . Senior H ealth  V is it in g  S ta f f  5

G eneral P ra c t it io n e rs  2 Senior M idw ifery  S ta ff  1

C l in ic  Medical O ffic e rs  2 Health  V is ito rs  6

Preparing and ra t in g  th e  check l i s t  accomplished two o b je c tiv e s .

F i r s t ly ,  i t  assembled a number of c le a r ly -d e fin e d  fe a tu re s  of c l ie n t  

behaviour fo r  which th e re  ex is ted  a consensus regard ing  th e ir  

'im portance' fo r  e f fe c t iv e  c h ild  h ea lth  care . Secondly, i t  in d ica te d  

the r e la t iv e ly  h igh -rank ing  and low -ranking behaviours w ith in  th a t  

number, from the  perspectives  of a group of. h ea lth  care p ro fe s s io n a ls  

c lo s e ly  connected w ith  the c h ild  h ea lth  s erv ices . By e lim in a tin g  the  

low -ranking and im precise  item s and by c o n fla tin g  re la te d  h ig h -ran k in g  

item s, the  rev ised  c h ec k -1 is t in  i t s  f in a l  form included n ine  item s in  

place of th e  o r ig in a l tw enty.

I t  would, seem in v id io u s  to  attem pt any weighting- of such e q u a lly  

im portant item s, one against another and in  any case the o rd in a l 

ch arac te r of the  ranking order does not susta in  -such num erical 

comparison in  a meaningful sense. I t  was, th e re fo re , decided to  score
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each item  on an ' a l l  or no th in g ' b as is , assigning equal W eighting . to  

a l l  item s in c lu d ed . Thus mean and d e v ia tio n  of c l in ic  scores could be 

. derived, .to  a s s is t  s e le c tio n -o f user and non-user-.samples*. r.

The in fo rm atio n  can. be c o lle c te d  from a number o f sources, m a te rn ity  

s e r v ic e * c o -o p e r a t io n  cards, h ea lth  v is i t o r  records, and c l i n i c  

records, .which can serve .as  checks on accuracy and thoroughness 'o f  

data c o lle c t io n .

At p resen t, th e re  is  ho comprehensive c o lle c tio n  of in fo rm atio n  of 

th is  n atu re  a v a ila b le  in  one p lace fo r  h ea lth  care p ro fe s s io n a ls , 

owing to  the  d e liv e ry  of maternal and c h ild  h ea lth  care by d i f f e r e n t  

p r a c t it io n e r s .  Problems have a risen  in  the r e t r ie v a l  of such 

in fo rm atio n  e s p e c ia lly  when a mother attends a c l in ic  o ther th an  the  

one a t which her usual h ea lth  v is i t o r  is  based. I t  is  th e re fo re  

im portant th a t  in fo rm ation  is  re tr ie v e d  from each source and.checked 

as acc u ra te , wherever possib le .

Each member of the  p i lo t  sample was scored according to . the ' a l l  or 

n o th in g ' .basis discussed above, so th a t mothers scored e ith e r  1 or 0 

according, to  whether they had f u l f i l l e d  each c r ite r io n  of usage, on the  

c h e c k - l is t .  A mother scoring 9 was to  be considered as having made 

c e r ta in  th a t her c h ild  received the most im portant aspects, of h e a lth  

x are .an d  thus is  considered an adequate user of the s e rv ice .

3 .5 .2 .1 .  Features of the  s e le c t iv e  c h e c k lis t ...

The f i r s t  item  on the c h e c k - l is t  concerns e a r ly  an tenata l c a re . This  

item  is  l ik e ly  to  be the  most d is c r im in a tiv e  because, a.woman has to  be 

aware o f the  procedure of co n tactin g  her general p ra c t it io n e r  e a r ly  in
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her pregnancy. This is  probably a much more v o lu n ta ry 's te p  on the  

p a r t  o f .the pregnant woman, in  th a t a l l  o ther contacts  c ite d  in  the 

c h e c k - l is t  a re  u s u a lly  in i t ia t e d  by a p ro fess iona l h e a lth  w o rk e r.. As 

such, i t  could .prbvide-an im p o rtan t.-in d ica to r o f fu tu re  behaviour in  

the uptake of m aternal and c h ild  h ea lth  care s erv ices .

Item  2 concerns the  uptake of an tenata l p a re n tc ra ft  c lasses/w hich  a lso  

has a d is c r im in a tiv e  element in  th a t  women who work during t h e i r  

pregnancy may not. have the o pportu n ity  to  use th is  s e rv ic e . I t  is  

im portant to . a s c e rta in  where and When such classes were a v a ila b le , in  

order th a t p o s s ib i l i t y  of attendance may be assessed.

Item s 3 and 4 concern th e  v is i t s  of both m idwife and h e a lth  v is i t o r  

a f te r  .the b ir th  of the  baby. I t  is  u n lik e ly  th a t a mother and baby 

are t o t a l ly  u n a v a ila b le  fo r  e ith e r  of these p ro fess io n a ls  to  v is i t  

them a t home. In  any case, i t  is  a lso  l ik e ly  th a t a measure of

perseverance on the p a rt of the midwife and h ea lth  v is i t o r  and/or

th e ir  colleagues would lead to  a n ew ly -d e livered  mother being tra c ed .

Hearing te s ts  (item  5) are g e n e ra lly  c a rr ie d  out by h e a lth  v is i to r s  in  

c l in ic ,  sessions or in  the home, i f  the  mother is  unable to  a tten d  the  

c l in ic .  Most h ea lth  v is i to r s  would ensure th a t th is , screening te s t  

has been performed. In the present study, h ea lth  v is i to r s  in  the

separate  s e ttin g s  are  asked to  s ta te  in  which lo c a tio n  the  hearing

. te s t  was performed in  order to  d is tin g u is h  between a tte n d e rs  and 

non-attenders..

F i r s t  medical exam inations (item  6) are u s u a lly  c a rr ie d  out in  the  

lo c a l c l in ic  or a t a h o s p ita l o u tp a tie n t c l in ic .  Parents are  u s u a lly
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in v ite d . ..to .attend c l in ic ,  fo r  exam inations; but th e ,s e rv ic e :c a n  be 

taken t o  th e  home where necessary.

I te m -7 concerns subsequent medical exam inations* fo r  w hich■- these

co n sid era tio n s  a lso  apply. However, t h is  p ro v is io n  i s  not made in  a l l  

c l in ic s  a fe a tu re  which must be allowed fo r  in  s e le c tio n  of the  

. sub-sam ples..

A tten d an ce .fo r developmental assessment (item  8) is  u s u a lly  by posta l 

In v i t a t io n ,  which is  fo llow ed by a personal reminder by the  h e a lth

v is i t o r .  I t  is  l i k e ly  th a t the  h e a lth  v is i t o r  w i l l  ensure .th a t th is

is  c a r r ie d  out; although i t  may w ell be performed in  the  c l ie n t 's  home 

ra th e r  than a t a c l in ic .  The h ea lth  v is i t o r  is ,  th e re fo re *  asked to

sp ec ify  the  lo c a tio n  of the assessment.

In  an e f f o r t  to  ensure as complete an uptake as p o ss ib le , a 

.computerised system of c a l l  and re c a ll  fo r  attendance fo r  ap p ro p ria te  

immunisation (item  9) was in  use in  the study area . Mothers re c e iv e  

' o f f i c i a l '  n o t if ic a t io n  of appointments fo r  immunisation a t or around 

the tim e the  immunisation is  due.

Most of t h e . item s on the c h e c k - lis t  seemed to  deal w ith  the  more 

physical aspects of c h ild  care ; and, due to  the  nature  o f th e  item s as 

discussed above, and serv ice  investm ent in  th e ir  take-u p , i t  was on 

the face, o f i t  ra th e r  u n lik e ly  th a t a severe u n d e r -u t i l is a t io n  of 

serv ices  would be in  evidence as a re s u lt  of employing these c r i t e r i a .
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In .th e  p i lo t  work, in  a d d itio n  to  the. c h e c k - l is t*  an assessment. was to  

he. . aade. of th e  number o f contacts  th e  .mother may have had w ith  the  

h e a lth  v is i t o r  and. other, members of .the...health , care  serv ices ; Th is  

was im portan t, i n  t h a t  some mothers may have seen th e  h e a lth  v is i t o r  

more fre q u e n tly  than can be. recorded v ia  a n in e - i t e m c h e c k - l is t ,  

w h ils t  .o th er mothers might .only have . f u l f i l l e d  those 9 item s and no 

more, and th e re fo re  the  c h e c k - l is t  could not g ive a complete account. 

of co n tact.

3 .5 .2 .2 * .  P i lo t  a p p lic a tio n  of rev ised  c h e c k lis t ...

In  order to  te s t  the. adequacy o f th e  rev ised  c h e c k lis t, i t  was p ilo te d

on 6 p a r t ic ip a n ts  s e lec ted  from a s e tt in g  unre la ted  to  the  ones in .

w hich-the. study proper would take  p lace . The p i lo t  sam ple's scores  

are ta b u la ted  below: ..

TABLE 1 User/under user p i lo t  c h e c k lis t

Item of care Inform ant Number
1 2 3 4 5 6

Booked fo r  d e liv e ry  before  20 week + + + + + -

Attended an ten ata l classes -  + + + - -

Accessible fo r  m id w ife 's  home v is i t s  + + + + + +

A ccessib le  fo r  h e a lth  v is i t o r 's  home v is i t  + + + + + +

Baby hearing  te s t  completed + + + + + +

Attended fo r  f i r s t  medical exam ination
o f baby + + .+ + + +

Attended, fo r  second m edica l- exam intion .
of baby . +  + + + - -

Attended fo r  H ealth  V is i t o r 's  .
developmental check + + + + -  -

2  or more immunisations requested + + + + + +

Tota l score: 8 9 9 9 7 5
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Only inform ant 6 can be regarded as having s ig n if ic a n t ly  under-used  

th e  s e rv ices .b o th  b efo re  and a f te r  th e  b ir th  o f her c h ild .  I t  is  the  

p o lic y : .o f . th e .  H ealth  -A u thority  to  ensure a s .fa r  as p o ss ib le  th a t each 

item  .appearing in  the  c h e c k - l is t  has -been taken up by every mother in  

the  lo c a l i t y . .  To ' encourage uptake, c l ie n ts  a re  reminded t o  attend., 

c l in ic  fo r  s p e c if ic  events; they can be sent w r it te n  rem inders or 

v is ite d  a t home in  cases where in v ita t io n s  to  a ttend  c l in ic  have been 

in e f fe c tu a l .  In  th is .sam p le  a l l  m edicals and o ther checks had been 

c a rr ie d  o u t a t  c l in ic ,  except in  the  case of in fo rm a n t.6  who having  

-decided to  avoid contact w ith  the  c l in ic ,  took no n o tic e  o f w r it te n  

rem inders and was not fo llow ed up a t home. During th e  period  of p i lo t .  

d a ta -c o lle c t io n , her c h ild  had not rece ived  a second medical 

exam ination and had not seen, a h ea lth  v is i t o r  fo r  developmental 

assessment.

This ta b le  of item s of care used, in d ic a te s  the  adequacy of 

s u rv e illa n c e  from the  pro fessiona l p o in t of view . I t  can a lso  be 

regarded as covering the  more 'p h y s ic a l' aspects o f care , th e re  being 

no p ro v is io n  fo r  the  more em otiona lly  supportive  aspects such as the  

re s o lu tio n  of problems w ith  the a id  of p ro fess io n a l ad v ice . A 

frequency count of the number of contacts a mother has had w ith  

s e rv ic e , personnel, demonstrates th a t the scores on the c h e c k - lis t  

conceal, a wide v a r ia b i l i t y  in  p a tte rn s  of uptake. The ta b le  below, 

which on ly  considers th re e  major aspects o f serv ice , p ro v is io n  

i l lu s t r a t e s  th e  d iffe re n c e s  between c lie n ts  in  the amount of contact 

they have had. w ith  the  serv ices  during th e ir  f i r s t  year of motherhood:
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Table 2 Number o f c o n ta c ts  w ith  3 typ e s  of. s e rv ic e  p ro v is io n

Item  of c a re   Inform ant Number
1 2 3 4 5 6

Number o f .attendances a t ..
c l in ic  a n te H ia ta l l.y 15 15 15 15 15 2

Number o f home v is i t s  from
h e a lth  v is i t o r  p o s t-n a ta lly  4 7 2 7 4 3

Number.of attendances a t
c l in ic  p o s t-n a ta lly  40 16 20 28 12 3

Tota l Number, o f  contacts  59 38 37 50 31 8

3 .5 *3  R e jec tio n  in  favour of more..complete index .

The 9 item  c h e c k -lis t . was considered inadequate a f te r  p i lo t in g  in  a 

number o f . resp ec ts . I t  g ives no idea of the  e x ten t of under-usage in . 

the  sample e .g .  th e  number o f v is i t s  to  c l in ic  shows much more c le a r ly  

the  wide d iffe re n c e s  which e x is t .  The item s a lso  give, a p ro fess io n a l 

view of usage which is  minimal and covers the  most physical aspects of 

c are . I t  would be possib le  fo r  a mother to  score 9 w ithout ever 

appearing in  c l in ic ,  and fo llo w in g  re tu rn  home from h o s p ita l, i t  would 

be d i f f i c u l t  fo r  any mother to  miss items 3, 4 and 5. This g ives  a 

..baseline of 3 p o in ts  which one would expect a l l  mothers to  have

scored.

This study is  not p r im a r ily  concerned w ith  a n te -n a ta l c a re , although  

its .im p o rta n c e  and re le v a n c e .is  recognised as c o n trib u to ry  to  usage, 

a tte n t io n  was. p r e fe r e n t ia l ly  .d irec te d  to  fe a tu re s  of. p o s t-n a ta l c are . 

This  being so, many issues of in te re s t  to  th e  present study are

overlooked by th e  s c a le , e .g . the number of v is i t s  a mother can make,

and chooses to  make during the f i r s t  15 months of her c h i ld 's  l i f e .

I t  would be worth no ting  the  p o p u la r ity  of continu ing  attendance a f te r  

15 months, to  see which i f  any of the sample proper were s t i l l  making
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use of th e  c l in ic  and to  what e x te n t. The p a tte rn  o f attendance could  

•a lso .be im p o rta n t, e .g . some mothers may come e a r ly  to  c l in ic ,  and 

c o n s is te n tly  and re g u la r ly  a tten d  up to  and beyond-the 15th month. 

Others may drop o f f  very e a r ly ,  or come s p o ra d ic a lly . There may be 

c e r ta in  ages, a t which most mothers l i k e  to  see a  h e a lth  c a re r,, and 

o thers  which a re  ch arac te rised  by lack  of attendance.

When a tten d in g  c l in ic ,  th e  mother may have her c h ild  weighed <not 

n e c e s s a rily  by a  h e a lth  v is i t o r ) ,  see hdr h ea lth  v is i t o r ,  and/or 

consu lt the  community .m edical o f f ic e r  on duty . Each c o n s it itu te s  a 

q u ite  d i f fe r e n t  aspect of usage,

The h e a lth  v is i to r ,  has a s ta tu to ry  v is i t  to  pay to  each c l ie n t  on 

discharge from h o s p ita l, and from th is  tim e onwards i t  is  the  

d is c re tio n  of th e  h e a lth  v is i t o r  which determ ines the frequency of 

home v is i t in g ,  based on such m atters as her assessment of the c l ie n t 's

needs, whether the  c l ie n t  is  being seen a t c l in ic  and requests made by

c lie n ts .  Some h ea lth  v is i to r s  p re fe r  to  c a rry  out a l l  assessments in  

the c lie n ts  home, so th a t in  some cases a t le a s t 3 of her home v is i t s

w i l l  be fo r  th is  purpose and standard fo r  her caseload. For some

mothers th e re .a re  2 baby c l in ic  sessions o ffe re d  each week w h ils t  fo r  

others  th e re  i s  only 1 per fo r tn ig h t  which must be taken in to  account 

when comparing f ig u re s .

An a ttem pt.has  been made to  estim ate  uptake on the c lie n ts  p a r t ,  i . e .  

to  separate  as fa r  as possib le  c l ie n t  in i t ia t e d  contact from th a t  

in i t ia t e d  by a p ro fe s s io n a l. I t  was im portant to  ensure th a t  those  

c la s s if ie d  as underusers would inc lude those c lie n ts  who had req u ire d
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in te n s iv e  or exten s ive  fo llo w  up on the  p a rt of p ro fe s s io n a ls , as they  

had. not been 'u s e rs ' in  th e  sense in  which we are  in te re s te d  in  th is  

s tu d y * .in  any case, as most aspects o f c h ild , h ea lth  c are , provision , 

r e ly  ..on v o lu n ta ry  uptake, those who had re lu c ta n t ly  been fo llow ed  up 

a t home,, would be u n lik e ly  to  score h ig h ly  on the  item s re q u irin g , 

c l ie n t  in i t ia t e d  contact on ly  e .g . attendance a t c l in ic .  ~-

In  every case, a l l  a v a ila b le , records were to  be checked and cross

checked to  .omit repeated e n tr ie s  and ensure.completeness of .coverage. 

One source o f repeated, e n tr ie s  was where th e  h ea lth  v is i t o r  recorded, 

c lie n t .c o n ta c ts  both on the  c l in ic  record and.on her own record . As 

some, mothers attended more than one c l in ic  prem ises, a l l  c l in ic  

records were to  be. cross-checked to  ensure any attendances were 

recorded.

Data r e la t in g  to  general p ra c t it io n e r  usage were not a v a ila b le  to  the  

researcher in  th is  study, but past research which has c lo s e ly

monitored th is  g ives no reason to  suppose th a t those who made l i t t l e  

use of th e  c l in ic ,  h ea lth  v is i t o r ,  and community medical o f f ic e r ,  

compensate by increased usage of th e ir  general p ra c t it io n e r  s e rv ice s . 

In  fa c t  the  re ve rse  is  u s u a lly  the case (Court 1979). At in te rv ie w  

a l l  respondents were.asked about v is i t in g  th e ir  general p r a c t i t io n e r ,  

but .th e .a c tu a l number of v is i t s  made seemed to  be poorly  re c a lle d  and 

so was not included in  the usage s ca le .

P a r t ic u la r  a tte n tio n  was given to  the  amount and type of usage of the  

c l in ic  i t s e l f ,  as. most concern and comment in  re s e a rc h .to  date has

revolved around th is  major aspect o f p ro v is io n .
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The main aim was to  c o lle c t  and present data which would g ive  a c le a r  

.. p ic tu re , o f what . usage was l ik e  fo r  a p a r t ic u la r  group o f mothers in  

one area of th e  country; to  enable a d esc rip tio n  of how c l in ic  and 

h e a lth  care f a c i l i t i e s  are  used in  th e  f i r s t  year of a .c h ild s  l i f e .  

To d a te , .d a ta  a llo w in g  fo r  . th is  has not been a v a i la b le -  i n . t h e . 

l i t e r a t u r e  p e rta in in g  to  uptake.

,3 .5 .4 .  COMPILATION OF REVISED USER SCALE ..

. A m ore. ap p ro p ria te  user sca le  was devised, based on the  p i lo t  work 

o u tlin e d , which would provide a more descrim inating  index to  d iv id e  

the  sample population  and g ive  a more complete p ic tu re  of uptake fo r  

th is  group. The sca le  is  made up of 11 item s:

1. H ealth  v is i  to r  assessments are scored according to  t h e i r  v o lu n ta ry

take-up by th e  mother concerned. Where i t  was noted in  th e  

mothers c l in ic /o r  h ea lth  v is i t o r  notes th a t she had been fo llow ed  

up due to  non attendance, then a 0 was entered in  the  d a ta . 

Mothers could . score 0 ,2 ,4 ,6  or 8 , corresponding to  number of 

assessments,. 1 ,2 ,3  or 4 v o lu n ta r ily  taken up re s p e c tiv e ly .

2 .  ... Immuni sa tio n  uptake was s im ila r ly  scored according to  whether the

mother had-attended v o lu n ta r ily  or n o t. They were scored i f  they  

had attended fo r  im m unisation regard less  of whether th is  was 

c a rr ie d  out or n o t. (There are instances where s ta ff, would have 

d eferred  in je c t io n s ) .  3 scores were p o ss ib le , 0 ,2  or 4, 

corresponding to  0 no vo lu n ta ry  uptake, 1 vo lu n ta ry  v i s i t ,  2 more 

than .one.
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The hearing  te s t  was-scored according to  vo luntary, ta k e  up, e ith e r  

. .a t  home or c l in ic .  Those who w ere .. fa llo w ed  up due, to  non 

attendance..scored .0.

C lin ic , attendance was sco red . accordi ng to  th e  percentage , of. 

p a ss ib le , attendances fo r  the  c l in ic  in  question. Some mothers 

could have attended. 60 . sessions during th e  15 months of th e ir  

c h ild s  l i f e -  under s c ru tin y , o thers  were only o ffe re d  30, a 

p ro p o rtio n a l score then a llow s f a i r  comparison.

The. gap score, was th e  number .of months (out of 15) during which 

the mother d id  no t appear a t . c l in ic  or contact th e  h e a lth  .v is i t o r .

Th is  was in  order to  see i f  th e re  were any ages a t which a mother 

is . less  or more l i k e ly  to  seek p ro fess iona l co n tac t* A high score 

(up to  15) in d ic a te s  no missing months, a non-user would.score 0.

7. The a g e .o f , the c h ild  at. the s ta r t  of c l in ic  attendance (item  6) 

and the age of th e  c h ild  a t th e  end of c l in ic  .attendance (item  7) 

were monitored to  see what kinds of p a tte rn s  mothers adopt fo r  th e  

- s u rv e illa n c e  of th e ir  c h ild re n . A mother who attended e a r ly  and 

fin ish ed , la t e ,  would then score a lo t  more than one who s ta r te d  

e a r ly  and fin is h e d  e a r ly . These fe a tu re s  were scored fo r  each 

mother to  balance high scores obtained from number of attendances, 

item  (4) which could have been made a l l  a t one tim e . Those who 

were n o t discharged, from h o sp ita l in  tim e to  attend  during the  

f i r s t  or second months of th e ir  c h ild s  l i f e  could only lose  2 

p o in ts  and so th e ir  p o s itio n  on the  user sca le  would not be 

a r t i f i c i a l l y  low.
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8 . T h e -dura tion  of attendance was monitored as d is t in c t  from. th e  . gap.. 

score  (months, m issing) in  order to  a llow  those who had attended  

over a long perio d  of tim e to .  score accordingly.,, t o .  g ive  some 

.es tim ate  as .to  the  len g th  of tim e they were using, the  c l in ic .

9 . The f  i r s t  medical exam ination (whenever th is  was c a rr ie d  o u t), was

scored 4, i f  i t  could be found in  any record , o therw ise 0 was 

entered  in  the  d a ta . ‘ As th is  was not o ffe re d  a t home,, no e n try  

in d ic a te s  i t  was not done.

10,11. Non ro u tin e  contacts w ith  the h ea lth  v is i to r  (item  10) and 

c lin ic a l ,  m edical o f f ic e r  (ite m  11) were monitored as s ig n if ic a n t  

in d ic a to rs  of vo lu n ta ry  uptake of p ro fess iona l care . These were 

a rr iv e d  a t by tak in g  the to ta l,  number of contacts documented on 

a l l  records and removing, such items as 'w eigh ' on ly  e n tr ie s  a t  

c l in ic ,  asessment v is i t s  a t home and the hearing te s t  e n try .

Medical exam inations and immunisation sessions were s im ila r ly  

om itted from the to ta l  number of contacts each mother had w ith  the  

medical o f f ic e r .  .These would include, s p e c if ic  v is i t s  fo r  advice

noted on the  record cards, v is i t s  fo r  weighing or any other

ro u tin e  procedure which was accompanied by a c o n su lta tio n  w ith  the  

h ea lth  v is i t o r  or doctor a t c l in ic .  This was u s u a lly  noted on the  

record, card and in d ic a te s  a c t iv e  usage, on the  c lie n ts  p a r t .  Th is  

kind of d is c rim in a tio n  was considered im portant, as, a mother 

could have c o n s is te n tly  attended c l in ic  and sim ply have had her 

c h ild  weighed, never s p e c if ic a l ly  being advised or helped by the  

h e a lth  v is i t o r  o r  c l in ic a l  medical o f f ic e r .  As m erely a weighing  

f a c i l i t y ,  the  c l in ic  would then be approaching th e  r o le  of a
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chemist.,, ra th e r  than  a c h i ld  h e a lth  s e rv ic e .

. .Ail.-datai-ls. -relating.-tathi a pilot .work can be found in J&ppandix C.

3 .6 .  INTERVIEH INS. .RESPONDENTS........

P r io r  to  th e  design o f th e  guided in te rv ie w  schedule, the  researcher  

..... arranged, a. s e r ie s  of. .unstructured , discussions using o n ly  a broad, guide  

of to p ic s  fo r  d iscu ss io n , • (H o in v il ie  1978). Respondents inc luded  

mothers w a itin g  in  a c l in ic  and h e a lth  care p ro fe s s io n a ls . The 

researcher used as fe w ; d ire c t  questions as possib le, so th a t. 

. respondents were ab le  to  ta lk -a s  f r e e ly  as they  wished.

Three main sources of in fo rm atio n  were used in  th e  fo rm u la tio n  of th e  

p i lo t  in te rv ie w : mothers a tten d in g  c l in ic s  were in terv iew ed  w h ile  

w a itin g  th e ir  tu rn ; h e a lth  care p ro fess io n a ls  from both th e  

educational and s erv ice  sectors  were consulted fo r  ideas and advice; 

and past s tu d ies  were examined fo r  fa c to rs  is o la te d  as being re la te d  

to  usage and s a t is fa c t io n  on the m other's p a r t . This m u ltip le  

approach helped to  g ive a broad base upon which to  form ula te .q uestions , 

fo r  in c lu s io n , in  the schedule. Ideas from each source were grouped 

together and formed in to  to p ic  areas from which open-ended questions  

were devised. Both th e  p i lo t  and rev ised  forms of the  in te rv ie w  

schedules employed in  the  study are  included in  appendix .3. .

P r io r  to  any in te rv ie w  the  .respondent was telephoned or v is i-ted  as 

necessary, to . arrange a date and tim e convenient to  both researcher 

and respondent. At the commencement of the  arranged in te rv ie w , the  

researcher introduced h e rs e lf  and expla ined again the  reasons fo r  such 

a v is i t  supported by id e n t i f ic a t io n  documents. The researcher then
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asked perm ission to  record the  in te rv ie w  on aud io -tapes, and stressed  

th e ... c o n f id e n t ia l i ty  o f such m a te r ia l, reassuring  the respondent th a t  

ho names w i l l  appear ia .a n y  w r itte n  re p o r t .

- 3 .6 .1 .  R evision o f q u a lita t iv e  research methodology 

The p i lo t  in te rv ie w  data  was analysed in  d e t a i l ,  p r im a r ily  by 

-constructing 2 case s tu d ie s , one o f a 'u s e r ' and one of an 'untfer 

u s er' of the s e rv ic e s . This helped to  c la r i f y  the  ways in  which th e  

areas of questioning on th e  in te rv ie w  ..schedule apprehended th e ir  

concerns. Examples from t h is  work are  employed. in  what fo llo w s  to  

i l lu s t r a t e  re v is io n s  subsequently made to  the in te rv ie w in g  approach 

adopted in  th e  study proper.

Having completed the  p i lo t  phase of. the  research , the researcher began 

to  assess th e  whole p ro je c t anew and c r i t i c a l l y  examine i t ' s  aims, 

methods and desired  outcomes. The in te rv ie w  data  was very r ic h  

indeed, p rov id ing  a complex, in  depth p ic tu re  of an 'under' user and 

an 'o v e r ' user. In  p r in c ip le  i t  seemed possib le  th a t the q u a l it a t iv e  

data could increase our understanding of underusage from the  c l ie n t 's  

persp ec tive .

Id e a ls  of research

I t  became very c le a r  how one's t a c i t  understandings (not commonly 

a r t ic u la te d  or fo rm alised  in  research) in h e re n tly  shape and form the  

content of th e  research..

The prim ary goal was to  exp lore  the s itu a t io n  from th e  c l ie n t 's  

p e rsp ec tive , which seemed to  be a d e s c r ip tiv e  e n te rp r is e  ra th e r  than  

e .g . t ry in g  to  measure th e ir  degree of attachment to  s e rv ic e  id e a ls ,
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or c o rre la t in g  various, background v a r ia b le s  w ith  p re fig u re d 'c a te g o r ia l  

responses.. -Such approaches do not come from the  experiences and 

a c t iv i t ie s ,  o f th e  in d iv id u a ls  .them selves, and. i t  is .  t h is  gap .that. th e . 

research s e ts  ou t to  f i l l . .  There was a need then to  step out o f th is  

framework and. examine th e  experiences of underusers as l iv e d  and 

understood by themselves.

V a r ia t io n  e x is ts  in  p sych o lo g is t's  treatm ent of s o c ia l behaviour and 

experience. The methods used to  obta in  data on which th e o rie s  are  

based a lso  d i f f e r  r a d ic a l ly .  /T h ere  is  not even agreement as to  what 

c o n s titu te s  the  le g it im a te  sub ject m atter fo r  study (Chalmers, 1978).

The arguments are  o ften  d ia m e tr ic a lly  opposed. For in s tan ce , some 

argue th a t  because verbal re p o rts  are  d i f f i c u l t  to  q u a n tify  and 

express in  o p era tio n a l terms these are  not v a lid  as th e  su b jec t m atter 

of a science. Others hold th a t p eo p le 's  accounts o f th e ir  own 

experience o f fe r  the most im portant means of understanding th e ir  

behaviour.

I t  is  th e re fo re  not w ithout some serious h e s ita t io n  th a t  one 

undertakes research of th is  kind w ith in  the  so c ia l sciences; such 

questions have been pondered in te rm in ab ly . For research  to  get. 

underway, d ec is io n s  have to  be made, and these should be as 

w ell-in fo rm ed  as p o ss ib le . As i t  was decided, th a t  the  research  aims, 

should gain primacy in  determ ining methodology, p u r is t  th e o re t ic a l  

co n sidera tions  were put to  one s id e . I t  became c le a r  th a t  th e  whole, 

e n te rp r is e  o f in te rv ie w in g , and o f q u a lita t iv e  research g e n e ra lly ,  

req u ired  c le a re r  e lu c id a tio n .
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At one end of the  spectrum researchers  a lig n  themselves, w ith  

e x is te n t ia lis m , and phenomenology, w hich, regards th e . issues of 

substance fo r  psychology t o  be those of perceived.m eaning.. The other  

extreme sets  i t s e l f  th e  task o f fo rm u la tin g  laws of behaviour ra th e r  

than experience.

As th e  phenomenological approach has e x p l ic i t ly  turned a tte n tio n  . t o . 

q u a lita t iv e .m a tte rs , th is  was in te rro g a te d  as a p o te n t ia l ly  v ia b le  one 

reg ard less  of i t s  poor standing w ith  respect to  t r a d i t io n a l ,

psychology. There were various fe a tu re s  of the approach which a t 

f i r s t  glance seemed compatible, w ith  th e  aims of the  s tu d y ..

3 .6 .2 .  Features o f th e  phenomenological approach

In  o u tlin e s  of th e  phenomenological approach to  psychology, th e re  

seemed to  be an in tim a te  d ia logue between, approach, content and 

method, (Ashworth e t a l.1 9 8 5 ; G iorgi 1970). Here i t  is  e x p l ic i t ly  

acknowledged th a t the way a subject m atter is  approached determ ines  

the content.

In p a r t ic u la r  the  researcher is  tre a te d  as p a rt of the  s e tt in g  of 

research , the  context in  which i t  takes p lace . The re s e a rc h e r's  

presence and actio n s  are in te rro g a te d  in  order to  determ ine th e ir  r o le  

in  the  production of da ta , which seems an im portant co n s id e ra tio n .

The researcher is  d ire c te d  to  focus on the  l i f e  w orld, of in d iv id u a ls  

as the  s i t e  of psychological exp lan a tio n . The phenomenological 

approach acknowledges the  value of in  depth personal analyses of 

in d iv id u a ls , which are p r im a r ily  q u a l ita t iv e  in  in te n t ,  a ttem p tin g  to  

understand s itu a t io n s  in  terms of the experience of the person ra th e r
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than in  terms of th e  person as observed from o u ts id e . I t  was 

im portant in  th is ,  study to  adopt a standpoint which would .maximise the  

p o s s ib i l i ty  of understanding th e  underuser's  p e rs p e c tiv e . -Thus th is  

te n e t of- the  phenomenological approach is  not adopted here m erely

because.of p h ilo so p h ica l commitments, but ra th e r  because, th e  research

in ten d ed  from the s ta r t  to  be an e x p lo ra tio n  of the  c l ie n t 's  

persp ective^  The persons l iv e d  experience th e n ,is  the  s ta r t in g  p o in t 

fo r  a n a ly s is  (ra th e r  than .observed membership o f a ca teg o ry ); th is  is  

e x a c tly  the  focus of in te re s t  fo r  th is  research , and the  most 

neglected area of enquiry.

In te rp re ta t io n , was th e  basic concern of the research , i . e .  p lac in g

c e n t r a l ly  th e  re s e a rc h e r's  act of making sense, and not d im in ish ing

th e  s ig n if ic a n c e , o f th e  s u b je c t's  experience. The p ra c t ic a l  

c o n s tra in ts  o f working w ith  people were a c t iv e ly  explored, ra th e r  than

being s p ir i te d  away as researchers are tempted to  do.

3 .6 .2 .1 .  The in te rv ie w  procedure

The. ju s t i f ic a t io n  fo r  an approach re s ts  on evidence and argument, and 

in  what fo llo w s , both are  presented. The account is  p r im a r ily  

p sycho log ica l, not p h ilo s o p h ic a l.

F i r s t  o f a l l  in te rv ie w in g  i t s e l f  was brought under c r i t ic a l  s c ru tin y , 

to  see to  what e x ten t i t  was capahle of p rov id ing  the  d a ta  sought.

The c r it iq u e  is  presented in  d e ta il  as i t  was in s tru c t iv e  in  the

choice of method adopted in  the present study.

The procedure fo r  analysing in te rv ie w  data is  then presented ,

d e ta il in g  what steps were taken a t each stage in  order to  produce the
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r e s u lts .  This was done in  order to  e x p lic a te  the method used, and 

also, to  is o la te  problems which req u ired  c la r i f ic a t io n .

Having la id  o u t th e  approach and procedures u sed .in  th e  a n a ly s is , th e  

researcher f e l t  i t  was necessary to  e x p lic a te  the  phenomenological 

approach, as i t  is  not y e t a popular one, .or p a r t ic u la r ly  . w ell 

understood. There then fo llo w s  a c la r i f ic a t io n  of the  term s in  which 

th e  research  was. done, as the. move to  a phenomenological, a n a ly s is  

re q u ire s  a  s h i f t  in  understanding not re a d ily  worked out in  

m ethodological te x ts .  .T h is  was to  a id  judgement as to  the  v a l id i t y  

and r e l i a b i l i t y  of the method.

This then is  an account of the  problems found when attem pting  to  

employ q u a l ita t iv e  in te rv ie w in g  as the main means of data  c o lle c t io n  

in  a research co n text. The problems are la id  o u t .to  show how and. in  

what ways a t r a d it io n a l  approach to  in te rv ie w in g  could not provide  

the desired  d a ta . Comment a ris e s  from a p a r t ic u la r  p ro je c t bu t can be 

regarded as h ig h lig h tin g  the re a l problems any honest researcher must 

deal w ith  when in te rv ie w s  are  the  im portant source of d a ta . There is  

a co n s id era tio n  of some g e n e ra lly  recognised p r in c ip le s  of ..good 

in te rv ie w in g  drawn from the  n a tu ra l science paradigm in  r e la t io n  to  

what a c tu a lly  happens in  p ra c t ic e . Concrete examples from in te rv ie w  

m a te ria l are used to  demonstrate how such p r in c ip le s , derived  from  

constru ing in te rv ie w in g  as an o b je c tiv e  e l ic i t in g  device , are  not 

ten ab le  and in troduce gross d is to r t io n s  in  the  in te rv ie w  i t s e l f  -  the  

very th in g  they are  meant to  be overcoming in  the p u rs u it of unbiased 

d ata . I t  is  fu r th e r  shown th a t when an a lte r n a t iv e ,  

phenom enologically-based approach to  in te rv ie w in g  is  adopted, the  

concerns of the researcher are  q u ite  d if fe r e n t  and th e  d e fec ts
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unH ritrc or m o t  worK ano. r e s u iia n i mecnoaoiogy

p rev io u s ly  o u tlin e d  can be. regarded as s tre n g th s .o f in te rv ie w in g  as a 

means of a t ta in in g  re le v a n t data .

To recap on th e  research in te r e s t ,  where lower s o c ia l ..c la ss  members 

have been in te rv ie w e d , they  do not do 'w e l l '  a t  a l l ,  in  th a t what they  

say is  su b jec t to  th e  researchers  own judgement which sets  m ut:to -.look  

fo r  cau sative  fa c to rs  (whether they, be p e rcep tu a l, m o tiva tio n a l or 

whatever in  n a tu re ) which can be contrasted , w ith  “more d e s ira b le "  

m iddle c lass  a t t r ib u te s .  Even . though s u b je c tiv e  . (q u a lita t iv e )  

research on th e  whole, has been disregarded in  favour of what are  

considered to  be more o b je c tiv e  modes of enquiry* th e  s u b je c tiv e  is  

n everthe less  in fe r re d . The researcher ty p ic a l ly  in te rp re ts  th e  

o b je c tiv e  fa c ts  (p a r t ia l  though they may be) according to  whatever 

notion  of m otivatio n  he adheres to . More recent research (Graham, 

1979) and comment (Burkeman, 1980} Chalmers, 1980; CHC, 1980) has 

questioned the  v a l id i t y  of what has been termed 'blame the  v ic t im ' 

research . They have in d ica ted  th a t f a i lu r e  to  use serv ices  may be due 

to  th e  inappropriateness of the  p ro v is io n  i t s e l f  in  meeting th e  needs 

of c lie n ts  and have taken s e rio u s ly  the c l ie n ts ' p o in t of view  

(Oakley, 1980; Graham, 1978) -  though here again the underuser has not 

been sought out fo r  in te rv ie w . N everthe less , a considerab le  amount of 

d is s a t is fa c t io n  was found even amongst users, whose problems.were not 

w ell understood by th e p ro v id e rs  of s e rv ice s , ap p aren tly .

My study was undertaken to  in v e s tig a te  the  reasons, o ffe re d  by mothers 

themselves fo r  th e ir  s e le c t iv e  uptake, concentrating  on those who 

would be regarded as underusers, the  aim being to  f in d  out what t h e i r  

contacts  w ith  th e .s e rv ic e s  were l ik e  ' in  th e ir  own te rm s '. To th is  

end, i t  was decided to  employ in te rv ie w s , which i t  was. hoped would



CHAPTER 3a P i lo t  work and re s u lta n t  methodology

a llo w  f o r . an:-exp lo ration  of. the  underuser.'s p o in t of v iew . , .

 Some, co n s id era tio n s  about in te rv ie w in g

There are  . a l l .  s o rts  of considerations, which need to  be taken in to  

account when u t i l i s in g  in te rv ie w in g  in  research; decis ions .and .choices  

have to. be made as to  how to  proceed and what importance to .a tta c h  to  

what kinds o f da ta . .The n a tu ra l science paradigm draws a tte n tio n  to  

c e r ta in  aspects of in te rv ie w in g  which can be contrasted  w ith  th e  

m atters  which would concern a phenom enalogically-based approach.

From the  n a tu ra l science paradigm many co nsidera tions  have been 

brought to  bear on the  v a l id i t y  of in te rv ie w in g  as a means of 

accessing unbiased- and r e l ia b le  data*. Such m atters as..the vary ing  

a b i l i t y  of people t o j - e c a l l  events .accurate ly ; the e f fe c ts  of tim e  

delays between an event and i t s  r e t e l l in g ;  problems t o  do w ith  

in flu e n c in g  the  in terv iew ees  responses (w ith  e .g . leading q u estio n s), 

and many other m atters have been e x p l ic i t ly  d e a lt  w ith  by most 

w r ite rs . I t  is  c le a r  th a t  in te rv ie w in g  is  acknowledged to  be a h ig h ly  

s u b je c tiv e  exerc ise  but i t  is  construed as one which can be c o n tro lle d  

fo r  such d is to r t in g  fa c to rs . The idea behind the  r ig o u rs  of 

in te rv ie w in g  seems to  be th a t  as in  a lab o ra to ry  experim ent,, i f  one 

h o ld s .a ll  o ther fa c to rs  constant then d iffe re n c e s  in  response w i l l  be 

a product o f d if fe r e n t  a tt itu d e s  w ith in  respondents.

When lib e ra te d  from th e  c o n s tra in ts  of n a tu ra l science, in te rv ie w in g  

can be construed in  q u ite  d if fe r e n t  term s. I t  would not be like n e d  to  

a la b o ra to ry  ..experiment, ra th e r  i t  would be seen as a so c ia l encounter
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-o f  a p a r t ic u la r  k in d . Here the  in te n tio n  is  to  focus on th e  

importance of. th e  in te rv ie w  s i t u a t io n . i t s e l f  .as a s o c ia l rencounter and 

the  im p lica tio n s , of ; th is  . fo r  the. conception of . .in te rv iew in g  , as. an - 

o b je c tiv e  e l ic i t in g ,  d ev ice , and fo r  th e  in te rp re ta t io n  o f the  

r e s u lt in g  d a ta . has been neglected in  most m ethodo logy-texts ,.

and most o fte n  t o t a l ly  ignored as an im portant co n s id e ra tio n . C..Usually
• • ; ' i •* ' * '* -

excluded.from  th e  a n a ly s is  is  any co n sidera tion  of th e  ways ; in  which 

th e  research er c a rry in g  out .the in te rv ie w  p a r t ic ip a te s  in  constructin g  

the  d a ta . I f  th e  in te rv ie w  schedule is  regarded.as a s tim u lu s  given  

to  e l i c i t  a response, then th is  re q u ire s  th a t  an event has a standard  

e f fe c t  on a l l  who are s u b je c t to  i t ,  which can never the th e  case w ith  

human beings because what is  of c ru c ia l importance is  th e  meaning the  

event has fo r  the  person which d e fie s  s ta n d a rd is a tio n . What a  

respondent says in  an in te rv ie w  is  u s u a lly  taken to  be in d ic a t iv e  of 

some underly ing  p re d is p o s itio n  w ith in  the  person and not as a .  re s u lt  

of the shared meanings and expectations operating  in  th e  in te rv ie w  

i t s e l f .  The in te rv ie w e r is  thought to  be tak in g  p a rt in  an 

im personal, te c h n ica l and manipulative re la t io n s h ip  over each aspect of 

which, she can excerc ise  contro l w ith  p re d ic ta b le /s p e c if ia b le  

consequences. At the  outset she must assume she knows how people tend  

to  re a c t to  c e r ta in  s tim u li and ju s t  bear in  mind these b iases, and 

a llo w  fo r  them in  order to  get a t the  t r u th . At le a s t  such 

in g re d ie n ts  as empathy, in tu i t io n  and im agination are in d ic a te d  by 

such a stance i f  n o t. acknowledged to .b e  operatin g  in  th e  in te rv ie w  

i t s e l f .  What fo llo w s  is  an attem pt to  look a t the  ways in  which 

meanings, expectations and shared ru le s  of conduct a re  n eg o tia ted  

between persons p a r t ic ip a t in g  in  an in te rv ie w  in  c o n tras t to  th e  

p o s i t iv is t ic  p ic tu re  of is o la te d  in d iv id u a ls  merely responding to  each 

o th er in  a c o n tro lle d  s o c ia l co n text.
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In te rv ie w in g  in  p ra c t ic e  ..

W h e n -try in g  to  converse w ith  the  respondents tak in g  p a r t . in  my 

research , ..and o b ta in  u s e fu l,, im portant in fo rm ation  o f re a l re levance  

to  them,., i t  proved im possible to  fo llo w  the  ru le s  of .r ig o u r .which can 

,.b e fo u n d  in  many.methodological te x ts . A number of o ther : t e x t s ' have 

drawn a tte n t io n  to  th e  problems which a re  d e a lt  w ith  in  thi-s..overview * 

(e .g . Denzin 1970, Newsom e t  a l 1976, Hyman e t a l .1976, Halfpenny  

1979 ), in  attem pts, to  make in te rv ie w in g  a more r e l ia b le  measuring 

d e v ic e . Those which deal w ith  h e a lth -re la te d  research in te r e s ts  were 

m ainly consulted, (e .g . Tceece. and! Treece, 1977, Selwyn, 1978, Jenkins  

1975, Bausell 1979, Moser e t  a l .1971, S e l l t i z  e t  a l 1964, M i l le r  1970, 

Richardson 1965, Lewin 1979,- H elm stradter 1970, Sudman e t  a l.1 9 8 2 ,  

Dominowski 1980, Runkel 1972, Wragg 1978). O v e ra ll, th e  advice given  

on how to  c a rry  out v a l id  and r e l ia b le  in terv iew s.assum es.too  much, 

co n tro l over what goes on on the  p a rt of the  in te rv ie w e r . I t  ignores  

the so c ia l context in  which in te rv ie w s  take place and the p a rt played  

by the  in te rv ie w e r in  the constructio n  of data . Now we can tu rn  to  

some .g e n e ra lly  recognised p r in c ip le s  of good in te rv ie w in g , in  r e la t io n  

to  what a c tu a lly  happens in  a research s itu a t io n , showing not only  

th a t  they are  not ten ab le , but th a t they in troduce gross d is to r t io n s  

in  the  in te rv ie w  i t s e l f ,  the  very th in g  they are  meant to  be 

overcoming in  the  p u rs u it of unbiased d a ta .

The advice given can be regarded as r e la t in g  to  four, main 

p ro b lem atica l areas of in te rv ie w in g :

A) When i t  i s  considered ap p ro p ria te  to  use in te rv ie w s .

B) The question of re levance and ir re le v a n c e , and what can be 
regarded as tru e  and unbiased da ta .
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C) The in te rp ers o n a l re la tio n s h ip  in . th e  in te rv ie w  s itu a t io n  i t s e l f  , 
which .amounts to  the problem of keeping optimum cond itions  
constant.

D) The. analysis/processing
results.

of data to produce .relevant .. unbiased.

A) The appropriate use of interviewing..
The. r ic h e r  data  which one can get from in te rv ie w in g  a person., as 

opposed to  th e ir  f i l l i n g  in .  a . q u estio n n a ire , i s  thought to  be 

necessary where one wants to  *put f le s h  on the  s t a t is t ic a l  bones'; in  

o ther words they are  to  be used as - an adjunct to  'more o b je c tiv e *  

q u a n t i ta t iv e ' methods. O ften they are  only recommended fo r  p i lo t  work 

(e .g . in  the. constructio n  of an a t t i tu d e  in v e n to ry ), or to  am p lify  and 

check up on q u estio n n a ires .. Sem i-s tructured  in te rv ie w s  are  

recommended fo r  use when one wishes the respondents, to  express  

themselves a t some len g th , bearing in  mind th a t they must be c a re fu lly  

worded and have enough shape, to  prevent aim less ram bling . In  general 

th e  researcher is  warned o ff  using unstructured in te rv ie w s , as these  

re q u ire  considerable  s k i l l ,  due to  the  b u i l t  in  hazards of redundant 

in fo rm a tio n ,. questioner b ias and questionable re levance of co n ten t.

A ll of th is  seems to  re le g a te  in te rv ie w  data to  a p o s itio n  of 

secondary -importance a t the  o u ts e t, u s u a lly  almost merely ju s t i f i e d  by 

a need to  make a research re p o rt a l i t t l e  more in te re s t in g . Not 

everyone, would agree th a t they are  of such l im ite d  usefu lness. Where 

one wants to  . d iscover a person 's  view of a s itu a t io n  th e  in te rv ie w  

i t s e l f  .can provide the areas of re levan ce , to  be su b jec t to

s t a t is t ic a l  treatm ent i f  th is  is  considered necessary. If .o n e . has 

a lread y  decided on the areas of re levance and o n ly  re q u ire s

instances of them then th e re  seems l i t t l e  p o in t in  in te rv ie w in g .

In th is  resp ect, th e re  seems to  be l i t t l e  d iffe re n c e  between
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in te rv ie w s  and questionnaires* n e ith e r  being p a r t ic u la r ly  su ited  to  

tapping th e .v iew s  o f respondents them selves. When in te rv ie w in g  i s  

considered-, from  th e  .n a tu ra l science, v iew po in t as an .o b je c tiv e  

e l ic i t in g ,  device', i t  becomes s trip p ed  of a l l  usefulness as a means of 

accessing, im portan t and genuine in fo rm atio n  from respondents- I t  i s .  

then.Judged-according to  the  c r i t e r ia  by which o th e r  - s c ie n t i f i c  

techniques are  assessed in  the  n a tu ra l sciences. As a  re s u lt  th e  d^ta. 

must he regarded as le s s  than s a t is fa c to ry , o f on ly  secondary 

im portance* s o ft  ( i . e .  s u b je t t iv e )  and consequently u n re lia b le -

The re o r ie n ta t io n  in vo lved  .in  adopting a phenomenological p ersp ective  

res to res , in te rv ie w s  to  a p o s itio n  of cen tra l, importance in  research , 

not .a  mere ad junct to  o ther methods; they a re  considered a .main means 

of access to .th e  respondent's  l i f e  w orld . The aim is . to  ob ta in  r ic h  

and d e ta ile d  d e sc rip tio n s  of the  respondent's  own concerns, opinions

and actio n s  in  her own words, ra th e r  than e l ic i t in g ,  b i ts  of 

behavioural responses to  precategorised  s t im u li.  One is  more 

in te re s te d  in  how m atters appear to  the  respondent than in  how to  f i t  

answers in to  p re fig u red  categ o ries  -  the  f i r s t  step being uncensored 

concrete d e sc rip tio n s  which come p r io r  to  any e f fo r ts  to  c o n tro l,  

-m anipulate or q u a n tity  what is  s a id . Such d escrip tio n s  are  not 

t re a te d  l ik e  physical, v a r ia b le s ; th e .fo c u s  is  not on co n tro l but on 

understanding the  meanings intended.

The respondent is  g iven the  freedom to. choose her own a rea s  of

importance and to  put emphases where she fe e ls  they should be, so th a t  

anything which she fe e ls  is  worthy of mention is  re g is te re d  as d a ta .

. I t  is .im p o rta n t then th a t she be allowed to  s tru c tu re  her d e s c rip tio n s

in  her own way and not be t ie d  to  a r ig id  schedule or form .
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S ubjective, b ias  does n o t a r i s e  in  the  way i t  does, on a p o s i t iv is t  

-understanding :of . in te rv ie w in g  as the s u b je c t iv ity  of th e :research er is  

th e  very means of access: t o  thie meanings .and themes which make up th e  

. .q u a lita t iv e  . d e s c rip tio n . A ll  of th e  d e sc rip tio n  is  s e rio u s ly  

considered p re c is e ly , as th e  respondent described i t , . b e f o r e  the  

p a r t ic u la r  concerns o f the  .research focus are app lied  and allowed to  

o rg an ise -th e  m a te r ia l. The s u b je c t iv ity  or concerns of the. researcher 

..are made e x p l ic i t  in  th is  regard ra th e r  than assumed to  be c o n tro lle d  

fa c to rs . The dialogue.betw een the  researcher and respondent p ass ib le  

in  an in te rv ie w  allow s- fo r  th e  exp lo ra tio n  of the  respondents

concerns... '

B) The question of re levance  in  th e  p u rs u it of unbiased data.

The ..question of re levan ce , although u s u a lly  considered only in

r e la t io n  to  d igressions from the  main focus of research on th e  p a r t  of 

.respondents, can make i t s e l f  f e l t  r ig h t  a t the s ta r t  of the  in te rv ie w  

on f i r s t  approaching a p o te n tia l respondent. In  some cases, I found 

m yself unable to  make the  desired e n te rp ris e  e ith e r  i n t e l l i g i b l e

and/or in te r e s t in g ly  w orthw hile and was refused .co -o p eratio n . Others  

were anxious to  p lease , o ffe r in g  to  help in  any way they could but 

were not sure they had the c re d e n tia ls  to  p a r t ic ip a te  u s e fu lly . This  

i s  an im portant co n s id era tio n , as some of those approached obviously  

had no id ea  how to  act in  such a .s itu a t io n  and were w e ll aware of 

th is .  Approaching respondents and in v it in g  th e ir  p a r t ic ip a t io n  in  a 

p ro je c t presupposes an a p p rec ia tio n  of th e  researchers aims and, in  

some ways, a general ap p rec ia tio n  of so c ia l concerns -  which may be 

tru e  of th e  m iddle c lass  w e ll educated respondent who is  fa m il ia r  w ith  

such th in g s  but is  p a te n tly  not tru e  of th e  lower c lass  respondent who 

has no idea of the  p a rt she is  being asked to  p lay  and th e re fo re

PAGE 119



cannot comply.

The in te rv ie w  s itu a t io n  then re q u ire s , th e  respondent, to . see ..her s e lf  as. 

.an .o b jec t.w o rth y  e f  study, who holds opin ions and views on ( in  th is  

case) motherhood; which she is  only too w il l in g  to  d iv u lg e . I t  was 

-ev iden t th a t  some .respondents had never been asked fo r  . - t h e i r  

p a r t ic ip a t io n  in  th is .s o r t  o f a c t iv i t y  before  and found the*w hole idea  

very  s trange indeed. Th is  was not always the  casex fo r  some the  

experience of motherhood and viewe on h e a lth  care f a c i l i t i e s  were, seen 

as issues to  be discussed in  th is  manner, but fo r  o thers  they could

not see what I  wanted a t ' a l l .  This does not mean they would have

noth ing  to  say fo r  example about being a mother, but ju s t  th a t they  

had never, considered tre a t in g  i t  in  th is  way, as a to p ic  to  be 

-fo rm a lly  .discussed. From the  re p lie s  given on approaching p o te n t ia l  

respondents, i t  is  possib le  to  see the lack  of correspondence between 

my concerns and th e ir s .  In p a r t ic u la r  one of the  aims of th e  study, 

to  help improve p ro v is io n  fo r  the consumer was not one th a t they  

shared. They were q u ite  content to  have nothing to  do w ith  i t ,  or 

ju s t  d id  not see i t  as a changeable th in g , i t  was seen as a g iven , to  

be ignored or endured. In d ec lin in g  my in v ita t io n  to  take  p a r t ,  the  

fo llo w in g  was not uncommon;.

' I  d o n 't  th in k  I  can help you th e re , love; i t ' s  got .
n 'ow t to  do w ith  m e ... I  d o n 't g o . . . '

Id e a lis e d  in te rv ie w in g

In  th e  advice p e rta in in g  to  approaching p o te n t ia l respondents, one is .  

encouraged to  expect to  f in d  an in te re s te d , m otivated and re c e p tiv e  

person who has a general understanding of what the  in te rv ie w e r has in  

mind. They are . expected to  understand the  general im portance of
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academic work o f th is  s o rt and to  be f r ie n d ly  and c o o p era tive .- We a re  - 

given to  b e lie v e  th a t most -people cannbt r e s is t  such an o p p o rtu n ity  to  

ta llc  about them selves.

Some of- those in  my sample who agreed to  be in te rv iew ed  were 

d is t in c t ly  uncooperative throughout, e ith e r  by poking fun a t the;w hole  

excerc ise  as not something to  be taken s e r io u s ly , or chose to  ta k e  ,on 

a d is in te re s te d  enactment of the  p a rt w h ils t making sure nothing of 

any re a l consequence was s a id ..-T h e  former s itu a t io n  u s u a lly  re s u lte d  

in  chaos where the  in te rv ie w e r was questioned in  re tu rn , ju s t i fy in g  

h e rs e lf  a t  every s tage, as the  respondent d id nothing to  h ide  her 

to t a l  scorn fo r  the whole encounter, w h ile  the la t t e r  took th e  form of 

a r ig id  question and.answer (m onosyllabic) ro u tin e  throughout. Both 

can be seen to  be f la g r a n t ly  f lo u t in g  the ru le s  of the  encounter fo r  

th e ir  own reasons. In  some cases then th e  smooth running encounter, 

one is  led  to  expect d id  not happen a t a l l .

Carrying  out in te rv ie w s  then is  not a mechanical procedure to  be 

ap p lied  across a sample of respondents, ra th e r  i t  should be possib le  

to  a llo w  the r e a l i t y  i t s e l f  encountered to  determ ine th e  process. 

Where the best in te n tio n s  of the researcher were not perceived and 

th e re  was a lack  of correspondence between the research concerns and 

th e ir s ,  the  researcher is  c a lle d  upon to  be convincing, and ab le  to  

reassure c lie n ts  th a t th e ir  in te re s ts  w i l l  be respected . The.ways in  

which such in te rv ie w s  proceed re v e a ls  something of th e  c l ie n t 's  

concerns. The researcher was tre a te d  as an in tru d e r  and su b jec t to

the  d is tan c in g  used to  keep a u th o r it ie s  of a l l  kinds a t bay. Rather 

than w r it in g  them o ff  as 'd i f f i c u l t '  c l ie n ts ,  i t  was necessary fo r  th e  

researcher to  t r e a t  th e ir  concerns s e rio u s ly  and question her own
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p ersp ective  fo r  i t s  re levance to  th e ir  s itu a t io n . The need to  be 

-a d a p ta b le , then , is  not a fa u l t ,  but a n ecess ity  to  access m atters  of 

re a l im portance to  the  c l ie n ts .  Rather than approaching respondents  

w ith  what a re  thought to  be tech n ica l and m a n ip u la tiv e  in te rv ie w in g  

s k i l l s ,  th e re  is  a need fo r  an open, genuine and sympathetic approach 

which t r e a ts  th e  in te rv ie w  as a personal encounter.

Unbiased, o b je c tiv e  questioning

The researcher is  advised to  f i r s t  of a l l  s tim u la te  the  respondent 

..w ith  questions which are re le v a n t and meaningful to  her s itu a t io n ,  

which does not seem t o o .d i f f ic u l t  u n t i l  one c lo s e ly  examines th e  ways 

in  which questions are responded to . To i l lu s t r a t e ,  i t  is  usefu l to  

look a t the  assumptions b u i l t  in to  questions asked* which q u ite  

u n w itt in g ly  can contain  a lie n  and o ften  amusing notions fo r  the  

respondent. One question in  my schedule concerned the  p a rt played by 

the  respondent's  husband/partner in  an ten ata l p re p a ra tio n , as 

an te n a ta l classes now seek to  encourage fa th e rs -to -b e  to  get in vo lved .

For some, the very idea of a man tak in g  p a rt in  an ten ata l p rep ara tio n  

was h ig h ly  amusing, i f  not a larm ing. I t  was not considered to  be an 

ap p ro p ria te  a c t iv i t y  fo r  a man a t a l l .  At the very le a s t th is  made 

c le a r  to  the respondent th a t she was ta lk in g  to  someone w ith  very  

d if fe r e n t  ideas to  her own. This could be regarded as merely 

i l lu s t r a t i v e  of p u b lic  re s is ta n ce  to  new trends in  p ro v is io n , but such 

co n sidera tions  apply to  much less  obviously contentious areas of 

discussion.

When asked what advice they were given by th e ir  doctor on co n firm atio n  

of th e ir  pregnancy, I  was made to  r e a l is e  th a t th is  was not an 

accurate way of ta lk in g  about t h e i r  experiences w ith  d o cto rs , as one
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respondent p u t i t ;

'Advice ? ...W a h t do you mean, ad v ice , he d o n 't g ive  yer  
a d v ic e .. . .  they d o n 't ta lk  w ith  y e r , he ju s t  t e l t  ( to ld )  me 
to  go up to . c l in ic  and .take  these p i l l s '  ( iro n  t a b le t s ) . ......

I t  became c le a r  th a t  'a d v ic e ' w as .fa r too equal a word to  use to

describe, th e ir  d ea lin g s  w ith  doctors; they were given a u th o r ita t iv e

d ire c tio n s  to  fo llo w . To merely answer my questions would have been

to  t o t a l l y  m isrepresent th e ir  experiences.

Even th e  apparen tly  harmless common sense notion  of p lanning to  have a 

c h ild  was not seen as such by a l l  respondents. A number o f them 

construed planning to  have a c h ild  as re fe r r in g  to  th e ir  d e s ire  to  

have one or t h e ir  w illin g n e ss  to  care fo r  a c h ild . I t  was obviously  

seen, .to be a m o ra lis t ic  issue, to  do w ith  whether they approached the  

advent of motherhood, in  the c o rre c t way. Such answers as;

'Oh yes lo ve , I wanted her, she was a wanted baby'
and

'W ell I d e fin a te ly  h aven 't had any re g re ts  about having  
h er. '

show the  mothers to  be answering to  the im plied  charge of 

irre s p o n s ib le  feck less  breeding, which was not meant by the  

questioner. I t  became c le a r  th a t the. whole notion of p lanning to  have 

a c h ild  was to  do w ith  organising one's  fa m ily  around a c a re e r, which 

was h ard ly  re le v a n t fo r  some respondents.

The problem i l lu s t r a te d  here, is  one of looking a t th e  re s e a rc h e r's  

own a n a ly t ic  concepts which were com pletely d ivorced from the  terms in  

which respondents themselves understood and described th e ir  

experiences. The answer to  such dilemmas is  not sim ply a question of 

f in d in g  a less  value laden word to  s u b s titu te , as even though th e re
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may be one, i t  w i l l  have i t ' s  own nuances of meaning which d i f f e r  

m arkedly from person to  person. The im portant, issue is  not one of 

unbiased o b je c tiv e .q u e s tio n in g  b u t  of en su rin g .p rec is io n  in  meaning.

Such descrepancies should not be overlooked or hidden by the  

in te rv ie w in g  .method, but seen as an im portant fe a tu re  o f human 

jd iscourse. An in te rv ie w in g  method which claim s f i d e l i t y  to  th e  

phenomena, would acknowledge th a t th e re  are  a m u ltitu d e  of meanings in  

any ' t e x t '  and a llo w  fo r  . the  e xp lo ra tio n  of meanings intended, to  

examine, how a respondent, has understood a question and show a  

w illin g n e s s  to  acknowledge new m a te ria l brought to  l i g h t .  E f fo r ts  a t  

c la r i f ic a t io n  should not be haphazard but b u i l t  in to  th e  method and 

lead to  s e lf  c o rrec tio n  and thus p re c is io n  in  meaning. To avoid  

premature a n a ly tic /e x p la n a to ry  constructs  in  the questions and 

a n a ly s is , key terms would be developed and employed a f te r  contact w ith  

the data and not be fo re . Inhere the  in te rp re ta t io n  of meaning is .  

regarded as the  im portant task , i t  seems necessary th a t the  

research ers ' own involvement w ith  the sub ject m atter be searched and 

a r t ic u la te d  through s e lf  searching and openness to  o thers .

F a c i l i ta t in g  a re laxed  conversation

Most o u tlin e s  of the  in te rv ie w in g  method suggest th a t the  researcher  

s ta r t  o f f  the in te rv ie w  w ith  non-th reaten ing  impersonal questions, fo r  

example the f i l l i n g  in  of background d e ta ils  in  order to  put the  

respondent a t  her ease and a llow  her tim e to  re la x  in to  the  in te rv ie w  

proper -  when more p e r t in e n t, p o te n t ia l ly  emotive to p ic s  can be 

broached.

What a t t i r s t  s ig h t seems t r i v i a l  to  the researcher can in  fa c t  be

PAGE 124



h ig h ly  symbolic fo r  th e  respondent. One example of th is  was.the f i r s t  

p a rt o f my schedule which req u ired  the.respondent to  go through a 

t a l l y  o f am enities  she had a v a ila b le  to  h e r , which was meant to  be a  

p u re ly  fa c t  gatherin g  excerc ise . From th e  f u l l  tra n s c r ip tio n s  of the  

taped in te rv ie w s , i t  can be noted th a t none of the  respondents who. 

lacked any of the am enities  sim ply tic k e d  them ..off as ̂ present or 

absent. Some were anxious to  s tre s s  th a t  they could manage very w e ll 

w ith o u t, fo r  example, a .washing machine; w h ile  others stressed the  

hardships and d i f f i c u l t i e s  involved in  managing w ithout one. Both 

were a t  pains to  show a concern fo r  hygiene and c le a n lin e s s , 'as any 

good mother s h o u ld '. I t  was a lso  apparent th a t i t  could be q u ite  

d is tre s s in g  to  confront a person w ith  what could be seen as a 

d is c re d ita b le  agenda of inadequacies th e y , must admit to ,  i t  being  

obvious th a t I ,  or the agency I worked fo r ,  considered such am enities  

to  be a t le a s t d e s ire ab le  i f  not necessary to  good m othering, (or I 

would not have asked about them).

From the an a lys is  of the f u l l  tra n s c r ip ts  of in te rv ie w s , a prime 

con sid era tio n  of the respondents' is  revealed  -  to  be seen and to  

p o rtra y  themselves as good mothers. To merely c a teg o rise  

presence/absence, to  amass q u a n tita t iv e  da ta , would ignore th is  major 

concern. T h e ir concern was w ith  d ig n ity  ra th e r  than accuracy of 

re p o rtin g , showing the o verid in g  importance of t re a t in g  the  respondent 

as a person and not something to  be measured in  any a b s trac t way. The 

in te rv ie w  is  more acc u ra te ly  to  be seen as an in te rp ers o n a l encounter, 

and not a te c h n ica l m atter w ith  procedural ru le s  which can be adhered 

to  and adm in istered in  a c l in ic a l  way. In  th is  regard i t  would seemto 

be more im portant to  l is t e n  to  what comes w ithout s e le c t iv e ly  te s t in g  

hypotheses, so as to  take a n o n -categ o ris in g  approach to  what is  

tak in g  p lace  a t the moment.
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CHAPTER 3: P i lo t  work and re s u lta n t  methodology

In v a lid  s e lf  re p o rtin g  .

In  advice -regard ing .w hat, to  expect in  in te rv ie w s , one f in d s  a m ixture  

o f.- to le ra n t amusement and p a tro n is in g  contempt , fo r  th e  respondent, 

w ith  suggestions as to  how to  c o rre c t fo r  tendencies in  human n a tu re  

which may d is to r t  one's da ta . For example we are warned th a t the  

unscrupulous respondent may use the  in te rv ie w  as a p la tfo rm  on which 

to  a i r  ..th e ir p re ju d ic e s , i t .  being im plied  th a t only the  most na ive  

researcher would take  what was said s e r io u s ly .

Such p re s c r ip t io n s  can h a rd ly 'b e  regarded as an o b je c tiv e  excerc ise  in  

any sense as the  researcher must judge when th is  is  happening to  the  

e x ten t th a t is  is  a fa ls e  account, and d iscard  i t .  Here again th e re  

are some g u id e lin e s , the  researcher being advised to  d is c re d it  c e r ta in  

tendencies which, in c id e n ta l ly ,  one would expect the le a s t  p r iv ile g e d  

to  d is p la y . These are where a person overs ta tes  the case ( i t  is  

thought) to  e x tra c t more b e n e f its , or where the person makes excuses 

( fa ls e  ones) to  make up fo r  apparent inadequacies.

The b i t t e r l y  angry accounts given by some of the respondents in  my 

sample of the treatm ent they su ffe red  a t the  hands of the  serv ices  

would most c e r ta in ly  have to  be regarded as p re ju d iced . Instances in  

which they f e l t  d e lib e ra te ly  ignored, p u b lic ly  r id ic u le d  or accused of 

c h ild  neg lect do not a v a il themselves to  reasonable, unbiased 

recounting . The events were experienced and recounted, as s ta rk  

th re a ts  to  th e ir  s e lf  respect; in  the  in te rv ie w  i t  was v i t a l  to  s e lf  

esteem th a t the respondent 'red ress  the  b a la n c e '. I t  is  im portant 

th a t  the  pro fessional be seen to  be a t f a u l t  and them selves to  be 

innocent o f any blame. This is  c le a r ly  in  evidence in  the  fo llo w in g  
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A particularly impoverished respondent - was., advised by her health 
visitor to. help herself-: to same second hand clothing which was 
available at. the clinic. She reluctantly complied and sorted out some 
suitable items, a : task which entailed considerable cost to her 
self-respect as she was seen to be scrounging by the other.mothers 
there. The humiliation was made worse by a member of the ClihiC:staff 
demanding payment for the items, which she had been led to believe 
were free. •

“Well I didn't know you had to pay for 'em, and she 
were right snotty about.if, .,. so I had to put them 
all back 'cos I didn't have the money to pay.“

When informed th a t the health" v is i t o r  had o ffe re d  the c lo th es  f r e e ly  

the s ta f f  member backed down and allowed her to .g o , demonstrating to  

the respondent th a t she had acted wrongly, probably 'f id d l in g ' the  

money fo r  h e rs e lf .  In  good f a i t h  the respondent had agreed to  demean 

h e rs e lf  by accepting second hand c lo th in g , only to  fin d  when she got 

to  the  c l in ic  th a t she was to  s u ffe r  uncalled  fo r pub lic  degradation .

When r e la t in g  an in c id en t or event, d is to r t io n  is  in e v ita b le  as the  

person is  anxious to  p o rtray  h e rse lf as a respectable c it iz e n  who 

should not have been tre a te d  otherw ise. In th is  resp ec t, i t  is  not 

unusual to  fin d  mistakes on the p a rt of p ro fess iona ls  g lo r io u s ly  

described as proof of th e ir  in e p titu d e . D is q u a lify in g  a p ro fess io n a l 

who has wronged a c l ie n t  from any c la im  to  c r e d ib i l i t y  o fte n  e n ta i ls  

r e la t in g  numerous examples of th e ir  incompetence.

Thus the doctor who reprimanded one c l ie n t  fo r  wasting h ie  tim e , is  

subsequently held responsib le  not only f o r 1the possib le  loss of the  

c h ild  but fo r  many other events d e le te rio u s  to  her w ell being;
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'It said on bottom of bottle (hone pregnancy test), to 
go see your own doctor, so.I. went, and he says... .It's 

...gastric stomach, you've got. I'd been badly... and
thought.L was losing the .baby, ... but that doctor

> still insisted it were wind I'd.got.... up to me really 
showing and then they changed their minds. If I'd have 
took any notice of him I'd have done something heavy 
and lost it !'

and later;
'that doctor of mine, he shouldn't have the job he's 
got, he’ don't even.examine the bairns properly... he 
didn't see that she (the baby) has got a bad chest...
and he gives wrong medicine out, ... it would have
killed a child to give what he said... '

I t  can be seen th a t not only do the  aggrieved f in d  i t  necessary to

b o ls te r  th e ir  s e lf  respect by g iv in g  a one-sided account of how they

were wronged, but in  general a person w i l l  tend to  make th e ir  l iv e s

seem more s o c ia lly  praisew orthy than they were, b e tte r  planned or more

in te n t io n a l.  Such considerations are  not taken in to  account in  the

rigorous  p re s c rip tio n s  fo r  in te rv iew in g  as la id  down by p o s it iv is t

w r ite rs , they are  not to  be seen as im portant expressions of the

person's l i f e  s itu a t io n , but corrected fo r as b la ta n t d is to r t io n s  of

the t ru th .

Overstatem ent, understatem ent, ly in g  and co n trad ic tio n s  are common in  

in te rv ie w  data , and would u su a lly  be w r itte n  o ff  as u n re lia b le  

re p o rtin g . However, where the researchers task is  one of 

understanding the respondents p ersp ective , such g lib  judgements would 

not be p erm iss ib le . I f  the  respondent b e lieves  what she c la im s , then  

th e re  a re  re a l consequences in  th a t she may w ell act on the  b a s is  of 

such b e l ie fs ,  whereby i t  would be im portant to  accept them as her 

t r u th .  They could be more c a re fu lly  in v es tig a te d  by try in g  to  f in d  

the meaning of the d is to r t io n  fo r  her by empathic in te r p r e ta t io n ,  

backchecking and making sense of the in te rv ie w  as a whole. In  th is
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way th e  a n a ly s is  could be p a r t ic u la r ly  s e n s itiv e  to  th e  resp o n d en t's . 

own in te rp re ta t io n  of her .s itu a tio n , and to le ra n t  of am biguity, 

c o n tra d ic tio n , and th e  unexpected, which may q u ite , a c c u r a te ly .r e f le c t  

how she fe e ls .

In  any case, in  q u a l ita t iv e  research , th is  i s  where our in t e r e s t ' l i e s ,

-  in  g e tt in g .a s  c lo se  to  the.persons understanding of her ‘ l i f e ,  world  

as p ossib le  ra th e r , than, amassing fa c ts  as they appear to  the  

researcher w ith  her assumed access to  o b je c tiv e  r e a l i t y .

M inim ising redundant da ta

The in te rv ie w e r is  advised to  co n tro l the  content of the  conversation  

.by not a llow ing  respondents.to  wander o f f  the  p o in t, to  keep b rin g in g  

them.back to  th e  areas of re levan ce . This is  u s u a lly  re fe rre d  . to  as 

the  problem of m inim ising redundant data of no use to  the research er, 

and focuses.on the tension  between what the  respondent wishes to  t a lk  

about and the  in v e rv ie w e r's  concerns as a research er. In some ways 

the in te rv ie w in g  technique can be regarded as s p e c if ic a l ly  t ry in g  to  

c o n tro l.th o s e  who do not s t ic k  to  the  ru le s  of in te rv ie w in g , those who 

do. not t r e a t  i t  as a fa c t  gathering  excerc ise . They d e fin e  the  

s itu a t io n  in  th e ir  own terms and have no idea of what th e  researcher  

has in  mind, which makes them u n su itab le  as respondents. As the  

conversation is  p r im a r ily  s tru c tu red  by the  questions asked, the  

appearance of d ivers io n s  could be regarded as in d ic a t iv e  of th e  

success of the  encounter in  terms of how re laxed  and in form al a very  

a r t i f i c i a l  s itu a t io n  has become, the  respondent having been.allow ed to  

d e fin e  her own areas of re levance . In th is  sense some areas of 

importance may emerge almost in  s p ite  of the  in te rv ie w . In  some ways, 

then d iv ers io n s  can be regarded as r ic h  d e sc rip tio n s  of the
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respondents, concerns, in  th a t they always reveal something of th e  

.. w orld of .the d escriber and cannot be dismissed so. e a s ily  as

i r r e le v a n t .  One example from my research concerns the.account..g iven

by a  respondent about the recent loss of her c ar.

The car had been a bargain , the only one she had ever had, w h idK '-held  

out th e  p o s s ib i l i ty  o f g e ttin g  around more e a s ily . U n fo rtu n a te ly  her 

husband had not been ab le  to  get hold o f the  ownership documents. -  

lead in g  them to  b e lie v e  th a t i t  must have been s to le n . Rather than  

r is k  co n v ic tio n , they got r id  of the  car q u ic k ly , only to  discover

th a t th e  new owner had no problem in  ob ta in in g  the  re le v a n t documents.

Th is  was one in  a long l in e  of disappointm ents in  l i f e  she had 

s u ffe re d . Her plans o ften  came to  noth ing , every attem pt to  b e tte r  

her lo t  b e in g .f lo u te d  by fo rces  outs ide her c o n tro l. She fe e ls  hard 

done by, underserving of the bad luck which comes her way. She 

expresses s im ila r  sentim ents towards the se rv ice s , in  terms of the  

p o s s ib i l i ty  of hope being held out (e .g . in  terms of e x tra  money to  

buy n e c e s s it ie s ), soon dashed by a d m in is tra tiv e  p u n itiv e  red tape

(rendering  her not e n t i t le d  to  c la im ). She does not have a s p e c if ic  

a t t i tu d e  reserved s o le ly  fo r  the s e rv ic e s , they are  on ly  one more

t r i a l  o f the  many in  her powerless ex is ten ce .

C o n stra in ts  in  the in te rv ie w

The researcher is  not meant to  in flu e n c e  th e  respondent- in  any way 

which would b ias  her response. However, respondents a re  w e ll aware of 

the encounter as an in te rv ie w  and r e a l is e  th e re  must be ru le s  

governing what is  to  take  p lace , even i f  they are  not always c le a r  

about what these w i l l  be. I t  is  commonplace to  f in d  respondents
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a c t iv e ly  n e g o tia tin g  g u id e lin es  in  th e  in te rv ie w  i t s e l f .  They o v e r t ly  

of-ter statem ents fo r  v a lid a tio n  by th e  researcher both in  terms of 

re levance  fo r  th e  in te rv ie w , as in :

M d o n 't know i f  th is  is  what y o u 're  a f te r  b u t . . . '
or

'Should I  t e l l  you about (an in c id e n t) ,  w i l l  th a t do ? '

and a ls o  in  .terms of the  so c ia l a c c e p ta b ility  o f what has been said  as 

in :
' I s  th is  the  s o rt of th in g  th a t most people say ? '

Respondents do not t r e a t  the researcher as the o b je c tiv e  re p o rte r  

which some would pretend , and so they do not g ive  c le a rc u t answers 

which are  u n ta in ted  by th e  in te rv ie w e r and amenable to  c a te g o ria l  

a n a ly s is .

The in te rp erso n a l re la t io n s h ip  in  the in te rv ie w

Advice mostly takes the fo llo w in g  form: the in te rv ie w e r is  advised to  

c rea te  a f r ie n d ly  and p leasant atmosphere to  gain the respondent's  

confidence by sm iling  and showing enthusiasm, in  response to  which the  

respondent w i l l  u su a lly  re a c t p o s it iv e ly .  Most people are thought to  

be happy, curious and q u ite  pleased to  be in te rv iew ed . I f  the  

in te rv ie w e r is  t o t a l ly  responsive and re c e p tiv e  to  whatever the  

respondent may say, by m ain ta in ing  an appearance of spontane ity  and 

n a tu ra ln ess , i t  w i l l  lead  to  an in te rv ie w  h ig h ly  charged w ith  

in fo rm a tio n . This - is  meant to  c rea te  a c lim a te  in  which an o rd in ary  

person 's  a b i l i t y  to  ta lk  is  freed  from o rd in a ry  c o n s tra in ts . The 

researcher must remain f r ie n d ly  and warm towards her sub jects , but not 

so f r ie n d ly  th a t the  sub ject responds p e rs o n a lly , ra th e r than s ta t in g  

her opin ions on the to p ic . The researcher wants the person to  express  

h e rs e lf  as a subject and not as a personal f r ie n d .
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In te rv ie w  data  is  re p le te  w ith  examples of th e  respondent re a c t in g .to  

th e  researcher on a personal le v e l ,  ra th e r  than actin g  as a sub ject 

proper, which seems to  re q u ire  her to  s t r i c t ly  t i e  her answers to  

questions posed in  an o b je c tiv e  impersonal way. This is  c le a r ly  shown 

in  th e  more obvious example o ffe re d  here when the  respondent was 

ta lk in g  about her immediate fe e lin g s  on becoming a mothers ‘ ;

'Y o u 'l l  th in k  me t e r r ib le  fo r  saying th is  b u t, I  never 
did  l ik e  N, (baby's name) when I 'd  f i r s t  got h e r, she 
were always c ry in g  and cranky. I  th in k  she were windy 
most of the  tim e and I  ju s t  d id n 't  l ik e  her a t a l l .  I 
know i t  sounds s tu p id  but i t  took me a long tim e to  
love  h e r . '

The respondent is  c le a r ly  w ell aware of the  s o c ia lly  unacceptable  

n ature  of what she is  about to  say, and comments on how she th in k s  

such an admission w i l l  be construed in  personal- terms by the  

researcher a t th e  tim e.

W hils t i t  is  u n lik e ly  th a t the  respondent w i l l  respond as to  a 

personal f r ie n d , the hope th a t she w i l l  be freed  from the  o rd in ary  

c o n s tra in ts  which govern normal in te ra c tio n  between people is  a lso

unfounded. In some ways the  in te rv ie w e r w i l l  always be seen as a 

judge, as in  any so c ia l encounter. In every case i t  is  c le a r  th a t the

respondents f e l t  they were being held to  account fo r  them selves. Even

i f  one manages to  .get away from the  more in s t i tu t io n a l is e d  id ea  of a 

judge, as a p ro fess iona l possessing so c ia l power over the respondent, 

one can never escape from the  in e v ita b le  judgements people make about 

each o ther as a m atter of course. In the in te rv ie w  then as in  any

s o c ia l encounter, the respondent w i l l  t r y  to  ensure th a t she is  seen 

to  be a w orthw hile person in  possession of s o c ia lly  d e s ira b le  values , 

no m atter how c l in ic a l  the  in te rv ie w e r t r ie s  to  be.
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In  th e  fo llo w in g  example, the  respondent wishes to  d isp lay  h e rs e lf as 

being .a.knowledgeable person to  the  research er. When asked whether 

she f e l t  w e ll on disharge from h o s p ita l, she mentions her p a in fu l scar 

re s u lt in g  from eaesarean section :

' . . . i t ' s -  about, a fo o t lo n g .. .b u t  i t ' s  r ig h t  good 
surgery, not l ik e  a fran ken s te in  scar, you know,
. . . i t ' s  .g o t  the  s titc h e s  th a t d isso lve  th em se lves .. I  
d o n 't suppose you w i l l  know th is  but apparently  th e re 's  
f iv e  la y e rs  from th e  womb to  the outs ide  skin in  a 
woman.. . '

The ap p aren tly  spurious a d d itio n  of such 'fa c ts ' has l i t t l e  to  do w ith  

the  question .be ing  .asked, but serves a more im portant fu n c tio n  fo r  the  

respondent, th a t of ensuring she is  seen to  be w ell informed about 

such m atters .

Value f re e  question i nq

The researcher is  advised to  make every e f fo r t  to  ensure her 

statem ents are value f re e ,  and to  have an im p a rtia l and unbiased 

approach towards the respondent which is  thought to  come through 

conscious e f f o r t .  Some w r ite rs  acknowledge the im p o s s ib ility  of 

making value  f re e  statem ents and recognise th a t i t  is  not sim ply a 

m atter of not loading questions in  a p a r t ic u la r  way. The aim however 

remains to  cut out b ias  by co rrec tin g  fo r  p o te n t ia l ly  va lue  laden  

d is to r t io n s .

Leading, questions as such cannot r e a l ly  be avoided in  in te rv ie w in g , as 

even the  act of ra is in g  c e rta in  issues to  be discussed must be 

acknowledged to  be encouraging the  respondent to  ta lk  about, some 

th in g s  ra th e r  than o th ers . Sometimes grossly  innaccurate assumptions 

about the  respondent a re  d e lib e ra te ly  included in  questioning on the
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understanding th a t the innocent w i l l  vehemently deny.the imputed 

q u a lity ,  but one can never be sure th is  w i l l  always happen and i f  the  

respondent-is offended , the remainder of the in te rv ie w  c o u ld -s u ffe r*

In  phenam enolagically-infarm ed in te rv ie w in g , value  f re e  questioning  

does not a r is e  as Such, i t  is  more im portant to  t r y  to  e lu c id a te - the  

respondent's  v iew point as understood by the  researcher; as a p o in t.o f  

method, th e  researcher is  req u ired  to  be aware of her own presence and 

of in te rp ers o n a l processes, making fo r  more accurate in te rp re ta t io n s .  

I t  may. be more usefu l to  r ig o ro u s ly  in v e s tig a te  assum ptions-bu ilt in ,  

and in flu en ces  on answers g iven , than to  imagine such m atters to  be 

c o n tro lla b le  and p re d ic ta b le .

P reserving  the  anonymity of the  in te rv ie w e r .

We are  to ld  th a t the  in te rv ie w e r must not be involved in  a 

re la t io n s h ip  w ith  the respondent, as perceived non involvem ent w i l l  

encourage her to  im part a confidence. I t  would seem to  depend ra th e r  

on in  what way the in te rv ie w e r is  seen to  be involved and the  

consequences are  never as p re d ic ta b le  as th is  suggests. The id e a l is  

fo r  the in te rv ie w e r to  remain anonymous so as not to  b ias  what might 

be said  in  any p a r t ic u la r  d ire c t io n . This seems im possible to  achieve  

as a t b e s t the  mysterious anonymous researcher can only hope to  

re c e iv e  non-com m ittal, evasive re p lie s  which anyone would g ive  to  a 

to t a l  s tra n g er. The very fa c t  th a t she is  carry in g  out a p ro je c t in  

th is  area a t a l l  provides enough trapp ings fo r  the respondent to  

decide who she is  ta lk in g  to , even i f  she only assumes the  person to  

be in te re s te d  or knowledgeable about.such th in g s . More im p o rta n tly  

th e  respondent w i l l  ask, and needs to  know, enough about the 

researcher to  decide what to  say and how to  act in  the encounter, as
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can be seen in  th e  fo llo w in g  example where the  respondent was asked to  

assess how usefu l she had found her h e a lth  v is i t o r  to  be:"

Respondeat: /D o  you know Mrs* X very  w e ll then ? '
In te rv ie w e r: 'N o , not r e a l ly ,  I  d o n 't have much to  do 
w ith  them, they  ju s t  put me in  touch w ith  p e o p le * * . '
Respondent: 'Oh, she's  r ig h t  fussy have you noticed  
? . . .  I  ju s t  d o n 't l i k e  fussy p e o p le .* , and she always ; 
comes round when I'm  in  the  m iddle o f doing som ething'.

I t  i s  not ju s t  a sim ple m atter of perceived non involvem ent, th a t is  

im p o rta n t.. The respondent needs to  know of p o ssib le  a lle g ia n c e s  

before  decid ing what to  say, as o therw ise she could be g u i l ty  o f 

s o c ia l in d is c re tio n  and f in d  h e rs e lf d e n ig ra tin g  a c lose co lleag u e.

When confronted w ith  questions from the respondent, we are  advised to  

use non‘-d ire c t iv e  techniques, which e s s e n tia lly  means to  be evas ive  in  

response to  a d ire c t  question. Again i t  is  not a sim ple m atter of 

avoid ing saying anything in  case the response is  a ffe c te d : whether the  

in te rv ie w e r chooses to  answer d ir e c t ly  or not w i l l  'd is t o r t '  the  

conversation . To be seen as unhelpfu l or un in te rested  is  as much o f a 

d is to r t io n  to  the  respondent's perception of the  in te rv ie w e r as 

anything s p e c if ic  which might be sa id . The idea of a balanced, 

non-involved encounter w ith  another person is  based on a fa ls e  

conception of what human in te ra c tio n  is  l ik e .

Non judgemental responsiveness

The in te rv ie w e r is  warned to  avoid b ias in g  responses by the  g iv in g  of 

approval or disapproval during the encounter. R ather, one is  o fte n  

encouraged to  g ive  non-judgemental responses l ik e  ' I  see ' to  whatever 

the respandcAt may say. I t  can be most in a p p ro p ria te  to  respond in  

th is  way to  whatever is  sa id . For example, in  response to  a very  sad,
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d is tre s s in g  s to ry , such a non-committal response does not avoid b ias  

in  .any way, as i t  can t o t a l ly  devalue what has been said  -  . and Would 

most probably be rece ived  as d isapprova l* O ften , when, r e la t in g  a w e ll 

to ld  ..story, th e  respondent, a n tic ip a te s  an ap p ro p ria te  response. She 

would expect s u rp ris e  or amusement to  be shown, fo r. example,, to  

in d ic a te ; th a t  th e  .punch l in e  had been ap p rec ia ted . To re a c t otherw ise  

would amount to  a gross d is to r t io n  of th e  encounter, only serv ing  to  

make both p a r t ie s  a cu te ly  embarrassed.

There is  a  need. fo r . th e  in te ra c tio n  i t s e l f  to  be analysed thoughtfully  

and any judgements a rr iv e d  a t made e x p l ic i t .  From a phenomenological 

p e rsp e c tive , i t  is  m aintained th a t s ig n if ic a n t  knowledge of human l i f e  

is  o b ta in ab le  by a genuine human re la t io n s h ip  not a tech n ica l one.

S tandard is ing  input

In  order to  s tandard ise s tim u la tio n  across the  sample, one is  advised  

to  s t ic k  to  the in te rv ie w  schedule, which w i l l  ensure flo w  and v a r ie ty  

of pace. I t  is  f e l t  to  be im portant th a t the wording and order of 

questioning is  adhered to  in  order to  minimise any b ias which may 

creep in .  The respondent who is  ta lk in g  f r e e ly ,  however, w i l l  not 

adhere to  the  order of the  schedule. She w i l l  cover to p ic s  before  

they are  in troduced, and c o n tin u a lly  re in tro d u ce  those of im portance  

to  h e rs e lf .  On occasions she w i l l  express an opinion which would make 

i t  most embarrassing and d e s tru c tiv e  to  the  encounter fo r  th e  next 

question appearing in  the  schedule to  be broached.

In r e la t io n  to  the wording of questions, i t  was also  found necessary  

to  rephrase some questions to  ensure the respondent had understood. 

What are  regarded as fa c tu a l questions are  seen as anything but
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fa c tu a l to  the  respondent because, fo r  example, some of the  questions  

did  not n a tu ra lly  a r is e  fo r  h e r, they requ ired  her to  r e f le c t  on her 

•experience and reprocess i t  in£o other terms in  order to  p ro v id e  a 

response* When asked - to  enumerate problems encountered during the  

f i r s t - f e w  months, of motherhood, fo r  example, i t  was c le a r  th a t  t h e ir  

experience was not seen in  these terms:

Respondent* 'W ell. I  mean th in g s  d id  happen, yeh, but I  
mean 1 d id n 't  have no problems w ith  her (baby), she 
were a lr ig h t  most of th e  t im e . . . /
In te rv ie w e r: ' I  r e a l ly  meant anything th a t had w orried
you in  p a r t ic u la r ,  when you were f i r s t  coming h o m e ...'
Respondent: 'You mean w ith  h er not feed ing proper, and 
s tu f f  l ik e  th a t  ? * . .  We." got a l l  th a t sorted out in  th e  
e n d ..*  so nothing r e a l ly ,  n o . . .  no p ro b le m s .., '

She p re fe rs .n o t to  regard  such minor d i f f i c u l t i e s  as problems she 

faced.. Such a treatm ent would make what occurred seem worse than i t  

was; the  connotations are  a l l  wrong, im plying fa i lu r e  or lack  of 

a b i l i t y .  In any case mothering was not seen in  terms of problem  

s o lv in g , i t  was not something to  be thought about in  th is  way, you 

ju s t  get on w ith i t .

Question constructio n

The type of questioning to  be used has received much d iscussion , but 

i t  is  g e n e ra lly  acknowledged to  be best to  use n o n -r e s tr ic t iv e ,  open 

ended questions in  order to  e l i c i t  the  most v a lid  response as: th is  

gives th e  respondent room fo r  manoeuvre, and l i t t l e  guidance as to  how 

to  respond.

In  some cases, ra th e r  than a llow ing  the respondents more f l e x i b i l i t y ,  

open ended questions merely befuddled and s ilenced  them. Such 

questions g ive  no in d ic a tio n  as to  what the. researcher is  looking  f o r ,  

and re q u ire  the respondent to  have confidence in  her views and to  be
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ab le  to  d e fin e  areas of re levan ce . A number of respondents did not 

fe e l com fortab le  when faced w ith  open ended questions. For example, 

when asked what they 'thought of the  c l in ic ,  they asked, fo r  more 

.c la r i f ic a t io n ,  as in .'W h a t do you mean, in  what ways ? ’ , or avoided 

sp ec ify in g  by saying they .had  never r e a l ly  thought about i t .  When 

s p e c if ic a l ly  asked .about c e r ta in  aspects of the c l in ic ,  they had no 

d i f f i c u l t y  in  prov id ing  an answer.

In  o ther instances . where respondents showed re lu c ta n c e  to  express a 

p o in t of v iew , th is  was due, to  th e  c o n s tra in ts  operatin g  in  th e  

in te rv ie w  i t s e l f .  They expressed th e ir  need fo r  tim e  to  th in k  about 

what to  say,, and were not happy to  b lu r t  out whatever came to  mind. 

They wanted tim e to  consider what th e ir  opinion might be, now they  

were being asked fo r  one, and a lso  what such an opinion might say

about them.

Follow ing a set te x t  and r ig id  questions construction  would be of 

l i t t l e  value where the concern is  to  l e t  the world of the respondent 

revea l i t s e l f  in  an inbiased way. Ensuring the  person has understood  

questions as intended, c a l ls  fo r  f l e x i b i l i t y  to  e la b o ra te ; the

researcher should fe e l a t l ib e r t y  to  rephrase questions, d iscover 

d is to r t io n s  and on occasions to  fo rm ula te  th e  underly ing  message and 

send i t  back to  the  respondent fo r  v e r i f ic a t io n .

Analysing in te rv ie w  data

When one comes to  attem pting an a n a ly s is  of the data ,, most of the  

g u id e lin e s  g ive  p r io r i t y  to  the m inim ising of processing tim e . To

th is  end the  in te rv ie w e r need not w a it u n t i l  a l l  data  has been

amassed, some a n a lys is  can take p lace during the in te rv ie w  i t s e l f .
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One s tra te g y  suggested is  the  ju d ic io u s  use of a p e n c il*d u rin g  the  

encounter, whereby the  researcher marks down the p o in t in  the  

in te rv ie w , where i t  is  f e l t  something of importance is  being s a id .

The experienced in te rv ie w e r is  considered capable o f judging on the  

spot w h a t/is  to  be regarded as im portan t, as the f u l l  tra n s c r ip t io n  is  

considered to  be t o t a l l y  unwieldy and f u l l  of redundant d a ta . Such 

immediate d is c rim in a tio n s  can only  be based on the preoccupations of 

th e  researcher and im ply th a t one a lread y  knows a t the ou tset what 

s o rt o f th in g s  one is  looking  f o r .

The c r i t e r i a  suggested fo r  marking p o in ts  are  such th ings  as where the  

respondent ta lk s  w ith  g re a t fe e lin g ,  where a p a r t ic u la r ly  c le a r  or 

v iv id  example is  given or where something p a r t ic u la r ly  unusual or 

s tr ik in g  is  s a id . Such an approach would re s u lt  in  th e  exc lus ion  of 

the. les s  a r t ic u la te  respondents c o n tr ib u tio n s . What is  not said  in  an 

in te rv ie w  can sometimes be as re ve a lin g  as what is  s ta te d . The less  

a r t ic u la te  respondents' in te rv ie w s  defy an a lys is  by any of the more 

t r a d it io n a l  methods which s c ru t in is e  the data w ith  th e  above 

co n sidera tions  in  mind.

Dne of the  respondents in  the  present study, never completed a 

sentence to  the end, most o ften  she gave up on whatever i t  was she had 

s ta rte d  to  say. She would begin an answer in  a l iv e ly  fash io n  which 

g ra d u a lly  ta i le d  o ff  to  mumbling as she struggled to  f in d  th e  r ig h t  

words. O vera ll she was e v id e n tly  d isg ru n tled  by her contacts  w ith  the  

serv ices  but could never have made a passionate convincing case fo r  

h e rs e lf .  She expressed doubts as to  whether she was ever taken  

s e rio u s ly  by the h e a lth  p ro fess io n a ls  and had grown used to  being
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turned away. In  sum the  in te rv ie w  could be taken as an example of the  

persons a b i l i t y  to  speak fo r  h e rs e lf  in  general and expressive of her 

hopelessness, n e ith e r  o f which would be amenable to  th e  c a te g o ria l 

a n a ly s is  o f m anifest co n ten t, but could be seen as im portant to  a 

co n sid era tio n  o f  her. underusage o f the  s erv ice s .

C a te g o ria l a n a ly s is

Most o ften  in te rv ie w  data, i s  sub ject to  c a te g o ria l a n a ly s is , whereby 

the  content is  grouped according to  th e  rese a rch e r's  own system, w ith  

to p ic  headings derived  from p i lo t  work. This in te r p r e ta t iv e  process 

is  not as s tra ig h tfo rw ard  and uncontentious as i t  appears. I t  

re q u ire s  the  researcher to  make judgements a t each stage, which are  

r a r e ly  made e x p l ic i t .

I t  is  conceivable th a t the  respondent may have been d escrib in g  events  

to  i l l u s t r a t e  q u ite  d if fe r e n t  p o in ts , of importance to  her, from those  

which the  researcher reads in to  the data; some in te rp re ta t io n s  can 

amount to  a gross d is to r t io n  of the data . One example from my own 

research i l lu s t r a t e s  the  problem of try in g  to  group responses under 

general c a teg o rie s . Some of the mothers in  the  sample f e l t  they had 

been l e f t  to  care fo r  th e ir  c h ild  alone w ith  no help forthcom ing from  

th e  c h i ld 's  fa th e r . They had to  c a rry  a l l  of the r e s p o n s ib il ity  fo r  

the  w e lfa re  of th e ir  c h ild  alone and f e l t  th a t th is  was the  reason fo r  

t h e i r  unhappiness and depression. This seemed from the  re s e a rc h e r 's  

p o in t o f view a reasonable and im portant id e n t i f ic a t io n  of a problem  

faced by mothers. There were, however, o ther respondents in  the  

sample who a lso  experienced a minimal lack  of involvem ent on the  

fa th e rs ' p a r t ,  but would not id e n t i fy  th is  as c o n tr ib u tin g  to  th e ir  

depressed s ta te . They expressed amazement and g ra titu d e  towards th e ir
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husbands fo r  th e  minimal c o n tr ib u tio n  they were prepared to  make:

'Oh h e 's  (th e  fa th e r )  r e a l ly  good w ith  him (th e  baby), 
he loves him,, he d o esn 't have much to  do w ith , h im ...  
but. you can t e l l . . . -  one tim e he helped c le a r  up. the  
mess the  b a irn  made.without saying a  word to  me about 
i t . . .  and now h e 's  s ta rte d  to  say some th in g s  to  
h i m . . . '

In  th is  p a r t ic u la r  case, i t  is  c le a r  th a t  she does not expect much help

from her husband a t  a l l  and to  id e n t i fy  th is  as one of hdr. problems

would not be a f a i t h f u l  a n a ly s is  of the d a ta .

Lack of d e a r c u t  c r i t e r i a , - f o r  in te rp re ta t io n  g e n e ra lly , and the  

d is to r t io n  of grouping as s im ila r  experiences w ith  d is t in c t  meanings 

fo r  the  respondent, are only two of the  many problems which face  the  

researcher who attem pts to  analyse in te rv ie w  data by t r a d i t io n a l  

methods.

A more ap p ro p ria te  an a lys is  of in te rv ie w  data has been o ffe re d  by 

(G io rg i, 1970, 1975) which seeks to  develop in te r p r e ta t iv e  procedures 

which can be used w ith r ig o u r to  do ju s t ic e  to  the richness of 

q u a lita t iv e  data ra th e r  than seek i t s  transform ation  in to  q u a n tita t iv e  

re s u lts . The re o r ie n ta t io n  involved draws a tte n tio n  to  q u ite  

d if fe r e n t  areas of concern than those which assume a n a tu ra l science  

paradigm. The respondents' c o n tr ib u tio n s  are not regarded as 

responses to  s tim u li but as d esc rip tio n s  of aspects of th e ir  w orlds, 

the  task  of the  researcher being to  l e t  th e  world o f th e  d escrib e r

re vea l i t s e l f  through d e s c rip tio n . I t  is  necessary to  adopt

in te r p r e ta t iv e  procedures, as liv e d  meanings are not always known 

e x p l ic i t ly  but must be discovered and a r t ic u la te d . C r i t e r ia  of 

v a l id i t y  and rig o u r change in  r e la t io n  to  the concerns of a 

q u a lita t iv e  approach. Only a few in d ic a tio n s  of the  c o n tra s t w ith
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p o s i t i v is t  approaches are  made here.

In te rp re ta t io n  is  f u l f i l l e d  by' a r ig o ro u s ly  s p e c ifie d  -means of 

engaging .th e  n a ive  d e s c rip tio n s  and d iscern ing  th e ir  psycho log ical 

sense, a process which e n ta i ls  b racke tin g , in tu it in g  and d escrib in g . 

As a f i r s t  s te p , a l l  of th e  d a ta  obtained is  serio u s ly  considered.and  

presented ..p rec ise ly  as the  sub ject described i t  b e fo re * any other 

concerns are  allowed to. organise ±he m a te r ia l. Any p re lim in a ry  

a n a ly s is  would be considered premature in  th is  re s p e c t. The 

researcher is  then req u ired  to  d e lib e ra te ly  put as ide  a l l  

preconceptions and t r y  to  see what meanings the respondent is  

conveying. Each p a rt of the  data  is  in v e s tig a te d  as to  i t s  meaning in  

th e  respondents terms and only  la t e r  fo r  i t s  re levance to  th e  research  

in te r e s t ,  any judgements are  made e x p l ic i t .  Thus the  p o s s ib i l i t y  o f 

genuine d iscovery  is  m aintained by the system atic search fo r  meaning. 

The procedure is  d e s c r ip tiv e  and in te rp re ta t iv e  as the researcher is  

not in te re s te d  in  some 'o b je c t iv e  accuracy' of the respondents views, 

ra th e r  an a t t i tu d e  of maximum openess and a b racke tin g  of a l l  

p re ju d ic e  are the desired fe a tu re s . Importance is  not assigned on the  

basis  of frequency of occurrance across the sample or c la r i t y  of 

expression. An attem pt is  made to  a r t ic u la te  the e s s e n tia l meanings, 

not always s e lf  e v id e n t.

Any s tru c tu r in g  of the  data depends on an a r t ic u la te d  guid ing  in te r e s t  

which could be gone through by another person. I t  is  acknowledged 

th a t th e re  is  much of in te re s t  in  the  data which is  not im m ediately  

re le v a n t to  the  research focus. V a l id i ty  is  not based on how close  

one has got to  experim ental co n tro l but on f i d e l i t y  to  the  da ta  which 

can be achieved in  a number of ways. During the in te rv ie w  answers can
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be rephrased and fed back to  the  respondent f o r  v e r i f ic a t io n ,  th e  aim 

being to  achieve an accurate understanding of her p e rsp ec tive . When 

' .o rien ted ..to  th e  research in te r e s t ,  o thers  can c a rry  out the a n a ly s is  

and .compare in te rp re ta t io n s  to  b ring  to  l ig h t  any b ia s .

Some concluding comments

I t  is  not so s u rp ris in g  to  f in d  th a t expressed in te n tio n  on the  p a rt

o f th e  respondent bears l i t t l e  r e la t io n  to  subsequent or (as in  my

research.) past behaviour; the  in te rv ie w  i t s e l f  is  recognised as an

in te rp e rs o n a l encounter so th e re  is  a strong lik e lih o o d  of s o c ia lly

acceptable, th in g s  being s a id . One c le a r  example from my research

would be the  respondents' apparen tly  c o n tra d ic to ry  stance towards

c l in ic  attendance. When asked why they thought some people, never

went, they  .were quick to  lo c a te  the f a u l t  in  the  under user:

'W e ll, I  th in k  they ju s t  c a n 't  be bothered, th e y 're  too  
id le  and would ra th e r  be p laying  b in g o .. .  they c a n 't  
care, much about th e ir  ba irn s , can they ? '

L a te r in  the  in te rv ie w  when asked about th e ir  own attendance, they

were forced to  adm it:

'Me, oh I  never went m y s e lf.'

C le a r ly  the  respondent does not regard h e rs e lf as a la z y , uncaring  

m other, th e  c r it ic is m  given of non users is  ra th e r  a r e f le c t io n  o f the  

respondents concern to  be seen to  hold 'c o r re c t ' v ie w s /s o c ia lly  

d e s ire a b le  values, which she probably expects the  researcher to  ho ld . 

The in te rv iew ee  is  concerned w ith  stag ing  a s o c ia lly  p ra isew orthy  

persona, whereby i t  is  p e r fe c t ly  understandable fo r  one to  both 

acknowledge the  importance of an issue , and yet choose to  ignore i t  in  

behaviour.
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When the  in te rv ie w  is  acknowledged to  be an in te rp erso n a l encounter i t  

i s  c le a r  th a t  as w ith  any such encounter, the  normal c o n s tra in ts  

governing in t e r a c t io n ,w i l l  be o p era tin g . I t  is  im portant to  r e a l is e  

th a t  th e  resbarcher w i l l  be g e ttin g  'e d ite d  h ig h lig h ts ' from  

respondents, which d is p la y  what the  person wants d isp layed , and a ls o  a 

re lu c ta n c e  to  ta lk  about events which cannot be depicted aS s o c ia l ly  

pra isew orthy . I t  serves no good purpose to  ignore or pretend such 

th in g s  a re  not going on when a person is  in terview ed in  a research  

s itu a t io n . In te rv ie w in g  does not become an o b je c tiv e  data  e l ic i t in g  

excerc ise  m erely because i t  is  convenient/riecessary fo r  th e  research er  

to  construe i t  as such.

Such an a n a ly s is  of the  in te rv ie w in g  technique could have been o ffe re d  

by a h a rd lin e -b e h a v io u r is t, who wishes to  s t r ip  in te rv ie w in g  of any 

c r e d ib i l i t y  as an acceptable s ty le  of re s e a rc h ,. to  show th a t  i t  can 

never be a t r u ly  s c ie n t i f ic ,  o b je c tiv e  method. The conclusion given  

is  fo r  psychologists  to  stop wasting th e ir  tim e try in g  to  study such 

im possibly s u b jec tiv e  areas as s e lf  re p o rtin g . However in  

acknowledging the problems of in te rv ie w in g  as an o b je c tiv e  e l ic i t in g  

device i t  was intended only to  p o in t out how i t  is  being tre a te d  in  

psychology as something which i t  is  not and could never be, reg ard less  

of how many safeguards or balances were b u i l t  in . I t  becomes c le a r  

th a t the c r i t e r ia  and methods of the n a tu ra l sciences cannot be. 

a p p lie d .u n p ro b iem atica lly  to  the concerns of the  so c ia l sciences which 

re q u ire  th e ir  own ap p ro p ria te  modes of in v e s tig a tio n .

The in te rv ie w  then from a phenomenological p e rsp ec tive , is  a very  

d if fe r e n t  e n te rp r is e  from th a t to  be found in  t r a d it io n a l  psychology. 

I t  i s  .n e ith e r a fre e  conversation nor a s tru ctu red  q u estio n n a ire . The
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in te rv ie w  schedule is  used, not to  ask p a r t ic u la r  questions, but to  

focus on c e r ta in  areas ra th e r  than o thers .

This in vo lves  a ra d ic a l move away from 'o b je c t iv e ' s c ie n t i f ic  

approaches and p laces the  liv e d  experience as a r t ic u la te d  by 

respondents as of prime im portance, (K vale, 1986)

3 .6 .2 .2 .  Separate a n a lys is  o f under user accounts

Fo llow ing  th e  p i lo t  in te rv ie w s  and subsequent re f le c t io n s  and 

re v is io n s  re  in te rv ie w in g , the  researcher decided to  re fo rm u la te  th e  

research in  order to  more c lo s e ly  s a t is fy  the  aims of the  study. The 

in te rv ie w  schedule would be used in  order to  in troduce to p ic s  fo r  

discuss ion , and ra th e r  than the  schedule being r ig id ly  fo llo w ed , th e  

in te rv ie w ee  would be encouraged to  e la b o ra te  and in troduce any areas  

of concern to  her; the  schedule was then to  be no more than a guide  

fo r  th e  research er, to  remind her of c e r ta in  areas of in te r e s t ,  a semi 

s tru c tu red  form at. I t  was hoped th a t in  th is  way m atters of concern 

to  the  in te rv iew ees  would be allowed to  emerge.

The q u a l ita t iv e  aspects of the research p ro je c t as a whole were 

tw o fo ld ; to  f in d  out what the  consumers thought of the p ro v is io n  they  

had been o ffe re d ; how they construed t h e i r  problems a t th is  tim e , and 

to  d ire c t  spec ia l a tte n tio n  t o  the  underusers, to  gain a d e ta ile d  

ap p rec ia tio n  of th e ir  concerns.

In  order to  produce d e ta ile d  case s tu d ies  of underusers, i t  was 

decided to  adopt a phenomenological o r ie n ta t io n  to  the a n a ly s is  of 

th e ir  in te rv ie w s , to  t r y  to  gain some indepth understanding of t h e i r  

re la t io n s  w ith  the  serv ices .
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There were a lso  more general questions which could be addressed by a  

le s s  d e ta ile d  survey typ£-approach, t o g a in  a more general p ic tu re  of 

how the  sample', as a whole found th e ir  experiences w ith  s erv ice  

p ro v is io n . I t  was decided to  content analyse the re s t  of the

in te rv ie w s  to  address the  more general issues .

At. the  tim e of in te rv ie w , th e  researcher d id  not know which members of 

the sample were to  be regarded as under users and which were n o t, so 

th a t  any d is to r t io n s  a t t r ib u ta b le  to  such in form ation  could not be

operab le . Each in te rv ie w  then was to  be c a rr ie d  out 'b l in d ' and 

subsequently sub ject to  phenomenological an a lys is  or content a n a ly s is , 

depending on th e .c a te g o r is a tio n  of the in te rv iew ee  concerned.

Each in te rv ie w  was taped from beginning to  end and typed out in  the

form of the  conversation which took p lace; preserving th e  re s e a rc h e r's

c o n tr ib u tio n  a t each p o in t.

Content a n a ly s is .o f in te rv ie w  data

The research questions of in te re s t  to  the Area Health A u th o rity , were 

to  do w ith  th e  type and frequency of opinions across the ta rg e t sample 

stu d ied , whereby the a p p l ic a b i l i ty  of favoured exp lanations of 

underusage could be tes ted  to  some e x te n t. The wider audience fo r  

whom the  p ro je c t was conducted,then req u ired  th a t a survey of opinions  

was undertaken, in v e s tig a tin g  the  re la tio n s h ip s  between 

sociodemographic and usage c h a ra c te r is t ic s , and c a te g o ria l responses 

to  c e r ta in  areas of serv ice  p ro v is io n .
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In  each in te rv ie w , in fo rm ation  was sought on approxim ately id e n tic a l  

to p ic s , and the  an a lys is  w a s .p rim a rily  s tru c tu re d  according to  the  

m atters  o f in te r e s t  which d ire c te d  the  research; not those which would 

n e c e s s a rily  n a tu r a lly  a r is e  fo r  respondents. The coding s tru c tu re  

adopted was not designed in  advance of data c o l le c t io n , , but was 

constructed  in  contact w ith i t .

A number o f te x ts  were consulted which o ffe re d  advice on category  

fo rm atio n , th e  avoidance of response.overlap  and the  requirem ent fo r  

m u tu a lly  exc lu s ive  d is t in c t io n s  (Wragg 1978, Youngman 1978, L a za rs fe ld  

1972); but e s s e n tia lly  the  ca teg o ries  were formed fo r  the  purposes of 

the  research in  hand, th e re  being no ready rec ip es  fo r  every research  

s itu a t io n .

I n i t i a l l y ,  concrete categ o ries  which encompassed.the range of opin ion  

expressed in  response to  each question were ta b u la te d . These were 

very d e ta ile d  and d iv e rs e . These were then organised under section  

headings d ealin g  w ith each aspect of in te r e s t ,  where upon the  

p re lim in a ry  ca teg o ries  were recoded in to  more general c lu s te rs , or 

s im p lif ie d  dichotom ies. Thus, te n ta t iv e  d e f in it io n s  of ca teg o ries  

were developed, t r ie d  out and rev ised , and t r ie d  again , u n t i l  the  

whole scheme was capable of in c lu d in g  a l l  responses, in  meaningful 

groups.

The response categ o ries  were then tab u la ted  according to  

sociodemographic c h a ra c te r is t ic s , and usage p o s itio n s , and chi square 

a n a ly s is  performed to  te s t  the  degree to  which the d is tr ib u t io n s  of 

responses d if fe re d  from a chance p a tte rn .
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Some recoding of th e  data  in to  fewer categories  was found necessary in

order to  avoid contravening the  assumptions of c e l l  s iz e  fo r  chi

square a n a ly s is . . The coding and procedures were checked by a separate  

coder, to  ensure r e l i a b i l i t y  was m aintained across in te rv ie w s . A ll 

a n a ly s is  o f in te rv ie w  data  was conducted 'b l in d ' ,  so th a t  coding would 

no t be -in fluenced  by knowledge of the  in te rv iew ees  uptake o f

p ro v is io n . . *

3 .6 .3 .  Phenomenological a n a ly s is  of under user in te rv iew s  

The procedure to  be fo llow ed in  producing case studies o f th e  under 

user in te rv ie w s  is  la id  out in  some d e ta il  as i t  is  not re a d i ly

a v a ila b le  in  most m ethodological te x ts .

Procedure

The procedure adopted fo r  a n a lys is  of the  underusers' in te rv ie w  data

was based on the system atic o u tlin e  provided by G iorgi (1975 ), which

re q u ire s  both a ta k in g  to  pieces and re s ta t in g  of the contents . At 

each p o in t, a separate note was made of assumptions and preconceptions  

which occured to  the researcher as the tra n s c r ip ts  were read through. 

Each of the  tra n s c r ip ts  was analysed in  tu rn ; and each p o in t of

procedure a p p lie s  to  each one.

F i r s t  of a l l  the  tra n s c r ip t  was read , a number of tim es u n t i l  the  

researcher was sure she understood each p a r t , and a p re lim in a ry  

awareness of the  in terv iew ees  concerns began to  come c le a r .  The 

researcher then undertook a c a re fu l s c ru tin y  as to  what was going on 

in  th e  in te rv ie w  i t s e l f .  In th is  respect the taped conversations were 

in v a lu a b le , and could be lis te n e d  to  again and again , so th a t
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a tte n tio n  .was drawn to  such m atters as fo rced  phrases* p re fe rre d  

to p ic s , s tro n g -o p in io n s , re c u rre n t phrases and images.

In  p a r t ic u la r  th e  researchers questions, as asked in  the. in te rv ie w  

i t s e l f  were probed to  see i f  they had obviously biased* the  

in te rv iew ees  comments, e .g . forced agreement, or obvious going airing 

w ith  th e  research er. Any instances of th is  were noted and ommitted 

from  th e  a n a ly s is .

The aim a t each stage is  to  understand and respect what th e  

in te rv ie w ee  has to  say. The method re q u ire s  empathy, which can be 

d efined  as an a b i l i t y  and w illin g n e s s  to  imagine oneself in  anothers  

shoes. Th is  means th a t during a n a ly s is  th e  researcher does not m erely  

re a c t to  what a person has to  say, judging i t  to  be r ig h t  or wrong, 

c o rre c t or in c o rre c t, but considers i t  no m atter how o ffe n s iv e  or 

obtuse to  be p o te n t ia l ly  im portant and re v e la to ry  of the respondents 

understandings.

Each statem ent is  made sense of and accorded the same degree of 

im portance as the  in te rv iew ee  in ten d s . The researcher is  req u ire d  to  

b rin g  to  awareness decisions she is  making i . e .  passages which a re  to  

be overlooked as ir re le v a n t  to  the  research concerns have to  

e x p l ic i t ly  accounted fo r .  They are la t e r  questioned as to  t h e i r  

re levance  to  the research in te r e s t ,  and importance to  an understanding  

of the  in te rv ie w ee . At each p o in t th e re fo re  a rb ita ry  (b iased) 

decis ions  are guarded against both a pa instak ing  and il lu m in a t in g  

ta s k .
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i/« H ritK  ox m o t  worn ana re s u lta n t  metnoaoi ogy

The o v e ra ll tone of the  in te rv iew ee  is  accorded im portance, as her 

stance on each issue , and any rese rv a tio n s  on her p a r t ,  are  

in te rro g a te d  fo r  th e ir  re levance  to  the  research .

The researcher is  c o n stan tly  re -a ttu n e d  to  the  in terv iew ees  in te re s ts  

by th e  requirem ent t o  a r t ic u la te  judgements which are  being made. 

Judgements are  suspended, in  order to  gain a deeper understanding in  

the  c l ie n ts  own term s.

e .g . I t  can and does appear to  be feck less  and ir re s p o n s ib le  fo r  a 

poor mother to  in s is t  on buying new, b lue c lo th es  fo r  her baby boy, 

given l im ite d  resources and a d d itio n a l c a l ls  on her meagre income fo r  

n e c e s s itie s . To have spent a l l  her money on such ap p aren tly  

in e s s e n tia l,  almost f r i l l s ,  seems r id ic u lo u s . However, in  th is  

a n a ly s is  the  researcher must be aware of standards and c r i t e r i a  which 

are being ap p lied  and whether these are t r u ly  unbiased. The aim is  to  

understand the te x t ,  not to  judge i t .  So what th is  mother was 

showing was nothing to  do w ith  fecklessness, and the researcher is  

req u ired  to  recognise the standpoint from which such judgements have 

a ris e n , and a r t ic u la te  what was the  c e n tra l meaning fo r  th is  mother as 

described in  her concern fo r  b lue c lo th es .

The p a r t ic u la r  stance of the researcher re q u ire s  e lu c id a tio n  a t th is  

p o in t. Phenomenologists r e fe r  to  i t  as b racke tin g . In  th is ,  a l l  

presuppositions are  put to  one s id e , to  a llo w  the in te rv ie w ee s  

concerns to  emerge as co n cre te ly  as p o s s ib le .T h is  does not mean th a t  

the  researcher n a iv e ly  b e lieves  everyth ing  she is  to ld  e .g . "H ealth  

v is i to r s  d o n 't care" , they may or they may no t, but the focus of 

in te re s t  is  not accepting or not accepting the t ru th  of such
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CHAPTER 3: P i lo t  work and r e s u lta n t  methodology

a s s e rtio n s , but what th is  means to  th e  in te rv ie w ee , how and in  what 

ways she has come to  th is  conclusion.

A c o m p le te ..t ra n s c r ip ta n d  each s tep , o f th e  procedure .has been p u t i n

Appendix 4 to  a llo w  the  reader to  fo llo w  th e  procedure in  p ra c t ic e ,  

and to  see how themes were id e n t i f ie d ,  as im portant to  one 

in te rv ie w e e . N.B. ( in  any reproduction  of th is  work th is  s ec tio n  is  to  

be ommitted- as the  respondent could recognise h e rs e lf in  th e  complete 

t ra n s c r ip t io n , i t  is  included o n ly  as a means of assessing the  method 

employed).

Meaning u n its  are id e n t i f ie d  as a means of breaking up th e  whole 

t ra n s c r ip t  in to  manageable p a rts  which u s u a lly  amounted to  sets  of 

exchanges between the  researcher and in te rv iew ee  about a p a r t ic u la r  

to p ic . In  spoken te x t  of th is  k ind , th is  was f a i r l y  s tra ig h tfo rw a rd , 

n a tu ra l breaks occurred as the in te rv iew ee  decided what she wanted to  

t a lk  about, changed her mind or moved on to  the next p o in t. The 

researchers prim ary in te re s t  was the in te rv ie w e e 's  r e la t io n  w ith  the  

serv ices  and th e ir  experiences of being a mother, these two guiding  

in te re s ts  were kept in  mind when examining the te x t  in  stage 3 of the  

procedure. Various s itu a tio n s  they described of contact w ith  the  

serv ices  were of p a r t ic u la r  s ig n if ic a n c e . Anything they had to  say 

about how i t  was being a mother, or contacts  w ith  the  serv ices  were 

taken s e rio u s ly  and considered re le v a n t.

The restatem ent in  terms of themes was an attem pt to  capture the  

meaning of each re la te d  experience. D e ta ils  of who said what, to  who 

may not be..as im portant as the way the in te rv iew ee  f e l t  about i t ,  then 

or a fte rw ard s . The themes were s ta ted  however in  normal everyday
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language . (not from psychological theory  or other system of constructs) 

and kept as c lose to  th e  in te rv iew ees  as p o ss ib le . To borrow terms 

from other, areas of psychological th eo ry  invo lves  th e  danger of 

im porting  a lo t  more than a term , i t ' s  meanings and uses w ith in  an 

approach, i t  could d is t r a c t  and d is to r t  the  meanings as discovered in  

the  te x t .

The id e n t i f ic a t io n  of the  thpmes and th e ir  arrangement a re  the  

researchers c o n tr ib u tio n  to  .th e  re s u lts , and they could always have 

been otherw ise (e .g . i f  the research in te re s t  had been d i f f e r e n t . )  

This however does not make them a r b it r a r y .  .They came from a c lo se  and 

rigorous inspection  of the in te rv ie w e e 's  own views, and due to  the  

method adopted, are  considered to  represent a more com plete, les s  

biased and s e le c t iv e  account. Each meaning u n it being considered in  

tu rn  as p o te n t ia l ly  of importance to  an understanding of the  

in te rv ie w ee .

Move to  more general themes

Some themes which emerged could be put together under a more general 

one which encapsulates them both, w h ile  showing i t  to  be an im portant 

one fo r  the  understanding of the  in te rv iew ees  experience. Whereby 

sections  of the te x t  are reordered , regrouped around s im ila r  themes to  

form a coherent whole. This in vo lves  ab s trac tin g  the  c e n tra l more 

general theme which captures the  e s s e n tia l fe a tu re s  of meaning, and 

re la tio n s h ip s  between the  themes. In  th is  process, the  le v e l of 

a b s tra c tio n  is  determined by the goals of the  research , so th a t fo r  

some purposes very high le v e l a b s trac tio n s  can be a rr iv e d  a t .  The 

purposes of the  present study seemed best served by rem aining as c lose  

to  the  concrete d e sc rip tio n  as p o ss ib le . These are the main themes
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id e n t i f ie d  fo r  each in te rv ie w ee . Themes from each case study are  

compared w ith  th e  others  to  e s ta b lis h  any concordance and d iffe re n c e .  

T ra n sc rip ts  were compared to  see i f  the  emergent themes from  each 

ap p lied  to  any or a l l  of ±he o th ers . In  some cases the  theme could be 

found, but was not as e x p l ic i t  as in  th e  ones where i t  c le a r ly  

emergedi Jn o thers  the  co n tras tin g  themes could be regarded a s -b ip o la r  

views on a s im ila r  area of im portance, so th a t a more general theme 

was id e n t i f ie d .

The re s u lts  a re  presented in  a way th a t shows the im portant dimensions 

of underusage in  general terms, which are then i l lu s t r a te d  w ith  

concrete examples.

Many w r i te r s  a re  anx ious  about d e s c r ip t iv e  re s e a rc h , as i t  i s  th o u g h t 

i t  rem a ins on a p u re ly  anecdo ta l le v e l (see O akley 1980) u n le ss  some 

a tte m p t i s  made to  un rave l th e  in te rc o n n e c te d n e s s  o f d a ta . T h is  i s  a 

re a l conce rn , b u t may n o t have to  be answered w ith  re co u rse  to  causa l 

a n a ly s is ;  th e  in te rc o n n e c t io n s  can be b ro ug h t to  l i g h t  in  te rm s o f 

meaning and t h i s  i s  what th e  phenom enolog ica l a n a ly s is  aims to  

a ch ie ve .

The themes then which c o n s titu te  the  re s u lts  of th is  sectio n  of th e  

research , were found in  the data . Each meaning u n it  as id e n t i f ie d  was 

in te rro g a te d  as to  i t s  c e n tra l meaning, and a short phrase sought 

which would capture th is .  The meaning is  then a r t ic u la te d  as to  i t s  

re levance to  an understanding of underusage.
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CHAPTER S  MAINSTUDYi IDENTIFICATION OF .UNDERUSERfLOF-SEftVlCES.

-INTRODUCTION

In th is  chapter the  .re s u lts  of th e  sampling procedure.and. usage-scale  

adopted fo r  use in  the  study are  presented. A b r ie f  d e s c rip tio n  of 

the  area in  w h ic h th e  ta rg e t sample liv e d  is  o ffe re d , fo llow ed by, a

more d e ta i le d .p r o f i le  of th e ir  sociodemographic c h a ra c te r is t ic s . The

severe problems encountered in  attem pting  to  research such a d i f f i c u l t  

group are; o u tlin e d  re s u lt in g  in  a c a re fu l documentation of the  

rep resen ta tiven ess  of those agreeing to  take  p a rt in  the  in te rv ie w  

stage. . The use of the usage sca le  is  presented in  some d e t a i l ,  as i t  

served to  produce an o v e ra ll p r o f i le  of how serv ices  were used.by the  

sample.as a whole, a d e ta ile d  o u tlin e  of what c o n stitu te d  underusage 

fo r  th is  lo c a l i t y  and the  grouping of sample members in to  h igh , medium 

and low usage groups, to  be used in  the  a n a lys is  of q u a l ita t iv e  data  

generated by in te rv ie w s . The c la r i f ie d  p ic tu re  of uhderusage is  then  

compared w ith  previous research in to  the  problem and some conclusions  

drawn.

4 .1 . SELECTION OF SETTINGS

P r o f i le s  of the  h e a lth  v is i to r  caseloads were constructed covering 9

key fe a tu re s  which allowed fo r  th e ir  comparison, to  ensure

id iosync r a t ic  ones were not s e lec ted . On each of the in d ic a to rs , the

h ea lth  v is i to r  caseload chosen fo r  in c lu s io n , f e l l  w ith in  th e  modal or 

higher caseload b racke t. I t  was fu r th e r  checked th a t they were not

a ty p ic a l of the area as a whole. A ll ta b u la ted  summaries of th is  data

are  to  be found in  Appendix 5 .
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From a. co n sidera tion  of th e  data , 12 h ea lth  v is i t o r 's  caseloads were 

c o n s id e re d .e lig ib le  fo r  in c lu s io n  in  th e  study. Three o f 'th e s e  could  

not take  p a r t ,  they were i l l  or engaged in  ongoing reasearch.

The caseloads covered 4 areas, which provided a mix of u rb a n ',-ru ra l,  

p r iv a te  and council owned housing.

Area A is  a mix of. town and country , a small mining town w ith  

countryside and a g r ic u ltu re  s t i l l  s u rv iv in g . The m a jo r ity  of houses 

are lo c a l a u th o r ity  or NOB owned, some new, and a s u b s ta n tia l 

proportion  of p r iv a te  housing. The other main areas of work a p art

from mining and a g r ic u ltu re  are in  small businesses.

Area B is  a m ainly urban area becoming more and more run down. The

housing is  m ainly te rrac e d , lo ca l a u th o r ity  owned of the  o ld e s t typ e .

There are a few p r iv a te ly  owned d w ellin g s . The main employment is  of 

an in d u s tr ia l type from the s te e l and a l l ie d  in d u s tr ie s  and some 

fa c to ry  work to  be found on the f a i r l y  recent Trading E s ta te .

Area C is  an expanding area becoming more d e s ira b le . The o ld e s t p a rt

is  a small v i l la g e  which has spread to  the  open country. There are

a la rg e  number stone b u i l t  cottages and some new modern b u ild in g s  

which a t t r a c t  f i r s t  tim e home buyers of the middle manager typ e ,

g iv in g  an in f lu x  of younger fa m ilie s . E n tire  es ta tes  here are  mixed

p r iv a te  and lo c a l a u th o r ity  housing. The motorway nearby favours  

commuters.
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Area D is  a f a i r  mix of open country , mining town and a g r ic u ltu ra l  

land w ith - a small tra d in g  .es ta te  undergoing development. There i s  a 

la rg e  NCB e s ta te , very extens ive  area o t  lo c a l a u th o rity , housing and 

a t le a s t one th ir d  p r iv a te  bungalows. The population m ainly work in  

m ining, s te e l and a l l ie d  in d u s try , a g r ic u ltu re  or commute , to  o ther  

la rg e r  c i t ie s .  -

4 .2 . SELECTION OF MATERNAL SUB. SAMPLE

As o u tlin e d  in  the p i lo t  s ec tio n , mothers were to  be in terv iew ed  when 

t h e ir  c h ild  was between 1 2 'and 16 months of age, to  a llo w  fo r  a f u l l  

year to  have passed since the  b ir th  and discharge from h o s p ita l. This  

meant in te rv ie w in g  mothers a t s p e c if ic  tim es during the  research  

perio d .

When th e  c r i t e r i a  fo r  in c lu s io n  in  the  study were placed on th e  to t a l  

number of b ir th s  recorded fo r  the tim e period  of the  study, th e re  were 

149 mothers who made up the study sample and who were approached by 

the research er. The tab u la ted  summary below shows each area and 

h ea lth  v is i t o r  caseload which co n trib u ted  members of the  sample.
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Table 3 C o n trib u tio n  .to th e  study sample from each HV Area

Area HV No of Omitted T o ta l Area Sample 
mothers s iz e

A 1 17 0 17 36
2 19 0 19

3 24 -4  . 20 66
4 23 -1  . 22

5 25 -1  . 24

6 10 O 10 28
7 18 0 18

8 9 0 9 19
9 10 0 10

155 6 149 149

The s ix  who were om itted v io la te d  one or more of the c r i t e r i a  fo r  

in c lu s io n ; they a lread y  had another c h ild  which was not documented in  

th e ir  b ir th  record , or were now outs ide  the  area and not in  re c e ip t of 

the serv ices  under s c ru tin y .

The 149 mothers then were a complete sample. Further sampling was not 

necessary, as 149 seemed a manageable number fo r  th is  s tu d y 's  

resources. The advantages to  be gained by contacting  every person 

s a t is fy in g  the c r i t e r i a  outweighed other considera tions  as i t  was 

im portant to  gain as complete a coverage as possib le .

4 .3  SOCIQDEMOGRAPHIC PROFILE OF THE SAMPLE

There were many problems in  amassing the  sociodemograpic data  fo r  th is  

sample, m ainly because th e re  is  no s in g le  or co nsis ten t record of such
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fa c to rs  to  be consulted. Data was c o lle c te d  from the  c lie n ts

themselves when v is ite d ,  th e  h e a lth  v is i t o r  record card , o r c l in ic

card . When none of these sources y ie ld e d  data , a blank is  entered on

th e  ta b les * e .g /  fo r  fa c to r  (1) age of mother, out of a t o t a l  jsample

N = 149, the  num ber.for which age known = 88 , which means^that 59% of 

the  data  was a v a ila b le .

The percentage response v a rie s  w ith  each fa c to r ,,  depending on i t ' s  

a c c e s s ib il i ty  to  the researcher..

rTable 4 A v a i la b i l i t y  of sociodemoqraphic data

Factor N 7.

(1) age of mother a t b ir th  of c h ild 88 ss 597.
(2) school 86 = 577.
(3) age l e f t  school 86 = 577.
(4) q u a lif ic a t io n s 86 = 577.
(5) h ea lth  education 86 = 577.
(6) previous occupation 86 = 577.
(7) present occupation 86 577.
(8) P a rtn e r 's  occupation 125 = 837.
(9) tim e in  present occupation 85 = 567.
(10) residences since childhood 85 = 567.
(11) contacts 86 = 577.
(12) property  type 115 = 777.
(13) bedrooms 128 = 857.
(14) number of people no = 737.
(15) p roperty  co n d itio n . 84 ss 567.
(16) domestic f a c i l i t i e s 86 = 577.
(17) journey to  c l in ic 85 = 577.
(18) journey to  GP 79 = 537.
(19) m a rita l s ta tu s 93 = 627.
(20) years known partn er 80 = 537.
(21) years w ith  p artn er 81 s= 547.
(22) together before  c h ild 81 s= 547.
(23) planned pregnancy 60 = 407.

As the  researcher in terv iew ed  87 out of 149 p o te n tia l respondents (587. 

of the  sam ple), data are  incom plete.
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Missing data  then re s u lte d  from incom plete record cards and/or 

re lu c tan ce  to  provide th e  in fo rm atio n .o n  the  c l ie n t 's  p a r t .  Wherever 

p o ssib le  both c lin ic /H V  record and c l ie n t 's  responses were checked fo r  

concurrence and any mismatch c la r i f ie d  before  e n te rin g  th e  data  to  the  

ta b le s . For each fa c to r  th e  c l ie n t  was the p re fe rre d  source of data  

as n e ith e r  h e a lth  v is i t o r  records, nor c l in ic  records w ereValw ays  

complete or up to  date as to  cu rren t circumstances of each xnother.

D espite  exten s ive  fo llo w  up of a l l  p o te n tia l respondents, th e re  were 

many, problems encountered by the researcher in  securing the  

cooperation of all.m em bers of- the  sample. A d e ta ile d  breakdown of the  

fa te  of the intended sample is  o ffe re d  in  section  4 .4 .5 ,  but a t th is  

p o in t i t  remains necessary to  note th a t members of th is  group of 

p o te n tia l respondents were very d i f f i c u l t  to  research , e s p e c ia lly  in  

view of th e ir  estrangement from the  s e rv ices , i t  being necessary to  

adopt a c r i t e r io n  of many v is i t s ,  ( th is  was 7 unsuccessful v is i t s  and 

3 c a lls /n o te s /o r  le t te r s  l e f t  a t the address), before i t  was decided  

to  regard them as unobtainable. The researcher was pleased w ith the  

response ra te  obta ined, as were the advisors to  the study who f u l l y  

a n tic ip a te d  a much poorer response o v e ra ll .

Factors 1, 6, 7, 8, 12, 13, 14, 16 and 19 were sometimes a lso

a v a ila b le  on the  HV record card or c l in ic  card, but not always, and 

only fa c to rs  12 and 13 could be c o lle c te d  by the researcher h e rs e lf  

independently of the c l ie n t  or HV records. Tabulated summaries of a l l  

sociodemographic data are presented in  Appendix 6 , wherein account is  

taken of the  incompleteness of data c o lle c t io n .
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P r o f i le  o f sample population

Of t h e 155, mothers re fe rre d *b y  th e  h e a lth  v is i to r s  fo r  in c lu s io n .in  

th e  study, ( i . e .  those s a t is fy in g  the c r i t e r i a  o u tlin ed  b e fo re ,)  6 

were om itted a t th e  o u ts e t, 2 of them had l e f t  the  a rea , and fo u r had. 

another c h ild  a lread y; '

The mothers were aged between 1.7 and 36, a t the  b ir th  of th e ir  c h ild ,  

787. being between 20 years and 30 years and r e la t iv e ly  few ( i . e .  67.) 

a t or below 19 years, and 13% a t or above 31 years. (Table 1 ) . 85% of

the sample were m arried or l iv in g  w ith  the  fa th e r  of th e ir  c h ild ,  3% 

were d ivorced /separated  and 107. were s in g le  parents , (Table 18 ).

Before becoming pregnant, most had been employed in  fa c to ry  work or 

some serv ice  occupation e .g . w a itre s s , shop a s s is ta n t. These made up 

687. of the sample, fo r  the remainder 23% were working in  a 

pro fessiona l (e .g . teacher) or sem i-pro fess ional (e .g .n u rs e ry  nurse) 

c ap a c ity , and a few ( i . e . 67.) had not been employed a t a l l .  The 

rem aining one member was a farm er, (Table 6)

At the  tim e of in te rv ie w  ( i . e .  12 - .1 5  months a f te r  the b ir th  o f th e ir  

c h i ld ) ,  only 97. were working outs ide  the  home. They were: one fa rm er, 

one shop a s s is ta n t, 2 teachers , 2 nursery nurses and 2 la b o ra to ry  

te ch n ic ian s . The remaining 917. were now housewives and did not in tend  

to  take up e x tra  employment fo r  the fo rs e ab le  fu tu re , (Table 7 ) .

When judged by th e ir  p artn ers  occupation, only 97. could be considered  

middle c lass  by most standards and these would include 1 o p t ic ia n , 2
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m e ta llu rg is ts  and 9 teach ers . 167. were non-manual workers (p o lic e ,  

s e c u rity  o f f ic e r s ,  accounts - c le r k ) ,  407. s k i l le d  lab o u rers , 247. 

r»o n -sk illed  lab ourers  and th e  rem aining 97. were c u rre n t ly  unemployed. 

The rem aining one member was a s tudent, (Table 8 ) .

Most of th e  mothers had l e f t  school a t 16 (82%), leav in g  a sm all

number .15% who stayed on fo r  fu r th e r  education (Table 3 ) .  ‘ 88% had 

l e f t  school w ith  minimal (1 . or less  than 1 '0 '  le v e l)  or no

q u a lif ic a t io n s . Only 10% had studied fo r  *0 ' and 'A ' le v e ls  and 27. 

were p ro fe s s io n a lly  t r a in e d , . (Table 4 ) .  At school none of the members 

were given any in s tru c t io n  in  baby, care , 327. had studied  human 

b io lo g y , 37% had studied domestic science and 227. sex education . 4% 

could not re c a l l  any of th e s e .h e a lth  education to p ic s , (Table 5 ) .

I t  was most common fo r  members of the  sample to  have spent 5 or les s  

years in  t h e i r . present accommodation (84%), the remaining 157. had been 

th e re  fo r  between 6 and 8 years, and only  2 members had liv e d  in  the

same house fo r  over 9 years, 43% of them had only been in  th e ir

present house fo r  2 years or les s . (Table 9 ) .

80% of the members had moved house 4 or less  tim es since leav in g  th e ir  

p aren ta l home. 207. had moved 5 o r more tim es and only 47. could be 

considered to  be e x c e p tio n a lly  m obile having moved 8 or more tim es, 

(Table 10).

The sample was almost e q u a lly  d iv id ed  between p r iv a te  house owners 56%

and those re n tin g  accommodation 43%, made up of council houses and

f la t s ,  or t ie d  (NCB) p ro p erty , (Table 12). Only 9 members were 

housing more persons than th e ir  accommodation could hold com fortab ly
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( i . e .  more persons than bedrooms), (Table 13 ). 6 of these had 3

bedrooms and were accommodating between 5 to  10 people. The remaining  

.3 had 2 bedrooms and were accommodating e ith e r  4 or 5 people.

The m a jo r ity  were content w ith  the  co n d itio n  of th e ir  accommodation 

82%, th e  rem aining 15% having a major com plaint or f in d in g  co n d itio n s  

u n liv e a b le . The com plaints inc luded , overcrowding; lack  of h o t*w a te r, 

indoor t o i l e t ,  or adequate h eatin g ; chronic damp, p ee lin g : ‘w a lls , or 

crumbling c e il in g s , and/or an in a b i l i t y  to  fu rn is h  or carpet rooms 

adequately , (Table E14).

5 members of the  sample had none of the  domestic f a c i l i t i e s  monitored  

in  the study, i . e .  no hot w ater, f ix e d  bath , indoor t o i l e t ,  cooker in  

working o rd er, washing machine, telephone or access to  a c a r . 6 had 

no fix e d  bath , 7 no indoor t o i l e t ,  8 , no cooker in  working order and

13, no washing machine. 75% had a l l  of the item s, 40% of these a lso

having access to  a car, (Table 15).

9% of the members did not have any re g u la r contacts in  t h e i r  

neighbourhood (e .g . fr ie n d s , neighbours or fa m ily  n earb y ), and no one 

had more than 3. 15% had one reg u la r co n tact, 31% had two and 44% had

3 persons they v is ite d  or were v is ite d  by f a i r l y  re g u la r ly , (Table  

11).

91% of the  mothers walked to  c l in ic ,  7% took the bus and 1% used a

c ar. The journey took between 2 and 60 m inutes. 65% of th e  sample

took 10 minutes or le s s , 32% took between 15 and 30 minutes, and only  

1 member had to  tra v e l fo r  60 minutes, (Table 16).
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When v is i t in g  th e ir  general p r a c t it io n e r ,  40% of the  sample walked, 

35% took th e  bus and 4% used a c a r. I t  took 10 minutes or less  

journey tim e  f o r r 559%, of th e  sample, 29% took between 15 and 20 

m inutes, and th e  remaining 10% took between 25 to  90 minutes to  reach 

th e ir  G .P., (Tab le  1 7 ) ; -

Although 34 (40%) members of the  sample included having a car in  th e ir  

in ven to ry  of domestic f a c i l i t i e s ,  on ly  2 of them made use of i t  to  go 

to  c l in ic ,  and 4 to  go to  th e ir  G.P. fo r  th e  remainder the car was 

m ainly used by th e ir  p a rtn e r. •

The sample was made up predom inantly of lower s o c ia l c lass  members,,

those having p ro fess io n a l occupations being under represented . This  

study population  then d i f f e r s  from those of o thers  research ing  

underusage which cover predom inantly m iddle c lass  respondents. This  

is  probably due to  the sampling s tra te g y  adopted in  the  study which 

was to  inc lude  a l l  mothers having th e ir  f i r s t  c h ild  of a c e r ta in  age, 

and to  go and v is i t  them, ra th e r than take  a c ap tive  sample to  be

found present a t c l in ic /o r  h o s p ita l.

The data was compared w ith th a t re la t in g  to  the usage of the  h e a lth  

s erv ice  to  see i f  the re la tio n s h ip s  es tab lish ed  in  previous research

and comment hold fo r  th is  group, (see section  4 .4 .9 ) .

4 .4 . REVISED USAGE SCALE

The usage sca le  developed fo r  use in  th is  study was analysed in  some 

depth to  t r y  to  e lu c id a te  the nature  of underusage in  th is  lo c a l i t y  

and to  d iv id e  the  respondents in to  groups of users and non users. The 

bulk of the raw data and s t a t is t ic a l  operatio ns are to  be found in
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Appendix 7. Each item  on th e -s c a le  was considered in  tu rn  in  order to  

e s ta b lis h  how accurate  an assessment o f uptake i t  was. (Appendix 7 ) .  

Some general fe a tu re s  o f uptake fo r  th is  lo c a l i t y  from th is , a n a ly s is  

can be o u tlin e d .

There was a d iffe re n c e  between vo lu n ta ry  uptake of h e a lth  v is i t o r  

assessments and actua l u p take 'o f assessments, showing th a t w h ile  78.57. 

of th e  sample had 3 or 4 assessments c a rr ie d  out during the f i r s t  18 

months, in  on ly  29% of cases could th is  be considered c l ie n t  

in i t ia t e d .

By c o n tra s t, 89% of the  sample could be regarded as having v o lu n ta r ily  

taken up immunisations. (attended c l in ic  fo r  more than one session 

fo r  immunisation purposes) and 837. v o lu n ta r ily  had th e ir  hearing te s t  

done. Few made maximum use of the  c l in ic  attendances p o ssib le  fo r  

them i . e .  only 87. attended fo r  50% or more of possib le  v is i t s .  The 

m a jo rity  of 92.67. attended c l in ic  fo r  less than 507. of p o ssib le  

v is i t s .

From the gap score c a lc u la te d , i t  became apparent th a t the c l in ic  was 

not attended on a very re g u la r basis  (e .g . monthly) by most members of 

the sample. 73% having gaps of over 4 months during which tim e they  

did not go to  c l in ic  or see th e ir  h e a lth  v is i t o r .  I t  was most usual 

fo r  in te rv iew ees  to  begin a tten d in g  c l in ic  before  th e ir  c h ild  was 4 

months old ( i . e .  86.4% did t h is ) ,  and very unusual to  s ta r t  a f t e r  th is  

age. I t  was a lso  more usual fo r  them to  c arry  on a tten d in g  u n t i l  

th e ir  c h ild  was over 12 months old (697. did t h is ) ,  a lthough the  

percentage had fa l le n  from those i n i t i a l l y  a tte n d in g . Most 

in terv iew ees  attendance spanned over 12 months of th e ir  chi Id s  l i f e
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(78 .8% ). I t  was unusual not to  make an appearance a t c l in ic  a t a l l ,  

or to  a ttend  over a short period o f tim e .

O vera ll then , the, most common p a tte rn  was fo r  in terv iew ees  to  a ttend  

c l in ic  in fre q u e n tly  ; over th e  f i r s t  12 months of th e ir  c h ild s  l i f e ,  

th e re  being long periods of (between 5 and 9 months) gaps in  Contact 

w ith  the c l in ic  and h ea lth  v is i t o r .  Moreover in te rv iew ees  were more 

l i k e ly  to  a tten d  up to  th e ir  c h ild  becoming 9 months o ld , a f te r  which 

tim e more do not a ttend  th a n .a tte n d  except fo r  the 12 month stage when 

th e re  is  a peak, probably • co in c id in g  w ith  the 12 month medical 

assessment which takes p lace . In te rv ie w e e s 'ra re ly  made more than 1 

v is i t  per age/month, those who made more frequent attendances tended 

to  do so in  the f i r s t  few age/months of th e ir  c h ild s  l i f e .  Most had

had a medical exam ination c a rr ie d  ou t, only 18% had no record of th is .

867. of the sample had a t le a s t one non-rou tine  contact w ith  th e ir  

h ea lth  v is i t o r ,  where they had sought her advice, or rang her fo r  a 

v is i t ,  however, i t  was unusual fo r  th is  to  have occurred on more than 

4 occasions. A ll in terv iew ees  were v is ite d  a t home by the  h ea lth  

v is i t o r ,  but th e re  were wide d iffe re n c e s  in  the number of v is i t s ,  i t  

being unusual to  be v is ite d  more than 5 tim es. They were moreover 

very u n lik e ly  to  r in g  the h ea lth  v is i t o r  and request advice or a

v i s i t ,  w h ils t n o n -ro u tin e  contacts w ith  the  CMO a t c l in ic  were very

ra re .

4 .4 .1 .  Trends in  uptake fo r  th is  lo c a l i t y

For the sample as a whole not a l l  aspects of serv ice  p ro v is io n  were 

e q u a lly  unpopular, the  marked re lu c tan ce  on the  p a rt of most mothers 

to  seek out the h ealth  v is i t o r  assessments can be noted in  c o n tra s t to  

th e ir  r e la t iv e ly  unproblem atic uptake of immunisations.
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C onsiderable fo llo w  up by h ea lth  v is i to r s  was in  evidence to  ensure 

th a t  most persons had these assessments c a rr ie d  o u t, in d ic a tin g , an 

o v e ra ll re lu c tan ce  on the  p a rt of most consumers. Having had one 

assessment done was furtherm ore no guarantee th a t o thers  ..would be 

v o lu n ta r ily  taken up : la t e r  on. O vera ll 71% of the  sample req u ired  

encouragement.* Immunisation uptake was r e la t iv e ly  favourab le  when 

compared w ith  o ther fe a tu re s . Only 5 persons had none done (who could  

have been e l ig ib le )  and a fu r th e r  14 ( i . e . 9%) presented problems. For 

the  hearing t e s t , ,  th e  problem of uptake was less  marked than fo r  

assessments th e re  being approxim ately 16% fo r  whom encouragement was 

re q u ire d .

Few persons made maximum use of the c l in ic  attendances p o ssib le  fo r  

them. Only 8% went to  50% or more a v a ila b le  sessions, w h ils t the  

rem aining 92% were content to  attend  less  than 50% of a v a ila b le  

sessions. N early  h a lf  the sample i . e .  42% attended fo r  less  than 19% 

of possib le  sessions.

The c l in ic  and h ea lth  v is i to r  were not seen re g u la r ly  or c o n s is te n tly  

by most of the  sample. They had gaps of 5 -  9 months in  co n tacts ,

making i t  unusual to  a ttend  monthly. The c l in ic  and h ea lth  v is i t o r  

then were not a fo ca l po in t of usage fo r  the m a jo rity  of th is  sample.

Most mothers come to  c l in ic  very e a r ly  in  th e ir  c h ild s  l i f e ,  i . e .  

86.4% attended fo r  the f i r s t  tim e before  th e ir  c h ild  was 3 months o ld . 

They attend in fre q u e n tly , but most ca rry  on u n t i l  th e ir  c h ild  has 

reached 12 months of age ( i . e .  69% had made attendances up to  th a t  

a g e ).
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At 9 months of age, attendance drops d ra m a tic a lly , except fo r  the 12 

month v is i t  which most adhere to .  O vera ll i f  they go a t a l l ,  mothers 

are  more l i k e ly  t q  a ttend  one tim e in  each age/month o f - t h e ir  c h i ld ’ s 

l i f e ,  they are  less  l ik e ly  to  go more than once in  any one month. 

When they do a ttend  more than once in  any one month, th is  is :  u s u a lly  

before  th e ir  c h ild  reaches 5 months of age.

Most contacts  w ith  h ea lth  c are rs , ( i . e .  HV, CMO.) are  fo r  s p e c if ic  

tasks , assessments, .immunisations, m edicals, i . e .  p ro fe s s io n a lly  

in s p ire d  goals . W h ils t most in te rv iew ees  had one o ther non ro u tin e  

contact w ith  th e ir  h ea lth  v is i t o r ,  more than 4 was very unusual. Most 

in te rv iew ees  were u n lik e ly  to  have many home v is i t s  from th e ir  h e a lth  

v is i t o r ,  and were a lso  u n lik e ly  to  r in g  her up fo r  advice . Non 

ro u tin e  contacts  w ith  the CMO were very uncommon, w h ils t the  m a jo r ity  

of persons did have th e ir  medical exam inations c a rr ie d  out.

This summary then provides a general p ic tu re  of usage fo r  th is  

lo c a l i t y ,  which c o n s titu te s  the  context w ith in  which underusers fo r  

th is  lo c a l i t y  can be id e n t i f ie d .  A ll mothers in  the  sample were 

placed in  d e c ile s  along the usage scale  in  order to  generate groups of 

users and underusers fo r  comparison. In  order to  see how usage of 

serv ices  d i f f e r s  from the major trends fo r  each group, to  more f u l l y  

comprehend what c o n s titu te s  underusage some d e ta ile d  comparisons were 

undertaken.

4 .4 .2 .  Comparison of d e c ile  groups in  r e la t io n  to  major trends  

A comparison of those appearing in  the  lowest d e c ile  w ith  th e  summary 

of th e  m a jo r ity  trends in  the  study, shows how and to  what e x te n t they  

d i f f e r  from the  usual p a tte rn  id e n t i f ie d ,  i . e .  in  what ways underusers  

d i f f e r  from others .
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4 .4 .2 .1 .  The lowest d e c ile  members

The lowest d e c ile  mothers were p a rt of the  m a jo r ity  who req u ired  

encouragement to  have h e a lth  v is i t o r  assessments c a r r ie d .o u t , and l i k e  

the  re s t  o f the  sample were mor'e l ik e ly  to  have th e ir  immunisations 

done than ta k e  up o ther aspects o f care . They formed p a r t  .of. the  16% 

who req u ired  encouragement in  order to  have the hearing te s t  "c arried  

o u t, and p a rt of the  46% who used the  c l in ic  19% or les s  of the  tim es  

a v a ila b le  to  them. Low usage of the c l in ic  was not very  unusual in  

th is  sample. They did however have h igher gap scores than the  

remainder o f the  sample having missed, contact w ith  c are rs  fo r  more 

than 5 - 9  months out of the  15 monitored in  the  study.

H a lf of those in  the  lowest d e c ile  were l ik e  the average scorer who 

came e a r ly  to  c l in ic ,  w h ils t the other h a lf  u n lik e  the  re s t came 

e ith e r  la te  or not a t a l l .  Those who came e a r ly  in  th is  group a lso  

d if fe re d  from the main sample in  a lso  leav ing  e a r ly  too . I t  was 

common fo r  the re s t to  c arry  on a ttend ing  t i l l  -th e ir c h ild  was 12 

months old or more. A fte r  one or two i n i t i a l  v is i t s  they did not go 

again .

L ike  the  remainder of the sample h a lf  of those in  the  lowest d e c ile  

had the  medical exam ination done. Also l ik e  the re s t h a lf  had non 

ro u tin e  contacts w ith  th e ir  h ea lth  v is i t o r ,  but these were 

s ig n if ic a n t ly  fewer than those fo r  o ther d e c ile  groups. None of them

had any non ro u tin e  contacts w ith  the CMO a t c l in ic ,  but th is  was a

ra re  occurence fo r  the group as a whole.

As a group then, members of the lowest d e c ile  had fewer con tacts  w ith
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th e ir  h e a lth  v is i to r  e ith e r  in  or out of c l in ic .  Half, of them show 

s im ila r  p r o f i le s  to  the  m a jo rity  of the  sample, w h ils t the  o ther h a lf  

vias r e la t iv e ly  d i f fe r e n t  in  p r o f i le s  of usage.

4 .4 .2 .2 .  The middle d e c ile  members

The usage p r o f i le s  o f those f a l l in g  midway along the d e c ile  \prjpupings, 

when compared w ith  the major trends can be seen to  be the  most 

commonly found p a tte rn .

More req u ired  encouragement fo r  assessments,by the  h ea lth  v is i t o r  than  

did  n o t, as w ith  the  m a jo rity  of the sample. P a r t ia l  uptake and those  

re q u ir in g  encouragement exceed those v o lu n ta r i ly  having them done.

L ike  the  m a jo r ity  of the sample, immunisations were v o lu n ta r ily  taken  

up on the whole, i . e .  only 1 person req u ired  fo llo w  up or persuasion. 

There was only 1 person re q u irin g  fo llo w  up fo r  the hearing te s t ,  in  

l in e  w ith  the m a jo rity  of th e  sample who requ ired  l i t t l e  fo llo w  up.

Members of the 5th d e c ile  co n trib u ted  to  the 427. of the sample who 

attended c l in ic  fo r  less  than 197. of p o ssib le  sessions, and a lso  the  

vast m a jo r ity  who were content to  attend  fo r  less than h a lf  the  

sessions a v a ila b le . None of them scored above 407. of possib le  v is i t s ,  

g iv in g  a f a i r l y  low uptake in  th is  group.

The members of th e  5th d e c ile  show a more varied  gap scoring than  

those in  the 1st or 10th d e c ile s , having members in  each of th e  3 

groups described as having low, medium and high gap scores. A small 

number attended monthly, and 9 had fewer than 6 months of no contact 

w ith  e ith e r  th e  c l in ic  or h ea lth  v is i t o r .  The rem aining 7 had
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r e la t iv e ly  longer gaps between co n tacts . The group was almost evenly  

d iv id ed  between those co n s is ten t w ith  th e  m a jo rity  (having gaps of 5 -  

9 months) and those being more l ik e  th e  higher scaring d e c ile s . L ike  

the m a jo r ity , they attended c l in ic  e a r ly  in  th e ir  c h ild s  l i f e  and 

continued to  a tten d  up to  12 months of age and beyond.

There were some few members,in th is  group who had not had th e  medical

c a rr ie d  o u t, the m a jo r ity  had. They were more l ik e ly  to  have a small 

number of n o n -ro u tin e  contacts  w ith  the  h ea lth  v is i t o r ,  making them 

d is t in c t  from both, the  lower and h igher scoring d e c ile s , and l ik e  the  

re s t of the sample r e la t iv e ly  u n lik e ly  to  have non ro u tin e  contacts  

w ith  the CMO.

On most fe a tu re s  of usage then , members of d e c ile  5 behaved s im ila r ly  

to  the  m a jo r ity  in  the  study.

4 .4 .2 .3 .  The h ighest d e c ile  members

This d e c ile  group c o n trib u tes  the h ighest scoring users of the

s erv ice s , and were found on close exam ination of th e ir  usage p r o f i le s

to  be q u ite  id iosync r a t ic .

These were in  some ways q u ite  d if fe r e n t  in  th e ir  usage p r o f i le  from  

the  m a jo rity  of the  sample. U n like  the m a jo rity  of the  sample they  

did not re q u ire  much fo llo w  up to  ensure h ea lth  v is i t o r  assessments 

were done. None of them requ ired  fo llo w  up fo r  th e ir  hearing  te s t  and 

u n lik e  the  re s t of the sample they attended c l in ic  much more 

fre q u e n tly  i . e .  a l l  of them had attended fo r  397. or more of p o ss ib le  

v is i t s ,  whereas the  group as a whole (927.) attended fo r  le s s  than 507. 

of possib le  v is i t s .
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Again u n lik e  th e  r e s t  of the  sample, they had very low gap scores, 

none had gaps ; off more than 4 missing months, w h ils t gaps of 5 - 9  

months were more v is u a l/ C lin ic  then was a fo c a l p o in t fo r  th is  d e c ile  

group.

L ike  th e  m a jo r ity , they came to  c l in ic  e a r ly  and c a rr ie d  on a tten d in g  

u n t i l  th e ir  c h ild  was a t, le a s t 12 months old and beyond. T h e ir

attendance however was unusual being co n s is ten t and re g u la r over th e  

period  of the  study. L ike  th'e m a jo r ity , they had th e ir  c h ild s  medical 

c a rr ie d  out, but u n lik e  the re s t they had numerous non ro u tin e

contacts  w ith  th e ir  h ea lth  v is i t o r ,  she was not ju s t  contacted fo r

s p e c if ic  tasks , but was rung up by th is  group fo r  advice.

L ike  the re s t of the group they had few non ro u tin e  contacts  w ith  the  

CMO a t c l in ic .

Those in  the uppermost d e c ile  were then q u ite  unusual in  terms of th e  

m a jo rity  in  th is  study, and in  some ways th e ir  uptake could be

considered to  be th a t most in d ic a t iv e  of a c tiv e  c l ie n t  in i t ia t e d  

contacts.

4 .4 .3 . .  D iscussion of the index

a) This is  a f i r s t  attem pt to  d is c rim in a te  users from non users on a 

more comprehensive scale than has been done before . A number of 

fu r th e r  re v is io n s  would be necessary before  i t  could comprise a 

r e l ia b le ,  d e f in i t iv e  scale  fo r  use in  o ther s tud ies  or fu r th e r  

research. I t  would have to  be p ilo te d  on a la rg e  number of mothers in
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the  papu lation  in  general, to  have any com parative u s a b i l i ty  and 

compared w ith  o ther sca les , m onitoring o ther fa c to rs  to  see how i t  

re la te s  in  te rm s.o f v a l id i t y ,  c o m p arab ility  and s e n s it iv ity .T h e  main 

aim was to  c o lle c t  and present data of a measureable s o rt which would 

provide  a c le a r  p ic tu re  of what usage was l ik e  fo r  th is  p a r t ic u la r  

group of mothers in  th is  p a r t ic u la r  area . The sca le  does show how the  

c l in ic  and h ea lth  care f a c i l i t i e s  were used in  the  given sample over 

the f i r s t  16 months of each c h ild s  l i f e .  To da te , data a llow ing  fo r  

th is  has not been a v a ila b le  in  the l i t e r a t u r e  covering uptake of 

p o stnata l serv ices .

b) D espite  re se rv a tio n s  regarding the  in fan cy  of the  sca le  and the  

s p e c if ic  improvements which would increase  i t s  v a l id i t y  and 

r e l i a b i l i t y ,  the  researcher was co n fid en t th a t those se lected  out as 

under/non users, and h igh /over users would f a l l  in to  these ca teg o ries  

whichever c r i t e r i a  was used. Those in  the lower d e c ile s  c le a r ly  did  

not make use of the serv ices  and so correspond to  the problem groups 

which have given cause fo r  concern in  the l i t e r a t u r e .  The high 

scorers made extensive  and consis ten t use of a l l  th a t was on o f fe r  to  

them.

c) The u n its  of measurement cover very d if fe r e n t  kinds of behaviour, 

e .g . r in g  up h ea lth  v is i t o r ,  score 1, have assessment done, score 1, 

the only u n ity  being th a t each score of 1 in d ic a te s  a contact w ith  the  

h e a lth  s e rv ic e . There is  th e re fo re , no in d ic a tio n  as to  how im portant 

each item  is  in  i t s  co n tib u tio n  to  underusage. Each score was, 

however, unambiguous and a s c e rta in a b le .

d) The scores themselves are r e la t iv e ly  meaningless, they were merely
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a means of d iv id in g  the  sample along measureable dimensions o f usage. 

They g ive  no re a l in d ic a tio n  in  themselves of a persons uptake e .g .

A score of 6 can means e ith e r  one HV assessment -  score 2 and a l l

immunisations -  score 4 or some immunisations -  score 2 and hearing

te s t  done -  score 4

A score of 22 in  comparison t o . th a t  of 6 , could seem a t f i r s t  glance  

to  r e f le c t  a s ig n if ic a n t ly  h igher r a te  of usage, u n t i l  i t  is  re a lis e d  

th a t a person could gain th is - score from one attendance a t c l in ic ,  

e .g .:  an e a r ly  s ta r t  a t c l in ic  a t c h ild  a g e '3 months -  score 13 and an 

e a r ly  end a t c l in ic  a t c h ild  age 4 months -  score 4, w ith  d u ra tio n  of

attendance of 1 month -  score 1 and medical examination a t  c l in ic

score 4.

e) The groups scored s u f f ic ie n t ly  d i f fe r e n t ly  between d e c ile s  to  

w arrant being considered d i f fe r e n t  in  terms of usage.

f )  Some w eighting of scores (fe a tu re s  of usage) might be d e s ire a b le  to

make the scores themselvs more re a d ily  comparable w ith each o th e r. As 

i t  is  they serve to  order the  population  in to  low, medium and high  

usage groups. C erta in  item s which c o n trib u te  a wide range of p o ssib le  

scores e .g . (item s 6, 7 and 8 where is  was possib le  to  score 0 - 4 5  

in c lu s iv e ) served to  spread the sample, but they do not convey any

p a r t ic u la r  degree of importance to  th a t item  in  terms of usage.

g) The sca le  as a whole r e l ie s  h e a v ily  on recorded contacts  w ith  

h e a lth  c a re rs , and consistency in  record keeping across p ro fe s s io n a ls  

and c l in ic  s e ttin g s  cannot be assumed. Although h ea lth  v is i to r s  and
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record keepers had ru le s  and preferences governing th e ir  reco rd in g , 

th e re  was ho s tan d ard isa tio n  of e n tr ie s . No attem pt was .made fo r  

example by th e  researcher to  in flu e n c e  or sp ec ify  how records should 

be kept.

h) One major gap in  th e  index was general p ra c t it io n e r  co n su lta tio n s , 

home v i s i t s , '  e t c . ,  so th a t no co n sis ten t record of .who used th e ir  GP 

s erv ice  when and fo r  what reasons could be kept. Any continued  

h o s p ita l carie was however included.

i )  The attem pt to  construct th is  sca le  has shown the  d i f f i c u l t i e s  

which a r is e  in  assessing usage in  any meaningful way. I t  does g ive  a 

much more d e ta ile d  breakdown than ever before  of what usage co n sis ts  

of and how i t  can be m onitored. I t  is  then a f i r s t  attem pt to  

r e a l i s t i c a l ly  p o rtra y  what happened in  one lo c a l i t y .

j )  The d is t in c t io n  between vo lu n ta ry  and encouraged uptake in  

p a r t ic u la r  was a re a l problem fo r  th is  study, but an im portant enough 

one to  demand an attem pt. The d iscrepancies  which emerged are  

in te re s tin g  ones, showing th e re  to  be a re a l d iffe re n c e  between what 

can be considered c lie n t  in i t ia t e d  contact and th a t brought about by 

pro fessiona l e f fo r ts .  The d is t in c t io n  then is  an im portant one, 

e a s ily  and o ften  overlooked by research.

Regrouping d e c ile s  to  f a c i l i t a t e  comparison 

The d e c ile s  were grouped together to  f a c i l i t a t e  s t a t is t ic a l  a n a ly s is  

in  th e  fo llo w in g  way.
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Table 5 Regrouped D e c ile s ; Low, Medium and High Scorers

D ec iles  N T 7. o f Mean 
sample score

1 15 2 1 .7
2 14' 5 0 .7
3 15 : 44 2 9 .5 6 1 .2

4 is ; 6 7 .6
5 20 7 2 .6
6 11 7 5 .2
7 . 13 62 \ 4 1 .6 79

8 15 • • . 8 3 .8
9 14 8 8 .7

10 14 43 2 8 .8 9 9 .9

to ta ls  149 6 9 .6

Low scorers 1, 2, 3 
Medium scorers 4, 5, 6 , 7 -
High scorers 8, 9, 10

From the  discussion of p a tte rn s  of usage, those appearing in  the  

lowest d e c ile  showed more v a r ia b i l i t y  in  scoring p a tte rn s  than the  

more homogenous scoring fo r  those higher up the sca le . I t  seems then  

th a t lower scorers can be regarded as showing a t . le a s t 2 f a i r l y  

d is t in c t iv e  kinds of (non u p take), h a lf  of them showed p r o f i le s  of 

usage-which resembled th a t fo r  the m a jo rity  of the sample, w h ils t the  

other h a lf  was r e la t iv e ly  d if fe r e n t .  (A ll d e ta ils  of th is  are  to  be 

found in  Appendix 8 ) .  For comparative purposes in  a s t a t is t ic a l  

breakdown though, they were grouped w ith  d e c ile s  2 and 3 to  form the  

lower using section  of the sample.

The ta b le s  in  Appendix 8, show how the  3 groups can be con trasted  in  

terms of uptake, showing them to  be s u f f ic ie n t ly  d is t in c t  from one

another to  be tre a te d  as separate groups in  the  a n a ly s is . As noted in

the  paragraph above some w ith in  group d iffe re n c e s  e .g . in  the  lower 

d e c ile s  are  worthy of fu r th e r  a n a ly s is .
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The p a tte rn s  of .scoring , (iri terms of percentages) in  each d e c ile  

grouping when compared w ith the  p a tte rn s  of scoring fo r  th e  sample as 

a whole, show th e r e .to  be 3 usage groups which could be considered as 

d is t in c t  from one another. These are re fe rre d  to  as lower scorers; 

middle scorers and h igher scorers , and have been used in  the  an a lys is  

fo r  com parative purposes.

The higher and lower scoring groups were found to  have nothing in  

common, th e ir  p a tte rn s  of scoring were q u ite  d if fe r e n t  and, fu r th e r ,  

more in  opposing d ire c tio n s . They were both d if fe r e n t  again from the  

middle scoring group on most fe a tu re s  of the index. The c le a r  

d is t in c t io n s  were b lu rred  by the  fo llo w in g  2 considerations;

a) on a few fe a tu re s , both high and low scoring groups contained a 

s ig n if ic a n t  number of members who scored s im ila r ly  to  the m a jo rity  of 

the medium scorers.

b) on c e r ta in  fe a tu re s  of usage both high and low scorers can be found

to  be in  w ith  the m a jo rity  of the sample. Even so th e ir  scoring

p a tte rn s  are q u ite  d is t in c t .

4 .4 .5 .  P a r t ic ip a t io n  of respondents in  the  study

The researcher was ab le  to  c a lc u la te  usage scores and some

sociodemographic data fo r  a l l  149 people e l ig ib le  fo r  in c lu s io n  in  the  

study. In te rv ie w  data however, was not a v a ila b le  fo r  a l l  149, as a 

number did not take  p a r t , although a l l  were approached by the

researcher and in v ite d  to  be in terv iew ed .
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Exhaustive attem pts were made by th e  researcher to  . secure th e  

cooperation of a l l  p o te n tia l respondents, a workload which took up the  

major p roportion  of the  p ro je c t tim e .

A s ig n if ic a n t  number 37 (24%) were never in  when the researcher c a lle d  

a t th e  premises, a t various tim es of the  day, and evening and a t  

weekends. Notes, le t te r s  and te lephone c a l ls  did not meet w ith  any 

response. A c r it e r io n  of 7 unsuccessful v is i t s  and 3 fo llo w  up

le t te r s /n o te s /c a l Is  was adopted whereby the researcher gave up a f te r  

th is  s tra te g y  had f a i le d .  I t  was f e l t  on some occasions th a t the

p o te n tia l in te rv iew ees  were a t home but did not answer th e  door, 

others  ju s t  could not be located  a t a l l .  6 (4%) of designated sample 

were lo s t to  the study because they had l e f t  the only address known

fo r  them. In  2 cases the  address on th e ir  records was found to  be

disused housing which was being p u lled  down. The remainder were empty 

p ro p e rtie s  w ith  no sign of cu rren t h a b ita t io n . Forwarding addresses 

could not be found fo r  any of them. The 2 who were om itted had moved 

out of the area before  in te rv ie w  and so could not take  p a r t .  The 

researcher could have ava iled  h e rs e lf of help from the h ea lth  v is i to r s  

in  the  areas, but f e l t  th is  would p re ju d ic e  the separate id e n t i ty  of 

the  research , i t  was not to  be presented as p a rt of s e rv ice  p ro v is io n . 

I t  would a lso  have been e as ie r to  take  a sample from c l in ic  or o ther  

s erv ice  premises, but would n e c e s s a rily  have overlooked gross 

underusers. These had to  be searched fo r  and persuaded to  take  p a r t ,  

making the  p ro je c t very d i f f i c u l t  to  c a rry  out. Only the  p e rs is ten ce  

of the  researcher secured the p a r t ic ip a t io n  ra te  obtained.
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4 .4 .5 .2 .  R epresentative  p a r t ic ip a t io n

A fte r  usage data  had been analysed and th e  sample arranged in d e c i le s ,  

i t  was im portant to  determ ine i f  some d e c ile s  had co n trib u ted  a 

d is p ro p o rtio n a te  number of e ith e r  p a r t ic ip a n ts  or .non p a r t ic ip a n ts .  

I t  could have been possib le  fo r  example fo r  t h e r e t o  have te e n  no 

re p re s e n ta tiv e s -o f the lower d e c ile s  agreeing to  be in te rv iew ed .

Table 44 ( in  Appendix 9 )g ives art overview  of p a r t ic ip a t io n  (and non 

p a r t ic ip a t io n )  in  th e  study:across decile 's . In 3 of the  d e c ile s  non

p a r t ic ip a t io n  exceeded p a r t ic ip a t io n , n o tic e ab ly  these are  2 of the

lower and one of the middle d e c ile s .

The p a tte rn s  of p a r t ic ip a t io n  ovje not re g u la r then or in  

one p a r t ic u la r  d ire c t io n , i . e .  the  lowest scorers did not unanimously 

re fu se  to  take  p a rt (in  d e c ile  2 more p a rtic ip a te d  than d id  not and in  

d e c ile  6 more refused than took p a r t . )  However, p a r t ic ip a t io n  in  the  

study was higher fo r  the high scoring groups, i . e .  e s p e c ia lly  d e c ile s  

9 and 10, where over 707. agreed to  take p a rt. This was as 

a n tic ip a te d , showing th a t those appearing in  the lower d e c ile s  were 

indeed those le a s t l i k e ly  to  p a r t ic ip a te  in  s erv ice  uptake and 

research in te rv ie w in g .

Summary of p a r t ic ip a n ts  in  the  study

More persons took p a rt in  the  study than d id  not. 58% took p a r t ,  42%

did n o t. The ra te  of p a r t ic ip a t io n , though not h igh, is  regarded as

an achievement w ith  a sample which is  s p e c if ic a l ly  chosen because of 

i t s  lack of contact w ith "o ff ic ia ld o m " .
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Tabulated summaries of these data  a re  to  be found in  Appendix 9, 

(ta b le s  4 3 -4 8 ).

4 .4 .5 .1 .  Fate of th e  sample

In  a l l  th e re  were 6 p o ssib le  fa te s  fo r  the sample, which -seemed 

d if fe r e n t  enough to  w arrant comment. The aim of the  researcher was to  

o b ta in  taped in te rv ie w s  from a l l  respondents, in  the f in a l  a n a ly s is . 

63 persons (42%) agreed to  have, a taped in te rv ie w  (Appendix 9, ta b le  

4 3 ).

Some 24 mothers (16%) agreed to  be in te rv iew ed  but did not want to  be 

taped, they found the  whole id ea , d is tu rb in g  or embarrassing. In  

these instances the  researcher wrote as much d e ta il  as possib le  in  th e  

in te rv ie w  i t s e l f .

Only 17 (11%) refused to  take p a rt a t a l l :  they did not l ik e  the id e a , 

had no tim e fo r  such an e n te rp r is e  or were too busy to  take  p a rt a t 

th a t tim e . Of the 17 counted as re fu s a ls , 7 rep ea ted ly  missed 

arrangements made fo r  the in te rv ie w , on a t le a s t 3 occasions. Undue 

pressure was not put on any p o te n tia l respondent who c le a r ly  d id  not 

want to  take p a r t . Once the  researcher was s a t is f ie d  th a t they had 

understood the in te n tio n s  of the p ro je c t and they had re fu sed , the  

m atter was l e f t .  As a lready  o u tlin e d  b e fo re , 37 (24%) were never in  

when the  researcher c a lle d , 6 ( 4%) were lo s t  to  the  study as t h e i r  

addresses were out of date and 2 were om itted because they had l e f t  

the area .
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The p a r t ic ip a t io n  r a te  was p a r t ic u la r ly  low fo r  those c la s s if ie d  in  

the  lower 3 d e c ile s , l£>;% took p a r t - in ' t h is  group. 64,% of the

medium scorers  p a r t ic ip a te d , w h ils t hs % of th e  high scdrers were 

included in  p a r t ic ip a n ts .

The main problem encountered was being unable to  lo c a te  th e .':-ta rg e t 

persons, 247. *Df thfe sample were never in  when the  researcher c a lle d ,  

d esp ite  repeated attem pts of vary ing  s o rts  to  inc lude  them in  the  

in te rv ie w in g . The percentage^ 'never in '  increases to  407. fo r  the  

lowest scoring d e c ile  group,/showing them to  be one of the  hardest 

groups to  secure fo r  in te rv ie w . The lower d e c ile  groups were however 

represented in  th e  in te rv ie w  phase of the  study, w h ils t the  h ighest 

scoring d e c ile  groups 9 and 10 were very w ell represented , th e re  being  

over 70% p a r t ic ip a t io n  here.

When an overview of the  fa te  of the 149 o r ig in a l members of the  sample 

was under taken, i t  became c le a r  th a t re fu s a ls  to  take p a rt were ju s t  

as l i k e ly  to  come from the h ighest scoring d e c ile s  as they were from  

the lower and medium scoring ones. Those excerc is ing  th e ir  preference  

not to  be taped were a lso  l ik e ly  to  come from any d e c ile . A ll  d e c ile  

groups co n trib u ted  p a r t ic ip a n ts  to  the study, making th e  data  

c o lle c te d  reasonably re p re s e n ta tiv e  of the whole sample. The lower 

scoring groups were however, s l ig h t ly  under represented and th is  was 

taken in to  account in  the in te rp re ta t io n  of da ta . P a r t ic ip a n ts  were 

on the  whole re p re s e n ta tiv e  and ty p ic a l of th e ir  d e c ile  membership in  

scoring .

PAGE 178



CHAPTER 4t Main S tudyj I d e n t i f ic a t io n  o f underusers o f se rv ice s

4 .4 .5 .3 .  Sociodemographic comparison of p a r tic ip a n ts  in  the  study 

I t  was necessary to  t r y  to  assess how re p re s e n ta tiv e  of th e  sample as 

a whole p a r t ic ip a n ts  were in  terms of sociodemographic fe a tu re s .  

These were on ly  a v a ila b le  from in te rv ie w  data fo r  some dimensions, 

making exact comparisons im possible. However, th e re  were 2 

sociodemographic fa c to rs  where data  was a v a ila b le  fo r .''th o s e  

p a r t ic ip a t in g , and those hot p a r t ic ip a t in g  in  in te rv ie w s . . These were 

p artn e rs  occupation which could be c o lle c te d  fo r  125 persons (837. of 

the sam ple), and type o f.p ro p e rty  occupied which was c o lle c te d  fo r  115 

persons (777. of the sam ple ).'

Table 6 P a r tn e r /fa th e r 's  occupation

Data were a v a ila b le  fo r  837 of the  to ta l  sample (N = 149); which was 
compared w ith  data from p a r t ic ip a n ts  agreeing to  be in terv iew ed  N = 87 
(587. of the sam ple).

W HO UE S A M P i£  P A R T IC IP A N T S

Occupation Frequency 7. Frequency 7.

Unemployed 12 8 10 11
Student 1 .6 0 -
Unski 1led 30 20 17 19
S k ille d 50 33 38 . 43
Non Manual 20 13 13 14
P rofessional 12 8 9 10
Unknown 24 16 0 -

P a rt ic ip a n ts  in  the  study were not n o ticeab ly  confined to  any one 

occupational group, each group was reasonably w ell represented.

Table 7 Type of p roperty

Type of Whole Sample P a rt ic ip a n ts
Property Frequency 7 Frequency 7

P r iv a te  f l a t 2 1.3 0
P riv a te  house 65 43 49 57
Council f l a t 9 6 7 8 .2
Council house 36 24 28 32
NCB house 3 2 3 3 .5
unknown 34 22 0
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P a rt ic ip a n ts  were not confined, to  any p a r t ic u la r  type of accommodation 

group, the  breakdown being e s s e n tia lly  s im ila r  to  th a t a v a ila b le  fo r  

the  sample as a whole.

The researcher was reasonably co n fid en t th a t those who p a r t ic ip a te d  in  

the study by being in terv iew ed  were not u n typ ica l of th e  sample- as a 

whole in  any p a r t ic u la r  or co n sis ten t way. They were re p re s e n ta tiv e  

of a l l  groups in  the catchment a rea , a t le a s t in  terms of the  fa c to rs  

on which comparison could be: made.

4 .4 .6 .  R e la tio n sh ip s  between sociodemographic and usage data  

Various comparisons were undertaken to  determine i f  the  d e c ile s  

contained members who were d is t in c t iv e  in  terms of sociodemographic 

fa c to rs  from one another. A Summary of the  re la tio n s h ip s  te s te d  fo r  

s ig n if ic a n c e  can be found in  Appendix 10 (Tables 5 2 -7 1 ).

O v e ra ll, the tes ted  re la tio n s h ip s  between p o s itio n  on the usage index 

and various sociodemographic fe a tu re s  did not y ie ld  s ig n if ic a n t  

re s u lts . The trends which were noted from the ta b les  of percentages  

presented (in  Appendix 10) were as fo llo w s:

1. In co n trast to  preceding research fin d in g s , both high and low 

scoring in te rv iew ees  tended to  be younger than the remainder of the  

sample, although lower users were under represented in  the o ld e r age 

group.

2. Lower users were more l ik e ly  to  have partners  in  lower s o c ia l 

c lass  occupations, a trend in  keeping w ith th a t found in  o ther  

research . However, high scorers were a lso  l ik e ly  to  come from the
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lower socioeconomic groups, showing th e re  to  be no co nsis ten t trend  

between s o c ia l c lass  membership and usage of. serv ices .

3 . Lower d e c ile  members were more l ik e ly  to  come from those occupying 

e ith e r  council or NCB owned accommodation, in  c o n tras t to  medium 

scorers.who were over represented in  p r iv a te  sector housing. V .

4 . Lower d e c ile  scorers and higher d e c ile  scorers were both l i k e ly  to  

belong to  lower socioeconomic groups as re f le c te d  in  in terv iew ees  

previous occupation, a f in d in g  complementary to  p o in t 2 above. One 

means of d is c rim in a tin g  between members of the lower socioeconomic 

groups suggested by the percentage d is tr ib u t io n  in  the ta b le s  was th a t  

low scorers were unemployed before becoming mothers, w h ils t high  

scorers were employed in  m ainly u n s k ille d  work p r io r  to  motherhood.

6. In terms of educational m atters , low and high scorers were less  

l i k e ly  to  have attended grammar school than middle scorers. M iddle  

scorers tended to  stay on a t school a f te r  the age of 16, u n lik e  low 

and high scorers who l e f t  before  th a t age. Medium scorers tended to  

have q u a lif ic a t io n s  in  co n trast to  low scorers, making the data on 

educational m atters f a i r l y  co n s is te n t. There were no v is ib le  

d iffe re n c e s  in  sub jects  of re levance to  h ea lth  education in  the  

sample.

7. An attem pt was made to  monitor the s t a b i l i t y  of l iv in g  

arrangements in  the sample in  order to  r e la te  th is  study to  previous  

research which sees haphazard, fe c k le ss  and e r r a t ic  l iv in g  p a tte rn s  as 

c o n tr ib u tin g  to  underusage. The fe a tu re s  chosen to  measure th is  are  

subject to  a number of d i f f i c u l t i e s .  They were chosen by th e
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researcher informed by the  l i t e r a t u r e  r e la t in g  to  underusage, but have 

not been te s te d  fo r  v a l id i t y  or r e l i a b i l i t y  in  terms of what they  

propose to  a s s e s s .. F ine d is c rim in a tio n s  in  the  C ategories ’ were not 

preserved due to  the  sm all numbers in  the  study, comparison demanding 

gross groupings to  be presented.

8. In  terms of the  length o f tim e the in te rv iew ees  had liv e d  in  th e ir  

present accommodation, both, high and low scorers would be considered  

'le s s  s ta b le ' having spent less  than 2 years th e re . They were not

more l ik e ly  to  have moved, house many tim es though, making assertio n s

about s t a b i l i t y  of l iv in g  arrangements tenuous.

On the  face  of i t ,  the  number of house moves would seem more l i k e ly  to  

r e f le c t  s t a b i l i t y  of res idence, than the  length of tim e spent in  

cu rren t accommodation, but as both high and low scoring in te rv iew ees  

tended to  be younger than medium scorers , maybe th is  accounts fo r  

th e ir  lower ra te  of moves, i . e .  o ld er people (medium scorers) are more

l ik e ly  to  have moved house more tim es than younger people. The ages

fo r  each group were not v a s tly  d i f fe r e n t ,  and i f  age were the main 

determ inant of house moves one would expect the higher scorers to  show 

more house moves than lower scorers . From ta b le  70 (Appendix 10 ), i t  

can be seen th a t th is  was not the case, both low and high scorers  

having made less  house moves. In any case w ith  such small numbers i t  

is  d i f f i c u l t  to  be sure i f  trends are  to  be tre a te d  s e rio u s ly  or n o t.

9. At tim e of in te rv ie w , low scoring groups contained more members 

who were e ith e r  s in g le  parents or separated than the o ther groups, 

although the m a jo rity  (as fo r  o ther user groups) were m arried . High 

scorers in  p a r t ic u la r  contained a la rg e  percentage of m arried
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in te rv iew ees . I f  th is  is  regarded as a more s ta b le  arrangement then, 

the low er. scorers  again can be regarded as-co n ta in in g  m airginally more 

'members w ith  le s s  s ta b le  l iv in g  arrangements.

10. Regardless of conventional in d ic a to rs  of s t a b i l i t y ,  the  research  

t r ie d  to  assess how w ell es tab lish ed  re la tio n s h ip s  were*-.whether 

m arried or n o t, to  see i f  th e  same trend  h e ld . In  terms of-*' how long 

the  in te rv ie w ee  had known the. fa th e r  of her c h ild , on ly  high scorers  

were n o tic e a b ly  d i f fe r e n t  from  the  re s t of the sample, in  having known 

th e ir  p a rtn e r fo r  less  tim e than o th ers , w h ils t medium scorers were 

more l ik e ly  to  have known th e ir  p a rtn e r fo r  over 6 years . When the  

number of years the parents have been l iv in g  together is  taken in to  

account (thus o m ittin g  s in g le  and separated in te rv iew ees) lower users  

were more l ik e ly  to  have e ith e r  been l iv in g  w ith  th e ir  p a rtn e r fo r  

less  than 2 years , or over 6 years , than medium or high sco rers . In  

terms of th is  parameter the lower user group displayed both unusually  

's ta b le ' and unusually 'u n s ta b le ' l iv in g  arrangements in  terms of the  

group as a whole, w h ils t s in g le  parent in terv iew ees  were more l ik e ly  

to  underuse the  serv ices  -  a co nsis ten t and p e rs is te n t f in d in g  in  

previous research as o u tlin e d  in  chapter 1 of the th e s is .

11. A ssertions as to  neighbourhood contacts being conducive or not 

conducive to  usage of serv ices  were not borne out by th is  study. 

There were no n o tic e a b le  trends which could be put in  the  s e rv ic e  of 

e ith e r  in te rp re ta t io n .

12. Overcrowding was minimal and of equal incidence across d e c ile  

groupings.
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13. Lower scorers were much more l ik e ly  to  have housing problems, due 

to  th e  p ro p erty  being in  a poor s ta te  of re p a ir  than any o th er group. 

Both medium and high scorers being content or very happy w ith  th e ir  

p ro p erty .

14. The length  of tim e i t  took in terv iew ees  to  get to  c lin ifc  and 

general p ra c t it io n e r  surgery was s l ig h t ly  less  fo r  th e  high user 

group, but not n o tic e ab ly  longer fo r  low user groups in  r e la t io n  to  

the  whole sample.Both lower and medium scoring groups took over 10 

minutes to  get to  th e ir  general p ra c t it io n e r  surgery, d i lu t in g  any 

proposed re la tio n s h ip  between usage and geographical p ro x im ity .

The under—rep res e n ta tio n  of lower d e c ile  members as p a r t ic ip a n ts  in  

the study, co n trib u ted  to  the d i f f i c u l t y  of in te rp re t in g  th e  tren d s , 

although the percentages presented took in to  account the  lower 

response ra te  evident in  these d e c ile s  and so comparisons are f a i r .  

Due to  the lack  of s t a t i s t ic a l1y s ig n if ic a n t  fin d in g s , the comparisons 

must be regarded as e s s e n tia lly  d e s c r ip tiv e .

The discussion has been confined to  trends evident in  the  ta b u la ted  

percentages occurring in  each category , none of which reached 

s ig n if ic a n c e  le v e ls . In those comparisons fo r  which more data  was 

a v a ila b le , the trends almost reach s ig n if ic a n c e  le v e ls , but i t  is  not 

possib le  to  be sure i f  the trends discussed would be s ig n if ic a n t  had 

la rg e r  f ig u re s  been a v a ila b le . Some fe a tu re s  were n o tic e a b ly  

e xp lo ra to ry  in  nature (e .g . s t a b i l i t y  of l iv in g  arrangements) and 

would re q u ire  s o lid  grounding before  being considered s a lie n t  

dimensions on which comparisons can be made. They were included in  

order to  d ir e c t ly  f a c i l i t a t e  te s tin g  of re s u lts  reported  in  previous  

research.
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A gross comparison of th e  low er, medium and upper scoring groups 

revea led  lower and h igher scorers to  be more s im ila r  to  each o ther  

than medium scorers in  terms of sociodemographic fe a tu re s . None of 

the  trends  reached s t a t is t ic a l  s ig n if ic a n c e , but they were, con sis ten t 

across the  sociodemographic fe a tu re s  documented. There fo llow s, then a 

tenuous c h a ra c te r is a tio n  of each usage group in  terms of th e ir  

s im i la r i t ie s  and d iffe re n c e s  in;sociodem ographic terms.

In c o n tras t to  the middle scorers , the h igher and lower scoring groups 

were s im ila r  on a number of fe a tu re s . They tended to  be younger, to  

come from the  lower socioeconomic groups, were less l i k e ly  to  attend  

grammar school or have any q u a lif ic a t io n s . They co n trast w ith  one 

another in  o ther respects as the lower scorers were d is t in c t  from the  

higher scorers in  th e ir  tendencies to  l iv e  in  t ie d  accommodation, to  

be separated or s in g le  parents and unemployed p r io r  to  becoming 

mothers. They a lso  tended to  be less  content w ith the s ta te  of th e ir  

accommodation and to  have fewer domestic f a c i l i t i e s .

The Medium scoring group was d is t in c t iv e  from the o thers  in  the  

fo llo w in g  respects; they tended to  be o ld er than high or low scorers , 

were more l ik e ly  to  have p artn ers  in  higher so c ia l c lass occupational 

groups, and be l iv in g  in  p r iv a te  accommodation. They had p ro fess io n a l 

occupations p r io r  to  motherhood, attended grammar school and had some 

q u a lif ic a t io n s .

They were more l ik e ly  to  have known th e ir  chi Ids  fa th e r  fo r  longer 

than o ther groups, and have been l iv in g  together fo r  between 4 and 6 

years; to  be content w ith the s ta te  of th e ir  p ro p erty , and have access 

to  more domestic f a c i l i t i e s  ( i . e .  washing machine, telephone and c a r ) .

PAGE 185



CHAPTER 4: Main s tudy : Id e n t i f ic a t io n  o f Underusers o f Serv ices

These c h a ra c te r is a tib n s  are  gross g e n e ra lis a tio n s  derived  from the  

trends  observed. They m erely p o in t out th e  ways in  which each group 

contained d is t in c t iv e  members who behaved s u f f ic ie n t ly  d i f f e r e n t ly  

from th e  m a jo rity  to  w arrant comment. The groups e a c h . contained  

persons whose sociodemographic p r o f i le  was l ik e  th a t o f th e .m a jo r ity  

in  the study and the trends p u lled  out d id  not reach s ig n if ic a n c e  so 

th a t the  c h a ra c te r is a tio n s  are in  a sense an exaggerated and 

s im p lis t ic  p ic tu re  of the sample. They were drawn up fo r  d e s c r ip tiv e  

and com parative purposes not to  be taken as robust dimensions on which 

the sample can be d iv id ed .

I t  is  tem pting however, to  speculate on the s ig n if ic a n c e  of the  

s im i la r i t ie s  between the h ighest and lowest scoring groups. In  terms 

of 'a t  r is k '  c r i t e r i a ,  they would both be considered vu ln erab le  and in  

need of p a r t ic u la r  a tte n tio n  from the  serv ices , w h ils t the  middle 

scorers could be regarded as conta in ing  those le a s t 'a t  r is k '  in  terms 

of h ea lth  m atters . I t  seems th a t those enduring the  le a s t favo u rab le  

l i f e  circum stances are both more l ik e ly  and less  l ik e ly  to  make use of 

p ro v is io n , than others who are  more com fortably placed. (Any 

exp lanation  of underusage which makes re fe ren ce  to  l i f e  circum stances, 

would have to  embrace both under and over users of the s e rv ice s , the  

one which avoids in vo lv in g  p ro v is io n  in  th e ir  l iv e s  and the  o th er  

which most a c t iv e ly  encourages p ro fess io n a l h e lp .)  I t  seems then 

th a t both avoiding and encouraging p ro fess io n a l involvem ent a re  

s tra te g ie s  employed by those who are most vu ln erab le  by v ir tu e  of 

th e ir  l i f e  circum stances. One possib le  thread of u n ity  would be to  

see both as re ac tio n s  to  the an x ie ty  thought to  accompany poor l i f e  

circum stances. The higher scoring group e n l is t  the help of
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p ro fess io n a ls  in  th e ir  concerns, w h ils t the lower scorers avoid any 

such co n tact. Th is  theme is  re turned  to  in  the a n a ly s is  of the  

q u a lita t iv e  data  where i t  is  given some support by th e  - f in d in g  th a t  

the  lower scorers  tended to  have l i t t l e  f a i t h  in  the a b i l i t y  of 

p ro fess io n a ls  to  help them.

4 .4 .7 .  S e le c tio n  of case s tu d ie s .fo r  in  depth q u a lita t iv e  a n a ly s is

As those members of the lower d e c ile s  were the most d i f f i c u l t  to  

lo c a te  and th e  concern about underusage was the main focus of th is  

study, p a r t ic u la r  a tte n tio n  was given to  the  in te rv iew s  obtained fo r  

these groups. Id e a lly  the  researcher would have p re fe rre d  to  present 

d e ta ile d  case s tud ies  fo r  a l l  those who took p a rt from the  lower 

d e c ile s . In p ra c tic e  th is  was not p o ssib le .

From ta b le  71 (in  Appendix 10) i t  can seen th a t of the  29 persons 

f a l l in g  in to  the lowest 2 d e c ile s  of usage ( i . e .  scoring 57 or less  on 

the usage in d e x ), 10 taped in te rv ie w s  were obtained. One taped 

in te rv ie w  was unusable as i t  had not recorded the  in te rv ie w  c le a r ly  

enough to  be tra n s crib e d , another 3 were not s u ita b le  fo r  a n a ly s is  as 

the h ealth  v is i to r  was present throughout the in te rv ie w s , and they  

were n o tic e ab ly  d if fe r e n t  in  tone and content from the o th e rs . This  

l e f t  6 taped in te rv ie w s  which produced s u ita b le  data fo r  a n a ly s is , 

which are presented in  the q u a l ita t iv e  section  on underusers.

4 .4 .8 .  Summary of underusaqe index re s u lts

Given the many and varied  problems in  the d e f in it io n s  of usage/non 

usage, the  researcher decided to  s ta r t  a fresh  ( i . e .  not adopt 

d e f in it io n s  of usage supplied in  o ther s tud ies) by documenting a l l  

types of contact a mother could have w ith  the h ea lth  serv ices  in  th is
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lo c a l i t y  over th e  f i r s t  16 months of her c h ild s  l i f e .

What would be considered adequate usage from a p ro fess io n a l p o in t of 

view was in v e s tig a te d , being defined as th a t which would ensure a 

c h ild  rece ived  adequate s u rv e illa n c e  fo r  the  f i r s t  16 months; . A f t e r  

p ilo t in g  the  p ro fe s s io n a lly  in s p ire d  c h e c k lis t i t  was re je c te d  in  

favour of a more comprehensive one which s a t is f ie d  the aims of the  

study more a p p ro p ria te ly .

R esults  are then presented which show the p a tte rn s  of usage across the  

sample, what most people do take up and which aspects they  do not make 

maximum use o f.

I t  was found th a t considerab le  fo llo w  up by h ea lth  v is i to r s  was in  

evidence in  ensuring a l l  4 assessments were c a rr ie d  out. By c o n tras t 

most in te rv iew ees  had turned up v o lu n ta r ily  to  have th e ir  

immunisations and hearing te s t c a rr ie d  out.

Few made maximum use of the c l in ic  sessions a v a ila b le  to  them, and 

c l in ic  was not attended on a p a r t ic u la r ly  re g u la r basis by most of the  

sample. Most attended c l in ic  i n i t i a l l y  before th e ir  c h ild  was 4 

months o ld , and attended up to  the 12th month, w h ils t o v e ra ll the  

numbers a ttend ing  f e l l  s te a d ily  over the  16 months monitored. I t  was 

unusual not to  make an appearance a t c l in ic  a t a l l ,  or to  come fo r  

only a short period of tim e. The peak in  attendance evident a t age 

12 months, showing th a t in terv iew ees  tend to  attend fo r  s p e c if ic  

purposes or procedures, in  th is  case the  12 month medical o ffe re d  a t  

th is  stage. R e la t iv e ly  frequent attendance ( i . e .  an in te rv ie w ee  

attend ing  c l in ic  more than once per month of her c h ild s  l i f e )  was ra re
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and only  occurred in  the f i r s t  4 months, w h ils t most in te rv iew ees  do 

have a t  le a s t one medical c a rr ie d  ou t. N on-routine contacts w ith

h e a lth  v is i to r s  were not numerous in  most cases, and the  sample as a

whole were u n lik e ly  to  r in g  her up or request a v is i t .

To f a c i l i t a t e  comparisons and d e lin e a te  underusers th e  sample was 

d iv id ed  in to *  d e c ile s , and ty p ic a l p r o f i le s  of uptake fo r  each d e c ile  

group o u tlin e d  to  show what membership of each d e c ile  meant in  terms 

of usage.

O vera ll i t  seemed th a t members of d e c ile s  1 'and 5 behaved (in  terms of

usage) in  ways co nsis ten t w ith  the  m a jo r ity  of the sample, w h ils t the

membership of d e c ile  10 were q u ite  unusual and could be considered as 

those d isp lay in g  the  most a c t iv e , c l ie n t  in i t ia t e d  uptake.

Reservations regard ing  the  use of the index were o u tlin e d . The scores  

themselves were meaningless and merely a means of d iv id in g  the sample 

in to  p o s itio n s  along a scale  of usage. The p o s itio n s  along the  sca le  

( i . e .  d e c ile s ) were s u f f ic ie n t ly  d is t in c t  to  w arrant trea tm ent as 

separate groups, w h ils t the scales re lia n c e  on recorded contacts  was 

noted. General p ra c t it io n e r  co n su lta tio n s  were not a v a ila b le  and 

would have provided a more complete p ic tu re  of uptake.

In order to  f a c i l i t a t e  s t a t is t ic a l  a n a ly s is , the d e c ile s  were grouped 

together to  form low er, middle and upper scorers. Problems w ith  

regard to  tre a t in g  a l l  members in  each of the  3 groups as s im ila r  were 

o u tlin e d . In  p a r t ic u la r  those in  the lower scorers showed 2 d is t in c t  

p a tte rn s  of uptake whereby h a lf  of them could be considered as s im ila r  

to  the  m a jo rity  of the sample, w h ils t the other h a lf  were q u ite
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d if fe r e n t  and c o n s t itu t iv e  of the gross underusers. A thorough 

comparison of th e  3 d e c ile  groupings on each aspect of uptake showed 

them to  be s u f f ic ie n t ly  d is t in c t  from one another to  ju s t i f y  treatm ent 

as separate groups in  subsequent analyses. They were d is t in c t  from  

one another in  th e ir  p a tte rn  of scoring , w h ils t the h igher and lower 

scoring groups were not to  be regarded as exceptional in  a l l  ways from  

the  m a jo rity  of the  sample.

A number of the  ta rg e t sample d id  not p erso n a lly  take  p a rt in  th e  

study. Those who did agree to  be in terv iew ed were in v e s tig a te d  to  

assess how re p re s e n ta tiv e  they were of the sample as a whole.

Across d e c ile s  the p a tte rn  of p a r t ic ip a t io n  was not p a r t ic u la r ly

con sis ten t or in  a p a r t ic u la r  d ire c t io n . Lower scorers did not

unanimously re fu se  p a r t ic ip a t io n , but were more d i f f i c u l t  than o thers

to  inc lude in  the  study. P a r t ic ip a t io n  from the  higher scoring group

was n o ticeab ly  more forthcom ing.

P a rt ic ip a n ts  were fu r th e r  found to  be re p re s e n ta tiv e  and ty p ic a l of 

th e ir  d e c ile  group. The s lig h t  under rep resen ta tio n  of lower scores 

was taken in to  account in  o ther p a rts  of the  study dependent on 

p a rt ic ip a n ts  fo r  data .

R e la tion sh ips  between d e c ile  p o s itio n  and sociodemographic fe a tu re s  

were tes ted  fo r  s t a t is t ic a l  s ig n if ic a n c e . Due to  the small numbers 

being d e a lt w ith , h ig h ly  s ig n if ic a n t  re s u lts  were not o b ta ined . Only 

trends evident in  the data could be discussed, and are to  be regarded  

as d e s c r ip tiv e  ra th e r  than d e f in i t iv e .
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4 .4 .9 .  Comparison w ith  p re v io u s  re se a rch

In  keep ing w ith  e a r l i e r  re se a rch  on underusage o u t l in e d  in  Chapter 1, 

th e  lo w e r u se rs  tended to  come from  th e  lo w e r soc ioecpnom ic g roups, 

and had more members who were s in g le  p a re n ts  o r sepa ra ted  a t  th e  t im e  

o f in te r v ie w .  H ig h e r . s c o re rs  to o k  le s s  t im e  to  g e t t o  b o th  t h e i r  

c l i n i c  and g ene ra l p r a c t i t io n e r ,  than  medium o r low e r s c o re rs , b u t th e  

r e la t io n s h ip  was n o t c o n s is te n t ,  as low e r and medium s c o re rs  too k  

s im i la r  amounts o f t im e  to  g e t to , the se  f a c i l i t i e s .  Lower u se rs  were 

more l i k e l y  t o  re p o r t  s e v e re 1prob lem s w ith  t h e i r  accommodation.

In  c o n tra s t  to  e a r l ie r  re s e a rc h , bo th  h ig h e r and low e r s c o re rs  tended 

to  be younger than  th e  sample as a w ho le, and were bo th  over 

re p re se n te d  in  th e  low er socioeconom ic g roups. One p o s s ib le  

d e s t in c t io n  between them may have been in  te rm s o f employment p r io r  to  

m otherhood. The h ig h e r s c o re rs  were more l i k e l y  to  have been 

employed, and th e  low er s c o re rs  to  have been unemployed p r io r  to  

m otherhood. They were bo th  d i f f e r e n t  from  th e  m idd le  s c o re rs , in  

e d u c a tio n a l te rm s , who had s tayed  on a t school and ga ined  some 

q u a l i f ic a t io n s .  Both h ig h e r and low e r s c o re rs  were found to  have le s s  

s ta b le  l i v i n g  arrangem ents on some in d ic a to r s  and more s ta b le  than  

m id d le  s c o re rs  on o th e rs . The o p e r a t io n a l ly  d e fin e d  in d ic a to r s  o f 

l i v i n g  s t a b i l i t y  were tenuous and in c o n s is te n t .  There were no 

n o t ic e a b le  tre n d s  in  neighbourhood c o n ta c ts  en joyed  by th e  sample in  

r e la t io n  to  usage. Some o f th e  is s u e s  ra is e d  in  th e  re se a rch  summary 

can be addressed by th e se .

W ith  re g a rd  to  d e f in i t io n s  o f usage/non usage, v e ry  few members o f 

t h i s  sample d id  no t a tte n d  c l i n i c  a t a l l ;  ra th e r  th e  main prob lem  was 

p o o r/ lo w  a tte n da n ce  by a m a jo r ity  o f th e  sam ple, and th e  low e r

PAGE 191



CHAPTER 4: Main s tudy : Id e n t i f ic a t io n  o f Underusers o f Serv ices

soc ioeconom ic g roups in  p a r t i c u la r ,  b e a r in g  in  mind th a t  th e  h ig h e r 

a tte n d e rs  (a ls o  p re d o m in a n tly  from  th e  low e r socioeconom ic g ro u p s ), 

made th e  most e f f e c t iv e  use o f  a l l  th e  s e rv ic e s .  Thus .the  DHSS' 1978 

id e n t i f i c a t io n  o f, poor a tte n da n ce  by lo w e r soc ioeconom ic groups as th e  

main p rob lem  i s  p a r t i a l l y  co n firm e d  and re q u ire s  a l t e r a t io n  to  ta k e  

account o f h ig h  s c o re rs . McWeeny 1971 drew a t te n t io n  to  non a tte n d e rs ,  

who make up a v e r y  sm a ll p a r t  o f th e  p rob lem , i . e .  N = 5 in  t h i s  s tu d y  

in  c o n tra s t  t o  467. who a tte n de d  f o r  197. o r le s s  o f th e  a v a i la b le  

se s s io n s .

Very few come to  c l i n i c  and cease a tte n d in g  e a r ly  (N = 16) (as 

id e n t i f ie d  by Acton 1978), w h i ls t  la te  takeup  was a p p lic a b le  to  o n ly  

47. (N s 7 ) .  R a the r th e  prob lem  is  th a t  as id e n t i f ie d  by J e f fe r y  1971 

and DHSS 1978 o f inadequa te  ta k e  up, p rom inen t in  t h i s  sample.

Spencer 1978 found a h ig h e r pe rcen tage  o f low er socioeconom ic group 

m others were n o t seen by c l i n i c a l  m ed ica l o f f ic e r s  a t c l i n i c ,  which 

would be co n firm e d  by th e  up take  m on ito red  in  t h i s  s tu d y , i . e .  over 

957. o f th e  low er s c o re rs  had no non ro u t in e  c o n ta c ts  w ith  th e  CMO, 

i . e .  t h e i r  c o n ta c t was l im ite d  to  re c e iv in g  im m u n isa tio n s  o r 

m e d ica ls . I t  was v e ry  uncommon f o r  any in te rv ie w e e  to  have 

n o n -ro u t in e  c o n ta c ts .

However, a v e ry  sm a ll number had no c o n ta c t a t  a l l  w ith  th e  CMO,. N = 4 

because th e  m a jo r i ty  a t  th e  v e ry  le a s t  had t h e i r  im m un isa tio ns  c a r r ie d

o u t.

The low er ra te s  o f im m un isa tion  up take  by members o f lo w e r 

soc ioeconom ic groups (B la x te r  1981) was con firm e d  by t h i s  sample b u t
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n o t m arked ly  so . More o f them re q u ire d  encouragement than  o th e r 

g ro up s , b u t th e  m a jo r i ty  v o lu n t a r i ly  a tte n de d  f o r  them. The is s u e  o f 

poor s e rv ic e  response  cannot d i r e c t l y  be assessed by th e -d a ta  in  t h i s  

s tu d y  however, i t  was p o s s ib le  to  see i f  non a tte n da n ce  a t  c l i n i c  was 

compensated f o r  by more home v i s i t i n g .

The number o f  • home v i s i t s  in c lu d e s , reques ted  v i s i t s ,  assessment 

fo l lo w  up and h e a rin g  te s t s  be ing  done a t  home i . e .  a l l  v i s i t s  d u r in g  

th e  16 months o f  th e  s tu d y . One would expect th e re  to  be a l in k  

between c l i n i c  a tte n da n ce  and th e  number o f v i s i t s  to  c l ie n t s  homes i f  

non a tte n da n ce  le a d s  to  more fo l lo w  up.

I t  can be seen th a t  th e  lo w e s t s c o re rs  were more l i k e l y  to  be v is i t e d  

a t  home more t im e s  than  th e  average, showing th a t  h e a lth  v i s i t o r s  d id  

compensate f o r  non a tte n da n ce , in  c o n tra s t  to  B la x te r 's  1981 

a s s e r t io n s  to  th e  c o n tra ry .  However, i t  can be noted th a t  477. o f th e  

under use rs  were n o t v is i t e d  more o fte n  than average showing th a t  

com pensation is  n o t u n ifo rm  o r com p le te .

When we ta k e  in to  account th e  number o f non ro u t in e  c o n ta c ts  w ith  th e  

h e a lth  v i s i t o r  ( i . e .  an assessment o f a c t iv e  uptake  o f t h i s  s e r v ic e ) ,  

i t  can be seen th a t  th e  low e r s c o re rs  in  p a r t ic u la r  have no non 

r o u t in e  c o n ta c ts , i . e .  c o n ta c t w ith  th e  h e a lth  v i s i t o r  was l im i t e d  to  

ta s k s  o r s p e c i f ic  te s t s  to  be done. They were n o t l i k e l y  to  r in g  he r 

up o r  have many non ro u t in e  c o n ta c ts  w ith  h e r. The com pensatory home 

v i s i t i n g  then  was c o n fin e d  m o s tly  to  r o u t in e  te s t in g  f o r  th e  g ro ss  

unde ruse rs .



4 .5 . CONCLUSION

The usage index  ach ieved  a number o f th e  aims o f th e  s tu d y . I t  

enab led  th e  re s e a rc h e r t o  id e n t i f y  non u s e rs /u n d e r u se rs  o f th e  

s e rv ic e s  in  t h i s  p o p u la t io n ,  and to  be a b le  to  p ic k  o u t th o se  

re q u ir in g  more d e ta i le d  a n a ly s is  in  th e  q u a l i t a t iv e  s e c tio n .. I t  was a 

h ig h ly  d is c r im in a t in g  in d e x , re v e a lin g  b o th  between and w ith in *  group 

d if fe re n c e s  w o rth y  o f com m ent.. The d e ta i le d  p ic tu r e  o f what usage was 

l i k e  f o r  th e  Sample as a w ho le , showed how m others s e le c t iv e ly  make 

use o f  th e  s e rv ic e s ,  and -how: and in  what ways unde rusers  d i f f e r  from  

th e  m a jo r i t y .  A t te n t io n  . was . drawn to  th e  im portance  o f th e  

d is t in c t io n  between c l ie n t  i n i t i a t e d  and- p ro fe s s io n a l ly  in i t i a t e d  

c o n ta c t .  The d is c re p a n c ie s  found between v o lu n ta ry  up take  and a c tu a l 

up take  were c o n s id e ra b le  and w o rth y  o f a t te n t io n ,  a llo w in g  f o r  an 

assessment o f a c t iv e  v o lu n ta ry  up take  by th e  sample, on w hich th e  

h ig h e r s c o re rs  co u ld  be co ns ide re d  unusua l.
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INTRODUCTION

There were a number o f d i f f e r e n t  k in d s  o f q u e s tio n s  w hich t h i s  

re se a rch  p r o je c t  s e t o u t to  answer, and w h i ls t  i t  was found 

a p p ro p r ia te  to  adopt a phenom eno log ica l o r ie n ta t io n  f o r  th e  in -d e p th  

e x p lo ra t io n  o f under u s e rs ' a cco u n ts , th e re  were o th e r  q u e s tio n s  o f a 

more g en e ra l n a tu re  which co u ld  be addressed by a c o n te n t a n a ly t ic  

approach. H ere, th e  emphasis was on f in d in g  o u t how th e  m others as a 

whole re la te d  to  s e rv ic e  p ro v is io n  and becoming m others f o r  th e  f i r s t  

t im e , what were th e  most f r e q u e n t ly  m entioned p rob lem s, and what k in d s  

o f p rob lem s th e y  fa c e d .

The q u e s tio n s  in c lu d e d  in  th e  in te r v ie w  schedu le  ( in  Appendix 11) 

re la te d  to  th e  2 main a reas o f in t e r e s t  in  t h i s  re s e a rc h . F i r s t l y ,  

becoming a m other f o r  th e  f i r s t  t im e , what th e  e xp e rie n c e  was l i k e ,  

and th e  s o r ts  o f p rob lem s and k in d s  o f h e lp  th a t  a re  needed, and

s e co n d ly , r e la t in g  to  th e  s e rv ic e s  f o r  m o thers ; how each a spe c t o f

p ro v is io n  was e xp e rie n ce d ; th e  prob lem s and good a spe c ts  o f p r o v is io n ,  

and how up take  was p e rc e iv e d .

5 .1 . CATEGORISATION OF INTERVIEW DATA

In  t h i s  s e c t io n  th e  responses o f th e  sample as a whole to  th e  v a r io u s

q u e s tio n s  asked in  th e  in te r v ie w  schedu le  a re  p re s e n te d . The answers 

g ive n  were grouped in t o  c a te g o r ie s  o f responses w hich c o u ld  be 

c o n tra s te d  w ith  one a n o th e r. A l l  responses to  each q u e s tio n  were 

in c lu d e d  in  th e  a n a ly s is ,  grouped in t o  c a te g o r ie s  which co u ld  c o n ta in  

each range o f v iew s .
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Q uestions  in  th e  in te r v ie w  schedu le  were phrased in  p a r t i c u la r  ways 

w hich a f fe c te d  th e  s c o r in g  p a t te rn s  p roduced, e .g . g e n e ra l q u e s tio n s  

l i k e  'D id  you have any w o rr ie s  o r prob lem s d u r in g  t h i s  p a s t y e a r? ' 

o f te n  e l i c i t e d  vague o v e r a l l  r e p l ie s  l i k e  'n o t  r e a l l y ' ,  whereas on 

f u r th e r  s p e c i f ic  q u e s tio n in g  where th e  re s e a rc h e r ran  th ro u g h  a l i s t  

o f p o s s ib le  prob lem s ( id e n t i f ie d  in  th e  p i l o t  work) and th e  

in te rv ie w e e  was in v i t e d  to  comment on each one, th e  p resence o r 

absence o f each ty p e  was more a c c u ra te ly  de te rm ined .

T h is  fo rm  o f q u e s tio n in g  was g e n e ra lly  p re fe r re d  in  t h i s  s tu d y , a 

g ene ra l open q u e s tio n  d ir e c t in g  th e  in te rv ie w e e s  a t te n t io n  to  a 

p a r t ic u la r  t o p ic ,  which a llo w e d  he r to  s p e c ify  a reas o f re le v a n c e , 

w hich was then  fo l lo w e d  by more s p e c i f ic  p robes c o v e r in g  s p e c i f ic  

is s u e s  o f in t e r e s t  t o  th e  s tu d y .

The problem  o f fo rm in g  c a te g o r ie s  o f b ro ad e r o r n a rrow er scope is  one 

faced  by any c a te g o r is in g  o f m a te r ia l,  c a te g o r ie s  can be so g en e ra l as 

to  be an in e f fe c t iv e  means o f d e te c t in g  any d if fe re n c e s ,  w h i ls t  v e ry  

s p e c i f ic  ones may r e la t e  to  th e  responses o f o n ly  a v e ry  few  pe rsons .

Broad c a te g o r ie s  were form ed in  t h i s  s tu d y  which co u ld  c o n ta in  a l l  

shades o f responses (u s u a lly  on a p o s i t iv e /n e g a t iv e  con tinuum ) and 

tho se  who were 'u n s u re ' o r 'd id n ' t  know '. These were the n  i l l u s t r a t e d  

w ith  p a r t ic u la r  exam ples which show th e  s p e c i f ic  ways in  w h ich  th e  

responses belonged to  th e  c a te g o ry . In  most cases, th e  c a te g o r ie s  

emerged im m e d ia te ly  as o b v io u s ly  d i f f e r e n t  responses were b e in g  

o f fe re d .
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I l l u s t r a t i v e  quo tes a re  p resen ted  where th e se  h e lp  to  convey o r 

i l lu m in a te  th e  n a tu re  o f each c a te g o ry  o f responses, and were chosen 

on th e  b a s is  o f t h e i r  be ing  p a r t i c u la r l y  v iv id  re p re s e n ta t io n s  o f th e  

c a te g o ry  o r com prehensive c o n ta in in g  m o s t /a l l  th e  e lem ents  re le v a n t  to  

th e  c a te g o ry .

Each s e c tio n  o f th e  in te r v ie w  schedu le  in d ic a te d  an a rea  o f in t e r e s t ,  

and a range o f q u e s tio n s  to  be asked in  o rd e r to  e x p lo re  th e  a re a . In 

th e  a n a ly s is  th e  c a te g o r ie s  re p re s e n t c o n f la te d  answers to  th e  range 

o f q u e s tio n s  a long  th e  m a jo r l in e s  o f d if fe re n c e  w hich emerged from  

each a rea  as a whole i . e .  th e  answers to  each q u e s tio n  were n o t 

p resen ted  s e p a ra te ly .  From th e  p i l o t  work on in te r v ie w in g  i t  proved 

more f r u i t f u l  to  proceed in  t h i s  way, r a th e r  than  s im p ly  ask one 

q u e s tio n  and c a te g o r is e  th e  responses to  i t .

5 .2 . STATISTICAL ANALYSIS OF CATEGORIAL RESPONSES

The a n a ly s is  was c a r r ie d  o u t w ith  two main purposes in  m ind. F i r s t  o f 

a l l  to  f in d  o u t what th e  sample as a whole  had to  say about v a r io u s  

is s u e s  r e la t in g  to :  (a) m otherhood (what th e  main prob lem s were, and 

what th e y  would do in  fu tu r e  p re gn a nc ie s ) and (b) usage o f th e  

s e rv ic e s  in  g e n e ra l.  T h is  a llo w s  f o r  a more com prehensive 

a p p re c ia t io n  o f what a group o f f i r s t  t im e  m others see as t h e i r  needs 

a t t h i s  t im e  and how and to  what e x te n t the se  were met by s e rv ic e  

p ro v is io n .  S econdly each s e t o f responses was ana lysed  w ith  re s p e c t 

to  up take  o f th e  s e rv ic e s ,  to  see i f  th e re  were any view s/com m ents on 

which u se rs , and non u se rs  co u ld  be co n s id e re d  d is t in c t  from  one 

a n o th e r. S im i l a r i t ie s  and d if fe re n c e s  in  c a te g o r ia l responses were
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ana lysed  to  see where the se  la y  bo th  w ith in  and between th e  3 

c a te g o r ie s  o f up take  id e n t i f ie d  by th e  usage in d e x , ( o u t l in e d  in  

c h a p te r 4 ) .

A ta b u la te d  summary o f th e  in te r v ie w  d a ta  i s  o f fe re d  in  Appendix 11,

where each q u e s tio n  a rea o f in te r e s t  i s  p resen ted  w ith  a ta b u la te d  

breakdown o f th e  responses g iv e n , a rranged  a c c o rd in g  to  d e c i le  

membership.

The responses in  each ta b le  were te s te d  f o r  s ig n i f ic a n t  r e la t io n s h ip s  

w ith  usage (u s in g  c h i squared te c h n iq u e s  as th e  ta b le s  a re  p re s e n tin g  

th e  number o f t im e s  a p a r t i c u la r  response was o f fe re d )  to  d e te c t  

w hether low  m id d le  o r h ig h e r s c o re rs  were s ig n i f i c a n t l y  more l i k e l y  to  

o f f e r  any o f th e  c a te g o r ia l responses.

On most o f th e  q u e s tio n s  asked, th e  d e c i le  groups were n o t found  to  be 

s ig n i f i c a n t l y  d i f f e r e n t  from  each o th e r  in  te rm s o f th e  c a te g o r ia l 

responses te s te d .  S im ila r  numbers o f each d e c i le  responded in  s im i la r  

ways to  th e  q u e s tio n s  asked, o r a t  le a s t  th e  responses o f fe re d  by each 

d e c i le  were n o t d is t in c t  enough to  re n d e r a s t a t i s t i c a l l y  s ig n i f i c a n t  

c h i-s q u a re d  v a lu e . Where a non s ig n i f i c a n t  r e s u l t  i s  no ted  th e n , th e  

c o n c lu s io n  i s  th a t  th e  fe a tu re  in  q u e s tio n  cannot be re ga rded  as 

h av ing  a d i r e c t  b e a rin g  on up take  p a t te rn s  found in  th e  sam ple. In  

the se  cases o n ly  th e  p a t te rn  o f response  f o r  th e  sample as a w ho le  is  

regarded  as th e  im p o rta n t in fo rm a tio n  y ie ld e d  by a n a ly s is .  Where 

th e re  a re  no d if fe re n c e s  in  c a te g o r ia l responses between d e c i le s ,  th e  

fre q u e n c ie s  o f responses were then  p re sen ted  in  te rm s o f p e rce n ta g e s , 

to  show what th e  p a t te rn  o f response  was l i k e  w ith in  each d e c i le  

group .
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The c h i-s q u a re d  te c h n iq u e  was aga in  used in  o rd e r to  o b ta in  a measure 

o f th e  s ig n if ic a n c e  o f d is c re p a n c ie s  in  th e  pe rcen tage  d is t r ib u t io n  o f 

responses w ith in  each d e c i le  in  r e la t io n  to  th e  d is t r ib u t io n  f o r  th e  

sample as a w ho le . (A te s t  o f 'goodness o f f i t '  between each d e c i le  

d is t r ib u t io n  o f p e rcen tages  and th a t  o f th e  sample as a w h o le ).

T h is  was done in  o rd e r to  measure to  what e x te n t th e  observed 

pe rcen tages  a ppea ring  in  each d e c i le  c a te g o ry  were d i f f e r e n t  f r o m  thoss. 

w hich o b ta in e d  f o r  th e  sample as a whole ( th e  expected  fre q u e n c y  o f 

re sp o n se ), any d is c re p a n c ie s  be ing  r e f le c te d  in  la rg e  v a lu e s  o f 

c h i-s q u a re d . Where d is c re p a n c ie s  were found t h i s  in d ic a te d  th a t  th e  

d e c i le  group was s ig n i f i c a n t l y  d i f f e r e n t  from  th e  sample as a whole in  

i t s  p a t te rn  o f responses.

When t h i s  o c c u rre d , th e n , th e  d e c i le  g roups were n o t to  be regarded  as 

s ig n i f i c a n t l y  d i f f e r e n t  from  each o th e r  in  c a te g o r ia l responses , bu t 

s ig n i f i c a n t l y  d i f f e r e n t  from  th e  p a t te rn s  o f s c o r in g  f o r  th e  sample 

as a whole in  c e r ta in  ways which a re  then  la id  o u t, and d iscu sse d . 

D is t in c t iv e  fe a tu re s  o f each d e c i le  g ro u p s ' response p a t te rn s  show th e  

ways in  which members o f each group can be regarded  as d i f f e r e n t  from  

th e  r e s t  o f th e  sam ple, and so a re  u s e fu l gu ide s  to  in t e r p r e ta t io n .  

They o f f e r  su g g e s tio n s  o f tre n d s  in  response  p re fe re n c e s  w hich have a 

b e a rin g  on, b u t a re  n o t d i r e c t l y  re la te d  to  usage.

In  Appendix 11, each ta b le  head ing in d ic a te s  th e  area o f q u e s tio n in g  

be ing  covered , th e  range o f responses o ffe re d  in  a c a te g o r is e d  fo rm  

and th e  pe rcen tage  o f responden ts  o f f e r in g  each ty p e . The c h i-s q u a re d
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r e s u l t  i s  p la ced  beneath each ta b le  to  in d ic a te  where any s ig n i f ic a n t  

tre n d s  were in  e v idence .

What fo l lo w s  then  i s  a summary o f th e  main f in d in g s  in  th e  in te r v ie w  

d a ta  s u b je c t  to  c o n te n t a n a ly s is ,  w hich r e la te s  th e  ways in  which the  

sample as a whole re la te d  to  a) becoming a m other, and b) t h e i r  

r e la t io n s  w ith  s e rv ic e  p ro v is io n .  Where quo tes from  in te r v ie w s  are 

g iv e n , th e  re sponden ts  id e n t i f i c a t io n  number fo l lo w s .

5 .3 .  RESPONDENTS VIEWS ON BECOMING A MOTHER 

C hild  re a rin g

There were no d if fe re n c e s  between th e  d e c i le s  in  tho se  c la im in g  to  

have le a r n t  from  t h e i r  fa m ily  about c h i ld r e a r in g  p ra c t ic e s  o r n o t.

A s s e r tio n s  about th e  fa m ily  be ing  th e  p re fe r re d  source  o f a d v ic e  and

h e lp  f o r  u nde ruse rs  in  p a r t i c u la r ,  th e n , were n o t su pp o rted  by t h i s

d a ta . (D a ta : T ab le  73, Appendix 11)

P repara tion  fo r  b a b y '* a r r iv a l

Over h a l f  (547.) th e  responses in d ic a te d  resp on d en ts  had no p rob lem s in  

p re p a r in g  f o r  th e  a r r iv a l  f o r  t h e i r  baby. For those  w ith  p rob lem s, 

th e se  f e l l  in t o  4 main c a te g o r ie s .  Housing p rob lem s were th e  most 

numerous; e .g . r e p a ir s  to  th e  f l a t  n o t be ing  com pleted in  t im e , o r i t  

be ing  im p o s s ib le  to  hea t th e  p rem ises a d e q u a te ly . Money p rob lem s 

(167.) were due to  unexpected c r is e s :

"we were a l r i g h t  a t f i r s t ,  b u t then  my husband go t la id  o f f ,  
so we d id n ' t  have much money to  g e t a l l  th e  s t u f f  to g e th e r "
( 110)

o r a c o n s ta n t p rob lem :

"we never seem to  have enough to  go round , so g e t t in g  a l l  
th e  s t u f f  to g e th e r  was a s t r a in "  (95)
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There were a few  m others who f e l t  th e y  had been g ive n  poor a dv ice  on

purchases, which c o s t them d e a r ly  (9*/.):

"we g o t f a r  to o  much s t u f f  in  th e  end; s t u f f  we'd never use"
(81)

o r was d i f f i c u l t  to  o b ta in .  (D ata: T ab le  77, Appendix 11)

Major w orries  during f i r s t  weeks

The responden ts  were asked to  enum erate t h e i r  m a jor w o rr ie s  on f>vst. 

coming home w ith  t h e i r  c h i ld ,  in  an a tte m p t to  f in d  o u t what m others 

needs a re  a t  t h i s  t im e . O nly a sm a ll number o f responden ts  co u ld  n o t 

remember be ing  p a r t i c u la r l y  w o rr ie d  about a n y th in g . (77.) For th e  

m a jo r i ty  p rob lem s were m o s tly  to  do w ith  fe e l in g  com petent to  ca re  

f o r  t h e i r  c h i ld ;  w o rry in g  about do ing  e v e ry th in g  c o r r e c t ly ,  a 

d i f f i c u l t  ta s k  f o r  th o se  who c o n s ta n t ly  had to  w o rry  about p ro v id in g  

fo o d , warmth and c lo th in g  on a meagre income (287.). These prob lem s 

were h e igh ten e d  w ith  th e  advent o f a c h i ld  r e q u ir in g  s p e c ia l 

equ ipm ent, and a rrangem ents (227.):

" g e t t in g  napp ies  r e a l l y  c le a n  w ith  no h o t w a te r . . .  hop ing  th e  
damp w o u ld n 't  g e t on to  her (b a b y 's )  c h e s t, and ju s t  keep ing 
one room warm a l l  th e  t i m e . . . i t  was a l l  them" (94)

The need to  cope w ith  an a d d it io n a l w o rk lo a d , r e q u ir in g  u n t i r in g

e f f o r t s  24 hou rs  a day w o rr ie d  some m others (167.):

" I  f e l t  t i r e d  and n o t f i t  to  cope, and th e  baby was s ic k  a 
lo t  which was a w o rry , and I d id n ' t  know i f  I co u ld  manage 
a lo n e " (157)

w h i ls t  fe e l in g  i l l  them se lves o r w o rry in g  about th e  p o s s ib i l i t y  o f 

t h e i r  c h i ld  g e t t in g  i l l  (87.) was a w o rry in g  fe a tu re  o f t h e i r  f i r s t  few 

weeks o f motherhood f o r  o th e rs ;

" I  used to  fe e l v e ry  a lone  and w o rry  a l o t ,  would she (baby) 
be a l r ig h t?  when would I  s t a r t  t o  fe e l s tro n g  a g a in . . . "  (38)
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Those who were s u f fe r in g  fro m  d ep re ss io n  expected  i t  to  go on fo re v e r  

(37.):

" I  c o u ld n 't  see no end to  i t  a t  a l l ,  ju s t  c ry in g  and n o t
s le e p in g  and spend ing a l l  days r ig h t  a t  th e  bo ttom " (94)

Ten p e rce n t o f re sponden ts  remembered t h e i r  a b i l i t y  as a m other be ing

d i r e c t l y  c h a lle n g e d  by a p ro fe s s io n a l ca us ing  them a la rm  and

c o n s id e ra b le  a n x ie ty ;

" c l i n i c  accused me o f o v e rfe e d in g  h e r (b a by ), b u t th e y  r e ly  
on s t a t i s t i c s  and ju s t  say 'y o u 'v e  g o t a f a t  b ab y ' which
scared  me to  dea th  a t  th e  t im e ; and n e x t t im e , h e a lth
v i s i t o r  seemed to  have fo r g o t te n  what she s a id ,  I d o n 't
th in k  th e y  c a re  enough about what th e y  say, th e y  ju s t  say
a n y th in g  to  y o u . . . "  (76)

"she had a re a l cheek th a t  one (HV), she says 'Oh I th in k
you co u ld  do to  soak them n ap p ie s , to  g e t 'em r e a l l y  c le a n '
as i f  th e y  w e re n 't  c le a n  o r sommat, and I ' d  spen t a l l  t im e  
w ith  my hands in  d is h ,  th e y  were c le a n , i t ' s  ju s t  th e y  
w e re n 't  brand n e w .. . "  (158)

(D ata : T ab le  78, Appendix 11)

Problem s f o r  th e  f i r s t  year

For th e  f i r s t  yea r as a w ho le, th e re  were 4 main prob lem s id e n t i f ie d  

by th e  re sp on d en ts  as s ta n d in g  o u t.  Feeding was th e  m a jo r cause o f 

conce rn , " g e t t in g  i t  r i g h t "  (158) was a c o n s ta n t d i f f i c u l t y  (407.), 

chang ing from  b re a s t to  b o t t le  fe e d in g  and most common o f a l l  th e  baby 

be ing  s ic k :

"she were ju s t  s ic k  a l l  th e  t im e , and no-one seemed to  know 
how to  s top  i t "  (103)

P o s s ib le  i l l n e s s  o f th e  baby was a m a jo r source  o f conce rn , to  do w ith

w hether th e  baby was g row ing  h e a l t h i ly  (hav ing  a ben t to e , tu rn e d  up

to e , tu r n  in  th e  eye) o r th e  consequences o f a c c id e n ts  ( f a l l i n g ,

banged head on f lo o r ,  f e l l  down s t a i r s ,  knocked te e th  o u t)  sometimes

e xaspe ra ted  by th e  incom pe ten t c a re  o ffe re d  by p ro fe s s io n a ls  (24 .87 .):
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"She (baby) knocked h e r s e lf  o u t and I rang d o c to r ,  and 
r e c e p t io n is t  s a id  ju s t  to  l e t  he r s le e p  t i l l  d o c to r  co u ld  
g e t o u t ,  and when m id w ife  came she s a id  th a t  was w o rs t th in g  
I co u ld  have d o n e ! . . . "  (93)

O ther i l ln e s s e s  were b r o n c h i t is ,  c o ld s ,  ' f l u ,  b le e d in g  co rd  n o t

h e a lin g  q u ic k ly .  Having a baby who ju s t  would n o t s e t t l e  was v e ry

w earing  f o r  some, c o n s ta n t c ry in g  and s t ru g g lin g  be ing  p u t down to

w ind , th e  c o ld  o r ju s t  unknown causes (117.). Some m others remembered

im m u n isa tio n s  be ing  p ro b le m a tic ,  (117.) so re  lumps d e v e lo p in g  a t th e

in je c t io n  s i t e ,  s ic k n e s s  and d ia r rh o e a  a f t e r  th e  in je c t io n ,  and w o rry

about s id e  e f fe c t s  o r p o s s ib le  damage to  t h e i r  c h i ld .  (D ata : T ab les

79, 80 and 84, Appendix 11)

Help and advice

Some o f th e  resp on d en ts  f e l t  th e y  had prob lem s in  o b ta in in g  h e lp  and 

a d v ice  d u r in g  th e  f i r s t  yea r (257) o r found  a d v ice  was c o n f l i c t i n g  o r 

in n a p p ro p r ia te  and le d  to  s e l f  r e l ia n c e  (257.):

" a t  c l i n i c  th e y  h a v e n 't  g o t a b ra in  between them, id io t s ,  
and w h a t's  more th e y  h a v e n 't  even had k id s ,  so how would 
th e y  know! so I ju s t  d id  what I th o u g h t"  (93)

"What was wrong was a l l  th e  c o n f l i c t i n g  a d v ic e , t h a t  was 
worse tha n  none a t  a l l ,  so I t r i e d  to  go i t  a lo n e " (157)

They were n o t su re  where h e lp  and a d v ic e  co u ld  be o b ta in e d :

"eve ryone  s a id  'Oh t h a t 's  a good id e a  b u t i t ' s  up to  you, 
d o n 't  come to  me f o r  a d v ic e ' o r th e y  o n ly  t o ld  me what I  
a lre a d y  knew, n o t what to  do o r  who to  tu rn  to "  (38)

o r were i l l  p repa red  f o r  th e  r e a l i t i e s  o f m otherhood: (177.)

"no -one  to ld  me what to  r e a l l y  e x p e c t, i t  was th e  shock 
r e a l l y  o f hav ing  to  g iv e  up work to  be a m o ther" (9 3 ).

Those who f e l t  th e y  had p le n ty  o f h e lp  and a d v ice  had r e l ie d

p re d o m in e n tly  on t h e i r  own mother o r fa m ily  members who had c h i ld re n
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(2 3 7 ). The rem a inde r who d id  n o t c o n s id e r h e lp  and a d v ice  to  be 

inadequa te  p re fe r re d  to  ju s t  g e t on w ith  i t  (9 7 ), r e ly in g  on t h e i r  own 

e xp e rie n ce  and in t u i t i o n .  (D ata: T ab le  81, Appendix A l l )

F in a n c ia l p rob lem s

Respondents in  w e ll p a id  househo lds d id  n o t f in d  hav ing  a baby to  be a 

p a r t i c u la r  p rob lem  f in a n c ia l l y  (6 7 ). The m a jo r i ty  o f those  who d id  

have f in a n c ia l  p rob lem s r e l ie d  on t h e i r  fa m ily  f o r  s u p p o r t ;  (367)

"my husband was on s t r i k e  and we had to  manage on fa m ily  
a llo w a n ce , th e  b ig  th in g s  g o t bought by fa m ily  and I g o t 
g i f t s  from  work which tu rn e d  o u t to  be e s s e n t ia l.  We s t i l l  
f in d  i t  hard g o in g , i t ' s  never end ing  e x p e n s e s ... now i t s  
s h o e s . . . "  (76)

and

"e s s e n t ia ls  a lw ays come f i r s t ,  t h e r e 's  n o w 't l e f t  f o r  
a n y th in g  e ls e  so we ju s t  do w i t h o u t . . .  we r e l ie d  on f r ie n d s  
fo r  a l l  la rg e  i t e m s . . .  I suppose we were q u ite  lu c k y  
t h e r e . . . "  (108)

The sudden lo s s  o f one o f th e  two incom es, and a d d it io n a l expense o f 

th e  c h i ld  c o n tr ib u te d  to  th e  p rob lem ; (157)

"su d de n ly  th e re  was no income from  me and managing on one
wage was v e ry  h a rd , . . .  th e  unemployment a re  re v ie w in g  my
c a s e . . .  th e y  messed me around so I 'm  hop ing  to  g e t a v e ry
la rg e  c h e q u e . . . "  (156)

Second hand goods have been w id e ly  used as a s t ra te g y  f o r  s u r v iv a l ;

"most s u f f f  I 'm  a f r a id  i s  second hand. I t ' s  been a
n ig h tm a re  w ith  shoes a t '7 .5 0  a p a i r ,  we ju s t  c a n 't  a f fo r d
the m ." (93)

" I f  I 'm  r e a l l y  be ing  honest w ith  you I 'v e  ju s t  g o t a l o t  o f
th in g s  second hand 'c o s  I knew he (baby) would grow ou t o f
'em q u ic k . . .  Oh and lo t s  o f home k n i t t i n g "  (38)

(D ata : Tab le  82, Appendix A l l )
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I l ln e s s  o f  m other

Those who c la im ed  th e y  had no t im e  to  be i l l  form ed th e  m a jo r i ty  

response  to  q u e s tio n s  about th e  in te rv ie w e e s  s ta te  o f h e a lth ;  (517.)

"When we a l l  had f l u  i t  was t e r r i b l e ,  I  ju s t  had to  draq 
m yse lf around do ing  th in g s ,  th e re  was no t im e  when I co u ld  
be i l l  and go to  bed" (76)

" I  had a l l  s o r ts  o f in fe c t io n s  and p a in s , b u t no t im e  to  
th in k  about i t ,  ju s t  c a r ry  on re g a rd le s s "  (93)

" I  th in k  I had nervous e xh a u s tio n  r e a l l y ,  a long  w ith  th ru s h , 
c e p t i t i s  ( s ic ) ,  c o ld s  and be ing  run  down, th e re  a re  tim e s  
when I 'v e  ju s t  w ept, g e t t in g  u p t ig h t . . .  b u t i t ' s  a l l  ju s t  a 
s ta te  o f mind r e a l l y . . .  you g e t on w ith  i t . "  (52)

I t  i s  c le a r  th a t  th e y  were i l l  a t  t im e s  th ro u g h  th e  f i r s t  year b u t

co u ld  n o t a f fo r d  to  re c o g n is e  t h i s  and be s ic k ,  o r have a r e s t .  Those

who found  th e y  were s u f fe r in g  from  d e p re ss io n  had a p a r t i c u la r l y  b le a k

y e a r; (157.)

" I  g o t depressed s ix  months a f t e r  he was b o rn , I  was ju s t  
ly in g  in  bed and c o u ld n 't  move an e y e l id .  The d o c to r  came 
tw ic e  and gave me ta b le t s  to  h e lp  me s le e p . I was t i r e d  o u t 
you see, run  down and in  th e  end my mum came to  s ta y  to  h e lp  
o u t . . .  you ju s t  d o n 't  fe e l a n y th in g , n o t even f o r  your baby, 
you have no in te r e s t  a t  a l l . . .  we c o u ld n 't  go o u t e i th e r  
'co s  we had no pram so I ju s t  had tD  s i t  in  a l l  th e  tim e  
w h ile  he (husband) was o u t w ith  h is  f r ie n d s . . . h e  was a w fu l 
t h e n . . .  he blamed me sa y in g  I  knew what I was ta k in g  on 
which I d id n ' t . . . y o u  see I ju s t  t r i e d  to o  h a rd . . .a n d  I go t 
no b re a k " (93)

Those s u f fe r in g  fro m  long  te rm  i l l n e s s  were 1 e p i le p t ic ,  1 a s th m a tic

and 1 b r o n c h i t ic  w hich p resen ted  p a r t i c u la r  p rob lem s e .g :  (3%)

" I 'v e  o n ly  had 2 f i t s  s in c e  th e  b i r t h ,  b u t a l l  my w o rry  was 
about th e  p i l l s  I 'm  supposed to  ta k e  and them g e t t in g  in t o  
my b re a s t m ilk ,  so I d id n ' t  ta k e  them when I th o u g h t I 
s h o u ld n 't . . .  th e  d o c to r d id n ' t  seem su re  what was 
h a p p e n in g .. . "  (81)
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ll'C  o f th e  responden ts  com pla ined o f d is f ig u re m e n t r e s u l t in g  fro m  th e  

pregnancy and b i r t h  which l e f t  them fe e l in g  u n a t t r a c t iv e  and unhappy;

" th e r e 's  marks l e f t  a l l  ove r th e  p la c e , i t ' s  h o r r i b le . . .  I 
would never go swimming n o w .. . "  (157)

" I  used to  be r ig h t  s l im  and sm art b e fo re  a l l  t h i s . . .  now 
i t ' s  lumps everyw here  and none o f my c lo th e s  f i t "  (46)

(D ata: Tab le  83, Appendix 11)

I l ln e s s  o f baby

R e s p ira to ry  ty p e  prob lem s were tho se  most commonly re p o r te d  (36/C) when 

re sp on d en ts  were asked what k in d s  o f i l ln e s s e s  t b e i r  baby had had, 

which covered f l u ,  c o ld ,  c h i l l s ,  s n i f f l y ,  te m p e ra tu re  and cough ing . 

T e e th in g  was th e  n e x t most common ' i l l n e s s '  ta lk e d  about (397.) which 

caused a l o t  o f n ig h t  t im e  c ry in g  and lo s s  o f s le e p  f o r  re sponden ts  

who found t h e i r  c h i ld  d i f f i c u l t  to  so o th e . C o lic  was p a r t i c u la r l y  

d is tu r b in g  to  th e  responden ts  f o r  th e  same reason , th a t  th e re  seemed 

l i t t l e  th e y  co u ld  do to  h e lp  t h e i r  c h i ld  w ith  th e  p a in  (167.). O ther 

in fe c t io n s  and bad c ry in g  th rou g h  th e  n ig h t  were r e la t i v e l y  uncommon 

(97.) and (67.) r e s p e c t iv e ly .  (D ata: T ab le  84, Appendix 11)

Q u a li ty  o f l i f e

When asked to  enum erate what th e y  had missed most s in c e  becoming a

m other, th e  most common response was freedom , t im e  to  o n e s e lf  (397.)

" I ' d  l i k e  th e  freedom  o f do ing  som eth ing , ju s t  when I fe e l 
l i k e  i t "  (158 ).

Having o n e 's  own money was a ls o  m issed; (217.)

" I  h a te  hav ing  to  depend on my husband f o r  money" (69)
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lin k e d  w ith  m iss in g  work o u ts id e  th e  home, as was th e  r e s t r ic t e d  

s o c ia l l i f e ;  (167.)

Sometimes i t ' s  a long  t im e  b e fo re  I see anybody, so I do g e t 
a b i t  l o n e l y , . . .  th e  o n ly  peop le  I know a re  from  work a n d . . .
I d o n 't  know th e  n e ig h b o u rs , so I 'v e  g o t nobody r e a l l y "  (38)

O nly a sm a ll p e rcen tage  d id  n o t m iss a n y th in g  o f n o te  (57.) and 

co ns ide re d  t h e i r  l i f e  as a m other u n re s e rv e d ly  b e t te r  than  b e fo re . 

(D ata: Tab le  99, Appendix 11)

5 .4 .  RESPONDENTS' VIEWS OF SERVICE PROVISION 

Knowledge o f p ro v is io n

None o f th e  re sponden ts  c la im ed  to  know a l o t  about p ro v is io n ,  b u t as 

th e y  were a l l  f i r s t  t im e  m others maybe t h i s  i s  n o t so s u r p r is in g .  As 

a whole  t h e i r  responses in d ic a te d  e i t h e r  th e y  knew n o th in g  a t  a l l  697., 

o r some p a r ts  and n o t o th e rs  317. There were no d if fe r e n c e s  in  

response p a t te rn s  between d e c i le s ,  show ing th e  sample as a w ho le  to  

fe e l e q u a lly  u n in fo rm e d . The m a jo r i t y  o f responden ts  c la im e d  to  know 

n o th in g  about p ro v is io n ,  p r io r  to  becoming a m other. A t y p ic a l  

response  b e in g :

"My own 6 .P. was in v o lv e d  l i k e ,  b u t I  d id n ' t  r e a l l y  know 
enough about i t  a l l ,  where to  go and what to  e x p e c t . . . "  (95)

(D ata: T ab le  74, Appendix 11 ).

H o s p ita l s ta y

O nly one t h i r d  o f th e  sample re p o r te d  hav ing  no prob lem s w ith  t h e i r  

h o s p ita l s ta y ,  f o r  th e  rem a inde r th e  e x p e rie n ce  was marred by one or 

more n o ta b le  c o s ts . The main c o m p la in ts  were w ith  re g a rd  to  th e  

tre a tm e n t meted o u t to  m others by th e  s t a f f .  They remembered fe e l in g  

h u m il ia te d ,  n e g le c te d , and degraded be ing  fo rc e d  to  do th in g s  a g a in s t 

t h e i r  w i l l  and s u b je c t to  unnecessary p a in  from  c a l lo u s  s t a f f .
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One in te rv ie w ee  conveys p a r t ic u la r ly  w ell how d i f f i c u l t  i t  was to  

secure help:

"nobody was o u t r ig h t  n a s ty , i t  w a s n 't som eth ing you cou ld  
p u t your f in g e r  on, so I c o u ld n 't  a c tu a l ly  com p la in  about 
a n y th in g  o r anybody in  p a r t i c u la r ,  ju s t  th e re  was no-one 
a ro u n d .. .  you d o n 't  l i k e  to  ask fo r  a n y th in g  when you th in k  
th e y 'r e  b u s y . . .  you a lw ays f e l t  as i f  you were be ing  a 
n u is a n c e .. .  so none o f us a c tu a l ly  rang th e  b e l l . . . y o u  ju s t  
f e l t  c u t o f f "  (38)

o r even be su re  o f what was wrong. O the rs  were more c e r ta in :

" I  was t e r r i f i e d ,  i t  was a w fu l,  a lw ays on edge w ith  them and 
I h a te  be ing  t o ld  what to  do, o rde red  around l i k e  a f o o l "
(41)

The sheer range and prom inence o f p rob lem s e xpe rie n ced  w h i ls t  in

h o s p ita l a re  w o rth y  o f n o t in g  in  t h e i r  own r ig h t ,  b u t co u ld  be

regarded  as s e t t in g  up e x p e c ta t io n s  w ith  re g a rd  to  fu tu r e  c o n ta c t w ith

h e a lth  ca re  p e rs o n n e l. There were no d if fe re n c e s  between d e c i le  

groups showing t h i s  to  be u n re la te d  to  g ro ss  underusage, b u t i t  may 

have been c o n t r ib u to r y  to  low  le v e ls  o f usage and poor s e rv ic e  

e x p e c ta t io n s . (D ata : Tab le  75, Appendix A l l ) .

The n e x t s e rv ic e  p ro fe s s io n a l th e  sample met was th e  m id w ife , where 

th e re  was a la rg e  m a jo r i ty  o f p o s i t iv e  a p p re c ia t iv e  responses l i k e  

(927.):

ju s t  knowing she was th e re  h e lp e d , I  never f e l t  a lo n e . . .  one 
n ig h t  th e  baby w o u ld n 't  s to p  c ry in g  and in  th e  end I rang 
her up, . . .  and she t o ld  me what to  do then  and t h e r e . . .  she 
were lo v e ly "  (38)

Those who had a poor r e la t io n s h ip  w ith  t h e i r  m id w ife  were a f r a id  o f 
h e r;

" th e y  a lw ays have a lo o k  th ro u g h  th e  windows, so I was a b i t  
f r ig h te n e d  r e a l l y "  (52)
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f e l t  th e y  were be ing  checked up on:

" ju s t  in  and o u t in  2 m in u tes , ju s t  to  lo o k  round th e  house 
and see i f  i t ' s  c le a n , so y o u 're  on your own r e a l l y "  (41)

o r s u b je c t  to  incom petence;

"You c a n 't  t r u s t  'em, she s a id  s t i t c h e s  would d is s o lv e ,  b u t 
then  she had to  c u t them" (69)

There was no s ig n i f ic a n t  r e la t io n s h ip  between d e c i le  g ro u p in g  and

p o s i t iv e  o r n e g a tiv e  r e la t io n s h ip  w ith  m idw ives. (D a ta : T ab le  76,

Appendix 11).

Attendance a t c l in ic

The m a jo r i ty  o f responden ts  were app rehens ive  about a tte n d in g  c l i n i c  

(717.). Apprehensions about go ing  to  c l i n i c  were to  do w ith  n o t be ing  

su re  o f what would happen th e re ,  and be ing  s u b je c t  to  judgem ents as to  

o n e 's  adequacy as a m other. D e a lin g  w ith  a new baby in  a p u b lic  

s e t t in g  was an o rd e a l;

" I  was ju s t  t e r r i f i e d  th a t  I 'd  drop he r in  p u b l ic "  (5 2 ).

" I  was in  a r ig h t  s t a t e . . .  t r ie d  to  be c a re fu l and t h a t ,  i t  
was a l l  a b i t  e m barrass ing , I  was a l l  h o t and f lu s te r e d  and 
she (baby) was c ry in g  a l o t . . . "  (69)

" I  knew I was g o ing  to  have to  dea l w ith  he r (baby) in  f r o n t  
o f e v e ry o n e .. .  fe e d in g  he r and he r c ry in g  and I was scared 
o f making a fo o l o f m y s e lf ' (94)

" 'c o s  i t ' s  a new baby y o u 'v e  g o t,  y o u 're  su re  th e y 'r e  
w a tch ing  you, y o u 're  su re  th e y 'r e  ch eck ing  on how you do i t "
( 110)

and n o t knowing th e  system  was awkward:

" I  th o u g h t i t  was ju s t  w e ig h in g . . .  b u t then  I had to  go and 
see e v e ry o n e .. .  l u c k i l y  my husband came w ith  me f i r s t  t im e  
'co s  I was a b i t  ne rvou s" (7 6 ).

Those w ith  p o s i t iv e  e x p e c ta t io n s  knew what went on th e re  (297.).

(D ata : T ab les  85 and 86, Appendix 11).
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F u n c tio n s  o f th e  c l i n i c

The c l i n i c  was re co g n ise d  p r im a r i ly  as th e  p la c e  f o r  w e ig h ing  bab ie s  

(407.), and to  a much le s s e r  e x te n t any o th e r  fu n c t io n .  I t  was r a r e ly  

regarded  as a p la c e  f o r  s o c ia l is in g  (127.), even by tho se  who en joyed  

t h e i r  v i s i t s ;

" I t ' s  v e ry  n ic e ,  sm a ll and f r ie n d ly  and you can see a d o c to r  
th e re  e ve ry  o th e r  week, th e r e 's  no problem  th e re ,  so you 
d o n 't  have a prob lem  f o r  lo n g . . .  i t ' s  b e s t f o r  th e  sm a ll 
th in g s ,  w hich a re  a lw ays b ig  to  you, b u t s i l l y  to  r in g  
someone up a bo u t" (3 8 ).

" th e  h e a lth  v i s i t o r s  were a lw ays r ig h t  p leased  to  see us and 
s a id  summat n ic e  about baby and remembered a n y th in g  I 'd  s a id
were w o rry in g  me, i t  were r ig h t  n ic e . "  (158)

227. regarded  c l i n i c  as a source  o f a d v ic e  and 177. as where v a r io u s

te s ts  co u ld  be had. (D ata : T ab le  87, Appendix 11).

P re fe rre d  system  o f  a tte n da n ce

The m a jo r i ty  p re fe r re d  th e  pop in  system  (697) c u r r e n t ly  in  o p e ra tio n  

a t a l l  c l i n i c s  in  t h i s  l o c a l i t y  m a in ly  because t h i s  l e f t  them f r e e  to  

d e te rm ine  when th e y  would go;

"You c a n 't  be expected to  keep a p p o in tm e n ts " (43)

"th e n  you d o n 't  have to  go e ve ry  week o r e ve ry  so and so"
(69)

"so th a t  y o u 're  n o t t ie d  down a t im e  o r a day when y o u 'v e  
g o t to  go no m a tte r w hat" (83)

More se ss io n s  o f th e  pop in  v a r ie t y  co u ld  h e lp ;

"you have to  w a it  hou rs , t h a t 's  th e  o n ly  p rob lem , why c a n 't  
th e y  have two days a week when th e y 'r e  on ? " (93)

Those who would l i k e  an appo in tm en t system  (67.) o ffe re d  two reasons 

f o r  t h i s .  W a it in g  t im e s  would be reduced and th e y  co u ld  g e t a more 

p e rs o n a lis e d  s e rv ic e ;
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" th a t  way I co u ld  see my own h e a lth  v i s i t o r  f o r  assessm ents, 
and n o t ju s t  anyone who d o e s n 't  know us" (41)

(D ata : Tab le  88, Appendix 11).

U n p ro d u c tive  c l i n i c  v i s i t s

Respondents were asked i f  th e y 'd  ever p re fe r re d  n o t t o  go to  c l i n i c

f o r  any reason o r found i t  a waste o f t im e  when th e y  d id  go. A

m a jo r i ty  (as found  in  p i l o t  work) concorded w ith  th e se  s e n tim e n ts  

(457.), b u t co n tin u e d  a tte n d in g  as a sa fegua rd  f o r  t h e i r  c h i ld s  w e lfa re  

(12%). Those who c la im ed  th e y  p re fe r re d  n o t to  go had most o fte n  had 

an u n fo r tu n a te ,  unde rm in ing  e x p e rie n ce  when th e y  had been:

" I  d id n ' t  want to  go back when th e y  s a id  she (baby) was 
o v e rw e ig h t, and a n o th e r s a id  a n o th e r th in g "  (41)

"we ( th e  h e a lth  v i s i t o r  and I )  d is a g re e  on most th in g s ,  and 
th e y  d o n 't  know my b a b b ie . . .  i t ' s  n o t l i k e  s e rv ic in g  a ca r 
and th e y  fo r c e  you to  see h e r . . . "  (9 3 ).

o r found th e  whole e xp e rie n ce  d i s t i n c t l y  u n p le a sa n t;

" i t ' s  f a r  to o  ove r crowded and I  ju s t  want to  w alk o u t,  I
d o n 't  want to  s i t  in  th e re "  (52)

" i t ’ s a p r e t t y  rough a re a , and you g e t h o r r ib le  peop le  w ith  
d i r t y  b a b ie s  a l l  crowded to g e th e r ,  I was f r ig h te n e d  to  death  
he (baby) was go ing  to  p ic k  som eth ing  up" (48)

R egard less o f unp leasan tness  and u n fo r tu n a te  e x p e rie n c e s , some (127.)

f e l t  th e y  shou ld  s t i l l  go;

" I  lo o k  on i t  as an e x tra  b i t  o f re a s s u ra n c e .. .  to  know 
th e y 'r e  OK" (95)

"even though I th in k  he (baby) g o t c o ld s  from  t h e r e . . .  you 
have to  go d o n 't  you" (52)

Those who had never p re fe r re d  n o t to  go o n ly  a tte n d e d  f o r  what was

regarded  as e s s e n t ia l in  t h e i r  eyes; (22%)
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" I  o n ly  went f o r  what was needed, so i t  was never ju s t  a 
waste o f t im e , l i k e  in je c t io n s  a n d . . . "  (157)

" I  ju s t  d o n 't  go e ve ry  5 m in u te s , ju s t  when I want t o  go f o r  
an in je c t io n  o r th e  te s t s  th e y  do" (81)

Those who went f o r  w e ig h ing  saw t h i s  as a waste o f t h e i r  t im e  in  

re t ro s p e c t :  (457.)

"You can have a baby weighed anywhere c a n 't  you ? . . . "  (78)

"when I d id n ' t  need to  ask th e  HV a n y th in g  i t  was a waste o f 
t im e  ju s t  queuing fo r  w e ig h in g " (158)

Those who l ik e d  go ing  f e l t ;  (157.)

" i t  was n ic e  to  know th e r e 's  someone th e re "  (103)

" th e y  a lw ays have t im e  f o r  you, and I f e l t  welcome th e re "
(37)

(D ata : Tab le  89, Appendix 1 1 ).

Reasons fo r  underusage

Respondents were asked to  o f f e r  reasons th e y  th o u g h t some m others d id  

n o t make use o f th e  c l i n i c .  There were 3 main k in d s  o f  reasons 

o ffe re d  a) reasons which showed under u se rs  to  be a t  f a u l t  (207.), b) 

th o se  which blamed th e  s e rv ic e s  (367.) and c) reasons w hich showed 

underusage to  be a s e n s ib le  o p t io n  (407.).

a) Those who o f fe re d  reasons f o r  non a tte n da n ce  which saw th e  m other 

as a t  f a u l t ,  th o u g h t th e y  must be id le ,  u n c a rin g  a n d /o r s tu p id  (207.)

" s i l l y  know i t  a l l s "  (91)

" ju s t  n o t d i l ig e n t  enough over th e  b a b y 's  w e lfa re "  (52)

b) Where th e  s e rv ic e s  were blamed f o r  non a tte n d a n ce , t h i s  was 

th o u g h t due to  poor e x p e r t is e :
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" th e y  s a id  th e re  was som eth ing wrong w ith  her c h i Id s  le g s , 
which u pse t my f r i e n d . . .  when th e y  went to  s p e c ia l i s t  th e y  
found n o th in g  wrong, i t  were a bad d ia g o s is ,  ju s t  messing 
her a b o u t . . .  and she never went a g a in " (103)

o r u n p le a sa n t e nv iron m e n t:

" i t ' s  n o is y  and i t ' s  crowded and you come o u t fe e l in g  a
mess" (103)
" ju s t  l i k e  a c a t t l e  m a r k e t . . . "  (41)

b e ing  th e  most common d e s c r ip t io n .  Or d is re s p e c t fu l  tre a tm e n t:

" I  know th e y  ask a l o t  o f pe rson a l q u e s tio n s  th e re ,  b u t 
maybe th e y  have t o " (52)

" th e y  ju s t  d o n 't  seem to  ca re  enough" (93)

c) Those who th o u g h t non a tte n da n ce  co u ld  be f o r  s e n s ib le  
reasons saw th a t  th e re  may be no good reason to  a tte n d  o r 
th a t  th e  m other may have o th e r  demands on her t im e  in  some 
cases.
"you ju s t  never come away fe e l in g  b e t te r  f o r  i t ,  y o u 'v e
s t i l l  g o t to  s o r t  i t  a l l  o u t y o u rs e lf  and t h a t 's  what y o u 'v e
gone f o r "  (76)

" th e y  m igh t have o th e r  c h i ld r e n ,  and i t  co u ld  be o u t o f
t h e i r  way" (94)

" th e y  m igh t have more c h i ld re n  o r no p rob lem s" (158)

T h is  q u e s tio n  a llo w e d  f o r  a g lim p se  o f  what p o p u la r images o f the  

c l i n i c  and u nde ruse rs  were l i k e .  They c lo s e ly  fo l lo w  th e  main reasons 

o f fe re d  in  th e  re se a rch  l i t e r a t u r e ;  b u t were on th e  whole more 

sym p a th e tic  tow ards  th e  u nd e ru se r. Lower s c o re rs  seemed to  be more 

aware than  most o f th e  p o s s ib i l i t y  o f underusage b e in g  seen as th e  

r e s u l t  o f an u n c a rin g  a t t i t u d e  on th e  p a r t  o f th e  m other, o r o f th e  

c l i n i c  i t s e l f  be ing  u np le a san t to  v i s i t ,  w h i ls t  m id d le  s c o re rs  were 

more in c l in e d  to  see underusage as a s e n s ib le  o p t io n .  H igh s c o re rs  

suggested an in t e r fe r in g /d is r e s p e c t fu l  h e a lth  v i s i t o r  co u ld  be th e  

main reason f o r  underusage. (D ata : T ab les  90A and B, Appendix 11 ).
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Importance of c l in ic  serv ices

Respondents were asked how im p o rta n t th e y  co n s id e re d  th e  te s ts  and 

check ing  which was on o f f e r  a t  c l i n i c ,  and a m a jo r i ty  c o n s id e re d  them 

to  be im p o r ta n t (75%);

"We h a v e n 't  had 'em done, b u t I th in k  th e  h e a lth  v i s i t o r  
shou ld  make su re  no-one is  m issed o u t"  (41)

" I  knew she (baby) was a l r i g h t  b u t I  l i k e  to  see i t  a l l  
w r i t t e n  down somewhere" (52)

" I  d o n 't  even mind w a it in g  f o r  th a t  because th e y 'r e  so 
tho rough  and th e y  p u t your mind a t  ease" (103)

A h ig h e r than  expected  fre q u e n cy  o f responses q u e s tio n in g  th e  v a l i d i t y

o f o r meaning o f th e  checks came from  th e  low e r s c o re rs , b u t o th e r

g roups were n o t t o t a l l y  conv inced  e i t h e r :

"Y ou 'd  be a b le  to  t e l l  y o u rs e lf  i f  th e y  (b a b ie s ) were s low  
o r ' o w t" (69)

"The h e a lth  v i s i t o r  s a id  h is  eye was go ing  in ,  and th e  
d o c to r  found i t  was OK" (76)

"One tim e  th e y  looked  a t my f r ie n d s  b a b ie s ' t e s t i c l e s ,  b u t 
n o t a t  m ine, and I wondered i f  I  shou ld  m ention i t  b u t you 
d o n 't  l i k e  to "  (81)

" I  d o n 't  ta k e  'em to o  s e r io u s ly . . .  th e y 'r e  n o t v e ry  
re a s s u r in g , th e y  s e c r e t ly  read a brown enve lope  about my 
b a b y 's  h e a rt because o f my husbands a t t a c k . . .  th e y  th o u g h t I 
was s tu p id ,  r a th e r  than  t e l l  me th e y  were ch eck ing  f o r  a 
h e a rt m u rm u r... i t  made me even more w o rr ie d "  (137)

Those who th o u g h t th e  checks were i r r e le v a n t  to  re a l p rob lem s were

hav ing  m a jo r p rob lem s in  o th e r a reas o f l i f e ;  (8.97.)

"You c a n 't  e xpe c t a c h i ld  to  be over deve loped when th e r e 's  
n o t enough to  e a t in  house, and w e 're  a l l  f r e e z in g  a t 
n i g h t . . . "  (16)

" I  want to  know how much c o a l 's  go ing  to  be f o r  w in t e r . . .  
anyone can see i f  he (baby) i s  p ic k in g  th in g s  u p . . . "  (102)
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M id d le  and h ig h  s c o re rs  o ffe re d  le s s  than  expected  fre q u e n cy  

( s t a t i s t i c a l )  o f d i r e c t  c r i t i c i s m  o r q u e s tio n in g  o f th e  te s ts ,  w h i ls t  

th e  h ig h e r s c o re rs  were more l i k e l y  to  advoca te  th e  v a lu e  and 

im p o rta nce  o f them than  th e  o th e r  g roups.

From th e  p r o f i le s  o f p e rcen tage  responses w ith in  each d e c i le  g roup , i t  

seems th a t  lo w e r s c o re rs  tended to  be more c r i t i c a l  and q u e s tio n in g  

about th e  v a lu e  o f te s t s  e tc .  c a r r ie d  o u t a t c l i n i c ,  much more so than  

th e  h ig h e r s c o re rs  who were u n l ik e ly  to  be c r i t i c a l .  T h is  c o u ld  be 

regarded  as a tendency f o r  th e  h ig h e r s c o re rs  to  be more c o n v e n tio n a l 

in  t h e i r  a t t i t u d e s  than  th e  lo w e r s c o re rs , o r maybe r e f le c t s  s im p ly  a 

w i l l in g n e s s  on th e  low e r s c o re rs  p a r t  to  adm it to  h o ld in g  

u n co n v e n tio n a l v iew s . (D ata : T ab le  91, Appendix 11).

H e a lth  v i s i t o r  home v i s i t i n g

An a tte m p t was made to  assess th e  adequacy o f h e a lth  v i s i t o r  home 

v i s i t i n g  from  th e  samples p o in t  o f v ie w . She was n o t regarded  as a 

fre q u e n t v i s i t o r  on th e  whole (897.), b u t t h i s  was n o t a lw ays an 

u n d e s ire a b le  s ta te  o f a f f a i r s .  387. o f responses in d ic a te d  th e y  were 

happy w ith  in f re q u e n t  v i s i t s ;

" I 'm  n o t b o the red  though , I d o n 't  want them to  come much"
(37)

" I  t h in k  s h e 's  o n ly  been tw ic e ,  b u t th e y  go to  th o se  th a t  
c a n 't  manage I t h in k "  (38)

" I t ' s  l i k e  s o c ia l w o rke rs , th e y  spend t h e i r  t im e  w ith  
problem  fa m i l ie s ,  so we d id n ' t  g e t th a t  many v i s i t s "  (94)

427. would l i k e  to  have been v is i t e d  more o fte n  than  th e y  were;
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"O n ly  6 tim e s  i s n ' t  v e ry  o fte n  is  i t ? "  (142)

" I  d o n 't  th in k  3 tim e s  in  a c h i ld s  l i f e . . .  i t  i s n ' t  much i s  
i t ? "  (113)

" I t  would be n ic e  to  know th e y 'd  pop in  when th e y 'r e  pass ing  
ju s t  to  see how you were" (106)

As w ith  tho se  who were c o n te n t w ith  in f re q u e n t  v i s i t s ,  97. th o u g h t the

h e a lth  v i s i t o r  o n ly  came when som eth ing was wrong w ith  th e  fa m ily :

" I ' v e  g o t a f r ie n d  who she v i s i t s  a l o t ,  perhaps th e y  th in k  
t h e r e 's  som eth ing wrong w ith  h e r"  (5)

" th e y  come to  s o r t  o u t p roblem s i f  y o u 'v e  g o t any" (12)

" l i k e  a woman I know, she (HV) v i s i t s  th e re  'c o s  th e  b a b y 's  
been in t e r f e r in g  w ith  t h e i r  sex l i v e s . . .  b u t I d id n ' t  know 
yo u 'd  see he r f o r  t h a t "  (16)

The low er s c o re rs  were more l i k e l y  to  re g a rd  in f re q u e n t  v i s i t s  as

adequate, w h i ls t  m id d le  s c o re rs  were more l i k e l y  to  re g a rd  fre q u e n t 

v i s i t i n g  as a s ig n  th a t  som eth ing was wrong w ith  th e  fa m ily .  H igher

s c o re rs  would l i k e  to  have been v is i t e d  more f r e q u e n t ly  on th e  w hole.

Those who p e rc e iv e d  t h e i r  h e a lth  v i s i t o r  to  be a f re q u e n t v i s i t o r  were 

p leased  w ith  t h i s  because she came when th e y  were most in  need o f

h e lp , and co u ld  be r e l ie d  on (8.9%)

"she t o ld  me where to  buy cheap t h in g s . . .  to  come to  her 
w ith  any p ro b le m s .. .  s h e 's  n ic e "  (21)

"s h e 's  n o t i n t e r f e r i n g . . .  he lped  me to  g e t r i d  o f my m ilk  
p ro p e r ly ,  and even le n t  me a tube  f o r  when I was go ing  to  a 
w e d d in g ...  " (124)

" I  th in k  i t  a lw ays h e lp s  to  share  your p ro b le m s , . . .  and she 
too k  t im e  to  e x p la in . . . "  (1)

(Data: T ab le  92, Appendix 11).

Health  v is i t o r  ap p ro ac h a b ility

The most f r e q u e n t ly  o ffe re d  response to  q u e s tio n s  about how

approachab le  th e  h e a lth  v i s i t o r  was, re v e a le d  th a t  she was on th e
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whole regarded  as v e ry  easy to  g e t a long  w ith ,  o r easy enough when 

necessary  (557.). The h ig h e r s c o re rs  were p a r t i c u la r l y  l i k e l y  to  

exp ress  th e se  s e n tim e n ts , b u t most members o f th e  o th e r g roups a ls o  

found her app roachab le ;

" I  l i k e  h e r, I th in k  s h e 's  open minded and d o e s n 't  t a l k  down 
to  you l i k e  some peop le  do" (103)

"S h e 's  t o ld  me a l l  about her k id s ,  so I b e l ie v e  her and we 
a lw ays have p le n ty  to  t a l k  a b o u t" (130)

The h e a lth  v i s i t o r  was co n s id e re d  v e ry  h e lp fu l  by tho se  who found her

a pp roachab le , (207.)

"she was a g re a t h e lp  because I  co u ld  s i t  down and ch a t to  
h e r, I mean I asked her q u ite  a l o t  o f th in g s  and any a dv ice  
she gave me I d i d . . .  I ' d  have been lo s t  w ith o u t them " (48)

M id d le  s c o re rs  were more l i k e l y  to  re p o r t  a p p ro v in g ly  th a t  th e  h e a lth

v i s i t o r  had encouraged c o n ta c t by le a v in g  her te le p h o n e  number. Lower

s c o re rs  were more l i k e l y  to  c la im  th a t  th e  h e a lth  v i s i t o r  was supposed

to  be app roachab le  b u t in  f a c t  was n o t;

" I ' v e  seen her so in f r e q u e n t ly ,  I w o u ld n 't  want to  ask 
a n y th in g "  (93)

"you co u ld  go and see he r I  suppose, b u t I 'v e  no cause to "
(37)

"when I  t o ld  he r what my jo b  had been b e fo re , fro m  the n  on 
she s o r t  o f assumed i f  I wanted h e lp  I 'd  g e t in  to u c h , I'm
no t sa y in g  i t ' s  what she ought to  have done" (2)

More responses than  expected  c la im in g  to  -trust in  a c r e d ib le  h e a lth

v i s i t o r ,  ( i . e .  one who i s  h e r s e lf  an expe rie n ced  m other) came from

low e r s c o re rs  ( w h i ls t  o th e rs  a ls o  p o in te d , th is  o u t as a bonus) (207.).

Those who found her to  be unapproachab le  o b je c te d  to  be ing  o rde red

around, o r ig n o re d : (217.)

"she ju s t  snaps, never e x p la in s ,  i t ' s  b e t te r  when s h e 's  n o t 
th e re "  (5)
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"One day she too k  a l l  h is  (b a b y 's )  c lo th e s  o f f  in  th e
g a rd e n .. .  he were f re e z in g  and she to ld  me o f f  f o r  p u t t in g  
him in  c o tto n  b a l ls "  (16)

"she would n o t be h e lp fu l ,  ju s t  o rd e r you to  do i t  her
w a y ...  never l i s t e n  to  your p o in t  o f v ie w " (129)

Lower s c o re rs  were le s s  l i k e l y  than  th e  sample as a w hole to  see t h e i r

h e a lth  v i s i t o r  as app roachab le  when n ecessa ry , w h i ls t  h ig h e r s c o re rs
*

showed e x a c t ly  th e  o p p o s ite  t re n d .  They were a ls o  more l i k e l y  to  see 

t h e i r  h e a lth  v i s i t o r  as h e lp fu l because she to o  was an expe rienced  

m other. In  p a r t i c u la r  low e r s c o re rs  tended to  p o in t  o u t th e  appa ren t

a p p ro a ch a b i1i t y  o f th e  h e a lth  v i s i t o r ,  w hich was n o t t r u e  in  p r a c t ic e ,

both  o f th e  o th e r d e c i le  g roups were le s s  l i k e l y  t o  re p o r t  t h i s .  

(D ata : Tab le  93, Appendix A l l ) .

H e a lth  v i s i t o r  r o le

The re s p o n d e n ts ' u n d e rs ta n d in g  o f th e  h e a lth  v i s i t o r  r o le  was 

assessed, and i t  was found th a t  he r p o l ic in g  fu n c t io n s  w ith  p a r t i c u la r  

re g a rd  to  d e te c t in g  c h i ld  abuse and in s a n i ta r y  houses were emphasised 

(517.). Lower s c o re rs  responses tended to  in d ic a te  more u n c e r ta in ty  as 

to  he r r o le ,  w h i ls t  h ig h e r s c o re rs  were more l i k e l y  to  acknowledge th e  

'p o l i c in g '  r o le ,  o r c la im  to  know a l l  about i t  fro m  t h e i r  work 

e xp e rie n c e ;

" th e y  have to  check y o u 're  lo o k in g  a f t e r  them okay and n o t 
h u r t in g  them" (142)

"th e y  check up on b a b ie s . . .  see w hether th e y 'r e  c le a n  and 
w e ll cared f o r "  (106)

Those who were unsure  were p u zz le d ; (187.)

" I ' v e  no id e a , I mean i t  seems such a waste o f t im e "  (93)

As a probf£/n s o lv e r , i t  was m a in ly  to  do w ith  c h i ld re n s  needs; (77.)
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"she p ro b a b ly  would h e lp  w ith  say p e rsona l p rob lem s, o r 
r e fe r  you to  somebody who co u ld  h e lp , b u t i t ' s  m a in ly  c h i ld  
w e lfa re  though " (158)

which was f e l t  to  be a p p ro p r ia te ;

"s h e 's  been v e ry  concerned f o r  th e  baby, I suppose th a t  is  
her a rea  o f c o n c e rn . . .  bu t she d o e s n 't  unde rs tand  our 
p roblem  a t  a l l .  (38)

(D ata: T ab le  94, Appendix 11 ).

Baby l i t e r a t u r e

Respondents were a lm ost e q u a lly  d iv id e d  between a p p re c ia t io n  o f baby 

l i t e r a t u r e  as in fo rm a t iv e  and r e je c t in g  i t  as u s e le s s . The h ig h e r  

and low e r s c o re rs  in  p a r t i c u la r  tended to  re g a rd  them as u s e le s s , 

e i th e r  because th e y  were to o  g e n e ra lis e d  o r to o  r i g id  in  t h e i r  a d v ic e  

(287.):

"You would o n ly  w o rry  i f  you t r ie d  to  fo l lo w  books, a l l  
about th e  average baby who d o e s n 't  e x is t "  (73)

"my f r ie n d  t o ld  me to  ta k e  no n o t ic e  o f books, 'c o s  th e y  
o n ly  c a te r  f o r  th e  p e r fe c t  baby, so I d id n ' t  read them" (93)

" th e y 'r e  ju s t  n o t p r a c t ic a l  enough, th e y  make i t  a l l  sound 
to o  easy, e s p e c ia l ly  b re a s t fe e d in g , i t  i s  n o t easy and n o t 
ve ry  s a t is f y in g "  (157)

The m id d le  s c o re rs  in  p a r t ic u la r  tended to  re g a rd  them as in fo r m a t iv e ;

" I  r e l ie d  on them a l o t ,  go t q u i te  a few  b o o k le ts  f r e e  from  
newspaper a d v e r ts "  (158)

" I  read th e  le a f l e t s  a t an te  n a ta l a l o t ,  and remembered 
b i t s ,  odd l i t t l e  th in g s ,  b u t i t ' s  th e  l i t t l e  th in g s  th a t  
m a tte r , . . . I  d o n 't  use 'em as a b ib le ,  b u t I  o f te n  go back 
to  th e m ." (38)

(D ata: Tab le  95, Appendix 11).
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Reluctance to  seek advice

Those who c la im e d  th e y  were on th e  whole r e lu c ta n t  t o  seek a d v ice  and 

h e lp  from  th e  s e rv ic e s  were fu r t h e r  in v e s t ig te d  to  see i f  t h i s  re la te d  

to  th e  q u a l i t y  o f t h e i r  r e la t io n s h ip s  w ith  h e a lth  ca re  p ro fe s s io n a ls .  

There was found to  be a s ig n i f ic a n t  r e la t io n s h ip  between gene ra l 

re lu c ta n c e  to  seek a d v ic e  and hav ing  a poor r e la t io n s h ip  w ith  t h e i r  

g ene ra l p r a c t i t io n e r .  T h is  was e s p e c ia l ly  so f o r  th e  low e r s c o re rs . 

For th e  sample as a w ho le, t h e i r  re lu c ta n c e  to  seek a d v ic e  was due to  

fe a r  o f be ing  p u t down and be ing  unsure  o f th e  le g it im a c y  o f t h e i r  

needs (377.):

" I ' d  much ra th e r  see someone I  know f i r s t ,  l i k e  my m other 
and then  I 'd  go to  th e  a u th o r i t ie s ,  b u t o n ly  th e n " (37)

"you d o n 't  know what t h e y 'r e  do ing  h a l f  th e  t im e  and th e y
c a n 't  w a it  to  g e t r i d  o f you" (81)

" th e y 'r e  n o t v e ry  n ic e  to  you, b u t when I r e a l l y  do need
h e lp , I g e t my m other in  law  to  do i t  f o r  me, she works fo r
s o c ia l s e rv ic e s  you see and knows how to  hand le  them r ig h t "
(108)

"when I  was s o r t  o f warned n o t to  p e s te r  th e  h e a lth  v i s i t o r  
a t  c l i n i c  so much, now I r e a l l y  th in k  hard w hether I  r e a l ly  
do have a c o n v in c in g  reason to  go o r n o t"  (38)

Those who re p o r te d  hav ing  an u n tro u b le d  r e la t io n s h ip  w ith  t h e i r  GP

were h ig h ly  s a t i s f ie d  ( i . e .  647. o f re s p o n d e n ts ).

"he a lw ays comes when I ask, no p rob lem " (68)

"h e 's  more in te re s te d  in  m e ... says i f  I d o n 't  want to
b re a s t feed  then  d o n 't "  (2)

"h e 's  f in e ,  and I g e t a long  w ith  him okay, he knows us you 
see" (26)

Those who had problem s r e la t in g  to  t h e i r  GP (367.) com pla ined  o f 

brusque tre a tm e n t,  be ing  t re a te d  as a p e s t and n o t l is te n e d  to  

r e s p e c t fu l ly ,  and most o fte n  be ing  unab le  to  g e t p as t th e  

r e c e p t io n is t ;
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"he j u s t  laughs  a t  y o u . . . "  (16)

"The a d v ic e  he g iv e s  you i s  okay, b u t  I d o n ' t  l i k e  go ing  
much, I avo id  i t  i f  I can, I s to r e  'em a l l  up to  t e l l  a l l  a t  
once" (19)

"he j u s t  w o n ' t  come o u t ,  and th e  r e c e p t i o n i s t  d ec ide s  i f  a 
v i s i t  i s  n e c e s s a ry . . . "  (5)

" th e  r e c e p t i o n i s t  i s  dead nosey, she asks a l l  s o r t s  o f 
in t im a te  q u e s t io n s ,  and you j u s t  c a n ' t  ge t pas t  h e r "  (76)

" h e 's  j u s t  no t  th e  s o r t  o f  person you can t a l k  t h in g s  over 
w i th "  (87)

" h e 's  young and has no i d e a . . .  t r e a t  you f u n n y . . .  anyway a 
man d o e s n ' t  unders tand  and t h i n g s . . .  and you see a d i f f e r e n t  
one each t im e  you go" (69)

" th e y  c a n ' t  be bo the red  w i th  y o u . . .  j u s t  kep t t e l l i n g  me to  
s t u f f  t h in g s  down (baby) l i k e  cabbage and orange j u i c e .  I 
t r e a te d  him ( f o r  c o n s t ip a t io n )  m yse lf  in  th e  end" (108)

(Data: Tab le  96, Appendix 11).

R e la t io n s h ip  w i th  m idw ives

There was n o t  a s t a t i s t i c a l l y  s i g n i f i c a n t  r e la t i o n s h ip  between 

re lu c ta n c e  t o  seek p ro fe s s io n a l  h e lp  and th e  q u a l i t y  o f  r e l a t i o n s h ip  

w i th  m idw ives. (Data: Tab le  76, Appendix 11).

Adv ice  seek ing  and h e a l th  v i s i t o r  r e l a t i o n s h ip

There was n o t a s i g n i f i c a n t  r e la t i o n s h ip  between re lu c ta n c e  t o  seek 

a dv ice  and t h e i r  r e la t i o n s h ip  w i th  th e  h e a l th  v i s i t o r .  The m a jo r i t y  

re p o r te d  no re a l  problems w i th  t h e i r  h e a l th  v i s i t o r ;  (727.) f e e l i n g  

the y  had a good r e la t i o n s h ip  w i th  h e r .  The h e a l th  v i s i t o r  may be more 

a v a i la b le  t o  mothers f o r  c o n s u l t a t io n  r a r e l y  r e q u i r in g  g e t t i n g  p as t  a 

r e c e p t i o n i s t .  The k ind  o f  good r e la t i o n s h ip  most a p p re c ia te d  i s  

i l l u s t r a t e d  in  t h i s  comment;
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"she was v e ry  u s e fu l ,  more her a t t i t u d e  t h a t  he lped me, she 
never s a id  'o u g h t '  b u t  a lways f i r s t  made l i t t l e  
s u g g e s t io n s . . .  never lo o k in g  down a t  me. That g e ts  my back 
s t r a i g h t  up, i f  someone t r i e s  t o  t e l l  you what to  do (1 ) .

(Data: Table  93, Appendix 11).

Recommended c l in ic  attendance

Respondents were asked to  comment on whether th e y  would a d v is e  o th e rs  

t o  go to  c l i n i c  o r no t and th e  m a jo r i t y  (697.) a f f i r m e d  t h a t  th e y

would.

"Oh yes, e s p e c ia l l y  a t  f i r s t . . . i t ' s  good t o  go f o r  your own 
peace o f  mind" (37)

"Oh yes, i t  h e lp s  t o  know y o u ' r e  no t a l l  on your own" (52)

" Y e s . . .  i f  o n ly  t o  meet o th e r  mothers th e re ,  i t ' s  worth
g o ing "  (157)

A d v is in g  o th e rs  tD  a t te n d  was favou red  re g a rd le s s  o f  what th e

responden ts  them se lves had done, low er s c o re rs  be ing  p a r t i c u l a r l y  keen 

to  recommend i t .  Both h ig h  and m idd le  s c o re rs  were more l i k e l y  t o  

p o in t  ou t c o n f l i c t i n g  a dv ice  as th e  main reason to  avo id  g o in g .  (Data: 

T ab le  97, Appendix 11).

Suggested changes in  p ro v is io n

Respondents were asked to  in d ic a t e  any changes th e y  would l i k e  t o  see 

ta k e  p la c e  in  p r o v is io n ;  in  p a r t i c u l a r  a n y th in g  t h a t  would have been 

more h e lp fu l  t o  them. The main change suggested was f o r  th e re  t o  be 

more ca re  and concern shown tow ards mothers by s t a f f  encounte red  a t  

each s tage  ( e s p e c ia l l y  in  h o s p i t a l ) .  (517.)

" j u s t  t o  ta ke  more i n t e r e s t  r e a l l y "  (81)

" j u s t  d o n ' t  t r e a t  you so l i g h t l y ,  i t ' s  r e a l l y  w o r ry in g
hav ing  a baby to  ca re  f o r "  (93)
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" I  w ish  th e y  would a l l  be a b i t  more in t e r e s te d  r e a l l y ,  
o th e rw is e  you fe e l  you a re  p u t t i n g  on to  th e m . . .  I mean 
th e y  ask you t o  come d o n ' t  th e y ? "  (156)

Changes th e y  would l i k e  t o  see in  h o s p i t a l  ca re  were reduced w a i t in g

t im e s ,  th e  p o s s i b i l i t y  o f  see ing  th e  same person on more than  one

o ccas ion , more d i g n i f i e d  r e s p e c t f u l  t r e a tm e n t ,  and more f r e e l y  o f fe re d

in fo r m a t io n .

The need f o r  a s o c ia l  o u t l e t  s p e c i f i c a l l y  f o r  lo n e ly  mothers was 

expressed by 157. o f  th e  re sponden ts , in  o rd e r  t o  share  p rob lem s, have 

somewhere t o  go and meet o th e r  peop le . Changes suggested f o r  th e  

h e a l th  v i s i t i n g  s e rv ic e  (157.) were; a c a l l  f o r  more r e a l i s t i c  and le s s  

c o n fu s in g  a d v ic e ,  more p r iv a c y  accorded t o  mothers e s p e c ia l l y  a t  

c l i n i c  (e .g .  no t ask ing  p u b l i c l y  what th e  baby can do encourag ing  

c o m p e t i t io n ) ,  le s s  's n o o p in g ' (5%), and more f r e e l y  o f f e r e d  

in fo r m a t io n  to  a l l a y  w o rry .

Suggested changes in  medical ca re  (157.) would be, more s e n s i t i v e  and 

c a r e fu l  l i s t e n i n g  t o  m others, and more c o n t i n u i t y  o f  ca re  in  seeing  

th e  same d o c to r ,  so t h a t  th e y  would be f a m i l i a r  and a d v ic e  would be 

le s s  c o n f l i c t i n g .  (Data: Tab le  98, Appendix 11).

Future in te n tio n s

Respondents were asked what i f  a n y th in g  th e y  would do d i f f e r e n t l y  nex t 

t im e  round , shou ld  th e y  ever have ano the r c h i l d .  The m a jo r i t y  of 

responses in d ic a te d  t h a t  th e y  would n o t  be n e a r ly  so w o r r ie d  as they  

had t h i s  t im e ;  (537.)
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" I  w i l l  do as I  t h in k  l i k e  b o t t l e  feed  s t r a i g h t  away, no 
messing about and p a n ic k in g ,  i t  d o e s n ' t  do you o r  baby any 
good" (69)

" I ' l l  do what I t h i n k  i s  b e s t ,  no t w o rry  o r  take  so much 
n o t ic e  o f  o th e r  peop le "  (73)

" I  would no t n e a r ly  be so f r ig h te n e d ,  as I ' v e  so much more 
c o n f id e n c e "  (38)

A s iz e a b le  p r o p o r t io n  o f  responses (357.) in d ic a te d  t h a t  th e  s e rv ic e s

would be used d i f f e r e n t l y ,  more t o  t h e i r  advantage;

" I ' l l  g e t  i n t o  a b e t t e r  h o s p i ta l  nex t  t im e  u s ing  th e  
d o c t o r . . . "  (41)

and under t h e i r  c o n t r o l ;

" I  w i l l  draw th e  l i n e  m yse lf  on e v e ry th in g  e .g .  b re a s t  
fe e d in g "  (87)

" I  w i l l  n o t  be so s o f t  and p u t  up w i th  unp leasan tness "  (144)

" I  s t i l l  d o n ' t  know i f  I cou ld  s tand  up f o r  my r i g h t s ,  bu t 
I ' d  be p repared  t o  ta k e  th e  consequences" (38)

" I t  would be d i f f e r e n t ,  w e 're  n o t  d a f t  now, we know w h a t 's
go ing  t o  happen, t h e r e ' l l  be no messing abou t"  (3)

" I  would know what t o  e xp e c t ,  where to  go, and s tand  up f o r  
m yse lf  more (101)

Ten pe rcen t would s t i l l  l i k e  t o  g e t  th e  hang o f  b re a s t  fe e d in g  

s u c c e s s fu l ly  w h i l s t  a few d id  no t know what in  p a r t i c u l a r  th e y  would

change (4%). (Data: Tab le  100, Appendix 11).

5 .5 .  SUMMARY OF THE MAIN FINDINGS

The th re e  g roups o f  s c o re rs  ( lo w e r ,  m id d le  and h ig h e r )  d id  n o t  d i f f e r  

m arked ly  from  one ano the r in  t h e i r  responses t o  th e  m a jo r i t y  o f

q u e s t io n s  covered in  the  in t e r v ie w  schedu le , showing a genera l 

concordance between them about v a r io u s  is s u e s  r e la te d  t o  becoming a

mother f o r  th e  f i r s t  t im e  and what th e y  th o u gh t o f  s e r v ic e  p r o v is io n  

in  p a r t i c u l a r .  The responses o u t l i n e d  then can be regarded  as

re le v a n t  t o  a l l  f i r s t  t im e  m others, a t  le a s t  in  t h i s  l o c a l i t y .
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A la r g e  m a jo r i t y  o f  th e  sample f e l t  b a d ly  in fo rm ed  about s e r v ic e  

p r o v is io n  in  g e n e ra l ,  what i t  was th e re  f o r ,  what t o  expec t and how i t  

co u ld  be made use o f .  Poor h o s p i t a l  e xpe r ie n ces  were v e ry  common, and 

may c o n t r i b u t e  t o  poor e x p e c ta t io n s  o f  ca re  in  th e  f u t u r e .  The 

m id w i fe ry  s e r v ic e  was a lm ost unan im ous ly  regarded  as v a lu a b le  and 

a p p re c ia te d .

Problems mothers had in  p re p a r in g  f o r  t h e i r  c h i l d s  a r r i v a l  la y  m o s t ly  

o u ts id e  th e  p ro v in c e  o f  th e  s e rv ic e s ,  hous ing , money and be ing  

unm arried  be ing  th o se  most commonly c i t e d .  However, some mothers f e l t  

th e y  had s u f fe re d  from  poor a dv ice  o r  be ing  unab le  t o  lo c a te  any.

On coming home w i th  t h e i r  new baby from  h o s p i t a l ,  o n ly  a few mothers 

remember hav ing  no p rob lem s. For most t h e i r  major concern  was t o  do 

w i th  pe rsona l c o n f id e n c e  and competence in  be ing  a b le  t o  lo o k  a f t e r  

t h e i r  c h i l d  w e l l .  They w o r r ie d  about do ing  e v e ry th in g  c o r r e c t l y ,  

e s p e c ia l l y  when th e y  had a poor income. P ro v id in g  a d e q u a te ly  f o r  a 

f i r s t  baby p resen ted  s p e c ia l  p rob lem s in  managing meagre re s o u rc e s ,  

th e  i n i t i a l  o u t la y  on equipment be ing  a source  o f  w o rry ,  and th e  added 

d i f f i c u l t i e s  o f  no t  hav ing  adequate f a c i l i t i e s  e .g .  h o t  w a te r  o r  a 

washing machine. The sudden change o f  s t y l e ,  pace and im p o rta nce  o f  

work was d i f f i c u l t  t o  cope w i th  le a v in g  some mothers wondering  about 

t h e i r  a b i l i t y  t o  cope e s p e c ia l l y  w i th  th e  24 hour a day demands made 

on them. For those  s u f f e r i n g  from  d e p re s s io n ,  cop ing  proved too  

c o s t l y .  Given th e  o v e r a l l  major w o rry  about competence in  r e a r in g  a 

c h i l d  w e l l ,  those  whose a b i l i t y  as a mother had been q ue s t io ne d  by the
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s e rv ic e s  were e x tre m e ly  anx ious  and angry a t  th e  i n s e n s i t i v i t y  w i th  

which the y  had been t r e a te d .  C h ron ic  t i r e d n e s s ,  fe e d in g  t h e i r  baby

ade q ua te ly  and lo s s  o f  s leep  remained th e  most common problems 

encounte red . Mothers were unsure  o f  where t o  go f o r  he lp  and adv ice  

w i th  t h e i r  p roblems o r were in  r e c e ip t  o f  such c o n f l i c t i n g  and 

in n a p p ro p r ia te  a dv ice  t h a t  th e y  re s o r te d  t o  s e l f  r e l ia n c e .  Some f e l t  

d i s t i n c t l y  i l l  p repared  f o r  th e  r e a l i t i e s  o f  becoming a m other, w h i l s t  

those  who f e l t  th e y  had been g iven  p le n t y  o f  a dv ice  and he lp  tended to  

r e l y  on t h e i r  f a m i l y  and f r i e n d s  w i th  e x pe r ie n ce  o f  c h i l d  r e a r in g .

F in a n c ia l  p roblem s were a m e l io ra te d  by f a m i l y  w h i l s t  th e  sudden lo s s  

o f  one income or both  ( th rough  redundancy) was exacerba ted  by th e  

a d d i t io n a l  expense in c u r re d  in  p ro v id in g  f o r  a c h i l d .  For some 

f i n a n c ia l  problems were a c o n s ta n t  burden.

Most o f th e  mothers s u f fe re d  from  m inor i l l n e s s  d u r in g  the  y e a r ,  but 

f e l t  t h a t  th e y  co u ld  no t 'be  i l l '  in  any way, meaning th e y  co u ld  n o t  

ta ke  t im e  o f f  baby ca re  to  lo o k  a f t e r  them se lves . T h e i r  needs were 

put on one s id e  in  fa v o u r  o f  t h e i r  c h i l d s  w e l fa re ;  which taken  

to g e th e r  w i th  th e  in c id e n c e  o f  c h ro n ic  t i r e d n e s s  and la c k  o f  s leep  

which were th o u g h t  t o  be t h e i r  main prob lem s, adds up t o  a 

c o n s id e ra b le  s t r a i n .

R e s p ira to ry  ty p e  i l l n e s s e s  (coughs, f l u ,  c o ld s  e t c . )  were th e  most 

f r e q u e n t l y  re p o r te d  i l l n e s s e s  t h e i r  ba b ie s  had s u f fe re d  th rou g h  th e  

year w i th  te e th in g  as th e  nex t  most common.
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The c l i n i c  was regarded  as s e rv in g  v e ry  l im i t e d  f u n c t io n s  by th e  

sample, w e igh ing  be ing  th e  fo c a l  and most im p o r ta n t  one c i t e d .  As a 

p la c e  f o r  a d v ic e ,  deve lopm enta l t e s t s ,  p o s tn a ta l  checkups i t  was t o  a 

much le s s e r  e x te n t  re co gn ise d  as a p p l ic a b le .  Only 227. o f  responses 

suggested i t  was where one co u ld  o b ta in  a dv ice  from  th e  h e a l th

v i s i t o r .  Even though most o f  th e  sample had a ttended  a c l i n i c ,  a t

le a s t  on a few o ccas ion s ,  and had had t h e i r  m ed ica ls  and assessments

c a r r ie d  o u t th e re ,  these  were n o t  regarded as i t s  p r im a ry  purpose.

The pop in  system as p re s e rv in g  o f  t h e i r  c h o ice  and autonomy was 

p r e fe r r e d  by th e  m a jo r i t y  o f  th e  sample. The m a jo r i t y  c o n s ide re d

go ing  to  c l i n i c  m ere ly  f o r  w e igh ing  as a waste o f  t im e  in  r e t r o s p e c t ,  

even though th e y  would c o n t in u e  t o  a t te n d  as a sa fe g ua rd .  I t  was then 

d is a p p o in t in g  bu t necessary  t o  most m others t o  a t te n d  c l i n i c  which 

p ro b a b ly  accoun ts  f o r  th e  m in im al usage most made o f  th e  se ss io ns  

a v a i la b le  t o  them. A l l  o f  those  who d esc r ibe d  i t  as a waste o f  t im e  

a t te n d in g  had p re fe r r e d  no t t o  go on some occas ions  and c i t e d  v a r io u s  

reasons f o r  t h i s .  The main ones b e in g ,  i t  was a waste o f  t im e  a n d /o r  

th e y  had had an unde rm in ing  e xpe r ie n ce  when the y  were th e r e ,  o r  j u s t  

found th e  p la c e  t o  be d i s t i n c t l y  u n p le a sa n t ,  crowded, s t u f f y  and 

n o is y .  The m a jo r i t y  were p repared  t o  pu t up w i th  the se  aspec ts  

though, and c a r r y  on a t te n d in g ,  however i n f r e q u e n t l y .  Those who d id  

no t t h in k  a ttendance  was ever a waste o f  t im e ,  had made v e ry  m in im al 

usage, by o n ly  a t te n d in g  f o r  c e r t a in  t e s t s  and im m un isa t io ns  t o  be 

c a r r ie d  o u t ,  th e y  d id  no t  j u s t  have t h e i r  c h i l d  weighed. Very few 

f e l t  th e y  had en joyed  a t te n d in g  o v e r a l l ,  making i t  a f a i r l y  n e g a t i v e ly  

va lued  s e rv ic e ,  which was more o r  le s s  endured o v e r a l l .
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5 .6 .  SPECULATIVE DIFFERENCES BETWEEN USAGE GROUPS

As th e  numbers be ing  ana lysed  in  t h i s  s tu d y  were s m a l l ,  and the  

i n t e r e s t  d i r e c te d  tow ards  u n d e rs ta n d in g  usage p a t te r n s ,  th e  responses 

were f u r t h e r  s c r u t in i s e d  f o r  any d i f f e r e n c e s  in  th e  p a t te r n s  of 

responses o f f e r e d  by each d e c i le  g roup , in  r e l a t i o n  t o  t h a t  f o r  th e  

sample as a whole. Any ways in  which t h e i r  p a t te r n  o f responses ( in  

te rm s o f  pe rcen tages) d i f f e r e d  from  t h a t  f o r  th e  sample as a whole 

he ld  ou t th e  p o s s i b i l i t y  o f  r e v e a l in g  t re n d s  in  response which were 

i n d i c a t i v e  o f  d i f f e r e n c e s  r e l a t i n g  t o  up take . Any t re n d s  in  responses 

which were q u i t e  d i s t i n c t  f o r  a group co u ld  p ro v id e  c lu e s  t o  account 

f o r  t h e i r  p a t te r n s  o f  up take .

The q u e s t io n s  in  th e  in t e r v ie w  schedu le  which when ana lysed  a c c o rd in g  

to  p r o f i l e s  o f  responses f o r  each d e c i le  group re v e a le d  some such 

t re n d s  a re  summarised in  Appendix 11.

The d i f f e r e n c e s  d isco ve re d  a re  to  be regarded  as mere i n d i c a t i o n s  o f 

ways in  which p a t te r n s  o f up take  a re  t o  be e x p la in e d  as in  each case 

th e  fe a tu r e s  o f  responses s in g le d  ou t  f o r  d is c u s s io n  d id  no t c l e a r l y  

d i v id e  th e  th re e  groups.

When asked t o  enumerate th e  problems th e y  had faced  d u r in g  t h e i r  f i r s t  

year o f  motherhood, th e re  were some d i f f e r e n c e s  in  p a t te r n s  of 

responses f o r  th e  th re e  d e c i le  g roups . W h i ls t  th e  m a jo r i t y  re p o r te d  

fe e d in g  and i l l n e s s  o f  t h e i r  baby t o  be m ajor p rob lem s, low e r s c o re rs  

were le s s  l i k e l y  t o  concur w i th  th e s e ,  p r e fe r in g  to  c i t e  hav ing  a
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'c ra n k y  baby ' who was d i f f i c u l t  t o  manage as t h e i r  concern . (Data: 

T ab le  80, Appendix 11). The o n ly  r e l a t i o n  t o  uptake suggested by 

these  d i f f e r e n c e s  and c o n s is te n t  w i th  o th e r  da ta  would be t h a t  h ig h e r  

s c o re rs  from  t h e i r  p ro fe sse d  w ide r a p p re c ia t io n  o f  th e  h e a l th  v i s i t o r  

r o le s  and re le v a n c e s  (Data: t a b le  98b, Appendix A4) were more l i k e l y  

t o  c o n s u l t  t h e i r  h e a l th  v i s i t o r  about t h i s  p rob lem , w h i l s t  hav ing  a 

d i f f i c u l t  baby i s  no t a c l e a r l y  d e f in e d  problem which those  'u n s u re '  

o f  th e  h e a l th  v i s i t o r  r o l e  would r e a d i l y  t h i n k  o f  see ing  her abou t.  

Such an i n t e r p r e t a t i o n  depends on t h e i r  be ing  a l i n k  between o n e 's  

p e rce ive d  problem s and seek ing  a p p ro p r ia te  h e lp .  Regard less  o f  

p roblem s encounte red , low er s c o re rs  were more l i k e l y  t o  r e p o r t  be ing  

app rehens ive  about go ing  to  c l i n i c  in  th e  f i r s t  p la ce  (Data: Tab le  86, 

Appendix 11).

There was a ls o  a tendency f o r  a h ig h e r  than  expected pe rcen tage  o f  

low er s c o re rs  t o  r e p o r t  hav ing  had no m ajor problems o r  w o r r ie s  d u r in g  

th e  y e a r ,  about t h e i r  c h i l d .  The pe rcen tage  i s  sm a ll though and 

shou ld  no t  be over emphasised as unde rusers  were under re p re s e n te d  in  

p a r t i c i p a n t s ,  whereby o n ly  5 o f  them c o n t r i b u t e  257. o f th e  d e c i l e  

reponses. (Data: Table  80, Appendix 11).

Being app rehens ive  about a t te n d in g  c l i n i c  f o r  th e  f i r s t  t im e  was found

in  each d e c i le ,  and d id  no t o f f e r  an immediate d i s t i n c t i o n  between

d e c i le  g roups; however, th e  low er s c o re rs  were more l i k e l y  than  th e

sample as a whole t o  r e p o r t  f e e l i n g  app rehens ive  about g o in g .  The

o th e r  t a b le s  on which low er s c o re rs  produced response p r o f i l e s  which

were n o t ic e a b ly  d i f f e r e n t  from  th e  r e s t  o f  th e  sample a re  c o n s is te n t

w ith  the  i n t e r p r e t a t i o n ,  t h a t  th e y  d id  no t have a c o n v in c in g  a n d /o r

re a s s u r in g  p i c t u r e  o f  the  s e rv ic e s  r o le s  and re le v a n c e s ;  th e y  were
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more l i k e l y  t o  suggest t h a t  th e y  were unsure o f  th e  h e a l th  v i s i t o r s  

r o l e  (Data: Tab le  948, Appendix 11) more l i k e l y  to  re g a rd  her as 

unapproachab le  (Data: Tab le  93B, Appendix 11) and a ls o  more l i k e l y  to  

q u e s t io n  th e  v a l i d i t y  a n d /o r  re le v a n c e  o f  th e  checks c a r r ie d  ou t a t 

c l i n i c  (Data: Tab le  91B, Appendix 11). They were a ls o  more l i k e l y  t o  

express  t h e i r  a p p re c ia t io n  f o r  'e xp e r ie n ce d  m o the rs ' as h e a l th  

v i s i t o r s  (Data: Tab le  93B, Appendix 11). Taken to g e th e r  these

te n d e n c ie s  in  responses in d ic a t e  t h a t  th e  r o le s  and re le v a n c e s  o f the  

c l i n i c ,  w h i l s t  p o o r ly  unders tood  by many (Data: Tab le  74, Appendix 11) 

were p a r t i c u l a r l y  l i k e l y  t o  pose prob lem s f o r  th e  low er s c o re rs ,  or 

t h a t  low er s c o re rs  were more l i k e l y  than  o th e rs  t o  v o ic e  t h e i r  la c k  o f 

c o n v ic t io n  about p r o v is io n .

H igher s c o re rs  were r e l a t i v e l y  u n l i k e l y  t o  q u e s t io n  th e  im po rtance

and /o r  v a l i d i t y  o f  th e  checks and p rocedu re s  c a r r ie d  ou t  a t  c l i n i c ,  

and more l i k e l y  than  th e  sample as a whole t o  u n h e s i t a t in g ly  a f f i r m  

t h e i r  im po rtance  (Data: Tab le  91B, Appendix 11). There was then  an

acceptance on t h e i r  p a r t  o f  th e  s e rv ic e s  te rm s o f  re fe re n c e  and 

w i l l i n g n e s s  t o  go a long w i th  them. M idd le  s c o re rs  were more l i k e l y  to  

suggest t h a t  th e  t e s t s  e tc .  may no t be p a r t i c u l a r l y  r e le v a n t  t o  a 

mothers concerns . T h e ir  i n t e n t i o n  t o  use th e  s e rv ic e s  d i f f e r e n t l y  

w i th  any f u t u r e  c h i l d  (Data: Tab le  100, Appendix 11) i s  c o n s is te n t  

w i th  t h e i r  q u e s t io n in g  o f  t h e i r  re le v a n c e  and use, as th e y  had 

dete rm ined  t o  be much more s e le c t i v e  in  f u t u r e .

Lower s c o re rs  and m idd le  s c o re rs  then were more l i k e l y  t o  q u e s t io n  th e  

s e rv ic e s ,  e s p e c ia l l y  c l i n i c ,  w h i l s t  lower s c o re rs  were p a r t i c u l a r l y

l i k e l y  to  s p e c i f i c a l l y  draw a t t e n t i o n  to  th e  d is c re p a n c y  between

p r o fe s s io n a l l y  d e s i re a b le  aims i . e .  t h a t  h e a l th  v i s i t o r s  a re  supposed
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to  be app roachab le , and how t h i s  i s  expe r ienced  by the  consumer i . e .  

in  f a c t  th e y  a re  no t (Data: Tab le  93B, Appendix 11). They were

s l i g h t l y  more l i k e l y  t o  suggest t h a t  th e y  would no t recommend c l i n i c  

a ttendance  (Data: Tab le  97, Appendix 11) than th e  sample as a whole.

Lower s c o re rs  were c o n te n t  w i th  r e c e iv in g  few v i s i t s  from  th e  h e a l th  

v i s i t o r  (Data: Tab le  92B, Appendix 11) w h i l s t  h ig h e r  s c o re rs  tended t o  

r e p o r t  t h a t  the y  would have l i k e d  more home v i s i t s .  The supposed l i n k  

between f re q u e n t  home v i s i t i n g  and problem f a m i l i e s  suggested by th e  

sample, would make more f re q u e n t  v i s i t s  s t ig m a t i s in g  and u n d e s ire a b le .  

H igher s c o re rs  c la im ed  t o  have a w id e r a p p re c ia t io n  o f  th e  h e a l th  

v i s i t o r  r o l e  and re le v a n c e ,  and t h i s  may account f o r  t h e i r  w i l l i n g n e s s  

to  be v i s i t e d  more o f te n .

The im portance  o f  th e re  be ing  a good r e la t i o n s h ip  w i th  o n e 's  GP was 

u n d e r l in e d  by th e  l i n k  between re lu c ta n c e  to  seek h e lp  and a d v ic e  in  

gene ra l from p r o fe s s io n a l  sources and hav ing  a p ro b le m a t ic  

r e la t i o n s h ip  w i th  a GP (Data: Table  96, Appendix 11), which was

p a r t i c u l a r l y  marked f o r  the  lower s c o re rs .  As th e  c l i n i c  and h e a l th  

v i s i t o r  s e rv ic e  was no t w e l l  unders tood  f o r  th e  sample as a who le, i t  

co u ld  be c o n je c tu re d  t h a t  th e  GP would be th e  f i r s t  l i n e  o f  

p r o fe s s io n a l  a s s is ta n c e  sought by f i r s t  t im e  mothers when prob lem s 

occu rred  w i th  t h e i r  c h i l d .  Meeting w i th  a poor response from  o n e 's  GP 

cou ld  be l in k e d  w i th  underusage o f  th e  s e rv ic e s  in  g e n e ra l .

The in c re ase d  sense o f  competence and c o n t r o l  suggested by th e  sample

in  t h e i r  i n t e n t io n s  t o  w o rry  le s s  and use th e  s e rv ic e s  d i f f e r e n t l y  in

f u t u r e  (Data: Table  100, Appendix 11) was p a r t i c u l a r l y  marked f o r

m idd le  s c o re rs ,  th e  main d i r e c t i o n  o f  change be ing  tow ards  a more
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s e le c t i v e  usage o f  and acceptance  o f  s e r v ic e  f a c i l i t i e s  and d i r e c t i o n s  

s u r ro u n d in g  m o the r ing  p r a c t i c e s .

5 .7 .  DISCUSSION OF CONTENT ANALYSIS FINDINGS

In t h i s  s e c t io n ,  th e  main f in d in g s  o f  th e  c o n te n t  a n a ly s is  are 

rev iewed and some genera l c o n c lu s io n s  drawn. The main p o in t s  which 

emerged from  th e  a n a ly s is ,  p ro v id e  th e  te rm s o f re fe re n c e  f o r  

d is c u s s io n  and a re  u n d e r l in e d  in  th e  t e x t .  Data which s u p p o r ts  each 

c o n te n t io n  i s  r e fe r r e d  to  by th e  t a b le  number assigned in  Appendix 11.

There were a s u b s ta n t ia l  number o f  c o m p la in ts  and re s e r v a t io n s  about 

s e rv ic e  p r o v is io n  from  th e  sample as a who le , i n d i c a t i n g  t h a t  f o r  th e  

m a jo r i t y ,  i t  was n o t  w e l l  unde rs tood  o r a p p re c ia te d .  T h e i r  expressed 

in t e n t i o n s  t o  make even more s e le c t i v e  usage in  f u t u r e  would lea d  one 

to  a n t i c i p a t e  p oo re r up take  in  subsequent p regnanc ies .

H o s p i ta l  ca re  remained a d i s t i n c t l y  u np leasan t e xpe r ie n ce  f o r  many 

m others, th e  m id w i fe ry  s e r v ic e  was a lm ost unan im ously  p ra is e d ,  and th e  

c l i n i c  was regarded  as o f  v e ry  l im i t e d  re le va n ce  and u s e fu ln e s s .  

Poor, c o n f l i c t i n g  and u n r e l i a b le  a dv ice  was a common c o m p la in t ,  as was 

be ing  unsure  o f where t o  go, t o  whom and f o r  what reasons . D e sp ite  

i t s  l im i t e d  u s e fu ln e s s ,  mothers go t what reassurance  th e y  co u ld  from  

t h e i r  v i s i t s  to  c l i n i c ,  w h i l s t  p ro fe s s in g  to  have had t o  r e l y  on 

them se lves f i r s t  and fo rem os t.  They needed to  f e e l  c o n f id e n c e  and 

competence in  c a r in g  f o r  t h e i r  c h i l d ,  and were c r i t i c a l  o f  c h a l le n g e s  

to  these  from  th e  s e rv ic e s .
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The la c k  o f  s i g n i f i c a n t  d i f f e r e n c e s  between th e  th r e e  groups o f  

s c o re rs ,  r e q u i r e s  some c o n s id e r a t io n .  The sm all numbers in v o lv e d ,  

made s t a t i s t i c a l  ana lyses  o p e ra t iv e  a t  th e  l i m i t s  o f  t h e i r  

a p p l i c a b i l i t y ,  however, th e re  was l i t t l e  i n d i c a t i o n  t h a t  a la r g e r  

sample would have le d  t o  more d i s t i n c t  groups emerging from  the  

c o n te n t  a n a ly s is .  I t  cou ld  be argued t h a t  th e  q u e s t io n s  asked in  the  

in t e r v ie w  schedu le  d id  no t  r e l a t e  t o  d im ens ions  on which groups would 

d i f f e r .  The q u e s t io n s  were fo rm u la te d  a f t e r  e x te n s iv e  p i l o t  work and 

l i t e r a t u r e  searches , and were deemed r e le v a n t  t o  th e  e x te n t  t h a t  th e y  

covered th e  im p o r ta n t  a reas which emerged from  th e  p i l o t  work, and 

r e la t e d  t o  pas t re sea rch  and comment on underusage. They covered 

those  is s u e s  o f  im po rtance  t o  f i r s t  t im e  mothers and i t  i s  n o t  c le a r  

i f  th e re  a re  any q u e s t io n s  which would c l e a r l y  d is c r im in a te  between 

user g roups. The c a te g o r is a t io n  o f  responses was undertaken  w i th  no 

rega rd  f o r  th e  th r e e  groups o f  s c o re rs ,  and most o f t e n  emerged 

im m e d ia te ly  as o b v io u s ly  d i f f e r e n c e s  in  response , th e  d i f f e r e n c e s  were 

j u s t  no t c l e a r l y  a long  usage l i n e s .

The p r e fe r r e d  i n t e r p r e t a t i o n  o f  th e  m inor d i f f e r e n c e s  in  response 

p a t te r n s  found which accoun ts  f o r  th e  d a ta  and a vo id s  p u t t i n g  undue 

emphasis on d i f f e r e n c e s  was t h a t  o v e r a l l ,  th e  h ig h e r  s c o re rs  d is p la y e d  

a h ig h  degree o f  concordance w i th  p r o fe s s io n a l  p e r s p e c t iv e s  as 

embodied in  s e rv ic e  p r o v is io n .  The m id d le  s c o re rs  accepted most o f  the  

r o le s  and re le v a n c e s  o f  p r o v is io n  bu t w i th  a la rg e  p inch  o f  s a l t .  

They would make use o f  what the y  found to  be advantageous and r e le v a n t  

to  them, w h i l s t  th e  lower s c o re rs  were j u s t  no t conv inced  t h a t  what 

was on o f f e r  was h e lp f u l  and w o r th w h i le .
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In s u p p o r t  o f  t h i s  i n t e r p r e t a t i o n  o f  th e  d a ta ,  i t  can be noted t h a t  

th e  h ig h e r  s c o re rs  knew more about th e  p r o fe s s io n a l  te rm s o f  re fe re n c e  

o f h e a l th  v i s i t o r s ,  and so had a r i c h e r  c o n te x t  w i t h in  which t o  

unders tand  and make use o f  t h i s  s e r v ic e .  They were r e l a t i v e l y  le s s  

l i k e l y  t o  q u e s t io n  such m a t te rs  and more l i k e l y  t o  go a long  w i th  

p r o fe s s io n a l1y in s p i r e d  g o a ls ,  to  see the  s e rv ic e s  as h e lp fu l  and 

w o r th w h i le .

M id d le  s c o re rs  were more c r i t i c a l  o f  th e  s e rv ic e s  in  g e n e ra l ,  

ques t ioned  th e  re le v a n c e  o f  c l i n i c  and th e  t e s t s  c a r r ie d  ou t th e re ,  

and in tend ed  t o  be even more s e le c t i v e  in  t h e i r  f u t u r e  u p ta ke . They 

were w i l l i n g  t o  re g a rd  underusage as a s e n s ib le  o p t io n  on th e  p a r t  of 

some m others, showing t h a t  th e y  d id  no t u n q u e s t io n in g ly  accep t th e  

va lu e  o f  th e  s e rv ic e s  f o r  a l l .

The low er s c o re rs  on th e  whole shared th e  same concerns  as o th e r  

groups on most aspec ts  o f p r o v is io n ,  bu t were more c r i t i c a l  and 

q u e s t io n in g  as t o  i t s  re le v a n c e  and v a lu e  t o  them. They d id  no t h o ld  a 

p a r t i c u l a r l y  conv inced  o r re a s s u r in g  p i c t u r e  o f  th e  s e rv ic e s  or 

p r o fe s s io n a ls ,  ques t ioned  th e  v a l i d i t y  and re le v a n c e  o f  c l i n i c  

p rocedu res , found h e a l th  v i s i t o r  unapproachab le  and d id  no t  f u l l y  

unders tand  o r  accep t her r o le s  and re le v a n c e s  t o  t h e i r  concerns . They 

were more conv inced  by, and a p p r e c ia t iv e  o f  h e a l th  v i s i t o r s  who were 

them selves expe r ienced  mothers, and s t re s s e d  t h e i r  p re fe re n c e  f o r  

r e a l i s t i c ,  expe r ienced  based a dv ice .
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The is su e s  o f  re le v a n c e  and va lu e  then  were th e  c e n t r a l  ones f o r  the  

sample as a whole w i th  reg a rd  to  p r o v is io n  and were p a r t i c u l a r l y  

p e r t i n e n t  t o  an u nd e rs tan d in g  o f  th e  low er s c o re rs  v iew s.

The la c k  o f  major d i f f e r e n c e s  in  responses between th e  th re e  user 

groups guard a g a in s t  re g a rd in g  th e  responses o f  th e  low er s c o re rs  as 

p a th o lo g ic a l  o r t o t a l l y  d i s t i n c t i v e ,  th e y  o f fe r e d  responses which were 

e s s e n t i a l l y  a long  th e  same l i n e s  as th e  o th e rs .

The r e la t i o n s h ip  w i th  t h e i r  GF* was o f  c e n t r a l  im po rtance  in  these  

r e s u l t s ,  be ing  th e  one most c lo s e ly  a s s o c ia te d  w i th  re lu c ta n c e  t o  seek 

h e lp  from  p ro fe s s io n a l  sou rces . Those hav ing  a poor r e l a t i o n s h ip  w ith  

t h e i r  GP were more l i k e l y  t o  be r e lu c t a n t  t o  seek he lp  and a d v ic e  in  

g e n e ra l . The problems encountered  were fe a r  o f  be ing  p u t  down, no t 

be ing  l i s t e n e d  t o  r e s p e c t f u l l y  and be ing  unab le  t o  ge t  pas t  th e  

r e c e p t i o n i s t ,  which when p u t to g e th e r  w i th  the  samples main c a l l s  f o r  

change, f o r  more ca re  and concern t o  be shown f o r  them, show th e  way 

th e  s e rv ic e s  would have t o  improve t o  encourage w i l l i n g  and e f f e c t i v e  

up take .

There seemed t o  be f o u r  main fe a tu r e s  which ran  th rou g h  th e  in t e r v ie w s  

and which cou ld  be regarded as d e s c r ib in g  th e  k in d  o f  s e rv ic e  

p r e fe r r e d .  These were:

1. where k in d ly  ca re  and concern had been in  ev idence

2. he lp  t h a t  was r e le v a n t ,  and re a s s u r in g  in  k in d ,

3. p e rs o n a l is e d  ca re  and

4. where th e  rsponden t f e l t  competent and in  c o n t r o l .
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The p re fe re n c e  f o r  ca re  and concern t o  be shown tow ards responden ts  

was the  main c a l l  f o r  changes in  p r o v is io n  o v e r a l l  ( t a b le  9 8 ) ,  and was

the  main way in  which i t  was f e l t  each aspect o f  p r o v is io n  co u ld  be

improved, from  h o s p i ta l  ca re  t o  u s in g  the  genera l p r a c t i t i o n e r s  

s u rg e r y .

The m ajor c o m p la in t  about s t a f f  was th e  la c k  o f ca re  and concern shown

when th e  responden ts  sought he lp  ( t a b le  9 6 ) ,  w h i l s t  those  who f e l t

th e y  had good r e la t i o n s h ip s  w i th  s t a f f ,  p o in te d  ou t how c a r in g  th e y  

had been.

The need f o r  h e lp  and a dv ice  t o  be r e le v a n t  and re a s s u r in g  was a no the r

im p o r ta n t  f e a tu r e  o f  a va lued  s e r v ic e .  The re le v a n c e  o f  c l i n i c

a tte ndance  was undermined by th e  m in imal purpose served in  a t t e n d in g ,

i . e .  w e igh ing  ( t a b le  8 9 ) ,  w h i l s t  those  who never cons ide red  i t  a waste 

o f t im e  to  go s t re s s e d  th a t  a ttendance  was c o n f in e d  t o  r e le v a n t  and 

e s s e n t ia l  t e s t s  o r  i n j e c t i o n s .  Lower s c o re rs  were p a r t i c u l a r l y  

c r i t i c a l  as t o  th e  re le v a n c e  o f th e  t e s t s ,  w h i l s t  h ig h e r  s c o re rs  who 

c la im ed  t o  know more about th e  purposes o f h e a l th  v i s i t i n g  d id  not 

q u e s t io n  th e  re le v a n c e  o f  th e  s e rv ic e .  I t  co u ld  be c o n je c tu re d  t h a t

knowing more about th e  h e a l th  v i s i t o r  r o l e  and re le v a n c e s  as c la im ed

by h ig h  s c o re rs  p ro v id e d  the  term s o f re fe re n c e  w i t h in  which th e  

re le v a n c e  o f  p r o v is io n  cou ld  be a p p re c ia te d .

The con ten tm en t e v id e n t  w i th  m in imal home v i s i t i n g  by h e a l th  v i s i t o r s  

co u ld  a ls o  be l in k e d  to  th e  p e rce ive d  re le v a n c e  o f  t h i s  s e r v ic e  ( ta b le
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92 ) .  I f  th e  h e a l th  v i s i t o r  o n ly  v i s i t e d  those  who cou ld  be regarded 

as problem f a m i l i e s ,  then v i s i t s  were r e a s s u r in g ly  m in im a l,  and 

i r r e l e v a n t  f o r  most responden ts .  Those who wanted more home v i s i t s  

(h igh  s c o re rs )  were th e  same group c la im in g  to  know more about the  

h e a l th  v i s i t o r  r o l e  and re le v a n c e s  and d id  no t a s s o c ia te  home v i s i t i n g  

w i th  be ing  i d e n t i f i e d  as a problem fa m i ly .

The expressed a p p re c ia t io n  f o r  th e  h e a l th  v i s i t o r  be ing  an experienced  

mother a ls o  p o in t s  t o  th e  f e l t  in c reased  re le v a n c e  o f  her adv ice  

( t a b le  9 3 ) ,  w h i l s t  th e  c a l l  f o r  more r e a l i s t i c  and le s s  c o n fu s in g  

a dv ice  ( t a b le  9 8 ) ,  adds c o n f i r m a t io n  to  th e  im portance  o f  r e le v a n t  

h e lp .  The major c o m p la in ts  about l i t e r a t u r e  on c h i l d  ca re  was th e

la c k  o f re le v a n c e  t o  anyone in  p a r t i c u l a r  ( i . e .  i t  was too

g e n e ra l is e d )  and th e  in ^ a p p ro p r ia te n e s s  o f  r i g i d  r u le s  and 

recommendations (Tab le  95).

I t  was a ls o  im p o r ta n t  t o  th e  responden ts  t h a t  sources o f he lp  and

adv ice  be re a s s u r in g .  Weighing was g e n e r a l ly  f e l t  t o  be a waste of

t im e ,  bu t t o le r a t e d  because o f i t s  reassurance  to  some ( t a b le  8 9 ) ,  and

r e je c te d  as unnecessary and no t p r o v id in g  o f  reassurance  t o  o th e rs .

Those who a t tended  o n ly  f o r  e s s e n t ia ls  regarded th e  t e s t s  as

re a s s u r in g ,  and t h i s  was o f fe r e d  as th e  main reason f o r  hav ing  them

done ( t a b le  9 1 ) .  I t  can be noted t h a t  those  who ques t ioned  th e

re le v a n c e  o f  t e s t i n g  a ls o  o f te n  remarked t h a t  the y  were n o t  ve ry

tho rough , and th e r e fo r e  no t p a r t i c u l a r l y  re a s s u r in g .  Those who

enjoyed a t te n d in g  c l i n i c ,  c i t e d  reassurance  as one o f  th e  main reasons

f o r  a ttendance  ( ta b le  97 ) .  One o f  th e  main c o m p la in ts  about

l i t e r a t u r e  on baby ca re  was t o  do w i th  i t s  i n a b i l i t y  t o  p ro v id e

reassurance , and in  some cases i t  was f e l t  t h a t  i t  co u ld  cause more
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w o rry  ( t a b le  9 5 ) .  Having a r e l i a b l e  genera l p r a c t i t i o n e r  was 

re a s s u r in g  ( t a b le  96) e s p e c ia l l y  when i t  was f e l t  he cared and was 

v e ry  f a m i l i a r  w i th  th e  responden ts  f a m i l y .  Confus ing  a d v ic e  was a 

major c o m p la in t  o v e r a l l  ( t a b le  98) caus ing  w o rry  f o r  responden ts .

Aspects  o f  s e rv ic e  p r o v is io n  which were p e rs o n a l is e d  and welcoming in  

c h a ra c te r  were favou red  by th e  responden ts . When a t te n d in g  c l i n i c  

responden ts  mentioned be ing  p leased  to  f i n d  th e  h e a l th  v i s i t o r  knew 

them ( t a b le  8 7 ) ,  and those  who would r a th e r  have appo in tm en ts  g iven  

f o r  a ttendance  ( t a b le  88) c i t e d  th e  pe rsona l a t t e n t i o n  th e y  hoped to  

re c e iv e  as th e  main reason. The ove rc row d ing  e v id e n t  in  c l i n i c  

w a i t in g  rooms made v i s i t s  q u i t e  im persona l ( t a b le  89) and c o n t r ib u te d  

to  w e igh ing  be ing  seen as a t r i v i a l  and herded e x e rc is e .  Those who 

en joyed a t te n d in g  c l i n i c  f e l t  welcome th e re  and th a t  t im e  was pu t a t  

t h e i r  d is p o s a l .  H igher s c o re rs  were p a r t i c u l a r l y  l i k e l y  t o  f i n d  t h e i r  

h e a l th  v i s i t o r  approachab le  w h i l s t  low er s c o re rs  were more l i k e l y  to  

f i n d  her unapproachab le  ( ta b le  9 3 ) .  S i t t i n g  down and t a l k i n g  w i th  

responden ts  and le a v in g  a te le p h o n e  number on which she co u ld  be 

co n ta c te d  were th e  persona l touches mentioned a p p ro v in g ly  o f th e  

h e a l th  v i s i t o r  s e rv ic e .

L i t e r a t u r e  on baby ca re  was to o  g e n e ra l is e d  and im persona l t o  be o f

any use to  h a l f  o f  th e  responden ts  ( t a b le  95) w h i l s t  pe rsona l i n t e r e s t

shown to  responden ts  by t h e i r  GP was va lued  (Tab le  9 6 ) .  The h e a l th

v i s i t o r s  a t t i t u d e  tow ards responden ts  was tho u g h t t o  be p a r t i c u l a r l y

persona l and d em on s tra t ing  i n t e r e s t  by those  who f e l t  th e y  had a good

r e la t i o n s h ip  w i th  he r .  (She remembered who th e y  were, what t h e i r

w o r r ie s  had been and seemed p leased t o  see them ).
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A f o u r t h  fe a tu r e  o f  s e rv ic e  p r o v is io n  which was p re fe r r e d  were those  

s i t u a t i o n s  in  which responden ts  f e l t  a b le  t o  e x e rc is e  c o n t r o l  and

judgement. In  t h i s  re s p e c t ,  th e  pop in  arrangement a t  c l i n i c  was

a lm ost unan im ously  p r e fe r r e d  t o  any k in d  o f  appo in tm ent system, th e  

reasons g iven  be ing  m a in ly  to  do w i th  t h i s  system p re s e rv in g  t h e i r  

ch o ic e  t o  d e te rm ine  i f  and when to  go. T h is  a l low ed  responden ts

c o n t r o l  over up take  and freedom from  such an o b l i g a t i o n  as an

appo in tm ent ( t a b le  8 8 ) .

W a it in g  around f o r  long  p e r io d s  o f  t im e  in  an overcrowded c l i n i c  o r 

h o s p i t a l  was a m ajor c o m p la in t ,  respond en ts  f e e l i n g  th e y  had been 

'messed a b o u t '  u n n e c e s s a r i1y. One o f  t h e i r  i n t e n t io n s  f o r  th e  f u t u r e  

was t o  make use o f th e  s e rv ic e s  d i f f e r e n t l y ,  in  ways which would be 

le s s  c o s t l y  t o  them, in d i c a t i n g  t h e i r  d e s i re  t o  have m a t te rs  more 

under t h e i r  c o n t r o l  ( t a b le  100).

R ig id  d i c t a t e s  about th e  r i g h t s  and wrongs o f  m o the r ing  were no t t o  

be t o le r a t e d  from any source  whether h e a l th  v i s i t o r  o r  books ( t a b le  

9 5 ) ,  w h i l s t  r e c e p t i o n i s t s  c o n t r o l l i n g  access t o  th e  GF* was a common 

cause f o r  co m p la in t  ( t a b le  100). Those who f e l t  th e y  had a good 

r e la t i o n s h ip  w i th  t h e i r  h e a l th  v i s i t o r  l i k e d  th e  way she approached 

g iv in g  them a d v ic e ,  i t  was no t c o n t r o l l i n g  o r  d i c t a t o r i a l ,  and m a t te rs  

were d iscussed  r a th e r  than pu t in  te rm s o f  what one 'o u g h t '  t o  do. 

Being o rde red  around in  h o s p i t a l  and fo rc e d  to  do th in g s  a g a in s t  t h e i r  

w i l l  were th e  main c o m p la in ts  re g a rd in g  th e  t im e  spent in  h o s p i t a l  

( ta b le  75).
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Having enough in fo r m a t io n  can be seen to  be l in k e d  t o  f e e l i n g  in

c o n t r o l  and competent ( t a b le  9 8 ) .  They a lm ost unan im ously  reques ted

more f r e e l y  a v a i la b le  in fo r m a t io n ,  w h i l s t  knowing enough about c l i n i c  

and what t o  expect was th e  main reason o f fe r e d  by the  h ig h e r  s c o re rs  

f o r  t h e i r  be ing  le s s  app rehens ive  about a t te n d in g  ( t a b le  8 5 ) .

The s e rv ic e s  were no t w e l l  known o r  unders tood  in  g e n e ra l ,  and may be 

c o n t r i b u t o r y  t o  th e  low le v e l  o f  up take  i d e n t i f i e d  f o r  th e  sample as a 

whole. Rather than a c t i v e l y  making use o f  p r o v is io n ,  responden ts  

spent t im e  fam i 1i a r i s i n g  them se lves w i th  what goes on.

Problems in  o b ta in in g  r e le v a n t  he lp  and adv ice  were shown to  be 

p re v a le n t  re g a rd le s s  o f  d e c i le  membership (Tab le  8 1 ) ,  most r e l y i n g  on 

them se lves f i r s t  and fo re m o s t .  Apprehension w i th  rega rd  to  i n i t i a l  

c l i n i c  a ttendance  was a ls o  r e la te d  to  la c k  o f  know how ( t a b le  8 5 ) ,  

those  who knew what to  expect were n o t  app rehens ive  about g o in g .

Lower u se rs  were more unsure  o f th e  h e a l th  v i s i t o r  r o l e  than  o th e rs  

(Tab le  94) and g iven  th e  tendency t o  rega rd  them p r i m a r i l y  as a 

p o l i c i n g  agency, (check ing  o n e 's  house and baby),  i t  seems u n l i k e l y  

t h a t  a new mother cou ld  f e e l  c o n f id e n t  in  seek ing  h e lp  and a d v ic e .  

T h e i r  r o l e  was no t p a r t i c u l a r l y  w e l l  unders tood  by th e  sample as a 

who le , which h e lp s  to  account f o r  th e  r e l a t i v e  r a r i t y  o f s t a f f  be ing  

c o n s u l te d  on n o n - r o u t in e  m a tte rs .

The h ig h e r  s c o re rs  uptake  o f n o n - r o u t in e  ( i . e .  p a r t i c u l a r l y  v o lu n ta r y )

c o n ta c ts  w i th  t h e i r  h e a l th  v i s i t o r  would seem to  be due to  t h e i r

c la im ed  s u p e r io r  knowledge o f her r o l e .  A lthough  s t i l l  regarded

p r im a r i l y  as a p o l i c i n g  agen t,  t h i s  was presumeably more a c c e p ta b le
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when a w id e r a p p re c ia t io n  o f  s k i l l s  and re le v a n c e s  was a v a i la b le .  The 

p o l i c i n g  r o l e  was w i t h in  a w ide r c o n te x t .

The c a l l  f o r  more in fo r m a t io n  from a l l  a reas o f th e  s e rv ic e s  was

c l e a r l y  made ( t a b le  98) by most resp onden ts . I t  became c le a r  t h a t  th e  

knowledge o f  p r o v is io n  gained d u r in g  th e  course  o f  t h i s  f i r s t  year 

would fo rm  th e  b a s is  f o r  change in  any f u t u r e  s e rv ic e  c o n ta c ts .  They 

would f e e l  more in  c o n t r o l  o f  what was to  ta k e  p lace  and have le s s  

need to  w o rry  about t h e i r  baby and p re fe r r e d  s t y le s  o f  m o the r ing .

Knowledge then was l in k e d  to  f e e l i n g  competent and in  c o n t r o l ,  and i s  

a t  l e a s t  im p l ic a te d  as conduc ive  t o  ( p a r t i c u l a r l y  v o lu n ta r y  and

a c t i v e )  up take  as dem onstra ted by th e  h ig h e r  s c o re rs  who unders tood  

the  h e a l th  v i s i t o r  r o l e  more f u l l y ,  and made more use o f  n o n - r o u t in e  

c o n ta c ts  w i th  he r .

H u m i l ia t in g  and deg rad ing  t re a tm e n t  was a major source  o f c o m p la in t ,

r e g a rd le s s  o f  d e c i le  membership. H o s p i ta l  e xp e r ie n ce s  were

p a r t i c u l a r l y  g a l l i n g  ( t a b le  7 5 ) ,  c a l l i n g  f o r  more ca re  and concern  t o

be dem onstra ted by s t a f f  ( ta b le  9 8 ) .  P lans f o r  any f u t u r e  c h i ld r e n

in c lu d e d  a d e te rm in a t io n  to  s tand  up f o r  them se lves ( t a b le  100)

e s p e c ia l l y  in  h o s p i t a l .  D is r e s p e c t f u l ,  b rusque, i n f a n t \ l i s i n g

tre a tm e n t  were th e  major reasons f o r  c o m p la in t .  The r e l a t i v e l y  few

c o m p la in ts  about h e a l th  v i s i t o r s  were aga in  c e n tre d  on th e  q u a l i t y  of

t re a tm e n t  th e  responden ts  re c e iv e d  ( t a b le  93A) and were no t r e la t e d  to

d e c i le  membership. Not be ing l i s t e n e d  t o ,  and be ing  o rde red  around

can be regarded as d is r e s p e c t f u l  and compromising o n e 's  d i g n i t y .

Those who c la im ed  the y  p re fe r r e d  to  avo id  go ing  to  c l i n i c  (whether or

not the y  d id  in  p r a c t i c e )  most o f te n  re p o r te d  hav ing  had an
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underm in ing  e xpe r ie n ce  th e re ,  where th e y  f e l t  the y  had been t r e a te d  

b a d ly .

Those who make use o f  th e  s e rv ic e s ,  do so d e s p i te  h o ld in g  s im i l a r

r e s e r v a t io n s  and concerns to  those  o f  the  under u s e rs .  They d o n ' t

l i k e  bu t w i l l  t o l e r a t e  th e  way in  which he lp  i s  o f f e r e d ,  bu t may w e l l  

become th e  unde rusers  o f  th e  f u t u r e .

I t  would seem then  t h a t  any changes in  p r o v is io n  a long  th e  l i n e s  

suggested by th e  m a jo r i t y  o f mothers in  t h i s  sample, which would make 

th e  s e rv ic e s  more a c c e p ta b le ,  a c c e s s ib le ,  rew a rd ing  and le s s  c o s t l y ,

may encourage h ig h e r  up take  a l l  round.
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CASE STUDIES

INTRODUCTION

Each in te r v ie w e e  d e sc r ib e d  her c o n ta c ts  w i th  h e a l th  v i s i t o r s ,  d o c to rs ,  

m idw ives, and c l i n i c  s t a f f  in  her own p a r t i c u l a r  way; s p e c i f i c  

in s ta n c e s  and s t o r i e s  were o f fe r e d  t o  dem onstra te  what i t  was l i k e .  

On a n a ly s is ,  c e r t a in  themes emerged which cou ld  t y p i f y  u n d e ru s e rs ' 

accoun ts . These a re  p resen ted  below, w i th  an o u t l i n e  o f  how each 

in te r v ie w e e  r e la te d  t o  th e  theme.

(The themes are  th e  end r e s u l t  o f  th e  case s tud y  a na lyses ,  which were 

c a r r ie d  o u t on each o f  th e  u n d e ru s e r 's  in t e r v ie w  t r a n s c r i p t s .  A 

c le a r e r  u n d e rs tan d in g  o f how th e y  were a r r i v e d  a t  can be ga ined  from 

re a d in g  th e  d e ta i le d  example o u t l i n e d  in  Appendix 4, b e fo re  p roceed ing  

w i th  th e  more gene ra l r e s u l t s  o f f e r e d  h e re . )

For some th e  s e rv ic e s  in  genera l were i r r e l e v a n t ,  ig no red  f o r  th e  most 

p a r t  and e a s i l y  bypassab le . They were never r e a l l y  co ns ide re d  as of 

such re le v a n c e  as to  r e q u i r e  th e  i n d i v id u a l  t o  even come t o  an 

o p in io n ;  no t o f much concern a t  a l l .  Here i t  was d i f f i c u l t  f o r  th e  

in te r v ie w e e  t o  acknowledge my i n t e r e s t  in  them and r e p ly  in  a fa s h io n  

which seemed t o  her l i k e l y  t o  be a c c e p ta b le .  They were no t aware of 

any demand on them to  a t te n d  o r  o th e rw is e .  For o th e rs  th e  s e rv ic e s  

were a focu s  o f antagonism, seeming t o  be o f p o t e n t ia l  b e n e f i t  but 

in a c c e s s ib le  o r d e l i b e r a t e l y  w i th h e ld .  In what f o l l o w s  th e re  i s  an 

a tte m p t t o  convey t h i s  v a r i a b i l i t y  in  th e  p e rce ive d  re le v a n c e  o f  the  

in t e r v ie w  i t s e l f .
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In s e c t io n  6 .1 .  th e  m ajor themes o f  re le v a n c e  t o  the  in te r v ie w e e s  a re  

p re sen ted . S e c t io n  6 .1 .1 .  d e t a i l s  those  themes which r e l a t e  to  

s e rv ic e  p r o v is io n ;  how th e  s e rv ic e s  were seen and r e la te d  t o  by th e  

unde rusers . S e c t io n  6 .1 .2 .  d e t a i l s  how motherhood was e xpe r ie nced , 

th e  m ajor themes which th e y  chose t o  t a l k  about which numbered 15, in  

th e  f i n a l  a n a ly s is .  Two f u r t h e r  themes a re  then added -ok s e c t io n s  

6 .1 .3 .  and 6 . 1 . 4 . ,  as th e y  were deemed im p o r ta n t  by th e  group as a 

whole. There then  fo l lo w s  a summary o f  th e  themes covered in  the  

s e c t io n ,  and a d is c u s s io n  o f  th e  main c o n c lu s io n  t h a t  th e re  a re  

s i g n i f i c a n t  mismatches between th e  unde rusers  p e rs p e c t iv e s  and those  

o f  th e  s e rv ic e s  as embodied in  p r o v is io n .

6 .1 .  GENERAL THEMES ARISING FROM THE UNDER USERS ACCOUNTS

6 .1 .1 .  The s e rv ic e s  and in te r v ie w e e s  r e l a t i o n s  w i th  them

There were 9 m ajor themes, which a re  headed by a phrase from  th e  

in te r v ie w s  which sums up th e  fo cu s  o f  i n t e r e s t .  I t  can be noted  here  

t h a t  no a t te m p t was made on th e  p a r t  o f  th e  re s e a rc h e r  t o  t ra n s fo rm  

th e  everyday t a l k  used i n t o  more ' o f f i c i a l '  head ings, th e y  a re  r a th e r  

c lo s e ly  t i e d  to  th e  way in  which th e y  were ta lk e d  a bou t.  Keeping to  

th e  tone  and near t o  th e  v o ca b u la ry  o f  responden ts  p re s e n ts  an honest 

im p ress ion  o f  th e  d a ta .  The m a te r ia l  i s ,  o f  course , e s s e n t i a l l y  and 

d e s ig n e d ly  one s id e d ;  i t  i s  most im p o r ta n t  to  bear in  mind th e  

i n t e n t i o n  o f  th e  research  t o  d is c o v e r  th e  c l i e n t ' s  v ie w p o in t .  The 

c r i t e r i o n  o f judgement, th e n , i s  no t 'b a la n c e '  o r  even 'o b je c t i v e  

accuracy o f  d e s c r ip t io n  o f th e  s e r v i c e s ' ,  bu t  i s  a c le a r  p re s e n ta t io n  

o f the  themes t h a t  can be seen in  in te r v ie w e e  s ta te m e n ts .  

E f f e c t i v e l y ,  we have here  a d e s c r ip t io n  o f  c l i e n t  a t t i t u d e s .  The
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'o b je c t i v e  a c c u ra c y ' o f  t h e i r  p e rs p e c t iv e  i s  no t  a t  is s u e ,  i t  hav ing  

been "b ra c k e te d "  in  a n a ly s is .  The d e s c r ip t io n  o f th e  themes i s  n o t  a 

system o f  concep ts ,  as th e y  a re  n e i t h e r  m u tu a l ly  e x c lu s iv e  nor 

e x h a u s t iv e  in  scope. The r e p o r t i n g  o f  th e  a t t i t u d e s  i s  no t 

n e c e s s a r i ly  an endorsement o f  them, th e  re s e a rc h e rs  p e rs p e c t iv e  be ing 

a secondary c o n s id e ra t io n  h e re .  When asked about s p e c i f i c  aspec ts  o f 

th e  s e rv ic e s  e .g .  a n te  n a ta l  c la s s e s ,  c h i l d  h e a l th  c l i n i c ,  p o s t  n a ta l  

check ups e tc .  th e  in te r v ie w e e s  d i r e c te d  t h e i r  comments t o  ' t h e y ' ,  

r e f e r r i n g  t o  c a re rs  in  genera l and tho se  th e y  came ac ross  a t  each 

p o in t .  I t  was unusual f o r  them t o  r e f e r  t o  any p a r t i c u l a r  i n d i v i d u a l ;  

however, t h i s  i s  noted  when th e y  d id .

1. Ir re le v a n c e  of the serv ices

The s e rv ic e s  were seen q u i te  s im p ly  as hav ing  n o th in g  t o  do w i th  these  

in te r v ie w e e s .  They were an i r r e le v a n c e  ( L , 1 2 0 f f ) ,  had no t even been 

co ns ide re d  by one;

"J u s t  never th o u g h t  about i t  r e a l l y "  (R ,162) 

o r  co ns ide re d  and r e je c te d  by o th e rs  as -

"no t  f o r  th e  l i k e s  o f  u s " .  ( A ,162)

I t  was f o r  L ( 1 5 f f )  o f  l i t t l e  consequence t h a t  she d i d n ' t  know much 

about th e  s e rv ic e s ,  where th e  c l i n i c  was o r  what m igh t happen th e r e ,  

i t  j u s t  d id  n o t  have any re le v a n c e  t o  her l i f e .  Thus f o r  L. th e  

m id w i fe s '  v i s i t  happened, b u t  was o f l i t t l e  consequence:

"She j u s t  c a m e . . . "  (L ,53)

She i s  n o t  su re  what th e  h e a l th  v i s i t o r  came f o r  ( L ,1 4 9 f f )  and d o e s n ' t  

r e a l l y  mind what the y  do, i t  i s  a l l  o f  l i t t l e  consequence. She 

confesses  s u r p r is e  in  be ing  v i s i t e d  a t  a l l : -
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" I  d i d n ' t  know you had h e a l th  v i s i t o r s  when you had b ab ies "  
< L ,6 3 f f )

The o p a c i t y  su rro u n d in g  th e  p o t e n t ia l  re le v a n c e  o f th e  s e rv ic e s  was 

shared by th e  o th e rs  ( i . e .  A .J .E  and R . ) b u t  th e y  would have l i k e d  to  

have been p a r t  o f  and in c lu d e d  in  a c a r in g  s e rv ic e .  They f e l t  the y  

had missed ou t he re , on p o t e n t ia l  h e lp .

e .g .  E f e l t  t h a t  j o i n i n g  an a n te n a ta l  c la s s  may have he lped her t o  be 

in c lu d e d .

e .g .  A would d e a r ly  have loved  t o  be a b le  t o  f o l l o w  i r r e l e v a n t  a dv ice  

from  th e  s e r v ic e  (27 I f f )

e .g .  J would l i k e  t o  have known someone who goes (28 -  31)

e .g .  R wished s t a f f  would no t  e x e rc is e  f a v o u r i t i s m  (242 f f )  tow ards

o th e rs  th u s  e x c lu d in g  h e r .

The s e rv ic e s  were s i m i l a r l y  i r r e l e v a n t  f o r  W, bu t she dec ided  t h i s  

a f t e r  hav ing  assessed t h e i r  f u n c t io n  and saw the  i r r e le v a n c e  f o r  

h e r s e l f .  She p r e fe r r e d  i t  t h i s  way. Her c h i l d  would be " b e t t e r  o f f "  

no t  coming i n t o  c o n ta c t  w i th  th e  coughs and sneezes a t  c l i n i c  

(W ,1 7 4 f f ) ,  she p re fe r r e d  t o  r e l y  on "good sense and i n t u i t i o n "  r a th e r  

than s i l l y  reg im ens (W ,245 ff)  and f e l t  p e r f e c t l y  competent in  t h i s  

<W ,127ff)

2. C on tac t w i th  th e  s e rv ic e s  c o n fe rs  membership o f  i n a p p r o p r ia te  
group

Frequent c o n ta c t  w i th  th e  c l i n i c  and h e a l th  v i s i t o r  (and t o  some 

e x te n t  th e  comments are  o f  re le v a n c e  to  a n te n a ta l  p r e p a ra t io n ,  

h o s p i t a ls  and genera l p r a c t i t i o n e r  c o n s u l t a t i o n s ) ,  were in a p ro p r ia te  

f o r  t h i s  g roup , as t h i s  would mean th e y  were a c e r t a in  s o r t  o f  person
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which th e y  cou ld  no t o r would no t accep t b e ing .  Having had c o n ta c t  

w i th  s e rv ic e  p ro v id e rs ,  and found t h i s  s t r a in e d  and d is c o n c e r t in g ,  th e  

in te rv ie w e e s  reasoned t h a t  th e re  must be a group o f  peop le  f o r  whom 

the  s e rv ic e s  are  p ro v id e d ,  as th e y  c l e a r l y  were no t f o r  them. T h is  

m y th ic a l t a r g e t  group was v a r io u s l y  supposed as be ing :  ' f a v o u r i t e s  o f  

th e  s t a f f ' ,  th e  s ta tu s  co nsc iou s ,  th e  s o c ia l  c l im b e r ,  th e  ig n o ra n t  and 

poor, ' th o s e  in  th e  know' and th e  re s p e c ta b le  w e l l - o f f  mainstream. 

The in te r v ie w e e s  e i t h e r  cou ld  n o t ,  o r d id  no t w ish to  be long t o  such 

groups.

Those who a t te n d  c l i n i c  make a show o f  i t ,  be ing  " i n t o  th e  Smith and 

Jones syndrome" (R ,164). They la c k  s i n c e r i t y  and a re  welcome t o  such 

d e s p ic a b le  b eh a v io u r .  Such " f a v o u r i t e s "  o f  th e  s t a f f  a re  encouraged 

to  come. Those who a t te n d  and a re  adept a t  up take  a re  th e  re s p e c ta b le  

w e l l  d ressed , c o n f id e n t  mainstream persons;.

"W ith  babb ies  w i th  lo v e ly  p in k  o u t f i t s . . . w ho .. . I j u s t
c o u ld n ' t  compete w i th  t h e m . . . i t ' s  shown me u p . . . "  (A ,6 5 1 f f )

They are  ' i n  th e  know' ( E ,6 9 f f )  who have a l l  th e  p ro c e d u ra l know how 

o f up take . Ignorance  o f  such m a t te rs  makes one scared t o  go, as you 

" fe e l  a f o o l " .  I t  i s  hard to  get i n ,  and one tends  to  ge t  o v e r lo o k e d .  

< E ,79 ff)  and <E,155ff>

For such peop le  th e  s e rv ic e s  are  v e ry  welcom ing, and th e y  go m a in ly  t o

s o c ia l i s e  (A ,7 9 8 f f )  which i s  g re a t  f o r  th o se  who can f i t  in .

The s t a f f  c l e a r l y  have t h e i r  own id e as  about m o the r ing  which a re

t o t a l l y  in a p p ro p r ia te  ( A ,190-196). They have " ro s e  c o lo u re d "  (A ,269) 

and v e ry  n ic e  id e as  about l i f e  which makes t h e i r  a d v ic e ,  w e l l  meant 

bu t t o t a l l y  unusable  e .g .  unbearab le  p red icam en ts  l i k e  f a m i l y
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i n - f i g h t i n g  a re  g lossed  over w i th  o f f  pa t s o lu t i o n s  l i k e  " t im e  w i l l  

h e a l"  ( A ,2 6 0 f f ) .  Moreover such a dv ice  im p l ie s  t h a t  th e  in te r v ie w e e  

shou ld  be cop ing  and so she must be a f a i l u r e  in  t h e i r  eyes. F e e l in g  

t h a t  one has f a i l e d  becomes more t o l e r a b le  when i t  i s  r e a l i s e d  th a t  

such a dv ice  was from ano the r w o r ld ,  where such problem s were 

u n th in k a b le .

"They t h in k  i t ' s  so easy" (E ,1 4 1 f f )

The usual a d v ic e  to  "go ou t and e n jo y  y o u r s e l f "  (A ,713-719) must a pp ly  

t o  some m others, bu t was r i d i c u lo u s  f o r  those  who cou ld  n e i th e r  a f f o r d  

the  c lo th e s ,  bus fa r e s  o r spending money t o  do so. Baby books are 

a ls o  id e a l i s e d  (A ,787-791) g iv in g  o n ly  th e  good s id e  in  a ro s y  

fa s h io n ,  which lea ves  one exaspera ted .

" L i f e  i s n ' t  l i k e  t h a t ! "  (A ,7 8 7 f f )

By c o n t r a s t ,  those  who need to  a t te n d  th e  s e rv ic e s  a re  ig n o ra n t  

"pudd ings" (W,127) who r e q u i r e  i n s t r u c t i o n  t o  cope w i th  motherhood, 

e .g .  those  who know n o th in g  about a n te n a ta l  p re p a ra t io n ,  (W,19) or 

need t u i t i o n  on la b o u r  (W,39) are not v e ry  competent persons . They 

tend to  be i r r e s p o n s ib le  and u n i n t e l 1i g e n t : -

" I 'm  no t one o f t h e s e . . . pudd ings, t h a t  have k id s  l i k e  
r a b b i t s  you know" (W ,1 2 6 f f ) :

and p ro b a b ly  suspect m o ra l ly  to o :

"a l o t  o f  peop le , m a in ly  from . . .  poor f a m i l i e s . . .  who c a n ' t  
be bo the red  and would r a th e r  s i t  and p la y  b i n g o . . . .  I 
im ag ine t h a t  anyway" (W ,194ff)

These a re  th e  s o r t s  f o r  whom c l i n i c  a ttendance  i s  r e q u i r e d .
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3. P r iv ile g e d /in a c c e s s ib le  in fo rm atio n  surrounds usage of serv ices

The in te rv ie w e e s  r e fe r r e d  t o  th e  e x is te n c e  o f ' i n s i d e '  in fo r m a t io n  

which was more o r  le s s  e a s i l y  a v a i la b le  t o  them. T h is  covered how to  

use th e  s e rv ic e s ,  where t o  go and what was on o f f e r .  For W t h i s  was 

no p rob lem , she co ns ide re d  h e r s e l f  t o  be an ' i n s i d e r '  and chose n o t to  

take  p a r t .  She knows her d o c to r  w e l l  (W ,133 ff)  and has in t im a te  

knowledge o f medical m a t te rs  (W,325) shown by her use o f  common 

a b b re v ia t io n s ,  due t o  her husband 's  work.

Being an ' i n s i d e r '  c o n fe rs  s p e c ia l  p r i v  le g e s :  eg. th e  d o c to r  w i l l

make s p e c ia l  a rrangements in  h o s p i t a l  (W,325) and one can ge t s p e c ia l  

unusual bonuses l i k e  a p i c t u r e  o f  th e  c h i l d  in  u te ro  < W ,330 ff) .  S t a f f  

are  e s p e c ia l l y  warm and f r i e n d l y  t o  those  th e y  know s o c i a l l y ;  e .g .

" th e  woman who does th e  s c a n n in g . . .  s h e 's  a f r i e n d  o f  o u rs ,
(which* h e lp s )  because she were r i g h t  s o r t  o f  c h a t t y  and she 
knew you, she were v e ry  good . . .  l o v e l y "  (W ,3 2 8 f f ) .

For L even th e  ques t ions  asked in  th e  i n t e r v ie w  about th e  s e rv ic e s  were

d i f f i c u l t  f o r  her t o  r e l a t e  t o ,  th e y  assumed v a lu e s ,  a t t i t u d e s  and

s p e c i f i c  knowledge which were no t a p a r t  o f  her l i f e .  She t r i e d  as

bes t she cou ld  t o  f i n d  re le v a n c e  in  th e  in t e r v ie w ,  was n o t  aware o f

p r o v is io n ,  o r what needs th e y  i t  se rve ,  and found i t  d i f f i c u l t  t o

acknowledge my in t e r e s t  in  such m a t te rs .  She d i d n ' t  know a n y th in g

about p r o v is io n  a n te n a ta l l y  o r  p o s t n a t a l l y  ( L , 1 5 f f )  o r about t h in g s

husbands co u ld  ge t in v o lv e d  in  ( L ,4 3 f f )

For J t h i s  was a ls o  t r u e ,  she found i t  d i f f i c u l t  t o  p in  down e x a c t ly  

what i t  was she d i d n ' t  l i k e  about coming in  c o n ta c t  w i th  p r o v is io n .  

She had problems s p e c i fy in g  p o in t s  o f  re le v a n c e  th e re  be ing  no o v e r a l l  

framework o f  u nd e rs tand ing  w i t h in  which t o  lo c a te  th e  prob lem . She 

j u s t  f e l t  p e c u l ia r  and th re a te n e d  by c o n ta c t  ( J , 4 3 - 4 6 f f )
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Others f e l t  d e l i b e r a t e l y  exc luded , " f a v o u r i t i s m "  was e x e rc is e d  in  

h o s p i ta l  (R ,1 0 f f )  and in fo r m a t io n  i s  o f te n  w i th h e ld  (A ,700-711) which 

in  i t s e l f  i s  a w o rry .

At th e  s t a r t  o f  her pregnancy A was aware t h a t  th e re  must be a

p rocedure  f o r  such m a t te rs ,  she j u s t  was no t su re  what i t  was

<A,109-115). Moreover, she was a nx ious  t o  do th e  r i g h t  t h i n g ,  bu t was 

no t su re  how < A ,112 ff)  Her subsequent problems in  f i t t i n g  in  made her 

b e l ie v e  t h a t  ' t h e y '  shou ld  t e l l  you what you need t o  know and "Not 

keep 'ow t back from  you" (A ,7 0 0 f f )

Being a p a r t  o f  a c la s s  was th o u gh t t o  be a p o in t  o f  access; as 

m o th e rs - to -b e  were:

" t o l d  t h in g s  you would never u s u a l l y  have found o u t . . .  were 
even taken  round la b o u r  s u i t e s "  ( E ,7 9 f f )

Such i n a c c e s s i b i l i t y  seemed unneccessary and p rom oting  o f  non usage as

one p u t  i t :

"Someone shou ld  t e l l  you e .g .  your d o c to r  shou ld  say what
w i l l  happen, bu t  th e y  d o n ' t  t e l l  you a n y th in g ,  you j u s t  go
th e re  f e e l i n g  a f o o l "  (E ,6 9 4 f f )

and

"no wonder peop le  d o n ' t  go t h e y ' r e  scared t o  go, l i k e  my 
f r i e n d "  (E,734)

There i s  no problem when one knows th e  ropes e .g .  one mother d e s c r ib e d  

how w ork ing  in  a chem is ts  a l low ed  her t o  f e e l  she knew " q u i t e  a b i t  

about baby t h i n g s . . .  knew e v e ry th in g  t o  g e t . . .  t h e re  was no problem

th e re "  (E ,1 6 0 f f )

The la c k  o f  p rocedu ra l know-how l e f t  them f e e l i n g  f o o l i s h l y  un in fo rm ed
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< A , l l l f f ,  and E ,6 9 f f )  and le d  t o  em barrass ing  i n c i d e n t s , . e .g .  when A 

went t o  c l i n i c  about a rash she had deve loped , she was c u t  s h o r t  and 

t o l d  t o  go e lsew here , i t  was no t an a p p ro p r ia te  problem f o r  th e  c l i n i c  

t o  deal w i t h .

Having no id e a  o f what was expected o f  a mother was f r i g h t e n in g  

(A563-569), making p o t e n t ia l  c o n ta c t  w i th  p r o fe s s io n a ls  an a la rm in g  

p rospec t (R ,122 ff>  ( L , 1 0 f f ) ,  caus ing  c o n s id e ra b le  app rehens ion . I t  i s  

ve ry  th r e a te n in g  to  o n e 's  s e l f  re s p e c t  t o  be so ig n o ra n t  o f such 

m a tte rs  (R ,1 3 8 f f )  making c o n ta c t  w i th  p r o fe s s io n a ls  s t r a in e d  and 

d i f f i c u l t  ( R , 3 8 f f ) .

I t  i s  a l l  to o  easy t o  make m is takes  under such c ircu m s ta n ces ,  e .g .  

Q ues t ions  a re  no t a llow ed  in  h o s p i t a l  (A ,1 6 3 f f )  as one i s  expected to  

know th e  answers. T h is  i s  deduced from  be ing  " l e f t  t o  s o r t  i t  a l l  ou t  

y o u r s e l f  (E ,53-66) and be ing  a f r a i d  t o  a s k " .  One can a ls o  ge t some 

rough t re a tm e n t ,  when you d o n ' t  know what t o  do (R ,2 5 3 f f )  i n  a m edical 

encoun te r .

There i s  a c e r t a i n  co n f id e n ce  in  knowing th e  ropes , and s t a f f  w e l l  

enough t o  be su re  o f  what t o  do e .g .  L knew her d o c to r  w e l l ,  and never 

had any problem in  s e c u r in g  h is  h e lp ,  as she co u ld  t a l k  t o  him q u i te  

e a s i l y  < L ,1 5 3 f f ) .  A lso  a fam i 1ia r / s u p p o r t i v e  presence would have been 

h e lp fu l  in  u s ing  th e  s e rv ic e s  c o n f id e n t l y  ( J , 2 8 f f )  and ( R , l f f )  "You 

l i k e  t o  go w i th  somebody d o n ' t  y o u ? . . . "

4. The remote w o r ld  o f  s e r v ic e  p r o v is io n

For th e  under use rs ,  th e  s e rv ic e s  were seen as an a b s t r a c t  t o t a l i t y ,  

d is ta n c e d  from  them. There were no persona l r e la t i o n s h ip s  w i th  any
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p a r t i c u l a r  i n d i v id u a ls ,  and th e re  seemed to  be a whole social world 

with its own rules and relevances which had nothing to do with them.

For some t h i s  was a p e r f e c t l y  a c c e p ta b le  s t a t e  o f  a f f a i r s ,  w h i l s t  f o r  

o th e rs ,  i t  was a source  o f  g re a t  a n x ie ty  and d is a p p o in tm e n t .  T h is  v iew  

o f th e  s e rv ic e s  was shown by fo u r  main themes, which conveyed the  

remoteness.

a) S t a f f  a c t  i n  s o c i a l l y  s u p e r io r  ways

S t a f f  p re s e n t  them se lves as s o c i a l l y  s u p e r io r  t o  mothers ( ,A 8 0 f f )  A

s tance  which was rued and accepted by some ( A ,1 1 2 f f ,  E ,4 3 3 ,)  and

ques t ioned  by o th e rs  (W ,2 1 f f ) .  Such p o s tu r in g  makes i t  im p o s s ib le  to

t a l k  e a s i l y  w i th  such peop le  as mothers a re  ta lk e d  down t o ,  and no t

taken  s e r io u s l y .  (A ,700-711) (E ,4 0 1 f f )  <W,218ff)

For example A d e s c r ib e s  how i t  i s  unheard o f  f o r  ' th em ' t o  o f f e r  

e x p la n a t io n s  f o r  what ' t h e y '  do. Problems are  no t r e s p e c t f u l l y  heard , 

and one has t o  p lead  w i th  them to  g e t  anywhere (A ,89-92) and even 

then ;

D e sp ite  one mothers e la b o ra te  d e p ic t io n  o f  her ch i Id s  " c h e s t in e s s "  t o  

her d o c to r ,  th e  symptoms were d ism issed  as a "c o ld  in  her nose ". 

S im p ly  d is m is s in g  such d is t u r b in g  symptoms was th o u g h t  n o t  good enough 

w i th  a h i s t o r y  o f TB in  th e  f a m i l y  and c h i l d  in  d i s t r e s s ,

" I  went up because w e l l  th e re  were t h a t  fe a r  o f c o t  dea ths  
go ing a ro u n d . . .  and I cou ld  r e a l l y  f e e l  i t . . .  in  her c h e s t ,  
r u t t l i n g  a l l  ' t i m e . . .  and he ( th e  baby d o c to r )  s a id  oh i t  
were c o ld  in  her n o s e . . .  bu t  s h e 's  g e t t i n g  worse and 
w o r s e . . . .  she i s  v e ry  ch es ty  and i t  does f r i g h t e n  me 
sometimes" (A ,592-601)

P ro te s ts  a re  ig n o re d  (A ,1 4 0 f f )  o n e 's  word i s  no t accepted (ASOff) and
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b e ing  brushed a s id e  i s  commonplace (A170-178, J ,1 4 0 f f )

One i s  made t o  f e e l  im proper and f o o l i s h  e .g .  when ask in g  q u e s t io n s :

"They d o n ' t  l i k e  you a s k in g ,  t h i n k  you have no r i g h t  t o  ask, 
the  way th e y  look  a t  you as w e l l . . . .  d e f i n i t e l y  t a l k  down to  
you and t h in k  y o u ' r e  t h i c k . " (E ,401f f )

Even when u n q u e s t io n a b le  t e c h n i c a l l y  s u p e r io r  ev idence  i s  p resen ted , 

t h i s  i s  ig n o re d  e .g .  when W had her c h i l d s  h e a r in g  te s te d  on 

s p e c ia l i s e d  equipment a t  th e  h o s p i t a l ,

"He had a l l  these  b loody  s p e c ia l i s e d  t e s t s  and e v e r y th in g "
(W,216)

t h i s  was ig n o red  as ev idence  t h a t  her c h i l d s  h e a r in g  was beyond 

d i spute .

"She (HV) was so adamant t h a t  I had t h i s  h e a r in g  t e s t . . . .  i t  
were r e a l l y  s tu p id "  <W,220)

T h is  amounted t o  an i n s u l t  t o  her i n t e g r i t y ,

b) S t a f f  have a u t h o r i t y  and power over mothers

S e rv ic e  personne l (h e a l th  v i s i t o r s ,  d o c to rs ,  th e  s o c ia l  s e rv ic e s ,  

m idwives e tc )  a re  seen as hav ing  both  th e  power and a u t h o r i t y  to  

o f f e r ,  i n s i s t  on o r w i th h o ld  s e rv ic e s  as th e y  see f i t .

T h is  i s  shown by t h e i r  r e fu s a l  t o  p ro v id e  what one needs: e .g .  a s ic k  

note  f o r  work < A ,8 6 f f)  p ro ced u ra l know how (E ,6 9 f f )  o r s u p e rv is io n  a t  

th e  c h i l d s  b i r t h  (E ,1 1 0 f f )

The d i f f i c u l t y  o f  e x t r a c t in g  he lp  from  them: e ,g ,  h e lp  i s  never f r e e l y  

g iv e n ,  i t  has t o  be e x t ra c te d  th rough  p e r s is te n c e  and p le a d in g .  One 

must conv ince  'th em ' o f your needs as r e a l  and v a l i d  b e fo re  th e y  w i l l  

y i e l d  and be h e l p f u l .  < A ,9 0 f f)  < E ,6 4 f f)  <R ,276 ff)  ( L ,1 5 0 f f )
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The way they can impose obligati one to be fulfilled despite personal
preferences: e .g .  a ttendance  a t  c l i n i c  i s  o b l ig a t o r y  "a t h in g  y o u 'v e

got t o  do" ( J , 9 7 f f ) ,  re g a rd le s s  o f re lu c ta n c e  to  go < E ,2 9 7 ff)  

(R ,1 2 6 f f )  ( L , 1 0 7 f f ) ,  and a l l  bab ie s  must have unneccessary h e a r in g

t e s t  (W ,2 1 3 f f )

c) S t a f f  a c t  in  m o ra l ly  s u p e r io r  ways

S e rv ic e  personne l behave in  a m o ra l ly  s u p e r io r  c a p a c i t y  tow ards 

mothers, e i t h e r  c o n f i rm in g  ones r e s p e c t a b i l i t y  o r  c h a l le n g in g  i t .  As 

judges  o f  o n e 's  behav iou r i t  i s  im p o r ta n t  t h a t  th e y  approve o f 

m o the r ing  s t y le s  adopted and t r e a t  one r e s p e c t f u l l y .

P e rs o n a l ly  i n t im a te  r e l a t i o n s  w i th  (e .g .  d o c to rs )  a re  p a r t i c u l a r l y  

rew a rd ing  (W ,2 5 ff)  (W ,133 ff)  c o n f i rm in g  o f  ones w o r th in e s s  in  t h e i r  

eyes. Most c l i e n t s  a re  seen a t  random by wh ichever member o f  s t a f f

happens t o  be around (W ,320 ff)  and t h i s  can cause prob lem s, i t  be ing  

much n ic e r  t o  have o n e 's  own (W ,324 ff)  who has taken  a p e rsona l 

i n t e r e s t .

C onverse ly  be ing  t r e a te d  as o f  no w o rth  i s  h o r r i f y i n g ;  s t a f f  o f t e n ,

" d o n ' t  speak to  y o u . . .  and then  y o u ' r e  o u t ! "  ( J ,1 1 0 f f )  

c a r r y  on p r i v a t e  c h a t t in g  w i th  o c c a s io n a l a s ides  in  your d i r e c t i o n  

(E ,1 1 4 f f )  and "b rush  you a s id e "  (R ,1 4 8 f f )

S ta f f  m o ra l is e  and rebuke mothers who f a l l  s h o r t  o f  e x p e c ta t io n s ,  e .g .  

When A was w o r r ie d  about hav ing  a mental breakdown, th e  d o c to r  t o l d

her she must n o t  n e g le c t  her c h i l d ,  bu t  f i n d  p e rs e rv e re n c e  and

o ve r th ro w  her prob lem s. (A ,6 4 9 f f )
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They o rd e r  mothers around: ' t h i n k  y o u ' r e  t h i c k '  (E ,4 0 1 f f )  which i s

unaccep ta b le  and shock ing  (E ,1 0 6 f f )  and can shout a b u s iv e ly  (E ,1 0 9 f f )  

and <R ,253 ff)  o r  s u b je c t  one t o  p u b l i c  d is g ra c e  as when one mother 

asked f o r  he lp  th e  nurse  shouted 'what d 'y e r  w a n t ! " .  And when ano the r 

d id  no t q u i t e  hear her d o c to r  "he was q u i t e  n a s ty "  and shouted h is  

i n s t r u c t i o n s  < R ,2 5 3 f f ) .  Ano ther had t o  p u b l i c l y  adm it in  c l i n i c  to  

hav ing  no money t o  pay f o r  some second hand c lo th e s  t h a t  th e  h e a l th  

v i s i t o r  had s a id  she co u ld  have f o r  f r e e  (A ,661 -668 ) .  To a vo id  

p o s s ib le  d isparagem ent i t s  bes t t o  keep away. (A ,6 7 5 f f )

d) The s e rv ic e s  a re  o f f e n s i v e l y  im persona l

In te rv ie w e e s  f e l t  th e y  were in te r r o g a te d  by s t a f f  in  a r o u t i n e  fa s h io n  

< A ,1 2 9 ff ,  J , 1 3 f f ,  R ,1 9 1 f f ,  E , 3 9 2 f f ) ,  and reg im ented  th rou g h  th e

s e rv ic e s ,  as one o f  many, passed from  one person to  ano the r  as one 

d esc r ibe d  i t :

"L ik e  a bag o f  f l o u r "  (A ,1 2 9 f f )

They r e a l i s e d  th e y  were n o t seen as persons to  m edical s t a f f ,  j u s t  

e x h ib i t s  ( A ,149-153) o f  no re a l  consequence ( E ,113-115).

One in c id e n t  which made t h i s  c le a r  was a t  c l i n i c  when A had t o  have an 

exam ina t ion .  The d o c to r  had some s tu d e n ts  i n :

"and I f e l t  s tu p id ,  I ' d  t o  remove my d re s s in g  gown and 
th e y 'd  taken  i t  r i g h t  t o  t ' o t h e r  s id e  o f  t ' r o o m ,  and I ' d  t o  
walk a c ro ss  t ' r o o m ,  and I had n 'o w t  o n . . . "

At f i r s t  she was deep ly  embarrassed and h u m i l ia te d  by t h i s ;
"b u t  now I b e l ie v e  t h a t  a d o c to r  d o n ' t  see you as a person ,
he sees ye r j u s t  l i k e  an o b je c t "  <A ,159 ff )

Another was when E went f o r  an e xam ina t io n ;
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" th e y  j u s t  have a f e e l  a t  your s to m a c h . . .  then s t r a i g h t  
hom e...  th e y  d o n ' t  l i k e  you ask in g  q u e s t io n s "

I t  became c le a r  t h a t :

" th e y  t h i n k  you have no r i g h t  t o  ask" (E ,402 ff>

Problems a re  n o t taken  s e r io u s l y  o r r e s p e c t f u l l y  (A ,9 0 -9 1 f f )  which

c a l l s  f o r  a s t r u g g le  t o  be heard and fo r c e s  one to  a c t  in  u n d ig n i f i e d

ways.

Mothers were o f te n  t r e a te d  as i f  th e y  had no sense (A ,2 6 0 f f ,  W ,2 1 8 f f ,

R 1 9 6 ff ,  E ,4 0 4 f f )  and d ism issed  d e s p i te  p r o te s t s  (A ,2 6 0 f f ,  R ,4 0 f f ,

E , 1 0 9 f f ) .  S t a f f  a ls o  w rong ly  t y p i f y  a l l  mothers as " s i l l y  hens" 

assume th e y  go w i th  eve ry  t r i v i a l  p rob lem , and laugh a t  t h e i r  

concerns, " t h in k in g  y o u ' r e  making to o  much o f  i t  a l 1 " (A ,686-691) 

Making i t  necessary  t o  rem ind s t a f f :

" I  have g o t a b i t  o f  common sense" (A 2 60 ff)

5. Staff just don't care about mothers

Even when o p p o r t u n i t i e s  a re  a l l  to o  e v id e n t  f o r  needing h e lp ,  s t a f f

seem t o  tu r n  away e .g .  in  h o s p i t a l ;

" th e y  must know how (bad) women f e e l  a t  t h a t  t i m e . . .  
depressed a f t e r  b i r t h . . .  bu t th e y  d o n ' t  seem t o  want t o  he lp  
y o u . . .  j u s t  o rd e r  you around" (E,104)

w h i l s t  in  c l i n i c  -  th e y  have a r e p u ta t io n  f o r  be ing unconcerned, as

one in te r v ie w e e  e x p la in s :

" S t a f f  d o n ' t  seem bo th e red , . . .  a re  t h a t  rushed; t h a t  th e y  
j u s t  brush you a s id e . . .  w e l l  t h a t ' s  what I ' v e  h e a r d . . . "
(R ,148)

The t o t a l  la c k  o f concern i s  re ve a le d  in  g ru d g in g  responses t o  c a l l s

f o r  he lp  e .g .  th e y  "have no t im e  f o r  you" ( J ,1 4 1 f f )

"by th e  t im e  ( th e  d o c to r )  came, th e  p a in  had worn o f f "
(R, 192)
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and t r i v i a l  ( th o u g h t le s s )  p r e s c r ib in g  e .g .

"He gave me v a l iu m ,  w i th o u t  r e a l l y  ask ing  w h y . . .  j u s t  w ro te  
down 'money p rob lem ' and brushed me o f f " ( R , 195)

h e rd in g  m others th rough  p rocedures  e .g .

" th e  p o l i c y  i s  t o  ge t 'em ou t as f a s t  as p o s s ib le "  (R,221)

and r e f u s a ls  t o  ta k e  m a t te rs  s e r io u s l y  e .g .  (A ,8 8 f f )  when th e  d o c to r

re fuse d  t o  a l lo w  t im e  o f f  work.

T h is  a l l  seems u n c a l le d  f o r ,  " s t a f f  co u ld  be more p le a s a n t ,  and no t

have f a v o u r i t e s . . .a s  I was a l re a d y  depressed" (R,239) c a l lo u s  and 

c r u e l .

They can be " q u i t e  n a s ty "  when th e y  fe e l  l i k e  i t .  e .g .  (E 4 21 f f )  and

shout a t  you when y o u ' r e  " f e e l i n g  app rehens ive  anyway" (R ,177).

T h e ir  la c k  o f  commitment i s  shown by f re q u e n t  changes o f  s t a f f  e .g .  

f o r  d o c to rs ,  "When one makes a b i t  o f  money, t h e y ' r e  o f f "  (A ,770 -7 72 ) .

H ea lth  v i s i t o r s  change w i th  no w arn ing  o r  e x p la n a t io n  (R ,177) ;  and 

i t  i s  r a r e  t o  see o n e 's  own d o c to r  in  group p r a c t i c e s  ( E ,2 7 9 f f ) .

I t  i s  c le a r  th e y  d o n ' t  ca re  about p a t ie n t s  by th e  way th e y  a re  t r e a te d  

as th in g s  o f  no consequence.

" h a l f  o f  t im e s . . . t h e y  h a v e n ' t  go t t im e  f o r  you, he (d o c to r )  
c o u ld n ' t  g iv e  a c h u f f . . . j u s t  t r e a t  you l i k e  a l i t t l e  box in  
c o rn e r "  ( A ,147-149)

There i s  no re a l  c o n ta c t  (E ,2 6 0 f f )  t h e re  be ing  long  p e r io d s  o f  t im e

between HV v i s i t s  showing th e y  d o n ' t  ca re .
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6. S e v e re ly  l im i t e d  u s e fu ln e s s  o f  th e  s e rv ic e s

The s e rv ic e s  th e  in te r v ie w e e s  had made c o n ta c t  w i th  were found t o  be 

use less  t o  them. T h is  was a source  o f  g re a t  d isa p p o in tm e n t  t o  some (A 

& E) bu t  as expected by o th e rs ,  who had no p a r t i c u l a r  hopes o f  he lp  (L 

& W). The s e v e re ly  l im i t e d  u s e fu ln e s s  o f  s e rv ic e s  was shown by th r e e  

themes as o u t l i n e d  below.

O v e ra l l  i t  was unacce p ta b ly  unp le a san t and t i re s o m e  t o  go t o  c l i n i c ,  

w a i t in g  in  a crowded room w i th  " k id s  p la y in g  up and sc ream ing" 

( E ,2 2 2 f f> and a l l  f o r ;

a) e x c e p t io n a l l y  m in im al purpose (W ,169 ff)

The d isa p p o in tm e n t  was due t o  th e  la c k  o f purpose in  g o in g .  The 

h e a l th  v i s i t o r s  o n ly :

" s o r t  o f  watch 'em (k id s )  a t  c l i n i c ,  t o  see i f  t h e y ’ re  
a l r i g h t ,  and ask you v a r io u s  q u e s t io n s ,  and t h a t ' s  i t ,  
t h a t ' s  a l l  happens r e a l l y . "  < E ,2 4 7 ff )

or

"They o n ly  weigh 'em" (A ,6 7 3 f f )  

or

" th e y  d o n ' t  s i t  and t a l k  t o  y o u . . . j u s t  go f o r  one t h in g  and 
then y o u ' r e  o u t , "  ( J ,1 0 9 f f )

and

" s t r a i g h t  i n ,  s t r a i g h t  o u t ,  t h a t ' s  i t . . . " ( L , 3 4 f f )

b) Real he lp  i s  hard to  come by :

Help o f  any consequence was no t f o r t h  coming;

PAGE 258



CHAPTER 6s U nde rs tand ing  Underusage: th e  und e ru se r case s tu d ie s

" th e re  was no h e lp  f o r  you a t  a l l  t h e re ;  no-one showed you 
what t o  d o . . .h o w  t o  lo o k  a f t e r  t h i s  baby yo u 'v e  j u s t  had" 
< E ,9 2 f f )

except f o r  th e  m id w i fe 's  v i s i t ,  she o f f e r e d  " l i t t l e  b i t s  o f  a d v ic e "  

( E ,1 5 4 f f )

O s te n s ib ly  th e re  a re  f a c i l i t i e s  a v a i la b le  which co u ld  be u s e fu l  e .g .

"you co u ld  have a word w i th  them (a t  c l i n i c )  i f  you wanted 
t o . . .  i f  th e re  was a n y th in g  w o r ry in g  you"

bu t t h i s  i s  n o t  r e a l l y  th e  case, and she would never use t h i s

f a c i 1i t y .

The h e a l th  v i s i t o r  p re s e n ts  h e r s e l f  as an h e lp f u l  person

"S h e 's  t r i e d  t o  b e , . . .  b u t  I ' v e  never r e a l l y  had cause to  
ask a n y th in g "  ( L ,1 5 1 f f )

One's re a l  concerns  a re  made l i g h t  o f  (A ,6 B 6 f f )  and t y p i f i e d  as

f o o l i s h  o v e r a c t iv e  m othe r ing  (E ,4 0 1 f f )  M a t te rs  o f  r e a l  consequence t o

mothers a re  n o t  d e a l t  w i th  a t  a l l  e .g .

"What i t ' l l  be l i k e  a f te rw a rd s "  ( J 1 3 f f )

and
" t h i s  i s  what th e y  shou ld  g iv e  le sso ns  on . . . .  you d o n ' t  
r e a l i s e  what you have to  g iv e  up" (R ,5 2 f f )

or e .g .  how t o  use th e  s e rv ic e s ;

"Your d o c to r  shou ld  say what w i l l  h a p p e n . . . . "  ( E ,6 9 f f )

o r e .g .  common a i lm e n ts  in  i n f a n t s  l i k e  c o l i c  <E ,173 ff)
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W ithou t such re a l  h e lp ,  mothers a re  l e f t  ig n o ra n t  and t e r r i f i e d  f o r  

t h e i r  own and t h e i r  c h i l d s  w e l fa re  <E ,177 ff)

c) The h e lp  t h a t  i s  o f fe r e d  i s  in a p p r o p r ia te

For W th e  h e a l th  v i s i t o r  was an i r r i t a t i o n ,  demanding t o  be o f  use t o  

her <W ,250 ff) .  The f i l m  shown on how t o  re a r  a c h i l d  was t o t a l l y  

in a p p r o p r ia te ,  c o n f i rm in g  th e re  t o  be no re a l  h e lp  o r  u nd e rs tan d in g  

th e re :

"you c a n ' t  go by f i l m s . . . .  I mean e v e ry b o d y 's  go t  t o  b r in g  
t h e i r  b a i r n  up t h e i r  own w a y . . .  when we'd go t  p le n t y  o f 
money, p ro b a b ly  we c o u ld 'v e  b ro ug h t th e  b a i r n  up t h e i r  
w a y . . .  bu t  you j u s t  c a n ' t  do i t "  (A ,1 9 4 f f )

Not o n ly  d id  t h i s  make th e  in te r v ie w e e  r e a l i s e  she co u ld  n o t  f i t  i n

th e re ,  bu t  i t  was v e ry  d is t r e s s in g  to  have s tan d a rd s  s e t  and

recommended which she cou ld  never reach ;

" t h a t  b a i r n  o f  m in e . . .  g e ts  Wheetabix more o f te n  than  n o t . . .  
when she shou ld  be g e t t in g  meat and f i s h  and s t u f f  l i k e  
t h a t "  ( A ,1 9 7 f f )

7. S t a f f  e x p e r t i s e  i s  q u e s t io n a b le

The s e rv ic e s  a re  ques t ioned  as t o  t h e i r  e x p e r t is e  in  h e lp in g  m others. 

T h is  i s  shown by in s ta n c e s  o f  c u lp a b le  n e g l ig e n c e ,  u se le ss  a d v ic e  and 

u n r e l i a b i l i t y .  Some in te r v ie w e e s  r a i l  a g a in s t  t h e i r  p re te n s e  o f 

e x p e r t is e ,  w h i l s t  o th e rs  sym path ise  t h a t  th e y  a re  w e l l  meaning bu t 

j u s t  u s e le s s ,  e .g .  ( L ,1 5 0 f f )

a) Ins ta n ce s  o f  c u lp a b le  n e g l ig e n c e  were r e la t e d  where th e  

p ro fe s s io n a l  was 'p ro v e d ' t o  be in  th e  wrong, and where th e  

in te r v ie w e e  would ho ld  them re s p o n s ib le  f o r  adverse consequences. 

(A ,7 5 f f )  Symptoms were ove r loo ke d  ( A ,6 7 3 f f ) ;  r e c e p t i o n i s t s  a t te m p t 

d ia g n o s is  (A ,7 7 3 f f )  and a dv ice  i s  o f te n  ru b b is h  (J ,1 40 , A ,7 1 3 f f )
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Even l i f e  th r e a te n in g  s i t u a t i o n s  a re  ig n o re d  e .g .  i n  h o s p i t a l  one was

" t o l d  t o  p u s h . . . .  and abandoned a ga in ,  th e  baby co u ld  have been

d e a d . . . .  f o r  a l l  th e y  c a r e d . . . . "  (E ,1 0 9 f f )  Such horrendous 

expe r ie n ces  a re  v i v i d l y  remembered and r e c a l le d ,  o f t e n  down t o  th e  

words used.

Pregnancy was d iagnosed as " g a s t r i c  s tom ach .. . .  w in d " ,  d e s p i te  a

p o s i t i v e  pregnancy t e s t  r e s u l t  and t h i s  p e r s is te d  u n t i l  i t  became

obv ious  :

"Up t o  me r e a l l y  show ing" ( A ,6 5 f f )

T h is  wrong d ia g n o s is  cou ld  have been dangerous;

" I ' d  have p ro b a b ly  gone back t o  work and done som eth ing
heavy and l o s t  i t  (baby) a g a in . "

Even when such m a t te rs  a re  p o in te d  o u t ,  s t a f f  p e r s i s t  i n  t h e i r  id io c y

( A ,138-142)

b) They b lu n d e r  and make m is takes

( c a n ' t  be t r u s te d )  and a re  u n r e l i a b le .

S t a f f  a re  o f te n  wrong in  t h e i r  p ro fe s s io n a l  c a p a c i t y  e .g .  " th e  d o c to r  

s a id  i t  ( th e  i n j e c t i o n )  would make him ( th e  baby) i l l ,  w i th  a 

r a s h ' . . . " b u t  t h i s  d i d n ' t  happen. (R ,158)

The h o s p i t a l  can "make a mess" o f  o n e 's  g iv in g  b i r t h  (W,102) w h i l s t  a t  

c l i n i c  in e p t  behav iou r i s  th e  r u le :

" t h e y 'd  l o s t  someone's n o t e s . . . .  i t  was in  u p ro a r ,  (W,169)
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S t a f f  a c t  im p ro p e r ly  (A ,661-668) and are  v e ry  b a d ly  o rg an ise d  

(A ,1 4 2 f f )  so t h a t  some symptoms a re  missed and some mothers get 

o ve r looke d  (E ,279-286)

Moreover s t a f f  a re  e s s e n t i a l l y  u n r e l i a b le  as a source  o f  h e lp .  They 

o f te n  re fu s e  t o  send a d o c to r  o u t ,  even when th e  c h i l d  i s  i l l  

(A ,773 -7 8 4 ) ,  o r by th e  t im e  he comes th e  symptoms have worn o f f  

(R ,1 9 2 f f ) .  They c a n ' t  be r e l i e d  on t o  l i s t e n  t o  your p rob lem s, as 

the y  have no t im e  f o r  you ( J , 140-146) Sometimes i t ' s  im p o s s ib le  t o  

ge t t o  see your own d o c to r  in  a group p r a c t i c e  (E ,2 7 9 f f )  In  any case 

th e y  change s t a f f  f r e q u e n t l y :

"Once one makes a b i t  o f  money" (A ,772) 

w i th o u t  any fo re w a rn in g  or reason b e ing  o f f e r e d ;  (R ,1 7 7 f f )  o r  d o n ' t  

b o th e r  t o  v i s i t  you a t  a l l .

" I  o n ly  saw her once" (E ,1 5 6 f f )

c) T h e i r  e x p e r t is e  i s  unco n v in c ing

In te rv ie w e e s  agreed w i th  th e  se n t im en t t h a t  "checks must be im p o r ta n t "

e .g .  <R,152) bu t  t h i s  was n o t h e ld  w i th  any c o n v ic t io n ,  i t  was not

something to  go o u t o f  o n e 's  way t o  have done. W h i ls t  a s s e n t in g  t o  an 

u n c o n te n t io u s  'a c c e p ta b le '  v iew , th e  in te r v ie w e e s  were a b le  t o  convey 

th e  la c k  o f  c o n v ic t io n  r a th e r  w e l l ;  ( J 1 4 f f ,  J , 4 3 - 4 6 f f ,  J123-125, 

R ,1 5 2 f f , R ,1 8 3 f f , L , 5 3 f f )

In  t h i s  re s p e c t  a l l  in te r v ie w e e s  showed a concern  to  a s s e r t  'p r o p e r '  

a t t i t u d e s  and i n t e n t i o n s ,  some o f  which im p l ic a te d  u s in g  th e  s e rv ic e s  

e .g .  J was app rehens ive  about go ing  t o  c l i n i c ,  b u t  saw i t  as

'som eth ing  y o u 'v e  go t t o  d o ' ,  how she f e l t ,  be ing  o f  secondary

c o n s id e ra t io n  ( J , 96 -103 ).
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Most cou ld  no t however muster up any enthus iasm  f o r  such an o b l i g a t i o n  

( E ,7 6 f f )  ( L ,1 2 9 f f )  In  most cases though, one cou ld  do th e  ' r i g h t  

t h i n g '  w i th o u t  g o in g .  e .g .  an te  n a ta l  c la s s e s  were unnecessary as 

< J ,2 0 f f )  go t  enough e x e rc is e  anyway as she lo v e s  w a lk in g  and had her 

c h i l d  weighed a t  th e  chem is t as d id  (L ,1 1 4 f f> .  The 'p r o p e r '  a t t i t u d e  

was h e ld  d e s p i te  n o t  go ing  a long  w i th  i t  b e h a v io u r a l l y ,  e .g .  W's

husband f u l l y  in ten d ed  to  j o i n  in  th e  a n te  n a ta l  p re p a ra t io n ,  b u t  was

to o  i l l  t o  do so a t  th e  t im e  ( 4 2 f f )  .

The h e a r in g  t e s t  and deve lopm enta l assessments i n s is t e d  upon by th e

h e a l th  v i s i t o r  were p a th e t ic  and la u g h a b le ;  e .g .

"see ing  i f  he can b u i l d . . .  pass th in g s  from  one t o  th e  o th e r  
h a n d . . .  you d o n ' t  r e a l l y  have t o  have t h a t  done" (W,186)

and

"s tood  beh ind him (baby) w h is p e r in g  'doggy doggy ' -  i t  was 
r e a l l y  s t u p id "  (W ,2 1 9 f f ) .

Such f a r c i c a l  beh a v io u r  was a n n o y in g ly  i n s u l t i n g  t o  o n e 's

in t e l l i g e n c e .

L u d ic ro u s  a c t i v i t i e s  were encouraged a t  c la s s e s :

" S t r e t c h in g  ye r  ank les  and t h i s  l o t "  (A ,1 8 1 f f )

E xam ina tions a re  n o t  ve ry  tho ro u gh :

" i t  w e re n ' t  a r e a l l y  tho rough  c h e c k . . .  I  mean he never go t
s te thoscope  ou t o r examined her c h e s t . . . .  he checked
e x t e r n a l l y . . . .  he d i d n ' t  c h e c k . . .  i n t e r n a l "  (A ,6 8 2 f f )

They cover th e  obv ious  in  any case:

" i t ' s  a waste o f t im e  hav ing  somebody t e l l i n g  me what I
a lre a d y  know" (A695)

i . e .  t h a t  a c h i l d  can hea r,  w a lk ,  swap o b je c ts  from  hand t o  hand

e t c . . .
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As long  as th e  c h i l d  i s  okay and h e a l th y ,  th e re  seems no need t o  have 

t h i s  con f irm ed  ( J , 1 2 0 f f )  ( L ,1 5 0 f f )  <W ,104 ff) .

8. S t a f f  can be c r u e l ,  c a l lo u s  and p u n i t i v e

T h is  was shown by th e  t re a tm e n t  metetj,:; o u t  t o  mothers when th e y  d id  

have c o n ta c t  w i t h  h e a l th  ca re  personne l and was shown in  th e  f o u r  

f o l l o w in g  themes.

a) S t a f f  reprim anded and degraded mothers t o  keep them in  l i n e ,  a 

p r a c t i c e  which was f e l t  t o  be t o t a l l y  u na cce p ta b le ,  e .g .  in  h o s p i ta l  

when one mother asked why her c h i l d ' s  eyes were f i l l e d  w i th  pus, th e  

nurse:

" b i t  her head o f f . . .  and s a r c a s t i c a l l y  asked i f  i t  was 10 
w o r ld s  d is e a s e " .

T h is  was seen as un reasonab ly  n a s ty  as;

"Y o u 're  o n ly  ask ing  f o r  h e lp  and th e y  j u s t  d o n ' t  want to  
g iv e  i t "  <E,421ff>

Mothers in  la b o u r  a re  l e f t  a lo ne  < R ,4 f f )  and sometimes in  agony

(E ,1 0 9 f f )  which i s  a "s h o c k in g ,  r e a l l y  d is g u s t in g "  p r a c t i c e .

Another was rebuked f o r  f a i l i n g  t o  e s ta b l i s h  b re a s t  fe e d in g ;

" t h a t  made a d i f f e r e n c e . . . t h a t  goes w i th  f a v o u r i t i s m "  

even though she had

"had a good t r y "  ( R , l l O f f )

At c l i n i c  one mother was made to  walk ac ross  a room naked, i n  f r o n t  o f  

a group o f  s tu d e n ts  < A ,1 5 0 f f ) ,  an in c id e n t  she found t o t a l l y  

deg rad ing . On ano the r occas ion  she was p u b l i c l y  rebuked f o r  f a i l i n g  t o  

o f f e r  payment f o r  some second hand c lo th e s  th e  h e a l th  v i s i t o r  had s a id  

she cou ld  have ( A ,6 6 1 f f ) .

PAGE 264



b) S t a f f  accused one o f  im proper conduct e .g .  when one mother asked 

f o r  he lp  w i th  morning s ic k n e s s ,  her d o c to r  suspected her o f  t r y i n g  to  

ge t undue t im e  o f f  work and re fu s e d  t o  he lp  < A ,8 6 f f ) ,  and when 

c o n s u lte d  about her d e p re s s io n ,  he warned he r n o t  t o  n e g le c t  her c h i l d  

( A ,6 4 9 f f ) ,  which f r ig h te n e d  her i n t o  t r y i n g  t o  overcome i t  h e r s e l f .

When ano the r mother d id  n o t  q u i te  ca tch  her d o c to rs  i n s t r u c t i o n s ,  she 

was c r u e l ;

“ says 'Oh f o r  goodness sake unb u tto n  ye r  n ig h t  d re s s '  q u i t e  
n a s ty  and you were f e e l i n g  a b i t  app rehens ive  a nyw a y . . .  I 
d o n ' t  t h i n k  th e y  ought t o  be l i k e  t h a t  w i th  p e o p le " ( R ,2 5 6 f f )

Fear o f  d isparagem ent i s  s u f f i c i e n t  t o  keep mothers away <A ,675 ff)

c) S t a f f  re fu s e d  he lp  when asked e .g .  r e c e p t i o n i s t s  re fu s e  t o  send 

th e  d o c to r  o u t  (A ,7 7 3 f f )  and j u s t  d o n ' t  seem t o  want t o  he lp  ( E ,6 9 f f ,  

R ,2 5 6 f f> .  O the rs  a re  d is a p p ro v in g  and con tem p t ious  when th e y  have to  

v i s i t  mothers, e .g .  one m id w ife  was

" r i g h t  s h o r t  and fu n n y "  (R ,3 5 f f )  

le a v in g  th e  in te r v ie w e e  f e e l i n g  she dare  n o t ask a n y th in g ,  and as i f

she had been seen under s u f fe ra n c e ,  w i th  ton g s .

The in te r v ie w e e s  e i t h e r  expected (A ,7 3 4 f f ,  J , 1 1 7 f f ,  L ,1 3 0 f f>  or

re c e iv e d  r e t r i b u t i o n  f o r  im proper conduct e .g .  no t  go ing  t o  c l i n i c ,  

and a l l  were under th e  i l l u s i o n  which was c o r re c te d  l a t e r  t h a t  

a ttendance  was o b l ig a t o r y  and e n fo rc e a b le .

d) The in te rv ie w e e s  suspected t h a t  s t a f f  had an u n h e a l th y  i n t e r e s t  in  

them, b e l ie v in g  them t o  be p r im a r i l y  ou t t o  d e te c t  c h i l d  b a t t e r e r s  

(A ,7 9 3 f f )  and were in s u l t e d  t o  f i n d  them p ry in g  i n t o  t h e i r  a f f a i r s .
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They were th o u g h t  t o  be "a b i t  nosey1',  as;

"You lo o k  a f t e r  your own k id s  d o n ' t  y o u . . .  why shou ld  th e y  
b o th e r  ?" (R ,1 6 0 f f )

and c h a l le n g in g  o f  o n e 's  i n t e g r i t y  (W ,2 1 3 f f ) .  For o th e rs ,  th e y  cou ld

n o t unders tand  what th e  s e rv ic e s  wanted w i th  them a t  a l l  ( L ,1 4 9 f f ,

E , 2 6 0 f f ) .

9. Unreasonable  demands a re  made o f  mothers

In te rv ie w e e s  f e l t  t h a t  un reasonab le  demands were made on t h e i r  t im e  

(J 4 f f ) and endurance ( J , 6 f f ,  A , 2 0 f f ,  E ,2 2 2 f f ,  R ,2 3 7 f f ) .  V i s i t s  t o  th e  

c l i n i c / h o s p i t a l / G P  which e n ta i le d  a l o t  o f  d is c o m fo r t  and t im e w a s t in g  

( s i t t i n g  f o r  long  p e r io d s  in  cramped, crowded room s), were a waste o f 

energy.

"They j u s t  want you in  and o u t . . .  th e y  d o n ' t  t a l k  t o  you"
(J , 1 0 9 f f )

T h is  i s  re g a rd le s s  o f  t h e i r  o bv ious  d is c o m fo r t :

"When you d o n ' t  f e e l  w e l l  a nyw ay .. .  I  c o u ld n ' t  s tand  i t "  
( R ,2 4 1 f f , J , 1 3 f f , E , 2 2 2 f f )

Some f e l t  th e y  were expected t o  know a l o t  more than  c o u ld  be

cons ide red  re a so n a b le  e .g .  about th e  a p p ro p r ia te  use o f  th e  c l i n i c

(A ,1 7 0 f f )  and p r o v is io n  in  genera l (E ,6 6 -6 7 ) .

T h e i r  problems were seen as e a s i l y  s o lv e a b le ,  and t h e i r  co n t in u an ce  

was th e r e fo r e  a r e f l e c t i o n  on t h e i r  competence, e .g .  th e  m id w i fe  and 

h e a l th  v i s i t o r  cou ld  no t  conce ive  o f  th e  g r a v i t y  o f A 's  p rob lem s. 

< 2 7 1 f f ) .  A dv ice  g ive n  assumed l i f e  was " s t r a ig h t fo r w a r d  and e a sy " ,  

b u t  be longs to  ano the r w o r ld .  In  t h i s  way her p red icam ent was made 

l i g h t  o f and ' o f f  p a t '  s o lu t i o n s  o f f e r e d  in d ic a te d  t h a t  she was 

expected t o  be managing b e t t e r  than she was.

PAGE 266



W. was expected  t o  have an unneccessary t e s t  done, re g a rd le s s  o f  her 

assurance t h a t  her c h i l d  had been te s te d  e lsew here . T h is  meant her 

word w a s n 't  good enough, her i n t e g r i t y  was p u t a t  r i s k ,  and t h i s  was 

f e l t  t o  be t o t a l l y  unreasonab le  t re a tm e n t .

Such unreasonab le  e x p e c ta t io n s  were unde rm in ing  t o  th e  in te r v ie w e e s  

s e l f  re s p e c t  and c o n f id e n c e .  The s e rv ic e s  were seen t o  sponsor an 

id e a l  t h a t  mothers a re  expected t o  embrace. T h is  was n o t  o f f i c i a l l y  

th e  case, bu t  was re ve a le d  in  o th e r  ways, e .g .  when b a d ly  t r e a te d  a t  

c l i n i c ,  th e y  surm ised t h a t  th e y  must be f a i l i n g  in  some way t o  w a rra n t  

such t re a tm e n t ;  be ing  herded around, and ig no red  as a person 

a l t o g e th e r  se rve s  t o  conv ince  them t h a t  th e y  a re  wrong in  some way -  

what the se  e x p e c ta t io n s  a re  can o n ly  be guessed a t ,  as th e y  a re  never 

s p e l le d  o u t .

6 .1 .2 .  The e xp e r ie n ce  o f  motherood

In  t h i s  s e c t io n  th e  themes which r e l a t e  t o  th e  e xp e r ie n ce  o f  becoming 

-a mother f o r  th e  f i r s t  t im e  are  p re se n te d .  F i f t e e n  such themes and 

t h e i r  c o n s t i t u e n t s  a re  o u t l i n e d  accompanied w i th  quo tes from  th e  case 

s tud y  d a ta  which h e lp  convey t h e i r  meanings.

1. In te rv ie w e e s  f e l t  i l l  p repared  f o r  r e a l i t i e s  o f  motherhood

One mother f e l t  cheated by those  who have in fo r m a t io n  about becoming a 

m other, ( in c lu d in g  s e rv ic e s ,  own mother, f a m i l y  e t c . ) ,  as th e y  

d e l i b e r a t e l y  w i th h e ld  o r d i s t o r t e d  in fo r m a t io n  in  such a way as t o  

cause her h a rd s h ip ,  e .g .  one o f  th e  books from  th e  a n te n a ta l  c l i n i c  

"says oh e v e ry th in g  you need f o r  your baby" which she fo l lo w e d  

c a r e f u l l y ,  o n ly  t o  f i n d  she
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"Were g e t t i n g  s t u f f . . .  t h a t  I d i d n ' t  n e e d " ( A ,5 6 5 f f )

Sex e d u c a t io n  was d i s t i n c t l y  one s id e d ;  and to o  s im p le .  I t  w a s n 't  

j u s t  "a good t h i n g " ,  no mention  was made o f  th e  p a in  and 

d isa p p o in tm e n t  o f  m is c a r r ia g e  and how i t  can become b o r in g  (A ,34-44)

Her own e xp e r ie n ce  was v e ry  d i f f e r e n t  from  th e  a d v ic e  o f f e r e d  (e .g .

A ,619-623) which was ou t o f  touch  w i th  r e a l  l i f e .  T h is  le d  h e r  to

b e l ie v e  t h a t  i n  gene ra l th e y  t r y  t o  ease your mind by g lo s s in g  over 

problems (A ,787-791).

Her p le a  i s  f o r  in fo r m a t io n  t o  be f r e e l y  a v a i la b le  and based on 'known 

f a c t '  u n f la v o u re d  by ro m a n tic ism  o r  drama;

" I  mean y o u 'v e  g o t  t o  le a r n ,  bu t  I d o n ' t  t h i n k  peop le  shou ld  
expect you t o  le a rn  a l l  by y o u r s e l f ,  th e y  shou ld  g iv e  you 
a d v ic e ,  f a i r  enough, b u t  n o t  from  t h e i r  e x p e r ie n c e ,  b u t  from  
known f a c t . ' (A ,836-842)

E f e l t  i l l  p repared  f o r  th e  t r i a l s  o f  motherhood:

"You d o n ' t  r e a l i s e  what you have to  g iv e  u p . "  (E ,1 3 f f )

and has found o th e rs  in  th e  same p red icam ent ( E , 1 5 f f ) ,  i t  seems t o  be

common p la c e .  R was w o r r ie d  a t  f i r s t  about how she was go ing  t o  cope

w ith  her baby, because she never th o u g h t  about i t  w h i le  p regnan t

< 5 2 f f ) .  She f e l t  th e  shock o f  i t  a l l ,  and be ing  unprepared was

re s p o n s ib le  f o r  her d ep ress io n  (2 6 3 f f )

W f e l t  v e ry  w e l l  p repared  f o r  th e  advent o f  motherhood, hav ing  

e v e ry th in g  ready <B7ff) l o t s  o f  in fo r m a t io n  ( 8 f f )  and so f e l t  

competent and n o t in  need o f  any p a r t i c u l a r  h e lp .  (1 2 7 f f )
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2. The shock o f  becoming a mother

The s t r e s s f u l ,  demanding jo b  o f  m o the r ing  i s  e a s i l y  ove r looked  in  

h o s p i t a l

I d i d n ' t  f e e l  as though , I ' d  g o t  a b a i r n  . . . ' c o s  th e  o n ly  
t im e  you ever b ro ug h t 'em ou t was when v i s i t i n g  t i m e . . .  and 
the y  were back in  th e  n u rs e ry  f o r  you t o  ge t  a nap" 
( A ,2 3 8 f f )

E a lways wanted a c h i l d ,  and never th o u g h t  i t  would be so d i f f i c u l t  a 

jo b .  Her l i f e  i s  now u n re c o g n is a b le  to  he r .

" I t ' s  so s t ra n g e "  (E ,28-33)

and W c a n ' t  im ag ine  what she d id  w i th  a l l  her t im e  b e fo re  <280ff)

On coming home R th o u g h t  " o o e r ! "  (5 5 ) ,  and used t o  ge t " i n  a f l a p  

s p in "  (78) t r y i n g  t o  cope w i th  her new baby. She f e l t  b e w i ld e re d ,  

confused and ou t o f c o n t r o l , r e l y in g  on her mother and a n e ighbou r f o r  

h e lp .

3. Motherhood was a new and f r i g h t e n in g  e x p e r ie n c e

In te rv ie w e e s  f e l t  th e y  lacked  c o n f id e n c e  on coming home w i t h  t h e i r  

c h i l d .  For A:
" I  f e l t  c lum sy, I d i d n ' t  f e e l  c o n f id e n t  a t  a l l ,  i n  f a c t  i t  
took  me 3 o r  4 days b e fo re  I g o t  t o  lo v e  h e r . . .  I ' d  never 
dream o f p ic k in g  a b a i rn  up t h a t  s m a l l ,  and I were a lways 
f r ig h te n e d  to  death o f  d ro pp in g  h e r . . . . . " (5 8 5 f f )

O thers fe a re d  f o r  t h e i r  c h i l d s  s u r v i v a l ,  e .g .  E used t o  t h i n k  her baby 

may be dead, and used t o  lo o k  f o r  ev idence  o f  b re a th in g  ( E , 1 6 5 f f ) ,  

which sounds b iz a r r e  bu t i s  commonplace i n  her e x p e r ie n c e .

One can f e e l  l o s t  th rough  ig n o ra n ce  and fe a r  o f  th e  unknown when 

becoming a mother ( E ,7 9 f f ,  8 8 f f ,  6 9 f f ,  7 2 f f )
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R wondered how she was go ing  t o  "cope w i th  h im " ( 5 2 f f )  f e e l i n g  a b i t  

ig n o ra n t .  When her c h i l d  s p l i t  i t ' s  anus, and she found b lood  in  h is  

nappy R remembers " i t  f r ig h te n e d  me t o  d ea th "  (99)

A f t e r  th e  f i r s t  ba th  she gave her c h i l d ,  W was no lo n g e r  f r ig h te n e d  

and has f e l t  competent s in c e  <92 ff)

4. M o the r ing  i s  hard  demanding work

The demands o f  m o the r ing  a re  never end ing , a 24 hour a day jo b  w i th  no 

b reaks p o s s ib le ,  and even th e  n ig h t  t im e  i s  n o t  sacred  (A 624-629). 

T h is  makes i t  d i f f i c u l t  t o  keep appo in tm en ts ,  th e re  b e ing  so much to  

o rg a n is e  and p repa re  each day. Such never end ing  demands lead  t o  

resentm en t ( E ,4 5 f f )  and f e e l i n g  ' lu m b e re d ' < E ,9 7 ff)

E wondered what had h i t  her when th e  c ru s h in g  demands o f  be ing  a

mother became a r e a l i t y  (1 7 2 f f )

For L she has n o t  been crushed by th e  demands o f motherhood, her 

husband i s  home 4 days a week, and has been v e ry  h e lp f u l  ( lO O f f )  she 

s t i l l  has her jo b ,  and never f e l t  t ra pp e d  a t  home ( 1 7 0 f f ) .

I t  has been " t e r r i b l e ,  th e  h a rd e s t  jo b  I ' l l  ever do" (1 2 3 f f )  f o r  W

" a l l  day every  day" ( 1 2 5 f f ) ,  bu t she has been a b le  t o  cope.

" A l l  o f  a sudden I ' l l  have a g re a t  b ig ,  a good c r y ,  o r  a 
good n ig h t  ou t  and I 'm  back t o  normal a g a in . . .  I r e l i e v e
te n s io n  l i k e  t h a t "  (W ,163ff)

5. Mothers can be l e f t  uncared f o r

There seems t o  be a d i s t i n c t ,  u n fe e l in g  la c k  o f  concern  o f  o th e rs  f o r  

o n e 's  p red icam ent in  th e  t r a n s i t i o n  t o  motherhood, le a v in g  

in te rv ie w e e s  f e e l i n g  t o t a l l y  uncared f o r .
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For A, th e  d o c to r  (6 0 -7 5 ) ,  (8 0 -8 9 ) ,  her boss a t  work, (9 2 -1 07 ) ,  s t a f f  

a t  c l i n i c  ( 1 4 2 f f ) ,  in  h o s p i t a l  ( 1 7 9 f f ) ,  s o c ia l  s e rv ic e s  (340-350) and 

her husband (728-733) a l l  p o t e n t i a l  sources o f  h e lp ,  tu rn e d  away from  

her in  her t im e  o f  need and re fu s e d  t o  h e lp  he r .

In  h o s p i t a l  "no-one  showed you what t o  do" ( E , 9 2 f f ). t h e re  was no r e a l  

i n t e r e s t  in  mothers needs ( E ,9 7 f f )  th e  d o c to r  d id  n o t  ca re  ( E ,2 7 9 f f ) ,  

and th e  h e a l th  v i s i t o r  was m in im a l ly  in v o lv e d  (E ,2 7 9 f f )

R was ig n o re d  in  h o s p i t a l  ( 4 f f )  t r e a te d  w i th  in d i f f e r e n c e  a t  c l i n i c  

(1 4 6 f f )  and ove r loo ke d  by th e  s e rv ic e s  ( 1 7 9 f f ) .

L a p p re c ia te d  f e e l i n g  cared f o r ,  as her mother and husband have taken  

good ca re  o f  her ( 6 5 f f )  ( 8 5 f f ) ,  as has W husband and d o c to r  ( 6 3 f f ,  

66 f f )

6. M o the rs ' need f o r  reassurance  from  o th e rs

a) A mother needs reassurance  from  o th e rs ,  bu t  concerns are 

t r i v i a l i s e d

" th e y  seem t o  t h i n k  t h a t  a la s s  whose f i r s t  b a i r n  i t  i s ,  
goes w i th  eve ry  l i t t l e  p ro b le m . . .  s l i g h t e s t  l i t t l e  problem 
and t h e y ' r e  a t  d o c t o r s , . . .  th e y  t h i n k  y o u ' r e  j u s t  be ing  
o v e r a c t iv e  about i t . . . "  (A ,6 8 6 f f )

T h is  seems unreasonab le  as an in e x p e r ie n c e d  mother needs re a ssu ran ce ;

"When i t ' s  your f i r s t  b a i r n  you d o n ' t  want 'ow t up w i th  them 
you want t o  f i n d  o u t  t h a t  t h e y ' r e  a l r i g h t "  (A ,690-691)

The need f o r  he lp  was spon taneous ly  and s in c e r e l y  expressed by a l l

in te rv ie w e e s  ( J , 65-68) (E ,1 7 7 f f )  (W ,6 6 ff)
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Where h e lp  i s  r e a d i l y  a v a i la b le ,  one can cope a de q u a te ly  e .g .  R r e l i e d  

on her mother ( 8 2 f f )  who he lped her g e t  o u t  o f th e  g r o s s ly  u n s u i ta b le  

accommodation <29 ff)  and go t her a l l  she needed f o r  th e  c h i l d  <49ff> .

L s tayed  a t  her mothers f o r  months a f t e r  th e  b i r t h  where she was 

looked a f t e r  w e l l  ( 4 9 f f ) .  Her husband has b o ls te re d  her s e l f  

c o n f id e n c e ,  which she has found v e ry  encou rag ing  (1 9 1 f f> .  For W her 

d o c to r  gave her any reassurance  she re q u i r e d  ( 1 6 7 f f ) .

b) Reassurance and approva l a re  im p o r ta n t

C e le b ra to ry  comments from  o th e rs  a re  an im p o r ta n t  boos t t o  o n e 's  s e l f  

co n f id e n ce ;

" th e  o n ly  t h in g  I  f e l t  good and proud and c o n f id e n t  about 
were when I were w a lk in g  down s t r e e t  and peop le  were say ing  
'oh l e t ' s  have a lo o k '  . . .  I  f e l t  r e a l l y  g re a t  th e n ;  when 
peop le  were say in g  oh i s n ' t  she l o v e l y . . . "  (A ,5 8 8 f f )

F e e l in g  desp ised  and r e je c te d  by th e  re s p e c ta b le  w o r ld  has l e f t  A

a f r a i d  t o  le a ve  her house (A ,713 -719).  She has been fo rc e d  th rou g h

p o v e r ty  t o  p a r ta k e  o f  desp ised  a c t i v i t i e s  e .g .  sc rou ng in g  i n  ju m b le

s a le s  (A ,6 5 6 f f )  and s u b je c t  to  h o s t i l e  d isparagem ent a t  c l i n i c

(A ,631-635) which has been unbearab le .

W th o ro u g h ly  en joyed  be ing  a c e l e b r i t y  a t  home;

"he (baby) was the  f i r s t  g r a n d c h i ld ,  and th e  f i r s t  g re a t  
g ra n d c h i ld ,  . .  so when I had him everybody went mad, he must 
have had hundreds o f  pounds spent on h im . . .  oh i t  were 
l o v e ly "  (W ,1 4 0 f f )

7. Mothers f e e l  v u ln e ra b le  t o  moral condemnation

The o b l ig a t io n s  a tta ch ed  t o  motherhood, and h ig h  e x p e c ta t io n s  o f  a 

mother, l e f t  in te r v ie w e e s  f e e l i n g  v e ry  v u ln e ra b le  t o  moral
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condem nation , in  a number o f ways.

a) In te rv ie w e e s  expressed t h e i r  a n x ie ty  about be ing  seen t o  be 

p ro p e r ,  w e l l  in fo rm ed  persons e .g .  when th e  m id w ife  f i r s t  c a l le d  

(A ,109-115) and when go ing  f o r  a n te n a ta l  c a re ;  A. was app rehens ive  

because she was unsure  o f  what was expected o f  h e r ,  and wanted to  be 

accepted < A ,2 8 f f)

J adheres t o  p ro pe r  a t t i t u d e s  and i n t e n t i o n s  < 2 f f ,  1 9 f f ,  2 0 , f f ,  9 7 f f ,  

1 1 7 f f )  as does E, re g a rd le s s  o f  any unp leasan tness ,  she f e l t  d u ty  

bound t o  i n s i s t  on her s i s t e r  f u l f i l l i n g  th e  o b l i g a t i o n s  o f  a m other,

" I  t e l l  my s i s t e r  t o  go, I say you ought t o  go t o  c l i n i c  you 
know" ( E ,2 9 9 f f )

L was unaware o f  any e x p e c ta t io n s  be ing  p laced  on her (1 3 7 f f )  w h i l s t  W 

re co g n ise d ,  th e re  a re  p re ssu res  and o b l i g a t i o n s  p u t  on t o  m others, 

e .g .  t o  a t te n d  c l i n i c  (W,226ff> b u t  f e l t  these  c o u ld  be ig n o re d  when 

one i s  w e l l  in fo rm ed  and n o t  e a s i l y  i n t im id a te d .  In  f a c t  he r  r e fu s a l  

t o  ta ke  p a r t  i n  th e  c l i n i c  was p a r t  o f  e n s u r in g  she was seen t o  be a 

p rope r w e l l  in fo rm ed  person , and no t "one o f  these  p udd ings" who need 

such c o n ta c t .

b) Another a n x ie ty  stemmed from  th e  f e a r  o f  "bad p re s s "  from  th e

s e r v ic e s , e .g .  in  one in s ta n c e  an in te r v ie w e e s  c h i l d  had a b ru is e d

head which was because her second hand shoes had no t re a d  l e f t  on them

and th e  c h i l d  kept s l i p p in g  on th e  l i n o ;

"She (baby) keeps banging her sen ' now, and I  d a r e n ' t  ta k e  
her up t o  c l i n i c  'cos  s h e 's  go t  a b la c k  eye where she f e l l  
a g a in s t  c o rn e r  o f  b loody  t a b l e . . . ' c o s  yo u 'v e  heard the se  
th in g s  about women b e a t in g  t h e i r  b a i r n s  up and I t h i n k  w e l l ,
I  wonder i f  t h e y ' l l  t h in k  I ' v e  done t h a t "  (A ,6 0 6 f f )
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Her d o c to r  had a l re a d y  warned her a g a in s t  n e g le c t in g  her c h i l d  

(A ,649-50)

J i s  s u s p ic io u s  o f  them ( J , 160-167) and t h e i r  m o t ive s  in  coming round 

to  he r house.

S o c ia l  s e rv ic e s  personne l have reprim anded A f o r  s o l i c i t i n g  h e lp  as 

o n ly  one o f  many in  need. T h is  i s  u n f a i r  as th e y  a re  n o t  sc rou nge rs  

and have worked hard  (A ,295-303) b u t  now th e re  i s  no work a v a i la b le .

E 's  husband se t  v e ry  h ig h  e x p e c ta t io n s  o f  h e r ,  demanding t h a t  she s ta y  

a t  home every  n ig h t  t i l l  th e  c h i l d  was f i v e ,  even though ; "he goes 

o u t " ,  she f e e l s  she has to  s ta y  i n ,  i t  i s  expected o f  h e r .  S t a f f  seem 

to  t h in k  becoming a mother i s  "so  easy" ( E ,1 4 1 f f ) ,  which i s  an 

u n r e a l i s t i c  e x p e c ta t io n .

Mothers a re  a f r a i d  t o  ask p r o fe s s io n a ls  f o r  he lp  (E,664) as i t  makes 

one appear f o o l i s h  (69-73) and one i s  l e f t  w ide open t o  d eg rad ing  

rep r im ands  ( E ,4 2 1 f f ) .  W i s  aware o f  th e  p o s s i b i l i t y  o f  bad p re s s  from  

th e  h e a l th  v i s i t o r  and h o s p i t a l  s t a f f ,  bu t  f e e l s  competent t o  s tand  up 

t o  them ( 3 0 9 f f ) .

c) The a c t i v i t i e s  and demands o f  be ing  a mother o f t e n  in v o lv e  

p a r ta k in g  in  demeaning s i t u a t i o n s  where o n e 's  d i g n i t y  i s  p u t  a t  r i s k .

Having had t o  beg a t  c l i n i c  f o r  c lo th e s  f o r  her c h i l d  l e f t  A 

v u ln e ra b le  t o  p u b l ic  d is g ra c e ,  which has made her r e l u c t a n t  t o  go f o r  

fe a r  o f  d isparagem ent (675-678 ).  For E, be ing  fo r c e d  t o  ta k e  p a r t  i n  

th e  demeaning s i t u a t i o n  a t  c l i n i c ,  where a l l  mother s i t  i n  l i n e s  

lo o k in g  a t  each o th e r ;
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"L ik e  a bunch o f  i d i o t s "  (E ,2 7 3 f f )  

was i n t o l e r a b le  and to o  c o s t l y  t o  her sense o f  persona l d i g n i t y .

W re fu s e d  t o  p a r t i c i p a t e  in  th e  demeaning a c t i v i t i e s  t h r u s t  a t  

m others, e .g .  a t te n d in g  c l i n i c  (1 7 5 f f )  o r p u t t i n g  up w i th  banal 

t e s t i n g  ( 2 1 3 f f ) .  She w i l l  no t  p u t  up w i th  be ing  t r e a te d  as an 

ig n o ra n t  f o o l  < 2 1 f f ,  1 7 5 f f ) .

A 's  concern t o  ensure  her c h i l d  i s  h e a l th y  has a l lo w e d  s t a f f  t o  

b e l i t t l e  her as a p e s t  (A ,686-691) w a s t in g  t h e i r  t im e  on t r i v i a l i t i e s .

d) C on tac t w i th  s e rv ic e s  can cause w o rry  and d is t r e s s  

In f a c t  c o n ta c t  w i th  th e  s e rv ic e s  causes more problem s than  i t  s o lv e s .  

They cause one t o  w o rry  by w i th h o ld in g  in fo r m a t io n  (A ,7 0 0 f f )

"nobody eve r e x p la in s  what th e y  do, s h e 's  ( th e  baby) been 
hav ing  ja b s  now, and h a l f  on them I d o n ' t  k n o w . . . th e y  too k  
some b lood  o u t  o f  her g r o i n . . . w i t h  t h i s  n e e d le . . . s h e  ( th e  
baby) were in  r i g h t  a g o n y . . .  I ' d  t o  go and ask what t h e y 'd  
done i t  f o r . . . a n d  nurse  s a id  'W e ll  I ' v e  never known 'em to  
do t h a t  lo v e . . . a n d  i t  were because sh e 'd  ( th e  baby) g o t  2 
s e c t io n s  o f  her cord  in s te a d  o f  3 . . . i t  were n 'o w t  t o  w o rry  
a b o u t . . .  b u t  th e re  aga in  i t  was because th e y  h a d n ' t  t o l d  
m e.. . "

They undermine c o n f id e n c e  by s e t t i n g  id e a l  s tan d a rds  which a re  

im p o s s ib le  f o r  th e  poor t o  f o l l o w  e .g .  re g a rd in g  d ie ts

"We c o u ld 'v e  b rough t th e  b a i r n  up t h e i r  way i f  w e 'd 'v e  go t 
m o n e y . . . fo r  meat and f i s h  and s t u f f  l i k e  t h a t . . . ( A ,1 9 4 f f )

and undermine th e  way mothers have been cop ing  (A ,2 6 0 f f )  by 

h ig h l i g h t i n g  th e  c o n t r a s t  between t h e i r  base and poor l i f e  s t y l e  and 

t h a t  which o th e rs  e n joy  < A ,1 9 0 f f ) .
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They s e t  u n r e a l i s t i c  e x p e c ta t io n s  o f  cop ing  which make one f e e l  a 

f a i l u r e  (A ,2 7 1 f f )  which i s  u n f a i r  as i t  i s  based on an id e a l i s e d  v iew  

o f l i f e .

C on tac t w i th  them c o n s t i t u t e s  a t h r e a t  t o  o n e 's  s e l f  re s p e c t ;  th e  la c k  

o f  f r e e l y  a v a i la b le  p ro ce d u ra l know how making one "sca re d  t o  go" 

<E ,72 ff)  as one j u s t  " f e e l s  a f o o l " .  At c l i n i c  one i s  fo rc e d  t o  ta k e  

p a r t  in  a demeaning s i t u a t i o n ;

" th e y  a l l  s i t  th e re  in  l i n e s ,  no-one t a l k i n g . . . lo o k in g  a t  
each o th e r  l i k e  a bunch o f  i d i o t s . . . a  c a t t l e  m arke t,  t h a t ' s  
what i t ' s  l i k e "  <E,268ff>

8. Mothers can suffer disappointment and let down
E x p e c ta t io n s  s u r ro u n d in g  th e  advent o f  motherhood had been dashed by 

th e  e x pe r ie n ce , making in te r v ie w e e s  f e e l  l e t  down and d is a p p o in te d .

For A her husbands re a c t io n s  had been a source  o f  g re a t  

d is a p p o in tm e n t .  He was unmoved by th e  news o f  her p regnancy, (w h i le  

she was 'o v e r  th e  moon' ( A , 7 7 f f ) ,  re fu s e d  t o  become in v o lv e d  as a 

p a re n t  (A ,624 -633) ,  o r  share  th e  r e s p o n s i b i l i t i e s  (A ,629-632)

D e sp ite  p re p a ra t io n s ,  coming home was a d is a s te r  (A ,2 5 0 f f )  t h e  house 

and f a m i l y  were in  t u r m o i l ,  th e  consequent s t r e s s  o f  which le d  to  th e  

lo s s  o f her b re a s t  m i lk  < A ,2 5 3 ff )  and th e  enjoyment she had 

expe rienced  in  fe e d in g  her c h i l d  t h i s  way.

Worst o f  a l l ,  l i f e  had no t  a l t e r e d  in  th e  ways she had a n t i c i p a t e d ,  

w i t h in  m inu tes  o f  a r r i v i n g  home f o r  what she hoped would be th e  s t a r t
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o f a whole new l i f e ,  she was back t o  th e  o ld  g r in d  as b e fo re  

< A ,2 5 4 f f ) ,  b u t  w i th  an added r e s p o n s i b i l i t y  which caused new problem s.

S o c ia l  s e c u r i t y  p u t  pa id  t o  her e la b o ra te  p la n s  f o r  a b e t t e r  l i f e ;  

unexp ec te d ly  and w i th o u t  warn ing th e y  deducted money from  her meagre 

income la y in g  waste t o  her p lanned purchase o f  n e c e s s i t ie s  (A ,351-356)

E f e l t  she shou ld  no t  r e a l l y  g rum ble, as o s te n s ib ly ,  a l l  i s  w e l l  e .g .  

f i n a n c i a l l y  th e y  have been a l r i g h t ,  b u t  t h i s  i s  no t  how she f e e l s .  

She f e e l s  d e s p e ra te ly  d i s s a t i s f i e d  and d is a p p o in te d  w i th  her l o t  in  

l i f e  ( E ,180-182)

9. A sense o f  lo s s  accompanies motherhood 

T h is  i s  shown in  a number o f  ways:

a) The lo s s  o f  freedom i s  f e l t  a c u te ly  by most in te r v ie w e e s ,  th e re  

be ing  l i t t l e  o p p o r tu n i t y  t o  ta k e  p a r t  i n  l i f e  o u ts id e  o f  th e  house. A 

misses g o ing  o u t  and s o c ia l i s i n g  (A ,B 1 4 f f ) ,  J agrees t h a t  her freedom 

" t o  ge t up and o f f  when you want" <173 ff)  has been c u r t a i l e d .  T h is  

lo s s  has been a s u r p r is e ,  as mothers never th o u g h t  i t  would be l i k e  i t  

i s ,  as b e fo re  i t  was taken  f o r  g ra n te d ;

"you ge t used t o . . .  y o u ' r e  own freedom " (E ,29-33)

The f e l t  need i s  f o r  a p o s i t i v e  p a r t i c i p a t i o n  i n  l i f e .

L has no t f e l t  r e s t r i c t e d  as th e  whole f a m i l y  go o u t  a l o t ,  and e n jo y  

do ing  th in g s  th e  baby can ta k e  p a r t  i n ,  so 

" h e 's  no t  s topped us in  any way" (1 7 5 f f )

She a ls o  s t i l l  has her jo b  as b e fo re ,  and so has n o t  f e l t  t ra p p e d  a t  

home.
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W has been n o t ic e a b ly  le s s  m o b i le  than  b e fo re ,  i t  be ing  p ro b le m a t ic  

g e t t in g  i n t o  town (2 8 4 f f )  which has r e s t r i c t e d  her freedom t o  ge t out 

and ta k e  p a r t  i n  l i f e  ( 2 8 9 f f ) .  She has a p p l ie d  f o r  a p a r t  t im e  jo b  to  

remedy t h i s .

b) There can be a s i g n i f i c a n t  lo s s  o f  s o c ia l  c o n ta c t

Being c o n f in e d  to  th e  house, means see ing  no-one e ls e  a l l  day long

(E, 2 1 4 f f ) ( A ,8 1 6 f f ) .

J ( 7 3 f f ) ,  co u ld  no t go o u t ,  as she was shy about b re a s t  fe e d in g

o u ts id e ,  b u t  i s  n o t  su re  s h e 's  so b o the red  anymore (177-184).

The lo n e l in e s s  i s  c r i p p l i n g ,  making one despe ra te  " j u s t  t o  meet peop le  

a g a in "  ( E , 2 0 f f ) ,  as i t  i s  j u s t  n o t  p o s s ib le  t o  have much s o c ia l  

c o n ta c t  ( E , 3 f f )

W hopes th e  jo b  she has a p p l ie d  f o r  w i l l  he lp  her ge t back i n t o  a more 

s o c ia l  l i f e  s t y l e  ( 2 8 9 f f ) .

The s e v e re ly  l im i t e d  l i f e  s t y l e  imposed by ( in  some cases p o v e r ty )  and 

motherhood, i n j u r e s  o n e 's  a b i l i t y  t o  ta k e  p a r t  i n  w id e r  s o c ia l  l i f e .

Enforced con f in em ent in  th e  house le a d s  t o  a f e a r  o f  g o ing  o u t ,  even 

when t h i s  i s  o f f e r e d  e .g .

"We've o n ly  been ou t 3 t im e s . . . s in c e  l a s t  Xm as...and one was 
my s i s t e r ' s  w e d d in g . . .w e  r e a l l y  had to  go t o  t h a t  one but 
sometimes I j u s t . . . I  g e t  t h a t  used t o  be ing  s tu ck  in  t 'h o u s e  
I 'm  scared t o  go o u t ,  I  f e e l  as though peop le  a re  la u g h in g  
a t  m e . . .a b o u t  me"
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She cannot a f f o r d  t o  go o u t ,  i s  ashamed o f  her appearance now, n o t 

h av ing  had t im e  t o  see t o  h e r s e l f  and l o s t  her m o t iv a t io n  t o  lo o k  n ic e  

as th e re  i s  nowhere t o  go o r  lo o k  fo rw a rd  t o  ( A ,7 1 8 f f ) .  To cheer 

h e r s e l f  up sometimes she p re te n d s  she i s  go ing  somewhere and she 

' g e t ' s  make up o u t ,  a n d . . .  i t  makes me f e e l  a l o t  b e t t e r "  (A ,72 9 f f>

M others need a s o c ia l  o u t l e t  ' j u s t  t o  meet peop le  a g a in '  ( E , 18 -24 ).  

The d a i l y  round o f  l i f e  i s  te d io u s  and r e p e t i t i v e ;

" I  k n i t  most o f  th e  even ings  o r  watch t e l l y ,  o r  re a d ,  t h a t ' s  
about i t ,  my l i f e ,  o r I  do housework o r  w a s h in g . . . i t ' s  same 
e ve ry  e v e n in g . . . same eve ry  n ig h t ,  k n i t t i n g ,  i r o n in g ,  
washing, t h a t ' s  i t "  <E,349-354)

o f f e r i n g  a s e v e re ly  l im i t e d  scope o f  a c t i v i t i e s ;

" I  go t o  town once a week, and I go t o  shops e ve ry  day, 
t h a t ' s  about i t ,  I  never go o u t  s o c i a l l y  o r  a n y t h in g . . .  i t ' s  
about 4 weeks s in c e  I l a s t  went o u t ,  a t  Xmas, so t h a t ' s  
tw ic e  t h i s  y e a r "  (E ,3 4 4 f f )

W hopes her jo b  w i l l  he lp  t o  broaden her l i f e ,  so she 'can have th e  

bes t  o f bo th  w o r ld s '  <289ff)

c) Motherhood e n t a i l s  a s i g n i f i c a n t  lo s s  o f  e a rn in g s

F u l l  t im e  motherhood means lo s in g  o n e 's  income < A ,8 1 6 f f ) ,  making one 

f i n a n c i a l l y  worse o f f  ( E ,3 1 9 f f ) .  Having a lways been hard up R < 8 6 ff)  

has r e l i e d  h e a v i l y  on her p a re n ts .

d) Motherhood e n t a i l s  the  lo s s  o f  e x p re s s iv e  ch o ices

Even shopping becomes s t r ip p e d  o f  any p le a s u re  when money i s  in  s h o r t  

supp ly  e .g .  A used t o  e n joy  t h i s ,  b u t  now has a s e t  r o u t i n e ,  w i t h  no 

c h o ice  o f  i te m s  p o s s ib le ,  as th e re  i s  no money t o  spare  ( 8 2 1 f f ) .  The 

la c k  o f ch o ic e  must be adapted t o ,  one must accep t o n e 's  l o t ,  fa c e  

hard f a c t s  and g e t  on w ith  i t .
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"you have t o  e ls e  you go d a f t "  (E ,15-17)

Even go ing  ou t  i s  s e v e re ly  r e s t r i c t e d  e .g .  by bad w ea the r,  as one

c a n ' t  ta k e  a baby o u t  in  i t .

" i f  I  was on my own I c o u ld  go, whereas I c a n ' t  I have to
t h in k  about her (b a b y ) " .  (E ,329 f)

The l im i t e d  scope o f  a c t i v i t i e s  i s  d e p re s s in g ly  monotonous; (E ,3 4 4 f f )

e) There i s  a lo s s  o f  v a r i e t y  o f  r o le s

Being a mother dom inates o n e 's  l i f e  so t h a t  o th e r  r o le s  have t o  be 

f o r f e i t e d  e .g .  'b e in g  one o f  la s s e s '  i s  n o t  p o s s ib le  ( A ,8 1 5 f f ) ,  

( E ,3 3 3 f f ) .  T h is  makes one f e e l  t h a t  a lo s s  o f  th e  c h i l d  would e n t a i l  

th e  lo s s  o f  o n e 's  whole s e l f ;

" i f  a n y th in g  shou ld  happen t o  (baby) . . .  I ' d  have n o th in g "
(E ,38-41)

Th is  e n t a i l s  a t o t a l  estrangem ent from  o n e 's  p re v io u s  s e l f ;  E never

th o u gh t i t  would be l i k e  t h i s ,  her l i f e  c o m p le te ly  changed ( E ,2 9 f f )

The d i s a t i s f a c t i o n  s p r in g s  from  an i n a b i l i t y  t o  accep t such a l i m i t e d  

v a r ie t y  o f  r o le s  imposed by motherhood (E ,38-41)

f ) Mothers can miss chances t o  work and p ro g ress

I f  A had s tayed  a t  work she may w e l l  have been a s u p e rv is o r  by now

'e a rn in g  good money' (A ,8 0 9 f f )

Working was e n jo y a b le  ( E ,2 0 f f )  and s o r e ly  missed ( E , 19)

L has c a r r ie d  on w o rk in g ,  and i s  v e ry  happy w i th  t h i s ,  w h i l s t  W i s  

hoping to  s t a r t  a p a r t - t im e  jo b ,  t o  have th e  b e s t  o f  bo th  w o r ld s .

10. The f u l l  w e ig h t  o f  r e s p o n s i b i l i t y  i s  f e l t  by m others

Th is  i s  shown in  a number o f  ways. From th e  s t a r t ,  th e  c h i l d  was
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regarded as A 's  so le  r e s p o n s ib il ity  (A ,2 4 4 ff)  so th a t p reparing  fo r  

her coming home from h o s p ita l (e .g . a ir in g  ready prepared baby c lo th es  

e tc .)  was described as a favour fo r  A from her husband (A ,2 4 2 ff)

Her husband remained unconcerned about the baby's care  'he w eren 't 

in te re s te d  a t a l l '  (A ,1 9 8 ff)  leav in g  a l l  the  worry about p ro v id in g  fo r  

the c h ild  adequately to  her.

" I was ju s t  l i k e  a one parent fa m ily , . . .b r in g in g  b a irn  up 
by m e 'sen .. . " < A ,206 ff)

The pressure is  put on mothers, not fa th e rs , so th a t  e .g . i t  is  the  

mothers re s p o n s ib il ity  to  s tay  in  every n ig h t (E ,3 3 4 f f ) .  The serv ices  

d o n 't help e ith e r ,  one being l e f t  to  s o rt i t  a l l  ou t, onese lf < E ,6 6 ff)  

and i t  can be d i f f i c u l t  to  t r u s t  anyone e ls e  w ith  the care  o f one's

c h ild  (E ,4 -1 0 ) , One is  never fre e  of the  r e s p o n s ib il ity  < E ,360 ff)

R eliance on oneself is  unavoidable, as th e re  is  no-one e lse  

continuously in vo lved . (E 212 ff) and having adapted to  th is ,  one can

fe e l a c e r ta in  p rid e  in  the  achievement <E310ff)

L f e l t  very competent from the  s t a r t ,  was not prone to  worry and has

coped very w ell (7 2 ff )

W a lso  was very co n fid en t in  preparing  fo r  her c h ild s  b ir th  (8 7 f f )  

mothering (9 2 f f )  and had no need of help from the serv ices  (1 2 7 f f ) .  

She is  now proud of her achievements (1 5 6 ff)  and sure of her a b i l i t i e s  

< 1 5 9 ff). She has r e lie d  on her own good sense and in tu i t io n  <252ff) 

seeing h e rs e lf  as a n a tu ra l carer (2 6 8 f f ) .
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Even when one's husband and doctor are very h e lp fu l and r e l ia b le ,  a t 

the end of th e  day i t ' s  a question of s e lf  re lia n c e  <W ,159ff).

11. For i mothir tht childi welfare must come firet

Major w orries  revo lve  around the chi Ids  w e lfa re  (E ,1 6 4 ff)  and the

pro v is io n  of enough food, warmth and c lo th in g . As A was poor her

major concerns were;

"how am I going to  feed i t . . .h o w  am I going to  get a l l  
p ro te in s  and t h a t . . .  th a t a babbie needs, 'cos she were on 
s o lid s  a t 4 weeks o ld . ..a n d  I thought w ell I'm  never gonna 
be ab le  to  feed her, and then I  thought, w e ll,  I  wonder i f
house is  gonna be warm enough fo r  h e r . . .  'cos i t ' s  t e r r ib le
cold in  w in te r , th is  house, . . .h a s  he (husband) got enough 
coal fo r  f i r e s . . . "  <A ,581ff)

In every way, E f e l t  her c h i ld 's  w e lfa re  must come f i r s t  (E ,3 3 2 ff)

P ro fess io n a ls  s tre ss  the  id e a l of p u ttin g  one's  c h ild  be fore  a l l  e ls e ,

as fo r  e .g . when A went to  her doctor fo r  help w ith  depression, he 

warned her to  improve h e rs e lf and overthrow her problems or she would 

neglect the  c h ild  (A ,6 49 -6 5 0 ). This c la r i f ie d  fo r  her th e  id ea  th a t  

her problems should not be dwelled upon, she should not spend tim e

fe e lin g  sorry  fo r  h e rs e lf ,  but put the  c h ild s  w e lfa re  uppermost.

This can e n ta il  going against one's own best in te re s ts . E lab o ra te

s tra te g ie s  (A ,318-319) and even desp icab le  a c t iv i t ie s  must be engaged 

in  to  ensure a l l  is  w ell fo r  the  c h ild . For A th is  included begging 

so c ia l serv ices  to  help her feed her c h ild ;

"the h ea lth  v is i t o r  sent me to  s o c ia l s e rv ic e s .. . a n d .. . I 
d id n 't  l i k e  I d o n 't l i k e  b eg g in g .. . th a t 's  what I fe e l l ik e  
I'm  doing, begging, but I mean I 'v e  got a b a irn  to  th in k  
about now"

E f e l t  the  duty to  provide a s ib lin g  fo r  her baby (E ,21-24) reg ard le ss  

of her personal re lu c tan ce  to  go through i t  a l l  again . I t  would not
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be f a i r  to  pu t one 's  own needs f i r s t .

12. Motherhood can entail conflicting needs and obligations
E expressed very c le a r ly  how a mother can fe e l  trapped, m o ra lly , 

p h y s ic a lly , and em o tio n a lly  by the  demands of motherhood. Her needs 

were im p ra c tic a l, forb idden by her husband, fo rb idden by the id e a l of 

being a good mother, and would provoke g u i l t  i f  she t r ie d  to  f u l l f i l  

them.

She f e l t  ob liged to  a ttend  c l in ic  reg ard less  of how unpleasant <E,297, 

J ,9 7 f f )  or fr ig h te n in g . <R ,126ff) i t  was; enjoyed having her baby 

(3 0 0 ff)  but would ra th e r  be working (3 0 4 -3 0 9 ). She b e lie v e s  women 

should be 'a llo w e d ' to  go out l ik e  men, but "most men d o n 't th in k  th a t  

do they ?" So th a t even when she does go o u t, she on ly  th in k s  about 

her c h ild  anyway so she may as w ell s tay  a t home, th e re  is  no escape 

(3 6 0 -37 8 ).

In  order to  f u l f i l l  the  o b lig a tio n s  of being a good p a ren t, E f e l t  she 

should have another c h ild , i t  is  her duty to  provide  a b ro th er or a 

s is te r  fo r  her c h ild  (23-24) even though she h e rs e lf  does not want 

another one ( 3 4 f f ) .

C o n flic tin g  needs and o b lig a tio n s  lead to  resentment and antagonism. 

E resents  her husbands freedom, to  go out (E ,3 3 4 ff)  as he p leases and 

has found i t  hard to  l ik e  her baby (4 7 1 f f ) .  This leads to  a ra th e r  

am bivalent, c o n f l ic t  ridden ex is ten ce , e .g . E c a n 't  unreserved ly  say 

her l i f e  is  b e tte r  now, she would l ik e  to  be working, but a lso  to  have 

her baby, so she c a n 't  r e a l ly  say, she would ra th e r  have more money 

and be ab le  to  do what she l ik e s  a b i t  more (E ,3 19 -3 2 6 ).
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A recognised i t  was her own f a u l t  she was now a mother <815ff) and 

th a t she must take  r e s p o n s ib il ity  fo r  th is  d ec is io n . She was very  

anxious about f a i l in g  her c h ild  (196-200) not having enough money to  

provide a good d ie t ,  but f e l t  h e lp less  to  improve th e  s itu a t io n  

(2 9 5 -30 3 ). Attempts to  secure a more adequate income, a th in g  she has 

to  do, means she has to  beg fo r  money from s o c ia l s e rv ice s , a 

demeaning a c t iv i t y  she hates (3 4 8 -35 0 ). When try in g  to  get help she 

is  forced to  act in  u n d ig n ifie d  ways in  order to  be heard (90 -91) and 

w orries  about looking s i l l y  and compromising her d ig n ity  each tim e she 

goes fo r  help as o ften  one is  rebuked (6 8 6 -69 1 ).

W would l ik e  to  work, and as i t  is  only 3 hours a week, the job she 

has a p p lie d .fo r  w i l l  not c o n f l ic t  w ith  her o b lig a tio n s  as a mother 

< 289 ff) .

13. Becoming a mother can be a dehumanising experience
Since passing through the s e rv ice s , in te rv iew ees  f e l t  dehumanised,

a) They were tre a te d  as of no consequence, (A ,1 2 9 ff)  as an o b je c t ,  

not worth caring  about, r id ic u le d  and h u m ilia ted  (A ,149-153, E ,1 1 3 ff ,  

109 ff> . They were not taken s e rio u s ly  (A ,170 -178 ), p ro te s ts  were 

ignored (A ,1 4 0 ff)  and being d riven  about l ik e  'c a t t l e '  (E ,2 7 0 ff )  was 

in to le ra b le .

W refused to  accept the  b e l i t t l in g  ro le  of an ignorant p a t ie n t  in  need 

of help (2 2 f f ,  1 7 5 ff , 3 0 9 ff )  dem onstrating her knowledge a t every

o p p o rtu n ity  ( 3 f f ,  1 5 f f ,  7 0 f f ,  9 8 f f ) .
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b) Mothers can fe e l  s e lf  d isgust

A 's  p a rtn e r seems to  be ashamed of her appearance, being 're lu c ta n t  to  

take me o u t' (7 3 2 f f j  fo r  which she does not blame him as she fe e ls  

ugly now w ith  's tre tc h  marks, and a l l . . . I  ju s t  look l ik e  a p iece  of 

th a t cheese w ith  b lue veins in  i t '  (A ,7 3 1 f f ) .

S e lf n eg lect is  unavoidable as th e re  is  no tim e to  look a f te r  o n e s e lf.

" I 'a v e  dropped o f f . . . I ' v e  spent more tim e seeing to  her 
(baby) p ro p erly  th a t I 'a in t  had enough tim e to  see to  
m yself. . .when we were f i r s t  m arried you'd never catch me 
l i k e  th is  I 'd  always be; dressed up, w ith  make up on and I 'd  
look n ic e , but I can t e l l  th a t I 'v e  l e t  myself go w ith  
looking a f te r  h e r ."  (A ,7 2 0 f f ) .

14. Mothers can fe e l under th re a t o f personal co llap se

In terv iew ees  f e l t  under th re a t of personal c o lla p s e , (not L) as 

problems were made more poignant w ith  a c h ild  to  care f o r ,  th e re  a re  

no s o lu tio n s  to  th e ir  d i f f i c u l t i e s  and the  on ly  recourse is  to  s o ld ie r  

on.

With a l l  the s t r a in ,  worry and p r iv a tio n s  of motherhood;

" I ended up going to  my own doctor in  t ' e n d . . . I  were bad 
with my nerves and I thought w e ll ,  21 years o ld  and a bag of 
nerves and I  were having to  take  s leep ing  ta b le ts  (A ,2 8 4 ff)

The t r i a l s  of motherhood make one fe e l one "might go insane" ( E ,2 f f ) .

Fee lin g  deeply depressed (E ,148-151) she thought i f  she d id n 't  "boost

h e rs e lf up a b i t "  (2 1 3 ff)  and see some fr ie n d s  however in fre q u e n tly

she r e a l ly  would "go d a ft"  (E ,3 37 -3 4 3 ).

R su ffe red  from depression (1 8 7 ff)  and strange pains (2 0 0 ff)  which 

were never r e a l ly  reso lved .
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The hopeless lack  of jobs (A ,2 9 5 ff)  ir re s p o n s ib le  husband (A,29C>ff) 

im possible impoverished circum stances (340-59) th reatened  

e v ic t io n (6 3 2 f f )  and fe a r  of h o s it le  disparagement (6 5 1 f f)  a l l  become 

much worse, much more th re a te n in g  when one has the  re s p o n s ib il ity  of a 

c h ild  to  care fo r :

" i t  wouldn t  be so bad., but now we've got a b a irn  to  bring  
up as w e l l . . . t h a t ‘ s what makes i t  s o ...b a d "  (3 0 3 ff)

There are  no s o lu tio n s  a v a ila b le , leav in g  one fe e lin g  h e lp less  to  s o rt  

out predicaments (A ,305-319)

" I d o n 't know how we've s u rv iv e d .. . we have chips more o ften  
than n o t, which is  a l l  we can a ffo rd , and babbie has 
Weetabix and c h ip s . . . I  a in ' t  had a jo in t  of meat fo r . . . .G o d  
knows, but i t ' s  over a year" (A ,3 3 3 ff)

I t  is  l ik e  f ig h t in g  a lo s in g  b a t t le ,  a l l  e f fo r ts  to  improve m atters  

come to  nothing (A ,3 4 0 f f , 3 5 2 f f ) ,  chi Id s  c lo th es  wear out too q u ic k ly  

(A ,6 0 2 ff ) and making food go round is  a s t r a in .

"me and my husband, we've s tarved so as th a t she could have 
sommat" (6 0 2 ff)

The on ly  way is  to  c a rry  on:

" I 'v e  ju s t  got to  keep my w illpow er u p . . . i f  I  d o n 't I know 
th a t next th in g  I ' l l  be having another nervous breakdown.. . I 
c o u ld n 't go through a l l  th a t a g a in .. .p e l le t in g  me'sen w ith  
drugs ju s t  to  calm me sen dow n...and I  thought w e l l . . .  s low ly  
but s u re ly  your k i l l in g  your sen o f f"  (3 3 5 ff)

One ju s t  has to  get used to  depression, accept i t  or face  madness, a

harrowing notion  (E ,1 5 ff> . There was no help fo r  R 's  depression,

doctors ju s t  brushing i t  to  one s ide (1 8 7 ff)
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15. Mothers can enjoy the  fa s c in a tio n  and p leasure  of c h ild  re a rin g

Motherhood can be a b e a u t ifu l experience a t tim es, w ith  unexpected 

pleasures as bonuses, e .g . A was surprised  to  f in d  she enjoyed breast 

feed in g , she:

“loved to  ju s t  watch her" (A ,6 3 9 ff)  

which became a lo v e ly  experience.

I t  can g ive  considerab le  enjoyment (J ,1 6 8 f f )  watching a c h ild  grow in  

competence and a b i l i t y  (A ,615-617) and even cause one to  re-exam ine  

b e lie fs  about c h ild re n  e .g . (E ,2 0 4 ff)  and

"They 're  a lo t  b ra in ie r  than we th in k "  (A ,615-617)

This can be a source of h e lp , the  c h ild  cheering the  mother up 

(E ,2 1 8 f f ) .

One can fe e l proud of one's  achievements as a mother (E ,3 1 0 -3 1 2 ),

seeing the  c h ild  grow strong and h e a lth y . L has enjoyed a l l  d i f fe r e n t

th ings  about being a mother (1 6 6 ff)  and is  happy w ith  th is .  L fe e ls

she has adapted w ell to  being a mother (84) and f e l t  competent in

knowing what to  do (100)

W has enjoyed motherhood (2 6 2 ff)  and is  pleased and proud of her

achievements

"he 's  (the  baby) come on, as you can see, l i k e  hulk a r e n 't  
we" (W ,1 5 0 ff) .

6 .1 .3 .  The whooping cough dilemma

The decis ion  to  take  or avoid the  whooping cough vaccine was a major

source of a n x ie ty  fo r  the  in te rv iew ees .
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In form ation  was not re a d ily  a v a ila b le  e .g . A 's  c h ild  has been having 

many ja b s , and she has no idea what th e y 'v e  been fo r  (7 0 0 ff)

"Nobody ever exp la in s  what they do".

J had no basis  on which to  make any decis ion  (1 3 9 f f ) .  E f e l t  

in fo rm ation  was w ithheld  "They d o n 't t e l l  you anything" <390ff)., and L 

found a re lu c tan ce  on the  p a rt of the  s ta f f  to  o f fe r  exp lan a tio n s; 

"they d id n 't  bother e xp la in in g " (1 5 0 f f ) .

Moreover, i t  is  common p lace  to  f in d  s ta f f  doing th in g s  w ithout one's  

informed consent (A ,209-231, 9 0 -9 1 ).

E xc e p tio n a lly  minimal and begrudging e f f o r t  is  put in to  th e  o f fe r  of 

immunisations to  mothers e .g . (L ,1 5 0 ff )  they merely "send a l e t t e r . . .  

saying oh she 's  (baby) due fo r  a so and so" (A ,7 0 0 ff)  

which is  d isap p o in tin g ; "T h ats 's  a l l  you g e t, th a t 's  i t "  (E ,2 3 2 f f ) .

A ll except R had heard about the  dangers associated  w ith  the  

in je c t io n . Alarm was widespread, pervasive  and fr ig h te n in g  (J ,1 3 0 f f ,  

L ,1 5 0 f f )

" I 'd  heard th a t much a b o u t.. .  the  bad s id e  e ffe c ts "  
(A ,7 0 0 f f )

E remembers everyone seemed to  be ta lk in g  about i t .

The lack of in fo rm ation  or exp lanation  and the  widespread alarm  

combined to  leave mothers bew ildered , fr ig h te n e d  and unable to  make 

any s o rt of decis ion  com fortab ly . I t  was a major cause of worry 

(A ,7 0 6 ff, L ,1 5 0 f f ,  E ,2 4 4 ff)  being expected to  make such a d ec is ion

"You d o n 't know which way to  tu rn  do you ?" (J ,1 3 0 f f )
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The c o n f l ic t  and a n x ie ty  was resolved by avoiding the  in je c t io n  in  

fe a r  (A J L) or apprehensively having i t  done (E ,1 0 f f )  and hoping 

fo r  the  b est.

E 's  h e a lth  v is i t o r  scared her in to  having i t  done, t e l l in g  her the  

gory d e ta i ls  of the  s u ffe r in g  a c h ild  goes through i f  they get 

whooping cough (2 5 7 f f ) .

R had a l l  her c h ild s  in je c tio n s  from her d o cto r, d id  not d is c r im in a te  

between them, and was unaware of any dilemma.

W f e l t  she made a c a r e fu l ly  reasoned decis ion  on the  basis  of what her 

doctor to ld  her when she s p e c ia lly  asked him, i . e .  few c h ild re n  are  

damaged by th e  in je c t io n ,  and whooping cough brings almost c e r ta in  

death;

" i t  would k i l l  him (baby) anyway" (W ,201ff)

The re s p o n s ib il ity  fo r  any p o ssib le  harm to  the  c h ild  was f ir m ly  

pushed onto the mothers shoulders, e .g . when L asked her doctor i f  i t  

was wise to  have i t  done, he put the  question back to  her: "he said

i t  were up to  me" (1 5 0 f f ) .  This was regarded as a r id ic u lo u s  burden 

to  expect mothers to  c a rry . To make a l i f e  or death , e s s e n t ia lly  

medical decis ion  w ith  no knowledge on which to  base i t .

The in te rv iew ees  remained unsure of the wisdom of th e ir  forced  

decis ions. R was unsure th a t her doctors advice had been c o rre c t  

(1 5 8 f f ) .  E now, te n ta t iv e ly  th in k s  i t ' s  probably a good idea to  have 

the  in je c t io n s , because her c h ild  is  okay (2 4 4 ff> . A is  s t i l l  w orried  

th a t she did not l e t  her c h ild  have i t  (7 0 0 f f ) .  L wished she had had
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more advice about i t  (1 5 0 ff)  but ju s t  d id n 't  dare r is k  having i t  done 

< J ,1 3 0 ff) .

Only W f e l t  com fortable w ith  her d ec is io n , w h ils t R, was not aware 

th a t one had taken p lace .

For those who re fu sed , i t  was b e tte r  to  r is k  the  c h ild  g e tt in g  

whooping cough, an e v e n tu a lity  governed by fa te ,  remote and not 

re q u ir in g  any a c t iv e  p a r t ic ip a t io n  by the  mother; than to  i n f l i c t  

b ra in  .damage on th e ir  c h ild ,  by th e ir  own hand by a llo w in g  them to  

have i t .  This would have amounted to  them being im p lic a te d , an a c t iv e  

p a r t ic ip a n t in  any d is a s te r , to  have a c t iv e ly  put th e ir  c h ild  a t r is k .

I t  was an im possible decis ion  to  ask a mother to  make; " I d id n 't  

r e a l ly  know anything about i t . . . "  (L ,1 5 0 f f ) .

6 .1 .4 .  A pprec ia tion  of help

The in te rv iew ees  expressed th e ir  a p p rec ia tio n  and indebtedness to  

those who had helped them during the past 18 months of f i r s t  tim e  

motherhood.

Where a person had shown re a l concern fo r  th e ir  w e lfa re , a w illin g n e s s  

to  get involved in  th e ir  problems, the  in te rv iew ees  were very  

g r a te fu l .

The h ea lth  v is i t o r  showed re a l concern about A 's  m a rita l problems; 

"she's been r e a l ly  good and understanding" (A ,2 7 6 ff)
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even though the  e f fo r ts  were to  nD a v a il as the  problem goes on. 

However, A fe e ls  les s  confused about i t  a l l ,  as sh e 's  been ab le  to  go 

and ta lk  about i t .  The h e a lth  v is i t o r  showed a re a l w illin g n e s s  to  

get in vo lved . The m idwife showed a caring  in te re s t  in  J 's  problems 

w ith  her new baby. She was; " g r e a t . . . f a n t a s t i c . . . b r i l l i a n t "  (5 4 f f )  as 

was W's (2 9 5 f f ,  6 5 f f ) .  The h e a lth  v is i to r s  concern was shown by her 

prompt response to  L 's  c a l l  fo r  h e lp , she came s tr a ig h t  away and has 

"always been good" ( L ,6 3 f f ) .  J 's  husband demonstrated h is  w illin g n e s s  

to  get invo lved in  th e  ro u tin e  baby care tasks  e .g . g e tt in g  up w ith  

her through the n ig h t to  feed the c h ild . This pleased her a lo t  

(8 3 -8 6 ).

Reliable, ever ready help was much ap p rec ia ted , e s p e c ia lly  when th e re  

was a demonstrable readiness to give help/advice. E 's  m idw ife and 

h e a lth  v is i t o r  were n ice  and very w i l l in g  to  g ive  ad v ice , which was 

h e lp fu l (1 5 4 ff)  and an a u x il ia r y  nurse in  h o s p ita l was f u l l  of useful 

advice which was e n th u s ia s t ic a lly  o ffe re d  (E ,4 4 0 f f ) .

R e lia b le , ever ready help was a v a ila b le  to  J from her mum (6 5 f f )  which 

meant.she d id n 't  have to  worry about anyth ing . This l e f t  her fe e lin g  

strong and c o n fid e n t, even though she f e l t  in  need of h e lp , and she 

learned a lo t .

When support is  re a d ily  a v a ila b le , one can cope very w e ll .  R always 

had a fr ie n d  and next door neighbour (8 2 f f )  and her mother has always 

helped out ( 8 6 f f ) .  The number l e f t  by the  m idwife fo r  emergencies was 

im m ediately made use of when one occurred ( lO O ff) .
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The m idwife a t an ten ata l c l in ic  was very h e lp fu l,  and to ld  L a l l  about 

the serv ices  (1 6 f f )  She was fa m il ia r  to  L, and a r e l ia b le  source of 

help ( 5 8 f f ) .

When one is  accepted and re s p e c tfu lly  l is te n e d  to , by approachable  

people who are  easy to  ta lk  to , th is  is  much apprec ia ted .

Both her h ea lth  v is i t o r  and m idwife were easy to  ta lk  to ,  and took the  

tro u b le  to  “s i t  and ta lk  to  you" (J ,5 0 f f ,  6 1 -6 2 ).

L 's  doctor was easy to  ta lk  to , and so she has never had any problem  

g e ttin g  help (1 5 3 ff)

Antenatal re la x a t io n  c lasses were good, because they were a c iv i l is e d  

pleasant a f f a i r ,  where; “you have a cup of te a  and i t s  r ig h t  n ic e . . .  

lo v e ly  l ik e  a l i t t l e  so c ia l club" (W ,3 1 ff) .

One nurse stood out from the re s t in  h o s p ita l because she re s p e c tfu lly  

acknowledged E 's  s ta tu s  as a human being, w ith  a concern fo r  d ig n ity .  

The nurse used to  c lose the  c u rta in s  when E was breast feed in g  so she 

would not be on p u b lic  d is p la y  (4 3 7 f f ) .

Being accepted and re s p e c tu lly  lis te n e d  to  is  a comfort <A ,714 ff) even 

i f  the  advice is  a l i t t l e  id e a l is t ic  and . In ap p ro p ria te .

When reassurance is  o ffe re d , th is  is  h ig h ly  valued. The doctor had 

been a source of reassurance to  L, g iv in g  her c h ild  a thorough 

exam ination and p u ttin g  her mind a t re s t by exp la in in g  th e  source of
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her c h i ld s  d is c o m fo rt ( 1 4 0 f f ) .

The checks on her c h i ld 's  development were reassuring  to  A so th a t she 

could stop  worrying about th a t aspect of mothering (6 8 5 f f ) .

6 .2 . DISCUSSION OF THE UNDER USER'S PERSPECTIVES

The accounts are  to  be taken as a re p res e n ta tio n  of the  underusers 

view s, and w h ils t  one is  not ob liged to  agree w ith  them, they a re  a 

f a i t h f u l  re p res e n ta tio n  of them. C le a r ly  each under user is  not 

adequately taken account of in  the  condensed them atic  summaries which 

fo llo w , ra th e r  the  themes id e n t i f ie d  are  regarded as being of 

importance to  an understanding of th e ir  experiences, these were the  

terms w ith in  which they ta lk e d  about th e ir  l iv e s ,  and re q u ire  serious  

considera tion  in  r e la t io n  to  p ro v is io n  i f  th e ir  uptake is  to  be 

encouraged. These are  th e  issues which must be addressed, they are  

not n e ce s sa rily  those shared by e ith e r  p ro fe s s io n a ls  or th e  researcher  

but they do re q u ire  one to  reconsider and add to  the terms w ith in  

which underusage is  discussed.

6 .2 .1 ,  Aspects of se rv ice  p ro v is io n  

Service provision was remote and opague
The underusers could not f in d  re levance in  the serv ices  fo r  

themselves. They had not been considered or d isregarded by some and 

were thought to  have been overlooked by o th e rs . Both p r iv e le  ged and 

in access ib le  know how was f e l t  to  be involved in  ta k in g  p a r t .  As a 

d is ta n t ,  s e lf  enclosed world w ith  i t s  own ru le s  and re levan ces, they  

c le a r ly  d id  not f i t  in .
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In a p p ro p r ia te  to  them

Under users p re fe rre d  not to  be considered the kind of person such 

serv ices  appeared to  be c a te rin g  fo r ,  being regarded as n e ith e r  good 

enough or bad enough to  w arrant a t te n t io n . Those fo r  whom serv ices  

are  provided must be of questionable  a b i l i t y  and/or in te g r i ty .  

Further more th e  serv ices  put unreasonable demands on mothers, 

sponsoring unreachable id e a ls  of motherhood and lead ing  to  one being 

judged, p o o rly ,

Contact could be c o s tly

Contact w ith  th e  serv ices  e n ta ile d  p o ssib le  r is k s  to  one's s e lf  

esteem. S ta f f  conveyed both th e ir  supposed so c ia l and moral

s u p e r io r ity  over mothers and could be a s ig n if ic a n t  th re a t  to  ones 

w ell being. They had both the  power and a u th o r ity  to  w ithho ld  or 

grant help and in s is t  on c e r ta in  o b lig a tio n s  being f u l f i l l e d .  They 

could then confirm  or challenge  one 's  r e s p e c ta b il i ty ,  and being  

o ffe n s iv e ly  impersonal in  th e ir  approach, s ta f f  could dism iss and 

r id ic u le  the unwary. They ju s t  did not seem to  care , turned away at 

tim es of g re a te s t need and begrudged g iv in g  any h e lp . Sometimes 

c ru e l, c a llo u s  and p u n itiv e  in  th e ir  in te n t ,  s t a f f  reprim anded, 

degraded and p o liced  mothers.

P ro vis io n  was d isap p o in tin g

Some mothers are overlooked, w h ils t o v e ra ll the serv ices  were 

d isap p o in tin g , of severe ly  lim ite d  usefu lness and  ̂ questionable

e x p e rtis e . Instances of cu lpab le  neg ligence, b lundering  and 

laughable procedures were commonplace.

P rovis ion  can cause worry

The whooping cough dilemma, (where th is  was acknowledged) was a major
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worry fo r  them as they had no adequate basis  on which to  make a 

d ec is io n , ye t had to  bear th e  onerous re s p o n s ib il ity  fo r  any m istake. 

This was a r id ic u lo u s  burden to  bear, leav in g  them as ye t unsure as to  

the wisdom of th e ir  forced choice.

A ccep tab le  h e lp

Help which was reassuring  in  in te n t ,  and w i l l in g ly  o ffe re d  out of a 

re a l concern fo r  them was deeply ap p rec ia ted , as was whenever they  

f e l t  accepted, respected and understood.

6 .2 .2 .  Aspects of becoming a mother 

A d i f f i c u l t  t r a n s it io n

The experience of becoming a mother had been a d i f f i c u l t  and .complex 

one, made worse by fe e lin g  i l l  prepared fo r  the less  glamorous 

r e a l i t i e s  ahead. Cheated of both help and th e  t ru th  they  soon 

re a lis e d  the  gap between spurious advice and re a l l i f e  experience. 

This came as a shock leav in g  some bew ildered a t f in d in g  th e ir  l iv e s  

almost unrecogniseable. In some ways i t  was a new and fr ig h te n in g

experience which c a lle d  fo r  both hard work and a growth in  s e lf  

competence to  be managed. E ith e r  through lack  of in te re s t  from others  

or o u tr ig h t re fu s a ls  to  become in vo lved , they f e l t  uncared f o r ,  and in  

need of reassurance which when forthcom ing was a g reat h e lp .

V u ln e ra b il ity  to  both moral condemnation and personal c o lla p s e

I t  was a tim e when they f e l t  v u ln erab le  to  moral condemnation, th e re  

being.both awesome o b lig a tio n s  and high exp ecta tio n s  to  f u l f i l .  The 

fe a r  of a bad press in h ib ite d  asking fo r  help as th is  could put a t 

r is k  one's d ig n ity  and sense of competence. The f u l l  weight of 

re s p o n s ib il ity  fo r  the c h ild s  w e lfa re  was f e l t  a c u te ly , th e re  being no
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ready means of sharing i t ,  lead ing to  s e lf  re lia n c e . The c h ild ,  i t  

was f e l t ,  must always come f i r s t  in  th e ir  l iv e s ,  a major cause of 

worry which can n e c e s s ita te  behaving against one's  own s e lf  in te r e s t .  

There can be c o n f l ic t  between one's o b lig a tio n s  and personal needs. 

Dehumanised and b e l i t t le d  in  th e ir  passage through the  s e rv ic e s , and a 

lack of s e lf  worth sometimes exacerbated by d is fig u rem en t and an 

absence of support, l e f t  some fe e lin g  v u ln era b le  to  th e  th re a t of 

personal c o lla p s e . Having a c h ild  can make any problems much more 

serious and re q u ire s  s o ld ie r in g  on in  th e  face  of d i f f i c u l t i e s .

A time of significant loss

There were losses to  be endured in  becoming a mother, the  loss  of 

personal freedom, s o c ia l c o n tac t, earn ings, expressive choices and 

chances to  progress a l l  being p o te n t ia l ly  in ju r io u s  to  the  s e l f .

Breat pleasure and growth in self competence

The fa s c in a tio n  and p leasures in  becoming a mother made i t  o fte n  q u ite  

a b e a u tifu l experience, which had re s u lte d  o v e ra ll in  a s ig n if ic a n t  

growth in  s e lf  confidence and competence.

6 .3 .  COMMENT: CONFLICTING/MISMATCHED PERSPECTIVES

From the  underusers acounts, i t  can be seen th a t th e re  are  s ig n if ic a n t  

areas of c o n f l ic t  and mismatch between th e ir  concerns and making use 

of service, p ro v is io n . N e ith e r the p erspectives  of the  re se arch er, nor 

those embodied in  p ro v is io n  can be assumed to  be cognisant of the  

mothers' p e rsp ec tives , and a number of concrete examples can be 

o ffe re d  to  i l lu s t r a t e  the  problem. One of th e ir  major goals in  

becoming mothers and fe e lin g  successful is  l i k e ly  to  have been to  

achieve a degree of s e lf  competence and confidence in  th e ir  a b i l i t i e s .
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As the  serv ices  were p r im a r ily  regarded as supervisory and p o lic in g  in  

in te n t ,  contact w ith  them was in fa n t i  1 is in g . C lin ic  procedures of 

weighing and te s t in g , ro u tin e  m atters  of p ro fess io n a l care  were never 

perceived as such; any te s tin g  of one's c h ild  was always regarded as a 

r e f le c t io n  on th e  m other's a b i l i t i e s ,  as a mother, the  c h ild  as the  

v is ib le  product of her care . Im personal, ro u tin e  and b u re a c ra tic  

procedures intended to  provide a s e rv ice  to  a l l ,  which could in c lu d e  

w a itin g , g en era lised  advice , s p e c if ic  d ire c tio n s  to  fo llo w , herding  

and sending out request fo llo w  up cards were rece ived  as o ffe n s iv e  and 

undermining of th e ir  in d iv id u a l i ty  and s e lf  resp ec t, re v e a lin g  th a t no 

one r e a l ly  cared.

The desired  presence of fa th e rs  a t ante n a ta l c lasses can be regarded  

as a w e ll meant and d e s ire a b le  goal fo r  se rv ice  p ro v id ers  to  pursue. 

The in te rv iew ees  re lu c tan ce  to  go along w ith  i t  re v e a ls  another area  

of m isunderstanding. The re s e a rc h e r's  p re fe rre d  in te r p r e ta t io n  was in  

terms of sexism, th e  women being trapped in  th e ir  t r a d i t io n a l  fem ale  

ro le  of c h ild  c a re r; th e  in te rp re ta t io n  of p ro fe s s io n a ls  was in  terms 

of c l ie n ts '  supposed ignorance of the  b e n e fits  of a p a r t ic ip a t in g  

fa th e r  in  modern c h ild re a r in g . The in te rv ie w e e s ' accounts show 

n e ith e r  in te rp re ta t io n  to  be f u l l y  cognisant of th e ir  p o s it io n . For 

some, becoming a mother was the  one g re a t c o n tr ib u tio n  to  the  world  

they could make, a spec ia l p o s itio n  which only they could f i l l  -  and 

they hoped to  excel in  doing so, to  prove th e ir  a b i l i t i e s .  B ring ing  

fa th e rs  in  on i t  would d i lu te  such a p o s s ib i l i ty ,  they would no longer 

have something unique to  o f f e r .  P rov is ion  which s tresses  the  

involvement of fa th e rs  does not recognise the terms w ith in  which these  

women view th e ir  p ro je c t in  l i f e ,  and n e ith e r  does fem inism . This is  

not to  say th a t e ith e r  the p ro fess io n a l or fe m in is t p e rsp ec tive  is
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wrong, c le a r ly  the  issue can be viewed in  various ways which w i l l  be 

more or less  usefu l but i t  shows th a t n e ith e r  is  c le a r ly  cognisant of 

the c l ie n ts '  view.

The serv ices  brought unwanted c o n f l ic t  in to  the l iv e s  of in te rv iew ees  

and engendered costs to  th e ir  s e lf  esteem. They th reatened  the  

s e c u rity  of what they valued most, th e ir  s e lf  esteem, d ig n ity  and 

personal competence.

Becoming a mother was a p o te n t ia l ly  d is c re d it in g  p o s itio n  to  assume, 

which made asso c ia tio n  w ith  the  powerful an o rd e a l, something to  be 

dreaded and c u r ta ile d  as much as p o s s ib le . The serv ices  re a c tio n s  to  

them and eva lu a tio n s  of them could be n eg ative  and so avoidance 

becomes the  p re fe rre d  s tra te g y  fo r  s e lf  p re s e rv a tio n .

P rovis ion  c o n f l ic ts  w ith  the  major goal of motherhood, th e  need to  

fe e l competent and in  c o n tro l, both the p o lic in g  and superv is ion  on

o f fe r  undermined th is  g o a l. W ithdraw al, w ith in  these terms of 

re fe re n c e , need not be regarded as an abnorm al/patho log ica l response. 

From a p ro fess io n a l p o in t of view underusage is  seen as i r r a t io n a l ,  

in d ic a t iv e  of ignorance and imcompetence. The underusers o f fe r  a 

d ia m e tr ic a lly  opposed in te rp re ta t io n , avoidance being ra t io n a l (why 

r is k  p o te n tia l harm?) an informed d e c is io n , which can confirm  and 

enhance one's competence as a mother, high c o n su lta tio n  ra te s  being  

considered in d ic a t iv e  of incompetence.
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CHAPTER 7i DISCUSSION

INTRODUCTION

In th is  chapter an attem pt is  made to  in te g ra te  and c la r i f y  th e  

f in d in g s  of the  study. The chapter begins w ith  a b r ie f  overview of 

the main fin d in g s  of the  study. In  th e  l ig h t  of th is  research  

evidence, the  reasons fo r  underusage put forward by previous s tu d ies  

are re s ta te d  and reconsidered . I t  is  argued th a t  the  f in d in g s  do not 

support exp lanations  of underusage which s tre ss  'problem persons' or 

c l ie n t  d e fic ie n c ie s  ( i . e .  the  p re fe rre d  exp lanatory  framework which 

u n d e rlie s  most comment on the  problem ); ra th e r , they suggest a tte n t io n  

be d ire c te d  to  the  human re la t io n s  invo lved  in  s e rv ic e  p ro v is io n , 

which was the prim ary focus of concern fo r  the  c l ie n ts  in te rv ie w ed . 

The human re la t io n s  invo lved  in  p ro v is io n  are  considered w ith  

re fe re n c e  to  the th re e  main com plaints c l ie n ts  le v e lle d  a t th e  

s e rv ic e s . These were, the  impersonal approach to  c l ie n ts ,  th e  

th rea ten in g  power of p ro fe s s io n a ls  and the lack of sym pathetic  

understanding of th e  c l ie n t  p e rsp e c tive . For each co m p la in t, th e  

f in d in g s  in  th is  study are  embedded in  o ther research and comment 

which i t  is  thought il lu m in a te s  and c la r i f i e s  th e  issues in vo lved . In  

keeping w ith  the  major goal of the  study, to  focus on th e  c l ie n t  

p ersp ec tive , the  issues of importance to  an understanding of 

underusage h ig h lig h te d  by th is  research are  o u tlin e d . The chapter 

ends w ith  a summary of the main argument pursued in  the  d iscussion and 

some suggestions fo r  fu r th e r  research .
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CHAPTER 7; D iscuss ion

7 .1 . THE MAIN FINDINGS REVIEWED .

The sampling procedure shown in  Chapter 4 succeeded in  p rov id ing  a 

predom inantly  low er socioeconom ic group sam ple, thus d ire c tin g  

a tte n tio n  to  those le a s t w ell represented in  research . The s e t of 

mothers s a t is fy in g  the  s e le c tio n  c r i t e r i a  were reasonably  

re p re s e n ta tiv e  of th e  lo c a l i t y  under study as were th e  567. a c tu a lly  

in te rv ie w ed , a llo w in g  fo r  a more complete and r e a l i s t i c  assessment of 

usage. There are  no comparable data known which would a llo w  fo r  an 

assessment of the  g e n e r a l is a b i l i t y  o f these re s u lts . The study then  

remains lim ite d  to  th is  lo c a l i t y  and p o p u la tio n , fu r th e r  research  

being necessary to  e s ta b lis h  th e ir  g e n e ra lity .

In  Chapter 4 , the  usage index produced a h ig h ly  d e ta ile d  and c la r i f ie d  

p r o f i le  of uptake, showing th e re  to  be considerab le  v a r ia b i l i t y  w ith in  

socio economic groups. Tenuous and c a r e fu lly  guarded conclusions were 

drawn in  view of a) th e  in fan cy  of the  usage index which must be 

regarded as e s s e n t ia lly  e x p lo ra to ry  and a f i r s t  a ttem pt to  devise an 

instrum ent fo r  such a purpose; b) the  l im ite d  s t a t is t ic a l  a n a ly s is  

p o ssib le  due to  th e  small numbers invo lved ; and c) th e  missing data  

which reduced complete coverage of a l l  s e rv ice s . There was found to  

be minimal uptake by a m a jo r ity  of the sample which was p a r t ic u la r ly  

geared to  the more c le a r ly  medical aspects. Uptake was on th e  whole 

sporadic and s e le c t iv e . C lie n t in i t ia t e d  uptake re q u ire s  

documentation, and the  attem pt in  th is  study was p a r t i a l l y  successful 

in  showing i t  to  be a main fe a tu re  of underusage.
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The came studies o u tlin e d  in  Chapter 6 o ffe re d  very  r ic h  and d e ta ile d  

data r e la t in g  to  underusage, and are not im m ediately and sim ply  

comparable to  th a t obtained in  the  content analysis o u tlin e d  in  

Chapter 5 . However, th e re  are  p o in ts  of concurrence which can be 

noted which show th a t even fo r  th e  extreme underusers, th e ir  cares and 

concerns and r e f le c t io n s  on p ro v is io n  are  broadly in  l in e  w ith  those  

expressed by th e  sample as a whole.

Respondents in  case s tu d ies  questioned the  re levance of p ro v is io n , as 

did the  o ther lower scorers and middle scorers; case study respondents  

would be p a rt of the  m a jo r ity  who f e l t  badly informed about serv ice  

p ro v is io n . The problems experienced by the  sample as a whole in  

knowing how where and when advice could be gained are  re f le c te d  in  the  

underusers accounts, as are  the  com plaints w ith  regard to  c o n f l ic t in g  

and u n re a lis t ic  advice. The underusers found the  s e rv ices  to  be 

o ffe r in g  excep tio n a l^  lim ite d  h e lp , a theme echoed in  the  content 

an a ly s is  where the c l in ic  was of very lim ite d  usefu lness to  most. 

Their p re ference  fo r  th e  'pop in '  system a t c l in ic  was a lso  p re fe rre d  

by the  sample as a whole fo r  s im ila r  reasons, and th e ir  com plaint th a t  

s ta f f  ju s t  did not seem to  care fo r  them was one shared by the  

m a jo rity  of the sample. T h e ir major concern to  be seen and tre a te d  as 

competent mothers again was re f le c te d  in  th e  m a jo r ity  of responses. 

L ike  the m a jo r ity  of the  sample the  underusers were aware of the  

supposed l in k  between the  serv ices  and problem fa m ilie s  as the  main 

ta rg e t c l ie n t  group. They shared th e  same kinds of problems o f coping  

as the o ther mothers having new and heavy r e s p o n s ib i l i t ie s ,  and were 

p a rt of those who f e l t  i l l  prepared fo r  the  r e a l i t i e s  of motherhood.
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A more d e ta ile d , comparison and matching is  not p o ss ib le  as th e  

categ o ries  of responses fo r  the content a n a ly s is  are  a t a very general 

le v e l ,  and th e  issues id e n t i f ie d  did not occur in  the same ways in  the  

case s tu d ie s . D espite  applying s t a t is t ic a l  m anipulations to  th e  l im its  

of a p p l ic a b i l i t y ,  robust d iffe re n c e s  between respondents in  l in e  w ith  

uptake could not be found, whereby i t  was decided to  g ive  less  w eight 

to  th e  kinds of exp lan atio n s  of underusage which depend on in d iv id u a l  

d iffe re n c e s , and more w eight to  those which could account fo r  the  

s ig n if ic a n t  le v e l of com plaints among both users and underusers.

7 .2 .  CRITIQUE OF CLIENT DEFICIENCIES AS REASONS FOR UNDERUSAGE 

The problem of underusage is  o ften  d e a lt  w ith  in  ways th a t a re  

d e trim en ta l and c r i t ic a l  o f the  c l ie n ts .  This is  m ainly construed in  

terms which show d e fic ie n c ie s  in  the c l ie n t  which are  held  resp o n s ib le  

not only fo r  underusage but t h e i r  poor h e a lth  in  g e n era l. From the  

research and comment on underusers, o u tlin e d  in  Chapter 2 , th a t  which 

holds th is  p o s itio n  can be summarised as m ain ta in ing  th a t  these  

c lie n ts  have n e ith e r  th e  in te l l ig e n c e , m o tivatio n  or s k i l l s  to  a v a il  

themselves of good h e a lth .

7 .2 .1 .  The Claimed D e fic ie n c ie s

C lie n ts  are  thought to  lac k  in te l l ig e n c e  in  g en era l, and s p e c if ic a l ly  

in  r e la t io n  to  h e a lth  m atte rs . They are  poorly  educated (B aric  1967), 

f a i l  to  understand medical term inology or in s tru c tio n s  (J e f fre y  1971) 

hold r id ic u lo u s  b e l ie fs  (Wynn W illiam s  1982) and have become 'd u l l '  as 

adaptation  to  d e p riva tio n  (L ip ton 1974), being unable even to  s ta te  

th e ir  case.
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C lie n ts  d o n 't understand the  l in k  between the  serv ices  and good 

h e a lth , or th a t of p re v e n ta tiv e  ac tio n  today which w i l l  accrue fu tu re  

b e n e f its , having l i t t l e  knowledge of disease and i l ln e s s  s ta te s  (Smith 

1970), high alarm  th resho lds  (McWeeny 1977) and m istake th e  purpose of 

p ro v is io n  (McConachie 1977, McKinlay 1970a, Wilson 1973). They 

d is p la y  i r r a t io n a l i t y ,  as d esp ite  being a t high r is k  o f medical 

com plications they d o n 't come fo r  care (McKinlay 1972b). They do not 

l im i t  th e ir  fa m ily  s iz e  according to  f in a n c ia l c a p a b il ity ,  speak w ell 

of h ea lth  care  but d o n 't use i t ,  and have in c o n s is te n t views 

(A itken  Swffn 1977).

C lie n ts  are  thought to  lack  th e  m o tiva tio n  necessary to  securing, good 

h e a lth , having become a p a th e tic , ir re s p o n s ib le  and a lie n a te d . T h e ir  

apathy is  regarded as an adaptatio n  to  powerlessness (A itken  Swan 

1977) whereby they regard events to  be ou ts ide  t h e i r  c o n tro l (Jay 

1980) f a t a l i s t i c a l l y  l iv in g  in  the present w ith  no proper regard to  

planning ahead in  a prov iden t manner (McKinlay 1970a). T h e ir unstab le  

l i f e  s ty le s  make usage of the  serv ices  im possible (Jay 1980). They 

are thought to  s u ffe r  from personal a lie n a t io n  and low s e lf  esteem, 

fe e lin g  in fe r io r  to  the  r e s t .o f  s o c ie ty  and out of p lace  a t  c l in ic  

(Bramall 1978), whereby they q u ick ly  lose what l i t t l e  confidence they  

may have.

C lie n ts  are  thought to. lack  th e  s k i l l s  necessary to  secure good 

■health. They seem unable to  a v a il themselves of help when th is  is  

needed (McWeeny 1977) being both re lu c ta n t and unable to  secure a 

doctors attendance on them (Logan 1971). Being unable to  i n i t i a t e  or 

secure heLp, they f a i l  to  act as e f fe c t iv e  consumers a c t iv e ly
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exp lo rin g  op tions  open to  them, and in  any case do not have th e  d r iv e  

and m otivatio n  to  be h ea lth y  (Wynn W illiam s  1982) o fte n  p re fe r r in g  

questionable  fa m ily  advice .

Each of these conten tions  has been h e a v ily  c r i t ic is e d  by those who do 

not seek exp lan atio n s  .of underusage in  some form of what Holman c a l ls  

'problem p erso n s ', or R ile y  'blame th e  v ic t im ' approach.

7 .2 .2 .  Assumptions underly ing  'c l ie n t  d e fic ie n c y ' exp lan a tio n s  

In  r e la t io n  to  the  fin d in g s  in  th is  research , i t  can be noted th a t the  

lower socio-economic groups .could be found a t  both ends of th e  .usage 

sca le , some making s u b s ta n tia l use of the  serv ices  a v a ila b le .  Any 

exp lanation  would have to  take  account of both. McKinlay 1972a 

id e n t i f ie d  a p a r t ic u la r  group w ith in  the  lower socio-economic group 

which was regarded as d is p la y in g  th e  n eg ative  c h a ra c te r is t ic s  o u tlin e d  

above in  co n tra s t to  th e  o th e rs  in  h is  sample. In  th is  study th e  

under-users were not so d is t in c t  from the remainder o f th e  sample as 

to  c o n s titu te  a separate  group. The s im i la r i t ie s  were more marked 

than th e  d iffe re n c e s , so th a t i t  seems u n lik e ly  th a t  they  are  

p a th o lo g ic a lly  d is t in c t ,  ra th e r  i t  would seem th a t they behaved 

d i f f e r e n t ly ,  in  terms of usage, in s itu a t io n s  th a t were perceived and 

f e l t  in  a s im ila r  way by o thers .

7 .2 .2 .1 .  I r r a t io n a l i t y  is  construed in  p ro fess io n a l terms 

Charges of i r r a t io n a l i t y  le v e lle d  a t the  underusers re s t e n t i r e ly  

w ith in  p ro fe s s io n a lly  construed notions of r a t io n a l i t y ,  adequate 

in fo rm ation  and c o rre c t va lues, as when viewed from the  underusers  

persp ec tive  underusage was portrayed  as e s s e n t ia lly  r a t io n a l .
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A ttending fo r  care  e a r ly ,  l im it in g  fa m ily  s iz e  and tak in g  co n tro l of 

ones physical w ell being have a l l  been id e n t i f ie d  in  p ro fess io n a l 

terms w ith  p ro fe s s io n a lly  defined  goals in  mind. Oakley (1980) 

questions th e  l in k  between a tten d in g  classes and 'good outcomes' in  

pregnancy and Graham (1984) has shown th a t ta k in g  co n tro l of one's  

l i f e s t y le  in  the p u rs u it of physica l w ell being in  l in e  w ith  

p ro fessio n a l recommendations can be an i l l  conceived no tion  fo r  many 

women who do not have the  f in a l  say in  fa m ily  l i f e .

The lack  of congruence between professed b e l ie fs  and behaviour 

(thought to  be in d ic a t iv e  of i r r a t io n a l i t y )  can be more p ro p e rly  be 

regarded as a fa c t  of l i f e ,  a robust f in d in g  in  most research on 

a tt itu d e s . The underusers in  th is  study spoke w ell of th e ir  h e a lth  

v is i to r s ,  and in  p a r t ic u la r  noted how they meant w e ll;  th e  s t a f f  

presented themselves as h e lp fu l,  but the help was ir r e le v a n t  to  th e ir  

concerns, and/or ch alleng ing  to  th e ir  sense of competence.

Withdrawal from use of the  serv ices  cannot sim ply be regarded as 

i r r a t io n a l .  I t  could be seen to  be preserv ing  of the  underusers s e lf  

esteem, as th e ir  basic in te g r i ty  was a t stake in  encounters w ith  care  

fo r  some c lie n ts .

A ssertions regard ing  the  in te ll ig e n c e  of c lie n ts  have been i l l - d e f in e d  

and of questionab le  o b je c t iv i ty  (Oakley 1980), w h ils t  the  

misunderstanding of medical term inology need not n e c e s s a rily  be 

regarded as th e ir  problem. I t  has been argued th a t the  use of jargon  

by s ta f f  can be both unnecessary and preserv ing  of c l ie n t  

m y s tif ic a tio n  (Strong, 1977). The problems of .communication between
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c lie n ts  and th e ir  care rs  can be regarded as a f a u l t  on e ith e r  s id e , i t  

being q u ite  reasonable to  regard p ro fe s s io n a ls  as lack in g  in  the  

s k i l l s  necessary to  deal e f fe c t iv e ly  w ith  th e ir  c l ie n ts .

7 .Z .2 .2 .  Charges of i r r e s p o n s ib il i ty  undervalue c l i e n t 's  e ff-o rts  

Charges of i r r e s p o n s ib i l i ty  have been h e a v ily  c r i t ic is e d  by those who 

work w ith  th e  very  poor, e .g . Fam ily S erv ice  U n its  p u b lic a tio n s  s tre ss  

the  p lanning and s tra te g ic  budgetting which is  ev id en t in  th e ir  ways 

of managing meagre resources (Pahad, 1981, Burghes; 1976). The acute  

sense of re s p o n s ib il ity  f e l t  by the  respondents in  th is  study was a 

major theme in  ta lk in g  about th e ir  l iv e s ,  and has been a s a lie n t  

fe a tu re  of o ther s tu d ies  (Graham, 1984). Furthermore,- th e re  was no 

evidence in  th is  study which c le a r ly  in d ica te d  th a t underusers were 

more or les s  resp o n s ib le  than o th e rs , or th a t th e ir  l i f e s t y l e  was 

d is t in c t ly  u n stab le .

Reluctance to  seek p ro fess io n a l help when needed (taken to  be an 

i r r a t io n a l  stance) was not confined to  the  underusers. A fra id  of 

being put down and su b jec t to  h o s t i l i t y ,  over one th ir d  of the  

respondents in  th is  study claim ed th a t  they would th in k  very  c a r e fu l ly  

before  c a l l in g  fo r  h e lp . Im portant aspects of th is  re lu c ta n c e  were 

not knowing when and fo r  what reasons i t  is  ap p ro p ria te  to  make 

c o n tac t, and u n c e rta in ty  surrounding th e  le g it im a c y  of t h e i r  needs. 

The serv ices  were not w e ll understood, respondents p ro fess ing  to  being

unsure o f where to  go fo r  help and advice .

The l in k  between usage and one's sense of re s p o n s ib il ity  was found in  

c lie n ts  accounts, but in  q u ite  a d i f fe r e n t  way. This was a llu d e d  to  

by both B irk e l (1983 ), and Green (1984 ), in  th e ir  s tu d ies  o f consumer
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p ersp ec tives . Using the h e a lth  v is i t o r  and c l in ic  was re la te d  to  

c lie n ts  sense of competence as mothers. Making exten s ive  use of help  

would have in d ic a te d  to  both themselves and o thers  th a t they were 

f a i l in g  in  some way a t le a s t ,  and a t worst th a t they could be classed  

as a 'problem fa m ily ' w ith  a l l  the  a tten d an t stigma and repugnance 

th a t would e n t a i l .  T h e ir sense of re s p o n s ib il ity  and f e l t  need to  be 

competent and co n fid en t as mothers was d ir e c t ly  opposed to  making use 

of th e  s e rv ice s . T h e ir major com plaints as to  how they were tre a te d  

by s t a f f ,  a re  a lso  in s t r u c t iv e ,  in  th is  re sp e c t. They ob jected  to  

being ordered around, to ld  what to  do and in f a n t i l is e d  by 

condescending s ta f f  who seemed to  th in k  they had no sense. The 

serv ices  seemed to  be c a te rin g  fo r  those who might w arrant such 

tre a tm e n t; . f a i lu r e s  and no-hopers who req u ired  th is  kind of a t te n t io n .  

I t  c e r ta in ly  was not th e  p lace  fo r  a competent and resp o n s ib le  mother 

to. fre q u e n t, i t  was incom prehensible to  them to  th in k  th a t  th is  

treatm ent could be meted out to  a l l  reg ard less  of personal competence, 

th e re fo re  they must be in  the  wrong p lace  w ith  the  wrong group o f 

people.

7 .2 .2 .3 .  The concept of a lie n a t io n  may r e fe r  to  low s e l f  esteem 

Only two members of th e  underuser sample could c le a r ly  be regarded as 

fe e lin g  in fe r io r  to  o thers  due to  th e ir  impoverished circum stances, 

and even then they d id  not accept th e  neg ative  s te reo typ in g  they  f e l t  

they were sub ject to . However, one fe a tu re  o f a lie n a t io n , low s e lf  

-esteem, was found to  be a fe a tu re  of becoming a mother fo r  a m a jo r ity  

of the respondents. This was lin k e d  to  th e ir  f e l t  need to  s a c r i f ic e  

themselves fo r  th e ir  chi Ids  w e lfa re  and in  o ther research has been 

lin ked  to  th e  way mothers were tre a te d  by th e  serv ices  (Oakley 1980) 

and the  lim ite d  v a r ie ty  of ro le s  and undervalued work of m othering
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(Weidegger. 1977). I t  is  d i f f i c u l t  to  know what kind of s ig n if ic a n c e  

to  a ttach  to  such fin d in g s  as those s p e c if ic a l ly  engaged in  he lp ing  

women w ith  t h e i r  mental h e a lth  problems regard low s e lf  esteem as a 

main fe a tu re  of growing up in  th is  s o c ie ty  fo r  fem ales which can be 

exacerbated by becoming a mother (Orbach 1983).

7 -2 .2 .4 .  The over emphasis on p ro fess io n a l h ea lth  care  

There is  a danger in  research and comment on underusage of equating  

the  re lu c tan ce  to  in v o lv e  p ro fess io n a l h e a lth  c a re rs  in  one 's  

concerns, w ith  a lack  of m o tiva tio n  to  be h e a lth y . The underusers in  

th is  study d id  not accept the l in k  and could see l i t t l e ,  b e n e f it  to  be 

gained from c o n tac t. Where th e  s e rv ic e  was w ell understood, and 

regarded as re le v a n t and im p o rtan t, a l l  respondents made e f fo r ts  to  

secure i t .  T r iv ia l  and fr iv o lo u s  contact w ith  the  c l in ic  was thought 

to  be both unnecessary and r id ic u lo u s  by a m a jo r ity  of the  

respondents. Graham (1984) bemoans the  confusion in  research whereby 

h ea lth  care is  regarded as a p ro fess io n a l p e ro g ative , p re fe r r in g  to  

see the serv ices  as only a small p a rt of the h e a lth  care  work put in  

to  c h ild re n 's  w e lfa re . The major c o n tr ib u tio n s  are  regarded as those  

of the parents  who ca rry  the day to  day burdens of the  work. The 

respondents in  th is  study d id  indeed see themselves as th e  prime 

carers  w ith  to t a l  re s p o n s ib il ity  fo r  th e ir  chi Id s  w e lfa re . The 

underuser's  accounts of "scrounging" fo r  money from s o c ia l serv ices  

could be regarded as an attem pt to  secure b e tte r  h e a lth , a fe a tu re  

which would not be recognised by an exc lu s ive  focus on p ro fess io n a l 

e f fo r ts .
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7 .2 .2 .5 .  The a c t iv e  p a r t ic ip a t io n  of c lie n ts .m a y  be discouraged

C erta in  b a r r ie rs  to  o b ta in in g  h e a lth  care  have been id e n t i f ie d  which 

l im i t  the  l ik e lih o o d  of c lie n ts  being ab le  to  use th e  s e rv ices

.co n fid en tly  and e f f e c t iv e ly ,  as a c t iv e  decis ion  makers. Some w r ite rs  

have s p e c if ic a l ly  c r i t ic is e d  p ro v is io n  on th is  count, seeing p a tie n ts  

as discouraged from a c t iv e  p a r t ic ip a t io n  in  th e ir  h e a lth  care . They 

see them as being e f fe c t iv e ly  prevented from e xe rc is in g  any choices  

(Oakley, 1980; Graham, 1984). In  th e ir  s tu d ie s , women were r a r e ly  

given s u f f ic ie n t  in fo rm atio n  on which to  make choices and encouraged 

to  regard  - both pregnancy and c h ild b ir th  as medical emergencies b e s t  

handled by p ro fess io n a l s t a f f .

7 .2 .3 .  Summary and Commenti Blaming the  V ic tim

The underusers accounts were not t o t a l l y  d is t in c t  from th e  re s t of th e  

aample. Charges of i r r a t io n a l i t y ,  ignorance, ir re s p o n s ib i1i t y ,  

a lie n a t io n , la z in e s s  and p a s s iv ity  held respons ib le  fo r  underusage and

poor h e a lth  s ta tu s  in  general were questioned in  view of research

which has addressed such issues and the  fin d in g s  in  th is  s tudy. The

m ajor problems w ith  such in te rp re ta t io n s  were: th e  questionab le

o b je c t iv i ty  employed in  accounting fo r  c lie n ts  behaviour; th e  

preference  t o  impose p ro fe s s io n a lly  in s p ire d  concerns on d ata ; the  

lack of understanding of c lie n ts  l i f e  circum stances and p re feren ces  

and a p p rec ia tio n  of th e ir  e f fo r ts ,  and the  poor a p p rec ia tio n  of the  

ways in  which p ro v is io n  i t s e l f  can pose problems fo r  c l ie n ts .

As the  underusers did not hold a d is t in c t ly  id iosync r a t ic  p e rsp ec tive

on issues of re levance to  a l l  respondents, and fa u lts  can be lo ca ted

on both s id es  depending on p re fe rre d  o r ie n ta t io n s  to  such issues , both

the le g itim a c y  and usefulness of th e  'problem person' fo rm u la tio n  has 

been questi oned.
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In  some ways th is  study could be taken as in  the best t r a d it io n  of 

blaming the v ic tim  as i t  d ire c ts  a tte n tio n  to  the  d e fa u lte rs  ra th e r  

than the  wider s o c ia l context (as suggested by Ryan 1976); the  

fe a tu re s  of th e  so c ia l world which would lead one to  a n t ic ip a te  

underusage ra th e r  than be surprised  by i t .  However, i t  would seem to  

: be more- accurate  to  regard the problem as ly in g  in  the  kind of 

a tte n tio n  one draws to  such people, th e  assumptions one b rin g s  to  a 

.study.. Those s tu d ies  id e n t i f ie d  as 'blame the  v ic t im ' sought to  

id e n t i fy  what was wrong w ith  these people, th e ir  d e f ic ie n c ie s , which 

amounted in  many cases to  a documentation of th e  ways in  which they  

d if fe re d  from th e  successful m iddle c lass  consumer. D ire c tin g  

a tte n t io n  to  them in  order to  l is te n  to  th e ir  views, to  seek an 

understanding of them in  th e ir  own terms is  not th e  same approach as 

judging them in  terras of id e n t ify in g  d e f ic ie n t  fe a tu re s . They are  not 

u s u a lly  heard or included in  s tu d ies  in  th is  way. What is  wrong then  

w ith  the  'blame the  v ic t im ' psychological approach is  not th e  fa c t  of 

tu rn in g  a tte n tio n  to  the  c l ie n t ,  ra th e r  than the p o l i t ic a l  and 

in s t i tu t io n a l  s tru c tu re s  of s o c ie ty , but how th is  is  done and w ith  

what aims, in  mind. The phenomenological approach adopted in  th is  

study guarded against a v ic tim -b lam in g  schema by re q u ir in g  the  

researcher to  'b ra c k e t' judgements of the  s o rt which would lead  to  th e  

id e n t i f ic a t io n  of d e fic ie n c ie s , and having the e x p l ic i t  goal as a 

f a i t h f u l  a r t ic u la t io n  of th e ir  p e rsp e c tive .

7 .3 . THE CLIENTS PERCEPTION THAT RELATIONSHIPS WITH HEALTH - 
PROFESSIONALS ARE PROBLEMATIC

When the  underuser's  accounts are  taken s e r io u s ly  they d ire c t

a tte n tio n  to  c e r ta in  issues which would seem to  be im portant to  an

understanding of th e ir  p e rsp e c tive . These can be illu m in a te d  w ith
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re fe ren ce  to  o ther research and comment which has addressed s im ila r  

issues. In  p a r t ic u la r ,  th e ir  accounts show a preoccupation w ith  the  

human re la t io n s  in  se rv ice  p ro v is io n , which d ire c ts  a tte n t io n  to  the  

c lie n t /p ro fe s s io n a l re la t io n s h ip  in  g e n era l. I t  can be seen th a t  the  

re la t io n s h ip  between c lie n ts  and th e ir  p ro fess io n a l c a re rs  is  a 

problem atic  one.

The s o c ia l d is tan ce  b e tw e e n .c lie n ts  a n d .th e ir  p ro fess io n a l c a re rs  has 

been regarded as an im portant fa c to r  in  accounting fo r  problems in  

communication and sym pathetic id e n t i f ic a t io n  between them. Th is  is  

thought to  be due to  both th e  tendency fo r  p ro fe s s io n a ls  to  come from  

d if fe r e n t  c u ltu ra l backgrounds to  th e ir  c lie n ts  and the adoption of a 

pro fessio n a l id e n t i ty  and approach to  them (Doyal, 1983; S trong, 

1977).

The nature  o f p ro fe s s io n a lis e d  care  has been in v e s tig a te d  w ith  a view  

to  d e ta i l in g  fe a tu re s  which c o n tr ib u te  to  such problems and a number 

have been se lec ted  fo r  co n s id era tio n  in  r e la t io n  to  th e  fin d in g s  of 

th is  study. These are  the  main com plaints le v e lle d  a t the  serv ice s ; 

th a t they are  im personal, th re a te n in g  and not cognisant of the  c l ie n ts  

p e rsp e c tive . They are tre a te d  s e p a ra te ly  in  th is  -d iscussion, but 

should more p ro p erly  be regarded as in t im a te ly  re la te d  to  one another.

7 .3 .1 .  P ro ffe rre d  care  is  perceived as c o ld ly  impersonal 

The nature  of p ro fess io n a l care as a se rv ice  fo r  a l l ,  w ith  g lo b a l 

g o a ls , can make i t  of questionable  re levance to  any p a r t ic u la r  

in d iv id u a l.  There were u n in te n tio n a l costs to  c l ie n ts ,  in  terms of 

th e ir  s e lf  worth, in  being 'processed' through the  system.
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In  what fo llo w s , a tte n tio n  is  focussed on four fe a tu re s  of a 

ro u tin is e d  s e rv ice  which c lie n ts  id e n t i f ie d  as c o n tr ib u tin g  to  th e ir  

problems w ith  p ro v is io n . These are e lab o ra ted  where a p p lic a b le  w ith  

theory and comment from so c ia l psychological research which i t  was 

thought illu m in a te d  the  issues, by p rov id ing  a context of re levance, 

w ith in  which they could be discussed.

7 .3 .1 .1 .  The lack, of emotional involvem ent w ith  c lie n ts  

The com plaint about the  impersonal s e rv ice  on o f fe r  can seem t r i v i a l ,  

a fre q u e n tly  made, and worn out m atte r, but when a tte n tio n  is  turned to  

what th is  can mean to  the c l ie n t ,  i t  is  res to red  to  a p o s itio n  of 

im portance. The lack  of emotional involvem ent on ..the p a r t .o f  s t a f f  

was .a m ajor com plain t, which is  id e n t i f ie d  as a p ro fess io n a l id e a l fo r  

c are rs ; a fe a tu re  of work in  in s t i tu t io n s  (by Goffman, 1958, who saw 

i t  as a. s o lu tio n  to  the problem faced by p ro v id ers  of t r e a t in g  persons 

as serv ice a b le  o b je c ts );  and a coping s tra te g y  adopted.by c a r e r s .fo r  

reducing th e  s tre ss  of such work (Menzies 1976). I t  could then he  

regarded as a commonly found and accepted fe a tu re  of the s e rv ic e s .  

One consequence is  the  way in  which in d iv id u a l needs a re  tra n s la te d  

in to  averages and ro u tin e s  (Ong, 1983, page 2 8 f f )  which may serve th e  

needs of th e  s t a f f ,  but not n ece s sa rily  those of the c l ie n t .

Personal and p a r t ic u la r  c h a ra c te r is t ic s  are. put to  one s id e , as

c lie n ts  .are tre a te d  w ith  the  tech n ica l approach thought a p p ro p ria te  to

a l l .  The underusers f e l t  stereotyped by s e rv ice  p ro v id e rs , ty p i f ie d

in  d is re s p e c tfu l and b e l i t t l in g  ways. The lowest common denominator

of needs then can re s u lt  in  those who do not fe e l they need th e

pro v is io n  on o f fe r  fe e lin g  in s u lte d , th a t anyone should th in k  they  

might.
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7 .3 .1 .2 .  The o ffe n s iv e  im p erso n a lity  of ro u tin is e d  care  

The ro u tin is e d  care  which was presumably designed to  g ive  a uniform  

service, to  a l l  is  experienced as o ffe n s iv e  to  th e  c l ie n ts  sense of 

personal d ig n ity , merely serving  to  convince them th a t  they  must he 

cu lpab le  in  some way. Each underuser f e l t  th a t they may have been 

selected  out from th e  u n ifo rm ity  fo r  e x c e p tio n a lly  degrading  

trea tm ent; th e  a lte r n a t iv e  re tro s p e c tiv e  reasoning being th a t th e  

serv ices  must be th e re  to  deal w ith  the  ig n o ran t and w o rth less . 

Regardless of th e ir  personal needs and a b i l i t i e s ,  as they saw them, 

they were tre a te d  as i f  they had none, or were a member of a 

p a r t ic u la r ly  u n a ttra c t iv e  grouping.

7 .3 .1 -3 .  Impersonal care  leads to  a questioning of th e  value  of the  
care on o f fe r

D ism issive and cursory trea tm ent a re  fe a tu re s  of ro u tin is e d  care of 

which c lie n ts  were p a r t ic u la r ly  . c r i t i c a l . They were deeply concerned 

about the. manner in  which they were tre a te d . Routine advice was 

regarded as jn a p p ro p ria te , th e ir  p a r t ic u la r  circum stances rendered  

such advice as r id ic u lo u s .

B a lin t  (1957 ), in  h is  accounts of the  doctor p a t ie n t  r e la t io n s h ip ,  

stresses  the  f u t i l i t y  o f 'reassurance which is  ro u tin e , w e ll meant, 

wholesale and t o t a l ly  in e f fe c t iv e '.  Wholesale advice which could be 

regarded as view ing any d iso rd er im p erso n a lly , as no-one's  f a u l t ,  is  

never perce ived  as such by mothers being questioned about th e  h e a lth  

of th e ir  c h ild .  Where a c h i ld 's  w e lfa re  is  a t issue , th e  mother fe e ls  

a cu te ly  responsib le  and im p lic a te d , and given the wide range of areas  

of re levance on which she can be questioned (h a b its , equipment, 

p re fe re n c e s ), i t  is  very  d i f f i c u l t  fo r  them to  regard  q u eries  as 

m erely te c h n ica l m atters .
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F itz p a tr ic k  (1983) has id e n t i f ie d  the im portance of impersonal care

fo r  .many p a tie n ts . He found th a t p a tie n ts  p r im a r ily  judged doctors by

t h e ir  'a f f e c t iv e '  behaviour, ra th e r  than any c r i t e r i a  of c l in ic a l

competency. Others have taken the  issue even fu r th e r ,  arguing th a t

care and concern on th e  p a rt of s ta f f  is  a necessary in g re d ie n t to

p a t ie n t  compliance (Haigh, 1977). W ithout i t ,  th e re  seems no good

reason why the  c l ie n t  should p lace  any t r u s t  in  s t a f f .  Strong (1977)

describes the  way in  which the ro u t in is a t io n  of care  can in  and of

i t s e l f  lead  to  a questioning of p ro fess io n a l e x p e r tis e , in  th a t the

less  tim e a l lo t te d  to  a p a t ie n t ,  th e  less  co n fid en t she can be in  any

decis ion  made, as the  doctor is . le s s  ab le  to  take  her f u l l  s to ry  in to
doc( HopKmS

account. Such an in te rp re ta t io n  is  confirmed in  F i t z p a t r ic k A (1983) 

study where the  main com plaint was about cursory and d ism iss ive  

in v e s tig a tio n s  which f e l t  'to o  q u ick ' to  be of any use.

The ro u tin e /im p erso n a l care on o f fe r  then , when viewed in  terms of the  

s o c ia l meanings conveyed shows th a t such care can be in ap p ro p ria te , 

i t  can lead to  a questioning of p ro fess io n a l e x p e rtis e  and be 

th rea ten in g  to  th e  c lie n ts  s e lf  worth.

7 ^ 3 .1 .4 . The meaning of w a itin g  fo r  c lie n ts

The w a itin g  in cu rred  in  f i t t i n g  in  w ith  s e rv ic e  p ro v is io n  was irksome 

to  a l l  in te rv ie w ee s , and as a fe a tu re  of ro u tin is e d  p ro v is io n , i t  can 

be seen to  e n ta il  considerab le  costs to  the  c l ie n t  in  terms of 

increased a n x ie ty  le v e ls  (C o ffey, 1983); damage to  s e lf  esteem 

(Schwartz, 1974; Packard, 1959), and is  im p lica ted  in  promoting  

disappointm ent w ith  the  s e rv ic e .
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In  h is  exhaustive account of s ta tu s  and how th is  is  tra n s m itte d  in  

every day l i f e ,  Packard (1959) shows how w a itin g  can be degrading and 

undermining. I t  is  fo rm alised  in  th e .m i l i ta r y  where the  wives of. high  

ranking  o f f ic e r s  are  never kept w a itin g  by medical personnel; w h ils t  

others  can be. l e f t  to  w a it in te rm in a b ly . Schwartz (1974) c la r i f i e s  

the s o c ia l meanings in vo lved  in  what he re fe rs  to  as ' r i t u a l  w a it in g '.

To be kept w a itin g  an unusually  long tim e is  to  be s u b jec t to  an 

a ssertio n  th a t o n e 's , own tim e , and th e re fo re  s o c ia l w orth, is  less  

va lu ab le  than the  tim e and worth of the  one who im poses.the w a it .  The 

w a itin g  serves to  accentuate an i n i t i a l  in f e r io r i t y :

'The c l ie n t  is  compelled to  bear w itness to  the
m o r t if ic a t io n  o f .h is  own w orth iness'

The w a itin g  can a lso  be viewed as a form of m y s tif ic a t io n  whereby the  

value /w orth  of th e  s e rv ice  is  accentuated, in a c c e s s ib il i ty  promoting 

reverence. This combined w ith  th e  a n tic ip a te d  e x p e rtis e  of h e a lth  

p ro fe s s io n a ls  may serve to  e le v a te  the c lie n ts  exp ecta tio n s  of 

re c e iv in g  a r e a l ly  w orthw hile  product. To f in d  c l ie n ts  almost 

u n iv e rs a lly  d isappointed and fe e lin g  le t  down by what they  are  o ffe re d  

re q u ire s  some s o rt of exp lan a tio n . Th is  in te rp re ta t io n  is  g iven  added 

w eig h t when one a lso  takes in to  account the in te rv iew ees  p ersp e c tive  

on h o sp ita l care . They were bew ildered , amazed and sometimes, alarmed  

by the  high te c h n ica l w izardry  in  evidence th e re , and then t o t a l l y  

unimpressed by what was on o f fe r  a t c l in ic ,  fo r  example watching a 

c h ild  walk or swap b r ic k s  from hand to  hand seemed very  obvious 

m atte rs , h a rd ly  re q u ir in g  of an e xp e rt; thus the  deep d isappointm ent.
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7 .3 .2 . The th re a te n in g  power o f p ro fe s s io n a ls  to  c l ie n ts

There seemed to  be ru le s  and norms of p a r t ic ip a t io n  fo r  the  

in te rv ie w ee s , but were unsure of what these were, and f e l t  them to  be 

both id e a l and p ro fe s s io n a lly  sponsored and so could f in d  themselves  

wrongfooted. This might not have m attered , but as th e re  are  power

d i f f e r e n t ia ls  invo lved i t  d id . In s t i tu t io n s  have the  power to  in s is t  

on th e  le g it im a c y  of th e ir  p ersp ective  (Berger e t  a l ,  1971) whereby 

being unable to  f i t  in  can amount to  a challenge  to  one 's  in t e g r i t y .  

Where the  in s t i tu t io n  m atters , then , not knowing the  ropes can make 

contact an alarm ing prospect. In te rv iew ees  f e l t  i l l  equipped to  make 

use. of th e  serv ices  w ith  any s o rt of ease. There was f e l t  to  be an

ap p ro p ria te  way to  use them, which was never c le a r ly  s p e lt  o u t, but 

known when anyone v io la te d  i t .

The acknowledged power imbalance in  favour of s ta f f  can r e s u lt  in

c lie n ts  having l i t t l e  co n tro l over what is  to  take  p lace  a t  any tim e . 

The p ro fess io n a l u s u a lly  owns the tim e , sets  th e  tone and re levances

of each encounter and th is  can put the  c l ie n t  a t a d is t in c t  

disadvantage-

7 .3 .2 .1 .  The c l ie n ts '  lack  of f a m i l ia r i t y  w ith  s e rv ic e  p ro v is io n  

C lie n ts ' lack of know how w ith  regard to  s e rv ic e  p ro v is io n  can be seen 

as a serious m atte r, fo r  which th e re  may be no easy remedy. 

F a m il ia r ity  is  not only to  do w ith  dates and tim es of attendance, 

names of s ta f f  e tc . but w ith  how to  behave in  th e  so c ia l s itu a t io n  

presented: what kind of re a c tio n  o thers  are  l i k e ly  to  have, and the

fe a r  of making c o s tly  blunders.
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This kind of f a m i l ia r i t y  has been termed 'd is t in c t iv e  stock of 

knowledge a t hand' (Berger, e t  a l ,  1971, p .5 6 f f . )  and is  to  be found 

in  any group where members fe e l  they belong. Mere comprehension of 

what goes on is  not enough to  ensure a sense of p r e d ic ta b i l i t y  and 

com fortableness. This was lack in g  and c o n tr ib u to ry  to  underusage.....

Not on ly  were . th e  in te rv iew ees  unable to  p re d ic t or f-avourably  

in te rp re t  the  in te n tio n s  of the  s t a f f ,  but they f e l t  th e  s t a f f  were 

.unable to  do lik e w is e . In terv iew ees  f e l t  they were tre a te d  w ith  

l i t t l e  understanding. The stock of knowledge serves as a source of 

s e c u rity  and .assurance where questions about chosen conduct a re  r a r e ly  

ra is e d . In  a tten d in g  c l in ic ,  in te rv iew ees  could be caught on th e  hop, 

-and th e ir  own schemes p o te n t ia l ly  in v a lid a te d , a cause fo r  

considerab le  concern when th e  p ro fess io n a l was perceived as powerful 

and le g it im a te .

7 .3 .2 .2 .  The imputed group id e n t i ty  re je c te d  by c lie n ts  

Goffman (1958 ), suggests one approach to  p a r t ic ip a t io n  in  an 

o rg an isa tio n  which shows th e  way an o rg an isa tio n  e n ta ils , a c e r ta in  

conception of the  p a r t ic ip a n t ,  the asylum being an extreme example of 

how th e  physical fa c ts  of an establishm ent, can be e x p l ic i t ly  employed

to  frame the  conception a person can take  of them selves. This was

c le a r ly  a p o in t a t issue fo r  th e  in te rv ie w ee s , they d id  not want to

embrace the  u n f la t te r in g  and u n d ig n ifie d  im p lic a tio n s  of going to

c l in ic  as p a rt of them selves. To go, would be to  jo in  an 

in a p p ro p ria te  group. They a lso  f e l t  th a t in  order to  use th e  serv ices  

they were req u ired  to  have a t r i v i a l ,  l im ite d  and e a s ily  s o lve a b le , 

p re fe ra b ly  tech n ica l problem, brought to  th e  r ig h t  person a t th e  r ig h t
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tim e. The fa c t  remained though th a t ' l i f e  i s n ' t  l i k e  t h a t ! '  and thus  

the  ir re le v a n c e . Whatever th e  s o rt of person who went to  c l in ic  was 

l i k e ,  i t  was not fo r  them, they f e l t  th a t s ta f f  acted on the  wrong 

assumptions about them which was th re a te n in g  to  th e ir  s e l f  esteem.

7 .3 .2 .3 .  The e f f o r t  demanded of c l ie n ts  in  p a r t ic ip a t io n

The .com plaint th a t  i t  was ju s t  too much to  take  p a r t  in  se rv ice  

p ro v is io n , makes more sense when viewed in  th is  way. When .u n fa m ilia r  

w ith  a p a rt of the  s o c ia l w orld , i t  takes  e f f o r t  to  p a r t ic ip a te .  Such 

an in te rp re ta t io n  could serve to  c la r i f y  a common m isconception in  

previous research . Those who have claim ed th a t i t  was too  much e f f o r t  

to  go to  c l in ic  were r e fe r r in g  to  a lo t  more than th e  physical 

hardship in vo lved  in  attendance, e .g . long expensive, t i r in g  journeys  

on in fre q u e n t and inconvenient bus ro u te s . E f fo r t  expended can be 

.more to  do w ith  try in g  to  fe e l easy in  such a p o te n t ia l ly  s tre s s fu l  

environment.stemming from inadequate knowledge of the  hidden aspects  

of th e .c l in ic  world and personnel. I t  is  however, fa r  from c le a r  how 

such 'knowledge' is  or could be passed on.

7 .3 .2 .4 .  The s tre s s fu l n a tu re  of encounters w ith  care

W ith in  a s im ila r  exp lanatory  framework, Strong (1977) o f fe r s  a 

d e ta ile d  o u t lin e  of the ways in  which f u l f i l l i n g  th e  ro le  of 

'p a tie n th o o d ' can be arduous and p re c a rio u s ly  l ia b le  to  f a i lu r e .  He 

id e n t i f ie d  some of the d u tie s  and o b lig a tio n s  which th e  competent 

p a tie n t should meet; not to  take up too much tim e , to  pesent problems 

in  a c le a r  and accurate  fashion and to  answer questions  

s tra ig h tfo rw a rd ly . These requirem ents can be liken ed  to  th e  

p ro p e rtie s  of '.focussed g a th e rin g s ' id e n t i f ie d  by Goffman (1972 ), 

which when la id  out g ive  a c le a r  id ea  of the  kind and amount o f work a
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c l ie n t  must engage in  to  c a rry  o ff  an encounter of th is  s o rt:  

maintenance of p o is e , c ap ac ity  fo r  non d is t r a c t iv e  communication, 

adherence to  ro le  codes and the  maintenance of continuous, engrossment 

in  the  o f f i c i a l  focus of a c t iv i t y .  Most im portant of a l l  he 

id e n t i f ie s  th e  d e s ire  to  do the r ig h t  th in g . The m ed ica l/p ro fess io n a l 

encounter when viewed as p rob lem atic , can be seen to  be a sp ec ia l kind  

of socia l, encounter where th e  stakes are high and fo r  some.the guid ing  

ru le s  obscure. The idea of 'popping' in to  c l in ic  does not do ju s t ic e

to  what goes on in  such s itu a t io n s . However passive a p a tie n t may

seem, .then, "being a p a tie n t can e n ta il  a g rea t amount of d i f f i c u l t  

work" (S trong, 1977).

7 -3 .2 .5 .  C lie n ts ' p re fe rre d  sources of help

A number of s tu d ies  mention in  passing the  anomaly of mothers avoid ing  

asking o f f ic i a l  experts  fo r  advice , e .g . Kurtz (1981 ), documents 

several studies, which found th a t new mothers in  h o s p ita l p re fe r  to

.approach more ju n io r  s t a f f  and even c lean ers  and v is i to r s ,  to  ask fo r

help  over feed ing  and many o ther " less -m ed ica l"  m atte rs - .They sa id  

th a t as a m atter of ro u tin e  they were given l i t t l e  advice end th a t  

even th is  was o ften  c o n f l ic t in g -  S o l ic i t in g  advice from u n o f f ic ia l  

.experts can be seen to .b e  p a rt and p arce l o f everyday l i f e ,  and a much 

less  th re a te n in g  e xe rc is e , where the ru le s  and o b lig a tio n s  are  w ell 

known and enacted in  our re la t io n s  w ith  o th e rs . No sp ec ia l tim e or 

place is  s e t aside and th e re  are  no wide power d iffe re n c e s  to  cope, 

w ith .

When viewed, in  these term s, borrowed from other areas o f so c ia l 

psychological research and th eo ry , the  problems c o n fro n tin g  

in te rv iew ees  become more understandable. The power of p ro fe s s io n a l
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h ea lth  care rs  and th e  lack  of f a m i l ia r i t y  on the  c l ie n ts  p a rt can 

r e s u lt  in  uptake being a considerab le  chore fo r  some, where in  f a i lu r e  

to  a c t com petently can be c o s tly .

7 .3 .3 .  The c l ie n t 's  p e rsp ec tive  may not be w ell understood 

A ll of th e  above can be seen to  apply to  any la y  person who seeks 

p ro fessio n a l h e lp , but in  some ways mothers can be regarded as 

p a r t ic u la r ly  vu ln erab le  to  s tre s s fu l and th re a te n in g  encounters; not 

le a s t because they a lso  have a c h ild  to  'manage' in  such encounters. 

The c h ild  cannot be r e l ie d  on to  back up ones performance in  any way, 

and in  fa c t  can be a constant source of r is k  to  comportment. 

In terv iew ees  stressed th a t they f e l t  they were under s c ru t in y ,  

e s p e c ia lly  w ith  regard to  how they handled th e ir  c h ild .

7 .3 .3 .1 .  C lie n ts  f e l t  they were under moral review

C lie n ts  f e l t  they were under moral review  from p ro fe s s io n a ls , so th a t  

the  promise of help was pa ired  w ith  fe a r  of re c r im in a tio n , which could  

range from being suspected of c h ild  abuse to  c le a r ly  not being a b le  to  

f i t  in  or rebuked fo r  inappropria te  behaviour. T h e ir a b i l i t i e s  as 

mothers were thought to  be under s c ru tin y , making attendance  

p o te n t ia l ly  dangerous. Attendance in  view of these m atters  is  never a 

t r i v i a l  occurence, but something fo r  which spec ia l arrangements are  

made and about which mothers may have thought a g re a t deal p r io r  to  

going.

7 -3 .3 .2 .  Help seeking.was re la te d  to  notions of incompetence.

A number of researchers have drawn a tte n tio n  to  the meaning fo r  the  

c l ie n t  of seeking p ro fess io n a l h e lp . Voysey <1975), Graham (1 9 8 4 ), 

Hales (1982) and Green (1984) note the  documented re lu c ta n c e  of
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c lie n ts ,  to  in v o lv e  o thers  in  th e ir  a f f a i r s .  Seeking h e lp , however 

th is  is  framed, is  re la te d  -to the  cap ac ity  of the  mother to  contain  

her problems. I t  is  a decis ion  which im p l ic i t l y /e x p l ic i t l y  ra is e s  

questions about th e  commitment and competence of the  mother, a 

r e f le c t io n  on her mothering s k i l l s .  The consequences fo r  a mother of 

being judged incompetent can be g re a t and in c lu d e  th e  p o s s ib i l i t y  of 

having one's  c h ild  removed. I t  is  to  be expected then th a t  they  w i l l  

e xe rc is e  caution  in  such circum stances. Requests fo r  help  then can be 

seen to  be re la te d  to  judgements of competency, an .acknowledgement of 

ones own inadequacy and an ap p rec ia tio n  of the p o s s ib i l i t y  of 

u n s p e c ifia b le  involvem ent in  one's  a f f a i r s .  In te rv iew ees  in  the  

present study stressed th e  p o lic in g  r o le  of h e a lth  v is i t o r s ,  who 

checked th e ir  houses, th e ir  c h ild re n  and mothering adequacy. Th is  was 

not conducive to  the sharing of in tim a te  and th re a te n in g  w o rrie s , as 

asking fo r  help could have been very c o s t ly .

7 .3 .3 .3 .  The problems of motherhood may not be w ell understood 

Other researchers  have presented evidence which suggests th a t  

p ro fessio n a l approaches to  motherhood do not embrace an adequate  

understanding of m others' problems. Graham (1984) found the  

prominance of p o s tn a ta l health .prob lem s to  be overlooked, w h ils t  the  

lo n e lin e s s , loss of work, so c ia l l i f e  and widespread g u i l t  experienced  

by most mothers was r a r e ly  acknowledged.

Goffman suggests one exp lanation  fo r  apparent lack  of understanding on 

the p a rt of pr o fe s s io n a ls . I t  is  thought th a t the c u lt iv a t io n  o f a 

tru s tw o rth y , d is in te res ted n ess  by p ro fe s s io n a ls  can lead  to  id e a l 

conceptions of clients' interests, which, when combined w ith  

p ro fessiona l standards of ta s te , can c o n f l ic t  w ith  the  c l ie n t s '  v iew .
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Charges of irre le v a n c e  were prominent in  the in te rv iew ees  accounts, 

e s p e c ia lly  when th e  advice given them was regarded as u n r e a l is t ic .  

Some problems were tang led  em otiona l. m atters  which were to  be liv e d  

through ra th e r  than .pronounced upon. They objected to  books o ffe r in g  

ru le s  and .s im p lis t ic  s o lu tio n s . In te rv iew ees  questioned a t  ro o t th e  

s e rv ic e s ' e x p e r t is e , which was unconvincing, and ob jected  to  the  

unreasonable demands being p laced.on them.

Graham (1984) o u tlin e s  one example of a h e a lth  campaign which she sees 

as t o t a l ly  missing the  r e a l i t y  i t  was meant to  be addressing. In  

l e a f l e t s  promoting the p ro te c tio n  of fa m ily  h e a lth , she found the  f u l l  

burden was placed on mothers to  p lan d ie ts  w ith  varied  menus, 

encourage sports  and g e n e ra lly  take  on more r e s p o n s ib i l i t ie s .  For 

many the  recommended changes would re q u ire  a ra d ic a l re s tru c tu r in g  of 

d a ily  l i f e .  One of th e  most p e rtin e n t observations Graham makes is  

th a t, th e  advice assumed women had the degree of co n tro l necessary over 

t h e ir  l i fe s ty le .a n d  fa m ilie s  choices to  make such changes.

In  th is  study not on ly  d id  in te rv ie w ee s  consider advice absurdly  

i r re le v a n t  to  th e ir  l i f e  circum stance, but they  were caused 

considerab le  d is tre s s  when they could not match th e  id e a ls  p roposed .to  

ensure .good h ea lth  fo r  th e ir  c h ild ,  e .g . d ie ta ry  requirem ents which 

were expensive.

For many, the  experience of becoming a mother had been regarded as a  

tim e o f  s ig n if ic a n t  v u ln e r a b i l i ty .  There was much to  be done, heavy 

re s p o n s ib il it ie s  and w o rrie s , and much a t s take . Comer (1974) o f fe r s ,  

a ra re  o u t l in e  of ju s t  how d i f f i c u l t  coping can be fo r  some mothers, 

w h ils t other, researchers id e n t i fy  various fe a tu re s  .of th e  s o c ia l world
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which are  thought to  ac t against a mothers best in te re s ts .  For the  

poor,, the  s tra in s  invo lved  in  doing one 's  best fo r  one's  c h ild  can be 

considerab le  (Burghes, 1980). Motherhood then can be a d i f f i c u l t  tim e  

fo r  many women being both p h y s ic a lly  and m en ta lly  ta x in g , (Doyal, 

1983; T a y lo r, 1985; Oakley, 1979). I t  can be a tim e of both

meaningful gain and very d is tu rb in g  loss  and ch a llen g in g  to  one 's  s e lf  

esteem.. Many re p o rt the  shock which can accompany the t r a n s it io n  to  

motherhood, making th is  a very common re a c tio n , w h ils t  th e  advent of 

motherhood is  now .genera lly  acknowledged to  be re la te d  to  poor mental 

h e a lth  (Oakley, 1985). I t  seems th a t o v e ra ll i t  can be a tim e of 

considerab le  v u ln e r a b i l i ty  from th e  in te rv ie w e e s ' p e rs p e c tiv e , when 

they fe e l they should put th e  needs of th e ir  c h ild  f i r s t  above any 

co n sid era tio n  of th e ir  own w e llb e in g .

7 .3 .3 .4 .  S erv ice  preferences from th e  c l i e n t 's  p ersp ective  

Both th e  almost unanimous pre ference  fo r  the  pop in  system a t c l in ic  

and problems encountered w ith  the  whooping cough vacc in a tio n  can be 

re in te rp re te d  from the  c lie n ts  p e rsp ec tive , showing th a t  th e ir  

preferences were not p a r t ic u la r ly  w ell understood.

The almost unanimous pre ference  fo r  th e  pop in  system expressed by the  

respondents in  th is  and o ther s tu d ies  re q u ire s  fu r th e r  c o n s id e ra tio n . 

W h ils t a l l  c la im  to  p re fe r  i t  to  any o ther more s tru c tu re d  system, few  

of the  ta rg e t  groups a c tu a lly  do pop in .  From what has gone b e fo re , 

i t  can be seen th a t i t  is  th e  system which preserves t h e ir  autonomy. 

They p re fe r  to  exerc ise  choice, which any o th er more s tru c tu re d  system 

would erode, and c rea te  more o b lig a t io n s . More n a ive  accounts in  

research , which have not e x p l ic i t ly  sought the  c l ie n ts  p e rsp e c tive  on 

the  issu e , t r y  to  see the  pop in  system as being more in  harmony w ith
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CHAPTER 7i D iscuss ion

t h e ir  ch ao tic  d isorganised l i f e s t y l e ,  as evidenced in  the  suggestion  

th a t s e rv ic e s  be lo cated  in  acc ident departm ents. These are  

rep u ted ly  frequented  by th e  poor, who are  considered prone to  

accidents and haphazard contacts  w ith  p ro v is io n . From a co n s id era tio n  

of th e ir  p e rs p e c tiv e , i t  does not seem th a t th is  is  th e  case, the  pop 

in  system is  p re fe rre d  as i t  can then be ignored.

From the  in te rv ie w e e s ' p e rsp ec tive  th e . whooping cough.dilemma-was 

caused by s e rv ic e  p ro v id ers  who showed l i t t l e  a p p rec ia tio n  of th e ir  

p o s itio n . During th e  whole process of becoming a mother, going 

through .pregnancy, h o s p ita lis e d  b ir th  and. post n a ta l care , mothers 

were not encouraged to  be a c t iv e  p a r t ic ip a n ts  in  'h e a lth ' m atters  

d e a lt  w ith  by -p ro fess io n a ls . They were not encouraged to  ask 

questions, a c t iv e ly  exp lo re  options a v a ila b le  to  them; ra th e r  they  

f e l t  they were being a nuisance, troublesome or u p p ity  when they  

attem pted to  take  a more a c t iv e  p a r t .  This led  them to  surmise th a t  

in .c e r ta in  respects  th e  exp erts  know what they are doing, and th a t  

some, m atters  were too com plex /spec ia lised  fo r  them, to  have an 

.a u th o r ita t iv e  c o n tr ib u tio n  to  make. This is  shown by th e  way they f e l t  

th a t th e re  were th in g s  they 'had to  have done' even though they  

w ere n 't sure why or to  what end, and on most counts, however 

r e lu c ta n t ly ,  i t  was l e f t  to  p ro fess io n a ls  to  do what they thought 

best.

A ll of a sudden and w ithout p re p a ra tio n ,’ the  mothers were then faced  

w ith  a -h ig h ly  dangerous procedure, which had been s in g led  out by 

p ro fe s s io n a ls  fo r  -p a rtic u la r  comment. Help was minimal and 

r e lu c ta n t ly  given about the  issue and the mother was expected to  make
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a decis ion  h e rs e lf .  She was asked to  become th e  prime mover in  what 

was to  take  p la ce , become a very a c t iv e  p a r t ic ip a n t .  They f e l t  they  

had no way to  assess such m atte rs , i t  being unusual to  be asked to  

judge m edical m atters  of p ro b a b il i ty .  In  a d d itio n  th e re  was the  

p o s s ib i l i ty  th a t  the c h i ld 's  l i f e  would be a c t iv e ly  put a t r is k  by the

mothers own hand, and never having been in  such a s itu a t io n , fe a r  was

the most common re a c tio n . The mothers then e ith e r  backed o f f  and 

refused in  - f e a r ,  or subm itted to  the  procedure in  fe a r ,  but remained 

un-nerved by th e  whole episode.

Those who refused to  have the  immunisation c a rr ie d  out can then be 

c as tig a ted  .fo r  ir re s p o n s ib le  behaviour, p u tt in g  th e ir  chi Id s  h e a lth  at 

r is k ,  and th e  issue of enforced immunisation is  suggested as the  

remedy. This was the  lu d icro u s  scenario  described by in te rv iew ees  in  

th e ir  accounts of problems they faced in  try in g  to  ensure th e  w e lfa re  

of th e ir  c h ild ,  and c la r i f i e s  t h e ir  com plaints of r id ic u lo u s  

expecta tions  made of them, and how undermining contact was to  th e ir  

competence.

7 -3 .4 .  P a r t ic u la r  groups may be o ffe re d  a worse s e rv ic e  than o thers  

A s .o u tlin e d  above, i t  seems, i f  we are  to  take  c lie n ts  p ersp ec tives

s e r io u s ly , th e re  can be problems fo r  any la y  person in  making

e f fe c t iv e  and co n fid en t use of p ro fess io n a l s e rv ice s . There a re  a lso  

some w r ite rs  who. have id e n t i f ie d  p a r t ic u la r  groups of c l ie n ts  who are  

u n lik e ly  to  be w ell served, v iz  women and the  lower socio economic 

groups. The respondents in  th is  study would fo r  th e  most p a rt f i t  

th is  category and th e re  is  some evidence to  show th a t they can be 

tre a te d  d i f f e r e n t ly  and w ith  less  respect than o th e rs .
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CHAPTER 7: D iscussion

The c la s s  b ia s  detected in  the  recru itm en t and d e liv e ry  s ty le  of 

p ro fess io n a l h e a lth  carers  is  thought to  s h ie ld  them from a c le a r  

understanding of c e r ta in  c lie n ts  problems and p ersp ec tives . This has 

been e x p l ic i t ly  acknowledged in  some serv ices  such as psychotherapy 

and personal co u n se llin g  serv ices  where sp ec ia l t r a in in g  in  

understanding c lie n ts  of d i f fe r e n t  s o c ia l backgrounds is  inc luded . 

P ro fess io n a ls  and c lie n ts  are  regarded as s u f f ic ie n t ly  removed from  

one an o th er. to  re q u ire  sp ec ia l e f fo r ts  to  b ridge  the gap, as o therw ise  

t h e ir  in te rv e n tio n s  a re  found to  be both u n h e lp fu l, not r e a l i t y  based, 

and p o te n t ia l ly  damaging.

There is  some evidence to  in d ic a te  th a t th e  s e rv ices  are not 

n e c e s s a rily  .e q u a lly  responsive to  a l l  c l ie n ts ;  and th a t s erv ice  

prov iders  can lack, sym pathetic id e n t i f ic a t io n  w ith  th e ir  charges. 

These fe a tu re s  a re  thought to  make contact w ith  p ro fe s s io n a ls  much 

less  th rea ten e in g  and c o s tly  to  the  m iddle c lass  c l ie n t  whose 

s im i la r i t ie s  w ith  the  carers  are  thought to  be c a p ita lis e d  upon 

(S trong, 1977).

Those in te rv iew ees  who were v is ib ly  poor and of low s o c ia l s ta tu s  f e l t  

they were despised and re je c te d  by the  resp ec tab le  world of the  

s e rv ic e s , a fe a tu re  stressed by o ther commentators on th e  r o le  of 

s ta tu s  in  s o c ie ty  e .g . Packard (1957 ). There is  some evidence to  

in d ic a te  th a t  those of lower s o c ia l s ta tu s  can e x p e c t.a poor s e rv ic e  

response to  th e ir  needs.

Doyal (1983 ), c laim s th e re  is  continu ing  d is c r im in a tio n  in  s e rv ic e  

p ro v is io n  to  the  detrim ent of those of lower s o c ia l s ta tu s . Graham 

(1984) presented evidence which suggested th a t th e  p ro fe s s io n a l
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network was not e q u a lly  responsive to  the  needs of a l l  fa m ilie s ,  

whereby the  m iddle c lasses could be regarded as re c e iv in g  more care  a t 

a lower personal cost than those from lower socioeconomic groups. 

C artw rig h t (1964) showed how in  h o s p ita ls  and G.P. s u rg eries  p a tie n ts  

were tre a te d  d i f f e r e n t ly ,  to  the detrim ent of th e  lower s ta tu s  

p a t ie n ts .  T u lk in  (1971) described how o b s te tr ic ia n s  appeared to  t r e a t  

those p a tie n ts  whose case notes recorded a manual., occupation  

d i f f e r e n t ly  from o th ers , and Qakley (1980, p 3 3 ff)  drew a tte n t io n  to  

the s u rp ris in g  fa c t  th a t ,  d esp ite  th e  known in c re a se d , r is k  of 

o b s te tric .p ro b lem s  in  lower c lasses , the  poor were not s in g led  out fo r  

sp ec ia l an ten ata l a tte n tio n  i f  th is  would e n ta il  access to  g re a te r  

p riv a c y , more space, more doctors tim e , or more chance of seeing a 

higher s ta tu s  doctor. In  fa c t  more m iddle c lass  women were l i k e ly  to  

be found in  the  spec ia l c l in ic ,  as were p a tie n ts  w ith  any kind of 

medical s ta tu s . Holman (978) review s the  evidence which in d ic a te s  

th a t the  most needy face  considerab le  b a r r ie rs  to  securing help  from  

uncooperative s t a f f .

The consensus in  those few s tu d ies  which d ir e c t ly  con fron t the  

p o s s ib i l i ty  of th e re  being d is c r im in a tio n  in  p ro v is io n  to  the  

detrim ent of those in  the  lower socio-econim ic groups, is  th a t ,  they  

can indeed be o ffe re d  a d i f fe r e n t  and worse se rv ice  than o th ers .

K e rr 's  (1982) work on c l in ic  encounters is  of spec ia l in te r e s t  h ere , 

as, in  examining th e  ro le  of fa th e rs  in  c h ild  h e a lth  c a re , she 

uncovers some im portant d iffe re n c e s  regard ing  the  way in  which women 

and men are  tre a te d  by s t a f f .  The fa th e rs  were tru s te d  to  be more 

re c e p tiv e  to  'o b je c t iv e ' in fo rm atio n  and advice . T h e ir presumed 

distan ce from c h ild  h ea lth  m atters  being lin k e d  w ith  a t t r ib u t io n s  of
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o b je c t iv i ty  and r a t io n a l i t y .  C lin ic  s ta f f  even t r ie d  to  gain the  

fa th e rs ' a lle g ia n c e  w ith  regard to  vacc in atio n s  w h ils t th e ir  views 

were not sought on 'm inor' issues l ik e  feed in g . A number of 

assumptions, about th e  fa th e rs ' competence were thought to  be behind 

the  s tra te g ie s  s ta f f  employed to  handle the. a ty p ic a l event of a 

fa th e rs  presence a t c l in ic .  They were d ir e c t ly  approached, guided and 

encouraged through the  c l in ic  process, and ro u tin e s  were c a r e fu l ly  

e xp la in ed  and even ju s t i f i e d .  The mothers in  her study were not 

t r e a te d -s im ila r ly .

In  such a s itu a t io n  where presumably mothers are  meant to_be exp ert or 

a t le a s t  b e t te r  informed than fa th e rs , they were not accorded the  

d ig n if ie d  and re s p e c tfu l trea tm en t c a lle d  fo r th  by th e  f a t h e r 's  

. presence.

The— lack of sympathetic identif ication, between prof pssional a~and Xow 
..status clients has a ttra c te d  some comment. Holman (1978) o u tlin e s  

ways in  which low s ta tu s  c lie n ts  a re  known t o . have been s u b jec t to  

punishments and h u m ilia tio n s  r a r e ly  experienced by o th e rs ; be ing  

judged in  d e tr im e n ta l and s te re o ty p ic a l ways which re s u lts  in  

p ro fe s s io n a ls  seeming in d if fe r e n t  to  th e ir  p l ig h t .  This c la im  is  a lso  

made by Packard (1959) and Doyal. (1983) who s tre s s  the  increased  

l ik e lih o o d  of .th e ir  being judged n e g a tiv e ly  and p u n it iv e ly  sanctioned.

The d is c rim in a to ry  treatm ent meted out to  such groups and th e  lack  of 

sym pathetic id e n t i f ic a t io n  between them and p ro fe s s io n a ls  is  thought 

to  re s u lt  in  th e ir  being o ffe re d  a worse s e rv ice  than o th e rs , in  terms 

of i t  being less  l ik e ly  th a t  they are  lis te n e d  to ,  attended to  in  a
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re s p e c tfu l manner, given s p e c ia l a tte n tio n  or helped w ith  good grace, 

re s u lt in g  in  a much h igher personal cost to  the c l ie n t .

Evidence in  support of these contentions is  sparse, but suggestive and 

worthy of fu r th e r  research . Although i t  would be usefu l and

illu m in a tin g  to  have more in fo rm atio n  on the  p o s s ib i l i ty  th a t  c e r ta in  

c lie n ts  are  o ffe re d  a much worse s e rv ic e  than o th e rs , which could be

responsib le  fo r  keeping c e r ta in  groups away, i t  is  s u f f ic ie n t  fo r  the

purposes of th is  study sim ply to  recognise th a t th e  n a tu re  of 

p ro fe s s io n a lis e d  care can pose considerab le  problems fo r  any c l ie n t ;  

th a t these problems are  l i k e ly  to  be considerab ly  worse fo r  those 

le a s t au f a i t  w ith  p ro fess io n a l m atte rs , and th a t these are  most

l ik e ly  to  come from the  lower socio economic groups.

7 .4 .  ISSUES OF IMPORTANCE TO AN UNDERSTANDING OF UNDERUSAGE.

In  th is  s e c tio n , some of the  issues h ig h lig h te d  in  th is  research  which 

are  im portant to  an understanding of the  under users are  summarised. 

They are  g iven from the  c l ie n ts '  p e rsp ec tive ; no attem pt has been made 

to  balance issues from any other re le v a n t p e rsp ec tive  on such m a tte rs .

The p resen ta tio n  of the  underusers' v iew point was f e l t  to  be a 

w orthw hile goal, in  and of i t s e l f  and, w h ils t not lead in g  to  any 

obvious s o lu tio n s  to  the problem of underusage, the re s u lts  may be of 

some use to  those whose task i t  is  to  f in d  one.

7 .4 .1 .  .S a i f  p reservatio n  as the main goal of underusaqe 

Attending c l in ic  did not o f fe r  the  underusers o p p o rtu n it ie s  to  fe e l  

p o s it iv e  about themselves, or enhance th e ir  s e l f  esteem. For some 

th is  was put a t  r is k  a t each v i s i t .  They f e l t  challenged as w orthy, 

competent persons, being in  .need of help was unglamorous and t h e ir
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a b i l i t i e s  to  judge and decide m atters  was undermined. Both fe e lin g  

.competent and in  co n tro l were im portant aspects of .motherhood, which 

were put in  jeopardy by contact w ith  the  s e rv ice s .

Some in te rv ie w es  s tre ss e d  th a t they had opted fo r  motherhood as a way 

in  which they could prove th e ir  independence, competence -and 

a b i l i t i e s ,  which were s e rio u s ly  undermined in  con tact w ith  the  

serv ices  which questioned them in  so many ways. The esteem, enhancing  

p o s s ib i l i t ie s  of motherhood were undermined by co n ta c t, -and u n w illin g  

to  face, h u m ilia tin g  and deprecating  n e g a t iv e , encounters, some 

in te rv iew ees  pro tected  themselves from harm by not ta k in g  p a r t .

In  some .ways the serv ices  created  y e t another se t of problems fo r  the  

in te rv ie w ee s . They f e l t  another set of imposed standards to  which i t  

was im possible to  a s p ire  were being advocated.

.Some in te rv ie w e e s  could be regarded as defending them selves, 

e s ta b lis h in g  d is tan ce  between p o te n t ia l ly  . m o rtify in g  s itu a t io n s  and 

them selves. From th e ir  p o in t of view th is  was achieved by minimal 

uptake. Graham (1984) in  making the  unusual p o in t th a t a m other's  

decis ion  not to  . make use of p ro v is io n  could be a r e f le c t io n  of her 

superior knowledge o f  her own needs and s itu a t io n  supports- such an 

in te rp re ta t io n . There were in d ir e c t  costs in  using th e  se rv ice s  fo r  

most mothers, w h ils t fo r  the very poor the  s itu a t io n  was. much worse, 

they had no decent c lo th es  to  go out in ,  no money to  buy p resen tab le  

ones and were lo a th  to  a d v e rtis e  th e ir  m iserab le  circum stances.
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7 .4 .2 *  The va lue  o f p re se n tin g  the  under u s e r 's  p e rs p e c tiv e

The resuLts presented in  th e  under users accounts are  to  be taken as 

th e ir  p e rsp ective  on the issues discussed, not as an a tte m p t.a t a 

balanced, co n s id era tio n  o f a l l  p ersp ectives  on the  m a tte r. In  p u ttin g  

to gether the s ec tio n , no account was taken of the  r a t io n a l i t y ,  

fa irn e s s  or ' t r u t h '  of th e ir  a ss e rtio n s , ra th e r  the .aim .w as to  produce 

a f a i t h f u l  ren d erin g  of th e ir  p e rs p e c tiv e . No s p e c ia l e f f o r t  was made 

to  m ain ta in  an approving stance towards the  s e rv ice s , which i s  an 

im portant co n s id era tio n  to  take  in to  account le s t  th e  re s u lts  be seen 

as sim ply biased or d e lib e ra te ly  c r i t i c a l  of p rov is ion .O n th e  o ther  

hand, spec ia l e f f o r t  was made to  present the  respondents' case as they  

saw i t ,  .the p a r t ic u la r  method employed being p a r t ic u la r ly  su ited  to  a 

suspending o f the  h ie ra rch y  of c r e d ib i l i t y  whereby th e  p ersp ec tives  of 

those t r a d i t io n a l ly  ignored or d is c re d ite d  are  given th e  same weight 

as those h igher up. .

I t  can be noted th a t th e  “sad ta le s "  from in te rv iew ees  which were

taken s e r io u s ly  in  th is  study, tend to  be d is c re d ite d  by researchers
(msb)

in  general as mere excuses or ly in g . GoffmanAin s is ts  th a t, they  be 

more a cc u ra te ly  regarded as d e fe n s iv e ly  b rin g in g  th e  person in to  

ap p ro p ria te  alignm ent w ith  th e  basic  values of s o c ie ty . From th is  

p ersp ec tive  i t  is  recognised th a t a l l  members of s o c ie ty  are  ob liged  

to  pay l i p  s e rv ice  to  the  common m o ra lity  of th e ir  tim e . The 

iinderusers c la im  th a t a tten d in g  c l i n i c  is  m o ra lly  p ra isew o rth y , but do 

’• no t themselves a tte n d . The low ly  can openly d e fa u lt  on th e ir  

o b lig a tio n s , but more commonly one would expect them to  embrace basic  

values w h ils t a llow ing  th e ir  d is a ffe c t io n  to  be seen, which is  no t th e  

same as ly in g . Sad ta le s  can r e f le c t  meanings of im portance to  an 

understanding of c l ie n ts ' concerns whereby th e ir  d e s ire  to  f i t  in
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could be a major c o n s id e ra tio n , and one would no longer expect th e re  

to  be any sim ple correspondence between observed behaviour and s ta ted  

b e lie fs .  Furtherm ore the  a n a ly s is  is  not p re s c r ip t iv e , as no attem pt 

was made to  f in d  s o lu tio n s  to  the  problem of underusage, the  aim being  

to  exp lo re  c l ie n ts  views which could be of value to  those who must 

seek s o lu tio n s .

The fe a tu re s  of importance to  th e  under users d is co v e red . in  the  

a n a ly s is  could be put in  the s e rv ic e  of a number of vary ing  

fo rm u la tio n s  of th e  problem, which would be more or les s  c r i t i c a l  of 

underusers. For example the lack  of congruence between p ro fess io n a l 

and c l ie n t  perspectives  could be presented as a lack  on e ith e r  s id e . 

Such a conclusion is  not w ith in  th e  competence of th is  study. Where 

th e re  appears to  be some mismatch, however, we avoid p la c in g  blame, 

-and look in s te a d  to  the  fe a tu re s  of p ro fess io n a l h e a lth  care which may 

put p ro v is io n  out of step w ith  c l ie n ts  and to  th e  fe a tu re s  o f the  

under users l ife w o r ld  which may weaken correspondence.

In view of t h is ,  the  fa c ts  of p ro v is io n  a re  not as im portant as the  

.mothers p e rcep tio n  of them, whereby w ell in te n tio n e d  se rv ice s  may not 

be rece ived  as such.. The a n a ly s is  placed the  s u b je c tiv e  experience of 

.c l ie n ts  as the  fo c a l p o in t fo r  d iscussion , c l ie n ts '  in te re s ts ,  as they  

described them, guided the r e la t iv e  importance w ith  which issues were 

addressed.

In  th e  d iscussion an outs ide, o rgan is ing  p e rsp ec tive  was used which d id  

not come from the  underusers accounts d ir e c t ly  but which, w h ils t  not 

the on ly  in te rp re ta t io n  p o s s ib le , was the  one which f i t t e d  the  

a v a ila b le  data and made sense from the  research p e rs p e c tiv e . The
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in te rv ie w e e s ' concerns do. not n e a tly  and u n p ro b iem atica lly  r e la te  to  

the  research in te r e s t  in  i t s  s p e c if ic s . I t  was p o ss ib le  however, to  

r e la te  th is  data  to  the  questions posed by past research w h ils t  

bearing in  mind th a t they do not a r is e  in  the  same way fo r  

respondents. In  th is  respect in  p a r t ic u la r ,  p a r t  of th e  a n a ly s is , was 

concerned w ith  re th in k in g  and re fo rm u la tin g  the  o r ig in a l research  

questions a f t e r  con tact w ith  th e  d a ta , as and when i t  was c le a r  th e re  

was a mismatch. The most obvious example would be th e  re levan ce  and 

importance of p ro v is io n  to  th e  respondents, in  th a t i t  was. c le a r  in  

many - instances th a t focussing on th e  serv ices  as an im p o rtan t-asp ect 

of t h e ir  l iv e s  was in a cc u ra te .

P re fig u red  areas o f re levance th en , were avoided and where necessary  

rev ised  e s p e c ia lly  where i t  became c le a r  th a t  meaningful p a r a l le ls  

between the  research  and the  c lie n ts  p e rsp ec tives  .was brought in to  

.q u es tio n . In  p ra c t ic e  th is  was brought under d ir e c t  s c ru t in y , in  

contact, w ith  the d a ta . At each stage in  th e  a n a ly s is  the  questions  

the  research was addressing were open to  change, whereby sim ple  

questions ( fo r  example,, planned parenthood) were subsequently, l e f t  out 

of account as they were revealed  to  be n ap p ro p ria te  and 

m isrepresenting  of th e  c l ie n ts ' p e rsp e c tive .

The aim was an in te r p r e ta t iv e  one, which proceeded by seeing how and 

in  what ways the  themes id e n t i f ie d  as of im portance to  an 

understanding of the  c l ie n ts '  p e rsp ec tive  could be il lu m in a t in g  w ith  

regard to  the  research questions posed.
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7 .4 .3 .  S o lu t io n s .to  underusage may ove rlo ok  th e  c l i e n t 's  p e rs p e c tiv e

The re s u lts  presented in  th is  research do not lead  d ir e c t ly  or c le a r ly  

to  any p a r t ic u la r  s o lu tio n  to  th e  problem, they were not intended, fo r  

th is  purpose, ra th e r  the  study was attuned to  a lo g ic a l ly  p r io r  ta s k , 

th a t of f i l l i n g  the most conspicuous gap in  research , a documentation 

of the  underusers p e rsp ec tive . Research d ire c tin g  e f fo r ts  to  f in d in g  

s o lu tio n s  would be conducted in  q u ite  a d i f fe r e n t  way. However, such 

research may b e n e f it  from an informed co n s id era tio n  o f the  

perspectives  of those i t .  is  hoped to  a t t r a c t  to  the  s e rv ic e s .

There is  some.evidence to  show th a t a ta rg e t  groups h e a lth  s ta tu s  can 

be improved by 'a t  r i s k '  re g is te rs  and p o s it iv e  outreach , e .g .  in  one 

study the  in fa n t  s u rv iv a l r a te  was improved by such a programme 

(Emery, 1976). Some of those not reaching the  medical help they  

needed were p icked up. Here the  i n i t i a t i v e  was taken away from the

mothers., and c r is is  in te rv e n tio n  was secured. The problem o f 

underusage however, was not solved, ra th e r  the  c l ie n ts  reasons fo r

underusage were ignored and o v erru le d . In  some ways th e  re d ire c t io n  

of s ta f f  e n ta ile d  in  th is  p ro je c t may n everth e less  have ensured th a t  

underusers' needs and w orries  were taken s e r io u s ly .

I t  may a lso  he the case th a t . ta k in g  in to  account m others' f e l t

v u ln e r a b i l i ty  as new mothers, and p o te n t ia l consumers of the  s e rv ic e s ,  

w i l l  ie a d  to  the  avoidance of s o lu tio n s  which are  adversary or

p u n itiv e  in  in te n t ,  and which might only add to  mothers' a n x ie t ie s  and 

th e re fo re .b e  u n lik e ly  to  succeed.
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7 .5 . SUMMARY OF MAIN ARGUMENT OF THE DISCUSSION

In  th is  d iscussion , w ithout p lac in g  blame on e ith e r  th e  serv ices  or 

the c l ie n ts ,  th e re  is  an attem pt to  show how w ell in te n tio n e d  serv ices  

.could prove d i f f i c u l t  to  use and p o te n t ia l ly  damaging to  some mothers. 

To th is  end, some theory  and comment from o ther areas of s o c ia l 

psychology was included as i t  seemed to  provide an adequate framework 

w ith in  which to  discuss the  main fin d in g s  of th e  study.

Jakiag .the clients permpective seriously, forced a re co n s id e ra tio n  of 

the terms, w ith in  which underusage is  discussed, whereby i t  was 

revea led  th a t ,  the serv ices  were remote and ir r e le v a n t  to  the  mothers' 

concerns, con tact w ith  the serv ices  could be c o s tly  and some fe a tu re s  

of p ro v is io n  promoted underusage. To use the  serv ices  would c o n f l ic t  

w ith  one of the  major goals o f motherhood, both th e  p o lic in g  and

supervisory aspects undermining th e ir  competence and confidence. 

H ith in  these terms of re fe re n c e , avoidance could be viewed as a

reasonable  response.

A tte n tio n  was drawn . to  the. p e r tin e n t im balance .in  power .between the  

mothers and th e .s e v ic e s , basic  divergences in  in te re s ts  and p r i o r i t i e s  

between them and the  major d i f f i c u l t i e s  which can be in vo lved  in  using  

s erv ice s , e s p e c ia lly  w ith  regard to  the  way th e  c l in ic  was viewed as a 

t i e r  of a u th o r ity  to  which they were accountable*

Evidence which .would broadly  concur w ith  the  underusers view s, which 

guards ag a in s t regard ing  them as t o t a l l y  w ithout foundation  in  the  

s o c ia l world and thus in d ic a t iv e  merely o f personal problems was

sparse,, sometimes, u n in te n tio n a l but n e ve rth e les s  i l lu m in a t in g , .showing 

.a t the  very le a s t ,  th a t  the problem of underusage cannot s o le ly  be
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a ttr ib u te d  to  'problem persons' and th a t o ther co n sid era tio n s  must be 

taken in to  account. Such co n sid era tio n s  temper a t t r ib u t io n s  of blame; 

p ro fe s s io n a lly  in s p ire d  goa ls , p ractices , and preferences are not

n e c e s s a rily  shared by c lie n ts  or p a r t ic u la r ly  w ell attuned to  th e ir

needs. Demands were.made on mothers which were not enhancing .of th e ir  

s e lf  esteem. The power of p ro fe s s io n a ls  to  d e fin e  areas  of re levance

and ru le s  of conduct can be th re a te n in g ..to  mothers, and discourage

co n tac t. Underusers shared w ith  a m a jo r ity  of th e  sample c e r ta in  

o r ie n ta t io n s  to  h e a lth  care  p ro v is io n , as ep iso d ic  and fragmented  

.contact was the norm. Most p re fe rre d  not to  regard p ro v is io n  as a 

c e n tra l fe a tu re  of th e ir  concerns, and questioned th e  re levance  of the  

serv ices  to  them. In some cases, non uptake was regarded as a product 

of p ro v is io n , e s p e c ia lly  w ith  regard to  im m unisations, and even those  

who complied..were s t i l l  unhappy about the  d ec is io n .

There are considerab le  problems in  the  re la t io n s h ip  between c l ie n ts  

and th e ir  p ro fess io n a l care rs  which make securing re le v a n t help  

d i f f i c u l t  fo r  a l l  la y  c lie n ts  and very d i f f i c u l t  fo r  c e r ta in  groups.

I t  is  not c le a r  how a c l ie n t  can achieve an adequate and workable 

f a m i l ia r i t y  w ith  the  world of p ro fess io n a l c are , those not au f a i t  

w ith  such a  p e rsp ec tive  questioning both th e ir  supposed e x p e rtis e  and 

n e u tra l benevolence.

One p o in t of general importance which is  revea led  by th is  study is  how 

.becoming .a mother, and .us ing -the  s e rv ic e s  are  seen as  e s s e n t ia l ly  moral 

m atters  w ith  many aspects causing dilemmas fo r  the  in te rv ie w e e s . 

Th eir concerns were to  do w ith  what kind of person should I  be, how I 

am seen by o thers  and what so rt of person the  serv ices  a re  f o r .  T h e ir
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concerns were p r im a r ily  to  do w ith  the  human re la t io n s  in  p ro v is io n ,  

which convey such meanings.

The q u a l it a t iv e .fe e l in g ,  of s e lf  v a lu e , put in  jeopardy by contact .w ith  

s e rv ic e  p ro v is io n , has been regarded as of c e n tra l im portance by some 

psych o lo g is ts , whereby co n s id era tio n s  of s ta tu s  and r o le  re q u ire  

a t te n t io n ,  .e s p e c ia lly  w ith  regard to  th e  problem of m a in ta in in g  a 

p o s it iv e ly  valued s e lf  from an in fe r io r  power p o s itio n ., (H arre 1979). 

From th is  p e rs p e c tiv e , p r a c t ic a l  needs do not outweigh such m a tte rs , 

making, underusage a p re fe rre d  s tra te g y  fo r  those who f e l t  th rea ten ed .

7 .6 .  FURTHER RESEARCH

This study cou ld .be  regarded as p r im a r ily  having provided a context, 

of understanding which could lead  to  new s ta r t in g  p o in ts  fo r  re search , 

which is  cognisant of the  underuser's  p e rsp e c tive . One prom ising l in e  

o f enqu iry  might be to  broaden the  f i e ld  to  o ther w e lfa re  s e rv ic e s .

Encouraged by th e  lack  of major d iffe re n c e s  between groups in  th is

study, and the  mothers p reference to  avoid s tre ss in g  any c le a r  

d iv is io n s  between p ro fess io n a l care rs  ( i . e .  s o c ia l s e c u r ity , general 

p ra c t ic e , h o s p ita ls  and c l in ic s  were a l l  re fe rre d  to  as 'th e m ') , i t  

would seem th a t a tte n tio n  should be d ire c te d  in  fu r th e r  research  

towards id e n t ify in g  the  fe a tu re s  of p ro fe s s io n a lis e d  care  which are  

tra n s  s itu a t io n a l ,  and re la te d  to . non uptake in  any s e rv ic e . The 

problem of. non compliance fo r  example has been id e n t i f ie d  in  schools, 

p s y c h ia tr ic  p ro v is io n , s o c ia l serv ices  in i t i a t iv e s ,  and drop in  

c en tres , w ith  e s s e n t ia l ly  the same low er socio economic groups

p re fe rr in g  to  s tay  away. An attem pt was made in  th is  d iscussion to

id e n t i fy  ..such fe a tu re s , but i t  was s e le c t iv e  and c lo s e ly  t ie d  to  the
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stud ies  f in d in g s , and only of re levance to  m a te rn ity  and c h ild  h e a lth  

care p ro v is io n . F u rth er research  then could b e n e f it  from adopting a 

broader goal which could id e n t i fy  the  fe a tu re s  of p ro fess io n a l care  

which a re  common to  a l l  serv ices  which meet the  same problem, and in  

p a r t ic u la r  to  any in i t i a t iv e s  which have overcome i t  s u c c e s s fu lly .
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APPENDIX 1

COMPILATION OF USAGE SCALE

Referred to  in  te x t  3 .5 .2 .

Contents

1. l e t t e r  in v it in g  p ro fess io n a ls  involved in  c h ild  
h ea lth  care  to  p a r t ic ip a te  in  the  study.

-2. C h eck lis t fo r  s e le c tio n  of user/non user groups.

3. A nalys is  of responses to  produce 9 item  c h e c k lis t  
of uptake.

4. Copy of c h e c k lis t in  p i lo t  work.



36 Collegiate Crescent 
Sheffield S10 2BP
Telephone Sheffield 665274(STD Code 0742)

Department of Health Studies
Head of Department Miss J. Challinor BEd (Hons) SRN SCM HV Cert

Dear

Re: 1 P o s it iv e  Pathways1 Research Pro je c t -  S e le c tio n  o f * Users1 and

1 Non-Users1 o f C h ild  H ealth  Services*

You have probably a lread y  heard something o f the above study, which is  
a research programme in to  fa c to rs  a ffe c t in g  m aternal take-u p  o f lo c a l  
c h ild  h e a lth  serv ices  during the f i r s t  p o s tn a ta l y ea r. P a rt o f the  
study w i l l  in vo lve  in te rv ie w s  w ith  a sample o f mothers to  o b ta in  th e ir  
views o f the s e rv ic e s . In te rv ie w s  w i l l  be c a rr ie d  out w ith  both 1 u sers1 
and ’ non-users* o f the re le v a n t s e rv ic e s . T h e re fo re , one im portant step  
in  the design w i l l  be s y s te m a tic a lly  to  d iv id e  the  mothers in to  ’ users* 
and ’ non-users’ ,  so th a t  equal numbers o f each may be id e n t i f ie d ,  and 
th e ir  responses compared. I t  is  in  devis ing  an instrum ent to  ca rry  out 
th is  ’ u s er*/*n o n -u ser* sep ara tio n  th a t  we would be very g ra te fu l fo r  your 
h e lp .

Accompanying th is  l e t t e r  is  a c h e c k lis t  o f possib le  contacts  which a 
mother may have w ith  the  serv ices  during the f i r s t  p o s tn a ta l y e a r. The 
items are in  no p a r t ic u la r  o rd e r, and we would be very g ra te fu l i f  you 
could assign a r e la t iv e  w eighting  to  each by w r it in g  i t s  number in  ONE. 
o f the f iv e  boxes athe the  top o f the page. The s ig n if ic a n c e  o f each 
box is  exp la ined  on the  c h e c k lis t ,  a t  the bottom o f the page.

Please a llo c a te  each o f the  20 item s to  an ap p ro p ria te  box, adding to  
the  l i s t  any items o f importance which you fe e l  to  have been missed; and 
a llo c a t in g  them, to o , to  an ap p ro p ria te  box, by w r it in g  in  the  number(s) 
which you have assigned to  each e x tra  item .

I f  you fe e l  any item  to  be i r r e le v a n t ,  or not a p p lic a b le  in  your a rea , 
please in d ic a te  th is  by p lacing  a cross in  the l e f t  hand margin beside  
the  item .

When a l l  completed forms are  re c e iv e d , we w i l l  a r r iv e  a t  a consensus 
w eighting o f the c h e c k lis t ,  and use i t  to  ’ group* the mothers.

NB: Responses w i l l  be used anonymously and in  the s t r ic t e s t  confidence.
A ll  we ask is  th a t you in d ic a te  to  which p ro fe s s io n a l group you belong  
by d e le tin g  a p p ro p ria te ly  a t  the top of the response sheet before  re tu rn in g  
i t  in  the  envelope provided .

Please accept our g ra te fu l thanks fo r  your most va lu ab le  h e lp .

Yours s in c e re ly ,
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' POSITIVE PATHWAYS’ PROJECT: CHECKLIST FOR SELECTION OF 1 USER1/

/ ’ NON-USER1 GROUPS OF MOTHERS. SHEET NUMBER: ...................

T h is  shee t has been com pleted by a HEALTH VISITOR /  SENIOR HEALTH 
VISITING o r MIDWIFERY STAFF /  CLINICAL MEDICAL OFFICER /  GENERAL 
PRACTITIONER (P le a se  d e le te  as a p p ro p r ia te ) .

LEAST
IMPORTANT

FAIRLY
IMPORTANT IMPORTANT

I VERY
! IMPORTANT ESSENTIAL

INSTRUCTIONS;

Below is  a c h e c k l is t  o f  item s numbered from  1 to  20, P lease e n te r  th e  
number o f each ite m  in  the  box above which you th in k  most a c c u ra te ly  
conveys i t s  im po rtance  f o r  e n s u rin g  adequate s u rv e i l la n c e  and h e a lth  o f 
m other and c h i ld  d u r in g  th e  f i r s t  p o s tn a ta l y e a r. P lease  p u t a c ro s s
in  the  le f t - h a n d  m arg in  bes ide  any ite m  you f e e l  i s  i r r e le v a n t  ( i . e .  
does n o t app ly  in  you r a re a ) ,  PLEASE ADD ANY ITEM(S) YOU THINK HAVE 
BEEN OMITTED, and p u t th e  c o rre sp o n d in g  number in  the  a p p ro p r ia te  box. 
Thank you v e ry  much f o r  your h e lp .

CHECKLIST:

1, A ttended  t h i r d  (11 -m on th ) im m u n isa tio n  se ss io n
2 , A ttended  s o c ia l and o th e r  s im i la r  even ts  a t  c l i n i c
3, A ttended  a n te n a ta l r e la x a t io n  c la sse s
4 , V is i te d  GP in  c o n n e c tio n  w ith  p re g n a n c y /a n te n a ta l ca re
5, A ttended  f o r  baby h e a rin g  t e s t ( s )
6 , Baby has re c e iv e d  BCG in o c u la t io n
7 , M other a c c e s s ib le  f o r  H e a lth  V is i t o r  v i s i t s  ( e .g .  a t  14 ,2 1 ,2 8  days)
8, Baby has re c e iv e d  DPT in o c u la t io n
9 , A ttended  second ( te n th -m o n th )  m ed ica l e xa m in a tio n  by d o c to r

10, Responsive to  a d v ice  on f i r s t  v i s i t  by H e a lth  V is i t o r
11, A ttended  f i r s t  ( s ix th -w e e k )  m ed ica l e xa m in a tio n  by d o c to r
12, Baby has re c e iv e d  p o l io  im m un isa tio n
13, A ttended  f o r  th ree -m on th  deve lopm en ta l check
14, M other in i t i a t e d  e a r ly  b ook ing  f o r  d e l iv e r y
15, A ttended  f o r  two-m onth deve lopm en ta l check
16, A ttended  second ( f i f t h - m o n th )  im m un isa tio n  se ss io n
17, A ttended  p a r e n tc r a f t  c la sse s
18, A ttended  f i r s t  ( th ird -m o n th )  im m un isa tio n  sess ion
19, Baby has re c e iv e d  measles in o c u la t io n
20, A ttended  o th e r a n te n a ta l g ro u p s /c la s s e s  (b e s id e s  p a r e n tc r a f t  and 

r e la x a t io n  c la s s e s )
21     ......................................................................
2 2    .
23 .............................................................................................................................................................

( P lease c o n tin u e  on se p a ra te  shee t i f  n e ce ssa ry )

KEY TO BOXES:

LEAST IMPORTANT = ite m  d e s ira b le ,  b u t co u ld  be m issed ; FAIRLY IMPORTANT = ite m  
f a i r l y  im p o r ta n t ,  shou ld  n o t be m issed i f  p o s s ib le ;  IMPORTANT = i t e m  sh ou ld  r e a l l y  
be taken  up; VERY IMPORTANT = ite m  shou ld  a lw ays be taken  up ; ESSENTIAL ~ i t r'-rr, 
e s s e n t ia l ,  and i t  must be ensured th a t  i t  i s  taken  up.
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Following interdisciplinary discussion, a 20-itsm checklist of ’significant1 
features of maternal contact with the child health services was preparsd. 
This checklist was subsequently submitted to a multidisciplinary panel for 
ordinal rating of its individual items. 18 out of 24 professionals approa
ched submitted completed ratings - a response rate of 75 per cent. The 
validation panel consisted of:
Consultant Paediatricians: 2 Senior Health Viaiting staff: 5
General Practitioners: 2 Senior Midwifery staff: 1
Clinic Medical Officers: 2 Health Visitors: 6

Items on the checklist were ordinally rated by assigning numerical values 
to qualitative responses as follows:
LEAST IMPORTANT 0 FAIRLY IMPORTANT 1 IMPORTANT 2 VERY IMPORTANT 3
ESSENTIAL 4

INFORMANT
NUMBER:

CHECKLIST ITEM NUMBER:
1 2. 3 4 b 5 7 8 5 10 11 1 2 13 14 15 16 17 18 19 2

4 CMO 3 0 2 4 4 0 4 3 3 2 2 3 0 3 0 3 2 3 0
5 CMO 4 2 2 4 4 0 2 4 3 0 4 4 0 1 0 4 3 4 0
6 HV 3 0 3 4 4 0 4 3 2 2 4 3 1 3 0 3 1 3 2
7 HV 3 0 4 4 3 4 3 0 4 3 3 3 2 3 1 3 3 3 3

XCD 3 1 2 4 3 2 2 2 2 1 4 4 3 4 1 3 2 4 3
9 HV 4 0 1 4 4 1 4 3 3 2 3 3 3 3 0 4 1 4 3
10 GP 3 0 2 4 3 0 4 3 0 2 4 3 3 4 2 3 0 3 3
12 HV 4 0 2 4 4 0 3 4 4 3 4 0 0 3 0 4 2 4 3
13 SHV 4 0 2 4 4 4 4 0 3 3 4 4 3 4 2 4 3 4 4
15 SMW 0 0 2 4 0 0 3 0 0 3 0 0 0 4 0 0 2 0 0
16 SHV 3 0 2 4 4 3 4 3 t 2 3 3 2 3 0 3 2 3 2
19 GP 4 0 1 3 4 0 2 3 1 2 3 4 3 3 2 4 1 4 1
20 HV 3 0 3 4 3 0 2 3 1 1 2 3 0 4 0 3 2 3 0
21 SHV 1 1 2 4 3 0 4 1 2 3 4 1 3 3 3 1 2 1 0
22 SHV 2 0 2 4 2 0 4 2 2 2 3 3 3 3 0 2 2 2 3
23 SHV 4 0 2 3 4 0 4 4 2 2 1 4 3 3 3 4 2 4 2
25 C PAED 2 0 2 2 4 1 3 2 4 3 4 3 3 3 2 2 3 3 2
TOTALS: 50 4 36 64 57 15 56 40 38 36 52 48 32 54 16 50 33 52 31 2
X:

2.
94

0.
24 CM

♦
CN

VO
f'-•to 3.

35 CD
GO•o

3
CO•
CO 2.

35
2.
20

2.
12
 __ . 3.

10

2.
82 CD

CO• 3.
20 <

Oi•o
■*r
e»•
CM 1.

94

3.
10 CMGO•

o
CM•

RANK:
LO.
f"- 20

in•
N
h* 1 2 19 3 10 11

in.CMT— 5.
5

9 15 4 18
in• 14 5.5

 I

16 17

The hierarchy of checklist items thus became as follows:
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CHECKLIST 
ITEM NO:

RANK
NO:

CHECKLIST
ITEM:

4 < Visited GP in connection with pregnancy/antenatal care
5 2 Attended for baby hearing test(s)
7 3 Mother accessible for HV visits (e.g. at 14,21,28 days)

 ̂14 4 Mother initiated early booking for delivery
11 S* 5 Attended first (sixth-week) medical examination by doctor
18 5.5 Attended first (third-month) immunisation session
16 7*5 Attended second (fifth-month) immunisation session
1 7*5 Attended,third (11th-month) immunisation session
12 9 Baby has received polio immunisation
8 10 Baby has received OPT immunisation
9 P Attended second (tenth-month) medical examination by doctor
3 12*5 Attended antenatal relaxation classes
10 12*5 Responsive to advice on first visit by Health Visitor
17 14 Attended parentcraft classes
13 15 Attended for three-month developmental check
19 16 Baby has received measles immunisation
20 17 Attended other antenatal groupe/classas (besides parent— 

craft and relaxation classes)
15 1? Attended for two-month developmental check
6 19 Baby has received BCG inoculation
2 20 Attended social and other similar events at clinic

The original chackliat had aought to ba as incluaiva aa poaaibla of items 
advancad by health professionals as potentially important features of * eff
ective* maternal contact with the child health care services. In addition, 
participants Invited to assist in validating the checklist were requested 
to add any further items which they personally felt to be important, and 
which had been omitted from the original checklist. This ‘open-ended* ir>- 
vitation produced the following additional items:

(1) 'Mother's post-natal examination' (Clinic Medical Officer);
(2) 'Made acquaintance of Health Visitor before birth of baby*

(a Senior Health Visitor and a Health Visitor);
(3) ‘Mother should be given the telephone number of her Health 

Visitor, and be encouraged to ring when worried' (Health 
Visitor);

(4) 'Attended for antenatal care at GP/antenatal clinic on a 
minimum of six occasions' (Senior Midwife);

(5) 'Responsive to advice from midwife in antenatal period and 
in first 28 postnatal days' (Senior Midwife);

(6) 'Establishment of early relationship between mother and 
Health Visitor.......accessibility of Health Visitor during
first six weeks of baby's life* (Health Visitor);
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. , ------J wAkii u r  V  1- L U X '  riBBJ. t n  VISllOrJ)
(8) ’Mother seen by Health Visitor during antenatal period'

(Senior Health Visitor);
(9) 'Mother able to recognise illness in her own child..,, 

understands how to contact appropriate services.••••••
able to Monitor har own child's progress and to give a 
good account to the Health Visitor/Medical Officer'
(Consultant Paediatrician).

However, inspection of proposed new items showed that in the main they either;

(a) described desirable changes in care patterns over which clients 
could not be expected to exert any control, rather than describ
ing 'desirable' features of individual client behaviour within 
the existing child health care context (cf. e.g. Items (2), (3),
(6)* (7), (8) above): or

(b) proposed criteria of 'effective* takeup so subjective as to be 
difficult or impossible to describe in operational terms (cf. 
e.g. Items (5) and (9) above. Problems relating to this type 
of item were well put by 8 Senior Health Visitor:

'It is difficult to ensure 'response' to advice, 
especially if the advice contains foreign con
cepts concerning health or behaviour. This 
may take many visits.......'

and by a Consultant Paediatrician:
'I don't know any objective way of measuring 
this (Item 10 on original checklist), and it 
is out of place in that the other items are 
concerned with uptake of services rather than 
response to advice given. There is also no 
way of telling whether the advice given was 
actually appropriate for that particular 
mother and her particular baby!'

Thus the only proposed additional item not falling into either of these 'diff
icult* categories was that concerned with antenatal care (Item (4) above), 
which it was felt was taken up under certain other items in the original check
list (e.g. Items 3, 4, 17).

An interesting procedural suggestion concerning infant immunisation records was 
made by a General Practitioner:

*Ue asked for the Child Benefit Book to contain 
the immunisation record of the child. If this 
had to be completed and signed by a given GP or 
Health Visitor (where signature was known at the 
relevant Poat Office), it would provide a good 
lever to persuade parents to have their infants 
checked. Unless payment/non-payment is made a 
stimulus for having babies checked, a significant 
number of parents will never use the services 
properly. Compulsion sadly is now necessary!'
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SIMPLIFICATION OF THE CHECKLIST:

At this stage, preparing and ranking the checklist had accomplished two 
objectives: firstly, it had assembled a number of fairly clearly-defined
features of client behaviour about which there existed a professional con
sensus regarding their 'importance' for effective child health care cont
acts* Secondly, it had indicated relatively 'high-ranking* and *low- 
-ranking' behaviours within that number, from the perspectives of a multi
disciplinary group of health care professionals closely connected with the 
child health services* However, a checklist of 20 items is very large; 
especially bearing in mind that if it is to exercise a useful selective 
function for 'user' and 'non-user' groups, it would be necessary to comp- 
are every first—time mother with a child aged 12—15 months in every health 
care context under study on every item of the checklist, in order effect
ively to define the parameters of usage for comparative purposes* Clearly, 
what was now needed was a means of reducing the number of items on the 
checklist, whilst retaining its essential selective features end eliminat
ing only relatively 'low-ranking' end impreciee items* This it was felt 
could be achieved by a dual process of elimination of 'low-ranking* items 
and appropriate conflation of some related 'high-ranking' items* This 
part of the process was carried out with the valuable advice and assist
ance of a Consultant Pediatrician to the Area
Health Authority, who prepared a detailed critique of the checklist as it 
stood at this point*
(A) Elimination of 'Low-Rankino* and Imprecise Items:
Items 2, 6, 19 and 20 were eliminated on the basis of the discussion so 
far* Similarly, it was decided not to include the proposed new item on 
'responsiveness' to midwifery advice for related reasons*

(B) Conflation of Related 'Hioh-Ranklno* Items:
Item 14 ('Mother initiated early booking for delivery'), though important 
with a rank of 4, was considered rather vague, and was sharpened by spec
ifying an appropriate stage in the pregnancy, becoming 'Mother initiated 
booking for delivery before 20 weeks with either GP or hospital'* Items 
3* 17 and 20 (ranking 12.5, 14 and 17 respectively) were brought together 
as: 'Mother attended relaxation, parentcraft or other antenatal prepar
atory classes'* These revised and conflated items were then brought to
gether into a sub-section of the checklist dealing with care in the ante
natal period*

Item 7 ('Mother accessible for HU visits, e*g* at 14, 21, 28 days') was 
ranked highly at 3, and clearly had to be represented, as had the equally 
important accessibility to midwifery visits hinted at in one of the newly- 
-proposed items (cf* Item (5)* Paos 2 above)* 0 doctor comments:

'Item 7 is imprecise* Many mother are out when the Health 
Visitor calls for perfectly innocent reasons* It is those 
mothers who consistently refuse or avoid access whose babies 
are most likely to be 'at risk'* Secondly, a small propor
tion of babies are in hospital for the first month, and it
is worth specifying 'the first month following the baby's 
return home'* The accessibility of the midwife is as imp
ortant as that of the Health Visitor'*

Thus Item 7 becomes two items, both relating to maternal accessibility for 
home visits: 'Mother accessible for midwife's home visits at least twice
in the week following discharge from hospital*: and 'Mother accessible
for HV home visit at least once during the first month following the baby's
return home*•
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Item 4 ('Visited GP in connection with pregnancy/antenatal care1)* ranking 
1 on the checklist, had now been taken up in the first conflated item (cf* 
Section B* first paragraph* Pace 4 above)* The item on baby hearing tests, 
Item 5* ranking 2, was allowed to stand as a most important feature of dev
elopmental care* Item 11 ('Attended first (sixth-week) medical examination 
by doctor1) and Item 9 ('Attended second (tenth-month) medical examination 
by doctor') were re-phrased for flexibility and comprehensiveness, as: 'Att
ended for first medical examination by doctor between four weeks and three 
months, either at child health clinic, GP's surgery or hospital baby follow- 
-up clinic': and 'Attended for second medical examination by doctor between
six months and nine months, either at child health clinic, GP's surgery or 
hospital baby follow-up clinic'• Items 13 and 15 ('Attended for three-
-eonth developmental check': and 'Attended for two-month developmental
check'), both referring to Health Visitor developmental chacks , ranking 15 
and 18 respectively, were conflated as a single new item: 'Attended for at
least one HV developmental eheck in the first six months'* These four items 
were brought together into a sub-section of the checklist dealing with uptake 
of developmental examinations*

Finally, Items 18. 16* 1* 12* 8 dealing with immunisation programmes and 
ranked 5*5, 7*5, 7*5, 9 and 10 respectively, were conflated as a single new
item: 'Attended child health clinic or GP surgery for two or more immun
isations within first year, whether immunisation actually given or not'.fl 
-'dodbpf- comments:

'1 don't see the point of listing each individual immun
isation attendance* Attendance without immunisation 
being given has to be distinguished from failure to att- 
end for immunisation* Items 6 and 19 are inappropriate 
as most children are not offered BCG and the measles vac
cination is normally given after one year of age'*

REVISED CHECKLIST:

Thus the revised checklist in its final form includes nine items in place of 
the original twenty items, as follows:-

SECTION A: CARE IN THE ANTENATAL PERIOD,

1 Mother initiated booking for delivery before 20 weeks with either GP 
or hospital

2 Mother attended relaxation, parentcraft or other antenatal preparat
ory classes

SECTION B: MATERNAL ACCESSIBILITY FOR HOME VISITS*

3 Mother accessible for midwife's home visits at least twice in the
week following discharge from hospital

4 Mother accessible for HV home visit at least once during the first
month following the baby's return home

SECTION C: UPTAKE OF DEVELOPMENTAL EXAMINATIONS.
5 Baby hearing test completed
6 Attended for first medical examination by doctor between four weeks

and three months, either at child health clinic, GP's surgery or
hospital baby follow-up clinic
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7 Attended for second medical examination by doctor between six months 
and nine months, either at child health clinic, GP*s surgery or hosp
ital baby follow-up clinic

8 Attended for at least one HU developmental check in the first six 
months

SECTION C: imUNISATION PROGRAMME.

9 Attended child health clinic or GP surgery for two or more immunis
ations within the first year, whether immunisation actually given 
or not

SUGGESTED SCORING SVSTEWs

In its final concentrated and flexible form, the checklist represents nine 
basic items of considerable importance in ensuring effective health surv
eillance during the antenatal period and first year of life* In this 
sense, it would sesm invidious to attempt a weighting of such highly dis
parate and equally important items one against the other; and in any case 
the ordinal character of the ranking data does not sustain such numerical 
comparison in a meaningful sense* It was therefore decided to score 
each item on the checklist on an 'all or nothing' basis, assigning equal 
weighting to all items included, and deriving mean and deviant clinic seores 
accordingly during the process of selecting 'user' and *nor>-uaer' samples 
of mothers for the purposes of the study*

i
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DEPARTMENT OF HEALTH STUDIES: 'POSITIVE PATHWAYS1 STUDY

CHILD HEALTH CARE SERVICES: CHECKLIST FOR SELECTION OF 'USER' AND
'NON-USER' MATERNAL SUB-SAMPLES

HEALTH CARE CONTEXT:...........................  DATE:,

CLIENT NAME/REFERENCE NUMBER:......................... .

CHECKLIST COMPLETED BY:............................... .

SECTION: ITEM NO: ITEM: SCORE:

A 1 Mother initiated booking for delivery
before 20 weeks with either GP or hosp
ital YES 1 NO 0

2 Mother attended relaxation, parentcraft
or other antenatal preparatory claas(es) YES 1 NO 0

B 3 Mother accessible for midwife's home 
visits at least twice in the week fol
lowing discharge from hospital YES 1 NO 0

4 Mother accessible for HV home visit at 
least once during the first month foll
owing the baby's return home YES 1 NO 0

C 5 Baby hearing test completed YES 1 NO 0
6 Attended for first medical examination

by doctor between 4 weeks and 3 months, 
either at CHC, GP's surgery or hospital
baby follow-up clinic YES 1 NO 0

7 Attended for second medical examination
by doctor between 6 months and 9 months, 
either at CHC, GP's surgery or hospital
baby follow-up clinic YES 1 NO 0

8 Attended for at least one HV develop
mental check in the first six months YES 1 NO 0

D 9 Attended CHC or GP surgery for two or
more immunisations within the first 
year, whether immunisation actually 
given or not YES 1 NO 0

TOTAL SCORE ON CHECKLIST:

NB: Please complete by ringing appropriate score by each item on check
list and entering total score in space provided above*

A checklist should be completed for each first-time mother in the health 
care context whose child will be aged 12-15 months during the period in 
which the health care context is under study*
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APPENDIX 2

COMPILATION OF.REVISED USER SCALE 

Referred to  in  te x t  3 .5 .4 .

Contents

1. 11 ite m  rev ised  user sca le  w ith  scoring procedure
fo r  use in  main study
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THE REVISED USER SCALE:

(1) HEALTH VISITOR ASSESSMEHTS:
8 voluntary takeup of four assessments (i.e. 3> 6, 10, 18 months)
6 voluntary takeup of any three assessments
4 voluntary takeup of any two assessments
2 voluntary takeup of any one assessment
0 no assessments taken up

(2) TAKEUP OF IMMUNISATION:
4 three or more entries on immunisation card 
2 two or less entries on immunisation card 
0 no record of immunisations

(3) HEARING TEST:
4 hearing test voluntarily taken up 
0 hearing test not voluntarily taken up

(a) CLIMIC ATTEHDAHCE:
PERCENTAGE POSSIBLE FREQUENCY OF ATTENDANCE:
ATTENDANCES: (N=60) (N=30)

9 90-100 54-60 27-30
8 80-89 48-53 24-26
7 70-79 42-47 21-23
6 60-69 36-41 18-20
5 50-59 30-35 15-17
4 40-4-9 24-29 12-14
3 30-39 18-23 9-11
2 20-29 12-17 6- 8
1 10-19 6-11 3- 5
0 0- 9 0- 5 0- 2

» 'GAP SCORE':
15 no missing months of surveillance
U one missing month
13 two missing months
12 three missing months
11 four missing months
10 five missing months

PAGE 12



9
8

7
6

5
U

3
2

1
0

(0
15
U
13
12
11
10

9
8

7
6

5
I

3
2
1
0

CO
15
U
13
12
11
10

9
8

7
6

six missing months 
seven missing months 
eight missing months 
nine missing months 
ten missing months 
eleven missing months 
twelve missing months 
thirteen missing months 
fourteen missing months 
fifteen missing months

AGE OF BABY AT START OF CLINIC ATTENDANCE:
began in first month
began in second month
began in third month
began in fourth month
began in fifth month
began in sixth month
began in seventh month
began in eighth month
began in ninth month
began in tenth month
began in eleventh month
began in twelvth month
began in thirteenth month
began in fourteenth month
began in fifteenth month
never attended at all

AGE OF BABY AT END OF CLINIC ATTENDANCE:
fifteen months and over
fourteen months
thirteen months
twelve months
eleven months
ten months
nine months
eight months
seven months
six months
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5 five months
4 four months
3 three months 
2 two months
1 one month
0 never attended at all

(8) DURATION OF CLINIC ATTENDANCE:
15 attended for fifteen months or
U attended for fourteen months
13 attended for thirteen months
12 attended for twelve months
11 attended for eleven months
10 attended for ten months
9 attended for nine months
8 attended for eight months
7 attended for seven months
6 attended for six months
5 attended for five monthsAattended for four months
3 attended for three months
2 attended for two months
1 attended for one month
0 never attended at all

(9) FIRST MEDICAL EXAMINATION OF BABY:
4- attended clinic for the examination 
0 did not attend clinic for the examination

(10) NON-ROUTINE CONTACTS WITH HEALTH VISITOR:
The score equals the absolute frequency of contacts, 
equation:

TOTAL CONTACTS WITH , . Y ’WEIGH ONLY' , n x HV IN CLINIC (minus)^ ENTRIES (Plus), , n HEARING TESTA (plus) VISITS J

given by the

ASSESSMENT
VISITS
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(11_) NON-ROUTINE CONTACTS WITH MEDICAL OFFICER:

The score equals the absolute frequency of contacts, given by 
the equation:

TOTAL CONTACTS WITH MEDICAL EXAMINATION VISITS AND
MEDICAL OFFICER IN (minus) IMMUNISATION VISITS
CLINIC

PAGE 15



APPENDIX 3

INTERVIEW SCHEDULES

Referred to  in  te x t  3 .6 .

Page

17 

31

Contents

1. I n i t i a l  p i lo t  in te rv ie w  schedule

2. Revised in te rv ie w  schedule
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SHEFFIELD CITY POLYTECHNIC

DEPARTMENT OF HEALTH STUDIES: 'ROSITIVE PATHWAYS* STUDY

MATERNAL INTERVIEW SCHEDULE

HEALTH CARE CONTEXT:...........................  INTERVIEW NO:

INTERVIEWER:................ ..................  DATE:...... .

SECTION A: INTRODUCTORY
INTERVIEWER: We're tryinf to find out what it'a really like for a mother
whan aha has har firat child - what aort of problems aha has9 what kind 
of halp aha fata with these problems, and so on. The idaa is to look at 
what sort of halp mothers really need at this important time, and try to 
find out the West ways in whieh this help can Wa given. So we wondered if 
you could tall us a little Wit about your own experiences? This sort of 
information can help us to improve the services for (young) mothers - halp 
us really to give the aort of help that's needed most!
Everything you say will We ABSOLUTELY CONFIDENTIAL - nobody else except
me will hear this tape - and I shan't We putting anybody's name in the re
port, only the sort of comments made and the sorts of problems discussed.
We think that what mothers fesl is vary important if you're to get tha sort
of halp you really need. So could you help us? We*Id Wa very grateful
if you could!

SECTION 0: BACKGROUND INFORMATION

B1 SURNAME:........      FORENAME(S):
B2 ADDRESS:............... .......................

B3 AGE LAST BIRTHDAY:.............  P.B.B.:.......................
B4 AGE AT BIRTH OF FIRST CHILD: Under 16 1 6-21 22-25 26-30

(please ring as appropriate) 31-35 36-40 41-45 Over 45
B5 EDUCATIONAL BACKGROUND: Secondary Comprehensive Grammar Other

Modern School School (specify]
(please ring as appropriate)

B6 AGE LEFT SCHOOL:. .... ..........
B7 QUALIFICATIONS (please specify):

C.S.E.: 'O' Laval: 'A* Level: Other:
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B8 HEALTH EDUCATION AT SCHOOL: Hunan Domestic science/ Sax
Biology /cookery Education

(pis... ting .. appropriate) Baby Qth,r (8p,clfy).............. .
Cara  ....... .

B9 3BB(S) SINCE LEAVING SCHOOL: ...... .............. ........... .

CURRENT OCCUPATION (where appropriate):

EARNINGS:..............    MATERNITY ALLOWANCE:..........
HOW OLD WAS BABY WHEN WBRK RESUMED?:........ ...... ............ .
PARTNER'S OCCUPATION:.................................. ..............

PARTNER'S EARNINGS:.................. ............. ..................
Does N'e father werk long hours? Do you see much of each other?

B10 PLACE OF ORIGIN:
WHERE BORN:......... ••••••••...................... .............
(Where appropriate) How long have your parents lived in this country?

LENGTH OF TIME IN PRESENT ACCOMMODATION:................. ............
LENGTH OF TIME IN PREVIOUS ACCOMMODATION:................... .........

Where did you live bsfori?:....
Have you moved about a lot?:............••••••••••••••••••••••••••••••
CURRENT CONTACTS: Do you have
Family/mother Close friends with Regular (please ring as 
nearby? young children? Visitors? appropriate)

B11 ACCOMMODATION: Private Private Council Couneil Owned
(plM.. ting as hou'e fl,t hou”  fl,t property
appropriate) Rented Saparata Shared (pith faaily/

property accommodation accommodation /with others)
Number of rooms:........... Number of people resident:.•••••••••••••
BRIEF DESCRIPTION OF PROPERTY:....... ........ .......................

PAGE 18



B11 ACCOMMODATION (contd):
DISTANCE FROM CHILD HEALTH CLINIC: 
DISTANCE FROM G.P.s SURGERY:.....

MODE OF TRAVEL TO CLINIC/SURGERY:.............................
COST OF TRAVEL TO CLINIC/SURGERY:.............. ...............

Mother possesses car / has access to a lift / is dependant on public 
transport (please delets as appropriate)

612 DOMESTIC FACILITIES:
Q: Do you like living where you are now?
PROBE: Ara there any particular problems with the accommodation - doss

it seem too small, crowded etc?
(If NOT happy) Uhat sort of accommodation would you really like?

Q: Do you have: Hot water Fixed bath Inside UC all of which
Cooker work?
(please tick as appropriate)

Q: Do you have a telephone? (If NOT, where is the nearest place you
can phone from?)

Q: Do you have a washing machine?

PROBE: Are there good facilities for drying and airing clothes? (If
NOT, how do you manage?)

Q: Do you have a pram/pushchair for N?

B13 MARITAL STATUS: (NB: This can be delicate. Decide whether or not
to obtain relevant information from HV before the interview)
Married Single Divorced Separated Uidowed Common law

(tick as appropriate) partner

YEARS WITH PRESENT PARTNER:....................................
LENGTH OF TIME MARRIED BEFORE BIRTH OF CHILD:..................

B14 PERSONAL EXPERIENCES OF CARE: (NB: Try to obtain prior informat
ion from HV regarding family stability of respondent's parents; if 
heraalf/partner have been/are under any statutory supervision. DO 
NOT QUESTION THE RESPONDENT ON THESE MATTERS)

Q: Have you any brothsrs/sistars? (NO: •••••••••••••.••.•• )
Q: Do you feel you learned a lot from your own mother about bringing up

children - for example, by watching/helping her to look after young-
------er. h m t h T «  and _________________________________________
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BU  PERSONAL EXPERIENCES OF CARE (c o n td ) :

(NB: This is s gentls probe to ascertain whether the mother was brought
up in an ordinary family, or 'in care')
Q: How long were you in hospital when N was born?
(NB: This may be a partial index of professional perceptions of the
mother's need for continued support, where the stay was relatively long 
in absence of specific pathology)

B15 FAMILY CHILD CARE:
Q: Do you gat any help in looking after N? (please tick)

Mother Halp from Help from Help from Help from
alone mother father sister grandmother

Help from
other(s) (specify)

SECTION C: PRIOR/CURRENT KNOWLEDGE OF CHILD HEALTH FACILITIES

C1 PLANNED PREGNANCY:
Q: Could we start right back at the beginning, when N was first expect

ed* Did you plan for N to coma along when ha/she did? Or did you
really want to wait a bit longer before starting a baby? Had you
had any other 'scares'?

PROBE: If she says she wanted to wait, then: 'Some of us don't gat much 
family planning advice at school* Was there any in your school? 
How did you get to know about it?

C2 REALISATION OF PREGNANCY:
Q: How long had N bean 'on the way* when you first found out? How did

you first get to know for sure?
PROBE: Was it your family doctor - or a nurse etc - who first told you 

for sure? What advice did he/she give you at that time?

C3 EARLY CONTACT(S):
Q: Who did you go to first when you found out you were pregnant?
PROBE: Did she go to a member of her family? A friend? Or did she seek

professional advice? yhat advice was she given?
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C4 EARLY KNOWLEDGE OF HEALTH FACILITIES:

Q: Looking back right to the beginning, can you remember how much you
knew about where to get help at that time?

PROBE: Did she know what a 'health clinic' was? Where it was? Who
worked there? What sort of things went on there? If so, 
where had she got this information?

C5 REASONS FOR ATTENDANCE AT CLINIC:

Q: Ware there any relaxation or parentcraft classes at your clinic? Or 
what else did you mainly go to the clinic for before N was born?

C6 EARLY IMPRESSIONS:

Q: Thinking about your very first visit to the clinic - what did you 
expect would happen when you got there? Uhat actually happened?

C7 CURRENT KNOWLEDGE OF HEALTH FACILITIES:

Q: I guass you soon got to know a fair bit about itI Could you tell 
me a bit about your own clinic?

PROBE: Whereabouts is it? Who works there? Uhat sorts of things go 
on in the clinic? When are the clinics/other sessions held?

C8 STAFF ROLES:

Q: There are a number of people working in the child health clinics - 
doctors, nurses and Health Visitors for example* Could you tall ma 
a bit about the Health Visitor - what she does etc?

PROBE: Probe similarly for her knowledge of doctors' and nurses' roles*

C9 CONTACT WITH HEALTH VISITOR:

Q: Who is your own Health Visitor? (PROBE for name) Does she visit 
you very often? When did you first meet her? Is it your Health 
Visitor who asks you to come to the clinic, or do you get written 
invitations - or just go when you feel like it?

PROBE: Do you keep the Health Visitor's card somewhere handy? Have 
you got her telephone number? Do you feel you could ring her 
anytime? Is she the sort of person you can talk to freely, 
without embarrassment etc? Is her card up-to-date, so you 
know where you are?
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C10 WEIGHING AND CHECKING:

Q: There's e lot of weighing and other cheeks which go on in baby clin
ics* Do you think thera's too much, or do you think it's important?

PROBE: Weight checks? 'Screening' (does she know what sort of screening
and why? 'Milestones' (can she give an example?) (Note her 
non-verbal communication hare)•

C11 MEDICAL EXAMINATIONS:

Q: How many medical examinations is N meant to have up to now? Has he/
/she had them all? Where?

C12 IMMUNISATION:

Q: One thing we have/haven't already mentioned is N's injections to stop
him/her getting various illnesses* Does N get those at the clinic, 
or at your family doctor's?

PROBE: Does she know what the immunisations are? When they should be
given? How they protect her baby?

C13 CONSTRAINTS:

Q: Do you still feel that the Health Visitor wants you to go to clinic
regularly? If so, why? How often are you expected to go to clin
ic? Do you feel 'obliged' to go/guilty if you don't go?

C14 CHILD CARE LITERATURE AND EDUCATION:
Q: Looking back, would you say you've learned a lot about looking after

baby from the doctor, Health Visitor and others, or not? Did you 
get any baby books, or read anything else to help you look after N? 
Did any of this material come from the clinic? Or from your family 
doctor?

C15 CURRENT ADVICE-SEEKING:
Q: Who would you go to how if you needed advice about N? Would you

contact the Health Visitor for any reason? Have you over asked for
a home visit by a clinic doctor or Health Visitor? Why do you feel 

Health Visitor comes to see you now?
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SECTION D: CHILD CARE EXPERIENCES DURING THE FIRST YEAR

INTERVIEWER: Now let18 think a bit about everything that*8 happened dur
ing N's first year.......

D1 DISCHARGE FROW HOSPITAL:
Q: •••••••first of all, right back at the tine when you were getting

ready to leave hospital after having had N* Were any arrangements 
made to make things a bit easier for you when you went home from 
hospital?

PROBE: Uas transport arranged? Did N*s father/yourself get to know
when you were leaving in good time? Did you have any hone help 
arranged, either officially or by the family? If not, did you 
feel you could have done with some? How long uas it before you 
were visited?

D2 WORRIES ON DISCHARGE:

Q: When you knew you were going home, did you have any particular worries?
PROBE: Did you feel well/confident/able to cope, or not? How did you

feel when you arrived back home? Were you glad to be back? Was 
anyone at home to meet you?

D3 EARLY COPING:
Q: Host mothers seem to find the first feu days at home a bit difficult -

not quite knowing what to do, and so onl Did you feel like this?

PROBE: If anything happened during those early weeks, where did you go
for help or advice? What did you feel was the worst time with 
N? Who was most helpful to you at that time/these times?

D4 EARLY PROBLEMS:
Q: What would you say was/were the biggest problem(s) for you and N when

you got back home?

PROBE: Practical doping1? Financial? Lack of advice/help? Attitude
of N* 8 father/others? Illness of self/baby? Coping with other 
responsibilities, etc?

D5 WORRIES DURING FIRST YEAR:
Q: What sorts of things have worried you concerning N during the rest of

his/her first year?
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D5 WORRIES DURING FIRST YEAR (contd):
PROBE: Practical * coping*? Financial? Lack of advice/halp? Attit

ude of N's father/others? Illness of self/baby? Coping with 
other responsibilities, etc?

D6 BABY CARE - FEEDING:
Q: Did you bottle-feed N? Did N take his/her food well, or were there

any difficulties there?

PROBE: If a problem, who advised her? How successful was the advice?
Would she, with hindsight, have approached somebody else?

D7 BABY CARE - SLEEPING:
Q: How long did N sleep at night when you first came out of hospital?
PROBE: If a problem, was it because you felt he/she wasn't getting enough

sleep? Or was it because yourself/N's father/others were dist
urbed, getting up tired? How long did the problem last? Who
advised her? How successful was the advice? Would she, with 
hindsight, have approached somebody else?

DS FEELINGS OF COMPETENCE:
Q: Did you feel you were the one who really knew what was best for N?

PROBE: Or were there things you didn't feel too sure about? Who was
most helpful in bolstering up your self-confidence?

D9 LAYETTE:
Q: When N was on the way, did you know what sorts of things to buy ready

for his/her arrival? Did you manage to get everything ready?

PROBE: Who advised you on the sorts of things you'Id need?

010 FINANCIAL ASPECTS:
Q: Was having N more expensive than you expected?

PROBE: How did you manage to find the extra money you needed? Did you
put any money to one side for N? How did you budget for the 
extra things you've had to buy? How helpful was the maternity 
grant?
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D11 OTHER DEPENDENTS: 1

Q: I expect you*ve had to look after N's father during thie first year
pretty much as usual* Have there been any other people besides N 
and his/her father that you've had to devote your time and attention 
to?

PROBE: Uhat other people/things have you had to look after? Hou well
have you managed to fit all these other things in?

D12 ADAPTATION TO BABY:

Q: Hou do you think yourself and N's father have adapted to having a
new member of the family - not 'just yourselves' anymore?

PROBE: Do you find you cope with the extra work okay? Hou does N's
father 'get on* with him/her? Does N's routine fit in with
your uork/his-her father's work?

SECTION E: THE FIRST YEAR - PERSONAL RETROSPECT

E1 CONFIRMATION OF ROLE:

Q: Looking back, have you enjoyed this first year?

PROBE: If she has* uhat has she enjoyed most about the first year?
Uould she do the same again? If she haam't. uhat hasn't she 
enjoyed, and uhy does she think this is? Uould she rather be 
doing something else?

E2 BETTER OR WORSE?:

Q: On the uhole, uould you say your life has changed for better or uorse
since having N?

PROBE: What has she missed most since having N?

E3 SOCIAL CONTACTS:

Q: Some mothers tend to feel a bit 'trapped' in the home because of the
baby* Have you ever felt like that?

PROBE: Have you ever felt a bit lonely or isolated at any time this last
year? Since N arrived, have you found much time for other things 
- social life and so on? Or does everything seem to revolve 
around N? Have you had to give up doing things because of N?
Do you find you get any free time to do the things you like do
ing? I8 it fairly easy for you to get out and about?
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SECTION F : CHILD HEALTH CARE -  PROFESSIONAL PROGRAMMES

F1 REACTION TO HOSPITAL CARE:
Q: When you had to go into hospital for N's arrival, didyou enjoy your

stay there?

PROBE: Or were there things you didn't like about it? Uhat did you
like about it? Uhat did you not particularly like about it? 
Had you ever been in hoapital before? (Probe for reason, and 
quality of prior experience) Uould you rather have had N in 
hoapital, or at home?

F2 HEALTH CENTRE/HEALTH CLINIC - PHYSICAL LAYOUT:

Q: You go to X (Health Clinic/Health Centre) with N. Tell me a little
bit about the clinic/health centre* Uhat kind of a building is it?

PROBE: Uhat is tha waiting area like? Is there a place for prams?
Are there refreshments available? Do you feel it's private 
enough? Is it on the way to the shops, or on the way to any
where you'Id normally go?

F3 HEALTH CEHTBE/HEALTH CLINIC AMBIENCE:
Q: Is the clinic/health centre a nice place to visit? Do you enjoy

your visits there?
PROBE: Do you feel 'welcome' there? Or do you perhaps feal raluctant

to go? (If so, why?) Do you feel it 'does you good' to go?
Or do you perhaps feel worse for having been to the clinic/health 
centre? Uhat do other mothers you know feel about going there? 
Hou does N behave in the clinic/health centre?

F4 CONTINUITY OF CARE:
Q: Do you generally know who you will sea at the clinic/health centre?

Do you always see the same doctor/nurse/Health Visitor there?

PROBE: (If NOT) Uould you prefer always to see the same person(s)
there?

F5 MAIN REASON(S) FOR ATTENDING:
Q: Uhat would you say are the main reasons for which you go to the clin

ic/health centre now?
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F5 MAIN REASON(S) FOR ATTENDING (c o n td ) :

PROBE: Attendance at claeeee/other groups? To get advice or leaflets
ate about hou to look after N? To get baby foods etc? Worries 
about N's health? To check on N's development? Immunisations? 
To meet other mothers? Any other reasons?

F6 OTHER REASON(S) FOR ATTENDING:
Q: Uhat other things go on at the clinic/health centre which you've been

to, or like to attend when you can?

F7 CLINIC ROUTINES:
Q: Thinking back to a typical visit to the clinic/health centre with N,

say in the last few months or so, can you tell me what happens from 
the time you arrive at the clinic/health centre until it's time to 
leave?

PROBE: Do you spend much time just 'waiting about'? About hou long,
would you say? Is the routine always the same?

F8 APPOINTMENTS SYSTEM:
Q: Are you given an appointment to go to the clinic/health centre, or

hou do you go about getting one?

PROBE: Are appointments rigid or flexible? Do you find the session
times convenient for you to get there? Do you have to plan in 
advance to be able to go, or are you able to 'pop in' while 
you're shopping or just passing by? Uhat happens when you don't 
go? Do you get any reminders for clinic sessions? (If YES, 
for what activities? Uho do the reminders come from?)

F9 SOCIAL FEATURES:
Q: Have you made many friends at the clinic sessions?

PROBE: Do many other people go - have you met many other mothers
there? Do you get talking much to the other mothers there? 
Do the mothers you've met and talked to seem to go about as 
often as you - or more often or less often?

F10 SOCIAL FEATURES - INVOLVEMENT OF OTHER FAMILY MEMBERS:
Q: Do you ever feel able to take any friends or relatives with you to

the clinic - N's father for example?
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F1T RELATIONSHIPS WITH STAFF:

Q: Hou wall do you know your oun Health Visitor/Clinic Medical Officer?

PROBE: Do you feel you knou her pretty well? Do you like her? Would
you have preferred a choice? Do you feel she knows you pretty 
well? Who is the person you like seeing most at the clinic/ 
/health centre? Do you enjoy the visits paid to you at home by 
your Health Visitor?

F12 PERCEPTIONS OF HEALTH PROFESSIONALS' ROLE-PERFORMANCE:
Q: Do you find your oun Health Visitor's/Clinic Medical Officer's advice

helpful/useful?

PROBE: Hou do you mainly see her - I mean, as a friend? as an adviser?
as a teacher? - or perhaps as 'a bit of a pain' sometimes^? Do
you feel free to ask her advice about anything? (If NOT). Uhat
sorts of things do you feel you couldn't really ask her about? Do 
you feel she knows much about looking after a baby from a practic
al point of view?

F13 CONSTRAINTS IN INTERACTION WITH HEALTH PROFESSIONALS:

Q: Which of 'the professionals' uould you turn to first if you had a
problem with N?

PROBE: Family doctor? Clinic doctor? Nurse? Health Visitor? (in
relation to each of these staff), Do you ever feel 'stupid' to 
ask him/her anything? Do you ever feel afraid to ask questions? 
Does the Health Visitor spend most time with you, or with N? Do 
you feel important to her as a person in your oun right - not 
just as a 'mum'?

F14 HEALTH VISITOR CONSULTATION:
Q: If you had a problem with N, would you ring up Y (the Health Visitor)

without hesitation?

PROBE: Would it just 'come naturally' to do it? Do you feel more con
fident having her around, or does it work the opposite way - 
perhaps make you a bit nervous? Will you go on seeing her quite 
happily when necessary during the second year?

F15 FAMILY ATTITUDES TO HEALTH CARE:

Q: What does N's father/your mother/(other close family member(b )) think
of the clinic/health centre?

PAGE 28



F15 FAMILY ATTITUDES TO HEALTH CARE (c o n td ) :

PROBE: Dots your mother/N's father think it*8 a good idea for you to go?
Has your mother ever talked about what it was like when she went 
to clinic with you and/or your brothers and/or sisters? Do you/ 
/she think it's changed a lot since then or not?

F16 PEER-GROUP ATTITUDES TO HEALTH CARE:
Q: Have you talked tp any friends who*ve got young children about the

same age as N, about the clinics they go to? What do they think 
about going to clinic?

PROBE: Uhat do the other mothers at your own clinic/health centre think
of it? Do you feel a sort of need or obligation to go***««feel 
guilty at all if you don't go? Uould you personally advise any
one else with young child(ren) to go?

NB: The probes here are intended to pick up more practical aspects of
other mothers' attitudes to health care received, as distinct from 
their reactions to clinic ambience, diecussed in F3»

F17 RESPONSE TO GP/OTHER HEALTH CARE:
Q: Uould you say that your experiences with other types of health care

- I mean, for example, visits to your family doctor, - have made you
more keen or less keen to go to the clinic/health centre, and be visit' 
ed by a Health Visitor?

PROBE: Are you happy to go to your family, doctor for most things, includ
ing advice about N? How do you 'get on* with him/her? Do you 
think that he/she knows you very well? Did N get examined/immun
ised by your family doctor? Hou often do you go to see him/her 
for advice about N? Is there any other health professional - a 
nurse etc - who you would go to for advice/help with N?

F18 NON-ATTENDANCE:
Q: Can you tell me why you prefer NOT to go to the clinic/health centre

with N?
PROBE: Uas it difficult to find time to go? Or do you feel you don't

really need their help? (If NOT), Uhy not? Is the advice you 
get useful, or perhaps a bit confusing? Uho/what uould you say 
is your main source of advice about N? Do you now feel that the 
clinic could have helped you in any way?

PAGE 29



F19 NON-TAKEUP OF IMMUNISATION PROGRAMME:

Q: Have you any particular reason(e) for not getting N immunised?

PROBE: Had anyone told you anything about it that made you not want to
have it done? Had you read anything about it? Did you perhaps
feel it might be harmful to N in some way? Did your mother get
you immunised when you were email? (If NO to all these, probe 
for other reasons, religious or conscientious)*

SECTION G: SUGGESTED IMPROVEMENTS AND FUTURE PLANS

G1 SUGGESTED IMPROVEMENTS IN CHILD HEALTH CARE:
Q: Looking back on the eort of care that you and N have received during

this last year, are there any changes you would like to see happen -
I mean, is there anything you feel might have helped you more?

PROBE: More continuity of care - seeing the same people all the time? A
24-hour phone-in service? More flexibility in the appointments 
system? Sessions a bit more private? Seeing a doctor who is able 
to prescribe for N/yourself? More contact with the doctor, or 
see the doctor every time you go? More contact with Health Visit- 
or/other staff? Warning given before a home visit? Or anything 
else?

G2 FAMILIARITY WITH SERVICES:
Q: Looking back again, do you feel you 'know your way around' the services

better now than you did a year ago?

PROBE: Uhat would you do differently next time? Do you think it will be
'easier' next time? Uhat problems do you think you will be able 
to avoid which you experienced this time, if you have another 
baby?

G3 FUTURE PLANS:
Q: Uhat would you do in future - say, if N seemed ill?

G4 IMMUNISATION PROGRAMME:

Q: Will you have N's future immunisations done or not?
PROBE: (If YES) Uho will you ask to do them? (If NO) Why not? (if

not already picked up in F19)

END OF MATERNAL INTERVIEW SCHEDULE
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SHEFFIELD CITY POLYTECHNIC
DEPARTMENT OF HEALTH STUDIES POSITIVE PATHWAYS *• STUDY 
MATERNAL INTERVIEW SCHEDULE

HEALTH CARE CONTEXT 
INTERVIEWER......

SECTION A INTRODUCTORY

We're trying t© find ©ut what it's like for a mother when 
she has her first child - what sorts of problems she has, 
what kind ©f help she gets with these problems and s© ©n.
The idea is to leek at what s©rt ©f help a mother really 
needs at this important time and try t© find ways in which 
it can be given. S© we wondered if you ceuld tell us abit 
about your ©wn experiences? This sort of information can 
help t© improve the services for mothers so that they get 
the sort of help that's needed most!
Everything you say will be absolutely confidential, noone
else except me will hear this tape and I will not use any
names in the report, ©nly the sorts of comments made and the
kinds of problems discussed. Also please feel free to tell
me if there are any questions which you would prefer not
to answer. We think that what mothers have to say is very
important if the services are to provide the sort of help 
that's really needed, S© could you help us? We'd be very
grateful if you could!

SECTION B BACKGROUND INFORMATION

B1 AGE LAST BIRTHDAY....... B2 AGE AT CHILDBIRTH.......

INT. NO 
DATE...
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B3 EDUCATIONAL BACKGROUND
Secondary Modern Comprehensive Grammar Other(Specify)

B4 AGE LEFT SCHOOL..........
B5 QUALIFICATIONS
CSE 0*LEVEL A*LEVEL PROFESSIONAL OTHER (SPECIFY)

B6 HEALTH EDUCATION AT SCHOOL
Human Biology D.S. Sex Education Baby Care

/
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37 OCCUPATIONS 1. Since leaving school..  ............
2. Current occupation. ........ ..3.Earnings.  .......
3.Age of child when work resumed........................
4.Maternity allowance................... ..............
5.Partners occupation............ 6Earnings.....••••....
7.Does N*s father work long hours? Do you see much of each 
other?

B8 MOBILITY .1.Length of time in present residence..........
2.How many houses have you lived in altogether?

B9 CUkRENT CLOSE CONTACTS 1.D© you have any regular visitors? 
Are your family or friends nearby?
2.Do you have any friends with young children nearby?

B10 ACCOMODATION 1 .Type of property; Private house/ Private 
flat/ Council house/ Council flat/ Other
2.Number of rooms.......Number of people.... .
3*Seperate or Shared 4*Condition of the property............

5.Distance from Child Health Clinic
6*Distance from G.E* surgery.....
7.Mode/cost of travel. ........

B11 DOMESTIC FACILITIES 1 .Do you like living where you are 
now?
2.Are there any particular problems with tnis accomodation?
What sort of accomodation would you really like?

5.Do you have; Hot water,Fixed bath,Inside W/C,Cooker,Telephone 
Washing machine,Facilities for drying and airing clothes, 
Pram/pushchair for N?
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B12 MARITAL STATUS (Delicate, ask HV)
1 . MARRIED/ SINGLE/ DIVORCED/ SEPERATED/ WIDOWED/ COMMON LAW
2.Years known present partner.......Years married... .
3*How long married before birth of child....... .........

B13 PERSONAL EXPERIENCES OF CARE
1.De you feel you learnt a lot from your own mother about 
bringing up children?
2.How many children were there in your own family? Position 
in family, younger members of family to look after?

SECTION C REALISATION OF PREGNANCY

C1 PLANNED PREGNANCY
Could we start right back at the beginning,when N was first 
expected. 1Did you plan for N to come along when he/she did? 
Or did you really want to wait a bit longer before starting 
a family?
2.Had you ever had any scares before when you thought you .

*may have been pregnant?
3*Some of us don't get much family planning advice at school 
did you? How did you get to know anything about it?

C2 FIRST CONTACT WITH THE MATERNITY SERVICES 
1 .How long had N been on the way when you first found out?
2.How did you know for sure?
3*Who did you tell the news to first?
4.Which health care professional did you see first? Why?
5 .What advice were you first given by your family?

by your doctor?
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C3 KNOWLEDGE OF WHAT TO DO
1.Can you remember how much you knew at first about where to 
get help and advice should you have needed it?
2.Did you know what a health clinic was, where yourB was, 
or who worked there?
3.Can you remember where you got all this information from? 
Family / friends / HV / GP ?

SECTION D ANTE NATAL CARE/ HOSPITAL CARE 

D1 ANTE NATAL SERVICES
1.1'd like to talk a bit about the care you recieved during 
the nine months you were carrying your child, Did you have 
any checks by your doctor? How many?
2.Did you attend ante natal classes at all?
3 .Did you attend any parent craft classes at all?
4*Did your husband get involved at all?

D2 HOSPITAL/HOME DELIVERY
1.When you had to go into hospital for N's arrival, did you 
enjoy your stay there? Were there any things you did not like 
about it?
2.How long were you in hospital for?
3.Had you ever been in hospital before for any reason?

D5 DISCHARGE FROM HOSPITAL
1.When you were getting ready to leave the hospital, were 
any arrangements made to make things a bit easier for you 
when you got home?
2.Was transport arranged? Who took you home?
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D3 continued
3. How long was it before you were visited by the Midwife? 
and the Health Visitor?
4* Did you know what sorts of things to get ready for N?
Who advised you ©n the sorts of things you would need or the 
cheapest places to get held of baby things? Did you manage . 
to get eveything ready in time?

SECTION E MAIN PROBLEMS IN COPING WITH A NEW BABY

E1 WORRIES ON DISCHARGE
1 .When you were going home did you have any particular 
worries? Did you feel well / confident / able to cope?
2.How did you feel when you arrived at home with the new 
addition to your family?
5* Were you glad to get hoye?

E2 WORRIES DURING THE FIRST YEAR
1 .Most mothers seem to find the first few days at home a 
bit difficult not quite knowing what to do and so on, Did 
you feel like this?
2. If anything happened during those early weeks, where did 
you go for help and advice?
3* What sorts of things have worried you concerning N during 
this first year? What would you say has been your biggest 
problem?
4* Have any of the following presented problems for you?
a) Practical day t© day coping with demands,tiredness?
b) Lack of help or advice?
c) Financial problems? Was having N more expensive than you 
anticipated? How did you manage to find the extra money that 
you needed? How useful did you find the maternity grant
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E2 continued
d) Attitude of N's father or other members of the family?
e) Illness of yourself?
f) Illness of N?
g) Have you ever lost much sleep with N?
h) Did feeding ever present any problem? Did you bottle feed?
i) Has there been anyone else you have had to devote your 
time and attention to this year? If yes how did you manage?

E3 CONFIDENCE
1 • Did you feel most of the time that you knew what was best 
for N? or were there things you just weren't sure about at 
all?
2. Who would you say has been most helpful in bolstering 
your self confidence?

SECTION F POST NATAL CARE 

P1 EXPECTATIONS OF THE CLINIC
1 • Thinking about your very first visit to the clinic, what 
did you expect would happen when you got there? Were you 
apprehensive about going at first?
2. What actually happened when you got there?

F2 CURRENT KNOWLEDGE OF THE CLINIC
I guess you soon got to know a fair bit about the clinic, 
Where is it? Who works there? What sorts of things go on 
there? When are the sessions held for you and N?
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F3 PHYSICAL LAYOUT/ EASE OF ACCESS TO CLINIC
1.What kind of a building is the clinic?
2. What is the waiting area like?
3. Is there a place for prams?
4. Are there any refreshments available?
5. Is it on the way to the shops or any where you would 
normally go?
6. Is it possible to have a private consultation with the 
Staff at the clinic?
7. Are you ever given an appointment to go to the clinic 
for any reason?
B« Do you prefer just being able to pop in, or would you 
rather have specific appointment times?
9. Have you ever recieved a reminder to go for any reason?

F4 POSSIBLE SEASONS FOR NON ATTENDANCE
1. Have you ever preferred not to go to the clinic for any

*reason? eg Was it ever difficult to find the time to go?
2. Did you ever think it was just a waste of time when you 
did go?
3. Why do you think some people never go to the clinic?

F5 HEALTH CLINIC/CENTBE AMBIENCE
1.1s the clinic a nice place to visit? Do you enjoy your 
visits there?
2. How do other mothers you know feel about going?

F6 WEIGHING/CHECKING/SCREENING
1. There's a lot of weighing and other checks which go on
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F6 continued
1.cont'd
Do you think there's teo much or do you think it's important?
2. Do you understand what they're doing or looking out for 
with the checks etc?
Can you give me an example of one of the tests they carry 
out and why it is done?
3. How often did you go to the clinic at first? and now?
4. Did you have to spend much time just waiting about?
3* Hew many medical examinations (by a doctor) has N meant 
to have had up to now? Has N had them all?

F7 IMMUNISATIONS
1. One thing we haven't covered in anyn detail is N's 
immunisation (injections and sugar lump). Where has N 
had them done? Why?
2. Has anyone explained to you what the immunisations are 
for, in what way they help your child?
3. Have you had any problem with them ©r cause to worry?
4. Will you have all future immunisations done? Which ones 
has N to have in the future?
5. Did your mother have your injections and other immunisa 
-tions done? Where?
6. Did you recieve invitations to attend the clinic? If 
you did not manage to go did you recieve reminders?

F8 ATTENDANCE AT CLINIC
1. Do you still feel the Health Visitor wants you to go? 
How often are you expected to go and for what reason?
2. Did you feel obliged to go to the clinic, or ever feel
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F8 0,2 continued
..... guilty fer not going? Why?
3. Have you made any friends at the clinic? Do you manage 
to get to talk to any of the other mothers there?
4* How often do other mothers go? Would you say they went
more or less often than you?
5. Have you ever been to the clinic for any other reason 
eg. jumble sales, social evenings, talks or any other 
local events?

SECTION G RELATIONSHIP WITH STAFF

G1 RELATIONSHIP WITH HEALTH VISITOR
1. Who is your own Health Visitor? (Probe for name)
2. When did you first meet her?
3. Dees she visit you very often?
4* Is it your Health Visitor who asks you to attend clinic? 
5* Have you her telephone number? Do you feel you could
ring her at any time? Is she the sort of person you can
talk to'freely without embarasment?
6. Do you keep her card handy? Is it kept up to date so 
that you know where you are with her?
7* How well do you know her? Do you like her or would you 
have preferred a choice?
8. Do you feel she knows you fairly well?
9* Do you enjoy the home visits she has paid to you or 
would you prefer to see her at clinic?
10. Could you describe how you see the Health Visitors 
job? What sorts of things does her job entail? Is it just 
with mothers and young children?
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G1 continued
11. Could you say that you have found her advice useful? 
Has she helped you with anything in particular? Does she 
understand your problems?

G2 RELATIONSHIP WITH DOCTOR AT CLINIC GP/CMO 
1» Who is your own Doctor? (Probe for name)
2. When did you first meet him?
3. Do you visit him very, often?
4. Have you got his telephone number? Do you feel you 
could ring him at anytime? Is he the sort of person you 
can talk to freely without embarasment?
5* How well do you know your Doctor? Do you like him 
or would you have preferred a choice?
6. Do you feel your Doctor knows you fairly well?
7. Could you say you have found your Doctors advice 
useful? Has he helped you with anything in particular? 
Does he understand your problems?
8. Have you ever asked for a home visit by your Doctor? 
What happened? Did you feel quite happy about calling 
the Doctor out?

G3 RELATIONSHIP WITH GP IF DIFFERENT FROM CLINIC DOCTOR 
REPEAT ALL OF G2 QUESTIONS FOR GP

G4 PREFERENCES FOR CHILD CARE AND ADVICE 
1 • Looking back would you say you learnt most about 
looking after your baby from your Health Visitor, Doctor 
Family, Freinds or books?
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G4 continued
2. What about baby books, did you find them very useful?

♦

Where did you get baby books from?
3. Who would you go to now if you needed help or advice 
with N?
4* Have you ever asked for a home visit from any of the 
health professionals?
5. Have you ever felt reluctant or afraid to go and see 
anyone when you needed some help?
6. Do you feel that the staff spend most time concerned 
with N, yourself or both?
7* Do you feel better having these people around to help 
you or does it work in the opposite way? eg. perhaps make 
you a little nervous?
8. Do you generally know who you will see at the clinic?
Do you always see the same Health Visitor and Doctor at 
clinic? Would you prefer always to see the same person or 
do you sometimes find it easier to talk to someone you don't 
know?

G5 FAMILY AND PEER GROUP ATTITUDES TO THE HEALTH SERVICE
1. What does N's father think of the clinic, Health Visitor 
and others you have had contact with in the care of your 
baby? Does he approve/disapprove?
2. Has anyone ever accompanied you to the clinic eg. N's 
father, your mother or any of your friends? Do you prefer 
to go alone?
3. Have you talked to any friends about the clinic they 
attend? What do they think about it?
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continued

4# What do other mothers at your clinic think about it?
5* Would you personally advise other new mothers to go?

SECTION H THE FIRST YEAR PERSONAL RETROSPECT

1* Looking back, have you enjoyed this first year?
Could you say what you have enjoyed most about it? If any
thing what would you rather be doing with your life?
2. Do you feel you have adapted well to being a mother, and 
all the responsibilities that entails?
3. What about N*s father. Have you both managed to adapt to 
having a new member of the family, not just being the two 
of you anymore?
4* On the whole would you say your life has changed for 
the better or the worse since having N?
5. What have you personally missed most since having N?
6. Some mothers tend to feel a bit trapped in the home 
because of the baby. Have you ever felt like that?
Have you ever felt a bit lonely or isolated at any time?
7. What about your social life. Does everything revolve 
around the baby?
8. Is there anyone you can rely on to look after N if 
you do want to go out any time?

SECTION I FUTURE PLANS AND SUGGESTIONS

1 • Looking back at the sort of care that you and N have 
recieved are there any changes you would like to Bee -  

I mean is there any way you think the services could have 
helped you more, or beem.more appropriate to your needs?
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2. Here are seme suggestions that have been made in the 
past, could you let me knew what you think of them,. 
Continuity of care, seeing the same person regularly:
Flexible appointments, able to pop in anytime;
See more of the Health Visitor;
Prescribing Doctor at clinic;
Warning before a home visit;
ASK MOTHER FOR ANY SUGGESTIONS SHE MAY HAVE THOUGHT OF
3. Do you want to have more children or has this time put 
you off?
4* Do you really feel you know your way around the services 
now?
5* What would you do differently next time round? What sort 
of problems do you think you could avoid having the knowledge 
that you do?

END OF MATERNAL INTERVIEW SCHEDULE
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APPENDIX 4

EXAMPLE PHENOMENOLOGICAL ANALYSIS OF ONE UNDERUSER INTERVIEW

R eferred  to  in  te x t  3 .6 .2 .1 .  and chapter 6.

Contents Page

1. In tro d u c tio n  46

2. The p r in c ip le  stages of the  procedure 46

3. Stage 1. Verbatim  t ra n s c r ip t  of th e  in te rv ie w  50

4. Stage 2. Restatement and i n i t i a l  la b e l l in g  of
to p ic  areas 91

5. Stage 3. C entra l themes of re levance  to  the
research in te re s t  113

PAGE 45



4 .1 . INTRODUCTION

The main goal of th e  method is  to  make, sense of th e .d a ta *  ra th e r  than  
te s t  hypotheses, and each step of the  procedure is  to  be understood as 
serv ing  th is  aim. Researchers who have adopted th e  phenomenological 
approach to  in te rv ie w  data  a n a ly s is  fo llo w  a s im ila r  procedural 
process, but w i l l  vary  to  some e x ten t in  the  a p p lic a tio n  to  th e ir  
p a r t ic u la r  .concerns, th e  aim being to  t i e  the a n a ly s is  very  c lo s e ly  to  
a) th e  kind of data under s c ru tin y , and b) the  aims of the  research .

The le v e l o f .ab strac tio n  is  chosen as th a t which serves the research  
goals e .g ,  in  th is  study the  end product was to  be. kept as c lo se  as 
po ss ib le , .to the  concrete d e s c rip tio n s  o ffe re d  by respondents. The 
procedure o u tlin e d  below was a rr iv e d  a t in  working through th e  g e n era l 
p r in c ip le s  of a n ly s is  (as o u tlin e d  by G iorg i 1975) in  r e la t io n  to  th is  
p a r t ic u la r  research p ro je c t , and so d i f f e r s  in  some d e ta i ls  when th is  
was found necessary.

The procedure is  d iv id ed  in to  3 stages, each of which is  presented in  
f u l l  to  show how the  fin d in g s  of th e  study were a rr iv e d  a t from the  
raw data, g e n era te d .in  in te rv ie w .

In  .s tag e  .1, the  verbatim  tra n s c r ip t  of in te rv ie w  d a ta , which 
c o n s titu te s  the  te x t  to  be analysed is  marked by d iv is io n  in to  meaning 
u n its . T h is .s ta g e  encompasses steps 1 -  3 as o u tlin e d  in  the
procedural o u t lin e .

In  stage. 2*~ the  organised te x t  is  re s ta te d  in  the  th ir d  person, and 
i n i t i a l  la b e l l in g  of to p ic  areas is  c a rr ie d  o u t, which corresponds to  
step. 4. in  th e  procedural o u t lin e .

In  the th ir d  s tage, the  c e n tra l themes of re levance  to  th e  research  
in te re s t  a re  la id , o u t, as they emerged in  the  a n a ly s is . Th is  stage  
corresponds to  steps 5 -  7 in  the procedural o u t lin e .

4 .2 .  THE PRINCIPLE STAGES OF THE PROCEDURE

1. . Focussed, open ended,, semi s tru c tu re d  in te rv ie w  w ith  respondent 

Taped (where p o ss ib le ) from beginning to  end 

Tasks of the researcher

Focus on the to p ic  of in te re s t  to  th e  research , i . e .  becoming a mother 
and re la t io n s  w ith  the  serv ices .

The in te rv ie w ee  is  to  be allowed to  describe f r e e ly  any areas of 
importance to  h e r, to  choose her own areas of re levance  when asked to  
ta lk  about such th in g s . The in te rv ie w e r pursues any ambiguous areas , 
asks fo r  c la r i f ic a t io n  when necessary and may re tu rn  the  sub ject to  
her d e s c rip tio n s  when necessary to  gain a deeper understanding of how 
she experienced the  events. The questions asked should not p r im a r ily  
s tru c tu re  th e  conversation , but m erely d ire c t  the  in te rv ie w ee  to  an 
area fo r  her comments on i t .  The prim ary aim is  to  understand as 
f u l l y  as p o ss ib le  what is  being s a id .
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2 . Verbatim  tra n s c r ip t  of the  in te rv ie w  

This is  the  te x t  to  be analysed.

Tasks of the  researcher

Both the  in te rv ie w ee  and in te rv ie w e r c o n trib u tio n s , a re  presented, fo r  
la t e r  a n a ly s is , typed as a conversatio n , where the  em otional tone of 
each p a rt is  recorded and breaks in  the  flo w  of ta lk  noted.

3. I n i t i a l  d is c r im in a tio n  of n a tu ra l meaning u n its  

(a means of o rgan is ing  the  te x t  fo r  a n a ly s is )

..Tasks of the  researcher

The te x t  is  d iv id ed  in to  n a tu ra lly  occurring  exchanges betw een .the  
in te rv iew ee  and in te rv ie w e r , where one p o in t has been made, a t each 
change, o f focus of the ta lk  th is  is  marked w ith  a number, in .sequence. 
A l iv e ly ,  awareness of what is  tak in g  p lace  in  the  conversation  is  to  
be m aintained and notes put on. th e  te x t  to  show.major pauses,, breaks, 
and o ther fe a tu re s  of the s itu a t io n  (e .g . o th ers  coming in  or o u t, any 
d is tra c t io n s .)

4. D iscovering and la b e ll in g  the  c e n tra l meaning of each u n it  as 
intended by the  in te rv iew ee

The meaning u n its  are  re s ta te d  in  the  3rd person to  f a c i l i t a t e  
id e n t i f ic a t io n  of the main meaning.

Tasks of th e  researcher

An attem pt is  made to  e s ta b lis h  t h e . in te rv iew ees  s e lf  understandings, 
.and the main meaning conveyed in  each meaning u n it .  Obvious 
irre le v a n c e s .c a n  be put to  one s id e  (e .g . asking fo r  a c ig a r e t te ) .  
The research er attem pts  to  summarise in  short phrases th e  in te rv ie w ee s  
main concern a t each p o in t, a phrase which captures th e  meaning ra th e r  
.than transform ing i t  w ith  re fe ren ce  to  o ther concerns. Th is  can 
in vo lve  backtracking  to  o ther p a rts  of th e  te x t  and using im ag in a tiv e  
v a r ia t io n  to  ensure the  cenral meaning has not been d is to r te d . The 
researcher must bracket any presupp ositions, judgements and b ias  which 
occur as the te x t  is  read , the focus being t ie d  f i r m ly  to  the  
in te rv iew ees  concerns a t each stage, reg ard less  of th e  research ers  
views.
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5. Each meaning u n it  is  -taken in  tu rn  and in te rro g a te d  fo r  i t s  
re levance to  understanding th e  in te rv iew ees  experien ce, and the  te x t  
is  reorgan ised , regrouped around s im ila r  c e n tra l themes.

Tasks of the  researcher

The c e n tra l meanings a re  th e  focus of in te re s t  to  the research er, and 
each .meaning u n it  must be accounted fo r .  Where the  same meaning is  
being expressed in  d i f fe r e n t  p a rts  of the  te x t ,  these are  put tog e th er  
as s im ila r  themes. An attem pt is  made to  re la b e l the  p a rts  put 
together, where a more accurate summary statem ent is  a rr iv e d  a t  e .g . 2
meaning u n its  may be found on being put together to  be re v e a lin g  2
aspects of a s im ila r  more general meaning which when re la b e lle d  can 
subsume and a cc u ra te ly  convey them both.

6. The researcher adopts a p a r t ic u la r  's e t '  towards understanding and 
analysing the te x t

Tasks of the  researcher

The p a r t ic u la r  set o f th is  researcher was a search fo r  any m eanings.of 
im p o rtan ce .to  th e  in te rv iew ees  re la t io n s  w ith  h e a lth  c a re rs , and
becoming a mother. Each c e n tra l meaning id e n t i f ie d  in  step 5 , is
compared w ith  th e  whole te x t ,  to  see i f  th e re  are in te r re la t io n s h ip s  
which could deepen an understanding of. the  issu es . Importance is  
assigned on t h e  prim ary b asis  of where the  in te rv ie w ee  does to  her
concerns. The 's e t '  of the  researcher is  to  a r t ic u la te  th is
in d i v id u a ls  c e n tra l ..meanings which convey how motherhood and contact 
w ith  the serv ices  was experienced by h e r. The a t t i tu d e  adopted 
co n ta in s  presupp ositions  and organ is ing  p r in c ip le s , but these are not
s p e c if ic  enough to  d e lin e a te  p re c is e ly  s p e c if ic  c a teg o rie s  fo r
s e le c t io n . Each v a r ia t io n  of a c e n tra l theme is  in te rro g a te d  fo r  i t s
re levance to  the  research  in te r e s ts ,  so th a t the  researcher is  b e tte r  
able  to  see what is  e s s e n tia l to  an understanding of th is  in d iv id u a l.

7. Researcher re s ta te s  the c e n tra l themes id e n t i f ie d  in  step 6 

Independent a n a ly s is .o f  the data is  c a rr ie d  out fo r  comparison.

Tasks of the  researcher

These are  the  re s u lts  of th e  in d iv id u a l case study, a regrouped and 
la b e lle d  te x t  which summarises the  in te rv iew ees  re la t io n s  w ith  the  
serv ices  and experience of motherhood as found in  the  t e x t .  The 
themes so id e n t i f ie d  are  considered to  be the q u a l it a t iv e  f in d in g s  of 
the study which can then be compared w ith  those of an independent 
observer who has fo llow ed the same procedure. Any d iffe re n c e s  being  
noted and a consensus e s tab lis h ed .
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8- Comparison of general themes across in te rv ie w s
(N = 6) to  e s ta b lis h  t ra n s itu a t io n a l themes and those s p e c if ic  to  
in d iv id u a ls .

Tasks of the  researcher

W hils t, keeping contact w ith  the  o r ig in a l t ra n s c r ip ts  to  avo id  over 
g e n e ra lis in g , the  researcher sees i f  th e re  are  any re la t io n s h ip s  
across th e  a n a lys is  which could be abstracted  in to  more general 
themes. These would be regarded as general o r ie n ta t io n s  shared by the  
respondents which can then be i l lu s t r a t e d  w ith  the  dimensions 
im portant t o  each one from the  in d iv id u a l case s tu d ie s . R evision and 
e la b o ra tio n  of th e  themes is  c a rr ie d  out as found, necessary, w h ils t  
p a rts  are  never to .b e  forced to g e th e r, th e re  must be a c le a r  l in k  in  
meaning between p a rts .

9 . For p re se n ta tio n  of re s u lts , the  re s u lts  of step 8 are  then la id  
out in  r e la t io n  to  the  research in te re s t  s p e c if ic a l ly .

Tasks of th e  researcher

S p e c ific  areas of in te re s t  a r is in g  from th e  research p ro je c t a re  
i l lu s t r a t e d  from th e  general themes which i t  i s  thought i l lu m in a te  the  
problem. The focus then throughout is  on a p a r t ic u la r  aspect of the  
more complex r e a l i t y  to  be found in  the te x t ,  the p a r t ic u la r  's e t '  of 
the researcher s e ttin g  l im it s  to  what is  considered re le v a n t , which 
im p lies  presuppositions but not of the  s o rt which s p e c if ic a l ly  
d e lin e a te s  p re c is e ly  s p e c if ic  c a te g o rie s .

10. Past research re s u lts  and comment can be .compared w ith  these  
re s u lts , to  e s ta b lis h  correspondeces, d ivergences and any new knowledge 
gained from the  approach.

Tasks of the  researcher

The re s u lts  are  not d ir e c t ly  comparable to  past research re s u lts  
.e s p e c ia lly  those which concentrated on q u a n tita t iv e  fa c to r  a n a ly s is , 
as the  re s u lts  a re  d if fe r e n t  in  k in d . However, the  exp lan a tio n s  
o ffe re d  fo r  underusage can be compared w ith  the  s tu d y 's  re s u lts  to  see 
i f  they are  confirm ed or brought in to  question . I f  t o t a l l y  d iv e rg e n t, 
then an attem pt a t an a lte r n a t iv e  exp lan a tio n  may be o ffe re d  which is  
consonant w ith  th e  re s u lts  of th e  a n a ly s is .
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4 .3 . STAGE 1. VERBATIM TRANSCRIPT OF THE INTERVIEW

(Corresponding to  steps 1, 2 and 3 in  the  procedural o u t l in e ) .

The open ended in te rv ie w  is  tra n s crib e d  from beginning to  end, 
p reserv ing  both the  respondents and researchers  c o n tr ib u tio n s . The 
te x t  is  d iv id ed  in to  meaning u n its  (n a tu ra lly  occurring  exchanges 
between the  respondent and researcher) which are  numbered, as a means 
of organ is ing  .the  te x t  fo r  fu r th e r  a n a ly s is .
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THE MATERNAL INTERVIEW: A SPECIMEN VERBATIM TRANSCRIPT

INTRODUCTION:

Cathy ( * )  th e  young mother concerned, had been forewarned of the  
in te rv ie w e r 's  v is i t  by means of a note l e f t  a t her house on the
preceding day: and seemed very w i l l in g  to  share her thoughts w ith  me.
As Cathy had only ju s t  a r is e n , th e re  was o p p o rtu n ity  fo r  an in fo rm a l 
chat w h ils t she l i t  th e  coal f i r e  and made some..tea.

She asked about th e  nature  of my work, rem arking how unusual a job i t  
was: and I made i t  c le a r  th a t  I  was not a h e a lth  p ro fess io n a l m yself,
but sim ply in te re s te d  in  her own fe e lin g s  and experiences fo r  th e ir
own sake. During th is  ta lk  I  discovered th a t Bhe was 21 years o ld ,
m arried and not c u rre n t ly  in  pa id  employment.

Each to p ic  was in troduced , Cathy took the  o p p o rtu n ity  to  expand and 
e la b o ra te : e .g . she had very few v is i to r s ,  on ly  her husband's
companions who ' . . .u s e d  the  house to  dump s to len  goods'; the.house was 
very damp and d i f f i c u l t  to  heat; re p a irs  were ' . . .n e v e r  done'; the  
neighbours were very u n fr ie n d ly  and h o s t i le  and ' . . .h a d  sent the  
p o lic e ' to  her home on a number o f occasions.

At the s t a r t  of our conversation , the  tape recorder was switched on 
w ith  her perm ission a t the beginning of Section C of th e  in te rv ie w  
schedule. Thus the tra n s c r ip t  begins in  m id-conversation a t th is  
p o in t. Bracketed numbers r e fe r  to  meaning u n its  in  th e  subsequent
an a lys is  of in te rv ie w  m ateria l..

*  Throughout the  t r a n s c r ip t ,  the  f i c t i t i o u s  name Cathy (th e  mother) 
and Teresa (th e  in te rv ie w e r) a re  employed.

TERESA: ( in d ic a t in g  the  tape re c o rd e r): I t ' s  a bloody b ig  th in g  to  
c a rry  around!

CATHY: I t  is ,  yeh (mumbled)

TERESA:. I  could have got a sm alle r one but they d id n 't  have one.
R ight (re tu rn in g  to  the s u b je c t) . . . r ig h t  back a t th e  beginning when
your f i r s t  baby was expected, did you plan ?

CATHY: N o ...

TERESA: Plan to  have her then ?

CATHY: No (3) -  we'd been try in g  fo r  about two year -  w ell., be fo re  we
were m arried we were try in g  (4) and, e r ,  I had th re e  m iscarriages  and 
I thought I w ou ldn 't be ab le  to  have k ids (serious.)

TERESA: (sym pathetic ): Did you, oh th a t must have been awful (5)

CATHY: (pursuing the s to ry ):  . . .a n d  I 'd  been o ff  t ' p i l l  l i k e  and I
thought, w e ll ,  w e 'l l  never be ab le  to  have kids (6) and the  
(m e d ita t iv e ). . . ( 7 ) . . .  I  th in k  we must ha' been t r y in '  too much ( 8 ) . . .  
thanks a lo t  (accepts a c ig a re tte )
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TERESA: (encouraging her to  c a rry  on): Yes ?

CATHY: . . .  and then we dropped o ff  ( 6 ) . . .  I  ju s t  got caught on w ith  
her (9) ( f a t a l i s t ic a l ly )

TERESA: (laughs s y m p a th e tic a lly ): Y e s .. .

CATHY: Yeh, b e ca u s e ... (h e s ita te s )

TERESA: I t ' s  funny how i t  happens (im ply ing  ' I  know what you mean')
( 10)

CATHY: (wishing to  re tu rn  to  her exp lan a tio n  -  th e re  is  more to  i t  
than the  in te rv ie w e r is  making o u t):  I th in k  w ith  m iscarriages
th o u g h ... (pauses) . . . I  e r . . .  'cos I knew I  were pregnant r ig h t  a t  
t'b e g in n in g  you know ...

TERESA: Mmm mmm (in d ic a te s  agreement)

CATHY: . . .a n d  I were try in g  to  be c a re fu l and I  must
h a v e .. . (10A ). . .b u t , e r ,  w ith  her I . . . I  d id n 't  know I were pregnant up 
to  being about fo u r month o n . . .  (11)

TERESA: (encourag ing ly ): Mmm...

CATHY: . . .y o u  see , so ..I-c a rr ie d  h er, I c a rr ie d  her p re t ty  w e ll (1 2 ) .  
Y'know, I d id n 't  expect to  have a b a irn  ( 1 3 ) . . .

TERESA: Mmm...

CATHY: . . .a n d  now I'm  breeding l i k e  a r a b b i t . . .  I  c a n 't  stop (g ig g le s )  
(14)

TERESA: Mmm. (laughs) R ig h t, would you ra th e r  have w a ite d .a  b i t  longer 
before  s ta r t in g  a fa m ily  ?

CATHY: (q u ie t and serious) Ooh no, no I wanted one (15) w h ile  I were
young mese'n you know (16)

TERESA: (q u iz z ic a l ly ) :  Mmm? (does she r e a l ly  mean th is ? )

CATHY: (sensing the need to  e x p la in ):  . . . ' c o s  I th in k , w e ll ,  these  
o ld er people th a t have b a irn s , I mean i t ' s  a tow ( d i f f i c u l t  ta s k ) fo r  
'em, and th e re 's  t 'a g e  gap and th a t -  I mean, I'm  only r e a l ly  a b a irn  
in  mese'n, you know what I mean ? And so I can b ring  her up and she 
can b ring  me up (17)

TERESA: Mmm... Had you.ever had any 's c a re s ' b e fo re ,, when you thought 
y o u m ig h t  have been pregnant, ap art from your m iscarriages  -  when you 
w ouldn't have wanted to  be pregnant ?

CATHY: N o ...O h ! Yeh I  d id , yeh, w el1 . . . ( 1 8 ) . . .  when (h e s ita te s  b efore  
an obviously s e n s itiv e  d is c lo s u r e ) . . .  when I  were s ix te e n  1 were raped  
and th a t 's  when I  had one of me m iscarriages (pauses)

TERESA (expresses shock and f r ig h t ) :  God, you poor th in g !
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CATHY: I g o t . . . I  got e r . . . I ' d  ju s t  l e f t  school and, e r , th is  lad  got
hold of me and, e r , I  were pregnant to  him and I lo s t ,  I lo s t  t 'b a ir n
(20) -  I were going' to  get r id  on i t ,  anyway (20A)

TERESA: I  d o n 't  blame you

CATHY:But I 'v e  had tw o .. .  (an in te r ru p t io n  here by c h ild ) .  (22)

TERESA: (rig h teo u s  in d ig n a t io n ): What hapened then -  d id  th e  p o lic e
deal w ith  i t  ?

CATHY: Oh nD, no I  d a re n 't  t e l l  t 'p o l ic e  (23) because he were one of 
them s o rt th a t 'd  k n ife  you or summat l ik e  th a t ,  so I ju s t  l e f t  i t  
(coughs). (24) I ought to  have done, b u t . . .  (25)

TERESA: Has he bothered you since?

CATHY: (s e r io u s ly ):  N o .. . (pauses). . .no , h e 's  not bothered me a t a l l
126)

TERESA: Did he know you before  ?

CATHY: He knew me b e fo re , I 'd  been out w ith  him b e fo r e . . .  (27)

TERESA: They say th a t ,  d o n 't they -  th a t most rapes are  the  people
th a t you know ?

CATHY: (p e r fu n c to r ily ,  probably not having heard th is  b e fo re ): Yeh
(28)

TERESA: (s y m p a th e tic a lly ): T h a t's  awful -  were you not t e r r i f i e d  ?
.(meaning during the  a tta c k  i t s e l f )

CATHY: (ta k in g  Teresa to  mean a f te r  th e  a t ta c k ):  Oh aye, yeh -  i t  took
me.seven weeks to  t e l l  me Mam and Dad (2 9 ): and I lo s t  i t  (had a
m iscarriag e) when I  were about e ig h t week on, about th re e  or fo u r days 
a f te r  I 'd  te l le d  Mam and Dad (3 9 ). I  lo s t  i t  a t work -  I were l i f t i n g  
heavy boxes or summat (31)

TERESA: (awed to n e , q u ie t and in t im a te ) :  I  bet th a t was p a in fu l

CATHY: I t  were. Me, I  c a n 't  get me job back through i t  'cos I  had
th a t much tim e o f f ,  I 'v e  t r ie d  fo r  me job back and they ju s t  wearnt 
(w on't)., you know, they wearnt have nowt to  do w ith  me. (Pauses, then  
d e f ia n t ly )  M in 's t you though, I'm  not b o th e re d .. . I'm  happy now, s o . . .  
(33)

TERESA: Oh d e a r . . .R ig h t ,  about fa m ily  p lanning lessons a t school -  you. 
said  you d id n 't  do any sex education . How d id  you fin d  out anything  
about contraception  .?

CATHYt W e ll, I  found o u t . ,  .w e l l ,  I ' l l  be b lu n t w ith  y e r, I  p icked ..a 
Dur.ex up th a t had been used when I  were about th ir te e n ,  and I  .thought 
i t  were a b a llo o n , and one of me mates t e l t  roe a l l  about i t  then (35)

TERESA: Yes, th a t 's  how many people f in d  out

CATHY: . . .y o u  s e e . . .  and then me mother t e l t  me when I  were about
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fourteen  or so (3 7 ). I r e a l ly  knew b efore  (3 8 ), but I  d id n 't  get to
know a l l  t ' bad p a rts  of sex education and I  only got to  know t ' good
p a rts , do you know what I  mean ? (39)

TERESA: (probing fo r  c le a re r  in fo rm a tio n ): What s o rt of bad p a rts  do
you mean ?

CATHY: W e ll. .  .m iscarriag es  and th in g s  l ik e  th is  .(40) -  you know you
only get to  know th a t sex is  a good th in g  a n d ...  (41)

TERESA (en co u rag in g ly ): Mmm, yes

CATHY (pauses): But I  mean, once y o u 're  m arried , sex is  ju s t  a ro u tin e
(4 2 ), i t ' s  not , i t ' s  not a p leasure  any more, you know what I  mean
(42A). I t ’ s ju s t  l ik e  having a cup of tea  in  a morning and th a t 's
what sex is  to  me (4 2 B ) . . .s o , but (43)

. TERESA: Whereas b e fo re  you used to  enjoy i t ?  (m atter of fa c t )

CATHY: Oh yeh, I . . . I  th in k  you do when y o u 're  co u rtin g  because y o u 're  
.pinching i t  (4 4 ), you know, but once i t ' s  leg a l and th a t ,  e r , a l l  
t 'e x c ite m e n t goes out on i t  (45)

TERESA (lau g h s): Mmm, r ig h t  (pauses, then continues in  q u ite  a bookish
tone, as i f  read ing  from the  page) Have you ever used any 
contraception  a t a l l  ?

CATHY: Yeh, I  used t 'p iL l  fo r  a . . . ( 4 7 ) . . .when I was about f i f t e e n  I
went on t ' p i l l  (4 8 ), and I  come o f f  when I was s ix teen  (49) and th a t 's
how I  got caught on when th a t lad  raped, me (5 0 ), I 'd  only been o ff
p i l l  two days when i t  happened (50A)

TERESA: O h ...  (meaning oh dear)

CATHY: . . .a n d ,  e r ,  I  went back on t ' p i l l  up to  being about
-seventeen-and-a-ha lf (5 1 ), and then when I  met B. I come o f f  i t . . . (52)

(the door opens and B. -  her husband- comes, in )

. . .  and .then when I had th is ,  th is  c h ild  I c o u ld n 't go back on t ' p i l l  
because I  were b re a s t- fe e d in g (53)

TERESA: Mmm (meaning 'Oh yes, I  s e e ')

CATHY: . . . s o  we were using ju s t  o rd in a ry  c o n tracep tives  from th e re
(54) (laughs) but w ith  th is  one i t  were t 'p u l l in g  out method th a t  we 
used, w asn't i t ,  B. (laughs again) (55)

TERESA: (ap p aren tly  not hearing or understand ing): I t  was what ?

CATHY: . . .Y o u  know, t 'p u l l in g -o u t  method

TERESA (re s o rtin g  to  la b e l l in g ) :  oh yes, w hat's  th a t c a lle d  -  is  i t  
w ithdrawal o r . . .

CATHY: Yeh, w ithdraw al, aye, th a t 's  i t ,  summat l i k e  th a t

TERESA: Mmm...so you d id n 't  r e a l ly  want to  get pregnant again th is
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tim e ? (matter—o f - fa c t ly )

CATHY: Oh no, I  could have done w ith  i t  l i k e  a year, a year and a
h a lf ,  .summat l ik e  th a t ,  you know (57)

TERESA (adding what was expected): You needed some t im e . . .

CATHY: Yeh, some tim e to  get used to  th is  one f i r s t  ( in d ic a t in g  her 
daughter) (58)

TERESA (re tu rn in g  to  in te rv ie w e r s ty le  to  move the  d iscussion a lo n g ): 
Mmm, r ig h t  -  so how long had your f i r s t  baby been on the  way when you 
f i r s t  found out -  you said i t  was about fo u r months, d id n 't  you ?

CATHY (ra th e r  vag u e ly ): Yeh, w e l l . . .

TERESA (pressing  the  p o in t) :  Was i t  about fo u r m onths ... and how d id  
you know fo r  sure ?

CATHY: W e ll, I  were on a d ie t ,  and I 'd  been on a d ie t  fo r  some tim e , 
and I went down from a s iz e  16 to  a s iz e  12 -  and then suddenly I ju s t  
s ta rte d  banging i t  back on a g a i n . . . (69)

(Teresa laughs)

. . .a n d  I thought, w e ll ,  i t  c a n 't  be t 'd i e t  because I 'd  got used to  i t  
you know -  i t ' d  taken me about fo u r or f iv e  months to  lose  th a t  
w eight, and I  thought, w e ll ,  I 'm  e a tin g  t'sam e s tu f f  and I'm  p u ttin g  
i t  back on (61) -  and then I s ta rte d  w ith  morning sickness

TERESA (s e r io u s ly ):  Mmm...

CATHY: W e ll, I  got i t  every morning a f te r  th a t (6 2 ): but t 'd o c to r  a t ,  
e r , (names h e a lth  cen tre ) said  i t  were wind I 'd  got (63) and, e r ,  
even when I  to ld  him I 'v e  (you know these chemists th a t do 'em and you 
pay so much, w e ll ,  I  had a te s t  done th e re , and i t  come back 
p o s it iv e ) . . .  (6 4 ,64A)

TERESA: Mmm, yes ?

CATHY: . . . .  and i t  said  on t 'b o tto m  " i f  you are  pregnant t e l l  your own
-doctor", so I went up (64B ); and, er he says, e r ,  'Oh i t  i s n ' t  -  i t ' s  
g a s tr ic  stomach you've g o t' (6 5 ). W e ll, B. went barmy 'cos I 'd  been 
badly (6 6 ), you see, and I  thought I were lo s in ' t 'b a i r n  (6 7 ), I were 
fr ig h te n e d  to  death of lo s in ' t 'b a b y  (6 8 );  and he more or le s s  had to  
c a rry  me up to  t 'd o c to rs  (6 9 ), and t 'd o c to r  s t i l l  in s is te d  i t  were 
wind (7 9 ) -  and up to  me r e a l ly  showin' you know (71) -  and then they  
changed th e ir  minds (7 2 ), but same as I  s a id , I had a b i t  o 't ro u b le  
carry in g  her (7 3 ). She were a l l  r ig h t  (7 4 ), b u t, i f  th a t doctor had 
of in s is te d  i t  were wind (75)., I 'd  have probably gone back to  work and 
done summat heavy and lo s t i t  again (7 6 ), s o . . .

TERESA: Mmm, r ig h t  -  who d id  you t e l l  the news to  f i r s t  ?

CATHY: E r, me husband were th e re  when I went and got t ' r e s u l t s  from  
th a t chemist (77)

TERESA: And what did he say ?
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CATHY (lau g h s): He were as calm as owt; (laughs again) I  were over
t'moon, me, but he were, he were as calm as owt (78 ,79 )

TERESA: Did your doctor g ive  you any advice when he did confirm  your
pregnancy ?

CATHY: Not r e a l ly ,  no. (she is  obviously unsure of what Teresa means;
did  not ap p aren tly  expect any advice from th is  source) (81)

TERESA:.. . ju s t  sent you to  the  h o s p ita l ?

CATHY: Yeh

TERESA (seeking f u l l e r  in fo rm a tio n ): . . .  and booked you in  and th a t  ?

CATHY (m isunderstanding): W e ll, I were working (83) and I  were being  
b a d ly - lik e  (84) and I thought i t  were w ith  c arry in g  her (8 5 ), and, e r ,  
I went .back to  me d o c to r 's  (86) and they ju s t  turned round and says, 
w ell "pregnancy is  not an i l ln e s s "  (8 7 ), and they w ouldn 't g ive  me a 
sick  note (8 8 ), and, em, I  n e a r ly  got sacked through i t  fo r  having
tim e o f f  (8 9 ) .  But, e r ,  they  d o n 't g ive  you any advice (9 0 ), you've
got to  .go up and say "Look, I'm  pregnant and I'm  having p ro b le m s ..."
and th is ,  th a t  and the  o ther b e fore  they do t r y  to  s o rt owt out fo r
you (91)

TERESA: Was th is  a t the  sewing fa c to ry  where you worked ? (seeking
c la r i f ic a t io n )

CATHY: Yeh, I  were a t (names a f irm ) when I  were c a rry in g  h e r, and as
.soon.as they, found out I was pregnant they  g ive  me a l l . . .

(Breaks o f f  th e  discussion to  speak to  B)

B: Are you going up to  yer Mam's ?

CATHY: Yeh, I ' l l  go up th is  afternoon

B: R ig h t, I '11 come back.up th e re  then (B. goes out)

CATHY: E r, I 'v e  fo rg o tte n  what I were on about now ( 9 4 ) . . .  oh aye, as
soon as I  found out I  were pregnant (9 5 ), they took me o ff  t'm achines  
and they g ive  me a r ig h t  job (9 6 ), I had to , I  was stood up a l l  day -  
w e ll, I  used to  have these fa in t in g ,  d izzy  s p e lls  you know (97)

TERESA: (en co u rag in g ly ): Mmm ?

CATHY: . . .  a n d .I asked fo r  a c h a ir  and they w ouldn 't g ive  me one 
(coughs) (9 8 ), so I caused a r ig h t  s tin k -u p  about i t  (9 9 ). I  s ta r te d  
having tim e o f f  work and th a t (1 0 0 ); and they were th re a te n e in g  me 
w ith  t 's a c k  (101) but I w eren 't bothered  (1 0 2 ). I mean, I  was stood 
up e ig h t hours a day on me fe e t ,  and I  c o u ld n 't wear s lip p e rs  or owt 
(1 0 3 ), so I  thought "Bugger i t ! "  (1 9 4 ). They even had to  t r y ,  t r y  to  
keep me; they used to  t r y  to  make me c lean the  lavs  out and th a t  
(1 0 5 ), and I thought, w e ll,  I'm  not doing th a t (1 0 6 ). They were r ig h t  
ones w ith  me -  I  w ou ldn 't go back th e re , no chance! (107)
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TERESA (sym pathetic ): I t  sounds h o r r ib le .  (Moving the d iscussion on) 
R ig h t, a t f i r s t  -  when you f i s t  knew you were pregnant -  did  you know 
where to  get help or advice ?

CATHY: No -  I d id n 't  know

TERESA: You d id n 't  know anything ?

CATHY: I d id n 't  (1 0 9 ). I d id n 't  know i f  th e re  was sombody th a t come
and booked yer in to , h o s p ita l or what (1 1 0 ). In  fa c t  (coughs) when 
t 'm id w ife  come and she says “How long 'ave your been booked in  fo r  ?"
I  d id n 't  know what the  bloody h e ll  she were on about (1 1 1 ), because 
oobody t e l t  me nowt -  they ju s t  expect you to  know (112)

TERESA (encourag ing ly ): Y e h ...  ?

CATHY: . . .a n d  w ith  yer second (c h ild )  i t ' s  even worse (113) -  th ey ,
you know, they expect you t o . . .  (assumes the ch arac te r o f 'th em ') 'Oh, 
she's  been through i t  b e fo re , you know -  s h e ' l l  know what to  do' (114) 
(in  posh vo ice)

TERESA (m a t te r -o f - fa c t ly ) : And you d o n 't , of course.

CATHY: You've got a good id ea , yeh (116 ): but l i t t l e  th in g s  l ik e
(1 1 7 ), l ik e  th a t ,  e r ,  exemption c e r t i f ic a t e  (117A) now, when I  were
c a rry in g ' t ' f i r s t  c h ild  I had th a t g iven to  me (117B). Now, I  d o n 't
know where to  go and see about i t  th is  tim e (1 1 7 0  and nobody's said , 
nowt to  me (117D) -  I  mean, one of t ' la s s e s  says "Oh, you should get 
i t  from t 'h o s p ita l  -  they should g i ' i t  yer" (117E) -  but th e y 'v e  
never even mentioned i t  to  me (117F ). You've got to  keep asking!
(1176)

TERESA (o f fe rs  w o rld ly  wisdom): Yes, keep asking , mm....make sure you 
ask. (Encouraging her to  pursue th is  m atte r) Otherwise y o u 'l l  end up 
paying through the  nose, w on't you?

CATHY Yeh (unconvinced).

TERESA (moving the discussion on): R ight -  had you ever been to  a 
(c h ild ) h e a lth  c l in ic  before?

CATHY: No I  h a d n 't, no (118)

TERESA (echoing her re p ly ) :  N o .. .  a n te n a ta lly , when you were c a rry in g
your baby, d id  you have any checks by your own doctor?

CATHY: Yeh, w ell I were under me own doctor (120) fo r  about two
months, summat l ik e  th a t (120A), and I  were going to  c l in ic  a t (names 
c l in ic  in  neighbouring h e a lth  a u th o r ity )  -  they have an a n te n ata l 
th e re , l i k e  -  and I were going through and seeing them, and i t  were 
okay (120B) because I  d id n 't  have fa r  to  t ra v e l (1 2 1 ). But w ith  th is  
one (emphasises c h ild  she is  c a rry in g ) th e y 'v e  made me stop ( i . e .  
continue to  a tten d ) a t (names more d is ta n t h o sp ita l-b ased  a n te n ata l 
c l in ic )  (122)., so I 'v e  got to  catch two 'buses now i f  I want to  go 
(123) -  and p lus me appointment is  fo r  n ine in  t'm orning., so I 'v e  got
to  set o f f  from here about q u a rt' t 'e ig h t  to  get th e re  (124) -  and
i t ' s  a bugger! (laughs) (125)
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TERESA: So, were the  midwives w ith  the  doctor when you went to  see
him? (try in g  to  d iscover i f  she attended an ten ata l c l in ic  p ro p e r).

CATHY: Yeh

TERESA: (in  the  v e rn a c u la r): And what were they l ik e  when you went? 
( i . e .  what was th e ir  a t t i tu d e  towards you?)

CATH ( in te rp re ts  question as re fe r r in g  to  whole c l in ic  c o n te x t): W e ll, 
i t  were a b i t  strange a t f i r s t  'cos I ,  I  d id n 't  know what were 
expected of me, you know (1 2 8 ). I t  were a l l  questions t ' f i r s t  tim e I
went, I know th a t  (1 2 9 ), and I were in  th e re  ages (130 ); and they g ive
me (an) in te rn a l (exam ination) and th is ,  th a t and the  o ther (1 3 1 ). 
But a fte rw ard s  I  d id n 't  see me own doctor when I  kept going to  (names 
c l in ic  in  neighbouring h e a lth  a u th o r ity ) .  I  saw (pauses -  names 
doctor) I  th in k  i t  were -  yeh (names doctor) (1 3 2 ), and her s is te r  
(1 3 3 ). But (p re v io u s ly ) I 'd  got used to  seeing t h i s . . .  ( 1 3 4 ) . . .  her 
b ro th e r, you see (135): 'cos he were r ig h t  n ic e , I  could have a good 
ta lk  w ith  him (1 3 6 ). But -  w ith  her being a woman -  I  th in k  a woman
seems to  th in k  "W ell, she's only the  same as me" -  you know what I
mean, th e y 're  rougher w ith  yer (137) whereas a f e l l a  seems to  be a lo t  
more g e n tle  (137A). Aye, yer ju s t . .y e r  ju s t  tre a te d  l ik e  a bag of 
f lo u r  passed from one p lace  to  another -  and th a t 's  i t !  (137B). 
(g ig g le s , both amused and exasperated by her own imagery)

TERESA: Hmrnhuh (a f f ir m a t iv e ly  -  then pursues the  question area)
W hat.. .e m .. . did you go to  the  h o s p ita l as w e ll?

CATHY: Yeh I-w e re . W e ll, i t  were s i l l y  r e a l ly ,  because. . they were 
g iv in g  me appointments fo r  t 'a n te n a ta l  ( c l in ic )  a t (names c l in ic  in  
neighbouring, h e a lth  a u th o r ity ) as w ell (1 3 8 ). I had to  go to  
t 'a n te n a ta l a t t 'h o s p ita l  on morning (139) -  then rush l i k e  bloody 
h e ll to  come back fo r  t 'a n te n a ta l a t (names c l in ic  in  neighbouring  
h ea lth  a u th o r ity ) (139A) (ra is e s  her vo ice here to  emphasise the  
lu d icro u s  natu re  of the  s itu a t io n )

TERESA (empathic -  laughs and re p e a ts ):  At (names c l in ic  in
neighbouring h e a lth  a u th o r ity )

CATHY (a f f i r m a t iv e ly ) :  At (names c l in ic )  on t'sam e day! And I  kept
t e l l in g  'em (1 4 0 ), 'cos by t ' t im e  I  got to  (names c l in ic )  they used to  
say (1 4 1 ), "W e ll, you've been to  (h o s p ita l an ten ata l c l in ic )  th is
morning, so th e re 's  no p o in t in  us doing owt (anyth ing) to  y e r!"  
(1 4 2 ). But i t  were me having tim e o f f  work, you know, and we had to
clock in  and clock out and th a t ,  and (her exasperation  increases  as
she remembers) oooh, i t  were a bugger! (143)

TERESA (em pathic, a f f ir m a t iv e ) :  Uhuh, u h u h ... What did you th in k  of 
the h o s p ita l when you went fo r  your checks?

CATHY: W ell, to  be honest, i t  were ( l ik e )  a load of women l in in g  up to  
be s laughtered! (laughs) (145)

TERESA: Yeh, re a lly ?

CATHY: You found you were w a itin g  th e re  hours and. hours (146).; and i f
you were fr ig h te n e d  about owt, i t  ju s t  used to  make you worse w ith
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w aitin g  a l l  t ' t im e  (147); and then h a lf  of t 't im e s  t 'd o c to r  ( w e l l , I  
were under (names consu ltan t o b s te tr ic ia n ) f o r . t ' f i r s t  one (1 4 8 A )), he 
h a d n 't got tim e  fo r  you, he c o u ld n 't . . .he c o u ld n 't g i ' a ch u ff ( i . e .  
was com pletely d is in te re s te d ) you.know -  he ju s t  t r e a t (e d )  you l ik e  a 
l i t t l e  box in  t 'c o rn e r  (148)

TERESA: R ea lly?  yeh ..yeh?

CATHY (suddenly remembers): I  know one o ' t 't im e s  when I  went he 'd  got 
some students  in  (149) and I f e l t  s tup id  (149A ). I 'd  to  remove me 
dressing gown (149B) and th e y 'd  taken i t  r ig h t  to  t 'o th e r  s id e  o f '  
t'room  (149C) and I ' d  to  walk across t'roo m  (149D) and I  had nowt on 
(laughs em barrassedly), to  t 'o th e r  s id e  (149E). (e x p la in in g ) I 'd  to  
get me dressing gown and I f e l t  s tup id  (149F)

TERESA (s e r io u s ly ):  T h a t's  r e a l ly  embarrassing

CATHY (a lso  s e r io u s ): I t  i s ,  yeh. I 'd ,  I ' d . . .  (pauses) (150)

TERESA ( in t u i t s  what Cathy may be t ry in g  to  say ): None of them made, an 
e f f o r t  to  get i t  fo r  you or anything?

CATHY ( b i t t e r l y ) :  No. They ju s t . . . t h e y  ju s t  t r e a t  you l i k e  l i t t l e  
boxes, th a t 's  what i t  is  (151)

TERESA (echoes C 's fe e lin g s ) :  T h a t's  awful

CATHY (p h ilo s o p h ic a lly ) :  I know -  I  were embarrassed a t f i r s t  (1 5 2 ),
but now I  b e lie v e  th a t a doctor d o n 't see yer as a person; he sees yer
ju s t  l i k e  an o b jec t (153)

TERESA ( in te r r o g a t iv e ) : Mmm?

CATHY: . . .y o u  know, what I mean? So i t  doesn 't bother y o u .. . (pauses) 
(154)

TERESA (echoes h e r, r ig h te o u s ly  in d ig n an t on her b e h a lf ) :  I t  do esn 't
bother you, yeh mind, I  th in k  th a t 's  bad, d o n 't you, to  be tre a te d  
l ik e  th a t a t a l l?  (pursuing the  o u tc o m e )... So did you mind going to  
th e  h o s p ita l then? ( i . e .  how did you fe e l about i t? )

CATHY: I d id n 't  mind (o b jec t to ) going to  t 'h o s p ita l  (1 5 6 ), but i t
were ju s t  a l l  t 'w a it in g  and th a t  (1 5 7 ), you know w ith  me working
(1 5 8 ). L ike  as now (w ithout a jo b ) ,  I  d o n 't mind going, 'cos i t ' s  a

b re a k .. .

TERESA (a f f ir m a t iv e ) :  Mmm, uhuh (yes I  see th a t)

CATHY: . . .y o u  know (1 5 9 ), and I d o n 't mind w a it in g . But now w ith  th is  -
one I'm  in  and out l ik e  now t,. whereas I  were w a itin g  longer w ith  our 
N .(b a b y )(160)

TERESA (stum bling a l i t t l e ) :  Uhuh . -  d id  they em, answer a n y . . .
(recovering) . . .  were you allowed to  ask questions and s tu f f  when you 
went -  could you ask questions about anything?

CATHY: You could ask (162 ), but you very r a r e ly  got an answer -  you
got a question back fo r  your a n s w e r... do you know what I  mean? You
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were ju s t  no w iser when you walked o u t of t'roo m  (1 6 3 ). I t ' s  stup id  
r e a l ly  -  you were expected to  know; th a t were i t ,  t h a t 's  what i t  was
(1 6 4 ). I  mean same as t h is ,  th is  rash here (in d ic a te s  rash ) (165)
they d o n 't know what i t  is  (166) but they expect me to  know what i t  is  
(167) 'cos he (th e  co n su ltan t o b s te tr ic ia n ) says to  me, he says ''W e 'll 
have to  send you to  see a derm ato log is t (1 6 8 ). He says " Is  i t  
i r r i t a t in g ? "  (169) I  says "'Course i t ' s  i r r i t a t i n g ! (1 7 0 ). I  says " I 
had trea tm en t fo r  scabies (171) and i t ' s  s t i l l  spreading" (172) I 
says, e r ,  "and i t ' s  d r iv in g  me b a tty !"  (173) I says " I'm  going to  be 
no good having th is  b a irn  'cos of (lack  o f) sleep (1 7 4 ). I g e t, you
know, I'm  only  g e ttin g  one or two hours (each n ig h t) (175); and w ith  a
b a irn  to  b rin g  up and a l l  (1 7 6 ), and w ith  a husband as w ell (laughs) 
(1 7 7 ), i t ' s  a b i t  much you s e e . . ."  (1 7 8 ). (addresses Teresa d ir e c t ly )  
But th e y 're  ju s t  not bothered w i ' you. "Go and see yer doctor" they  

said (1 7 9 ).

TERESA: And th a t was i t  (Cathy nods). Did th ey , em, were th e re  any
antenata l c lasses -  you know, the  re la x a tio n ?

CATHY: E r. I  went to  one (180) -  I  o n l y . . . I  only wanted to  go and f in d  
out how you do yer breath in g  when you a c tu a lly  have t 'b a i r n ,  you know, 
and th a t 's  a l l  I  d id  -  I  went to  th a t one to  le a rn  how to  (181)

TERESA: . . .d o  the  breath ing?

CATHY (a f f ir m a t iv e ) :  Mmm, '.cos I  thought a l l  the  re s t were r e a l ly  a 
waste of tim e -  you know, s t r e tc h in ' yer ankles and a l l  th is  lo t
(s l ig h t ly  comtemptuous) (1 8 2 ). So I ju s t  went fo r  to  f in d  out what
t 'b re a th in g  were (183) and then I  d id n 't  go no more (pauses) -  so, 
th a t were i t  (184)

TERESA: Who asked you to  go?

CATHY: I  th in k  i t  were (names a h e a lth  v is i t o r ) ,  I'm  not sure (185) 

TERESA: At the  h o s p ita l or something?

CATHY (remembering): No, i t  were (names s is te r  a t h o s p ita l an ten ata l 
c l in ic )  -  she asked me to  go (186)

TERESA: Uhuh -  and so you d id n ' t . . . d id  you enjoy the  one you went to?

CATHY: I t  were okay, yeh (188) -  they showed you f ilm s  and th is ,  th a t
and t 'o th e r  (189) ( r e f le c ts  on con ten t) -  "B ringing a c h ild  up" (190) 
and . . .  (d e c id e d ly ). . .b u t th a t 's  i t ,  you c a n 't  -  you c a n 't  go by f i lm s  
(1 9 1 ). I  mean, everybody's got (to ) b ring  th e ir  b a irn s  up t h e i r  own
way -  d 'you know what I mean? (192)

TERESA (A f f irm a t iv e ) :  Uhuh?

CATHY: And (supposing) we were both working and we’d got p le n ty  of 
money (1 9 3 ), probably we could have brought t 'b a i r n  up t h e ir  way i f  
we'd got money (194) -  but w ith  him lo s in g  h is  job and then me h a v in ' 
to  jack  me job i n . . .
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TERESA (sym pathetic ): Yeh.

CATHY: . . .w e  went from two wages to  none, so we had to  s tru g g le  (1 9 5 ).
I mean, th a t b a irn  of mine, she gets  Weetabix more o ften  than n o t, 

and c o rn flak e s , when she should be g e ttin g  meat and f is h  and s tu f f
l ik e  th a t (196) (becoming d is tres s ed ) -  but you ju s t  c a n 't  do i t  (197)

TERESA: I  know -  t h a t 's  t e r r i b l e . . .

CATHY (recovering  h e rs e lf  but c le a r ly  not wanting to  pursue these  
is s u e s ):
Come on -  next question! (laughs) (198)

TERESA: R ight -  d id  your husband get invo lved  a n te n a ta lly ?  Did he go 
to  any of t h e . . .?

CATHY ( in te r ru p ts  d e c id e d ly ): He w eren 't in te re s te d  a t a l l .  In  fa c t  
he never, he never used to  come and v is i t  me when I were in  h o s p ita l.

TERESA: R ea lly?  (honestly )

CATHY: Yeh (1 9 9 ). He, he'd ju s t  th a t calm about i t  as th o u g h ...a s  
though he 'd  got a thousand k ids of h is  own, you know what I  mean, he 
w a s ... (exasp era ted ). . .men, th e y 're  u n b e lie v ab le ! I  mean, to  me i t  
were t 'b e s t  th in g  th a t  ever happened in  t 'w o r ld !  (200)

TERESA (sharing  her enthusiasm ): Yeh ( I  know!)

CATHY: I  were on cloud n in e , me, h a lf  o ' t ' t im e  -  but "Oh shurrup"., he
used to  say, " le t  me watch t ' t e l l y "  -  you know, th in g s  l i k e  th a t (201) 
-  and I wanted to  share i t  w ith  him, but he ju s t  w ere n 't bothered  
(2 0 2 ). I  th in k  now, now she's  ta lk in g  and she's  saying "Daddy" and 
th is ,  th a t ,  t 'o t h e r ,  h e 's  ta k in g  more n o tic e  (203) -  w e ll ,  whereas 
when she were f i r s t  born, as soon as she roared (c r ie d ) ( im ita t in g  her 
husband handing back the  baby) "Here, to  yer Mam!" (2 0 4 ). He w ouldn 't 
change her or nowt, you know what I mean. (205) I was ju s t  l ik e  a 
one-parent fa m ily , ju s t  b rin g in g  t 'b a i r n  up by mese'n (206) -  but now 
she's ta lk in g  and c lo u tin g  (h i t t in g )  him and th a t ,  h e 's  ta k in ' a lo t  

.more n o tic e  on (o f)  her (207)

TERESA: R ig h t...w h en  you went in to  h o s p ita l fo r  th e  baby's  a r r iv a l ,
did you enjoy your s tay  in  h o s p ita l?

CATHY (very d e f in i t e ly ) :  No, I d id n 't ,  no (a b s o lu te ly  n o t! )  (208) 

(Teresa laughs a t her d e fin ite n e s s )

CATHY (laughing in  response): On no -  w e ll ,  I  went in  b e fo re , because 
she were th re e  week overdue (2 0 9 ); and they c o u ld n 't make up th e ir  
minds what date I  were due on (2 1 0 ); and I 'd  been in  (h o s p ita l)  a l l  
Thursday and they says, "Oh, i f  yer -  i f  yer h a ve n 't s ta r te d  in  labour
(S D D n )  w e're  gonna se t yer o f f"  (2 1 1 ). W ell, I  wanted to  get i t  a l l
over and done w ith  (2 1 2 ), 'cos, I mean, n ine months is  long enough, 
w ithout n ine month and another month on top of th a t (2 1 3 ), so I 
thought "G reat!"  (2 1 4 ). And they never t e l l  you nowt a t h o s p ita l
(2 1 5 ), because th e y 'd  got me on the s ide  m onitor machine and what I
thought were tig h te n in g s , they were co n tra c tio n s  (216) -  I 'd  been in
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they were rushing about on Sunday (218) and th e y 'd  t o . . . t h e y  had to  
put me on a s ix -h o u r d r ip  and rush me or I 'd  have lo s t her (219) -  but 
they never said  nowt (to  me) (220); they ju s t  kept cornin' te a r in g  
s tr ip s  o f f  (th e  m onitor re a d o u t), running back, b rin g in g  t 'd o c to rs  
looking a t t 'c h a r t ,  b r in g in g .. . te a r in g  more s tr ip s  o f f ,  you know
(2 2 1 ). And I ,  I were r e a l ly  s h i t t in '  m e s e 'n ...

TERESA: I ' l l  bet.!

CATHY: . . .  th in k in g , w e ll ,  I  wonder w hat's  going o f f  (happening) here?
(222); 'cos norm ally  they d o n 't set anybody o f f  (induce lab our) on a 
Sunday (2 2 3 ), they w a it w h ile  ( u n t i l )  Monday, w h ile  t 'c o n s u lta n ts  come 
(224): and I thought, w e ll ,  I  wonder what th e y 're  doing here? (225)
Anyway, i t  were q u a rt' to  tw e lve , and fo r  (by) h a lf -p a s t  tw elve  (226) 
th e y 'd  g o t . . . th e y 'd  broke me w atte rs  (w aters) (2 2 7 ), th e y 'd  got me on 
t 'd r ip  and t 'w h o le  lo t  (2 2 8 )..-  so I  thought w e ll ,  they must, be d o in ' 
summat here (laughs) (229) (w inding down); but they set me o f f  on 
Sunday (230)

TERESA (acknowledging her harrowing exp erien ce ): T h a t's , t e r r i b l e . . .
Ri.ght, em, how long were you in  fo r  -  ju s t  the  week?

CATHY: I were supposed to  be, aye (2 3 1 ). I  went in  on Thursday, I
were in  a week and me n in th  day was due -  (in fo rm a tiv e ) you know how 
you've got to  keep babbies in  fo r  n ine  days? -  i t  were due t 'd a y  
a f t e r ,  so I  were in  (h o s p ita l) roughly  a week and a day, you could say
(232)

TERESA: Had you ever been in  h o s p ita l b e fo re  fo r  any reason?

CATHY: No, I 'd  o n ly . . .w e l l , s t itc h e s  and bumps and th in g s  l i k e  th a t;  
but I 'd  n e v e r . . .  th a t were t ' f i r s t  tim e I 'd  ever stopped in -h o s p ita l
(233)

TERESA: Yeh, yeh -  so i t  was fr ig h te n in g ?

CATHY: I t  was (2 3 4 ), 'cos everybody seemed to  be coming and -having  
th e ir  b a irn s  and going home (235); and you see she, she were f u l l  of 
jau n d ice , so they kept me in  longer w ith  her (236); and I thought, 
w e ll, th is  is  bloody m arvellous -  I  come in  f i r s t  and I'm  going ou t 
la s t !  (237) You know, I  were beginning to  (th in k  l ik e  t h a t ) .  Now, 
eeh, when I look back, I'm  glad r e a l ly ,  becos' i t  were a b reak, you 
know what I  mean? (238) I  d id n 't  fe e l as though I 'd  got a b a irn , 'cos 
I  mean t 'o n ly  tim e you ever brought ..'em out were when v is i t in g - t im e  
(came) and they w e re .. .  then you fed 'em; and then they were back in  
t 'n u rs e ry  fo r  you to  get a nap (239) -  and i t  were g re a t! In  fa c t ,  
I'm  lo o k in ' forward to  g o in ' in  th is  tim e (laughs) (240)

TERESA: Y o u 'll  have to  make the  most of i t  (pause). When you were
g e ttin g  ready to  leave the  h o s p ita l, d id you have arrangements a t home 
to  make th in g s  a b i t  e a s ie r fo r  you when you got out -  d id . you have 
some help?

CATHY: W e ll, B. o ffe re d  to  help (242); and, e r , I 'd  got a l l  t ' s t u f f
sorted o u t, and a l l  i t  wanted was b rin g in g  dow nstairs and a ir in g  
(243); and i t  was the  f i r s t  tim e he 'd  ever shown any in te r e s t  in  doing 
owt (anyth ing) fo r  me (244 ). And me Mam and Dad come down (2 4 5 ), and
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me Mam's one of these th a t (say) "Oh, yer not doing th a t r ig h t"  and 
"Yer not doing th is  r ig h t"  and " S h e 'll  want th a t doing" (246) and he 
ended up swearing a t h er. W e ll, they had a b ig  argument over i t  
(247): so when we come out -  w e ll ,  I'm  saying, i t  lo o k e d .lik e  a bomb

had h i t  i t  (2 4 8 ). (w h ils t she was s t i l l  in  th e  h o s p ita l)  everybody 
were coming and t e l l in g  me how n ice  he 'd  kept t'h o u se  and ( th a t )  he'd  
got every th in g  ready (249): and when I  come o u t . . .  (overcome by her 
memory of what o c c u r re d ) . . .  oh, i t  were bloody t e r r ib le ,  la s s ! -  I  sat 
down and roared (c r ie d ) (2 5 9 ). I  were doing housework ten minutes 
a f te r  I 'd  got in  t 'h o u s e .. .

TERESA: Oh dear me (shocked)

CATHY: . . . i t  were th a t  bad (2 5 1 ). But, e r ,  I  th in k  t h a t 's  why I  lo s t  
me m ilk , because I were a t i t  (busy, d is tres s ed ) (2 5 2 ). I 'd  have 
l ik e d  to  have c a rr ie d  on b re as t-fee d in g . (2 5 3 ), but I  were ju s t  a t  i t  
s o lid  (co n tin u o u s ly ): i t  never, a lte re d , you know. I  were s t i l l  doing 
housework and I  w ere n 't .g e ttin g  the  r e s t .  (254)

TERESA (s y m p a th e tic a lly ): Yeh

CATHY (somewhat d e f ia n t ly ) :  M in 's t (mind) you though, I 'v e ,  le a r n t  to  
cope w ith  i t  now, so (255)

TERESA (ag rees ): Uhuh, uhuh -  what about tra n s p o rt back from h o s p ita l 
-  how did  you get back?

CATHY: E r, one of h is  (husband's) m ate 's  cars (256) -  he, he brought
me back by car 'c o s . . .w e l l ,  what i t  were, me Dad's car had gone o ff  
t 'ro a d  (257A); and me husband had s e l l t  our car w h ile  I  were in  
h o s p ita l,  because he knew I  w ouldn 't p a rt w ith  i t  o therw ise  (257B) 
(takes out a  c ig a r e t te ) .  You see , we bought th is  l i t t l e  m in i . . .  
(searches unsuccessfu lly  fo r  a match)

TERESA: Have you got a match, do you w a n t ...?

CATHY (accepts a l i g h t ) :  I a in ' t  got a l ig h t . . .w e  bought th is  l i t t l e  
mini and, e r ,  we c o u ld n 't . . . we sent o f f  fo r  t ' l o g  book fo r  i t  and they  
c o u ld n 't . . .th e y 'd  got no, no note of i t  a t  t 'm o to r p lace , l ik e  (257C ); 
so we were beginning to  th in k  i t  were s to le n , you know (257D) -  so he 
got shot on i t  w h ile  I were in  h o s p ita l (257E); and then he f in d s  out
th a t t ' f e l lo w  he got shot on i t  to  sent o f f  and got t ' lo g  book as. easy
as p ie !  (257F)

TERESA: R ea lly?

CATHY: ..-.and - i t  were t 'b e s t  car we'd ever had (257G ); and i t  on ly
cost us t h i r t y  pound and a l l  -  th a t were t 'b e s t  th in g  about i t  (257G) 
(s igh ing  w is t f u l ly ) .

TERESA: Oh d e a r . . .  r ig h t ,  when you.got home, how long was i t  b e fo re
you were v is ite d  by th e  midwife?

CATHY: I  c a n ' t . . . I  th in k  i t  were t 'd a y  a f te r  (258)

TERESA: Uhuh, and what was she l ik e  when she came?

CATHY: W e ll, s h e .. . th e y 'r e  a l l  h e lp fu l;  I  mean t h e y 'r e . . . they t r y  to
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common sense l i k e  (2 6 1 ), but -  I  d o n 't know, I  th in k  a babby causes 
more problems than owt -  you know what I  mean? I t  caused problems 
between me husband and me Mam and Dad, they were arguing (2 6 2 ). And 
they ( i . e .  pro fessionals.) look a t i t  -  w e ll ,  l e t ' s  say through  
rose-co loured g lasses, l e t ' s  say (2 6 3 ). They th in k  i t ' s  a l l  
s tra ig h tfo rw a rd  and easy (2 6 4 ); w e ll,  I  suppose to  them i t  is  easy -  
but you've got to  have money, same as I sa id  (265)

TERESA (a g re e in g ): T h a t's  r ig h t ,  yeh

CATHY: . . .a n d  I mean, I  were fed up of them coming and causing
arguments (266) ; and I were, I  were in  t 'm id d le  on i t  -  I 'd  got to  
take s ides between me husband and me Mam and Dad, and you c a n 't  do 
th a t ,  and then they come down (get angry) (2 6 7 ). And then I  to ld  her 
about i t  -  t 'm id w ife  -  ( im ita te s  m idw ife) "Oh, i t ' l l  be sorted o u t, 
once the baby'5  w a lk in ' and t a lk in '"  (268) -  you know a l l  t h e . . .  but 
th t . ’ s i t  -  i t  w eren 't g e tt in g  sorted  o u t, i t  were g e ttin g  .wor.se, in  
fa c t  (2 6 9 ). I  know, I know i t ' s  a c a llo u s  th in g  to  say, bu t I  were 
beginning to  wonder whether i t  were worth me having a b a irn , you know 
what I  mean? I  were th in k in g  to  mese'n "W ell, I  wished she'd  a-been  
born dead now" (270)

TERESA: Yeh, yeh, and you w ouldn 't have had h a lf  th e  t r o u b le . . .
Cechoing C 's sentim ents)

CATHY: A n d ...b u t I  d o n 't know -  th e y , they expect you. to  cope, th a t 's  
what i t  i s . . .  (271)

TERESA: Uhuh.. .expect you to  get on w ith  i t .  What, e r how long was i t  
b efo re  you were v is ite d  by your h e a lth  v is i to r ?

CATHY: Oh, e r ,  about th re e  or fo u r days, summat l ik e  th a t  (272)

TERESA: . . .a n d  what was she l ik e  when she came -  l ik e  the midwife?

CATHY: No, she were okay (2 7 4 ). I  mean, I 'v e  had, e r ,  I 'v e  had
m a r ita l problems s ince (275) and I 'v e  been ab le  to  go up and ta lk  to  
her -  she 's  been r e a l ly  good and understanding, and th in g s  th a t  sh e 's  
said  to  me has made complete sense to  me (276)

TERESA (enco u rag in g ly ): Mmm?

CATHY.: . . . b u t ,  me husband is  one o 'them  th a t w eren 't (w o n 't) . l is t e n  
to  anybody, so, you see, i t ' s  not made us (our) problem any b e tte r  
(277) -  but I can see i t  a lo t  c le a re r  now (278)

TERESA (c u rio u s ): Mmm.. .mm.. .what happened -  w hat's  been going on ?

cathy (s e r io u s ly ):  W e ll, he used to ,  e r ,  he used to  beat me a lo t  
(279)

TERESA (concern, d read ): Oh d e a r . . .

CATHY (h a s t i ly ) :  . . .o n ly  a f te r  we were m arried -  he .never brayed
(beat) me before  we were m arried (2 8 0 ). And he brayed (bea t) me when 
I  were c a rry in g ' t 'b ab b y , and she's  c a rr ie d  a mark on her stomach 
where he brayed me (281)
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TERESA (sym pathetic , concerned to  f in d  the reasons): What . . .w a s  i t
ju s t  arguments got out of c o n tro l, o r . . . ?

CATHY: W e ll, h e 's . . .h e 's  gypsy blood in  him you see, and h e 's  very
quick-tem pered and, you see, he f l i e s  o f f  t 'h a n d le  fo r  t ' l e a s t  
l i t t l e . . .  l i k e ,  i f  h e 's  had an argument a t work he used to  come home 
and take  i t  out on me or owt l ik e  th a t ,  you know -  'cos I were t 'o n ly  
one (to  take  i t  out on) (2 8 3 ). And I used to  t r y  to  t a lk  to  him, but 
he ju s t  c o u ld n 't . . .you c o u ld n 't get owt through to  him (2 8 4 ). I ended 
up going to  me own doctor in  t 'e n d , 'cos I were, I  were bad w ith  me 
nerves, and I -thought "Well -  tw enty-one year o ld  and a bag of 
nerves!" -  and I  were h a v in ' to  take  s leep ing  ta b le ts  and th is ,  th a t  
and the  o th e r - (285) -  and I  thought "W ell, i t ' s  no good, because.I'm  
ju s t  gonna end up n e g le c tin ' me b a irn "  (286)

TERESA (en co u rag in g ly ): Mmm?

CATHY: You see, i t  d id n 't  make i t  too bad once I 'd  g o t.h e r ( in d ic a t in g  
the baby) (2 8 7 ). (s o f t ly ,  almost to  h e rs e lf )  'Cos I know w e ll ,  i f  I 
h aven 't got him, I 'v e  got p a r t  of him (288)

TERESA: Mmm?

CATHY: You know what I  mean? So th a t made i t  a lo t  e a s ie r . Now, I
mean, now they (these co n s id era tio n s) could make i t  a lo t  e a s ie r  to  
say " I'm  going" tomorrow (lau g h s ). I w ou ldn 't be bothered, I 'v e  got 
me b a irn , you know what I  mean? (289)

TERESA: Mmm -  uhuh (Yes)

CATHY (in d ic a te s  cu rren t pregnancy): I  mean, th is  one were on ly  'cos 
he thought he were g o in ' down t ' l i n e  (laughs) (290)

TERESA (c u rio u s ): Why d id  he th in k  he was going down t ' l i n e ?

CATHY: 'Cos h e 's  a bugger -  i t ' s  t ' l a d s  th a t he mixes w ith  -  th e y 're
always try in g  to  g e t him in to  pinching and th a t (291)

TERESA: W e ll, i f  you've got no bloody money, what are you supposed to  
do? (echoing f i r s t  p a rt of in te rv ie w )

CATHY: W e ll, th a t 's  i t  -  (c o n f id e n t ia lly )  h e 's  had, h e 's  had to  pinch
coal and th in g s  l ik e  th a t -  e ls e  we'd have been f r e e z in ' (293).. We'd
have been f r e e z in ' and a l l ,  up to  her being about f iv e  month o ld . She 
were down here ( in  the  l iv in g  room) in  t 'c o t ;  B. were s le e p in ' on 
t ' f l o o r  and I were on t 's o fa  (2 9 4 ). And when I t e l l . . .w h e n  I  t e l t  
them a t t 'S o c ia l  S e c u rity  ( im ita t in g  th e  re p ly ) "Oh, a lo t  of people  
a re  in  y o u r . . . "  -  w e ll ,  I know they a r e . . . (exasperated) (295)

TERESA (pursuing her idea  -  r ig h te o u s ly ) . . . b u t  i t  d o esn 't make i t  
r ig h t

CATHY: No, i t  d o e sn 't. T h a t's  what I c a n 't  understand. I  mean, f a i r
enough, th e re 's  fo lk  th a t 's  been on t 'd o le  fo r  years and years (297) -
(snaps her f in g e rs ) th e y 'v e  only got to  go l ik e  th a t and they get a l l

they want (2 9 8 ). Me and my husband's always worked fo r  a l iv in g ,  you 
know (2 9 9 ), and t h a t 's  what I  mean -  I  mean, I 'v e  had to  s e l l  me
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Lexiy; x ve naa to  s e n  me Dar; i  ve naa to  s e n  me r in g s , ju s t  to  pay
e le c t r ic  b i l l  (3 0 0 ). And, I  mean, I 'v e  worked fo r  them -  we've both
worked! (301) (sadness here)

TERESA (s u p p o rtiv e ): I know

CATHY: . . .a n d  th a t 's  what makes m e.. . i t . . . you know, I  th in k  -  I  d o n 't 
know.. .  I  wished he could get a jo b . I mean, h e 's  been fo r  hundreds, 
but th e re 's  no chance -  and th a t 's  what makes i t  s o . . .s o  bad, you know 
(303)

TERESA: Mmm.. .

CATHY: . . .a n d  i t  w ou ldn 't be so bad, but now we've got a b a irn  to  
b rin g  up as w e ll (304)

TERESA: Mmm, I  know, th a t 's  i t  -  when you've got a baby i t ' s  worse,
i s n ' t  i t ?  So, where did he h i t  you -  everywhere?

CATHY: Yeh, yeh, he u s e d ... I  used to  end up w ith  b lack eyes and 
busted r ib s  and a l l  s o rts  (305)

TERESA: Oh, you poor th in g  -  i t  must have been aw fu l.

CATHY: W e ll, i t  w a s . . . i t  was (pauses)

TERESA: Was i t  every n ig h t, o r . . . ?

CATHY: He d o esn 't . . .n o  -  but I  could , I  could guarantee th a t be fore
t'w eek.w ere  out I 'd  got a good h id in ' fo r  summat or o ther (306)

TERESA: What -  ju s t  anything?

CATHY: W e ll, I ' l l  t e l l  you what i t  were. He used to  go out p in c h in ' 
(3 0 7 ), and. up to  (the  tim e o f) me h a v in ' t'b ab b y  (308) he used to  go 
out about e ig h t o 'c lo c k  a t n ig h t and I  w ou ldn 't see him w h ile  ( u n t i l )  
next day, and we d id n 't  sleep to g e th er or owt l ik e  th a t  (3 0 9 ). We 
c o u ld n 't s i t  down and have a ta lk  l i k e  me and you are  doing now (310)

TERESA: Mmm...

CATHY: . . .a n d  i t  were ju s t  a l l  g e t t in '  on top of me, and I found 
.mese'n nagging a t  him (3 1 1 ). And then , when he s ta rte d  b rin g in g  these  
th ie ve s  in  (3 1 2 ), and I  were t r y in '  to  t e l l  him th a t they were ju s t  
u s in ' him, see, he w ouldn 't l is te n  to  me (3 1 3 ). ( r u e fu l ly )  then, 
t h a t 's  when he used t o . f l y  o f f  t 'h a n d le  -  he thought I were t a lk in '  a 
load of s h it  (314)

TERESA: Mmm... Does i t  s t i l l  happen .now, then , o r . . . ?

CATHY: No. He h a s n 't h i t  me fo r ,  i t ' s  a b o u t . . .  he h a s n 't h i t  me s ince  
I 'v e  been c arry in g  th is  one ( i . e .  about e ig h t months) (315)

TERESA: Mmm... Could you defend y o u rse lf -  d id  you h i t  him back o r . . . ?

CATHY (as i f  th is  is  obvious): Oh, I  used to  h i t  him back, but I
u s e d .. . I  used to  get i t  tw ice  as bad -  (emphasises) -  tw ic e  as bad. 
T h a t's  i t ,  men are  s tro n g er. Yeh, I  e r , I mean, he changes, l i k e  in to
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t '  ( in c re d ib le )  hulk when h e 's  mad (an g ry ); and he can throw me round
th is  room l ik e  a toy  (316)

TERESA: Mmm?

CATHY: You see, b u t . . .  now we d o n 't argue so. much .'cos more o fte n  than  
not. h e 's  out of t'h o u se  (317)

TERESA: Mmm?

CATHY: I  got him a load of fis h in g - ta c k le , and th a t kept him out of
tro u b le  fo r  a b i t .  You see, once he w eren 't in , we d id n 't  argue
(laughs) (318)

TERESA: Y e h ...

CATHY:... and I  thought, w e ll ,  i t ' s  not f a i r  on t'b ab b y  r e a l l y . . .  

TERESA: Y e h ...

CATHY: . . . b e i n '  in  the  m iddle of arguments (319)

TERESA (re c a p itu la t in g ) :  Mmm... So i t ' s  m ainly money th a t  caused the  
arguments then , is  i t  ?

CATHY: I t  is ,  yeh, t h a t 's , - t h a t 's  what, i t  i s  -  i t ' s  money t h a t 's  done
i t  (3 2 0 ). I  mean, in  a way he were r ig h t  -  i f  we had got money he 
w ouldn't have to  go out p inching (3 2 1 ). But h e 's  never been caught 
(3 2 2 ), but h e 's  always been s p l i t  on (inform ed a g a in s t) . And i t ' s  
always .been h is  mates (w ith  g reat iro n y ) -  you know what I  mean, h is  
good fr ie n d s  who would never s p l i t  on him? (323) (using husbands 
naive  phrases).

TERESA (knowingly).: Oh, aye!

CATHY: . . .  and now, w e 're  paying a l l  t ' f i n e s  o f f  a l l  t ' t im e  (324) 

TERESA: Mind, h e 's  got to  watch fo lk ,  h a ve n 't you?

CATHY (a g re e in g ): Mmmm.. .

TERESA (w o rld y -w is e ): I f  y o u 're  g o in ' to  do any n ic k in ' . . .

CATHY (m aternal, excusing): W e ll, you see, h e 's  g u l l ib le ,  me husband 
(326)

TERESA, ( in v it in g  her to  c o n tin u e ): Mmm?

C A TH Y:...but I  could see, r ig h t  from .t'b e g in n in g , th a t they  were ju s t  
using him (3 2 7 ). But I t r ie d  to  t e l l  him and, of course, I were wrong 
(3 2 8 ). JBut I . . .  h e 's  found out s ince th a t I were r ig h t .  And, in
fa c t ,  sometimes h e 's  said  to  me "Eeeeh, Cathy, I  wish I 'd  a - l is te n e d  
to  yer" (329)

TERESA: Yeh, y e h . . .

CATHY: . . .b u t  i t ' s  too la t e  now, 'cos I mean, now, I  mean, w e 're  
p ay in ' th re e  pound a week on f in e s  (3 3 0 ). (sad ly ) That th re e  pound a
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week could be g e t t in '  me e x tra  snap fo r  me b a irn , you know what I 
mean? (331) (w ith  a f a in t  hope) But h e 's  probably learned h is  lesson  
now (332)

TERESA (warm and encouraging): Eeeh, I  th in k  you've done w ell to
s u rv iv e , I  r e a l ly  do. I  mean, how much must you be g e t t in '  a week?

CATHY: Forty-seven pound

TERESA: For th re e  people ?

CATHY: . . .  and then th e re 's  ten pound re n t to  come out of th a t  

TERESA: So, y o u 're  l iv in g  on t h i r t y  pound?

CATHY: T h irty -s e v e n . T h ere 's  ten pound bank loan a week (to  be paid  
back); f iv e  pound (a week fo r  the  fu r n itu r e )  s u ite ;  th re e  pound (a 
week) insurance. (c a lc u la te s ) We end up w ith  about s ix  pound., a week 
fo r  snap (food) and c lo th in g  and household s tu f f  (333)

TERESA: Gosh, th a t 's  t e r r ib le  ( d i f f i c u l t )

CATHY: I  know -  and then I 'v e  got to  get me coal out of th a t  as w ell..
I  d o n 't Tcnow, I  d o n 't know how we' v e . . . we've had to  s u rv iv e , I  mean 
(333A ), same as I  pay two pound a week fo r  a bag of ' t a t t i e s .  We have 
chips, more o ften  than n o t, which is  a l l  we can a f fo r d , and t'b ab b y  
has Weetabix and ch ips. I h a 'a t  had, I  h a 'n t had a jo in t  o f  meat fo r  
. . .o o h ,  God knows, but i t ' s  over a year s ince I  had a. jo in t  -  we have 
to  make do w ith  sausage (laughs)

TERESA: Even sausage i s n ' t  cheap., though, is  i t ?  I t ' s  about, s ix ty  or
seventy (pence) a pound now.

CATHY: No, i t  i s n ' t  no. I pay about f i f t y - e i g h t  (pence) a pound. I 
get a pound and a h a l f ,  and i t  la s ts  us th re e  or fo u r good m eals, you 
know (333B) (p u lls  s tra in e d  exp ress io n ).

TERESA: Yeh, y e h ...e e e h , you poor th in g , I ju s t  d o n 't know how you 
manage.

CATHY: I  ju s t  d o n 't -  I  d o n 't . I 'v e  got to  -  I 'v e  got to  keep me w i l l  
power up (334)

TERESA: Yes, you've ju s t  got to  keep going (echoing)

CATHY: . . . ' c o s  i f  I d o n 't ,  I know th a t t 'n e x t  th in g  ( is )  I ' l l  be
having another nervous breakdow n...

TERESA: Y e h ...?

CATHY: . . .a n d  I  c o u ld n 't , I c o u ld n 't go through a l l  th a t again (3 3 5 ).
I mean I  w e r e . . . I  were p e l le t in '  mese'n w ith , e r ,  drugs and t h is ,  th a t  
and t 'o t h e r ,  ju s t  to  calm mese'n down (3 3 6 ). And I  thought, "W e ll, 
Cathy, s low ly  but s u re ly  yo u 're  k i l l i n '  y e rse 'n  o f f"  (3 3 7 ). And, 
lu c k ily , .  I  a in ' t  had s leep ing  ta b le ts  or owt l ik e  th a t s ince  I  had her 
(3 3 8 ). But i f  th in g s  c a rry  on t'w a y  they a re , I'm  g o in ' to  have t o . . .
I  d o n 't want to  g o . . .  I  d o n 't want to  s ta r t  ta k in ' drugs and th a t ,  
b u t . . .  (339) (looks hopeless)
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TERESA: W e ll, they d o n 't help anyway, do they re a lly ?  I mean, what 
you need is  money -  you need some money to  l i v e  on (echoes sentim ents)

CATHY: T h a t's  i t .  But, I  mean, we've t r a i le d  through to  (neighbouring  
town), we've t r a i le d  through to  (another neighbouring tow n), we've  
t r ie d  a l l  over to  get some money and you ju s t  c a n 't  -  th e y 're  ju s t  not 
in te re s te d  (3 4 1 ). I  mean, I 'v e  g o t, I 'v e  got one p a ir  of sheets and 
t h a t 's  to  do fo r  th re e  beds -  so God knows how I'm  g o in ' to  do i t
(3 4 2 ). I 'v e  had to  s e l l  one of me beds and a l l  (3 4 3 ). I  a in ' t  got no
bed fo r  our babby when t 'o th e r  babby comes along. They've more or 
less  to ld  me th a t th e y 'v e  both got to  share t'sam e cot (334)

TERESA: My goodness.

CATHY: . . .a n d  even th a t ,  th a t 's  broke, t 'c o t  -  i t  were second-hand
when I got i t  (345)

TERESA: Mmm...Has the h e a lth  v is i t o r . . . does th e  h e a lth  v is i t o r  know,
'cos she might be ab le  to  do something?

CATHY: I 'v e  been up to  t 'h e a l th  v is i t o r  (3 4 6 ). She sent me t 'S o c ia l
Services a t (a suburb of her home town) (347); and I went th e re , but 
th e y 'd  got nowt in  (3 4 8 ). I  m e a n ... I  mean I  d id n 't  l i k e . . . I  d o n 't  
l i k e  b eg g in g .. .
TERESA: . . . I  know, but you've got t o . . .

CATHY: . . . t h a t 's . . . th a t 's  what I fe e l l i k e  I'm  doing -  begging (3 4 9 ). 
(doggedly) But I  mean I 'v e  got a . . . I ' v e  got a b a irn  to  th in k  about.now  
(350)

TERESA: I  know -  th a t 's  i t ,  y e h . . .

CATHY: I mean, we've always worked fo r  what we've wanted, -  but
th e re 's  no chance (3 5 1 ). I mean, th a t m a te rn ity  a llo w a n c e .. . I 'd  
r e a l ly  b u i l t  me hopes up 'cos th e y 'd  sent me a book on F rid a y  (352); 
and I ’d b u i l t  me hopes.up 'cos I ' d  seen a cheap tu m b le -d r ie r  (3 5 3 ), 
and I thought, "R igh t, w ith  t'money I'm  g o in ' to  get th a t  (3 5 4 ). On 
Saturday, they 'd , knocked i t  o f f  h is  dole money (355) -  they never said  

.a word to  us about i t  (356) -  so we had to  go through and see to  i t -  
"Oh w e ll" ,  they says, "we c a n 't  be g iv in g  you th is  and th a t as w e ll"  
(356A). But I  mean, I were g o in ' to  get a bed and a l l  s o rts  out of 
th a t money (3 5 7 ). I  mean, th is  baby's due now in  about a week to  a 
fo r tn ig h t ,  summat l ik e  th a t (358); and u p s ta irs  I 'v e  got a l i t t l e  p a ir  
o f, l i k e ,  p la s t ic s ;  a l i t t l e  b lue ves t; a l i t t l e  b lue card igan ; a b lue  
p a ir  of m itten s  and a .blue shawl and t h a t 's  i t  -  th a t 's  a l l  I 'v e  got 
fo r  th is  b a irn  (3 5 9 ), and I  know i t ' s  g o in ' to  be a lad  th is  tim e 'cos 
I can t e l l ,  see (360) -  i f  i t  had been a la s s , I 'v e  got p le n ty  of gear 
from her (in d ic a te s  baby); but I 'v e  got nowt i f  i t ' s  a lad  (3 6 1 ), and 
.I'm ju s t  w h it t l in g  mese'n to  death now, 'cos I'm  g e ttin g  th a t  n ear, 
you know, I ,  I  can fe e l th a t I'm  near t 'e n d  now (362)

TERESA (s y m p a th e tic a lly ): Oh dear m e ... Did you, em, d id  you know what 
s o rts  of th in g s  to  get ready fo r  your f i r s t  baby ?

CATHY: No, I d id n 't  (363)
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TERESA: w e ll ,  how did  you f in d  outv

CATHY: W e ll, I  got one of them books from , from t 'a n te n ta l  c l in ic ;  and 
i t  says, oh "Everything you Need fo r  your Baby"; so I  ju s t  fo llow ed  
th a t more or less  (364) But I  were g e ttin g  s t u f f ,  I  were g e ttin g  
s tu f f  th a t I  d id n 't  need, l i k e  (3 6 5 ). Even when they  packed me case 
up, they never said  nowt th a t  you d id n 't  need to  take  t 'b a b y 's  s tu f f  
through (3 6 6 ), so I  packed th is  case f u l l  o f t 'b a b b y 's  c lo th es  and 
nappies and .a l l  s o rts  (3 6 7 ). W e ll, they supply nappies and vests  
(368) -  and, w e ll ,  I d id n 't  know, -  they never said  nowt to  me (369)

TERESA: You should have took a few of th e m ... (laughs)

CATHY (laughs and r e p lie s  in  same to n e ): I d id  -  I took a lo ad , lass ! 
(370)

TERESA (laughs) G o o d ...!

CATHY: I ' l l  t e l l  y e r, he (B .) come to  p ick  me up, and h e 'd  been la te  
or summat -  h e  were supposed to  be cornin' a t one o 'c lo c k  (3 7 1 ). W e ll, 
a f te r  f iv e  o 'c lo c k  they w earn 't l e t  you go or summat (3 7 2 ), so i t  were 
g e ttin g  on to  fo u r o 'c lo c k  and th e y 'd  used my bed -  (e x p la in in g ) 
th e y 'd  got my bed made up fo r  somebody e ls e  (3 7 3 ). So I  thought, 
"W ell, I c a n 't  go" (374) -  and I were dressed a l l  ready (to  go) (3 7 5 ), 
and i t  were t ' t im e  fo r  her feed and I  were leak in g  (laughs) (3 7 6 ). So 
when he comes, I says "W e 'll have to  go in  h ere", I says; "W e 'll have 
to  feed t'b a b b y " , I  says, "because y o u 're  too la t e  -  'cos her feed  
were (due) a t  th ree" (3 7 7 ). And th is  nurse says "Oh, get a few 
nappies w h ile  y o u 're  in  th e re , lo v e " . W e ll, I 'd  got t 'b ig  case w ith  
a l l  me s tu f f  in ,  and I  f i l l e d  i t  -  I  packed i t  o u t. They la s te d  me 
about f iv e  week! (378)

TERESA: Yeh, y o u 'l l  have to  do the  same th in g  next tim e , an ' a l l !  
(laughs)

CATHY (d e c id e d ly ): I'm  going to  do. I 'v e  to ld  them -  everybody th a t
v is i t s  me's got to  b ring  a l i t t l e  shopping bag (w ith  them ), and I ' l l  
put some in  (379)

TERESA: You must t r y  to  get whatever you can, (la u g h s ). R ight -  when
you were coming home from the h o s p ita l w ith  your baby, can you 
remember what you were worrying about -  can you. remember your 
immediate w o rries , what .with being a f i r s t  tim e mother a n d ...

CATHY: Yeh, i t  were "How am I  going to  feed  it? "  (laughs) (3 8 0 ); you 
know, 'cos I  were b reas t feed ing l ik e  and I 'd  been to ld  o f f  (by) no 
end of fo lk  th a t  once you get out and get t'housework done, your m ilk  
goes (381); and I  thought, w ith  him not working, how am I going to  get 
a l l  t 'p r o te in s  and th a t fo r  t ' babby.. . th a t  a babby needs,, 
y 'know .^ . 'cos she were on s o lid s , h e r , a t fo u r weeks o ld  she were th a t  
fa s t  -  and I  thought, w e ll ,  I'm  never, ever g o in ' to  be able, to  feed  
her (3 8 2 ). And then (next) I thought, "W ell, I wonder i f  t'h o u s e  is  
g o in ' to  be warm enough fo r  her?"

TERESA: Yeh, yeh (go o n ) . . .

CATHY: . . . ' c o s  i t ' s  t e r r ib le  cold in  w in te r , th is  house; and I  thought
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•w e ii, nas ne got enougn coal t o r . . . "  -  you know, fo r  t ' f i r e s  to  keep 
'em in  and th a t (3 8 3 ). And then I  thought, "W ell, I  wonder what 
t'h o u se  is  g o in ' to  be l ik e  when I get back?" (384)

TERESA: Y e h ...

CATHY (lau g h s): W e ll, I  sa t down and ro ared , lass !

TERESA (laughs w ith  h e r ):  Did you fe e l confident?

CATHY: I  f e l t  clumsy, I d id n 't  fe e l co n fid en t a t a l l  (3 8 5 ); in  f a c t ,
i t  took me th re e  or fo u r days b efore  I got to  love  h er. I  know i t
sounds funny, w ith  i t  being me f i r s t  b a irn  and me wanting her so much, 
but , I . „ . I  h a d n 't got th a t bond w ith  her. I t  took days fo r  i t  to  grow 
on me, you know what I  mean? (3 8 6 ). I. ju s t  f e l t  clumsy because, 
b efo re , I 'd  never dream of p ick in g  a b a irn  up th a t sm all; (s e r io u s ly )  
and I  were always fr ig h te n e d  to  death of dropping-h e r -  you know what 
I  mean?

TERESA: Yeh (encouragingly)

CATHY: I  f e l t  so clumsy w ith  her (3 8 7 ), u n t i l  me mother s a id  "W ell,
th e y 're  a lo t  s tronger than they  look, you know!" But oh, I  d id  fe e l
clumsy, I  f e l t  inadequate (3 8 8 ). T 'o n ly  th in g  th a t I f e l t  good, and 
proud and co n fid en t about were, when I were w alking down th e  s tre e t  
(w ith  the  b ab y), and people were saying, "ooh,. l e t ' s  have a lo o k !"

TERESA: Y e h ...

CATHY: You know, you know I  f e l t  r e a l ly  g rea t then , when people were 
saying "Oh i s n ' t  she lo v e ly ? "  (389) (w ry ly ) And she w ere n 't r e a l ly  -  
she were ug ly  when she were born -  she were r e a l ly  t e r r ib le !  (laughs)

TERESA: (laughs w ith  her)

CATHY: I  th in k  i t  were w ith  b e in ' overdue and a l l ,  'cos she were 
a l l . . . a l l  patchy and b lo tch y  and d r y . . .  you know, a l l  dry sk in  and 
th a t (390)

TERESA: Mmm... Were you glad to  get home ?

CATHY: Yeh, I  was. (Mind you) I w earn 't be th is  tim e , b u t . . .  (laughs) 
(391)

TERESA: R i g h t . . . i f  anything happened during th e  e a r ly  weeks, where did  
you go fo r  help and ad vice  ?

CATHY: I  used to  go up and see t 'b a b y  doctor -  (checking her meaning)
-  you mean i f  owt happened t'b ab b y  ?

TERESA: Mmm ( a f f i r m a t iv e ) . . .  You know, i f  anyth ing was w orrying you 
o r . . .

CATHY: I  used to  go. up and see t'b .aby doctor (392 ); but I  found th a t
he were a  load of b u ll (3 9 3 ). W e ll, I  mean, h is , my husband's, mother 
s u ffe rs  w ith  T .B .; and although me husband i s n ' t  chesty., she is ,  me 
daughter ( in d ic a t in g  baby) -  and me m other's  chesty as w ell and I'm
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th a t fe a r  of the  cot deaths going round -  th e re  was a l i t t l e  lad  down 
here had died w ith  i t  (3 9 5 ). But she were th a t chesty -  I  could  
always t e l l  when she were asleep , you know I  c o u ld ..re a lly  fe e l i t ,  you 
know,on her ch es t, r u t t l i n '  a l l  t ' t im e  (3 9 6 ). And I  went up to  see 
t 'b a b y  doctor about i t ;  and he said  oh, i t  were t 'c o L d  in  her nose -  
her nose were blocked (3 9 7 ). But sh e 's  . . .s h e 's  g e t t in '  worse and 
worse (3 9 8 ). She's had t 'T .B .  in je c t io n  but she is  very  chesty and i t  
does fr ig h te n  me sometimes ( 3 9 9 ) , .because I  know, sometimes when she's  
bad she wakens me up, she's  th a t loud and. th a t (4 0 0 ). (resuming her 

. account) He reckoned i t  were her nose (s c o rn fu lly )  -  and I  w ou ldn 't go
to  him now. I f  I 'v e  got any problems I 'd  go to  me own doctor a t
(names group p r a c t ic e ) , 'cos h e 's  ever so good, him (4 0 1 ).

TERESA: Uhuh...W hat s o rts  of th in g s  have w orried, you during th is  f i r s t  
year of being a mother -  what th in g s  stand out as having been a b ig
worry? (accounting fo r  her la s t  s tatem ent) T here 's  th a t  fo r  a
s t a r t . . .

CATHY: W e ll, dressing, her has b e e n ...  you know, p ro v id in g  c lo th e s  fo r  
her and th a t.. .b e c a u s e  from being about s ix  months o ld  to  being a year 
o ld , they seem to  go through c lo th es  l i k e ,  l ik e  n o w t...  you. know what 
I  mean, they grow o u t . . .  (4 0 2 ). One day you can put 'em on and they
f i t  a l l  r ig h t ,  and the  next day -  t h a t 's  i t ,  and you th in k  "W e ll,
t h a t 's  a bloody waste of money, th a t"  (402A ). I  mean, I  got a h e ll  of
a lo t  of c lo th es  fo r  her when she w e r e . f i r s t  born; and she seemed to
grow out on 'em before  I knew what were happening (402B)

TERESA (agrees and e la b o ra te s ): Yeh, they d o . . .th e y  shoot up, d o n 't 
they?

CATHY: But, e r ,  t 'm a in  problem 's been feed in g  her and dressing  h e r, 
you know,, w ith  not having enough... (4 0 3 ). I  mean, same, as I  s a id , me 
and me husband, we've starved  so as th a t she could have summat (4 0 4 ). 
I t ' s  n o t . . .bothered us, l ik e .  I mean, I 'v e  always had me Mam -  i f  
we've been short of snap (food) I  could always go up; but she 's  on 
t 'd o le  as w e ll ,  you see. You c a n 't  expect too much from them, but
she's always made sure we've come away w ith  a . . .w i t h  a meal in s id e  us,
you know (4 0 5 ). And when she g o t, when she got w alk ing , th a t was 
t 'w o rs t problem, because you've got to  have eyes up your arse to  
k e e p ...y o u  know (4 0 6 ). She keeps banging h erse 'n  now; and I  d a re n 't  
take her up to  t ' c l i n i c  'cos s h e .. .s h e 's  got a b lack eye now, where 
she f e l l  ag a in st t 'c o rn e r  of t 'b lo o d y  t a b le . . .

TERESA: (re a s s u rin g ): T h ey 're  always doing i t . . .

CATHY: . . .  and I d a re n 't  take  her up to  c l in ic ,  'cos you've heard
th e y .. . th e s e  th in g s  about women beatin g  t h e ir  b a irn s  up and th a t  -  and
I th in k , "W ell, I  wonder i f  t h e y ' l l  th in k  I 'v e  done th a t? " (407)

TERESA (re a s s u rin g ): Mmm... I  know-, i t ' s  a re a l w orry, i s n ' t  i t ?  But 
I  th in k  t h a t 's  something th e y 'v e  a l l  got a t th is  age, 'cos a lo t  of 
mothers have said  th a t one th in g  th a t 's  r e a l ly  w orried them is  th e  
baby throwing i t s e l f  around -  they ju s t...s o m e  of them ju s t  te a r in g  
across the ro o m ...

CATHY: W e ll, t h a t 's  what I  mean -  s ince she got w alking she's  been on 
her arse more t im e s . . .  (408)
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TERESA: I  th in k  i t ' s  'cos they c a n 't  balance when th e y 're  th a t  age.

CATHY (o f fe r in g  Teresa a c ig a r e t te ) :  Do you want one of these?

TERESA: No .thanks, th e y 're  too strong fo r  (laughs) -  I ' l l  get the  
matches, (encouraging her to  continue) Yeh?

CATHY: I t ' s  not th a t and a l l  (not only th a t )  -  I  g o t . . . I  c a n 't  a ffo rd  
to  get her proper shoes ( l ig h t in g  a c ig a r e t te ) .  T ' shoes th a t  she has 
got, I got 'em from a jumble s a le  and th e y 'v e  got no tre a d  on 'em -  
and she keeps s lid in g  o f f  th a t carp e t t h e r e . . .  ( in d ic a te s  carp e t)

TERESA: Oh, y e h . . .  (notes th e  spot)

CATHY: . . .  and going and f ly in g  (4 0 9 ). I  mean, t 'o th e r , day -  I  know
i t  sounds .ca llous -  but she d id  t ' s p l i t s .  Now i t  h u rt her poor 
l i t t l e . . .  but i t  were th a t ,  i t  were th a t  comical I j  u s t .  c o u ld n 't , you 
know, I  ju s t  c o u ld n 't help mese'n from laughing a t h e r, you know -  
'cos she went . . .s h e  were s o rt of g e t t in g ' o f f  th a t carpet and 
s h e .. .one fo o t went th a t  way and one fo o t went th a t way a n d . . .  (4 1 0 ).
M in s 's t you, though, I 'v e  always said  th is  -  i f  you make too much fuss
over a b a irn  (a f te r  a ' s p i l l ' )  they  ro a r (c ry ) a l l  the  more (411)

TERESA: Yeh, y e h . . .

CATHY: . . . I  mean, a t o n e .b it  she'd only  got to  go l ik e  th a t and catch
herse 'n ; and i f  she roared (c r ie d ) I used t o . . .  "Oh, me babby!" -  ( f l y  
to  her a id ) you know a l l  th in g s  l i k e  th a t (4 1 2 ). And fo lk s  say, "Oh 
no, yo u 're  makin' a rod fo r  your back -  ju s t  laugh a t h e r !"  So I
laugh a t her now i f  she does.owt (413) I f  I  know she's  gone bad
( fa l le n  h e a v ily ) ,  l i k e  when she h i t  her head I  knew th e re  was summat 
up then because she r e a l ly  screamed, and i t  come out more or less
s tra ig h t away -  and then I  d id  pan ic. But owt e ls e  ( i f  any small
accident occurs) I say, "Oh, get up, yer s i l l y  bugger!" and laugh a t 
her. And then she 's  ( a l l )  r ig h t ,  you see -  she has a laugh w ith  us 
(414)

TERESA (lau g h s): Y e h ...

CATHY: ( s t i l l  th in k in g  of baby's b eh v io u r): I t ' s  am azing.. . k id s  -  and 
she's very in t e l l ig e n t  fo r  her age (415) (th in k in g  of an example) 
T h a t's  one th in g  I  w ou ldn 't l i k e . . .  -  I got some new eye-shadow, and 
i t  were a screw-on to p , and I thought "W ell, a b a irn  her a g e ' l l  not be 
able to  take  i t  o f f " .  So I  g ive  i t  her -  walks in  t 'k i tc h e n  -  comes 
back in  -  b lue  eye-shadow everywhere -  she'd got i t  a l l  over! (416) 
I 'd  only ju s t  got i t  from Avon, and I  thought, "W ell, I  never thought 
th a t a b a irn  her age'd have t ' in t e l l ig e n c e  to  screw t ' t o p  o f f  and take  
i t  a l l  o u t" . A n d ...o o h , but th e y 're  a lo t  b r a in ie r ,  k id s , than we 
th in k  (417)

TERESA: Yeh, yeh, b r ig h t . . .  (moving on) R ig h t, the  next b i t ' s  about,
em, help  and advice . Do you th in k  you've ever su ffe red  from lack  of
help and advice ?

CATHY: Yeh, I have. Yeh, when, when I  were c a rry in g  h e r, I  d id n 't  know 
what I were l e t t i n '  mese'n in  fo r  or nowt. I mean, I  found out -  
(w ryly) -  I  found out by a c tu a lly  d o in ' i t ,  d 'you know what I  mean?
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TERESA: Yeh, th a t 's  what a lo t  say

CATHY: L ike  me mother and a l l  these th a t 's  'ad k id s; they  a l l  used to
say “I t ' s  the  worst pain you can ever go through -  but once you see 
t 'b a b y , you fo rg e t a l l  about t 'p a in "  (4 1 9 ). W e ll, of course, nobody 
l ik e s  t ' id e a  of h a v in ' p a in ; so fo r  t ' l a s t  few week I  were l ik e  th is ,  
you know (huddles in  mock te r r o r )  -  I  were r e a l ly  s h i t t in '  mese'n. 
W e ll, ( im ita te s ) "T 'w orst pain you can ever h a v e . . ."  -  you know (4 2 0 ). 
And then I  thought to  mese'n, "W ell, you s i l l y  bugger -  i f  i t ' s  
t 'w o rs t pain  you can ever have, how come they gD in  and have two and., 
th re e  k id s " , you know what I  mean? "W ell" I thought, " i t  c a n 't  be 
th a t  bad or they w ouldn 't -  they  would on ly  have one". And then  
th e re 's  me mother th e re  w ith  fo u r , and she 's  saying i t ’s t 'w o rs t  pain  
you can ever have! (421) But to  be honest, I  th in k  i t ' s  ju s t  l ik e  
t r y in '  to  have a good s h it  when y o u 're  constipated  -  t h a t 's  t 'o n ly  
pain I  can lik e n  i t  to .  Yeh, t h a t 's  a l l  i t  i s ,  re a ll.y  (4221. But now 
I'm  g e t t in '  to  t ' l a t t e r  end w ith  th is  one, I'm  rem em bering .t'pa in  from  
t ' l a s t  one, you know what I mean ? (423)

TERESA (moving on): R ig h t, the  next b i t ' s ,  em, do you th in k  your
husband's adapted, to  being a fa th e r  q u ite  w e ll ,  o r . . .

CATHY (d e c id e d ly ): Do you want my honest opin ion ? I  d o n 't th in k  
( th a t )  b rin g in g  a b a irn  up changes (a ffe c ts )  a man a t a l l  -  th a t 's  my 
opinion from B. I  mean, he can s t i l l  say "Oh, I'm  going so-and-so" -  
" I'm  g o in ' to  do so-and-so today" (424) (c o n tra s tin g  her own lo t )  I f  
I  want to  .go anywhere, I 'v e  e ith e r  got to  take  t'b ab b y  w ith  me or f in d  
a b a b b y -s itte r  now. I  mean, I'm  stuck in  t'h o u se  from one day to  the  
next (4 2 5 ). I  mean, I 'v e  only b e e n . . . i t 's  only 'cos I 'v e  been r e a l ly  
badly ( i l l )  fo r  t 'p a s t  couple of days th a t me Mam's got (looked a f te r )  
t'b ab b y  -  otherw ise I 'd .  have been w i'h e r , you know what I mean? (426) 
And I  sleep w ith  h e r, and she w a its  (s tays  awake w a it in g ) fo r  me to  go 
to  ±he bed on a n ig h t, so I get no break from h e r . . .

TERESA: I t ' s  tw e n ty -fo u r hours a day, is  i t ?

CATHY: Yeh, I  have her through t 'd a y  and through t 'n ig h t  (4 2 7 ). He 
says "Oh, I'm  g o in ' to  so -an d -so 's  fo r  an hour" -  I  c a n 't .  You. know I  
d o n 't th in k  i t  (parenthood) changes (a ffe c ts )  a man a t a l l  (4 2 8 ). 
T 'o n ly  tim e i t  changes (a f fe c ts )  a man is  i f  h is  w ife  p isses o f f  and 
has to  b ring  'em up h is s e 'n  -  then they understand how we fe e l (4 2 9 ).
B ut, ap art from th a t ,  they can ju s t  say, "Oh, I 'v e  got a daughter -
I 'v e  got a son" (and) th a t 's  i t  -  th a t 's  t 'e n d  of i t ,  fo r  them (4 3 0 ).
I  mean, even i f . . . h e  d o n 't have to  worry about " Is  she g e t t in '  enough

.snap (food)?" -  you know, th in g s  l ik e  th a t .  He d o n 't l i k e  to  l e t  nowt 
worry him; and (whereas) I 'v e  got to  th in k  to  mese'n, "Now, have I  got 
enough c lo th es  fo r  her fo r  w in ter?" -  "Have I got enough th is ? "  -  
"Have I  got enough th a t? " . I  do a l l  t 'w o rry in g  (4 3 1 ). P lu s , th e y 'r e  
on about e v ic tin g  us from th is  house and a l l ,  a n d .. .  (432)

THERESA: R ea lly?

CATHY: Yeh, th e re 's  been a m istake w ith  t ' r e n t .  Now (re c e n t ly ) t ' r e n t  
man comes when he fe e ls  l ik e  i t  ( i r r e g u la r ly ) ,  so i t  got us about 
th ree  week behind w ith  us (our) re n t .  W e ll, a t head o f f ic e  th e y 'v e  
got us about s ix  week behind, and th e y 're  on about e v ic tin g  us -  w e ll
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iquoxes; - xaxe possession o t  i  nouse" you see, w ith , i t  oeing
a p i t  house., th e y 're  not forced to  f in d  me another house, see? I f  i t  
were t'.Council., th e y 'd  have to , but w ith  i t  b e in ' a p i t  house th e y 're  
not forced to ,  you see (432B ). So, I  have a l l  these w o rrie s , p lus  
b rin g in g  a b a irn  up, and h e . . .h e  d o n ' t . . . i t  d o n 't bother him a t a l l  
h e 's  not bothered (433)

TERESA: -Mmm, dear m e ... (moving on) H as.the baby been i l l  a t a l l  th is  
year ?

CATHYi W e ll, ap art from her being chesty -  sh e 's  had a lo t  of colds  
and th a t ,  you know ( 4 3 4 ) . . . but th a t 's  o n ly , th a t 's  on ly  expected w ith  
t'h ouse  -  I mean, you can fe e l  i t  as soon as you walk up them s ta ir s ,  
cold and dam p... (435)

THERESA: Yeh, yeh -  but other than th a t she's  b e e n ...  ?

CATHY: She's been p re t ty  f i t  (4 3 6 ). In  fa c t ,  i t ' s  me w hat's  been
badly ( i l l )  more, you know, s ince I  had h e r, than sh e 's  been (437) 
But she's. a. good babby -  w ell I'm  saying, when she 's  good she 's  r e a l ly  
good -  but when sh e 's  bad I  could k i l l  her! (438) ( la u g h s ) . -

TERESA: Yeh, yeh -  what about feeding? You said  you b re a s t- fe d  (her)
a t f i r s t ?

CATHY: Yeh, I  d id , yeh (439)

TERESA: How d id  you f in d  th a t?

CATHY: That were p a in fu l -  very p a in fu l.  I mean, i t  f e l t  l i k e  th e y 'd
got a rooughful o f te e th  (4 4 0 ). But I  thought, "W ell, i f  i t ' s  t 'o n ly  
way I'm  g o in ' to  get me f ig u re  back, I 'm  g o in ' to  keep on" (4 4 1 ); and 
(e v e n tu a lly ) I  ...got enjoyment out o f i t .  And I  th o u g h t . . .w e ll ,  you 
know I  used to  love to  ju s t  watch h e r, and i t  used to .- . ,  (too  d i f f i c u l t  
to  describe her p le a s u r e ) . . .  I d o n 't know (4 4 2 ). I t  were ju s t  t'sam e
as when he were b r in g in ' a l l  of h is  mates in  -  I  used to  th in k  to  

mese'n "W ell, I'm  not g o in ' u p s ta irs  to  t 'c o ld  bedrooms to  feed h e r!"  
So I ju s t  used to  g e t . i t  out and feed her -  I  d id n 't  g ive  a ch u ff who 
were in  because.. . w ell I'm  not l e t t i n '  me b a irn  s ta rve  (443)

TERESA: Yeh, ju s t  fo r  other p e o p le .. . (echoes)

CATHY: . . .a n d  w ith  her b e in ' overdue and a l l  she were r ig h t  hungry,
' cos t 'c o rd  or summat w eren 't feed ing  her -  you.know, i t  had s ta r te d  
d is in te g ra t in g . But w ith  her being greedy i t  were p a in fu l a t f i r s t  
(4 4 4 ). But a f te r  t ' f i r s t  couple of week, Oh i t  were lo v e ly . . . a  lo v e ly
sensation (4 4 5 ). i :d  do i t  again b u t, e r ,  I 'v e  got a b ik e  and th a t ,
and I want to ,  I want to  get me f ig u r e  back, 'cos i t ' s  a b igger babby, 
th is  one (446)

TERESA: Y eh ...an d  then a t what stage d id  you s ta r t  b o tt le -fe e d in g ?

CATHY: I  s ta rte d  b o tt le -fe e d in g  her when she were about fo u r week o ld ,
'cos me m ilk  had gone. But ( la t e r )  she were o ff  t 'b o t t l e  fo r  four

month -  she d o n 't even know what t 'b o t t l e  is !  (447)

TERESA (fo llo w in g  th is  up): And d id  you manage to  get your m ilk  and 
everyth ing  a lr ig h t?
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CATHY: Yeh, I got me m ilk  okay (448)

TERESA: Em, who would you say has been most h e lp fu l in  b o ls te rin g  your
s e lf-c o n fid e n c e  in  looking a f te r  her?

CATHY (th in k in g ):  W e ll, I  c a n ' t . . .nobody r e a l ly .  I 'v e  had to  do i t  
mese'n, you know what I  mean? I 'v e  had to  th in k , "W ell, Cathy i f  you 
d o n 't look a f te r  h e r, nobody e ls e  w i l l ! "  And me m other's  badly ( i l l )  
herse 'n  .and me fa th e r  does every th in g  fo r  me mother, so I  c o u ld n 't  
r e a l ly  put i t  on them. And I 'v e  got nobody around here and h is  
(husband's) fa m ily 's  too fa r  away so I 'v e  had to  do i t  mese'n, I 'v e  
had to  -  you know what I  mean? I 'v e  had to  cope (by) mese'n (4 4 9 ), 
and I 'v e  thought -  w ell t'sam e as th a t doctor (her own 6 . P .) said  " I f  
you s ta r t  neg lecting , t 'b a i r n  w ith  the way your husband's been t r e a t in g  
yer and th is ,  th a t and t 'o th e r  -  i t ' s  ju s t  no good". I mean, he 
cou ld 've  given me. the  drugs and ta b le ts  fo r  me nerves and th a t  months 
s in ce . "But", he says, " I t ' s  g o in ' to  be no good", he .says, "yer ju s t
g o in ' to  n eg lect yer b a irn " . So I 'v e  done w ithout and I 'v e ,  e r ,  I ’ ve
overthrown i t  mese'n, you know what I mean? (450)

TERESA (a f f ir m a t iv e ) :  Uhuh (re fe r r in g  to  schedule) R ig h t, the  next
b it 's .a b o u t  your f i r s t  v i s i t  to  the  c l in ic  w ith  the baby. Were you 
apprehensive about going?

CATHY: Yeh, I were -  I ,  I  f e l t  t e r r ib le  (4 5 1 ). I d id n 't  want to  go
because I  f e l t  a l l . . . w e l l ,  t'women round here ( in  the  neighbourhood), 
th e y 're  r ig h t  b itc h y , and I  thought, "W ell, t h e y ' l l  be on about me 
b a irn  and th is ,  th a t and t 'o th e r "  (4 5 2 ). 'Cos, I  mean, I  c o u ld n 't  
a ffo rd  to  buy brand new fo r  h e r, and I  used to  -  s t i l l  do -  go to  Dr. 
Barnardo's and jum ble sa les  t ' f i r s t  chance I  g e t. And when I went up 
th e re  (to  th e  c h ild  h e a lth  c l i n i c ) ,  th e re  were a l l  these women w ith  
babbies w ith  lo v e ly  pink o u t f i t s . . . and I t r ie d  to  dress her n ic e , you 
know what I  mean? (453) But I  ju s t  c o u ld n 't compete w ith  them and I 
did fe e l  a b i t  funny (out o f p lace) (4 5 4 ). And when I  got back I says 
to  B. I  says, " I'm  not going up th e re  ag ain ", I says, " i t ' s  shown me 
up, you know!" (455)

TERESA: A lo t  of them use second hand s t u f f ,  you know, th o u g h ...

CATHY.: Oh I know -  you ought to  see 'em a t t 'ju m b le  s a le s , la s s , w ith
big  fu r  coats on 'em and th a t ,  going scrounging (456)

TERESA: Yeh, I  got th is  from a jumble s a le  (laughs)

CATHY ( in d ic a t in g  her own c lo th e s ): I 'v e  got a l 1 these from a jumble  
s a le ! (laughs)

TERESA: . . . ' c o s  I  d o n 't get much you know, w ith  s t i l l  s tu d y in g .. .

CATHY: Yeh ? ( fe e ls  coat)

TERESA: I  mean, i t  was only two quid

CATHY: Yeh, y o u 'l l  have your books and a l l  th a t lo t  to  pay fo r ,
w ouldn 't you, as w e ll?  (457)

TERESA: Yeh, b u t, you know what I  mean, they can look as good, I
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x n m x ,  i t  you j u s x .

CATHY: Of course they can, y e h . . .  You ought to  see t'young  'uns now, 
a t t 'ju m b le  s a le s . I mean, a t one tim e i t  were a l l  these o ld  fo g ies  
and th a t ,  you know; but now, you se t'young 'uns going up -  and they  
come away w ith  some b e a u tifu l s tu f f  <458)

TERESA: Yeh, yeh

CATHY: Mind, you see, I d o n 't l i k e  buying s t u f f ,  you see, when I'm
pregnant, 'cos you never know what s iz e  y o u 're  g o in ' to  go back to
(459)

TERESA: Y e h ...y e h , w a it ' t i l l  you've had i t  a n d ...

CATHY (re tu rn in g  to  s u b je c t): b u t, e r ,  I  d id  fe e l a b i t  shown up a t
t ' c l i n i c  (460)

TERESA: (probes): . . .a n d ,  e r ,  so d id  you go back ?

CATHY: I  d id ; bu t I d o n 't go, I d o n 't go very  o ften  (4 6 1 ). I  mean, 
l ik e  (names h e a lth  v is i t o r  a t c h ild  h e a lth  c l i n i c ) ,  she says, e r ,  she 
says, "Oh", she says, " i f  y o u 're  ever short on c lo th e s " , she says, "We 
have a couple of boxes behind, behind t 'c o u n te r  where they serve te a  
and th a t"  (4 6 2 ). So I  went up about th re e  month back and got her some 
c lo th es  -  some good, decent c lo th es  and a l l  (4 6 3 ). And I  went up la s t  
week and I says to  h er, "Have you got any more c lo th es  I can look at?"

She says, "Aye, lo v e " , she says, "go and help  y e r s e lf" .  So I went, 
and th is  woman p u t two boxes out l ik e ;  and th e y 'd  only got a b i t  of 
s tu f f  (4 6 4 ). And I  says to  th is  woman, I  says, e r ,  "Have you got a 
c a r r ie r  bag, lo v e , fo r  these c lo th es? ", "Have you paid fo r  'em?" she 
says. "Paid fo r  'em?" I  says, "Why, have you.got to  pay fo r  'em?", 
"Yes, you've got to  pay fo r  'em; i t  a l l  goes in  -the Christm as fund fo r  
the k id 's  p a r ty " . W e ll, I  d id n 't  know; and she were r ig h t  s n o tty  
about i t  (4 6 5 ). So I  says, "Oh, I ' l l  put 'em back then, lo v e " , I  
says., " I a in ' t  no money to  pay fo r  'em". She says, "W ell, you know 
you've got to" (4 6 6 ). So I says, "Oh, I ' l l  go and see (names h e a lth  
v is i t o r ) ,  then about i t " ,  I  says, "because she to ld  me I  could have 
them". "Oh, i t  d o esn 't m atter -  i f  (names h e a lth  v is i t o r )  says i t ' s  
a l l  r ig h t ,  then i t ' s  a l l  r ig h t"  (4 6 7 ). I  thought, "Yeh -  sh e 's  e ith e r  
f id d lin g  or being a b i t . . . " ,  'cos I 'd  never seen here th e re  b e fo re , 
you know.

TERESA: I  d o n 't know who i t  i s . . .

CATHY: She were an old woman w ith  grey h a ir  and glasses  

TERESA: I  d o n 't know ...

CATHY: I 'v e  never seen her before  (q u estion ing ) (468)

TERESA: Oh, take  no n o tic e  of h e r, oh d e a r . . .  R ig h t, th e  next b i t  i s ,
is  i t  p o ssib le  to  have a p r iv a te  ta lk  to  s t a f f  a t c l in ic  i f  you need 
to?

CATHY:' Yeh, i t  is  (469)

TERESA: I t  i s ,  okay, r ig h t .  Do you l ik e  th e  system whereby you ju s t
pop in  when you want to , or would you ra th e r  have appointments?
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CATHY: Oh no, I  l i k e . . . I  can never keep appointm ents, t h a t 's  t 'o n ly  
th in g  (4 7 0 ). I . . . ' c o s  I mean, l ik e  going to  t 'd o c t o r 's .  I f  I  want to
go to  t 'd o c t o r 's ,  I 'v e  got to  get up r ig h t  e a r ly  in  t'm o rn in g  (and) 
get t'b ab b y  dressed, washed, changed, fed  before  I can go anywhere, 
you see. And then by th a t tim e i t ' s  too la t e  fo r  t 'd o c t o r 's .  I  f in d  
mese'n g e ttin g  up r ig h t  e a r ly ,  (but) I  can never keep appointments  
(4 7 1 ), s o . . .b u t ,  e r , I  ju s t  l i k e  to  be ab le  to  pop in  when I ,  when I 
want to  (472)

TERESA: Uhuh. . .  have you ever p re fe rre d  not to  go fo r  any reason?

CATHY: C n ly  when, l i k e  I  say, when I  f i r s t  found out th a t she were 
chesty;. and I  went up and to ld  t 'd o c to r ,  and he said  i t  were a co ld  in  
her nose. W e ll, I  knew i t  w e re n 't , and I  thought, "W ell, i f  these are  
what you c a l l  baby d o cto rs , then I  d o n 't want to  see 'em. no. more" -  
.and I  .wouldn't go up and see him every tim e I  had a problem, then  
(473)

TERESA: D id you ever th in k  i t  was ju s t  a waste of tim e .when you. d id  
go?

CATHY: Yes, sometimes I  do, yeh, 'co s , I mean, they ju s t  pop. 'em on 
t !s c a le s  and th a t 's  i t .  Y ou 're  ju s t  sat c a l l i n '  ( ta lk in g )  and having  
a cup of te a  and th a t (474)

TERESA: Why do you th in k  some peop le  never go?

CATHY: I d o n 't know, (475)..... I  th in k . ,  .w e l l ,  I'm  say ing , in  my, in  my 
view, i t ' s  probably because th e y 're  t'sam e as me (476) -  th ey  d o n 't  
l i k e  being shown up or owt l ik e  th a t (477) (pause) Or sometimes, they  
ju s t  c a n 't  manage i t  (478)

TERESA: Yeh, yeh i f  th e y 'v e  got a heavy d a y .. R ight -  th e  checks th a t
she's  had done a t the  c l in ic  by the  h e a lth  v is i t o r  and the  doctor -  
has the  doctor looked her over? .

CATHY: Yeh, when she w a s ... (u n c e rta in ly ) I  th in k  i t  were when she.
were tw elve  week o ld  (479)

TERESA: Has he only done i t  once, then?

CATHY: Yeh (480)

TERESA: And were you happy w ith  th a t -  th e  check, what was th a t l ik e ?

CATHY: Yeh, (4 8 6 ); but one th in g  I  f in d  w ith  her being me f i r s t .  They
(s ta f f )  seem to  th in k  th a t a lass  whose f i r s t  b a irn  i t  is  goes w ith
every l i t t l e  problem -  you know what I  mean? (487) (d escrib in g  the  
stereo type) T h ey 're  v e r y . . .  I 'v e  fo rg o tte n  t'w o rd  fo r  i t ,  but
t 's l ig h t e s t  l i t t l e  problem and th e y 're  a t t 'd o c t o r 's  (4 8 8 ): and I
found th a t t'sam e w ith  t 'd o c to rs  a t (names h e a lth  cen tre ) ( im ita te s  
doctors) "Oh, i t ' s  nowt to  worry about" -  and th e y . . . th e y  th in k  y o u 're  
ju s t b e in g .o v e ra c tiv e  about i t ,  you know (4 8 9 ). But I  mean, when i t ' s  
your f i r s t  b a irn , you d o n 't want owt up w ith  them (anyth ing wrong w ith  
them) -  you want to  f in d  out th a t  th e y 're  a l l  r ig h t  (4 9 0 ). I  mean, a t  
t 'h o s p ita l  they said  th a t a l l  t ' f i r s t - t i m e  mothers, th e y 're  a l l  l i k e
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TERESA: But so you should be, though, I mean, what do they expect?  
They'd be com plaining i f  i t  was th e  o ther way! (echoing sen tim en t).

CATHY: Yeh

TERESA: W h a t....e r , how o ften  d id  you go to  c l in ic  a t f i r s t ,  would you
say?

CATHY: I  used to  go every, fo r tn ig h t  -  every two week l i k e  (492)

TERESA: And when d id  you s ta r t  t a i l in g  o ff?

CATHY (s l ig h t ly  confused): W e ll, when I  co u ld ...w h en  I  w e re .... I  d o n 't  
know, r e a l ly  (4 9 3 ). (recovering  h e rs e lf )  When I  found out mese'n th a t  
she were g e tt in g  every th ing  th a t  she should, and ga in ing  weight 
p ro p e rly , and doing th in g s  th a t she should a t her age, you know (4 9 4 ).  
And I  thought, "W e ll, i t ' s  a waste of tim e h a v in ' someody .t e l l  i n '  me 
what I a lread y  know", you know (4 9 5 ), so I . . .  i t  ju s t  .dropped o ff  
(4 9 6 ). I . . . I  d o n 't know, I  t h i n k . . . I  l i k e  to  take  her out. . more and
th a t now, you know,. ins tead  of n ipping up t ' c l i n i c  (4 9 7 ); and u s u a lly  
on a Thursday, anyway, I'm  up a t me Mam's a l l  day (4 9 8 ), s d .  . .

TERESA: Yeh, uhuh, r ig h t .  The next b i t 's  about im m unisations. Has
she had them done a t th e  c lin ic ?

CATHY: Yeh, she has, yeh (499)

TERESA: And they  exp la ined  to  you what th e  immunisations are  fo r?

CATHY: No, no they  a in ' t  (laughs) (5 0 0 ). They ju s t  come or send a
le t t e r ;  and t h e y ' l l  say to  me "Oh, she 's  due fo r  a so-and-so" (5 0 1 ). 
But, t'sam e. w ith  th a t -  what were i t ,  now? -  whoop cough (whooping 
cough im m unisation). I  d i d n ' t . . .d id n 't  l e t  her have th a t .  I  th in k  i t  
were because I  d i d n ' t . . . I ' d  heard th a t  much about i t ,  you know what I 
m ean?...So I . . . t h e  bad s id e  e ffe c ts  and th is ,  th a t and t 'o th e r  (5 0 2 ). 
But nobody ever e xp la in s  what they do (5 0 3 ). I  mean, she 's  been 
having jab s  ( in je c t io n s )  now, and h a lf  on (o f) (em I  d o n ' t . . .  (5 0 4 ). 
Even when I  were in  h o s p ita l,  they g ive  h e r . . . th e y  took some blood out 
of her g ro in . W e ll, I  know they do t 'B u th r ie  te s t  on t 'h e e l  fo r  
jau nd ice  and th a t;  but I  d id n 't  know what th is  n e e d le .. . 'cos she were 
in  r ig h t  agony, t'b ab b y  (5 0 5 ). And I 'd  (had) to  go and ask- what 
th e y 'd  done i t  fo r ,  'cos I were w o rried , you know (5 0 6 ). One of 
t 'n u rs e s  s a id , "W e ll, I 'v e  never known 'em do th a t ,  love" -  and i t
were because s h e 'd g o t  two sections o f her cord instead  of th re e  (s ic )
(5 0 7 ), but i t  w ere n 't nowt to  worry about (5 0 8 ). But th e re  again , i t
was because they h ad n 't to ld  me ( th a t  she w orried ) (509)

TERESA: R ig h t, y e h . . . i f  th e y 'd  to ld  you, you w ouldn 't have w orried?  
(echoes)

CATHY: Yeh (509)

TERESA: Have you had any problem w ith  the  immunisations?

CATHY: No, n o n e ...n o n e  a t a l l  (510)

PAGE 79



yours done?

CATHY: Yeh, yeh -  I th in k  she d id , yeh. I 'v e  had a l l  t 'n e c e s s a ry  jab s  
and th a t (511)

TERESA: R ig h t . . .d o  you s t i l l  th in k  th e  h e a lth  v is i t o r  wants you to  go 
to  c l in ic  now?

CATHY: I  th in k ...o n c e  they  get over a year o ld  I  t h i n k . . . I  d o n 't  know
(5 1 2 ). I th in k ...n o w , I  on ly  use t ' c l i n i c  when I 'v e  problems or owt,
you know what I  mean? (5 1 3 ). Or when I  want somebody to  ta lk  to , 'cos 
I  can t a lk  to  (names h e a lth  v is i t o r )  okay (5 1 4 ). M in 's t  you though, 
they a l l  g iv e  yer th e  same advice , "Go out and enjoy yerse 'n "

... a n d ...y o u  know. But (lau g h s ), but I c a n 't  a ffo rd  to  go (o u t ) .  I
mean, we've only been out th re e  tim es, I  th in k , s in ce , la s t  Christmas.,
and th a t 's  i t  -  and one of them were me s is t e r 's  wedding, we r e a l ly  
had to  go to  th a t one (5 1 5 ). But sometimes I  j u s t . . . I .  get th a t  used 
to  being stuck in  t'h o u se  ( th a t )  I'm  scared to  go out . . . i t  sounds a 
b i t  s tu p id , y e h . . . (516)?

TERESA: Yeh, I  know what you m ean...

CATHY: (h e s ita n t ly :  I ,  I  fe e l  as though people are  laughing a t me and
t a lk in '  about me when I  go out; so n ine  tim es out of ten I  end up
stuck in  t'h o u se  (5 1 7 ). T h a t 's . . .w h a t .. .an o ther reason why I  d o n 't  
l i k e  'buses e ith e r ,  I 'd  ra th e r  walk i t  to m e  Mam's, (although) what 
w ith  a  pushchair and a.bag and a babby and th a t ,  i t ' s  a b i t  much
(laughs (518) m ise ra b ly ).

TERESA: Oh them -  I d o n 't know why you w orry. Who are  these peop le , 
anyway? I  mean, does i t  m atter what they th in k ?  I t  d o esn 't m atter 
r e a l ly ,  does i t ?  (attem pts to  encourage her)

CATHY (s tru g g lin g  to  express her fe e lin g s ) :  I t . .... you know what I
mean....

TERESA* (re c a ll in g  her own s im ila r  exp erien ce ): I  know how you fe e l
i t ' s  a h o r r ib le  fe e lin g .  I  got l ik e  th a t when I was i l l .

CATHY: I  know. But s ince I 'v e  h a d ...s in c e  I 'v e  had h er, I  ' ave
dropped o ff  (taken less  c a re  of h e r s e l f ) ,  you know what I  mean? I 
h a v e . . . I 'v e  spent more tim e seeing to  her p ro p e rtly  (so) th a t  I  a in ' t  
had enough tim e to  see to  meself (520)

TERESA: Uhuh, uhuh.

CATHY: . . .y o u  know what I mean? I  mean, when we were f i r s t  m arried , 
you'd never catch me l ik e  th is  ( in d ic a t in g  her dress) -  I 'd .  be always 
dressed up w ith  make up on, and I 'd  look n ic e , (sad ly ) But I can t e l l  
th a t I 'v e  l e t  m eself go w ith  (due to ) looking  a f te r  her (521)

TERESA: (empathic) You h aven 't got tim e , have you?

CATHY: T h a t's  i t . . . I  a in ' t  got tim e and h a lf  of t ' t im e  I ju s t  c a n 't  be 
bothered to  (5 2 2 ), 'cos I  f in d  mese'n spending th a t much tim e look ing  
a f te r  her ( th a t )  I a in ' t  got tim e to  see to  mese'n r ig h t  (523)
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CATHY: . . .a n d  I  fe e l th a t o ther people n o tic e  i t  as w ell (5 2 4 ), 
.hecause me Mam's always saying to  me, "Oooh, Cathy, you h aven 't h a lf  
le t  yerse 'n  go" -  you see? (525) and th a t g ives me th a t g u i l t  complex, 
then; so th a t I'm  l ik e  th is  ( in d ic a t in g  her p resen t mood), looking  a t 
mese'n (526)

TERESA, (a ttem pting  to  cheer h e r ):  I was g o in ' to. say, your .h a ir  looks  
r e a l ly  n ice  -  i t ' s  a gorgeous colour

CATHY (d e p re c a tin g ly ): Oh, i t  i s n ' t  (she has ju s t  coloured i t )

TERESA: I t ' s  in  good c o n d itio n , though -  look a t the  shine on i t  

CATHY (p lay in g  w ith  her h a ir ) :  I t  gets on me nerves

TERESA (p e rs is ts ):  . . .b u t  I  mean, obviously  your h a i r 's  r e a l ly  n ice
when you've done i t  -  dead shiny

CATHY (a g re e in g ): I t  i s ,  b u t . . .  I  mean n o w ...th a t  I  ju s t  d o n 't see any 
reason to  do i t .  I  d o n 't  see any reason to  put make-up on 'cos I  
never go anywhere (528)

TERESA: Y e h .. .

CATHY: You know what I  mean? T h ere 's  on ly  sometimes th a t  I . . . I ' m  s a t 
in  t 'h o u se , and I . t h in k ,  "Oh, Cathy, th a ' does look a mess!"; and I
get t'm ake-up. o u t, a n d .. . you know.. .

TERESA: Y e h ...

CATHY: . . . d o l l  m eself (u p )... .p re ten d  I'm  going somewhere.. .and i t  
makes me fe e l a lo t  b e t te r  (5 2 9 ). But then, when he (her husband) 
walks in ,  he never n o tices  anyway, so I  m e a n ...!  could walk round 
t  'bouse s ta rk  naked and he 'd  never n o tic e  (laughs)

TERESA: (laughs)

CATHY: . . . i n  f a c t ,  I  have done, once or tw ic e ! (530)

TERESA (lau g h s): . . . in  summer, I hope, when i t  w asn't too co ld !

CATHY (th o u g h tfu lly ) :  " I can imagine mese'n now", I says . . . " I  can
imagine mese'n now", I  says to  him the  o ther day, I says: "no wonder
you d o n 't fancy me any more". He says, "Why n o t, love?" I  says, 
"W ell, a l l  t .'b lu e  veins  th a t you g e t, and I 'v e  got s tre tc h  marks and 
a l l " ,  I says. I  ju s t  look l ik e  a p iece  of th a t cheese w ith  b lue  veins
in  i t ,  you know; and I -thought, "W ell, i f  I  were th e e , B. I w o u ld n 't
fancy me, e i th e r ! "  (531)

TERESA: And what d id  he say?

CATHY (continues her account): But h e 's . . .1 '1 1 .  t e l l  y e r , he seems to  
be ashamed of me when I'm  l ik e  th is ,  you know. He d o e s n 't . . .h e  d o n 't  
say nowt but i t ' s  th e  way he a c t s . . .  R e luctant, to  take  me o u t. And i f  
he does take  me o u t, he leaves me, you know, and s tu f f  l i k e  th a t
(532 ). But as soon as I get me f ig u re  back, th a t 's  i t  -  h e 's  back to
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l u a  /c a iu u & f  ve  n v s e i t j  a g a in

TERESA: Uhuh

CATHY ( b i t t e r l y ) :  I  c a n 't  understand men, me (533)

TERESA: . . .n o r  me n e ith e r . Can you remember when you f i r s t  had to  go 
to  c l i n i c . . . d i d  you fe e l  you had to  go, d id  you fe e l  o b iig ed  to  go?

CATHY: .W ell, same as I  s a id , they never said  nowt to  me (5 3 4 ). I
thought I  were expected to  go and I  thought I had to . go every week; 
'cos t ' f i r s t  week ( th a t )  I missed, I  h a lf  expected somebody coming 
down and saying, "Why h a ve n 't you been down th is  week?", you know.
And I  thought you were expected to  go, because they never said  nowt to  
yer (535)

TERESA: Mmm...Did you make any fr ie n d s , a t  c lin ic ?

CATHY: Not r e a l ly ,  no (5 3 6 )I . . . th e r e 's  a c o u p le .. .w e l l , I 'm  saying,
th e re 's  one woman up th e re  th a t  I  know to  t a lk  to ;  (th inking .) and 

-another one, because I 'v e  known her from before  I  come down h ere , you 
know what I  mean? So I  know her to  ta lk  to  (5 3 7 ). B u t, ap art from
th a t ,  i f  them two d id n 't  come in , I'm  sa t by mese'n u s u a lly , you know 
(5 3 8 ). So, th a t 's  another reason why I  d o n 't go up (5 3 9 ).

TERESA (agrees and e la b o ra te s ): Yeh, i t ' s  h o r r ib le  i s n ' t  i t . . . I  hate  
s i t t in g  where I  d o n 't know anybody...

CATHY: I t r ie d  to  get along w ith  everybody, though -  but round here
they ju s t  seem as though th e y 're  a l l  zombies, you know. . They keep
t h e ir  s e 'n s .to  th e ir  se 'n s , and you j u s t . . . ( 5 4 0 ) .

TERESA:. . .Yeh, y e h . . .  R ig h t, em d id  you f i r s t  meet your h e a lth  v is i t o r  
a f te r  you'd had.your b ab y...w as  th a t when you f i r s t  met her or d id  you 
meet her b e fo re  your baby was born?

CATHY (th in k in g  h a rd ): Oh, now w a it a m in u te . . .e r ,  yeh, I d id .m eet her 
b e fo re . I  th in k  i t  was one of t ' t im e s . . . (pauses). . .  i t  were about fo u r  
or f iv e  week b efo re  I had t'b ab b y  (5 4 1 ). I can remember her coming to  
t'h ouse  and in tro d u c in g  h erse 'n  and th is ,  th a t a n d .t 'o th e r  (5 4 2 ); and, 
you know, she said  t h a t . . . l i k e ,  they keep a check on t'b a b b y , and as 
they grow up (543)

TERESA: Uhuh, does she v is i t  you very o ften?

CATHY: No, not r e a l ly  (5 4 4 ). E r, she always asks me when I  go up i f  
(whether) I 'v e  any problems or owt ( 5 4 5 ) : . 'cos, same as I  s a id *  I 'd  
had a good ta lk  w ith  her and to ld  her a l l  me problems and th a t  (5 4 6 ). 
But I  l i k e  somebody.. . somebody who'se n e u tra l (u n in v o lve d ), l i k e  her

TERESA: Y e h ...

CATHY: You know what I  mean? I f ,  l i k e ,  say, I were t a lk in '  to  me
mother, then me m other'd be a l l  on my s id e; and i f  I spoke to  h is  (her 
husband's) mother, (then) h is  m other'd be on my s id e , you know what I 
mean? I  ..wanted somebody who'd got nowt to  do w ith  i t , ,  but could g ive  
me advice , l i k e  (5 4 7 ). T h a t's  why I  s ta r te d  going to  me doctor; but I  
found out a f te r  a b i t  th a t he were s id in g  w ith  me, .because he were
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saying to  me "Now, i f  I come and see y e r , w i l l  yer husband be in?" -  
you know what I  mean? Or, e r ,  l i k e  i f  I  used to  send fo r  him, he used 
to  say " Is  your .husband in ? "; and I used to  say, "No"; and he used to  
say, "Oh, I ,  I  want to  ask yer i f  y e 're  a l l  r ig h t ? " . . .  you know (5 4 8 ). 
But I wanted somebody to  ta lk  i t  out w ith  both on u s . . .  (549)

TERESA: Y e h .. .has (names h ea lth  v is i t o r )  seen B. then?

CATHY:... which she d id , yes, yes, she 's  seen B. (5 5 9 ). But a l l  he 
says when she w a lk e d ...  he says he were l is te n in g  to  her; b u t, soon as 
she walked out of t 'd o o r ,  he ju s t  turned round and he says, " I  d o n 't  
want you going up th e re  anymore (551A ); I  d o n 't want, anybody 

- in te r fe r in g  w ith  us" (551B)

TERESA: I t ' s  d i f f i c u l t ,  th o u g h ...

CATHY (continu ing  her n a r r a t iv e ) :  He says, e r , " I f  we've got any
problems, w e ' l l  s o rt 'em out ourse'ns" (5 5 2 ); but. h e 's  not w i l l in g  to  
t r y .  I  mean, I 'v e  t r ie d  and t r ie d  (5 5 3 ). I  mean, me Ham and Dad's  
asked, me to  go home m ore.tim es than owt; and I 'v e ,  I 'v e  always s tu c k  
by him, you know.what I  mean? I 'v e  turned round and s a id , "No, Ma, I'm  
not coming back"; and I 'v e  stopped w ith  him (5 5 4 ). But i t ' s  ju s t  
n o t . . . I  d o n 't  know, h e 's  very much l ik e  a c h ild  -  i t ' s  l i k e  I'm  
b rin g in g  two on 'em up in s tead  of one, you know what I  mean? (555A). 
He h a d n 't had much education (555B); and, w e ll ,  t 'w a y  he were brought 
up, I  thought i t  were wrong, 'cos h is  parents, neglected  him (555C), 
and he ended up being brought up w ith  h is  grandparents, who were 
r e a l ly  to o . o ld  to  c are , you know what I  mean? (555D.). He could do 
what he wanted; go where he wanted; and no a u th o r ity  were used on him, 
you. see (555E).; and I  th in k  h e 's  try in g  to  do th a t now w ith  us (me) 
(555F).

TERESA: Yeh, y e h . . .

CATHY: H e's try in g  to  show ... I  mean, th e ir  fa m ily  -  i t  were nowt fo r
t ' f e l lo w  to  beat t 'w i f e  up; (w ith  g rea t iro n y ) i t  were good th a t ,  you 
know what I  mean? They a l l  d id i t  -  so, of course, he d id  i t  to  me 
'cos he thought i t  were, good; and he thought, w e ll ,  i t  were proper to  
(ap p ro p ria te  fo r )  him (555B). I  mean, I were brought up p roper; I 

w e re n 't brought up s p o ilt  or owt l ik e  th a t .  I  g o t, I got.m ore or less  
everyth ing  I  wanted; but n o t, not q u ite  every th in g  (555K).. But 'cos 
they w eren 't bothered about him -  h is  normal p a ren ts , I  mean (5551) -  
my parents, have t r ie d  to  take  over where h is  paren ts  l e f t  o f f .  
They've t re a t (e d )  him t'sam e as me (555J ); but h e 's  not g ra te fu l fo r  
i t  (555K ). He, you know.. . he wants to  be by h is s e 'n , and. (a b le .to  go) 
o f f ,  an d .to  say, " I'm  t'b o ss "  -  and th a t 's  i t .  (555L)

TERESA: W hat.. .em, a f te r  you've had a f ig h t ,  does he apologise or 
anything?

CATHY: Yeh, h e . . . t h a t 's ,  th a t 's  what made i t  so bad. I  mean, he used
to  say, "Oh, I'm  so rry  love; I ' l l  never do i t  again" -  and some tim es  
he'd c ry ; and i f  th e re 's  owt I  hate  to  see, i t ' s  a.man c ry in g . And 
then I  used to  th in k , "W ell, he r e a l ly  means i t  th is  tim e " . But then  
a f te r  a b i t  I got to  th in k in g  -  and i t ' s  ju s t  an a c t, t h is . . .y o u  know, 
th is  c ry in g  and "Oh, I'm  s o rry , I ' l l  never do i t  again" (5 5 6 ), when I  
know damn' w e ll h e 's  g o in ' to  do i t  again (557)
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TERESA: Yeh, i t ' s  funny is n ' t  i t . . .

CATHY: But, h e 'd  on ly  got to  say a couple of words to  me and I  used to  
m elt (558)

TERESA (em pathic): Yeh, y e h ...a n d  i t  (h is  previous behaviour) d o esa 't 
m a tte r . . .

CATHY: You know, som etim es.. .sometimes he could ju s t  say summat.to me, 
-and I could p ick  a k n ife  up and I  could ju s t  ram i t  through him . And 
then, two minutes a f t e r ,  h e 'd  say summat e ls e  and I ' d  th in k *  "W ell, I  
d o n 't know", you know, " I d o n 't know how I  could have picked th a t  
k n ife .u p " ; a n d . . . ( a t  a l o s s ) . . . I  d o n 't know.. . ( 5 5 9 )

TERESA (e la b o ra tin g  C athy 's  previous s ta tem en t): I  th in k  y o u 're  r ig h t  
-  I  th in k  i t ' s  'cos a lo t  of men ju s t  d o n 't grow u p . . .

CATHY (agreeing  vehem ently): They d o n 't ,  they d o n 't . . .

TERESA: . . . t h e y  s tay  k ids  a l l  th e ir  l iv e s

CATHY: T h a t's  i t  (5 6 0 ). I  mean, I  thought th a t having
t 'r e s p o n s ib i l i t y  of a c h i ld 'd . . . you know, evrybody says, "Oh* h e ' l l  
grow up once you get t 'b a i r n " .  But he a in ' t  - h e  a in ' t  a lte re d  (5 6 1 ). 
(p en s ive ly ) I t ' s . . . i t ' s  funny, t h a t . . . I  d o n 't know, he seems to  be 
growing, up now th a t she 's  growing up, you know what I  mean? Now th a t  
she's  t a lk in '  and w a lk in ' and th a t*  he .seems to  b e . . .-I d o n 't know, 
t a k in ' more n o tic e  on her and th a t  (562)

TERESA: Uhuh, u h u h ...

CATHY: But b e fo re , he never l e t  her change h is  l i f e  a b i t  (563)

TERESA: Eeeh, i t ' s  strange is n ' t  i t . . .

CATHY: I  c a n ' t . . . I  d o n 't  k n o w ...I 'm  never g o in ' to  get to  understand  
them, me. (very  s e rio u s ly ) I ' l l  t e l l  you summat - I ' d  never get 
m arried again -  never! (looks a t Teresa and laughs, amused by her own 
vehemence)

TERESA: (laughs w ith  her)

CATHY (e m p h a tic a lly ): Never!

TERESA (re tu rn in g  to  schedule): When, e r . . .have you ever fo u n d .. .ran g  
the h ea lth  v is i t o r  up?

CATHY: No, I  h ad n 't no. I 'v e  got her 'phone number, but I  j u s t . . . I  
d o n 't know, I 'd  sooner see her when she's  up a t t ' c l i n i c  -  you know 
what I  mean? -  w a it to  see her th e n . . .

TERES: . . . ( r a t h e r )  than r in g  her up?

CATHY: Yeh, because I . . . I  d o n 't th in k  you can say t'sam e th in g  over a 
'phone as you c a n .. .

TERESA: f  a c e -to - f  a c e .. . ?
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CATHY: Yeh. I t ' s . . . i t ' s . . . I  th in k  i t  has more impact when you ta lk
fa c e -to -fa c e  (5651

TERESA (a g re e in g ): Yeh, yeh, I  do .( to o ) . W h at...d o  you l ik e  her (the  
h ea lth  v is i to r )?

CATHY: Yeh, sh e 's  okay (566)

TERESA: Do you th in k  you know her q u ite  w e ll?

CATHY (pondering t h is ) :  Not q u ite  w ell -  I  mean, I  know i f  I 'v e  got a 
p ro b lem .. . I  know th a t  sh e 's  t h e r e . . . l e t ' s  put i t  th a t way.

TERESA: Uhuh -  you know her w ell enough, you would say.,, fo r  (.that) ?

CATHY: Yeh, yeh (567)

TERESA: Do you th in k  she knows you q u ite  w e ll?

CATHY: W e ll, she would do, yeh ( i . e . . ' I  suppose so, y e s ')  (568)

TERESA: Well enough. R ig h t, em, how long have you had your doctor -  
a l l  your l i f e ?

CATHY: No (5 6 9 ). E r, th e re 's  f iv e  to  choose from a t (names group
p ra c t ic e ) ,  up l ik e  where I  go (5 7 0 ). But s ince me husband s ta r te d  
h it t in g  me and th a t ,  I  found th a t I  stuck to  th is  one d o c to r, you know 
what I  mean? 'Cos I  can r e a l l y . . . I  can r e a l ly  s i t  down and ta lk  to  
him; and I  can r e a l ly . . . .w e l l ,  I'm  say ing , h e 's  t 'o n ly  one th a t  ge ts  
through to  me -  l e t ' s  put i t  th a t way (5 7 1 ). ( re tu rn s .to  general 
question) But I 'v e  always had them doctors up th e re  -  b u t, I  mean, 
th e y .. . th e y  change. I  mean, once one makes a b i t  of money, they  go 
and r e t i r e  a n d ...y o u  know what I  mean? -  buy a new car and th a t  (572)

TERESA: Have you ever asked fo r  a home v i s i t  from your doctor?

CATHY: Yeh, yeh I  did (573)

TRERESA: Has he been a l l  r ig h t  (accommodating) about i t  -  about cominq 
out?

CATHY: W e ll, i t ' s  not so much t 'd o c to rs  up th e re  -  i t ' s
t !re c e p tio n is ts  (5 7 4 ). I mean, l ik e  I  s a id , when I were b a d ly ...w h e n  
I  were c a rry in g  h e r . . . I ' d  found out I  were pregnant and they w ou ldn 't 
send a .doctor - out to  see me -.because th a t doctor had said  i t  were 
wind, you see. So they  w ouldn 't send.anyone to  see me (5 7 5 ). In  
fa c t ,  I ended up g e ttin g  one of me mates to  go and 'phone up to  make 
an appointm ent, 'cos I  were th a t badly (5 7 6 ). And they w ou ldn 't send 
a doctor out -  but th a t 's  t 'r e c e p t io n is ts  -  they th in k  they own 
t 'p la c e  (5 7 7 ). ( i l lu s t r a t in g  her p o in t) I  mean, you can go up now and 
you can say, " I  want to  see a d o c to r". ( im ita te s  re c e p tio n is t)  "Why, 
w hat's  up w ith  you?" I  mean* i f  you knew-what were up w ith  you, you 
w ouldn 't bother going to  see t 'd o c to r ,  would you? (578)

TERESA: (laughs) E r, no

CATHY: . . .a n d  then th e y .. . th e n  t h e y . . .  ( t ry in g  to  remember) Oh aye, 
what were i t  now I  went up fo r?  (remembers) Oh, I  t r ie d  fo r  p a in
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k i l l e r s  -  I 'd  got bad m igraine or.summ it a n d ...o h , i t  were me sinuses, 
they were a l l  blocked, and i t  had given me toothache and earache and 
me eyes were .going runny, th e  whole lo t .  And I  'phoned up to  make an 
appointment (5 7 9 ). And she says, "Oh, come up and see us,, love"  
(5 8 0 ). So I  went up. I says, "Can I see a doctor" (581) (im ita te s  
re c e p tio n is t)  “Why, w hat's  up w ith  yer?" (582).. I says, " I  want to  
see the d o c to r11. You know what I mean -  i t  i s n ' t  her p la c e  to  ju s t  
p re sc rib e . But they do -  they th in k  they  own i t  up th e re  (5 8 3 ). 
(pauses) Next question? (584)

TERESA: R ig h t . . . looking  back, where would you say you lea rn ed  most
about looking  a f te r  your baby from? I  th in k  you said  (from  what Cathy 
has a lread y  sa id ) th a t i t ' s  y o u rs e lf ,  i s n ' t  i t ?

CATHY: From meself (5 8 5 ); and, w ith  (due to ) me m o th er-b e in g . badly
( i l l ) ,  me and me s is te r  brought up t'y o u n g e s t two (o f her own bro thers  
and s is te r s ) .  We did a l l  t ‘nappy washing and changing and feed in g  and 
th a t ,  you know, w ith  (due to  me mother being bad ly  -  so I  knew a lo t  
through (as a r e s u lt  o f) th a t .  And housekeeping and th a t  -  I mean, me 
mother were always one of them s o rt as -  when you t id ie d  up -  she used 
to  go shhh l ik e  th is  ( im ita te s  mother te s t in g  su rfaces  fo r  dust) and 
go round t'room  w ith  (her) f in g e rs  -  you know what I mean -  she were a 
bugger fo r  th a t!  And, w ith  her being bad ly  and a l l ,  we had to  b ring  
up t'yo u n g est two by us se 'ns  (ourse lves) (586)

TERESA: U huh...and what about baby books -  what would you say about
them?

CATHY: T h e y 're  okay -  but they g iv e  you a l l  t'g o o d  s id e  

TERESA ( in v i t in g  her to  c o n tin u e ): Yeh?

CATHY: I  mean, i t ' s  l i k e  one of these bloody rom antic f i lm s  where you 
see 'em w alking o f f  in  t 's u n s e t to g e th e r -  you know what I  mean? I t ' s  
not l ik e  th a t -  l i f e  i s n ' t  l i k e  th a t  (5 8 7 )! (pensive) I  d o n 't  th in k  
they could put i t  down in  words, what i t ' s  l i k e  -  you know what I 
mean? (588) They t r y ,  ( l e t 's )  put i t  t h is  (way): th ey  ease y e r  mind a 
lo t ,  but they g ive  yer t ’good s id e , not t 'b a d  (589)

TERESA: . . .y e h  and they should g iv e  you th e  bad (s id e ) as w e l l . . . ?

CATHY: I mean, t h e y 'r e . . . (look ing  fo r  exam ples). . .  1ik e ,  now,
t  'symptoms you can get when y o u 're  pregnant: they  ju s t  say, "Oh, you 
can get s w e llin g  of t ' f e e t " ,  so-and-so; but th ey  never go on to  say 
th a t t 's w e ll in g  of t ' f e e t  could stop you from w alk ing ; th a t  i t  were 
very p a in fu l;  how o fte n  you might get i t  -  you know what I mean? (590)

TERESA: Y e h ...n o t a l l  the  d e t a i l s . . .

CATHY: T h a t's  i t .  L ik e  morning sickness -  th ey  never t e l l  you what
i t ' s  l i k e , having morning sickness -  I  mean, i t ' s  c h u ffin g  t e r r i b le ,  
th a t!  I  w o u ld n 't, I .w o u ld n 't  l i k e  any la s s  to  go through t h a t  -  no
chance! (591)

TERESA (lau g h s ): R ig h t, em ...w hat does th e  baby's  fa th e r  th in k  o f th e  
c l in ic ,  the  h e a lth  v is i to r s  and o th ers  you 've  had co n tact w ith  in  the  
care of your baby?
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CATHY: He d o n 't reckon much to  'em (593) -  I  mean, he th in k s  th a t  you 
have a b a irn  and you b rin g  i t  up and t h a t 's  . . . t h a t ' s  t 'e n d  on (o f)  
i t ,  as fa r  as I  can gather from him (5 9 4 ). He th in k s  th a t  th e y 're  
ju s t  a set of in te r fe r in g  peop le, you know, who l ik e  to  s t ic k  th e ir  
noses in  your business (5 9 5 ). And he reckons th a t h e a lth  v is i to r s  and 
th is ,  th a t and t 'o th e r  only come to  see yer b a irn  i f  they  th in k  you've  
been braying (h i t t in g )  i t  and w hatever, s o . . .  (596)

CATHY: W e ll, I  know he has t 'w ro n g .. .h e 's  got t'w rong idea  about l i f e ,
you s e e .. .  (597)

TERESA: Mind -  they (husbands) take  some c o n v in c in g ...

CATHY: They do, yeh

TERE9A: . . . i f  you t r y  and you know.. . (pauses -  changes th e  su b jec t) 
R ig h t, em, would you p e rso n a lly  advise o ther new mothers to  go to  
c lin ic ?

CATHY: W e ll, e r ,  I  suppose i t ' s  up to  them (5 9 8 ). I  mean, I  c a n 't  see 
as i t ' s  done me and t'b ab b y  any good, r e a l ly  (5 9 9 ). I  mean
a l l . . . t ' o n l y  tim e i t ' s  done her good is  when she's  had to  go up fo r
her in je c t io n s  (600); but ap art from th a t  y o u 're  s t i l l  not gain ing  
anything (601)

TERESA* (encouraging her to  continue).: Uhuh*..uhuh?

CATHY: I t ' s  ju s t  a p la c e . . .a s  fa r  as I  can g a th er, i t ' s  ju s t  a .p la c e
where women g o .. -ta k e  the k id s  so t 'k id s  can p lay  to g e th e r .. .so  ( th a t )  
they  can have a cup of te a  and a c a l l  ( c h a t ) . . .

TERESA: Y e h ...

CATHY: I t ' s  ju s t ,  l i k e ,  a break from t 'tw e n ty -fo u r -h o u r  ro u t in e , you 
know what I  mean? (6 0 2 ). I  suppose i t ' s . . . i t ' s  a good th in g  in  a way, 
because, I  mean, you can g e t . . .

TERESA: You need to  get aw ay ...

CATHY: You do. Y d u  need th a t b reak. I  mean, a t  l e a s t . . . i f  not once a
day (then) once a week, you need th a t break from r o u t . . .  (603) m in 's t  
yer though, i f  th e y 're  owt l ik e  my^bairn, you've s t i l l  got to  keep yer 
eye on her once th e y 're  walking about, 'cos she's  a bugger! (604) 
(th in k in g  i t  through) But I  would, I 'd  advise 'em to  go, yeh -  i f  they  
thought they  could mix in  w ith  t'company and th a t ,  you know (605)

TERESA: U h u h ...lo o k in g  back, have you enjoyed th is  year?

CATHY: (th o u g h tfu lly ) :  Y e h ...y e h , I have 
TERESA: O vera l1 . . . you could say ( th a t )  you have?

CATHY: Yeh (606)

THERESA: What have you enjoyed most about i t ?

CATHY (w ithout h e s ita t io n ) :  Being independent and knowing, now, th a t  
I'm  grown u p . . . I ' v e  got a b a irn  of me own -  you know what I mean?
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TERESA: U h u h .. .r ig h t  -  i f  anyth ing , what would you ra th e r , be.do ing
w ith  your l i f e ?

CATHY: I  d o n 't know (la u g h s ). I 'v e  always fan c ied  being a m odel.(6 0 8 )  
(d ism issing th is )  -  b u t, e r ,  no, e r ,  I 'd  got a good c a re e r. I  wish 
I 'd  have stopped a t t ' f i r s t  sewing fa c to ry  (609)., in s tead  of m ovin' on 
and going and l iv in g  w ith  him (her husband) and th a t (609A), 'cos I 
were earning some good money, you see, and I 'd  have probabLy. been a 
superv isor or summat now (609)

TERESA: Uhuh, u h u h ...

CATHY: But I  m e a n ... I  know lasses have dreams.-(610)., b u t I  a lw ays
s a id , "W ell, I ' l l  never go in  a fa c to ry !"  -  b u t ,  I  mean, fa c to ry  work 
is  t 'o n ly  work you can g e t . . . .

TERESA: T h a t's  r ig h t ,  y e h . . .

CATHY: . . . and sometimes i t ' s  h igher paid  than owt e ls e ,, you know what
I  mean? (.611) ( r e a l is t ic a l ly )  But I . . . I ' d  have probably been where I  
am now, th a t 's  w h a t . . .e r *  i f  I  could go over i t  again I 'd  be where I  
am now (6 1 2 ). (adds d e c is iv e ly ) But I  d o n 't th in k  I 'd  be m arried th is  
t im e . . .

TERESA: Yeh?

CATHY: 1 th in k  I 'd  be s in g le ! (laughs) (613)

TERESA (laughs w ith  h e r ):  R ight -  what have you p e rso n a lly  missed most 
s in ce  having your baby?

CATHY: (p rom ptly ): Going out and s o c ia lis in g  -  e r ,  being a b le  to  be 
one of t ' la s s e s ,  you know what I  mean? I t ' s . . .y o u 're  t ie d  down -  I  
mean, y o u 're  t ie d  down when yo u 're  m arried ; but y o u 're  t i e d  down even 
more when you've got a b a irn  around yer (6 1 4 ). I k n o w ... I  know, f a i r  
enough,, i t ' s ,  your f a u l t  in  t ' f . i s t  p lace  th a t you've 'go t (conceived) a 
b a irn  (615); b u t, you. know, I  miss going out and en joying , mese'n 
(616A);. and I  miss being ab le  to  work fo r  a l iv in g  (616B).. Being 

stuck in  t'h o u se  and a l l ,  t 'o n ly  work I do i s  housework, which, you 
know, you d o n 't get paid  fo r  anyway (6 1 6 0 .  S o ..b u t t h a t ’.s what I  
miss m ost.. . I  th in k  i t ' s  w ith  me being young and a l l .  Now, i f  I  were 
in  me t h i r t i e s  i t  w ou ldn 't bother me so much (617)

TERESA: Yeh, y e h .. .b u t  a t th is  age you want s o rt o f . . .

CATHY: Mmm...

THERESA, (re tu rn in g  to  schedule): What, e m .. . is  th e re  anyone you can 
r e ly  on to  look a f te r  the baby i f  you do want to  get out -  have you 
got anyone you can leave  her w ith?

CATHY: W e ll, same as I  s a id , I  could leave  her w ith  me Mam and Dad
(618) -  but me..Mam's badly ( i l l ) ,  and I  d o n 't l i k e  p u tt in g  (imposing) 
on .me Dad; so I  th in k  .(th a t) b e fo re  ( I 'd )  pu t on them I 'd  sooner stop
in  (6 1 9 ). In  f a c t ,  I  f in d  m ese 'n .. . I. mean, I 'v e  had . t 'c h a n c e  to  go
ou t, and. I 'v e  found mese'n stopping in ,  because -  same a s  I  s a id  -
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I ' v e . . . i t  !s l i k e  what do they c a l l  i t?

TERESA (re fe r r in g  to  C athy 's  previous account): Agrophobia?

CATHY: T h a t's  i t . . . agrophobia. I  fe e l  as though everybody is  looking  
a t  me and t a lk in '  about me when I  go o u t . . .

TERESA: Y e h ...

CATHY: . . . s o  I'm  g e ttin g  th a t  scared to  go out ( 6 2 0 ) . . . i n  fa c t  I'm
t'sam e when I  go shopping (6 2 1 ). I  en joy shopping u s u a lly  (621A); but 
-  s in ce .w e 've  both lo s t  us (our) jo b s , I  mean (621B) -  now i t ' s ,  oh, 

go in  t!sh o p  -  t in  of beans from here -  and you know ...and  I  know 
e x a c tly  what I 'v e  g o t .to  get every week, 'cos I  a in ' t  got enough money 
to  get owt d i f fe r e n t  (621CD). So i t ' s  ju s t  l i k e  a . . . I  can go in  th re e  
shops, get a few th in g s  from each shop and t h a t 's  i t  (621E) -  t h a t 's
m e .. . th a t 's  l i k e ,  .me outing  over, and done w ith  (621F ). Whereas, h e 's  
out a t  a l l  tim e s , you see  (62113)

THERESA (s y m p a th e tic a lly ): Oh, i t ' s  t e r r i b l e . . . (pauses). . . a r e  th e re  
any changes you'd l ik e  to  see in  th e  s e r v ic e s . . .  I  mean, you 've  
mentioned a lo t  so f a r . . . i s  th e re  anaything we've missed th a t you 
th in k  is  im portan t? .

CATHY: W e ll, I  th in k  they should  t e l l  you more about. t ' in je c t io n s  and
th a t fo r  your, babbies (6 2 3 ). I  th in k  th a t  th a t is  d e f in i te  - i ie c a u s e ,  
I  mean, a. lo t  of women.. .th e y .w e a rn 't  (w on 't) l e t  th e  b a irn s  have  
in je c tio n s  sim ply because they d o n 't know what th e y 're  going to  do 

- 1 'b a irn  (624)

THERESA: Y e h ...

CATHY: You know what I  mean? And.. . (pauses, t h in k in g ) . . . t h e y
sh o u ld n 't r e ly  on yer to  know every th in g  (6 2 5 ). They should t r y  and 
help you more to  understand what yer g o in ' to  go through (6 2 6 ). I  
th in k  th a t 's  t 'm a in . . . t 'm a in  th in g s  -  in s te a d  of yer having to  p ick  a 
book up and f in d in g  f a i r l y  t a le  s to r ie s  on how to  have, a b a irn  (6 2 7 ). 
I  th in k  . they should t e l l  y e r, you know, what you need to  know (628 ); 
and not keep owt back from you. I  th in k  t h a t 's  t 'm a in .th in g  (629)

THERESA: (pursuing her th o u g h t): . . . ' c o s  some mothers have, sa id  they  
wish th a t  th e re 'd  . . . th e r e 'd  been mothers th e re  who'd had a baby, who 

x o u ld  say, " I t ' s  not a l l  roses, i t ' s  l i k e  t h i s . . . " -  you know, yeh, 
l ik e  you could, t e l l  someone e ls e  now, c o u ld n 't  you, what i t ' s  l i k e . . . ?

CATHY: W e ll, put i t  th is  way -  when I  get th is  b a irn , i t ' l l  be l i k e
b rin g in g  tw ins  up r e a l ly :  because I  mean, she 's  s t i l l  a babby. h erse 'n  
(6 3 1 ). I ' l l  have more id ea , w ith  th is  one, how to  b rin g  i t  up, than I 
did w ith  her (6 3 2 ) . Because, I  mean, you tend to  ask questions,, l i k e ,  
o ff  yer mother -  you know what I  mean? You tend to  ask yer mother 
th in g s  more than owt (anybody e ls e ) (633): and yer mother or yer
fa th e r ,  they  always go w ith  th e ir  way -  (th e  way) th e y 'v e  brought you 
up -  do you know what I  mean? They expect.you to  s t ic k  to  th a t  r u le  -  
l i k e  th e re 's  many a tim e I can go up (to  her m other's ) now, and me 
m o th e r 'l l  say, "You know, you .shouldn' t  be doing th a t  w ith  t 'b a i r n " ;  

.and "Y ou.shouldn 't be le t t in g  her do th is "  -  you know what I  mean? 
(6 3 4 ). And I th in k  "W ell, who'se bloody b a irn  is  i t  -  is  i t  mine or 
is  i t  me m other's?" -  you know what I  mean? -  and I  tu rn  round and
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to" (6 3 5 ). I  mean, you've got to  lea rn  (636)? but I  d o n 't  th in k  
.people should expect you to  lea rn  a l l  by y erse 'n  (6 3 7 ), they should 
g ive  yer advice , f a i r  enough (6 3 8 ); but not . ( ju s t )  from th e ir  (own) 
experience ..(639 ); (but) from known fa c t ,  i f  you know what I 
mean.. .  (640)

TERESA: . . . s o r t  of o b je c tiv e  l i k e . . .

CATHY:-Like a l l .  th is  about "Oh, i t ' s  t 'w o rs t  pain you can g et"  -  l ik e  
I  were t e l l in g  you -  they  s h o u ld n 't say th a t .  They shou ld .say, "W ell, 
f a i r  enough, i t ' s . a  pain  -  i t ' s  a bad pain  (but) you get over i t . . . "  -  
you know what I  mean?.- " ...w h e n  you see t 'b a b b y , y o u 're  a l l  r ig h t" :  
but not "Oh i t s ' s  t 'w o rs t  pa in  y o u 'l l  ever get" -  you know what I
mean? I t  sounds as th o u g h .. . th a t  y o u 're  ready to  go on t 'c ro s s  or
summat l i k e  th a t  (641)

TERESA (laughs)

CATHY: . . . ' c o s  th e y 're  going through (by) t h e ir  experience* you see, 
in s tea d  o f . . . I  mean, every woman knows th a t p a rtin g  w ith  a b a irn  is  
g o in ' to  be p a in fu l -  w h ich ..it is  -  but i t ' s  over and done w ith  . once 
t 'b a i r n 's  th e re  (642A). But I  know they fr ig h te n e d  roe s t i f f  when I 
come to. having h e r. In  f a c t ,  I  were ready f o r . . . f o r  shovin ' a cork up 
me to  hold i t  back a b i t  lo n g er, 'cos I  were th a t  scared! (642)

TERESA: (lau g h s ): What would.you do d i f f e r e n t ly  next tim e round?

CATHY: I  d o n 't know. I  th in k  I 'd  end up doing same -  e x a c tly  t'sam e
(6 4 3 ). Because, I  mean, she seems to  be th r iv in g  on what I 'v e  done
fo r  h e r ,.s o  I ' 1 1 . . .p robab ly  th is  o n e 'l l  th r iv e  ju s t  as much, w ith  (by) 
using t'sam e method (6 4 4 ).

TERESA: W ill you go up to  c lin ic ?

CATHY: I  d o n 't know. I  doubt i t .  I  d o n ' t . . . I  t h in k . . .same as I  s a id ,  
i t ' s  a l l  r ig h t  i fo r )  th e  f i r s t  tim e mothers and t 'b a b b y  being up to  
about, s ix  month o ld . But a f te r  th a t  i t ' s  ju s t  fo r  a c a l l  ( t a lk )  and a 
(cup of t e a ) . . .

END OF INTERVIEW
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4 .4 . STAGE 2 . RE8TATEHENT OF TEXT AND IN IT IA L LABELLING OF MAIN 
TOPIC AREAS

(corresponding to  step 4 in  th e  procedural o u t l in e ) .

The meaning u n its  id e n t i f ie d  in  stage 1 are  re s ta te d  in  the  th ir d  
person, p reserv ing  th e  c e n tra l meaning as intended by th e  in te rv ie w e e . 
Some obvious ir re le v a n c ie s  can be id e n t i f ie d  and om itted  a t th is  
p o in t, which in  concert w ith  the  more su cc in t summary statem ents  
reduces th e  te x t  fo r  fu r th e r  a n a ly s is . As a p re lim in a ry  stage in  
organising, th e  te x t ,  the  main to p ic  of each sec tio n  of te x t  is  noted  
in  a p u re ly  id e n t i f ic a to r y  heading, e .g . where an in c id e n t, or a 
com plaint about a s p e c if ic  m atter is  to ld ,  th e  s ec tio n  is  given a 
b r i e f . t i t l e .  The meaning u n its  id e n t i f ic a t io n  numbers are  included to  
show where th e  statem ents occurred  in  the  in te rv ie w ..
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PLANNING FOR A CHILD

Cathy and B d id  not p lan  to  have a c h ild  a t th is  p a r t ic u la r  tim e (3)

They had t r ie d  fo r  two years p re v io u s ly  to  have one. (4)

Having s u ffe re d  th re e  m iscarriag es , Cathy thought h e rs e lf  unable to  
have a successful pregnancy. (5)

Resolved sadly  to  accept ch ild lessn ess  (6)

When Cathy stopped a c t iv e ly  t ry in g  to  have a  c h i ld ,  she was 
successfu l. She now b e lie v e s  't ry in g  too  h ard ' a c tu a lly  prevented  
conception; but whether due to  mental or physica l fa c to rs  or to  ' f a t e '  
i s  unclear (G)

I t  ju s t  happened (9)

Cathy b e lieved  one needed to  take  's p e c ia l ' care  when pregnant (10a)

For h e r, th is  was disproved to  some e x te n t by e v e n ts . . .  (11)

when, d esp ite  n o t being 'c a r e f u l ' ,  she c a rr ie d  th e  c h ild  w e ll (12)

She expected to  have .problems in  view of her p rev io u s  m iscarriages  
(13)

Now th e  opposite  is  th e  case -  she is  'breeding l ik e  a r a b b i t '  and. 
'c a n 't  s to p '.  She i s  proud and pleased to  be f e r t i l e .  However, she 
fe e ls  th e  process is  o u ts id e  her c o n tro l... She laughs,, but is  m ild ly  
exasperated a t the  u n p re d ic ta b il ity  o f l i f e  (14)

In  re tro s p e c t, Cathy d id  not want to  w a it to  have a .c h i ld  (15)

She wanted a c h ild  w h ils t s t i l l  young h e rs e lf  (16)

Cathy has formed d e f in i te  views on. 'o ld e r ' p a ren tin g . She sees 
c h ild -re a r in g  as a long, hard slog re q u ir in g  youth to  succeed. Also  
the  re s u lt in g  'age gap' is  considered to  be bad. Being young h e r s e lf ,  
th e  d i f f i c u l t y  is  reduced; and mother and c h ild  can 'grow up to g e th e r ' 

(17)

SEXUAL ASSAULT

At s ix te e n , Cathy s u ffe re d  a m iscarriag e  fo llo w in g  a sexual a ss a u lt  
which occurred s h o rtly  a f te r  she had l e f t  school. She had intended to  
abort the  baby in  any case (20)

Cathy dared not t e l l  the  p o lic e  because she thought her a tta c k e r  was 
l i k e ly  to  seek v io le n t  revenge. She ought to  have reported  i t ,  and in  
re tro s p e c t th is  would have been th e  r ig h t  course of a c tio n  (p o ss ib ly  
com pliant w ith  values ascribed to  in te rv ie w e r) (2 3 ,2 4 ,2 5 )

F rig h ten in g  aspects of the  assu a lt led  to  a long de lay  in  t e l l in g  her 
paren ts , w ith  fe e lin g s  of personal g u i l t  and im p lied  fe a r  of 
re c rim in a tio n  (29)
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S h o rtly  a f te r  t e l l in g  her p a ren ts , she lo s t  the c h ild  (30)

She fe e ls  th is  was due to  the  natu re  of her work. The event occurred  
a t ..work and was p a in fu l (31)

The repercussions d id  no t stop a t the  damage, of the  a s s a u lt i t s e l f ,  
but led  to  loss  of her jo b , which was im portant to  h er. She resen ts  
t h is ,  fe e lin g  th a t her employers have w r it te n  her o f f  as w orth less , 
and are punishing her fo r  m iscarriage  and i l ln e s s ,  both o f which are  
outside her c o n tro l. (33)

She fe e ls  she was u n fa ir ly  t re a te d , but has accepted .her l o t ,  w h ils t  
rem aining re s e n tfu l and sore in  consequence. (33)

SEX EDUCATION AND THE REALITIES OF SEXUAL EXPERIENCE .

Cathy found a used co n tracep tive  a t th ir te e n ;  and was informed almost 
in c id e n ta lly  about con traception  by a school fr ie n d  (35)

Her mother to ld  her when she was a year o ld e r , and a lread y  knew (37)

Cathy fe e ls  she was i l l -p r e p a r e d  fo r  the r e a l i t i e s  of sex. She fe e ls  
she was given a b iased view; to ld  sim ply th a t i t  was 'a  good th in g ' 
(39)

M iscarriages., and p o s s ib i l i t ie s  of pain  and d i sap ointm ent were not 
mentioned (40)

The. s im p lis t ic  p ic tu re  given led  to  inadequate, p re p ara tio n  fo r  the  
o ften  ro u tin e  and mundane fe a tu re s  of 's e x ' (42)

E a r l ie r  in  her re la t io n s h ip  w ith  B she had enjoyed sex fa r  more 
because of i t s  vaguely i l l i c i t  q u a lity .  Now the  r e a l i t y  is  le s s  
appealing . She resents  the  in fo rm atio n .w h ich  she fe e ls  was w ith e ld ,  
fe e lin g  d isappointed and in  some way cheated. (44)

CONTRACEPTION

Cathy took o ra l co n tracep tives  from age f i f t e e n  fo r  approxim ately  one 
year (47, 48, 49)

Her f i r s t  m iscarriag e  re s u lte d  from sexual assau lt only two days a f te r
stopping the ' p i l l ' .  The tim ing  of events was u n fo rtu n a te . (50, 50a)

Back on the ' p i l l '  u n t i l  age seventeen and a h a l f . . .  (51)

. . .s h e  d iscontinued tak in g  i t  when she met B (52)

Unable to  use the  ' p i l l '  w h ils t  b re a s t-fe e d in g  baby (53)

. . . t h e y  reso rted  to  a sim ple technique (54)

I t  was f a i lu r e  of th e  w ithdrawal technique which re s u lte d  in  her 
second ( i l l - t im e d )  pregnancy (55)

She would have p re fe rre d  to  w a it before  having a second c h ild  (57)

She fe e ls  she needed some tim e to  'g e t used' to  her f i r s t  c h ild  b e fo re
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.becoming pregnant again . (58)

REALISATION OF PREGNANCY -  IN IT IA L  ENCOUNTER WITH SERVICES.

Weight gain  i n .s p ite  of her d ie t  and morning sickness were seen by 
Cathy as c le a r ,  unambiguous in d ic a tio n s  of her pregnancy (60 , 62)

The d o c to r. dismissed her symptoms as 'w in d *. Cathy f e l t  rebuked .and 
fo o lis h  -  f e l t  as i f  she were thought to  be ly in g  or s o l ic i t in g  undue 
a tte n tio n  (63)

Her pregnancy was denied in  s p ite  of in form ing the. doctor th a t  her 
. p reg n an cy .tes t was p o s it iv e  (64, 64a)

She p e rs is te d  w ith  th e -d o c to r by re fe re n c e  to  her persistent-sym ptom s; 
and to  the  in s tru c tio n s  she rece ived  to  acquaint her doctor w ith  the  
r e s u lts  o f th e  t e s t .  She was only fo llo w in g  in s tru c t io n s . (64b)

Her husband was outraged a t th e  d o c to r 's  'unreasonable ' b e h a v io u r .. .  
e s p e c ia lly  in  view of her continued s ta te  of being u n w e ll..-. (66)

. . .  and her previous h is to ry  o f m iscarriages (68)

Even on th is , fu r th e r  v i s i t  the  doctor was. unconvinced (.70) .

Only when ir r e fu ta b le  physical evidence became apparent did th e  doctor 
agree th a t  her pregnancy was ' r e a l '  (71) .

She is  v e ry , aware of the  serious, consequences which could have 
re s u lte d : and d isp lays  considerab le  .antagonism to  th e  doctor
concerned. She fe e ls  th a t he tre a te d  her in  an unreasonable, 
d ism iss ive  manner, making l ig h t  of her very  re a l concern. She fe e ls  
the  in c o n g ru ity  of o f f i c i a l  .a t t itu d e s ; fo r  th e  behaviour which was 
'p ro p e r' according to  in s tru c tio n s , on th e  pregnancy te s t, k i t  was 

branded as 'im proper' by th e  doctor. (75, 76)

With some s a t is fa c t io n , Cathy r e c a l ls  th a t the  doctor had to  change 
h is  mind. She won the  'b a t t l e ' ,  but s t i l l  fe e ls  aggrieved-about i t .  
Her word alone is  f e l t  to  be regarded as va lu e les s  by th e  o f f ic i a l
world of 'th em '. She is  very a n ta g o n is tic  and would have held  the
doctor cu lpab le  fo r  the  p o ssib le  loss of the  c h ild . There is  much

, use of ' th e y ' and th e n ' in  these passages. (72)

Cathy sees doctors as 'th e y ' -  an a b s tra c t t o t a l i t y  d istanced from  
h e r. 'th e y ' -  the  a b r ite rs  of t r u th ,  th e  le g it im is e rs  -  may make 
complete m istakes due to  ' t h e i r '  d ism iss ive  a t t i tu d e s . She questions, 
th e ir  a u th o r ity  as experts  on the  b a s is  of her experience.

HUSBAND'S REACTION TO HER PREGNANCY

B. was w ith  her when th e  re s u lt  of her pregnancy te s t  was given to  her
(77)

He was very  calm about i t ,  in  c o n tras t to  Cathy, who was d e lig h te d
(78)
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ADVICE FROM DQCTOR9 REGARDING HER PREGNANCY

Cathy d id  not. re c e iv e  any advice from her doctor regard ing  pregnancy. 
However, she expected none; and fin d s  the  notion  of a doctor o ffe r in g  
advice amusing. For her the  'way of be ing ' w ith  a doctor does not 
inc lude h is  g iv in g  her advice th is  is  too e g a l i ta r ia n  a concept. (78)

She thought fe e lin g  i l l  might be due to  her pregnancy (83, 84)

She went-back to  her doctor fo r  b e lp  and was rebuked fo r  her ignorance  
(86)

She remembers th e  phrase used to  send.her away (87)

She .was refused a s ick  .note.on these grounds. Rebuked fo r  s o l ic i t in g  
tim e o ff  work reg ard less  of how i l l  she f e l t  in  v ir tu e , of an 
a u th o r ita r ia n  dictum r e f le c t in g  the  '.word' ra th e r  than th e  ' s p i r i t '  of 
the law . (88)

S t i l l  unw ell, she continued to  take  tim e o f f  work and n e a r ly  lo s t  her 
jo b . She f e l t  i l l ,  pregnancy was experienced as an i l ln e s s .  The 
d o c to r's  d is m is s a l, added- to. pressure from work, made her f e e l  as i f  
she was accused o f . improper behaviour, as 's tu p id ' and 'w ro n g '. (89)

Doctors are  not a source of advice (90)

Medical advice is  not f r e e ly  o ffe re d , but has to  be e x tra c te d  b y -d in t  
of much e f f o r t  and p lead in g . She is  exasperated by ' t h e i r '  a t t i tu d e ,  
an un w illin g n ess  or re fu s a l to  take  her s e r io u s ly , and her own 
powerlessness to  help h e rs e lf .  'They' can h e lp . These th in g s  can be 
d e a lt w ith , as e v e n tu a lly  they a re . But i t  is  a s tru g g le  to  convince  
'them ' of your needs. 'They' seem to  act on th e  assumption th a t her 

needs a re  not re a l or worthy; and are  on ly  convinced by u n rem ittin g  
p ers is ten ce  on her p a r t .  There is  a b lu rr in g  of the  'th e y ' of the  
doctors w ith  the  'th e y ' of the  so c ia l serv ices  -  both are  seen as 
u n y ie ld in g , d ism iss ive , powerful agencies. (91)

PROBLEMS AT WORK

Working in  a sewing fa c to ry , Cathy was taken o f f  machine work as soon 
as  . i t  became known th a t she was pregnant and given a standing-up jo b . 
Standing up gave her fa in t in g ,  d izzy  s p e lls .. (92)

She was tre a te d  in  a p u n it iv e , u n fa ir  and cru e l manner by her 
employers, who gave her in a p p ro p ria te  and unpleasant jo b s , and refused  
her any h e lp  in  her tasks (she w asn 't allowed a c h a ir  or to  wear 
s lip p e rs  when her fe e t  pained her as a r e s u lt  of e ig h t h o u r's  standing  
.at w ork). Her .own attem pts a t r e t a l ia t io n  only made th in g s  worse; and 
when she took tim e o f f  work she was th reatened  w ith  th e  sack. Faced 
w ith  the choice between th is  and unpleasant work, she decided not to  
l e t  them upset her. Wanting to  be shown some concern and care , she 
encountered only coldness, c ru e lty  and e n t ir e  lack  of sympathy. 
Feeling  under th re a t and 'hard done by ' by those in  a u th o r ity  and in  
co n tro l of her l i f e  chances. Now she vows th a t she would never re tu rn  
to  work th e re . (9 8 ,9 9 ,1 0 0 ,1 0 1 ,1 0 3 ,1 0 5 ,1 0 6 ,1 0 2 ,1 0 7 )
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HELP AND ADVICE

Cathy had no idea  where to . go fo r  help or advice re g ard in g .h e r  
pregnancy. (109)

She w a s .to ta l ly  u n fa m ilia r  w ith  the  procedure -  although she expected  
th a t th e re  would be one (110)

On her f i r s t  con tact w ith  th e  m idw ife, she fe l t .s h e  was expected to  
know more than she in  fa c t  d id . She f e l t  ig noran t and 'p u t down' 
( i l l )  .

There is  arcane knowledge which those p ro fe s s io n a ls  in s id e , th e  
'system ' take  i t  fo r  granted th a t th e  p u b lic  should know. (112)

Having been through th e  process once, .she is  now e xp ec ted .to  know a l l  
-about i t .  (113)

She has more 'id e a ' th is  tim e; but fe e ls  th a t  'th e ir . '  expecta tions  
remain u n r e a l is t ic .  She is  aware o f th e  ex is tan ce  of th e  'system ' but 
not sure what i t  is .  She fe e ls  b e l i t t l e d  by the  m idw ife, who expects  
her to  'know '. (116)

This i l lu s t r a t e s  her problem Not knowing what to  do, she fe e ls  
fo o lis h , .confused.and anxious about being b e l i t t l e d .  But th e re  is  no 
escape -  she must have contact in  t h is  case. She is  am bivalent 
towards the  he lp ing  agency. She knows th a t the  exemption .c e r t i f ic a t e  
e x is ts  and th a t  she was e n t i t le d  to ,  and rece ived  one during her 
previous pregnancy. This tim e she is  not sure i f  she q u a l if ie s ;  and 
since no-one has mentioned i t ,  she dare not mention i t  h e r s e lf .  Her 
need s tru g g les  w ith  fe a r  of re c r im in ia t io n  and la b e l l in g  as a 
'scrounger' i f  she asks fo r  something to  which she is  not e n t i t le d .  
(117)

She fe e ls  th a t she is  in  some way ou ts ide  the  'sys tem '. In  her case, 
she is  ob liged  to  ask or beg fo r  help which is  norm ally  f r e e ly  given  
to  o th ers . She is  p e rp e tu a lly  over—looked or ignored . The 'system ' 
i s  u n fa ir  to  h er, s ince th e  onus is  on her to  i n i t i a t e  help  a l l  the  
time... She cannot understand why help is  not o ffe re d  t o  her in  an 
.acceptable fash io n . (1176)

EXPERIENCES. OF ANTENATAL CARE

During her f i r s t  pregnancy, Cathy was ab le  t D  attend  c l in ic  a t  her 
lo c a l.h e a lth  c e n tre , under the  care of her own d o cto r. This was a 
convenient journey fo r  h er. However, during her cu rren t pregnancy. 
She must continue to  a ttend  the  (more d is ta n t)  h o s p ita l c l in ic .  This  
is  a long and ted ious  jo u rn ey , exacerbated by her very  e a r ly  
appointments,, which cause her to  set o f f  a t an unreasonably e a r ly  
hour. She f in d s  th is  very exasperating  indeed,, regard ing  i t  as an 
enforced and (probably m alic ious) change of venue. Again, no-one has 
expla ined to  her why i t  is  b e tte r  fo r  her to  a ttend  a t  the h o s p ita l 
c l in ic .  (1 2 0 ,1 21 ,1 22 ,12 3 ,1 2 4 ,1 2 5 )

Cathy is  anxious to  be accepted and approved, o f ,  but u n c erta in  how to  
achieve th is  (128)

Her i n i t i a l  im pressions a re  of an in te rm in a b le  f i r s t  v i s i t ,  d u rin g .
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which she is  subjected to  a barrage, of r e la t iv e ly  impersonal 
.questioning, fo llow ed  by a physical ( in te r n a l)  exam ination.
(129 ,130 ,131)

Cathy is  d isappointed when she cannot see her own doctor fo r  a n te n a ta l 
care (132)

. . .e s p e c ia l ly  s ince she f e l t  he was p e rso n a lly  in te re s te d  In  h e r, and 
she could t a lk  to  him. (136)

The woman doctor she saw ( in  common w ith  o th er women doctors) w as.less  
sym pathetic towards, and rougher w ith , o ther women. (137)

She th in k s  maybe women are less  sym pathetic towards o th er women than a 
man i.s towards women in  th is  s itu a t io n .
(137a)

She fe e ls  th a t she is  passed on l ik e  an .inan im ate  o b ject, to  another 
doctor in  a t o t a l ly  impersonal fash io n . An uncaring, impersonal ethos  
p re v a ils . (137b)

CONTINUANCE OF HOSPITAL ANTENATAL CARE

She is  in  th e  lu d icro u s  s itu a t io n  of being compelled to  dash from  
h o s p ita l to  h e a lth  cen tre  to  a ttend  two an ten ata l appointm ents on the  
same day (138, 139)

Even when th e  s itu a t io n  was pointed  out re p e a te d ly , ..the unnecessary 
d u p lic a tio n  was ig n o re d .. .  (140)

. . .though, s ta f f  behaviour showed th a t  they recognised the. s u p e r f lu ity  
o f th e  second v i s i t  (142)

The superfluous second, v i s i t  invo lved  loss of tim e a t work and caused, 
her problems w ith  her employers. This is  another example of h e r not 
being taken s e r io u s ly ; as a re s u lt  of which the  inconven ien t 
arrangement p e rs is te d  in  s p ite  of her p ro te s ts . In re tro s p e c t she is  
amused, a t  th e  's i l l in e s s '  d isp layed  and i t s  p e rs is ten ce  -  but i t  was a 
very uncom fortable experience a t the  tim e . (143)

NATURE OF HOSPITAL ANTENATAL.

In  strong animal imagery she r e c a l ls  her impression of. being one of a 
la g e , regim ented, de-humanised group. 'S la u g h te r ' evokes th e  fe a r  and 
th re a t which e x is te d  in  the  s itu a t io n . (145)

She r e c a l ls  prolonged p erio d s  of w a itin g , which served to  increase  the  
a n x ie ty  and tension  which she experienced. (146, 147)

Her im pression was of a la rg e ly  uncaring a t t i tu d e  on the p a rt of the  
medical s t a f f ,  lead ing  to  a fe e lin g  of w orthlessness, being tre a te d  
l ik e , an o b je c t. (148)

Doctors, in  th a t  s itu a t io n  are  la rg e ly  uncaring , and t r e a t  
m o th ers -to -b e  l i k e  in s ig n if ic a n t ,  w orth less o b jec ts  devoid o f human 
d ig n ity . Her h u m ilia tio n  was complete when, having f in is h e d  w ith  h e r, 
she was compelled to  walk naked across th e  room before  ahe could cover 
h e rs e lf -  no-one brought her gown across. (149)
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She now t r ie s  to  cope w ith  such s itu a t io n s  by t e l l in g  h e rs e lf  th a t she 
is  no more than an o b jec t to  a doctor; and th a t normal human 
re la tio n s h ip s , and fe e lin g s  l ik e  shame and embarassment are  out of 
place in  th is  co n text. (153)

ASKING QUESTIONS AT THE HOSPITAL

Cathy .sees asking questions a t the  h o s p ita l c l in ic  as c o v e rtly  
impermissable.. Seeking fo r  increased confidence and co n tro l and aware 
of her inadequate procedural knowledge, she would ask questions, but 
these were tre a te d  in  d ism iss ive  mannner. She was no b e tte r  
inform ed. (163)

Cathy f e l t  'p u t down' -  she was in  some way expected to  know w ithout 
being to ld ;  and not to  know was in  some way c u lp ab le . -E ith e r  the  
s ta f f  had somewhat u n r e a lis t ic  expecta tions  of her.; o r  th e  reve rse  and 
she was sim ply not expected to  want to  c o lla b o ra te  a c t iv e ly  (164)

Even when she s tresses  th e  d is tre s s .a n d  d i f f i c u l t y  which th e  rash is  
.causing h e r, no-one cares , and her request is  in s e n s it iv e ly  brushed 
aside  as in a p p ro p ria te  -  she must see her own doctor... At th e  same 
tim e, what c o n s titu te s  an ap p ro p ria te  request a t the a n te n ata l c l in ic  
is  not c le a r ly  d e fin ed . Her in s e n s it iv e  d ism issal leads Cathy to  fe e l  
th a t 'th e y ' th in k  she is  behaving im properly , making too much of i t .  
<164 -179)

ANTENATAL CLASSES

Cathy went to  one such c lass  and never went back (180)

She reasons (re tro s p e c tiv e ly )  th a t th is  was her in te n tio n ; she on ly  
wanted, guidance on breath in g  in  c h i ld b ir th .  (181)

She d id  not go to  take  p a rt f u l l y .  She ra t io n a lis e s  the  re s t  as a 
'waste of t im e ' w ith  lu d icro u s  excercises  on o f f e r .  (182)

The .class seemed 'okay' but fo r  her i t  was experienced as la r g e ly  
i r r e le v a n t ,  in a p p ro p ria te  and not applying  to  her own s itu a t io n .  
(188-192)

Her v is i t  to  the  an ten ata l class, made her fe e l more than ever 
'd i f f e r e n t ' ,  is o la te d  and not a 'm ainstream ' mother—to  be. She knows 
what her baby should be g e ttin g  but is  unable to  provide i t .  She can 
never a ffo rd  to  do th in g s  ' t h e i r '  way -  she is  base, poor, d i f f e r e n t .  
The to ta l  ir re le v a n c e . of th is  g en era lised  approach and advice to  her 
own co n d itio n  and needs d is tres s es  her when she considers the  c h i ld 's  
needs. (193-197)

HUSBAND'S ATTITUDE TQ HER PREGNANCY

C athy's  jo y  and p leasure in  her pregnancy can be contrasted  w ith  her 
husband's in c re d ib le  calmness and uninvolvem ent. D esperate ly  wanting  
to  share her p leasure  w ith  B, she is  h u rt and saddened by h is  lack  of 
in te r e s t .  She is  is o la te d  and a lone, cheated of the  emotional and 
p ra c t ic a l help which she fe e ls  she should be g e tt in g  from him. 
(199-207)

PAGE 98



CHILDBIRTH -  HER EXPERIENCES IN HOSPITAL

In  h o s p ita l Cathy was th e  su b jec t of an emergency in d u c tio n .p ro ced u re , 
during which the  only message conveyed to  her by the s t a f f  was th a t of 
alarm  -  'som ething' u n s p e c ific  was. wrong* obviously -  but what i t  was 
she had no idea- During th is  very alarm ing sequence, every procedure  
was done to  h er, or took p lace  around her- There was no d ire c t  
communication w ith  h e r, e xp la in in g  what was to  happen -  or indeed what 
was a lread y  happening. She was 'o u t of c o n t r o l ' ,  p a s s iv e -  an o b jec t 
ra th e r  than, an a c tiv e  agent- (209-233)

The exceptiona l circum stances surrounding C ath y 's  d e liv e ry  s in g le d  her 
out as 'd i f f e r e n t '  from the  o th e r, 'norm al' mothers, who went home 
a f te r  th e ir  d e liv e r ie s  much more q u ick ly  than she. d id . (235,2361

In  re tro s p e c t, Cathy enjoyed the  re s t  in  h s o p tia l,  in  comparison w ith  
her s tre s s fu l,  demanding l i f e  back home. The f u l l  w eight of

. r e s p o n s ib il ity  d id  not 'h i t '  her u n t i l  her re tu rn  home. (239)

CATHY'S RETURN HOME WITH THE BABY

R ight from th e  s t a r t ,  the  new c h ild  i s  seen to  be C ath y 's  so le  
r e s p o n s ib il ity .  Even B 's  supposed p rep ara tio n  of the  baby's th in g s  in
read in ess  for. C athy 's  homecoming is  described as ' . . . d o i n '  th in g s  fo r
me. ... ' (244)

D espite  her husband's supposed p re p a ra tio n s , and her own. c a re fu l 
p lann ing , her homecoming was a 'd is a s te r ' due to  the  ch ao tic  s ta te  of 
th e  house and her fa m ily 's  b i t t e r  arguments. A passive v ic tim  of
these events. Her plans d is ru p te d , she broke down and c r ie d .  
(242-251)

These events were ins trum ental in  producing a. fu r th e r  d isappointm ent -  
th a t o f lo s in g  her m ilk  and being unable to  b re a s t-fe e d  her c h ild .  
(252)

Her expecta tions  dashed, her l i f e  has not a lte re d  as she has. 
a n tic ip a te d  - f o r  the  b e tte r .  She sim ply re tu rned  to  th e  accustomed 
'g r i n d ' . . .  (254)

. . .  and learned to  cope. Cathy and her husband are  th e  sports  of a
malign fa te  which favours o thers  -  not them (256-257)

ENCOUNTERS WITH THE.MIDWIFE

'They' appear to  'mean w e l l ' -  they present- themselves in  a h e lp fu l 
m anner... (260)

. . .  w h ils t u n d erra tin g  C athy 's  cap ac ity  fo r  common sense (she is  
tre a te d  as i f  she had none) (261)

The experience of motherhood has caused more problems than jo y ,  w ith  
fa m ily  feu d in g . (262)

'They' have no conception of the  g ra v ity  D f  the problems Cathy is  
fa c in g , assuming th a t l i f e  is  as s tra ig h tfo rw a rd  fo r  her as fo r  
o thers . From ' t h e i r '  s tandpoint i t  may be easy; but i t  is  not so from
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he rs . (263)

The main p rob lem -is  money or the  lack  of i t .  'They' a re  d i f fe r e n t  and 
ap art from Cathy. 'They' have money; and because of th is  they  cannot 
understand th a t  Cathy is  d i f fe r e n t  and cannot ' f i t  i n ' .  The advice  
o ffe re d  belongs to  a d i f fe r e n t  world e n t ir e ly  to  the one she in h a b its .  

(264)

The m idwife made l ig h t  of her predicam ent a t  the cen tre  of the  fa m ily  
feud, b y .o ffe r in g  the  pat s o lu tio n  th a t 'tim e  w i l l  h e a l ' .  (268)

The r e a l i t y  was very d i f fe r e n t  from the  m id w ife 's  glossy s o lu tio n . 
(269)

The m idwife expected her to  cope b e tte r  than she was doing. The 
m id w ife 's  u n r e a lis t ic  expecta tions  made her fe e l once more a fa ilu re s  
she could n o t . l iv e  up to  the  m id w ife 's  im p l ic i t  assumptions concerning  
the nature  of motherhood, w ith  which she f e l t  h e rs e lf  to  be c o n s tan tly  
compared. This id e a lis e d  view placed h e r, ou ts ide  th e  mainstream of 
advice which th e  m idwife could o f f e r .  (271)

The weight of events led  her to  extreme r e f le c t io n s .  (270)

ENCOUNTERS WITH THE HEALTH VISITOR

The h e a lth  v is i t o r  got c lo ser to  ' r e a l i t y '  than d id  the  m idw ife; Cathy 
f e l t  ab le  to  discuss her 'm a r ita l problem s' w ith  h e r. The h e a lth  
v is i t o r  is  valued because she accepts h er. (276)

The h e a lth  v is i t o r 's  help and advice was to  no a v a il due to  her 
husband's in tra n s ig e n t a t t i t u d e . . .  (277)

. . .  but she h a s -b e n e fitte d  by.being  less  confused about i t  a l l  (278) 

mistfJFT-TIQN BETWEEN THEFT AND FAMILY VIOLENCE

B 's  excursions fo r  th e f t  and p e rs is te n t  lack  of communication le d  to  
arguments fo llo w ed  by h is  b eatin g  her v io le n t ly ,  re s u lt in g  in  a c tu a l 

.b od ily  harm. She sees the  th e f t  .and v io len ce  as c lo s e ly  re la te d .  
When she t r ie d  to  warn him, he would lose  c o n tro l, accusing her of 
ly in g . This occurred reg u L arly  even during her f i r s t  pregnancy, 
though he has not 'touched ' her s in ce  her cu rren t pregnancy s ta r te d .  
Things got e s p e c ia lly  bad when he brought h is  'th ie v in g ' companions 
home and. she t r ie d , to  warn him th a t he was ju s t  being 'u s e d '. T ry in g  
to  fig h t-b a c k  s im p ly  led  to  more v io le n c e . (305-309)

Cathy fe e ls  in e ffe c tu a l and ' t o y l ik e '  in  these encounters -  she is  
unable to  defend h e rs e lf  in  any re a l sense. (316)

More re c e n tly , Cathy has h i t  on a s tra te g y  fo r  'c o n ta in in g ' the. 
arguments. Buying B some fis h in g  gear has lim ite d  arguments by ta k in g  
him out o f the  house* She.hopes i t  w i l l  a lso  keep him out of tro u b le .  
However inadequate th is  s tra te g y , i t  deals  w ith  th e  problem and 
reduces tension  fo r  the  sake of her c h i ld .  (317, 318)
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MOTIVATION FOR THEFT

The ro o t o f th e  problem l ie s  in  the  la c k  o f money (320)

B. is  forced to  s te a l because of th e ir  lack  of money; and by 
im p lic a tio n  p overty  is  responsib le  fo r  h is  v io le n c e  a ls o . (321)

B etraya l by fr ie n d s  leaves her b i t t e r  a t B 's being 's p l i t  on' by h is
supposed good fr ie n d s . This emphasises how r ig h t  she was to  warn him
against them (323)

The re s u lt  of B 's  g u l l ib le  behaviour has been a s e r ie s  o f f in e s , which 
they can i l l  a ffo rd  to  pay s ince the  money is  badly needed fo r  food 
and. c lo th es  fo r  the  baby. She emphasises how she knew a l l  along th a t  
B. was being 'used' by h is  'f r ie n d s ' but he would not heed h e r. Since  
being convicted B. now agrees th a t Cathy was r ig h t  and has even said
as much -  but th is  r e a l is a t io n  though w e ll and good, has happened too
la te  in  th e  day, She hopes (but not w ith  much c o n v ic tio n ) th a t B. has 
now learned h is  lesson. (324-331)

Now she vaguely hopes th a t he w i l l  heed her fu tu re  warnings. She 
res ig n ed ly  accepts what has occurred and what may p o ss ib ly  occur 
again . (332)

THE FAMILY'S FINANCES

Every penny is  e x a c tly  accounted f o r .  I t  is  very hard; but .they have 
no ch o ice . (333)

T h e ir d ie t  is  very  poor, w ith  meat a ra re  occurrence. Cathy sometimes 
wonders how she 's  managed -  but she has no choice; she mustkeep going 
and 'keep .her w illpow er u p '. The only a lte r n a t iv e  is  a  nervous 
co llap se  which she could not face  again . (333-335)

At one tim e she was tak in g  an excessive and punishing amount of drugs 
to  s ta y  calm. Since the  b ir th  of her c h ild  she has fo r tu n a te ly  been 
able  to  manage w ithout these but a re c u rrin g  fe a r  is  th a t she may be 
d riven  back to  th a t fr ig h te n in g  s ta te  by the  pressure of events i f  no 
improvement occurs in  her lo t .  She has had to  s tru g g le  to  s u rv iv e ; 
and the  fe a r  o f personal co llap se  is  an ever present s t r a in .  (336-339)

ENCOUNTERS WITH THE SOCIAL SERVICES

Her present resources fo r  meeting th e  needs of the  new baby are  
a la rm in g ly  inadequate. She has been fo rced  to  dispose even of a much 
needed bed by p o verty . She has met w ith  in d iffe re n c e  on the p a rt of 
the s o c ia l serv ices  in  a l l  the  contexts  t r ie d .  'They' d o n 't care; 
'th e y ' expect th e  two c h ild re n  to  share one co t; 'th e y ' have nothing  
th a t i s  usefu l to  Cathy and no money to  o f fe r  h er. She hates having  
to  req u est resources from the  so c ia l s e rv ic e s , which she regards as 
'b eg g in g '. But she has no choice, she must do what she can fo r  her 

c h ild . She is  forced to  demean h e rs e lf  by begging from the  uncaring  
fo r  the sake of her c h ild .  (341-350)

The in ju s t ic e  of a system which enforces 'begging ' from those who have 
worked and would work again i f  th e re  were any hope of g a in ing
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employment g a lls  h e r. (351)

The f u t i l i t y  of try in g  to  s tru g g le  against a malign f a te .  Her plans  
fo r  d isposal of the m a te rn ity  allowance to  improve her fa m ily 's  lo t  
are thw arted by an uncaring system, which claws back w ith  one hand
what i t  ..gives w ith  the  o th e r. She questions th is ,  on ly  to  be rebuked
fo r  expecting too much. Once more her hopes are  dashed by a p u n it iv e  

. and uncaring system. (352-357)

PERCEPTION OF HER PRESENT NEEDS

The b ir th  of C athy 's  second c h ild  is  imminent (358)

So f a r ,  she has only managed to  get tog e th er a few inconsequentia l
item s fo r  the  baby (359)

. . .  which f a t a l i s t i c a l l y  she is  convinced w i l l  be the  worse economic 
a lte r n a t iv e  -  a boy. I f  i t  had been another g i r l  she could have coped 
b e tte r  from e x is tin g  resources used fo r  her f i r s t  baby. (360)

Cathy fe e ls  powerless to  complete her p re p a ra tio n s , a p riso n er of 
circum stance, Very i l l -p r e p a r e d ,  she fe e ls  c lose to  despair of ever 
coping in  tim e . (361)

PREPARATION FOR HER FIRST CHILD

Not knowing what she needed fo r  her f i r s t  c h ild ,  Cathy had sought 
a u th a ra tiv e  guidance from a book a v a ila b le  a t th e  an ten a ta l c l i n i c . . .  
(364)

. . .  but th is  she f e l t  turned out to  g ive  fa u l ty  guidance,, ir r e le v a n t  
to  her own s itu a t io n  and causing her to  buy item s which, w ith  
h in d s ig h t she d id n 't  r e a l ly  need (365)

This was compounded by the  to ta l  lack  of guidance about what to  take  
in  when she went to  h o s p ita l fo r  her confinem ent. Again wrongfooted  
.and unaware of what to  b rin g , she f e l t  fo o l is h ly  uninformed and in  a 
sense betrayed by the  h o s p ita l., quick to  reprimand bu t not to  in fo rm . 
(366-36<?)

Once, . circum stances worked in  her favo u r, in  th e  shape of her 
husband's la t e  a r r iv a l ,  re s u lt in g  in  the need t o  feed her baby and an 
o pportu n ity  to  ob ta in  some fre e  nappies and vests from th e  lin e n  room. 
The n u rs e 's  casual sanction gave her a ra re  o p p o rtu n ity  to  help  
h e rs e lf -  something she is  now planning ahead to  do again when the  
chance a r is e s . (371-379)

- IMMEDIATE WORRIES AND CONCERNS......

Her immediate w orries  were fundamental concerns regard ing  th e  baby's  
basic needs to  be p ro p e rly  fed and warm and to  be re tu rn ed  to  a 
reasonably, lo o k e d -a fte r  home. She fea red  she would ' lose, her m i lk ' 
due to .necessary  overwork on her re tu rn  home. She feared  lack  of 
money w ith  which to  ob ta in  coal and o ther n e c e s s it ie s , due to  B 's  
unemployment. She feared  re tu rn in g  to  a. chaotic  house -  a fe a r  which 
was a l l  too w ell ju s t i f ie d .  With a l l  th is  went a. sense o f crushing  

.re s p o n s ib ility ,  and a lso  a g u i l ty  sense th a t she should have known how 
to  cope (380, 382, 383, .384)
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Cathy f e l t  h e rs e lf  to  be an inadequate, clumsy m o th e r... (385)

. . .  w ith  s u rp r is in g ly  in a p p ro p ria te , fe e lin g s  towards a p re v io u s ly  
much wanted baby (386)

The w hole-experience, was new and extrem ely fr ig h te n in g  (387)

Some much needed reassurance came from her mother. The on ly  tim e  
Cathy f e l t  'good and proud and c o n fid e n t' was when her baby was being  

.adm ired during t r ip s  out in  the pram. She deeply apprec ia ted  the  
e ffe c ts  on h e rs e lf  of th is  approval and acceptance. (389-390)

MEDICAL HELP AND ADVICE

She was grossly  d is s a t is f ie d  w ith  the  advice rece ived  from th e  doctor 
a t  c l in ic .  She was w ell aware of the  p o te n tia l importance of fa m ily  
p re d isp o s itio n  to  c e r ta in  il ln e s s e s , e .g . 'chest t ro u b le ' and 
fr ig h te n e d  by the  phenomenon of 'c o t death ' and anxious to  p ro te c t her 
new baby from th is  r is k .  Her baby's symptoms were severe and 

.a larm ing, but the  'baby d o c to r ' dismissed her w o rries  by pronouncing 
the c h ild 's ,  p e rs is te n t chest in fe c t io n  as due to  a 's tu ffe d  n o se '. 
Cathy was d is tu rbed  by h is  d ism issal of her re a l concern, and in  doing  
so lo s t  a l l  c r e d ib i l i t y  fo r  her. She would now re fu se  to  see him. 
(392-400)

Cathy would now consu lt her own GP who she fe e l s .she can ta lk  to  and 
who knows h is  jo b . (401)

WORRIES. DURING THE CHILD'S FIRST YEAR

Basic n e c e s s itie s  are  the  ever present problem, th e re  is  chronic  lack  
of money to  dress the  baby, coupled w ith  the  f r u s t r a t in g ly .s h o r t  l i f e  
of baby c lo th es ,, s ince Cathy cannot co n tro l the  r a t e  o f the  baby's
growth but must. s tru g g le  to  keep up w ith  i t .  I t  is  e q u a lly  a s tru g g le
to  feed .her adequately , both parents 'go w ith o u t' fo r  her sake, and 
have been forced to  seek help from C athy 's  mother who, though a lso  out 
of work, sees th a t they never go home unfed. She fe e ls  out of c o n tro l,  
being unable to  ensure adequate p ro v is io n , and a re lu c ta n t dependance. 
on her mother. (402-404)

When the baby s ta r te d  to  walk, she began to  bu m p .h erse lf, and Cathy 
.worried f i r s t l y ,  in  case she should h u rt h e rs e lf ,  and secondly , le s t
she should be thought by 'th e  c l in ic '  to  be b eatin g  her c h ild ,
e s p e c ia lly  as she has to ld  the h e a lth  v is i t o r  about fa m ily  v io le n c e . 
She does not t r u s t  'th e  c l in ic '  and expects to  be suspected th e re ,  
i t ' s  p o lic in g  fu n c tio n  is  more in  evidence than i t s  carin g  fu n c tio n . 
(406-407)

Feeling  g u i l t y  in  case the c h i ld 's  inadequate footwear causes her an 
a c c id e n t, she fe a rs  the  worst yet cannot do anything about i t -  She 
has to  watch the c h ild  tak in g  unnecessary r is k s  w ith  worn out soles on 
second hand shoes. (409)

MOTHERING AND THE 'LOCAL WISDOM'

She gained more confidence in  d ea lin g  w ith  her c h i ld 's  mishaps by 
heeding o ther m others' wisdom. This taught her th a t le a rn in g  to  care
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fo r  a c h ild  in vo lves  co n tro l of her spontaneous re a c tio n s , and 
d is c rim in a tin g  's e r io u s ' fro n  'n o n -s e rio u s ' occurrences. (410-414)

She is  t h r i l l e d  and g r a t i f ie d  by her c h i ld 's  behaviour. which 
i l lu s t r a t e s  how in t e l l ig e n t  she is  ( i . e .  by c o n tr iv in g  to  unscrew a 
b o t t le ,  w ith  consequent mess). She has been fa s c in a te d  by her c h i ld 's  
development, le a rn in g  and re-exam in ing her own b e l ie fs  regard ing  
c h ild re n '5 a b i l i t i e s -  (415-417)

LACK OF ADVICE AND ALARMIST TALES

Cathy fe e ls  she has. s u ffe re d  from a chronic lack  of help and advice . 
When she .became pregnant, she had no idea what a t r i a l  motherhood 
would be. The harsh r e a l i t y  only became known to  her through  
experience. (418)

Her own m other's account of c h ild b ir th  was m isleading and fr ig h te n in g  
(419-421)
Her own experience was very  d i f fe r e n t  from th a t  of th e ir  accounts.

. She has not fo rg o tte n  the pain  .and d iscom fort from the  previous b ir th  
as she-approaches th is  second one. (422)

.HER HUSBAND'S RESPONSE TO FATHERHOOD

Men are unaffec ted  by fa therhood, B. s t i l l  runs h is  l i f e  as usual w ith  
freedom to  do as he p leases (424)

She c o n tras ts  th is  r u e fu l ly  w ith  her own lo t ,  she is  m ostly r e s t r ic te d  
to  the  house (425)

Only in  very exceptiona l circum stances is  i t  p o ssib le  fo r  her to  have 
a break. (426)

The need fo r  care i s  continuous and u n re m ittin g , both day and n ig h t
(427)

Her husband can leave, to  v is i t  fr ie n d s  or otherw ise do as he p leases
(428)

Only i f  deserted would a man understand the  to ta l  r e s p o n s ib il ity  f e l t  
by a mother (429)

For a man, fatherhood amounts to  no more than a bland form al statem ent 
(430)

B-. do esn 't even take  the  c h i ld 's  p ro v is io n  in to  account. He p re fe rs  
to  avoid a l l  worry and concern, le a v in g  i t  a l l  to  Cathy. (431)

Cathy deeply resen ts  B 's  non-involvem ent in  any aspect of c h ild  c a re ,
or indeed in  any o ther problem atic  issue w ith  which she has to
contend.

At p resent th e re  is  an u n ju s t if ie d  th re a t of e v ic t io n , which B.
ignores. B. w i l l  not take  re s p o n s ib il ity  fo r  anyth ing; ty p ic a l of
'men' in  general.. She is  a lo ne, tro u b led , and u n fa ir ly  b e s e t, w ith  

every worry. There is  no sharing of concerns e q u a lly , as th e re  should 
be. (432-433)

PAGE 104



.BABY ILLNESS

Baby has had a number o f co ld s . <434)

This is  to  be expected dur to  th e ir  co ld  and damp l iv in g  c o n d itio n s . 
She is  not unduly alarmed by the  c h i ld 's  p e rs is te n t co ld s , as she can 
see a c le a r  reason fo r  them, a lb e i t  beyond her c o n tro l. She accepts  
th is  s to ic a l ly .  (435)

O vera ll th e  c h ild  has been reasonably f i t  (s u rp r is in g ly , she h e rs e lf  
has had more illn e s s e s  s ince the b ir th  of her c h i ld . )  (436-438)

FEEDING PROBLEMS

Breast feed in g  proved to  be. p a in fu l.  (440)
. . .  but she was prepared to  s u ffe r  to  get her f ig u re  back (441)

. . .  f in d in g  to  her s u rp ris e  th a t she got a lo t  of p leasure  out of i t .  
(442)

This p leasure was marred to  some e x ten t by B. in c o n s id e ra te ly  having  
h is  'm ates' around. -Since th e re  was no where warm fo r  Cathy to  go fo r  
p riv a c y , she resolved to  overcome her p e rso n a l. embarassment, reasoning  
th a t the p r io r i t y  was to  feed her baby. (443)

Her overdue c h ild  was e x c e p tio n a lly  'g reedy' because of the
d is in te g ra tio n  of th e  'c o rd ',  making feed ing p a in fu l.  (444)

L a te r , b reas t feed ing  became a treasured  experience (445)

Cathy would l ik e  to  breast feed her new baby and has worked out a 
s tra te g y  to  help re ta in  her f ig u r e .  (446)

She was compelled to  g ive  up b reast feed in g . (447)

HELP IN GAINING/MAINTAINING SELF-CONFIDENCE

Nobody has been in  a p o s it io n  to  o f fe r  sustained h e lp . She is  forced  
by circum stances to  cope alone. (449)

She fe a rs  her GP's warning th a t she may s ta r t  n eg lec tin g  her c h ild .  
(H is a n a ly s is : -  i t  is  e ith e r  drugs and c h ild  n eg lec t on the  one hand; 
or in d iv id u a l perseverance on the o th e r ) ,  seems to  sum up her
s itu a t io n  so- she has p u lled  a l l  her s tren g th  to g e th er to  s u rv iv e .
(450)

FIRST V IS IT  TO CHILD HEALTH CLINIC

She was very apprehensive about going to  c l in ic  (451)

She did not want to  go, fe a r in g  th a t o thers  would d isparage her c h ild  
and h e rs e lf ,  fe a r in g  th e ir  h o s t i l i t y  and 'n o t f i t t i n g  i n ' .  (452) 
Cathy f e l t  ashamed of her c h i ld 's  second-hand c lo th in g . She t r ie d ;  
but c o u ld n 't compete w ith  the  'lo v e ly  pink o u t f i t s ' ;  and f e l t  put 
down. (453)
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C lin ic  v is i ts ,  were experiences of acute shame, her appearance and th a t
of her baby provoke 'n a s ty ' comments. Others t r e a t  her as of no
account because she is  poor and unable to  'lo o k  n ic e ' .  She 
d esp era te ly  wishes she could f i t  in  but must remain an 'o u ts id e r '.  
(455)

Cathy is  fo rc e d  to  p a r t ic ip a te  unwholesome 'scrounging ' which is  
demeaning even though changing tre n d s . make i t  less  reproachable/m ore  
fash io n ab le  to  a tten d  jumble sa le s . A ttending c l in ic  p o o rly  turned  
out accentuates her w orthlessness in  o th e rs ' eyes. (456-460)

She attended c l in ic  in fre q u e n tly , not
least.b ecau se  she was p u b lic ly .d is g ra c e d  and rebuked by c l in ic  s t a f f  
fo r  'im proper' conduct. Even when d esp ite  her own re s e rv a tio n s  she 
went along w ith  her h e a lth  v is i to r s  suggestion, she was made t o  s u ffe r  
the in d ig n ity  of p u b lic  degradation . (462-468)

CLINIC SYSTEMS

Keeping appointments is  a s tre ss  she p re fe rs  to .a v o id *  s e l f  d ire c te d  
v is i t s  a re  to  be p re fe rre d . (470-472)

LACK OF RELEVANCE

Cathy discovered the  lack  of 'e x p e rtis e  of th e  doctor and re fused  to  
see him again . (473)

Often v is its .w e re  a waste of tim e . Weighing and a . t a lk  w ith  o ther  
mothers were in s u f f ic ie n t  ju s t i f ic a t io n  fo r  a v i s i t .  The s o c ia lis in g  
o p p o rtu n ity  was not one she could take  up.. (474)

REASONS FOR NON-ATTENDANCE

Others may have v a lid  reasons fo r  not a tte n d in g , they may fe e l  as she 
does, w ishing to  avoid degrading s itu a t io n s , or they may s im p ly .be  too  
busy. (475-478)

MEDICAL EXAMINATION OF CHILD

The p a e d ia tr ic ia n 's  s u p e r f ic ia l knowledge was shown by h is  om issions. 
Now he is  held in  very low esteem. (480-484)

There are  calm areas of her l i f e  e .g . her c h ild  is  doing w e ll in  
development. Nurses and doctors set themselves up as a r b ite r s  of a 
c h ild 's  progress, w ith  mothers as 'c l ie n t s '  needing access to  t h e i r  
arcane s k i l l s  and knowledge. (A) to  ensure th e re  is  nothing obscurely  
wrong w ith  th e ir  c h ild ;  (B) to  ' le g it im is e ' th e ir  own c h ild  care ('Am 
I  doing a l r ig h t ? ' ) .  There must.be some need fo r  le g it im a tio n  and 
approval of mothers but they make u n ju s t i f ia b le  assumptions about 
mothers, b e l i t t l in g  th e ir  genuine concerns. There is  a paradox ical 
s itu a t io n  in  which on the  one hand, mothers must lea rn  when (and when 
n o t) to  in vo lve  h e a lth  p ro fe s s io n a ls , which in e v ita b ly  makes fo r  
m istakes, e .g . consu lting  d o c to rs , fo r  'p e t ty ' reasons and g e ttin g  
la b e lle d /s te re o ty p e d  d is p ara g in g ly  as a 'fu ssy  h e n '. On the  o th er  
hand th e re  is  th e  fa c t  th a t th e  c l in ic  is  th e re  to  d e tec t what she 
supposedly cannot. Having and caring  fo r  a c h ild  is  thus  
sim ultaneously construed as 'easy ' and 'n a tu r a l ' on the  one hand; and
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as fra u g h t w ith  p i t f a l l s  and sources of p o te n tia l e rro r  on th e  o th e r. 
A 'good' mother must show concern -  yet doing so can make her 'wrong' 
too! she c a n 't  w in. (485-491)

I n i t i a l l y  she attended c l in ic  f o r t n ig h t ly . . .  (492)

. . .  t a i l in g  o f f  when th e  c l in ic  lo s t i t s  o r ig in a l fu n c tio n  of 
co n firm atio n  regard ing  elements of baby care; weight ga in ; and the
achievement of 'm ile s to n e s '. (494)

Now th e re  is  no p o in t in  going. (495)

She has b e tte r  th in g s  to  do. (498)

Cathy has taken her c h ild  to  the c l in ic  fo r  im m unisations. (499)

I t  is  unheard o f fo r  'them ' to  o f fe r  exp lanations  fo r  what they  do or 
why they do i t .  They merely send a form al note s ta t in g  th a t th e  c h ild  
is  due fo r  something. She remains unsure concerning her re fu s a l of 
p e rtu s s is  immunisation fo r  her baby, as she made th e  d ecis ion  on 
unsure grounds. Ignorance encourages a n x ie ty . There is  a d e s ire  fo r
more.co n tro l over decis ion  making, which could re s u lt  from b e tte r
in fo rm atio n . On the  one hand, the  mother is  expected to  know and
considered ignoran t i f  she d o e s n 't. On the  o ther hand, i f  she
in q u ire s  she is  considered 'to o  nosey' -  i t  is  t a c i t l y  'beyond' her 
and not her concern. An 'a c t of f a i t h '  in  th e  s t a f f  is  re q u ire d . 
(500-509)

There have been no adverse e f fe c ts  from the  baby's im m unisations. 
(510)

CLINIC ADVICE

Cathy is  not sure i f  the  h ea lth  v is i t o r  s t i l l  wishes her to  go
re g u la r ly  to  c l in ic .  (512-513)

She sees the  c l in ic  as o c ca s io n a lly  u s e fu l: e .g . fo r  advice on
"problem s', and fo r  a ta lk  w ith  someone. (514)

Advice given (to  go out and enjoy h e rs e lf )  t r iv ia l is e s .h e r  d e e p ly - fe l t  
sense of is o la t io n  and fe a r .  A fra id  of the  contempt and r id ic u le  of 
the  wider s o c ia l w orld , she c a n 't  take  p a r t ,  she is  s in g led  out as 
shameful and 'unw orthy*. (515-516)

There is  no understanding of her predicam ent by o thers  which makes her 
fe e l  even more of a fre a k . Understanding and acceptance by o th ers  is  
not a fe a tu re  of her l i f e .  (517)

SELF IMAGE

There is  a reason fo r  p eo p le 's  re je c t io n  of h e r, s ince her standards  
of s e lf -c a re  have d e te r io ra te d  s ince e a r ly  m arriage. Now she seems to  
have n e ith e r  tim e nor m otivatio n - to  'look  a f t e r '  h e r s e lf ,  w h ils t  
fe e lin g  g u i l ty  and alarmed a t her appearance. She has been forced  to  
reconsider her own personal a ttra c t iv e n e s s i and to  conclude th a t she 
has ' f a i l e d ' .  Even B. and her mother -  have scorned h er; and th e re
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seems to  be no source of approval l e f t .  When she looks a t h e rs e lf  
w ith  a cold c r i t ic a l  eye i t  seems a l l  in s u lts  are ju s t i f ie d ;  she is  
not worth caring  about, to  be scorned and ignored is^ ap p ro p ria te  fo r  
her. Pregnancy is  an ugly co n d itio n  which c a l ls  fo r  abuse. Sad, 
is o la te d  and fr ig h te n e d , ye t anxious to  take  p a rt in  l i f e ,  she has to  
re s o rt to  m ake-believe -  the  only safe  way of 'being a t t r a c t iv e '  
w ithout fe a r  of a re b u ff .  (529, 530, 531, 532)

B. 'abandons' Cathy w h ils t she is  pregnant. She is  bew ildered  by h is  
a t t i tu d e ,  which she regards as ty p ic a l of men g e n e ra lly , resuming
in te re s t  in  her when her f ig u re  is  back to .n o rm a l. (533)

CLINIC ATTENDANCE: MORAL IMPERATIVE

In  the  absence of guidance, Cathy a t f i r s t  assumed th a t.a tte n d a n c e  was 
o b lig a to ry  and enforced. She thought the  unspoken assumption of the  
'a u th o r it ie s ' was th a t  i t  was th e re  -  th e re fo re  i t  had. to  be used. 

She d id  what she f e l t  to  be 'expected ' of her out o f fe a r  o f a 
reprim and. (534, 535)

ISOLATION IN THE CLINIC

C athy 's  s o c ia l con tacts  a t the  c l in ic  are  very l im ite d . (537.)

. . .  and th e ir  n o n -a rr iv a l would leave  her fe e lin g  extrem ely
is o la t e d . . .  (538)

. . .  the  d iscom fort of which discourages her attendance (539)

Cathy fe e ls  is o la te d /re b u ffe d /tu rn e d  away by the  o ther mothers- She 
would l ik e  to  f i t  in ,  but they w i l l  not a llo w  her to  do so. (540)

RELATIONSHIP WITH HEALTH VISITOR

The h e a lth  v is i t o r  is  th e re  to  keep a check on the  baby's w e lfa re . 
(543)

The h ea lth  v is i t o r  is  a v a ila b le  when Cathy takes th e  i n i t i a t i v e  and 
.goes to  seek h e r. . Cathy ap p rec ia tes  her as an uninvolved yet 
sympathetic, ad v iso r. (545-547)

Her approach can be contrasted  w ith  th a t of her doctor who t r ie d  to
become her a l ly  against B. She wanted both B. and h e rs e lf  to  work out
a s o lu tio n  not to  be supported in  re je c t in g  him. (548-549)

The h e a lth  v is i t o r  did see B. fo r  a d iscussion: to  no a v a il as th is  
angered him , since he does not h im self acknowledge any problem; and 
ended in  h is  fo rb id d in g  her to  go to  c l in ic .  For him, the fa m ily  and 
i t s  a f f a i r s  are not a v a lid  concern fo r  'o u ts id e rs '.  (550-552)

Though she t r ie s ,  rep ea ted ly  re s is t in g  her p a ren ts ' advice to  leave  B. 
he h im self w i l l  not ' t r y ' .  She has no-one e ls e ; her e f fo r ts  to  
improve th in g s  a l l  come to  noth ing , i t ' s  hopeless. (553-554)

REASONS FOR B 's  BEHAVIOUR

When one co n tras ts  B 's  u n d is c ip lin ed  childhood w ith  her own, she sees 
in  i t  th e  ro o ts  of h is  present i r r e s p o n s ib i l i ty .  He c o n tin u a lly  wants
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to  be 'th e  boss' ye t untrammelled and ab le  to  be 'away' on h is  own. 
She fe e ls  as i f  she has two c h ild re n  (one an a d u lt) to  look a f t e r .  
(555)

EMOTIONAL TURMOIL

O ath 's  emotions towards E. in c lu d e  a b ew ild erin g  m ixture  of lo v e , 
h ate , p ro te c tive n e ss  and compassion. T h e ir problems are  deep and 
complex: she sees no easy so lu tio n s  -  they must be l iv e d  w ith .
(556-558)

Although she has th o ug ht.lon g  and hard about th is ,  th e re  are  no 
s o lu tio n s , i t  is  to  be liv e d  w ith . Her o p tim is tic  exp ec ta tio n s  of 
marriage, and motherhood have been dashed. (559-564)

RELATIONSHIPS WITH/ATTITUDES TO HEALTH CARE STAFF

Cathy p re fe rs  fa c e - to - fa c e  contact w ith  her h e a lth  v is i t o r ,  i t  being  
d i f f i c u l t  to  express oneself on the  phone. (565)

The h e a lth  v is i t o r  accepts Cathy as a w orthw hile.person to  be lis te n e d  
to , and she can be r e l ie d  on to  be th e re , and to  be in te re s te d .  
(567)

Cathy, p re fe rs  to  's t ic k  w ith ' the  one doctor who she fe e ls  has shown 
understanding of her problems; and w ith  whom she fe e ls  she can 
communicate... She puts l i t t l e  f a i t h  in  th e  genuine r e c ip ro c ity  of such 
re la t io n s h ip s , s ince doctors 'move on' -  they are  ' in  i t  fo r  the  
money'. She c y n ic a lly  accepts i t s  impermanence. (570-572)

She resen ts  what she sees as the improper b a r r ie rs  put. between doctor  
and p a t ie n t  .by over—zealous re c e p tio n is ts , who a lso  diagnose and 
p re s c rib e . (574-578)

True help is  hard to  secure; th e re  are  many b a r r ie rs ;  and even when 
these are n e g o tia te d , th e  d o c to r 's  'c a r in g ' is  as a p a t ie n t  ra th e r  
than as a person. He w i l l  s u ffe r  involvem ent as a means to  make 
money. (579-583)

ROLE OF EARLY EXPERIENCE

As her own mother was i l l ,  Cathy and her s is te r  were invo lved  in  
b rin g in g  up two young s ib lin g s , keeping house and conforming to  
exacting  standards. This exp erien ce .tau g h t her a g re a t d e a l. (586)

BABY BOOKS

The id e a lis e d  p ic tu re  conveyed by much baby l i t e r a t u r e ,  g ives  in  her 
opin ion  a t o t a l l y  fa ls e  p ic tu re  of l i f e .  (587)

I t  would be d i f f i c u l t  to  'p u t down in  words' the  to t a l  r e a l i t y .  (589)

She g ives two examples of the  gloss on harsh r e a l i t y  provided by 
l i t e r a t u r e .  Her world is  nothing l ik e  the  cosy world of th e  baby 
books. (590-591)
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B 's  OPINION OF THE CLINIC

B. is  susp ic ious of 'do -gooders ' ,  whom he perce ives  as nosey, 
in te r fe r in g ,  p o lic in g  and p u n it iv e . He cannot conceive th a t  they may 
genuinely wish to  h e lp . He sees the  fa m ily  as t o t a l ly  responsib le  fo r  
c h ild -re a r in g ;  and is  su sp ic io u s  of the  a u th o r it ie s  who t r y  to  get 
in vo lved . (593, 595-596)

Cathy understands h is  harsh view of l i f e .  B. is  not. s u b jec t to  the  
sme c o n f l ic ts  as she is :  to  him, the  dichotomy of 'u s ' and 'them ' is  a 
c le a r  r e a l i t y .  'They' must be a f te r  something.

ADVICE TO NEW MOTHERS CONCERNING CLINIC

W hils t acknowledging th a t i t  is  'up to  them ', Cathy fe e ls  th t  the  only  
p ra c t ic a l b e n e f it  to  her c h ild  from th e  c l in ic  has been im m unisation. 
Otherwise i t  has not made any ap p rec iab le  d if fe re n c e . (599-601.)

She recognises i t s  value  as a s o c ia lis in g  'b re a k ' fo r  some ..mothers 
though not fo r  h e r s e lf .  Although i t  may s u it  'm ain-stream ' mothers, 
i t  i s  not fo r  her -  she does not ' f i t  in '. .  (602-605)

EXPERIENCE OF MOTHERHOOD

Cathy has enjoyed having her own c h ild  w ith  i t s  symbolic -im p lica tio n  
of her own m a tu rity  and independence.

AMBITIONS AND REGRETS

She had hopes of a glamorous l i f e .  Though not fond of fa c to ry  work, 
i t  o ffe re d  a r e a l is t ic  o p tio n , and w ith  p a rt of h e rs e lf  she re g re ts  
not having stayed on ra th e r  than ta k in g  up w ith  B. (608-609)

Dreams are  ir r e le v a n t  -  re a l l i f e  is  hard, and dreams are  never 
re a lis e d . She re g re ts  some decis ions but. recognises th a t  th e re  are  

. l im ite d  choices in  l i f e  which constrained her. I t  might have been 
b e tte r  had she remained s in g le . (610-613)

One major re g re t is  her loss of freedom; though she accepts moral 
re s p o n s ib il ity  fo r  her predicam ent, she would love to  have a l i f e  
outs ide  the  house once more. She re a lis e s  th a t her youth makes her 
fe e l 'ch eated ' in  th is  re p sec t. She a lso  g re a t ly  misses both the  
in t r in s ic  in te re s t  of having a job o u ts id e  the  house, and the economic 
independence which such a job b rin g s . (614-617)

Although Cathy knows th a t she could leave the baby w ith  her p aren ts , 
conscience compels, her to  s tay in  ra th e r  than impose on her a lread y  
overburdened fa th e r .  (618-619)
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Even when the  chance to  go out is  th e re , the  o p p o rtu n ity  is  not taken  
up due to  her agrophobic co n d itio n ; a product of her 'in c a r c e r a t io n ' .  
L im ite d , r e p e t i t iv e  shopping exp ed itio n s  . emphasise the  mechanical 
n atu re  of. her "su rv iva l r o u t in e '.  For her th e  world has become a  
prison -  her freedom is  l im ite d  not only by la c k  of money, b u t a lso  by 
cum ulative fe a r  and s e l f - is o la t io n .  Even shopping is  no longer 
en joyab le; a mere mechanical o peratio n  ra th e r  than an expressive  and 
e x c it in g  event, s ince she is  not ab le  to  exerc ise  any genuine choice  
of item s. (620, 621)

SUGGESTED IMPROVEMENTS IN THE SERVICES

There is  a need fo r  mothers to  be b e tte r  informed i f  they  a re  to  take  
p a rt in  genuine decis ions regard ing  take  up of s e rv ic e s . Lack o f such, 
in fo r m a t io n .d e f in ite ly  leads to  non-takeup, or re je c t io n  o f ,  c r i t i c a l  
serv ices  such as immunisation in  some cases. (623, 624) .-

H ealth  care s t a f f  should not e n te r ta in  u n r e a lis t ic  .expectations  
regard ing  what mothers know about th e  s e rv ice s . (625).

More r e a l i s t i c  p rep ara tio n  fo r  c h i ld b ir th ,  should be provided . (626)

. . .  in s te a d .o f the  glamourised and u n r e a lis t ic  glosses on r e a l i t y  
which, are  the  focus of much 'baby' l i t e r a t u r e .  (627)

M others -to -be  should, not be cheated by w ithho ld ing  in fo rm a tio n . 
(628-629)

I t  would be very usefu l i f  f i r s t - t im e  m others-to -be could have the  
b e n e f it  of r e a l i s t i c  accounts.and advice from experienced m others a t 
the  c l in ic .  (630)

The. experienced mother becomes more s e lf-d e te rm in e d , le s s  dependent on 
th e  accounts of o th e rs . (631-632)

For many g i r l s ,  th e ir  mother acts  as the  p r in c ip le  source, of
in fo rm atio n  and a d v ic e .. .  (633)

. . .  but mothers tend to  expect daughters to  r ig id ly  adhere to  th e ir  
' r u le s ' .  This leads to  resentm ent, re -a s s e rt io n  by th e  daughter of
her r ig h t  to  b rin g  up her own c h ild  as she th in k s  f i t .  (634-635)

New mothers need to  le a rn , but not a lone. (636-637)

Others (both p ro fe s s io n a ls  and experienced mothers) should o f fe r  more 
fa c tu a l advice , not id e a lis e d  or id io s y n c h ra tic  ones. (638-640)

Her p lea  is  fo r  'known f a c t '  un flavoured  by e ith e r  rom anticism  or
drama r e f le c t in g  the  id io sy n c rac ies  of in d iv id u a l women. She was
h e rs e lf t e r r i f i e d  by lu r id  ta le s  of c h i ld b ir th .  There is  c e r ta in ly  
pain -  which goes once the  c h ild  is  born. New young m others -to -b e  
should be p ro tected  from th is  type of alarmism. (641-642)
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FUTURE PERSONAL CARE OF CHILD(REN)

Cathy has gained more confidence w ith  which to  approach the  care of 
her second c h ild  . . .  (643)

. . .  s ince  her daughter seems to  be doing q u ite  w ell on her present 
regim e. (644)

The c l in ic  has a very  lim ite d  usefu lness as fa r  as the  w e lfa re  of the  
chi Id  is  concerned. She does not th in k  she w i l l  use i t  a g a in . . .  s ince  
ap art from i t s  l im ite d  p ra c t ic a l use, she sees i t s  fu n c tio n s  as m ainly  
s o c ia l ones from which she fe e ls  h e rs e lf  to  be s u b s ta n t ia lly  excluded. 
(645)
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4-5 . STAGE Z i  I d e n t i f ic a t io n  o f th e  C en tra l Themes o f Relevance to
the  Research In te re s t  

(corresponding, to  steps 5 ,  6 and 7 in  the  procedural o u t l in e ) .

The te x t  is  in te rro g a te d  fo r  i t ' s  re levance to  an understanding of the  
in te rv iew ees  experien ce, and organised around a summary c e n tra l theme, 
which is  regarded as of re levance to  an understanding of her re la t io n s  
w ith  h e a lth  care  p ro v is io n , or becoming a mother. These themes, so 
id e n t i f ie d ,  a re  regarded as the end product (th e  re s u lts )  of the  
a n a lys is  fo r  th is  in te rv ie w e e .

F ir s t  of a l l  the  la rg e r  area of the  research in te r e s t  to  which the  
themes r e la te  is  noted; th is  i s  e ith e r  to  do w ith  becoming a mother, 
or views of s e rv ice  p ro v is io n . A main theme id e n t i f ie d  in  the  
t ra n s c r ip ts  of re levance to  th is  area of in te re s t  is  then o ffe re d , 
supported- by i t s  c o n s titu e n t dimensions which show th e  ways in  which 
th e  main theme was a rr iv e d  a t in  the a n a ly s is , e .g ;

In  th is  case .s tud y, when ta lk in g .a b o u t becoming a mother, one main 
theme . discovered in  the  t e x t ,  was the  respondents -d escrip tio n s  of the  
CRUSHING RESPONSIBILITY she had f e l t .  The c o n s titu e n t dimensions of 
th is  th e s e  were the ..SOLE RESPONSIBILITY fo r  the  chi Id s  w e lfa re  she 
f e l t  forced to  take  on, th e  WORRYFUL n a tu re  of t h is  task  and the  
IMPACT OF THE REALISATION th a t she was expected to  cope w ith  i t  a l l .  
The c o n s titu e n ts  a re  then la b e lle d  w ith  meaning u n it  id e n t i f ic a t io n  
numbers, to  in d ic a te  th e ir  lo c a tio n  in  th e  te x t .

These are  la id  out in  the  fo llo w in g  w ay:-

The la rg e r  area  of the  research in te re s t  t o  which th e  themes r e la te  
e .g ., MOTHERHOOD. .

A main theme id e n t i f ie d  as of re levance  to  becoming a mother e .g .  
CRUSHING RESPONSIBILITY.

A ll  c o n s titu e n t dimensions of t h is  main theme are then presented e .g .  
SOLE RESPONSIBILITY, WORRYFUL, IMPACT OF REALISATION, which represent 
each tim e in  the  in te rv ie w , the  in te rv ie w e e  ta lk e d  of th e  heavy 
r e s p o n s ib i l i t ie s  she f e l t  she had undertaken. The c o n s t itu t iv e  
dimensions of th e  main theme are  the  ways in  which th is  theme was 
id e n t i f ie d  as of c e n tra l re levan ce  to  the  in te rv ie w e e . They serve as 
evidence fo r  the id e n t i f ie d  theme, which fo r  some main themes were 
many and in  o thers few.
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MOTHERHOOD is  c h a ra c te ri sed .by: -  

CRUSHING RESPONSIBILITY 

IMPACT FELT .

The s t r e s s fu l ,  demanding job o f  mothering is  e a s ily  ig n o re d -in  
h o s p ita l.

When one comes home .one r e a l ly  fe e ls  i t  th en . (238)

8QLE RESPONSIBILITY

From the  s t a r t ,  th e  c h ild  is  regarded as A 's  .re s p o n s ib ility  s o le ly .

The p rep ara tio n  fo r  homecoming is  described as a favour fo r  A. 
(244-249)

B. (husband) seemed- unconcerned (200-206)

She f e l t  l i k e  a one parent fa m ily

WORRYFULL

A ll the  worry about p rov id ing  fo r  th e  c h ild  is  her r e s p o n s ib i l ity .  
(631)

A LONG HARD SLOG ....

DEMANDING

Aged parents  c a n 't  .manage i t .
The age gap i s  a bad th in g . (13-17)

One can never keep. appointm ents.
There is  so much to  organise and prepare .
Better, ju s t  to  pop in  to  c l in ic  when ready (670-672)

- NEVER -ENDING DEMANDS

24 hour a day job., no break, p o s s ib le .
Even n ig h t tim e is  not sacred. (624-629)

INJURIOUS TO THE SELF

FEAR OF THE .SOCIAL WORLD

Confinement leads to  a fe a r  of going out (713-719)

-SELF SACRIFICE 18 REQUIRED

There is  no tim e to  see to  oneself adequately , so u g lin ess  is  
unavoidable (719-726)
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DISFIGUREMENT

One ends up looking ju s t, l i k e  a lump of cheese. (728-733)

A TIME OF HARDSHIP 

CONFINED TO THE HOME .

One is  re s t r ic te d  to  th e  house, only excep tiona l circum stances a llow  
fu r  a break from th e  24 hour ro u tin e , day and n ig h t, w ith  no re s p ite .  
(624-629)

A ll  th e  worry is  her re s p o n s ib il ity  (631)

CUT OFF FROM THE WORLD

She is  so used to  being stuck in  th e  house, th a t  now she. is  a fra id  tD  
go out (713-719)

Anxious, to  take  p a rt in  l i f e ,  she has to  re s o rt  to  make b e lie v e , as 
the  only s a fe  way (728-733)

“F a ir  enough" though i t ' s  her own f a u l t  in  the  f i r s t  p la c e , she must 
take  re s p o n s ib il ity  (815)

THERE IS A SENSE. OF LOSS

MISSED .CHANCES AT WORK

I f  she'd stayed working, she could have been a supervisor by now, 
earning good money (809)

LOST FREEDOM TO TAKE FART IN LIFE

She is  no longer ab le  to  be "one of the  lasses" and misses going out 
and s o c ia lis in g  (814)

LOSS OF SOCIAL CONTACT

She is  stuck .in th e  house, and sees nD-one (816)

LOSS OF EARNINGS

She is  no longer ab le  to  work fo r  a l iv in g  (816)

LOSS OF EXPRESSIVE CHOICES

She used to  enjoy e .g . shopping, but now i t s  ju s t  a boring ro u tin e ,  
she c a n 't  exe rc is e  choice becuase she has no spare money and so is  
r e s t r ic te d - to  very  lim ite d  options (8 2 1 ff)

NEW AND FRIGHTENING- EXPERIENCE

LACK. IN  CONFIDENCE .

She f e l t  inadequate, clumsy and had. no confidence, experienced  
unexpected emotions (589-590)
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APPROVAL WAS IMPORTANT

The only tim e she f e l t  proud and co n fid en t was when passers by admired, 
her-achievem ent, tre a te d  her as a success (589-590)

INEXPERTISE -

She was rebuked fo r  her ignorance (8 7 ), Doctors and others  dismissed  
her re a l concerns as p e tty , fo o lis h , w orrying; they ty p i f ie d  her 
concerns- as th a t of a 'mother h e n '. She fe e ls  though, th a t a 
f i r s t - t im e  mother needs to  " fin d  out th a t th e y 're  a lr ig h t"  (babies) 
(679-691)

A TIME FOR ALTRQUISM 

CHILD MUST COME. FIRST

A pparently lud icrous, arrangements were made to  keep h er .husband out o f 
tro u b le , b u t th is  must be endured fo r  the  sake of the  c h i ld  (318-319)

DEGRADE AND- DENY-SELF

Hated a c t iv i t ie s  l i k e  begging become unavoidable when th e  c h ild s . 
w elfa re  is  a t  s take  (350)
A ll major w o rries  revo lve  around the  c h ild s  w e lfa re , and th e  a b i l i t y  
to . provide fo r  the  c h ild  sharpens th e  normal day to  day worry about 
s u rv iv a l (580-585)
Doctors re in fo rc e  t h i s  view , as when he warned her to. improve h e r s e l f , 
overthrow her problems or neglect, th e  c h ild . Problems must not be 
dwelled upon, o n e .c a n 't fe e l  s e lf  p i ty  as th e  c h ild s  w e lfa re  is  most 
im portant (649-650)

EXPERIENCE ITSELF.IS  THE REAL .SITE OF LEARNING .

NEW INSIGHT

When the c h ild  h u rt h e rs e lf ,  A. laughed which seems ca llo u s ,, but was 
n o t, as fuss in g  a c h ild  .leads to  more c ry in g . At one tim e she would 
fuss over the  s lig h te s t  event, and had heard o thers  warning her about 
s p o ilin g  th e  c h i ld .  She heeded th is  and found i t  works, th e  c h ild  
laughs the  h u rt away. (610-614)

A FASCINATINQ/PLEASUREABLE TIME

SURPRISING CAPACITIES OF.CHILD

C h ild re n .a re  s u rp r is in g ly  b r ig h t ,  e *g . hers was - ah le  to  remove th e  
caps of an eyeshadow box which le d  her to  re-exam ine her b e l ie fs  about 
a c h ild s  a b i l i t i e s .  "They 're  a lo t  b ra in ie r  than we th in k "  (615-617)

UNEXPECTED PLEASURE
S u rp ris in g ly , A. enjoyed b reas t fe e d in g , she "loved to  ju s t  watch her"  
(639)
which became a lo v e ly  experience (645)
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PLEASURE OF ACHIEVEMENT

She has enjoyed having th is  c h ild , being independent, and knowing-she 
now has a b a irn  of her own <806-807)
The c h ild  has been, p re t ty  f i t ,  a good c h ild ,  who can be endearing ly  
naughty (634-638)

LIFE IS UNFAIR AND DETRIMENTAL

HARD DONE BY

She was raped when younger, which re s u lte d  in  a m iscarriag e , and was 
unable to  see ju s t ic e  done. She was re lu c ta n t  to  t e l l  her .parents, 
feared  re c rim in a tio n s  from her a tta c k e r , and a f r a id  to  go to  th e  
p o lic e  (18-33)

She was punished by her employers, fo r  what was outs ide, of her 
c o n tro l, and b ib  not w arrant th a t s o rt of tre a tm en t. <98, 101)

HARSH TREATMENT CQMEB.HER MAY

There was a to ta l  lack  of sympathy shown a t her work p la ce , when she 
was pregnant, (9 8 ), she was u n fa ir ly  tre a te d , given u n s u ita b le  tasks  
and even p u n itiv e  ones l ik e  c lean ing  th e  t o i le t s  o u t. (92-107)

.UNREASONABLE -TREATMENT

Socia l S e c u rity  o f f ic e r s  tre a te d  her as an unworthy person but she has 
worked hard . (295-303)

SHE IS  PRONE TO BAD.. LUCK

UNFORTUNATE

The f u t i l e  attem pts she made to  co n tro l her .own f e r t i l i t y ,  came to .  
.n o th in g , as she was raped only 2 days a f te r  stopping th e  p i 11- 

(47-51).

Her housing p o s itio n  does not assure rehousing (632)

PLANS FLOUTED

Events are  la rg e ly  o u ts id e  her c o n tro l, . th e  2nd pregnancy was i l l  
tim ed, due to  f a i lu r e  of the  w ithdrawal method. (51-58)

UNLUCKY

The on ly  car they had ever had, they b e lieved  to .b e  s to le n , but la t e r  
found the  new owner had no problem g e ttin g  hold o f le g a l 
documentation, a loss she re g re ts . (257)

Due to  her re n t c o lle c to rs  s loppiness, they appear to  be behind w ith  
the re n t ,  and are  threatened  w ith  e v ic t io n , u n lu c k ily  th is  type  of 
housing does not assure rehousing. (632)
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INADEQUATE PREPARATION FOR THE HARSH REALITIES OF LIFE (CHEATED)

CHEATED-....

She. fe e ls  cheated by those who 'know' th in g s , in fo rm atio n  is  
d e lib e ra te ly  w ith h e ld , e .g . ,  "sex is  not ju s t  a 'good t h in g ',  th a t 's  
too sim ple a v iew , which overlooks the  pain and. d isappointm ent, of 
m iscarriages. I t  becomes boring in  any case. (34-44)

Antenatal l i t e r a t u r e  g ives fa ls e  in fo rm a tio n , re q u ir in g  one to  buy 
unecessary s t u f f .  (563-569)

MISINFORMED

She was t o t a l l y  unprepared fo r  the  t r i a l s  of motherhood, and only  
found out when i t  was to o  la t e .  (618)

Advice in  general i s  not very  usefu l or tru e  e .g . w ith  g iv in g  b ir th ,  
the pain -was not as bad as she had been led  to  b e lie v e . Her own 
experience was much less  harrowing. (619-623)

Baby books onLy t e l l  the  good s id e , which is  not l ik e  re a l l i f e ,  which 
would be d i f f i c u l t  to  put in to  words. I t  seems they t r y  to  ease one's  
mind by g lossing  over problems. (787-791)

UNACKNOWLEDGED NEEDS .

People should not expect one to  be w e ll inform ed, they should t r y  to  
help one understand what is  to  come, ins tead  of " fa ir y  s to r ie s " .  They 
should not w ithho ld  in fo rm atio n . (826-832)

One needs to  le a rn , but not a lone, advice should be g iven , not from  
personal experience, but known f a c t ,  as o therw ise i t ' s  too  dram atic  or 
fa ls e ly  id e a l is t ic  and leads to  uneccessary w orry. (836-842)

EXCLUDED FROM THE MAINSTREAM OF LIFE

VICTIMISED

Norm ally, c e r t i f ic a te s  of need are  given f r e e ly  to  a l l  who need them, 
but she was n o t, no-one even mentioned i t  to  h er. She was overlooked, 
the  onus being on her to  i n i t i a t e  h e lp , p u tt in g  her in  th e  awkward 
p o s itio n  of having to  p e rs is t  to  get her e n tit le m e n ts , w ith  the  ever 
present fe a r  of re c r im in a tio n . (1 1 7 f f)

EXCEPTIONAL PROBLEMS

Her jaundiced c h ild ,  n ecessita ted  an e x tra  long stay in  h o s p ita l,  
which was unusual, so she was s in g led  out as abnormal. (235)

SHE IS  UNCARED FOR AND ABANDONED

TREATED FLIPPANTLY

On r e a lis a t io n  of her pregnancy, she feared  lo s in g  th e  c h i ld ,  and was 
unable to  keep up w ith  work demands. D espite  her p leas  fo r  c a re , 
doctors f l ip p a n t ly  change th e ir  minds. (60 -75)
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COLDLY OXSM88ED

Doctors re fu se  to  see her problems as r e a l ,  saw her as try in g  to  
.cheat, so th a t the  re s u lta n t th re a t to  her job s e c u r ity  was th e ir  
doing, (89)

The hardships caused by an uneccessary d u p lic a tio n  of v is i t s  to  
an ten ata l care  were ignored (1 4 2 ), and no concern was shown fo r  the  
spreading rash she developed. (170.)

S o c ia l s e rv ic e  s t a f f  d o n 't care about her forthcom ing c h ild s  needs. 
(340-350)

She was given cold and cru e l trea tm ent a t work when her pregnancy was 
confirmed and threatened w ith  the  sack. (101-103)

NQrONE CARES ..

Cynical, .doctors change fre q u e n tly , once th e y 'v e  made a  b i t  of money,, 
reg ard less  of her wishes, they have no commitment to .c a re . (770-772)

Now th a t she is  ugly and misshapen, her husband doesn 't fancy her 
anymore, fo r  which she does not blame him. (728-733)

COMPLETELY.ALONE....

Her hushand- is  not in te re s te d  in  c h ild  c a re , or fa m ily  l i f e .  
(200-.206), (623-633) Now she a n t ic ip a te s  th e  to ta l  loss  of her
husband.; which before  th e  advent of her c h ild  would have been 
u n th in kab le . (287-289)

DISSAPOINTMENT WITH LIFE

. LET DOWN

Her husband was unmoved by th e  news of her pregnancy,, w hich.she found. . 
u n b e lievab le  as she was 'over the  moon'. (7 7 -7 8 , (200 ).

Even when she l ik e d  a d o cto r, he moved on; and she never saw him 
again . (132)

The to t a l  lack  of involvem ent on her husbands p a r t;  h is  re fu s a l to  
make i t  h is  concern, s p o i lt  her dreams, as she wanted to  share i t  a l l  
w ith  him. (624-633)

On coming home, d esp ite  p rep ara tio n s  i t  was a. d is a s te r , a l l  her p la n s ,
were destroyed, she ju s t  s a t down and c r ie d . (250)

She was enjoying b re a s t feed in g , but lo s t, her m ilk  alm ost im m ediate ly* 
(253)

Her l i f e  did not a l t e r  in  any way, as .w ith in  minutes of. .a r r iv in g  hom e,.
she was back to  th e  o ld  g rin d . (254)

Her m ate rn ity  allowance held  out hope fo r  the  betterm ent of her 
co n d itio n s , but a l l  hopes were dashed, when the  money was .deducted 
from, the  do le . (351-356)

PAGE 118



A ll her e f fo r ts  to  re so lv e  her m a rita l problems, which even involved  
the h e a lth  v is i t o r  were to  no a v a il (749-755) leav in g  her hopeless.

Her .p a in fu l dreams are  now a l l  s p o ile d , she fan c ied  becoming a model 
a t one tim e , t u t  g i r l s  a l l  dream such th in g s , and she once vowed she'd  
never do fa c to ry  work, but one has to ,  to  s u rv iv e . (806-813)

UNDER THREAT OF COLLAPSE.

FEAR .OF PERSONAL COLLAPSE

The unreasoned v io len ce  of her husband, made her .nerves so bad, she 
was driven  to  see the  doctor, she was t e r r i f i e d  a t th e  b iz a rre  
s itu a t io n  she had found h e rs e lf  in ;  only 21 years old and.dependent on 
t r a n q u il is e r s .  (279-286)

The re s p o n s ib il ity  of a c h ild  makes every th ing  much more th re a te n in g . 
(304)

I t  has been very hard to  manage w ith  l i t t l e  money, but she must keep 
her w illpow er going, otherw ise she may co llap se  again and recovery  
seems u n lik e ly . The excessive and punishing use of drugs to  keep calm  
is  t e r r i f y in g .  (333-339)

She is  tro u b led  by th e  worry of th reatened  e v ic tio n  (6 3 2 -6 3 3 ), and 
fe a rs  h o s t i le  disparagement from o th ers , e .g . 'b itc h y ' women a t c l in ic  
who may laugh a t her c h ild s  poor c lo th e s , which makes her ashamed. 
(651-655)

This makes, her scared to  venture o u t, so she avoids p u b lic  tra n s p o rt .  
(713-719)

H0PELE8SNESS .

A ll o f her hard earned possessions have a lread y  had to .g o , and her 
husband has t r ie d  fo r  hundreds of jobs to  no a v a i l .  (295-303)

She fe a rs  he may be imprisoned fo r  p in ch in g , he is  so ir re s p o n s ib le  
and e a s ily  le d , but on the o ther hand, has had to  s te a l c o a l.  
(290-293)

She fe e ls  h e lp le s s  to  change th in g s , e .g . when she t r ie d  to  stop him 
pinching by nagging, th is  led  to  severe b eatin g s , he becomes 
u n c o n tro lla b le  and she is  unable to  defend h e rs e lf .  (305-319)

With hopeless re s ig n a tio n  she accepts her lo t  (326-330)

Her im possible circum stances re vo lv e  around lack  of money, (340-350) 
d esp ite  a l l  her e f fo r ts  to  secure more.

Now her 2nd c h ild  is  on i t s  way and her panic increases as th e  
d e liv e ry  date  looms c lo s e r. (358-362)

I t ' s  a lo s in g  b a t t le  try in g  to  provide fo r  her c h i ld ,  th e  
f r u s t r a t in g ly  short l i f e  of c lo th e s , and expense of food. (602-605)

Her husband w on't even t r y  to  re so lve  th e ir  m arriage problem
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(740-755)., as h is  problems stem from a poor ch ildhood, which leaves  
her w ith  a confused tu rm o il o f emotions towards him, so th a t she now 
re g re ts  m arrying him. (755-764)

LACK OF PRESENTABLENESS

REJECTED.

Others have good reason t o . r e je c t  her as she has.a llow ed  h e rs e lf  to  go 
d o w n h ill, she fe e ls  g u i l ty  when others  n o tic e  her f a i lu r e .  (719-732)

BELF DISGUST

When f i r s t  m arried she would never be seen so ugly., she has. allow ed  
h e rs e lf  to  go dow nhill (7 1 9 -7 3 3 ), which o thers  n o tic e  and make her 
fe e l ashamed (7 2 0 ), and i t ' s  not s u rp ris in g  th a t her husband no longer 
f in d s  her a t t r a c t iv e ,  as her d is figurem ent is  a l l  too obvious. 
(720-732)

DESPISED

She is  forced to. take  p a rt in  despised, a c t iv i t ie s  l i k e  scrounging, in  
jumble sa les ; .even though today i t  may be almost fash io n ab le  to  do so. 
(656-660)

Her shameful appearance provokes nasty tre a tm en t, an d .th e . d isapproval 
and r id ic u le  are  unbearable. (651-655)

She was p u b lic ly  d isgraced a t c l in ic  (661-668) and now a n t ic ip a te s  
r id ic u le  should.she go out (7 1 3 -7 1 9 ), as o thers  despise and avoid  
contact w ith  h e r. (737-740)

■SERVICE PROVISION was seen a s : -  

DISTANT ABSTRACT TOTALITY 

STAFF HAVE AUTHORITY AND POWER

Those, in  a u th o r ity  share th e  same a t t itu d e s  (7 1 );  they  can condemn one 
and w ithho ld  help e .g . by d e c la rin g  th a t 'pregnancy is  not an i l ln e s s '  
(86)

Advice is  not f r e e ly  o ffe re d , i t  has. to  be e x trac te d  . through  
p ers is ten ce .an d  p lead in g . One must convince them of ones needs befo re  
they w i l l  y ie ld  (90-91) (1 1 7 ff)

They have access to  prive ledged  in fo rm a tio n . (109)

As judges of ones behaviour, they can hand out or w ithhold  approva l, 
w ithout any con sid era tio n  of how a mother may need to  'f in d  o u t' th a t  
a l l  is  going w ell (686-691)

I t  is  unheard of fo r  them to  o f fe r  exp lanations  fo r  what they do, . she 
was kept in  ignorance of h o s p ita l procedures and immunisations and so 
was w orried (700-711)

They can demand c e r ta in  conduct, e .g . the  f i r s t  tim e she missed
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c lin ic ,-  she a n tic ip a te d  s w if t  r e t r ib u t io n ;  th in k in g  attendance was 
en fo rceab le . (734-736)

Her husband th in k s  l i t t l e  o f them; th a t  they  are merely nosy and out 
to  get you fo r  c h ild  beatin g  (793-797)

9TAFF ACT IN 80CIALLY7N0RALLY.-SUPERIOR . WAY .

Doctors d o n 't .g iv e  advice; th is  is  an amusing id ea , they  m erely order 
one around (8 0 ).

She was a n x io u s .to  gain th e ir  approval; to  do the  r ig h t  th in g  in  th e ir  
eyes (112)

Her doctor was r ig h t  to  m ora lise; and she in v es ts  in  h is  view th a t  she 
could n eg lec t her c h ild  i f  she does not persevere. (649-650)

They laugh a t ones concerns, th in k in g  m others.make too much o f i t  a l l ;  
l ik e  " s i l l y  hens". (686-691)

THEY HAVE HIDDEN/INSIDE - INFORMATION

They.possess in s id e  in fo rm a tio n , which she su ffe red  fo r  the  lack  o f,  
e .g . the s t a r t  of her pregnancy she knew th e re  must be a procedure, 
she.was ju s t  not sure what i t  might be (1.10); but the m idw ife expected  
her to  know and tre a te d  her as fo o l is h ly  uninform ed. (.111)

The im p l ic i t  ru le s  are a l l  too obvious when the unenlightened  
transgress them e .g . questions w ere .not a llow ed a t  h o s p ita l (1 6 3 -1 6 5 ), 
where one was o ften  put down as ig n o ran t.

This was th e  same a t c l in ic ,  when she was b e l i t t l e d  by her lack  of 
know how, e .g . when a problem which seemed p e r tin e n t to  her (sk in  
rash) was dismissed as not a p p ro p ria te  th e re . (170-178)

The ignorance of such m atte rs , leads to  one being wrongfooted e .g . on 
admiss io n  to  h o s p ita l she d id  not know what to  b rin g , she had no idea  
of what was expected (5 6 3 -56 9 ), but was anxious to  do th e  r ig h t  th in g .  

( 112)

SHE FELT ILL DEMEANED IN  THE EYES OF "SUPERIORS", APART AND BASE 

SHE NAS BASE AND DIFFERENT

She did not expect to  f i t  in  a n te n a ta lly  and chose s e le c t iv e  and 
l im ite d  contact (1 8 0 -1 9 8 ), as she had nothing in  common w ith  ' t h e i r  
way' as revea led  in  th e  f i lm  shown on c h ild  re a r in g  which was t o t a l l y  
in n a p p ro p tia te  to  her l f e  circum stances. (190-196)

Her unbearable predicament w ith  fa m ily  in - f ig h t in g  was glossed over 
w ith  o f f  pat s o lu tio n s  l ik e  "tim e w i l l  h e a l" , which was a nonsense and 
im plied  she should be coping. She f e l t  a f a i lu r e  in  th e ir  eyes, as 
they seemed to  be looking  through "rose coloured glasses" and could  
never apprec ia te , her p e rsp e c tive . (260-269)

She is.ashamed of the  obvious d iffe re n c e s  between her and them; would 
l i k e  to  d o . i t  th e ir  way, but cannot hope fo r  th is .  (198)
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She fe e ls  g u i l t y  and anxious about her p o verty , e s p e c ia lly  the meagre 
d ie t  she is  ab le  to  o f fe r  her c h ild ,  which seems a la rm in g ly  poor, and 
r e f le c ts  on her as a mother. (196-200)

The advice o ffe re d  sim ply cannot apply to  her (263) " to  go out and 
enjoy y o u rs e lf"  is  a r id ic u lo u s  n o tio n , as she c a n 't  a ffo rd  to  go out 
and moreover is  now a fra id  to  t r y ,  being ashamed of her appearance. 
(713-719)

Baby books only g ive  th e  good s id e , but l i f e  i s n ' t  l i k e  th a t  fo r  her. 
(787-791)

8HE WAS IGNORE!) AND. DESPISED.........

She fe e ls  base and-poor in  comparison to  o thers  (196-200),. having to  
a c t in  shameful and degrading ways e .g . she d etes ts .b eg g in g  s o c ia l 
serv ices  fo r  help but has no cho ice . (348-3501

As judged from th e ir  w orld , her problems do not seem so serio u s , so 
she is  seen to  be f a i l in g  in  th e ir  eyes; these exp ec ta tio n s  a re  
u n fa ir ,  and based on an id e a lis e d  view of the  w orld . (2 7 1 ).

Conact w ith  c l in ic  was a shameful experience; she feared  disparagement 
by o thers  and was ashamed to  be seen in  second-hand c lo th in g  as a l l  
the  o thers were very re sp ec tab le . She could not compete.,, f e l t  put .
down and vowed she could never endure i t  again . (651-655)

S o c ia lis in g  th e re  is  im possible fo r  h e r, she could not jo in  in ,
(673-674) she fe lt . ig n o r e d  and -despised, u s u a lly  had to  s i t  alone and 
even though she t r ie d  to  get along w ith  th e  o thers  she was ignored  and 
avoided. (737-740)

As th e  c l in ic  is  used m ainly fo r  such s o c ia lis in g  (which is . a good 
th ing  as mothers need a b re a k ), i t  is  not the  p lace  fo r  her to
fre q u e n t, only fo r  those who can mix. (798-805)

SHE SUFFERED MORAL .CONDEMNATION

SHE FELI REBUKED AND. .BELITTLED. .

The doctor tre a te d  her concern about being pregnant as fo o l is h ly
s o l ic i t in g  undue a tte n tio n ; which made her fe e l she was ac tin g
im properly , even though she.w as.sure she was d o in g .th e  r ig h t  th in g , as
the in s tru c t io n s  on her te s tin g  k i t  had s a id . (66-75)

She was rebuked fo r  s o l ic i t in g  tim e o f f  work; something th e  doctor 
would not condone, as i f  she was ly in g  and c o u ld n 't be i l l .  (80 -89)

Her skin  rash was brushed aside as a r id ic u lo u s  re q u es t, which was
none of th e ir  concern. (170-178)

S ocia l S e c u rity  s ta f f  reprimanded her f o r  s o l ic i t in g  h e lp , as only one 
of many in  need, even though.she has worked ( is  re s p e c ta b le ) and
fe e ls  e n t i t le d  to  some h e lp . (295-303)

She was p u b lic ly  disgraced a t c l in ic ,  as she was not aware th a t one 
had to  pay fo r  second hand c lo th in g  th e re , rebuked fo r  not o ffe r in g  
payment, she was forced to  admit to  having no money to  pay and re tu rn



the  c lo th e s . (661-668)

They a lso  th in k  mothers make too much of th e ir  concers, and accuse one 
of h e n -lik e  p e s te rin g  (686-691) which is  shameful.

SHE FEARS BAD PRESS

She was anxious to  be seen as an informed 'p ro p e r' person (1 0 9 -1 1 5 ), 
fe a r in g  th e ir  judgements on h er. Apprehension about her f i r s t  v i s i t  
to  c l in ic  was because she was unsure what was expected of her and did  
not want to  be made to  look a fo o l.  (28-29)

When her c h ild  damaged her head., she a n tic ip a te d  them th in k in g  badly  
of h e r, but she could do nothing about i t  as i t  was her poor footwear 
which caused the  s l ip  (6 0 6 -6 0 9 ). There is  no help a v a ila b le  to  h e r, 
as requests are  transform ed in to  th re a ts  e .g .  the  doctor fr ig h te n e d  
her in to  s e lf  improvement. (649-650)

A ll  those who d o n 't use the  c l in ic ,  l ik e  h e r, a re  a f r a id  of 
disparagement, and avoid th e  th re a t  by s tay in g  away. (675-678)

■DEHUMANISING CONTACT WITH STAFF 

TREATED AS OF NO CONSEQUENCE

Impersonal in te rro g a tio n s  are  th e  order of the day (129) whereby one 
is  regim ented through the  s e rv ice  as one of many (1 4 5 ), passed on from  
one doctor to  another, “ l i k e  a bag of f lo u r"  (129)

S ta f f  tre a te d  her as i f  she was not worth caring  about; th e  dooto r, 
“d id n 't  g ive  a c h u ff"  (148) and acted as i f  she was a l i t t l e  box in  
the  corner of th e  room. (149)

Just l i k e  an o b je c t, she was su b jec t to  emergency and h ig h ly  te c h n ic a l 
treatm ent in  h o s p ita l, w ith  no exp lan a tio n s  or d ire c t  communication to  
her even though she was confused a g ita te d  and alarmed. (209-231)

RIDICULED AND HUMILIATED

She was. tre a te d  as an e x h ib it ;  where th e re  was no need fo r  human 
emotions; as w ith  doctors in  general such m atters  are  not a p p lic a b le  
e .g . when she was forced to  walk naked across a room f u l l  of medical 
students; who d id  not care how she f e l t .  (149-153)

FELT WORTHLESS IN . THE EYES OF STAFF

PROTESTS ARE IGNORED

She was outraged, a t the unwarranted d ism issal by her doctor of her 
symptoms (6 0 -7 5 ), and in  .general has to  s tru g g le  to  be heard; problems 
are not taken s e r io u s ly , and one has to  plead to  get anywhere. Th is  
fo rces  one to  a c t in  an u n d ig n ifie d  way. (90-91)

Socia l s e c u r ity  dism iss in to le ra b le  l iv in g  co n d itio n s  as one of many, 
even though she has worked. (197)
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Her e la b o ra te  d e s c rip tio n  of her c h ild s  'c h e s tin e s s ' symptoms were 
dismissed as 'co ld  in  her n o se ', which is  too  sim ple to  be tru e .  
(598)

R id icu lous c l in ic  arrangements which caused her hardship; were never 
changed even though she kept t e l l in g  them what was happening (1 4 0 ).

She was never l is te n e d  to  re s p e c tfu lly  (170-178) and o fte n  tre a te d  .as 
not having any sense. (260 -2262 ).

Grave problems were made l ig h t  of (2 6 3 ff)  which leads to  in c o rre c t  
diagnoses (679-684) and inadequate care .

CRITICAL ANTAGONISM TOWARDS STAFF

-.CULPABLE. NEGLIGENCE/1NEXPERTISE OF STAFF

On occasions, they have been forced  to  agree w ith  h e r, they .w ere  wrong 
a l l  a long, and could be. held responsib le  fo r  th e  p o ssib le  death o f her 
c h ild .  (75)

They acted  im properly  and are not always c o rre c t. They make the  wrong 
diagnoses (592-561) and so she refused to  see th is  doctor again . The 
doctor a t  c l in ic  proved h im self to  be no good when he m istaken ly  
.dismissed a bad chest as 'co ld  in  b e r  n o se ', (673) and o fte n  they do
not conduct a very  thorough exam ination e .g . they do not get the
stethoscope out and check in te r n a l ly .  (679-682)

They only t e l l  one what is  a lread y  known (693-698) in  any case, and 
cause w orry, making problems worse by w ithho ld ing  in fo rm a tio n . 
(700-711)

They are  u n re lia b le  (770-772) and act im properly  e .g . when
re c e p tio n is ts  re fu se  to-send a doctor out when one is  i l l ,  and even 
p re sc rib e  m edication . (773-784)

-C o n tact w ith  them b r in g s , no ap p rec iab le  b e n e f it ,  i t ' s  a l l  ju s t  fo r  
s o c ia lis in g  r e a l ly  (798-805) e .g . c l in ic  v is i t s  make . no re a l
d iffe re n c e .

RIDICULOUS..AND IRRELEVANT-SERVICES

• They are not always c o rre c t in  th e ir  assessments (7 1 -7 5 ) ,  and can 
place r id ic u lo u s  demands on mothers, e .g . when the  changed venue of 
the c l in ic  n ecess ita ted  2 bus r id e s  (2 0 -2 5 ). Even when th e  problems
are po in ted  out to  them, they p e rs is t  in  th e ir  id io c y . (138-142)

The a c t iv i t ie s  a t the  an ten ata l c lasses were lu d icro u s  "s tre tc h in g  yer 
ankles and th is  lo t"  and seemed a complete waste o f tim e (1 8 2 ), w h ils t
the c l in ic  "only weighs 'em". (675)

The serv ices  are  d i f f i c u l t  to  make u se .o f because they make th e  wrong 
assumptions about, mothers e .g . th a t th e ir  concerns a re  m erely  
o v era c tive  m othering. (686-691)

APPRECIATION OF CARE
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APPRECIATION OF CARE.

FELT ACCEPTANCE

The h e a lth  v is i to r s  concern about her m a rita l problems was much 
ap p rec ia ted , e s p e c ia lly  so, s ince she was allowed to  t a lk .  Even 
though, the  problems are  not reso lved , she ended.up fe e lin g  less  
confused about i t  a l l .  (274-278)

FTASSURAN C E •

The developmental checks, have been reassu rin g , as they mean she has 
one less  th in g  to  worry about. (685)

As someone to  ta lk  to ,  th e  h e a lth  v is i to r  proved a cc e ss ib le , even 
though the  advice was i r r e le v a n t .  (714)

ACTIVE INVOLVEMENT.

The h e a lth  v is i t o r  t r ie d  to  in te rve n e  in  her problems, was. prepared .to  
get in vo lved , but ended up seeing the  problem in  a one sided way. 
(752-755)

REMAINING DATA (meaning u n its  not a lre a d y-in c lu d e d , in  th e  them atic  
summary)

A. re lu c ta n t ly  depended on her mother fo r  food (605)

She ju s t i f i e s  her behaviour a t each stage (6 3 9 f f )  e .g . b reas t feed in g . 
Some questions e l ic i t e d  w ell to ld  s to r ie s  e .g . A 's  a n a ly s is  of her 
husbands problems (279-319)

The s to ic a l acceptance o f the  hard fa c ts  of l i f e ;  e .g . the  c h ild  w i l l  
never be very h ea lth y  in  such a damp house (6 3 4 -63 8 ), as a  mother she 
must cope alone (6 4 9 ), and th is  predicament is  seen as a l l  her own 
f a u l t .  (815)

Her conception.and pregnancy were seen as p e r ilo u s  and p re ca rio u s  
(1 -1 3 ) ,  as was her lack  of. co n tro l o ver, l i f e  events (1 3 ), in fo rm atio n  
(823) and the  fu tu re .

N.B. A ll  category systems are  inadequate to  the  task  o f . covering  
every asp ec t.o f the  to p ic  they r e fe r  to  c . f .  "e tc e te ra "  H. G a rfin k e l 
1967, S tudies in  Ethnomethodology. New Jersey: P r e n t ic e -H a ll .
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APPENDIX 5

SELECTION OF STUDY- CASELOADS,

R eferred  to  in  te x t  4 .1 .
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1. O r ig in a l data  on H ealth  V is ito r  Caseloads (1980) 128

2 . Comparison of H ealth  V is i to r  Caseloads. 131

3. Comparison of chosen care s e ttin g s  132
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P r o f i le  o f HO caseloads (N=39) 1980

0 - 1  years caseloads

Cases HO range
No f r

40-160 6
60-80 7
80-100 10

100-120 12
120-140 1
140-160 2
160-180 _1_

39

1-5 years caseloads

Cases HO
No f r  range

110-150 2
150-200 0
200-250 6
250-300 8
300-350 7
350-400 9
400-450 3
450-500 1
500-550 3

39

Schools caseloads

Cases HO range
No f r

o 2
1 5
2 10
3 8
4 4
5 1
6 3
7 3
8 2
9 J_

39

50-168 fo r  f u l l - t im e  s ta f f  
44-106 fo r  p a r t- t im e  s ta f f
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N on-acc iden ta l in ju r y  caseloads

Cases HV range
No f r

0 7
1 4
2 5
T 6
4 4
5 5
6 3
1 1
8 1
8 1

10 0
11 0
12 0
13 J_

39

E ld e r ly persons caseloads

Cases HV range
No f r

0 -5 21
5 -10 6
10-15 4
15-20 1
20-25 3
25-30 _3

39,

E ld e r ly persons caseloads

Cases HV range
No f r

0 -10 26
10-20 5
20-30 3
30-40 2
40-50 n

39
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Number o f c h i ld  h e a lth  c l i n i c s  per month

No of HV
c lin ic s f r

0 -2 3
2-4 1
4 -6 16
6 -8 3
8-10 9

10-12 1
12-14 J5

39

range = 0-14

Developmental assessment sessions per month

range = 0-4No of HV
sessions f r

0 7
1 6
2 11
3 1
4 10
'as
re q u ire d ' J_

39

H ealth  educal

No of HV
sessions f r

0 -10 24
10-20 4
20-30 2
30-40 4
40-50 1
50-60 1

39

range = 0 -60

Number of 'problem fami l i e s '  caseloads

range = 0 -30No of HV
cases f  r

0 -5 15
6-10 8

11-15 8
16-20 6
21-25 1
26-30 _1

39
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The tab u la ted  summaries above a llo w  fo r  a comparison of the  Health  

V is ito r  caseloads and g ive  an o v e ra ll impression of the  lo c a l i t y  in  

which the study was to  take  p la ce . On each of the  in d ic a to rs  o u tlin e d  

above, th e  HV chosen fo r  in c lu s io n  in  the  study f e l l  w ith in  the  modal 

or higher than modal caseload b racke t. Of the  39 HV's working in  the  

study area th e re  were 12 who had h igher or modal caseloads, e .g . over 

100 charges in  the 0-1 year o ld sec tio n  and over 300 in  the  1-5 year 

old s ec tio n . Three of these HV's were excluded owing to  the  

co n sidera tions  o u tlin e d  in  the  te x t  (4 .1 ) and th e  rem aining 9 

caseloads comprised the study p o p u la tio n . Comparative data  o u tlin e d  

in  the ta b le  below in d ic a te  th a t they were not u n typ ica l of the  study  

area.

Comparison of H ealth  V is i to r  Caseloads (1980 summary)

HV 0-1 1-5 Not Problem E ld e r ly CHC HT DA GP's
yrs yrs reg fa m ilie s per per per a t ta

month month month ched

1 114 366 1 6 36 8 1 2 3
2 103 368 4 9 40 9 1 2 3
3 87 291 1 9 13 4 1 1 3
4 62 269 8 20 8 4 2 1 3
5 113 425 6 16 39 4 0 0 4
6 101 400 13 14 2 8 1 0 3
7 88 287 2 0 0 12 2 2 4
8 106 362 0 0 17 12 1 1 3
9 78 304 9 0 0 4 1 1 3

Modal frequency

100-■ 300-■ 3 - 0 - 0 - 4 - 2 2 3
120 350 4 5 10 6

Range N=39

50- HO-■ 0 - 0 - 0 - 0 - 0 - 0 - 3 -
168 532 13 30 50 14 4 4 4

*HV are  re fe rre d  to  by number on ly  to  preserve anonymity

There were 4 major care s e ttin g s  covered by the  9 HVs which again  

were not u n typ ica l in  any way from the res t.
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i. 3. Table o f Comparison o f Chpsen Care S e ttin g s

1 n
JU 3 4 5 6 7 8 9 10 11 12 13

A 2 100-
120

300-
350

5 -
10

20-
30

1 1 8 -
10

2 GP 6 AHA
(C)

15

B 3 100-
120

250-
300

0-
5

0 -
10

7 8 4 -
6

1 CM0 10 AHA
(C)

60

C 2 160-
170

300-
350

2 5 -
30

4 0 -
50

3 4 4 -
6

4 CM0 7 AHA
(HC)

5

D 2 100-
200

300-
350

5 -
10

10-
20

3 1 12-
14

N/S CH0 6 AHA
(C)

8

Nodal 
f  req

100-
120

350-
400

0 -
5

0-
10

2 3 4 -
6

2

Range
N=39

4 0-
180

110-
550

0 -
29

0-
50

0 -
11

0 -
13

0 -
14

0 -
4

Key

Column 1 Number of h e a lth  v is i to r s  based in  s p e c if ic  s e ttin g s

Column 2 Caseload of h e a lth  v is i to r s  (c h ild re n  under 1 year of age)
expressed as an average range fo r  th e  care s e tt in g

Column 3 Caseload of h e a lth  v is i to r s  (c h ild re n  aged 1-5 years)
expressed as an average range fo r  the  care s e tt in g

Column 4 Caseload of h ea lth  v is i to r s  (e ld e r ly  persons aged 60-75
years) expressed as an average range fo r  the  care  s e ttin g

Column 5 Caseload of h ea lth  v is i to r s  (e ld e r ly  persons aged over 75
years) expressed as an average range fo r  the care s e tt in g

Column 6 Number of schools served by h e a lth  v is i to r s  and school
nurses w ith in  care s e tt in g

Column 7 Number of c h ild re n  appearing on the re g is te r  fo r
n on-accidenta l in ju ry

Column 8 Number of c h ild  h e a lth  c l in ic s  held during one month
(u su a lly  advisory sessions d ealin g  m ainly w ith  in fa n ts )
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Column 9

Column 1<

Column 1

Column 1! 

Column i:

Number of developmental assessment c l in ic s  held during one 
month (u s u a lly  s p e c if ic a l ly  fo r  developmental s u rv e illa n c e  
by doctor and HV) NB: S e ttin g  does not use s p e c if ic  
sessions fo r  th is  purpose and number is  included w ith  
general c h ild  h e a lth  c l in ic s  in  column 8

c l in ic  attended e ith e r  by a GP from the  care s e tt in g  or by 
an AHA C lin ic  Medical O ff ic e r

Number of GPs in  the ap p ro p ria te  general medical p ra c tic e  
fo r  the  s e ttin g

Type of premises a v a ila b le  fo r  c l in ic  sessions

Age of premises (in  years) used fo r  c l in ic  
sessions

Modal frequency: Modal frequency of each c h a ra c te r is t ic  fe a tu re  
amongst to ta l  a v a ila b le  sample (N=39)
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MAIN MATERNAL SAMPLE: SOCIODEMOGRAPHIC DETAILS - KEY TO CATEGORY
CODES:

CATEGORY: CODE:

1 Maternal age 
at birth :

Refers to mo th e r' s  age at the birth of her 
first c h i l d , to nearest year

2 Type of 
schooling :

1 s e c o nd a ry  modern 2 comprehensive 
3 s e c o nd ar y  g ra mmar

3 Age left 
school :

Refers to the age at which the mother herself 
left s c h o o l , in years/ de ci ma ls  of a year

4 Qualifications: 0 none 1 CSE only 2 'O' level(s) or 
CSE and 'O' level(s) 3 'A' level(s) or 
'O' level(s) and 'A' level(s) 4 professional 
ex am in ation(s)

5 Health
education :

Refers to health education topics covered at 
the m ot he r' s school : 0 none 1 Human bioloi 
2 Human b io log y and domestic science 3 Humai 
b i o l o g y , do mestic s ci ence and sex education 
4 Human b i o l o g y , domestic science, sex e d u c a 
tion and baby care

6 Previous 
occupation :

Refers to the mot he r' s occupation before the
birth of her c h i l d :

0 no o cc up at i on

1 student

2 p r im a ry  i nd us tr y (e.g. farming)

3 f ac to ry  work (e.g. seamer, line feeder, 
t r a c e r , m ac hi ne  operator, machinist)

4 s e r vi ce  o cc u pa ti o ns  (e.g. receptionist, 
market seller, hairdresser, shop assistant, 
s up e rm ar ke t worker, barmaid, waitress etc)

5 pr of es si on al  or quasi-professional (e.g. 
social worker, nurse, t e a c h e r , child care 
worker, d i s p e n s e r 's assistant, lab te ch n ic 
ian)

7 Present
occupation :

Refers to the mother ' s occupation since having 
her child. C at e g o r i e s  as for item 6 (HW= hous 
wifei PT = p a r t - t i m e )

8 Partner ' s 
occupation :

Refers to present occupation of partner:

0 u n e m pl o ye d or no occupation

1 student

3 s k il l e d  industrial worker (e.g. miner, elec 
rician, welder, fireman)

2 u n s k i l le d .o r s em i -s ki l le d  industrial worker 
(e.g. storeman, dustbin man, labourer)
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CATEGORY: CODE:

8 Partner's 
occupation 
(contd) :

4 non-manual worker (e.g. s e c u r i t y  o f f 
icer, policeman, a cc o u n t s  clerk)

5 professional worker (e.g. teacher, o p t 
ician, m et a ll ur gi st )

9 Length of time 
in present 
a c c o m m o d a t i o n :

Refers to the length of time during which 
the family has o cc u pi e d c u r r e n t  a c c o m m o d 
ation, e xp r es s ed  in y e a r s /d e c i m a l s  of a 
year )

10 Residences
since a child:

This refers to the number o f  residences in 
which the mothe r has lived a l t o g e t h e r  since 
childhood

11 Regular contacts 
in n e i g h b o u r h o o d :

Refers to the m o t he r 's  c u r r e n t  regular c o n 
tacts in the n ei gh bo ur ho od :

0 none at all

1 family only'

2 family and friends

3 family, friends, and n e i g h b o u r s  with 
children

12 Type of property 
lived in n o w :

Refers to the type of p r o p e r t y  currently 
occupied by the family:

1 private flat 2 p r i v a t e  house

3 council flat 4 c o u n c i l  house

5 tied housing (e.g. NCB h o u s e )

13 Bedrooms: Refers to the number of b e d r o o m s  in present 
accommo dat io n

J 4 Number of people 
living t h e r e :

Refers to the number of p e r s o n s  living in 
present a c co m m o d a t i o n  (i.e. the first three 
would be mother, fath er  and  child)

15 Condition of 
proper t y (own 
a s s e s s m e n t ):

Refers to m oth er 's  own a s s e s s m e n t  of current 
living a c co mm oda ti on :

0 'poor'; 'd i s g u s t i n g '; 't er ri bl e disrepair'; 
'terrible'; 'rubbish' e t c

1 specific c o m p la i nt s  (e.g. 'subsidence';
'top f l a t '; 'chronic d a m p  * , etc)

2 'moderate'; 'not bad'; 'qu it e good'; 'okay' 
'fair' etc

3 'good'; 'very good' etc

16 Domestic facil- 
i t i e s :

Refers to current f a c i l i t i e s  p ossessed by
mother: _ ■

0 no h o t  water
1 hotwater o nl y 2 hot w a t e r  and fixed bat

3 hot water, fixed bath, i n s i d e  toilet

4 hot water, fixed bath, i n s i d e  toilet, cooke
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CATEGORY: CODE:

16 Do mestic f a c i l  5 hot w a t e r , fixed b a t h , inside toi
ities (contd): let, cooker, washing machine

6 hot water, fixed bath, inside toi 
let, cooker, washing m a c h i n e , t ele 
phone

7 hot water, fixed bath, inside toi
let, cooker, washing m a c h i n e , t e le 
phone , car

17 J o ur ne y  to clinic: Refers to the a p p r ox i ma t e time which 
it takes the mother to get to the child 
health clinic, in m in u te s  suff ix ed  by 
mode of travel (VI = w a l k i n g ; B = by bus; 
C = by car)

18 J o ur ne y to G P : Refers to the a p p r o x im at e  time which 
it takes the mother to get to her GP's 
surgery, in mi nutes s u f f i x e d  by mode 
of travel (h' = walking; B = by bus;
C = by car)

19 Marital s t a t u s : Refers to current marital status of the 
m o t h e r :

0 sing le  parent

1 - s e p ar a te d or di vorced

2 common law wife

3 m ar ri ed

20 Years known p a r t n e r : Refers to the length of time for which 
the m oth er  has known her present partner, 
in y e a r s /decimals of a year

21 Years with partner: Refers to the length of the per i od during 
which the mother and her present partner 
have been living t o g e t h e r , in y e a r s / d e c 
imals of a year

22 Together before child: Refers to the length of time during which 
the mo th e r and her p ar tn er  were together 
before the child's arrival, in y e a r s / d e c 
imals of a year

23 Pos it io n in own family: Refe rs  to posi tion of the m o th er  in her 
own fa m il y (e.g. '2:3' m e a ns  that she was 
the s e c on d  child of three)

24 P r e g n a n c y  p l a n n e d ? : 0 no 1 yes

25 I nf or ma ti on  type: Refe rs  to the mode in which information 
was o b t ai n ed  from the mother:

TI taped i nt e rv ie w  o b t a i n e d
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CATEGORY: CODE:

25 Infor ma ti on  type I
(c o n t d ) :

R 

ATJ

L

0

an i nter view was o b t a i n e d  but 
not taped

refused to be i n t e r v i e w e d , either 
dire ct ly  or by not k e e p i n g  r e p e a t 
ed ar ra ng em en ts

never in - i.e. the m o t h e r  was 
never found at the p r e m i s e s  in 
spite of r ep ea te d v i s i t s  after 
notes and letters w a r n i n g  of the 
visit had been d e l i v e r e d

'lost.' - i.e. p r e mi s es  found to 
be empty on arrival

o mi tt ed  from the s a m p l e  due to 
removal from the area o f  study

PAGE 137



MAIN MATERNAL SAMPLE: SOCIODEMOGRAPHIC DETAILS BY DECILES:

CATEGORY: .SUBJECT NUMBER:
FIT ST D ECIL E

58 59 62 66 75 86
(N = 15) :

5028 31 32

i Maternal age 
at b i r t h :

34 22 22

2 Type of' 
s c h o o l i n g :

3 2

3 Age left 
s c h o o l :

16 1 5

4 Q ualifications: 2 2

5 Heal th
e d u c a t i o n :

3 2

6 Pre vi ou s 
o c cu pa ti on  z

5 3

7 Present
o c c u p a t i o n :

HW HW

8 P a r t n e r 's 
occupation:

0 3 5 0 0 2 4

9 Length of time 
in present 
accommodation:

1 1 . 5

10 Resi de nc es
si nc e a child:

8 4

11 Re gu la r contacts 
in neighbourhood:

2 2

12 Type of propert y 
l iv e d in n o w :

4 3 2 4 4 2

13 B e d r o o m s : 2 2 3 3 3 2 3 3
14 Number of people 

1 iving t h e r e : 3 3 3 8 3

15 C on di ti on  of 
p r op e rt y (own 
as se ss me nt ) :

2 1

16 D omestic facil- 
ities:

6 0

17 J o u r n e y  to clinic: 30 W 5B
18 J o u r n e y  to G P : 15B 5B
19 Marital status: 0 1 3 3 0
20 Years known partner: 7 6
21 Years with p a r t n e r : 5 ?
22 To gether before child: 3.5 0.5

23 Pos it io n in own family: 3:3 1 ; 1
24 P r e gn a nc y planned?: 1 n
25 In fo rm at !o n type: NI R T L NT T 0 NI NT P
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MAIN MATERNAL SAMPLE: SOCIODEMOGRAPHIC DETAILS BY DECILES:

CATEGORY: SUBJECT NUMBER:

(Fi
103

rst

105
Deci
110

2 e c 
112

td ) 
117

SEC( A' D I E C L jE
(N=j 4):

55 6521 29

1 Maternal age 
at birth: 23 23 17 30 22 25

2 Type of- 
s c h o o l i n g : 2 1 2 1 1 2

3 Age 1 eft 
s c h o o l : 16 16 15 15 16 1 5

4 Q u a l i f i c a t i o n s : 1 0 0 0 0 0

5 H e al th
e d u c a t i o n :

0 3 1 1 3 2

6 P re vi ou s 
o c c u p a t i o n :

4 4 0 4 4 4

7 Present 
o c c u p a t i o n :

HW HW HW HW HW HW

8 Par tner ' s 
o c c u p a t i o n :

2 3 2 3 3 3 2

9 Length of time 
in present 
accomm od at io n:

1 .3 3 1 . 4. 0 . 5 2 1 . 3

10 Resi de nc es
s i nee a child:

4 2 2 7 2 3

11 R eg ular contacts 
in neighbourhood:

3 3 3 2 2 2

12 Type of pr operty 
l i v e d in n o w :

4 2 4 4 5 2 4

13 B e d r o o m s : 2 3 2 3 3 3 3 2

14 Nu mb e r of people 
living t h e r e :

3 3 3 3 3 3 3

15 C on d it io n of 
p r o p e r t y  (own 
assessm en t 1:

1 3 0 3 2 2

16 D omestic facil- 
ities:

2 7 0 7 5 7

17 J o u r n e y  to clinic: 5W 10W 10W 2 OW I OW 5W

18 J o u r n e y  to G P : 15B 10W 15B 1 5 B 1 OW 1 OB

19 Marital status: 0 0 3 3 3 3 2

20 Years known partner: 7 2 14 3 4

21 Years with partner: 3 1 . 4 10 2 2.5.

22 T ogether before child: 0.5 2 0 8 0.5 1

23 P os ition in own family: 1 : 2 1 :7 3:3 3:4 1 :4 3:4

24 P r e g na nc y 'planned?: 0 1 0 0 1 1
25 Inf or m at io n  type: I NI I T NI T T NI T

I
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nans' nhiztu thl SAMRLB: SUCJLUDEMOGRAPHIC DETAILS BY DECILES:

CATEGORY: SUBJECT NUMBER:

(Sc

72

cone

82

Dec

83

H e

85

cont

88

d)

95 111 116 140 145
1 Maternal age 

at b i r t h : 20 22 25 24 21

2 Type of 
s c h o o l i n g : 1 2 2 3 1

3 Age left 
s c h o o l : 1 6 1 7 15 15 16.5

4 Qvalifications: 0 2 0 0 2
5 Health 

e d u c a t i o n : 3 3 1 1 1

6 Previous 
o c c u p a t i o n : 4 4 3 5 3

7 Present 
o c c u p a t i o n : HW HW HW 5 HW

8 Partner 1s 
o c c u p a t i o n : 0 4 0 3 5 3 2 3 0

9 Length of time 
in present 
a c c o m m o d a t i o n :

1 . 5 2.5 1 2 3.5

10 Residences
since a child: 2 3 3 2 3

11 Regular contacts 
in n e i g h b o u r h o o d :

3 3 3 2 1

12 Type of p r op er ty 
1 ived in n o w :

4 3 4 2 2 2 2 5

1 3 B e d r o o m s : 3 2 3 3 9 ? 9 9
14 Number of people 

living there:
10 3 3 3 3 3 3 3

15 Condition of 
proper ty (own 
assessment) :

0 3 3 3 0

16 Domestic facil- 
ities: 0 6 6 7 0

17 J o urn ey  to clinic: 2 OW 30W 2 OW 30W 5 W
18 J o ur ne y to G P : 45B B 10W 30W 2 OB
19 Marital s t a t u s : 2 3 3 3 3

20 Years known partner: 6 13 2.5 4 4

21 Years with partner: 1.5 2.5 2 0.2 4
22 Together before child: 0 1 0.8 0 2

23 Position in own family: 1 : 6 7 : 7 3: 4 1 :3 1 :4

24 P r eg nan cy  planned?: 0 1 0 1
25 Information type: T NI NI , L L I T R T T
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iinj-ix om'irLL; DUWlUJJ.LflUUKArhlL; Ui^TAlLb B1 DECILES:

CATEGORY: .SUBJECT NUMBER:

THI RD D RCIL 7

44 45 60 79 80 84
(N = 15):

33 3912 16
1 Maternal age 

at birth: 18 22 23 23

2 Type of 
schooling: 2 3 2 1

3 Age left 
s c h o o l : 15.5 1 5 16 16

A Q u a l i f i c a t i o n s : 2 2 2 0
5 Health 

education: 1 3 3 2

6 Previous 
o c c u p a t i o n :

0 3 1 •4

7 Present
occu pat i o n : HW HW HW HW

8 Partner 1 s 
occupation : 2 3 4 2 3 o 2 3 2

9 Length of time 
in present 
acc om mo da ti on  :

2 2 3 1 . 6
'

10 Residences
si nee a child:

2 3 3 2

11 Regular c o nt ac ts 
in neighbourhood:

2 0 2 1

12 Type of p ro p e r t y  
lived in n o w :

4 5 2 2 4 4 4 4 3

13 B e d r o o m s : 2 3 3 3 3 o 3 3 4
14 Number of pe o pl e 

living t h e r e : 3 3 3 3 3 8

15 Condition of 
property (own 
assessment) :

2 0 2 3

16 Domestic f a c i l 
ities:

4 4 6 7

17 Jo urney to clinic: 1 OW 20W 10W 10W

18 Jo ur ne y to GP: 10W 20W
10B 10B

19 Mari tal statu s : 3 3 3 3 1 0
20 Years known partner: 6 8 6 4
21 Years with p a r t n e r : 2 2 3 2
22 Together befo re  child: 0,2 1 1 . 5 0.3

23 Position in own family: 4 ; 6 1 :4 2:4 4 ;4
24 Pregnancy p l a n n e d ? : 0 1
25 1 nformat ion type: T T NI T T NI NI R NI NI
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MAIN MATERNAL SAMPLE: SOCIODEMOGRAPHIC DETAILS BY DECILES:

CATEGORY: SUBJECT NUMBER:

(Th '.rd jled. d) FOU, ?TH )ECI
(N=. 8):

92 9 6 98 100 130 20 27 74
1 Maternal age 

at bi r t h : 26 20

2 Type of' 
schooling: 2 2

3 Age 1 eft 
s c h o o l : 1 6

A Q u a l i f i c a t i o n s : 2
5 Health

e d u c a t i o n : 2

6 P re vious 
o c c u p a t i o n :

5

7 Present
occupati o n :

HW

8 Partner 1 s 
o c c u p a t i o n :

3 2 2 2 3 A

9 Length of time 
in present 
a c c o m m o d a t i o n :

10 Residences
since a child:

11 Regular contacts 
in neighbourhood: 1

12 Type of prop er ty 
lived in now: 2 2

13 B e d r o o m s : 3 2 3 2 3 3

1A Number of people 
living there : 3

15 C ondition of 
pro pe rt y (own 
a s s e s s m e n t ):

16 Domestic facil- 
i t i e s :

17 J o ur n e y  to clinic: 2W
18 J o ur ne y  to GP: 2W

19 Marital status:

20 Tears known p a r t n e r :

21 Years with p a r t n e r :

22 Together before child:

23 Position in own family:

2A P r eg nan cy  p l a n n e d ? :
25 I nformation type: MI T MI R I MI HI Mr Ml
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MAIN MATERNAL SAMPLE: SOCIODEMOGRAPHIC DETAILS BY DECILES:

.mm

CATEGORY: SUBJECT NUMBER:

(Fc

40

urtl

41

Dec

49

H e  
7 3

con t 
7 6

d)

93 99 109 113 125

1 Maternal age 
at birth:

22 29 19 '23 26 30 27 33

2 Type of 
schooling: 2 3 2 1 2 1 1 1

3 Age left 
s c h o o l : 16 16 16 1 6 15 15 16 1 5

4 Q u a l i f i c a t i o n s : 0 2 2 1 0 0 1 0

5 Health
education:

1 2 1 1 2 2 2 1

6 Previous 
o c c u p a t i o n : 4 5 5 ' 4 4 4 4 Q

7 Present
occupation:

HW HW HW HW HW HW HW HW

8 Par t n e r 's 
o c c u p a t i o n : 3 4 2 3 3 3 4 5 2

9 Length of time 
in present 
a ccommoda tion:

1 . 5 5 1 . 4 4 2 2 4 2

10 Residences
si nee a child:

3 3 3 5 2 4 6 5

11 Regular contacts 
in neighbourhood:

2 0 2 3 3 3 1 1

12 Type of pr op e rt y 
l iv ed  in n o w : 4 2 4 4 2 3 2 2 2

13 B e d r o o m s : 3 3 3 3 2 2 2 2 2 3
14 Number of peop le 

living t h e r e : 3 3 3 3 3 3 3 3 3

15 C on di ti on  of 
p r o pe r ty  (own 
a s s e s s m e n t ! :

0 3 0 3 3 2 2 r>

16 Dom es ti c facil- 
i f i e s :

0 7 5 7 ' 6 5 6 6

17 J o ur n e y  to clinic: 3W 20 W 15W 30W iod 10W 10W 5 W
18 J ou rn e y to G P : 20B IOC B B 5B 15W 15B 5 W
19 Marital status: 3 3 3 3 3 0 3 3 3
20 Years known partner: 10 8 4.5 7 8 5.5 10 14
21 Years with partner: 2 5 1 . 5 4 2 5 4 1 2
22 To gether befor e child: ). 2 3 0 3 1.2 3 3 1 1
23 P osition in own family: 2:4 1 :1 2: 2 1 : 1 1 : 1 2: 3 1; ? ?; ?
24 P re gna nc y planned?: 0 1 0 1 0 1 l
25 1n formation type: T I NI T r T R T T T
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MAIN MATERNAL SAMPLE: SOCIODEMOGRAPHIC DETAILS BY DECILES:

CATEGORY: .SUBJECT NUMBER:

( Foi 
126

r th 
1 29

Dec
131

c t d, 
156

F I F'7/ Dl CILl

26 37
(N = 20) ;

239 14

1 Maternal age 
at birth : 25 21 22 22 29 23

2 Type of' 
schooling : 2 3 3 3 1 3

3 Age left 
s c h o o l : 18 16 16 16 16 1 7

4 Q u a l i f i c a t i o n s : 2 2 2 2 0 2
5 Health

e d u c a t i o n : 3 1 0 1 3 2

6 Previous 
occupati o n : 5 4 3 4 4 4

7 Present
occupation : HW HW HW HW HW HW

8 Partner's 
occupati o n : 3 3 3 4 4 4 4

9 Length of time 
in present 
accom mo da ti on  :

3 1 . 1 2 1 5 4

10 Residences
since a c h i l d :

2 3 2 3 2 2

11 Regular co nt ac t s 
in ne ig hb ourhood:

1 3 1 2 2 3

12 Type of p r o p e r t y  
1 ived in now: 2 4 2 3 2 2 2 2

13 Bedrooms: 3 3 2 3 3 3 3 3

14 Humber of p eop le  
1 iving there :

3 3 3 3 3 3 3 3

15 Condition of 
property (own 
assessmentj:

3 3 2 2 3 3

16 Domestic faci l- 
i t i e s : 7 7 7 5 6 6

17 Journey to clinic: 10W 10W 15W 15W 10W 5W

18 Journey to GP: 10B 10W 15W 15C 10W B

19 Marital status: 3 3 3 3 3 3

20 Years known partner: 11 6 7 15 10 8

21 Years with p a r t n e r : 3 3 2 4 5 5

22 Together b ef or e child: 2 2 0.2 2 4 3.5

23 Position in own family: 1 : 2 1 : 2 3:3 1 :3 1 :2

24 Pr egnancy p l a n n e d ? : 1 1 1
25 Information type: T T T I A7 NT NT T T
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MA1K MATERNAL SAMPLE: SOCIODEMOGRAPHIC DETAILS BY DECILES:

CATEGORY: .SUBJECT NUMBER:

(Fi
46

f th 
51

Deci
63

le c 
67

ontc
69

)
74 87 90 115 123

1 Maternal age 
at b i r t h :

34 30 23 ■21 33 23 21 23

2 Type of' 
s c h o o l i n g : 1 1 2 1 2 2 1

3 Age 1 eft 
s c h o o l : 15 1 5 16 1 6 1 7 16 1 5 16

4 Q u a l i f i c a t i o n s : 0 0 2 1 2 0 2 1

5 Health
education : 2 1 2 3 2 1 1 2

6 Previous 
occupation : 5 2 3 ' 4 5 4 5 4

7 Present
occupation:

HW HW HW HW HW HW HW HW

8 Partner's 
occupation:

4 3 3 3 5 5 2 2 3

9 Length of time 
in present 
a cc om modation:

2 6 0.2 2 1 3.1 2 1 . 5

10 Residences
si nee a child: 10 2 5 5 3 2 7 4

11 Regular con ta ct s 
in ne ighb ourhood:

3 3 2 2 3 3 1 3

12 Type of p r op e r t y  
lived in n o w : 2 2 2 4 2 2 2 4 4

13 Bedrooms: 3 3 3 2 3 3 3 2 3

14 Humber of people 
1 iving t h e r e :

3 3 5 3 3 3 3 3

15 Condition of 
property (own 
a s s e s s m e n t j :

3 3 2 2 3 3 0 3

16 Domestic facil- 
ities :

7 7 6 6 7 6 5 6

17 Jo ur ne y to clinic: 15W 15C 5W 15W 5W 2 W 10W 10W

18 Jou rn ey  to GP: 15B 15C 10W 30B B 2W 90B 10W

19 Marital status: 3 3 0 3 3 3 3 3

20 Tears known partner: 12 15 3 4.5 16 8 3 6

21 Tears with partner: 2 9 2 10 3.5 2 4

22 Together befor e child: 6 . 7 8 0.7 9 2 1 2

23 Position in own family: 7:8 1 :1 2:2 2:4 1 :3 3: 4 3:5 3: 7

24 P re gn an cy  planned?: 1 0 0 0 0 1
25 I nf ormation type: I T R T I T I NI T T
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MAIN MATERNAL SAMPLE: SOCIODEMOGRAPHIC DETAILS BY DECILES:

CATEGORY: SUBJECT NUMBER:

(Fi

124

f th 
128

Deci

132

e c 
135

:d ) 
136

SIX 
(N = 
10

IH D 
11) 
11

SC III 

15

E

22

1 M aternal age 
at b i r t h : 21 26 21 18

2 Type of 
s c h o o l i n g : 1 2 2 2

3 Age left 
s c h o o l : 16 16 18 1 6

4 Q u a l i f i c a t i o n s : 2 0 3 1

5 Heal th
e d u c a t i o n : 2 2 0 2

6 P re vi o us  
oc cu pa ti on : 5 4 1 3

7 Present
o c c u p a t i o n : HW HW HW HW

8 Pa rt n er  1s 
o c c u p a t i o n : 4 3 2 1 0 3 3

9 Length of time 
in present 
a c c o m m o d a t i o n : 2.5 5 1 .1 1 . 1

10 R es i d e n c e s
si nee a child: 4 2 6 3

11 R e gu lar c ont acts 
in nei gh b ou rh o od : 1 0 2 1

12 Type of p ro p e r t y  
l i v ed  in n o w : 2 2 4 4 4 2

13 B e d r o o m s : 2 3 2 3 2 3 3 3 3
14 N umb er  of peop le 

1 iving t h e r e : 3 3 3 3 7 3 3 3
15 C on d i t i o n  of 

p r o p e r t y  (own 
a s se s sm en t j:

3 3 2 1

16 D o me sti c facil- 
i t i e s : 6 7 6 4

17 J o u r n e y  to clinic: 30B I Ok 10W 15 W

18 J o u r n e y  to GP: 30B 10k 15B 15 B

19 Marital status: 3 3 0 3

20 Years known partner: Z 5 6 4 3

21 Years with partner: 2 3 1 .
22 T og et he r  b ef or e child: 0.5 2 0.1

23 P o si ti on  in own family: 1:3 1: 2 3:4 9:10

24 P r e g n a n c y  planned?:
25 1n formati on type: T T L T T NI L R R
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MAIN MATERNAL SAMPLE: SOCIODEMOGRAPHIC DETAILS BY DECILES:

CATEGORY: SUBJECT NUMBER:

(Si
25

xth
52

Deci
70

1 e c 
102

ontd
106

)
118 151

SEV ENTh
DEC H E
3 6

1 Mat er na l age 
at b i r t h : 35 29 28 23 27 24

2 Type of' 
s c h o o l i n g : 3 1 3 1 1 1

3 Age left 
school : 18 18 17 16 14 16

A Q u a l i f i c a t i o n s : 3 3 3 1 1 0
5 Health

e d u c a t i o n : 2 3 1 1 3 3

6 P r ev i ou s 
o c c u p a t i o n : 5 5 5 4 4 4

7 Pr esent
o c c u p a t i o n : 5 HW HW HW HW 11W

8 Pa rt ne r 1 s 
o c c u p a t i o n : 2 5 3 2 2 4 4

9 Length' of time 
in present 
a c co m m o d a  t i o n :

3.5 7 3 3 4.5 4

10 R es i de nc e s
s i nc e  a c h i l d : 6 2 2 4 2 2

11 R eg u l a r  contacts 
in ne ig hb ourhood: 2 3 2 3 3 3

12 Type of pr operty 
l i v e d  in n o w : 2 2 2 2 2 2 4

13 Bedrooms: 3 3 2 2 2 2 3 3

14 Hum be r of people 
1 iving t h e r e : 3 3 3 3 3 3 3 3

15 C o n d i t i o n  of 
p r o p e r t y  (own 
a s s e s s m e n t J :

3 3 3 3 3 3

16 Do me s ti c facil- 
i t i e s : 7 7 5 6 6 7

17 J o u r n e y  to clinic: 20 V! 10W 20 W 3W 20W 15B

18 J o u r n e y  to G P : 7 W 30W 20 B 5B 10W 15B

19 Marital s t a t u s : 3 3 3 3 3 3

20 Years known par t n e r : 5 10 6 7 5 7

21 Years with partner: 4 7 3 3 4 4

22 T og e th e r before child: 2.5 5 1 . 5 2 3 3. 5

23 Posi ti on in own family: 1 :1 1:4 1 :1 4:4 3:4 1 : 2

24 P r e g n a n c y  p l a n n e d ? : 1 1 0 1 0
25 I nf o r m a t i o n  type: R I T T T T L T R
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MAIN MATERNAL SAMPLE: SOCIODEMOGRAPHIC DETAILS BY DECILES:

CATEGORY: SUBJECT NUMBER:

(S.
24

? v e n ; 
38

h Di 
43

cil(
64

COl
7 8

td ) 
91 141 14 6 154 157

1 Maternal age 
at birth: 28 25 22 35 24 23 32

2 Type of 
s c h o o l i n g : 3 1 2 1 2 3 3

3 Age left 
s c h o o l : 18 15 1 6 15 16 16 1 8

4 Q u a l i f i c a t i o n s : 2 0 0 0 1 3 3
5 Health

educa ti on  : 1 1 1 3 2 3 1

6 P revious 
occupation: 5 3 4 4 4 5 5

7 Present
o c c u p a t i o n : 5 HW HW HW H W 5 5

8 P ar tner 1 s 
o c c u p a t i o n : 4 3 5 3 4 3 | 2 3 5

9 Length of tiwe 
in present 
a c c o m w o d a t i o n :

3.5 2 0.6 7 I . 5 1. 5 4

10 R es id en ce s
si nc e a chi I d : 10 5 2 2 3 3 7

11 R eg ular contacts 
in neighbourhood: 0 3 2 3 2 3 0

12 Type of p ro pe r ty  
li ve d i n  n o w :

2 2 2 4 2 4 2 2

13 Bedrooms: 2 3 3 3 3 3 3 ,7 7
14 Numb er  of people 

living t h e r e : 3 3 4 5 3 3 3 3

15 C o nd iti on  of 
p r o p e r t y  (own 
assessmentj:

2 3 3 3 3 3 3

16 Dome st ic  facil- 
ities: 6 6 6 7 7 7 7

17 J o u r n e y  to clinic: 10W 1W 2 W 15W 2 W ' 2W 20 W
18 J o u r n ey  to GP: 10W 1W B 5 W 2 W 2W 20 W
19 Marital status: 3 3 1 3 3 3 3
20 Years known partner: 11 5 3 1 7 4 9 1 0
21 Years with partner: 9 4 1 . 5 7 3 1.5 3
22 To gether before child: 8 ' 2 0.5 6 2 0.4 O
23 Posit io n in own family: 2:5 2:5 2:4 1 :1 1 :1 1 : 2 3:3
24 P re g n a n c y  planned?: 0 1 1 0 1
25 I nf o rm at io n type: AT T I AT T I T R T I
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MAIN MATERNAL SAMPLE: SOCIODEMOGRAPHIC DETAILS BY DECILES:

CATEGORY: SUBJECT NUMBER:

1 58

EIGH TH L ECIL E

30 36 47 48
(N= 15) :

172 7 8

1 Mat ernal  age 
at b i r t h : 21 28 18 36

2 Type of' 
s c h o o l i n g : 3 3 1 3

3 Age left 
school : 16 18 16 16

4 Q u a l i f i c a t i o n s : 0 4 1 2

5 Health  
e d u c a t i o n : 1 2 2 2

6 P r e v i o u s  
o c c u p a t i o n :

4 5 4 5

7 Pr ese nt  
o c c u p a t i o n :

HW HW HW 5

8 Pa r t n e r ' s  
occu p a t i o n  : 2 5 4 3 3 5 3 4

9 L e ng th of time 
in present 
a c c o m m o d a t i o n :

1 . 2 3 0,1 1 . 5

10 R e s i d e n c e s
s i nce a child: 3 3 3 3

11 R e g u l a r  co nta cts 
in n e i g h b ou rh ood:

3 3 3 3

12 Type of p r o p e r t y  
l i v e d  in nour: 2 2 2 2 2 4 2

13 Bedrooms: 3 3 3 3 2 3 3 3 4

14 N u m b e r  of peopl e 
l i v i n g  there:

3 3 3 3 3 3 3

15 C o n d i t i o n  of 
p r o p e r t y  (own 
a s s e s s m e n t ) :

3 3 0 3

16 D o m e s t i c  f a c i l 
ities:

7 7 4 7

17 J o u r n e y  to clinic: 2 W 2QB 5 W 10W
18 J o u r n e y  to G P : 2W 20B 10B 4C
19 Ma rital status: ? 3 3 3
20 Years known partner: 7 5 22
21 Years with partner: 3 6 2 17

22 T o g e t h e r  before child: 2 4 0.4 16

23 P o s i t i o n  in own family: 3:3 1 :2 1 :1

24 P r e g n a n c y  planned?: 0 1 0

25 I n f o r m a t i o n  type: I T , R . NI NT R NI T T
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MAIN MATERNAL SAMPLE: SOCIODEMOGRAPHIC DETAILS BY DECILES:

CATEGORY: .SUBJECT NUMBER:

( Eii 
56

hth
94

Deci
97

le c 
127

on tc 
134

)
138 144

N I N ‘.
DEC.

1

H
L E : 

5

1 Ma t e r n a l  age 
at b i r t h : 29 27 23 25 24 30 24

2 Typ e  of 
s c h o o l i n g : 2 1 3 1 3 1 1

3 A g e  left 
s c h o o l : 16 15 17 18 16 15 16

4 Q u a l i f i c a t i o n s : 2 0 2 2 0 1 1

5 H e a l t h  
e d u c a t i o n : 2 2 2 2 1 3 3

6 P r e v i o u s  
o c c u p a t i o n :

4 4 4 • 4 4 4 4

7 Pr e s e n t
o c c u p a t i o n :

4 HW HW H W HW HW HW

8 P a r t n e r 's 
o c c u p a t i o n :

3 3 3 0 4 3 3 4

9 L e n g t h  of time 
in present 
a c c o m m o d a t i o n :

4 3 1 5 0.5 1 1

10 R e s i d e n c e s
s i n c e  a child:

4 2 3 8 2 4 2

11 R e g u l a r  contacts 
in ne ighbo ur ho od: 3 2 2 3 3 2 3

12 T y p e  of pr o p e r t y  
l i v e d  in n o w : 2 2 2 4 2 4 2 2

13 Be droom s: 3 3 2 2 2 3 3
14 H u m b e r  of people 

l i v i n g  there: 3 3 3 3 3 3 3

15 C o n d i t i o n  of 
p r o p e r t y  (own 
a s s e s s m e n t ):

3 3 3 2 2 2 2

16 D o m e s t i c  facil- 
i t i e s :

6 6 7 7 6 6 7

17 J o u r n e y  to clinic: 10W 5W 10W 5 W 2 OW 10W
18 J o u r n e y  to G P : 10B 30B 10W 5 W 10W 10W
19 M a r ita l status: 3 3 3 3 0 3 3 3
20 Yea rs known partner: 10. 5 4 11 4
21 Years with partner: 8 3 5 3
22 T o g e t h e r  befo re child: 7 7 4 2 1
23 P o s i t i o n  in own family: 1 : 2 7 ; 7 3:4 3; ? 3: 5 1 :
24 P r e g n a n c y  p l a n n e d ? : 7 7 7 7 n
25 I n f o r m a t i o n  type: NI I T I T R T T T
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MAIN MATERNAL SAMPLE: SOCIODEMOGRAPHIC DETAILS BY DECILES:

CATEGORY: SUBJECT NUMBER:

(Ni
71

nth
81

Deci
101

le c 
104

ontd
114

)
137 14 2 147 152 153:

1 M a t e r n a l  age 
at b i r t h : 19 20 27 23 24 20

2 Typ e  of 
s c h o o l i n g : 1 2 1 1 1 2

3 A g e  left 
s c h o o l : 16 16 16 16 15 16

4 Q u a l i f i c a t i o n s : 2 0 0 2 0 1
5 H e a l t h  

e d u c a t i o n : 3 0 3 2 1 2

6 P r e v i o u s  
o c c u p a t i o n : 4 3 4 '5 3 4

7 Pr e sen t 
o c c u p a t i o n : HW HW HW HW HW HW

8 P a r t n e r 's 
o c c u p a t i o n : 2 0 3 3 0 0 2 3

9 L e n g t h  of time 
in present 
a c c o m m o d a t i o n :

I . 5 1 .5 9 4 5.5 0.6

10 R e s i d e n c e s
s i n c e  a c h i l d : 2 2 3 2 2 5

11 R e g u l a r  contacts 
in neighbou rho od: 0 3 0 1 3 2

12 T yp e of proper ty  
l i v e d  in now: 4 3 2 4 3 2

13 Be droom s: 3 1 3 3 2 2
14 N u m b e r  of people 

l i v i n g  there: 3 3 6 3 3 3

15 C o n d i t i o n  of 
p r o p e r t y  (own 
a s s e s s m e n t J :

1 3 3 3 3

16 D o m e s t i c  facil- 
i t i e s : 6 5 6 6 7 6

17 J o u r n e y  to clinic: 60W 10W 10W 10W 2W 10W
18 J o u r n e y  to G P : 60B 10B 10W 20B 10B 10W

19 Ma r i t a l  status: 3 3 3 3 3 3

20 Ye ar s known p a r t n e r : 9 5 3 5 9 2.5
21 Years with p a r t n e r : 2 2 2 2 5.5 2

22 T o g e t h e r  before child: 0.5 1 0.3 1 4 0.4
23 P o s i t i o n  in own family: 4:5 1 :1 1 :1 1 :3 6:6 2:3
24 P r e g n a n c y  planned?: 1 0 1 0
25 I n f o r m a t i o n  type: T I T R T NI T NI R T
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MAIN MATERNAL SAMPLE: SOCIODEMOGRAPHIC DETAILS BY DECILES:

CATEGORY: .SUBJECT NUMBER:

155 159

TEN1 H DE CILE

00 19 61 68
(N = 14) :

134

1 Maternal age 
at b i r t h :

20 20
*

30 21 23

2 Type of 
schooli ng  : 3 2 3 2 2

3 Age left 
school : 16 16 18 16 15

4 Q u a l i f i c a t i o n s : 3 0 4 0 0
5 Health 

education : 2 2 3 3 1

6 Pre vi ou s  
o c c u p a t i o n :

3 4 5 3 4

7 Present
o c c u p a t i o n : HW HW HW HW HW

8 Pa rtner 's 
o c c u p a t i o n : 2 0 2 5 3 3 3

9 Length of time 
in present 
a c c o m m o d a t i o n :

0.2 1 2 1 .3 1

10 R e s i de nc es
since a child:

3 2 3 3 4

11 Re gular  contacts  
in neighbou rh ood: 1 2 3 2 3

12 Type of p r o p e r t y  
lived in now: 4 4 3 2 2 1 3

13 B e d r o o m s : 3 3 2 3 3 2 2

14 Nu mb er  of pe ople  
li vi ng  there: 3 3 3 3 3 5

15 C o n d it io n of 
pr o p e r t y  (own 
a s s e s s m e n t ):

3 1 3 3 3

16 Do mesti c f a c i l 
ities: 7 1 7 7 6

17 J o u r n e y  to clinic: 10W 5 W 10W 10W 15W
18 J o u r n e y  to G P : 10W 10B 10W 10W 30W
19 Marital status: 0 3 3 3 2
20 Years known p a r t n e r : 3 3 1 2 3. 5 4
21 Years with p a r t n e r : 1.5 1 .2 4 2 3
22 Together before  child: 1 .3 0.1 2 0.3 2
23 Posi ti on in own family: 1 :2 4:7 4:4 1 : 6 3:4
24 P r e g n a n c y  p l a n n e d ? : 1 0 0
25 I n f o rmation  type: T T NI NI T T NI T
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MAIN MATERNAL SAMPLE: SOCIODEMOGRAPHIC DETAILS BY DECILES:

CATEGORY: .SUBJECT NUMBER:
(Tei

77

th L 
89

ecil

108

e cc 
133

ntd ) 
139 143 149 150

1 Ma ter na l age 
at b i r t h : 20 21 32 30 21 31 23

2 Type of' 
s c h o o l i n g : 1 1 3 1 3 1 1

3 Age left 
school : 15 16 16 15 16 15 16

4 Q u a l i f i c a t i o n s : 0 0 2 0 2 0 0
5 He alt h

e d u c a t i o n : 3 2 1 1 1 2 2

6 Pr e v i o u s  
o c c u p a t i o n : 3 3 1 ■3 4 3 3

7 Pr esent
o c c u p a t i o n :

HW HW HW HW HW- HW HW

8 P a rt ner 's 
o c c u p a t i o n :

3 2 2 5 2 3 3 3

9 Lengt h of time 
in present  
accomm o d a t i o n :

4 1 5 6 2 8.5 1.5

10 R e s i d e n c e s
si nce a child:

2 7 4 3 2 2 3

11 R e g u l a r  contacts 
in ne ighb ou rhood:

0 3 2 1 3 3 2

12 Type of p r o p e r t y  
l i v e d  in now: 2 1 4 2 2 2 2 4

13 Bedrooms: 2 3 3 2 3 2 3
14 N u m b e r  of people 

l i ving  there: 4 3 3 3 3 3 3

15 C o n d i t i o n  of 
p r o p e r t y  (own 
a s s e s s m e n t J :

2 0 3 2 3 3 3

16 Dom e s t i c  f a c i l 
ities:

3 4 7 5 7 6 7

17 J o u r n e y  to clinic: 10B 5 W 2 OB 10W 20 W 10W 5W
18 J o u r n e y  to GP: 15B 5 W 20B 10W 2 0 W 10W 10B
19 Ma ri tal  status: 3 3 3 3 3 . 3 3
20 Years known p a r t n e r : 2 13 7 7.5 3.5 12 4

21 Years with partner: 2 3 5 6 2 8 2

22 To g e t h e r  be for e child: 0.7 1 3 5 1 7 0.2

23 P o s i t i o n  in own family: 3:6 1 : 2 1 :3 2:3 1 :1 3:6 1 :2

24 P r e g n a n c y  p l a n n e d ? : 0 1 1 1
25 I n f o r m a t i o n  type: I 0 I T T T T T
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6 .3 . PROFILE OF MATERNAL SAMPLE ACCORDING TO SOQIDDEMOGRAPHIC 
FEATURES

Table 1

Age of.m other a t b ir th  of c h ild

Age Group FR X of sub 
sample

17 -  21 23 26
22 -  26 38 43
27 -  31 18 20
3 2 - 3 6 9 10

*  88 100

*  Missing data N = 61
Mean age ** 2 4 .5  Range 17 -  36

Table 2

Type of school mother attended

School Type FR V. of sub 
sample

Secondary 36 417.
Comprehensive 28 327.
Grammar 22 257.

*  86 100

*  H iss ing  data  N = 63

Table 3

Aoe mother l e f t  school

Age FR % of sub
sample

16+ 14 15
be fo re  16 72 82

*  86 100

*  M issing data  N *= 63
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Table 4

M other's  q u a lif ic a t io n s

Table 5

Type of FR 7. of sub
q u a lif ic a t io n sample

P ro fess iona l 2 2
Some exams. 51 58
No q u a li 33 38
f ic a t io n s

*  86 100

*  M issing data N = 63

H ealth  education to p ic s  s tud ied  by mother 

Topic studied

None

Biology only

FR

4

28

B io lo g y , Domestic Science on ly  32

B io lo g y , Domestic Science, .
Sex Education only 22

Biology., Domestic Science, 
Sex Education, Baby Care

*  M issing data N = 63

0

*  86

7. of sub 
sample

4

32

37

25

0

100

Table 6

Previous occupation, of mother «

Occupation Type FR 7. Of ! 
samj

None 2 2
Student . 3 3
Farming 1 1
Factory  work 18. 20
S erv ice  In d u s try 42 48
Pr of essi onal /semi .20 23

* 86 100

*  M issing data N = 63
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Table 7

C urrent occupation of mother .

Occupation Type FR 7. of sub
sample

Housewife 78 90
P ro fess io n a l 6 6
S erv ice  work 2 2

* 86 100

*  M issing data  N == 63

Table 8

P a rtn e r/F a th e r Vs Occupation

Occupation type FR 7. o f sub
sample

Unemployed 12 9
U n sk illed /sem i 30 24
S k il le d  manual 50 40
Non Manual 20 16
Student 1
P ro fess iona l 12 9

*  125 100

*  M issing data  N =* 24

Table 9

Years spent in  present accommodation

Years FR 7. of sub
sample

Less than 2 37 43
Between 2 - 4 27 31
Between 4 - 6 15 17
Between 6 - 8 4 6
Between 8 - 1 0 2 2

*  85 100

*  M issing data N = 64
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Table 10

Number o f house moves s ince  leav in g  p aren ta l home -.(mother)

Number of FR 7. of sub
moves sample

Less than 3 58 67
4 /5 16 18
6 /7 7 7
8-10 4 4

*  85 100

*  M issing data  N = 64

Table 11

Number of re g u la r contacts  mother has in  h e r  neighbourhood .

, Number of FR 7. of sub
Contacts sample

0 8 9
1 13 15
2 27 31
3 38 44

*  86  100

*  M issing  data  N = 63

Table 12

C urrent p ro p erty  type occupied.

P roperty  Type FR */. of sub
sample

P r iv a te  f l a t 2 1
P r iv a te  house 65 56
Council f l a t 9 7 .5
Council house 36 31
NCB house 3 2 .5

*  115 100

*  M issing data  N = 34
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Table 13

Bedrooms a v a ila b le  and number of re s id e n ts

FR Number of 
re s id e n ts
3 4 5 6 7 8 10

2 44 35 lx  2x
3 82 63 1 lx  Ix  lx  2x lx
4 2

*  128. 100 2 3 1 1 2 1

*  M issing data  N = 21
x overcrowded accommodation ( i . e .  more persons 

than, bedrooms)

Table 14

Mothers assessment of p ro p erty  co n d itio n

Assessment FR '/. o f sub 
sample

Poor 9 10
Major com plaint 5 5
OK 19 2 2 .5
Good 51 60

*  84 100

*  M issing data N = 65

Number of 
bedrooms
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Table 15

Domestic f a c i l i t i e s  a v a ila b le  to  mother

F a c i l i t y  FR % o f sub

sampie

No HW 5 5
HW on ly  1 1
HW, FB 1 1
HW, FB, IT , 1 1
HW, FB, IT ,  C, 5 5
HW, FB, IT , C, WM, 8 9
HW, FB, IT , C, WM, T, 30 35
HW, FB, IT , C, WM, T, Car 34 40

*  85 100

*  Missing data N = 64

HW » Hot Water 
FB = Fixed Bath 
IT  = Indoor T o i le t  
C = .Cooker 
WN *  Washing. Machine 
T *s Telephone 
Car = Car

Table  16

Time taken, to  v is i t  c l in ic  .....

Time taken in  m inutes.

Mode of Less than 11-30 .60+ Tota l 7.
tra n s p o rt 10

Walk 54 23 1 78
Bus 2 4 6
Car 0 1 1

56 28 1 *  85
(657.) (327.) (17.)

*  M issing data N » 64

o f sub 
sample

91
7
1

100
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Table 17

Time taken to  v is i t  6*P.

Time taken in  minutes

Mode of 
tra n s p o rt

Less
than

10

15-20 .25-30 45-90 T o ta l % of si 
samp11

Walk 32 5 3 0 40 50
Bus 13 16 3 3 35 44
Car 2 2 0 0 4 4

47 23 6 3 79 100
(59%) (29%) (7%) (3%)

*  M issing data  N -  70

Table 18

M a rita l s ta tu s  of mother

S tatus FR % of sub 
sample

S in g le 10 10
S eparated /d ivorced 3 3
M arried 80 85

* 93 100

*  M issing data N -  56
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APPENDIX 7

ANALYSIS. OF REVISED. USER SCALE DATA

R eferred  to  in  te x t  4 .4 .

Contents Page

1. O rig in a l scores fo r  each respondent on user sca le  162

2* A na lys is  of rev ised  user sca le* ta b le s  1 -  19 167

3. -Item  a n a ly s is  o f o r ig in a l rev ised  user sca le  187

4. Item  a n a ly s is  of f in a l  re v is io n  of user s c a le . 188

5 . In d iv id u a l scores on rev ised  user sca le  189

6. S t a t is t ic a l  comparison o f d e c ile s  191

7. F ig u re : User d is tr ib u t io n  on rev ised  user sca le  192

8. T y p ic a l.p ro f i le s  of usage fo r  each d e c ile  group............... 193

9 . Comparison of d e c ile s  1, 5 and 10 on .each fe a tu re
of uptake* Tables 20 -2 9  198
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SCORES ON USER SCALE:

%mw$

KEY TO NOTATION:

S = subject number
X1 , X2, X3...X3'1 = the various items in the scale - i.e.:
XI = Health Visitor assessments: X2 = takeup of immunisation
X3 = Hearing test XX = Clinic attendance
X5 = ’Gap score’ X6 = Age of baby at start of

clinic attendance
X7 = Age of baby at end of clinic X8 = Duration of attendance 

attendance
X9 = First medical examination X10 = Non-routine contacts

with HV
XII = Non-routine contacts with medical officer in clinic 
Y = Total score of combined items on the user scale

S: X1 : X2: X3: XX: X5: X6: X7: X8: X9: X10: X11 : Y:

1 6 X 0 X 13 15 1X 1X X 17 0 91
2 8 X X 2 12 15 15 15 X 2 1 82
3 8 X X 1 10 15 13 13 X 5 0 77
X 6 X X 3 12 15 15 15 X 1X 0 92
5 8 X X 3 12 1X 15 1X X 9 0 87
6 X X X 3 10 13 15 13 X 7 0 77
7 X X 0 3 10 13 15 13 X 19 0 85
8 8 X X 3 9 15 15 15 X 8 0 85
9 8 X X 2 9 12 15 12 X 3 0 73

10 8 X 0 1 10 15 15 15 X 2 0 7 X
11 8 X X 2 9 1X 15 1X X 1 1 76
12 6 X 0 1 6 12 15 12 X 1 0 61
13 8 X X 5 12 1X 15 1X X 18 0 98
1X 6 X 0 1 8 1X 15 1X X 7 0 73
1 5 8 X X 2 10 1X 15 1X X 0 1 76
16 0 X 0 1 6 1X 15 1X X X 0 62
17 8 X X 3 9 1X 15 1X X 9 0 8X
18 6 X X X 12 1X 15 1X X 16 0 93
19 6 X X 5 13 1X 15 1X X 22 0 101
20 X 2 X 2 8 1X 12 11 X 7

0 I 6a
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S: XI : X2: X3: X4: X5 : X6: X7: X8: X9: X10: X11 : Y:

21 6 0 0 1 4 14 U 13 0 3 0 55
22 8 4 4 2 10 14 15 14 0 5 0 76
23 8 4 4 1 6 14 15 14 0 5 0 71
2 4 8 4 4 2 9 13 15 13 0 10 0 78
25 8 4 4 2 10 14 15 14 0 5 0 76
26 8 4 4 2 9 14 15 U 0 3 0 73
27 8 4 4 1 7 13 15 13 0 4 0 69
28 4 4 0 0 2 11 6 2 4 0 0 33
29 2 4 4 0 2 13 15 13 4 0 0 57
30 8 4 4 3 10 14 15 14 0 11 0 83
31 0 4 0 0 0 0 0 0 0 0 0 4
32 0 4 0 0 1 12 4 1 4 1 0 27
33 4 4 4 1 6 14 15 12 0 3 0 63
34 2 4 0 2 7 14 15 14 0 9 • 0 67
35 4 4 4 1 7 14 13 12 4 6 0 69
36 8 4 4 2 13 14 15 14 0 10 0 84
37 4 4 4 1 7 14 15 14 4 6 0 73
38 2 4 4 1 8 14 15 14 4 9 3 78
39 0 4 4 1 4 13 13 11 4 5 2 61
40 0 4 4 1 5 14 14 13 4 6 0 65
41 4 4 0 1 6 14 15 14 4 5 0 67
42 (omitted from sample)
43 2 4 4 2 11 14 13 12 4 15 0 81
44 0 4 4 1 6 12 15 12 4 3 0 61
45 2 4 0 0 4 14 15 14 4 3 0 60
46 4 4 4 1 7 14 15 14 4 6 0 73
47 4 4 4 2 9 14 15 14 4 12 0 82
48 6 4 4 2 10 14 14 14 4 11 0 83
49 6 2 4 1 5 14 .15 14 0 4 0 65
50 2 4 0 0 0 0 0 0 0 0 0 6
51 8 4 4 1 7 13 15 13 4 2 2 73
52 8 4 4 2 6 14 15 14 4 3 2 76
53 (omitted from sample)
54 (omitted from sample)
55 2 4 4 0 3 14 5 4 4 1 0 41
56 4 4 4 3 12 14 15 14 4 10 0 84
57 (omitted from sample)
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jM M

S: X1 X2: X3: X4: X5: X6: X7 : X8: X9: X10: X11 : Y:
58 0 4 0 0 2 7 11 3 4 2 0 33
59 0 2 0 0 2 13 4 2 4 2 0 29
60 0 4 4 1 6 U 10 9 4 7 0 59
61 8 4 4 6 13 14 15 14 4 28 1 111
62 6 4 4 0 1 4 12 0 0 0 0 31
63 0 4 4 4 10 14 13 12 4 8 0 73
64 0 4 4 3 10 14 12 11 4 17 0 79
65 0 4 4 0 4 13 11 9 4 3 0 52
66 0 4 0 0 0 0 0 0 4 0 0 8
67 0 2 4 2 10 15 13 15 4 6 0 71
68 8 2 4 3 12 15 15 15 4 15 0 93
69 0 4 4 2 11 14 15 14 4 4 0 72
70 2 4 4 4 9 13 13 11 4 11 0 75
71 8 4 4 3 12 13 15 13 4 13 0 89
72 0 4 0 1 3 12 15 12 4 3 0 54
73 2 4 4 3 8 11 15 11 4 5 0 67
74 4 4 4 3 8 14 15 14 4 2 0 72
75 0 0 0 0 1 13 3 13 0 2 0 32
76 0 4 4 3 8 14 15 14 4 4 0 70
77 6 4 4 7 14 15 15 15 4 41 0 125
78 0 4 4 3 7 15 15 15 4 10 0 77
79 0 4 4 0 4 13 15 13 4 3 0 60
80 2 2 4 0 4 15 15 15 4 3 0 64
81 0 4 4 4 13 14 15 14 4 19 0 91
82 0 4 4 1 3 11 15 11 4 2 0 55
83 2 2 4 0 4 14 10 9 4 0 0 49
84 2 4 4 0 4 14 15 14 4 3 0 64

85 2 4 4 0 3 14 4 3 0 2 0 36
86 0 4 4 0 1 14 2 1 0 1 0 27
87 0 4 4 1 9 14 15 14 4 8 0 73
88 0 4 4 0 3 12 15 12 0 2 0 52
89 2 4 4 4 12 14 15 14 4 22 0 95
90 0 4 4 2 9 14 15 14 4 7 0 73
91 0 4 4 3 12 14 15 14 4 10 0 80
92 0 4 4 1 9 13 15 13 0 4 0 63
93 2 4 4 1 6 13 15 13 4 7 0 69
94 0 4 4 3 12 14 15 14 4 15 0 85
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S: X1 : X2: X3 : X4: X5 : X6: X7: X8: X9: X10: X11 : Y:

95 0 0 4 1 6 14 11 14 0 6 0 56
96 0 4 4 1 5 14 15 14 0 2 0 59
97 2 4 4 3 10 14 15 14 4 15 0 85
98 0 4 4 0 4 12 15 12 4 3 0 58
99 0 4 0 1 8 14 15 14 4 7 0 67

100 4 4 4 1 7 14 8 7 4 6 0 59
101 0 4 4 6 11 15 15 15 4 15 0 89
102 0 4 4 3 10 13 15 13 0 14 0 76
103 0 4 0 0 3 10 8 3 0 4 0 32
104 0 4 4 3 12 13 15 13 4 18 3 89
105 0 2 4 0 0 0 0 0 0 0 0 6
106 0 4 4 1 9 14 15 14 4 9 1 75
107 (omitted from sample)
108 0 4 4 3 11 14 15 14 4 22 4 95
109 4 0 4 1 7 14 15 14 0 5 0 64
110 6 0 4 0 1 13 3 1 4 0 0 32
111 0 4 4 0 4 13 12 10 4 3 1 55
112 0 4 0 0 0 0 0 0 0 0 0 4
113 0 4 4 3 9 15 13 13 4 4 1 70
114 0 4 0 5 10 13 12 10 4 27 4 89
115 0 4 4 2 10 13 15 13 4 7 1 73
116 0 4 0 0 4 13 11 9 4 0 0 45
117 0 0 0 0 1 13 3 1 4 0 0 22
118 0 4 4 0 8 14 14 13 4 13 0 74
119 (omitted from sample)
120 (omitted from sample)
121 (omitted from sample)
122 (omitted from sample)
123 0 4 4 5 13 13 15 13 4 2 0 73
124 0 4 4 2 9 14 15 14 4 6 0 72
125 0 4 4 3 11 14 13 12 4 4 0 69
126 0 4 4 2 7 14 15 14 4 3 0 67
127 0 4 4 8 14 15 15 15 4 6 0 85
12s 0 4 4 3 12 15 14 14 4 3 0 73
129 0 4 4 3 12 14 14 13 4 2 0 70
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S: X1 : X2: X3 : X4: X5: X6: X7: X8: X9: X10: X11 : Y:

130 0 4 4 1 8 14 15 14 4 0 0 64
131 0 4 4 2 10 15 15 15 4 1 0 70
132 0 4 4 3 11 15 15 15 4 2 0 73
133 8 4 4 7 13 15 15 15 4 20 0 10$
134 8 4 4 2 9 14 15 14 4 7 1 82
135 8 4 4 1 6 14 15 14 4 3 0 73
136 8 4 4 1 9 13 15 13 4 2 0 73
137 8 4 4 3 10 15 15 15 4 9 0 87
138 6 2 4 3 11 15 15 15 4 10 0 85
139 8 4 4 9 14 8 15 15 4 22 0 103
u o 6 2 4 0 2 8 13 6 4 1 0 46
u  1 8 4 4 2 8 14 15 14 4 7 0 80
14-2 8 4 4 3 12 14 15 14 4 8 0 86
1 43 8 4 4 6 14 15 15 15 4 12 0 97
U 4 8 4 4 3 10 15 15 15 4 5 0 83
145 4 4 4 0 3 13 12 10 4 3 0 57
146 8 4 4 2 8 15 15 15 4 5 0 80
147 8 4 4 4 13 15 15 15 4 9 0 91
148 (omitted from sample)
149 8 4 4 4 13 14 15 14 4 11 1 92
150 8 4 4 6 13 14 15 14 4 16 1 99
151 6 4 4 2 10 15 13 13 4 3 0 74
152 8 4 4 3 12 15 15 15 4 8 2 90
153 8 4 4 2 11 15 15 15 4 10 2 90
154 8 4 4 2 9 14 15 14 4 7 0 81
155 8 4 4 3 13 14 15 14 4 7 1 87
156 6 4 4 0 6 14 13 12 4 2 0 65
157 8 4 4 0 10 14 15 14 4 8 0 81
158 8 4 4 0 8 15 15 15 4 5 0 78
159 8 4 4 0 13 15 15 15 4 8 0 86
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7 .2 . A n a ly s is  o f re v is e d  user sca le  in  s tudy proper

1. The minimum p o ss ib le  score = 0
The maximum p o ssib le  score *= 134

i . e .  item  1 max score 8
2 4
3 4
4 9
5 15
6 15
7 15
8 15
9 4

10 41
11 4

(For item s 10 & 11 th e re  was no upper l im i t  to  HV or CMQ c o n ta c t; in  

p ra c t ic e  the  range went up to  41 fo r  item  10, and 4 fo r  item  11 and 

these have been used to  d e fin e  th e  upper l im i t  as found in  the  

sam p le ).

2 . Far th e  sample s tud ied* the  scores range was. 4 -  125

-3. When th e  s co res  on each item  were c o rre la te d  w ith  those fo r  a l l

o ther item s minus th a t  one, s ig n if ic a n t  a ss o c ia tio n s  were, found

.in d ic a t in g  th a t.e a c h  item  was measuring a s im ila r  re la te d  tre n d  to  

each o th e r item .

H ealth  V is i to r  -Assessments

In order t o  d is c rim in a te  between those who had attended, fo r  h e a lth

v is i t o r  assessments a t  c l in ic  and those who had to  be fo llo w ed  .up, th e  

h e a lth  v is i t o r  notes a t c l in ic  and her own records, were, s c ru tin is e d .. 

Where a mother had not a ttended, and was fo llow ed  up a t  home, th is  was 

not counted as an instance of usage, even though th e  assessment had .
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been done* For those mothers a tten d in g  h o s p ita l as out p a t ie n ts . . to  

have th e ir  c h ild  m onitored, each v i s i t  to  h o s p ita l was counted as an 

instance of usage, the  same as fo r  c l in ic ,  attendance*. Some h e a lth  

v is ito r s  ro u t in e ly  p re fe rre d  to  c a rry  out th e ir  assessments a t the  

c lie n ts  home, in  which case only where th e re  had. been problems in  

doing th is  was non uptake counted* H ealth  v is i to r s  in  the  study a lso  

po in ted  out th a t  whenever they v is ite d  a c l ie n t ,  they would in fo rm a lly

check th e  c h ild s  developmental s ta tu s . For the.purposes of th e  s tudy

however, on ly  s p e c if ic  records of assessments fo rm a lly  c a rr ie d , out.and  

recorded as having, been done were counted as u p take . These 

co nsidera tions  cast some doubt on the  v a l id i t y  of the. scoring, 

-obtained, in  th a t  i t  remains p o ss ib le  th a t some, mot hers  d id  have th e ir  

c h ild  assessed, fo r  which th e re  is  no reco rd , however., i f  they  d id  so 

i t  w as .no t an ins tan ce  of vo lu n ta ry .u p ta k e  in  th e  usual sense in  which 

we are. in te re s te d  in  t h is  s tu d y .

Table 1, g ives  a  summary of th e  uptake of h e a lth  v is i t o r  assessments,

which when compared w ith  v o lu n ta ry  take  up re v e a ls  a  s u b s ta n tia l .

. .degree of fo llo w -u p  by h e a lth  v is i to r s .

The notion  of vo lu n ta rin ess  in  uptake is  very d i f f i c u l t  to  

.o p e ra tio n a lis e  fo r  the  purpose of th e  study, but i t  was considered  

necessary to. attem pt to  make th is  kind of d is t in c t io n  in  order to. 

s ep a ra te  c l ie n t  in i t ia t e d  from p ro fess io n a l in i t ia t e d  uptake. Only 

when, the researcher was s a t is f ie d  th a t  th e re  had been a problem in  

.uptake (e ith e r  recorded non-attendance, issued rem inders , re fu s a ls  

recorded e tc—) was an instance of no n -vo lu n tary  uptake decided on , in  

each case. T h is  is  n o t .to im ply th a t instances o f v o lu n ta ry  uptake  

are to  be regarded as those in  which undue pressure or coercion  was in
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evidence, but sim ply th a t th e  i n i t i a t i v e  was a .p ro fe s s io n a l one rather, 

than from th e  c lie n ts  them selves.

From ta b le  1, i t  can be seen th a t the  m a jo r ity  78.5%..o f .the. sample had 

3 o r .4.assessments c a rr ie d  out during the  f i r s t  18 months post 

n a ta l ly .  Of. th ese, 3.9% could be considered c l ie n t  in i t ia t e d  . i .e .  

where the mother had been in v ite d  to  a tten d  and had done so, w ithout 

any p a r t ic u la r  in te rv e n tio n  on the  h e a lth  v is i to r s  p a r t .

Table 1 . H ealth  v is i t o r  assessments

mothers, could  score 0, 2 , 4 t 6 or 8,. corresponding to  th e  number a t  
.assessments .v o lu n ta r i ly  ..taken up 0 , 1, 2 , 3 or 4 re s p e c tiv e ly .

Score on No. of FR. - 7. of no .vo lun . 7. of
sca le assessments sample t a r i l y  

taken up
sample

8 4 83 5 5 .7 44 29
6 3 34 2 2 .8 16 10
4 2 19 12.7 15 10
2 1 7 4 .5 16 10
0 0 6

149
3 .9 58

149
38

The ta b le  re q u ire s  fu r th e r  e la b o ra tio n  to  c la r i f y  the d iffe re n c e s  in  

uptake, between those who v o lu n ta r i ly  had assessments, c a rr ie d  o u t, and 

those who req u ired  fo llo w  up.

Tab le  2 - Comparison of vo lu n ta ry  and encouraged take  up of. HV 
assessments

assessments V oluntary % of Encouraged.. 7. of T
done take  up sample take  up sample

4 44 29 39 26 83
3 8 5 26 17 34
2 3 2 16 10 19
1 3 2 4 2 .6 7

58 38 85 
0

57 143

149
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85 members of th e  sample re q u ire d  fo llo w  up in  order to. reach the  

scores they d id  on uptake

The f a l l in g  numbers, who had .assessments done, and .th e  corresponding  

f e l l in g  number of v o lu n ta ry  take  up re v e a ls  th a t  having had one or two 

assessments done is  no guarantee of fu tu re  ta k e  u p ._ ...

.Table 3 . F a l l  in  v o lu n ta ry  take  up over tim e

Only 44 members of. th e  sample v o lu n ta r i ly  had a l l  4 assessments done 

and could be considered id e a l users o f th is  s e rv ic e . The rem ainder a l l  

re q u ir in g  encouragement to  a g re a te r or les s er degree, i . e .  29% VS

Item 2 .. Immuni s a t i  on.uptake .

Immunisation uptake was scored s im i la r ly  to  h e a lth  v is i t o r

assessments, according to  v o lu n ta ry  .uptake or n o t. S ubjects  were

scored whether th e  in je c tio n , .took p lace .o r. not i f  they attended fo r

the purpose.

0 = no v o lu n ta ry  uptake  
2  = 1  v o lu n ta ry  v i s i t  (and or in je c t io n )
4 = more than one v i s i t  fo r  immunisation

Table 4 Uptake of Immunisations 

score on s c a le . N %

v o lu n ta ry  encouraged

of the  143 who had 1 assessment done
of th e  136. who had.2  assessment done
of th e  117 who had 3 assessent done
of th e  83 who had 4 assessment done

91
75
60
44

52
61
57
39

4
2
0

133
10
6

097.
77.
3%

149 100
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This ta b le  again  re q u ire s  a . f in e r  breakdown of th e  to ta l  sample 
N = 149

129 had a l l  immunisations done 
14 had some done i . e .  2 o r less  

6 had none done

Those who had some done, had not fin is h e d  the  c o u r s e a n d  would be 

considered u n s a tis fa c to ry . Of th e  6 who had none done, o n ly  one c h ild  

was considered, u n s u ita b le  fo r  im m unisation due to  h e a lth . reasons, the  

rem ainder had jio  recorded im m unisations or re fu sed . The m a jo r ity  who 

attended fo r  some or a l l  sessions, N -  143 d id  so a t  c l in ic .  -(1 1 5  

c l in ic  and 28 general p r a c t it io n e r )

The., avoidance o f whooping cough vaccine

49. persons did not have the.whooping cough vaccine.
42 had the  r e s t  b u t.n o t. whooping cough. (28% of sample)
6. had none done 4%
1 had attended, fo r  some -  -7%

The m a jo r ity  of th e . sample v o lu n ta r i ly  attended c l i n i c . .o r  t h e ir  

general p r a c t it io n e r  to  .have th e ir  c h ild re n  s a t is f a c t o r i ly  immunised. 

However, a  s ig n if ic a n t  number refused the  whooping cough vacc in e , a 

fe a tu re  which is  fu r th e r  explored in  the q u a l i t a t iv e  sec tio n  of the  

study.

Item  3 . Hearing te s t

Only two scores were p o ss ib le  h e re , 4 i f  the  te s t  had been c a rr ie d  o u t 

e ith e r  a t c l in ic  or a t home where th e  c l ie n t  had v o lu n ta r i ly  complied 

or 0 where fo llo w  up was. necessary

Table 5 Uptake of .hearing te s t
Hearing te s t  done 146 v o lu n ta r ily  done 125 83%
hearing te s t  not done 3 re q u ir in g  encouragement 24 16%

149
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A small percentage re q u ire d  encouragement in -h av in g  th e  hearing  te s t  

c a rr ie d  out i . e .  16% which is  s t i l l  s ig n if ic a n t  in  th a t  i t  is  h igher  

than those re q u ir in g  immunisation fo llo w  up, and p r io r i t y  i s  placed by 

h ea lth  v is i to r s  on ensuring th is  is  done,., making i t  a major p a rt of 

the  .serv ice - In  o n ly  3 .cases was i t  not c a rr ie d  out.

Item 4 C l in ic  attendance. .

This was scored according to  the  percentage, of possib le , .attendances  

fo r  th e  c l in ic  in  question .

Table 6 Attendance a t  c l in ic

Score % of p o ss ib le  FR % of
attendances sample

9 90-100 1 .4%

8 80-89 1 .4%

7 70-79 2 1.3%

6 60-69 4 2.67.

5 50-59 4 2.6%

4 40-49 8 5.3%

3 30-39 .32 21.4%

2 20-29 28 18.7%

1 10-19 34 22.8%

0 0 -9 35 23.4%
149 100%

From the  ta b le  i t  can be seen th a t very  few made maximum use of the  

c l in ic ,  by a tte n d in g  each tim e they  could go, or a session .was h e ld . 

In  fa c t  only approxim ately 8% a tte n d e d .fo r  50% or more of p o s s ib le  

v is i t s .  The m a jo r ity  92.6% went le s s  than 50% of p o s s ib le  v is i t s .  

There is  a concentra tion  of persons a t  the  lower end of th e  s ca le
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i . e .  467. of th e  sample attended fo r  19% or less , of p o ssib le  v is i t s .  

For those a tten d in g  a  c l in ic  where more sessions are  o ffe re d  th is  

means a maximum o f 11 v is i t s  p o s s ib le , and fo r  those a tten d in g  those  

.with fewer sessions th is  means a maximum of 5 v is i t s  p o ss ib le .

Almost h a lf  th e  sample then attended c l in ic  les s  than 5 or 11 tiroes in  

18 months, in d ic a tin g  th a t  few v is i t s  are  the  norm. I t  was very  

unusual fo r  mothers to  a ttend  more than 23 tim es in  18 months, and 

-e x c e p tio n a lly  ra re  fo r  them to  a tten d  fre q u e n tly  i  .e .  ..attend over 757. 

of th e  sessions. I t  i s  fa r  from c le a r  what id e a l attendance from the  

p ro fe s s io n a ls  view .would.be l i k e ,  but th is  data g ives  a. c le a r  p ic tu re  

of w hat. attendance, ac tu a l l.y took p lace  in  th is  lo c a l i t y .

F u rth er more d e ta ile d  in fo rm atio n  on c l in ic  attendance was c o lle c te d  

in  order to  c la r i f y  what p a tte rn s  were l i k e .  The to t a l  number of 

attendances in  ta b le  6 , g ives an o v e ra ll measure of usage and is  a 

usefu l in d ic a to r  of v o lu n ta ry  uptake by the  sample. I t  does not show 

when th e  v is i t s  took p lace  over th e  18 months, or which periods of the  

c h ild s  development- were covered by uptake.. The fo llo w in g  ta b le s  go 

some way towards a more d e ta ile d , a n a ly s is  o f c l in ic  usage over the  18 

months.

Item  5 . The 'Gap Score'

This r e f le c ts  th e  number of months out of 15 during which th e  mother 

did not.go  to  c l in ic  or contact her h e a lth  v is i t o r .  A high score e .g .  

15 in d ic a te s  monthly attendance, th e re  were no months during which 

serv ice  was not used, and a non user would score 0.
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Table 7 C o n tin u ity  o f co n ta c t w ith  c l in ic /h e a l t h  v i s i t o r

Qap No. of FR 7. of
score m issing sample,

months

15 0 0 0
14 1 4 2 .6
13 2 12 8 .5
12 3 16 10.7
11 4 8 5 .3

40 27.1

10 5 21 14.0
9 6 17 11.4
8 . 7 12 8 .5
7 8 10 6 .7
6 9 12 8 .5

72 49.1

5 10 3 1 .9
4 11 11 7.1
3 12 7 4 .5
2 13 5 3 .2
1 14 6 3 .9
0 15 5 3 .2

37 2 3 .8
149 100

Percentages, have been comhined t o .f  a c i l i t a t e  ..a c le a re r  p e rcep tio n  .of . 

the  tren d s . .Most member s. o f th e  sample, approxim ately 737. had 4 or 

more months during which they d id  not make use of the. c l in ic  or h e a lth  

v is i t o r .  The major -grouping (n e a rly  h a lf  of th e  sample) missed 

between. 5 and 9 months* making i t  les s  usual to  have tew .( le s s  than. 4) 

or many (le s s  than 9) m issing months. For those a t th e  bottom o f the  

tab le ., i t  can be seen th a t  237. of th e  sample did not make use of th is  .. 

s e rv ic e  during  10 or more months of th e  f i r s t  1.5 months o f the  chi Ids  

l i f e .  For th e  m a jo r ity  of th e  t im e .th e n , the  c l in ic  was not attended  

in  any co n s is ten t way. Those.at the  top of the  ta b le  tended to  v i s i t  

c l in ic  almost every month, and/or see th e ir  h e a lth  v is i t o r  in  a f a i r l y  

re g u la r co n s is ten t p a tte rn .
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item s 6, 7 .and .B  D uration  of attendance, document th e  ages a t  which

c l in ic  attendance s ta r ts  and .f in is h e s  and the  d u ra tio n  of attendance. 

This .. means th a t  a mother who attended c l in ic  e a r ly  .and fin is h e d  la t e  

in  terms of her c h iId s .a g e  .at the  tim e , w ould.score.m ore h ig h ly  than  

. one who cam e.la te  and fin is h e d  e a r ly .

Table 8 D uration  of. -Attendance

Score Item  6 
age s ta r t  
atten d in g  

months

FR y. of 
sample

15 1 29 19.4
14 2 74 4 9 .6
13 3 26 17 .4
12 4 1 4 .6
11 5 3 2 .0
10 6 1 .6
9 7 0 0
8 8 2 1 .3
7 9 1 .6
6 10 0 0
5 11 0 0
4 12 1 .6
3 13 0 0
2 14 0 0
1 15 0 0
0

D uration  o f

d id  not go 

Attendance

5
149

3*3
.100

Score Item  7 
age end 
attend ing  
months

FR 7. o f 
. sample

15. 15 103 69
14 14 7 4 .6
13 13 11 7 .3
12 12 6 4 .0
11 11 4 2 .6
10 10 2 1 .3

9 9 0 0
8 8 2 1 .3
7 7 0 0
6 6 1 .65
5 5 1 . .6 5
4 4 3 1 .9
3 3 3 1 .9
2 2 1 . .65
1 1 0 0
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Table 10 D u ra tio n  o f -Attendance

Score Item  8 FR 7. of
months in sample

to ta l

15 15 25 16.7
J.4 14 58 38 .9
13 13 23 15.4
12 12 12 7 .8
11 11 6 3 .9
10 10 3 1.9

9 9 4 2 .6
8 8 0 0
7 7 1 .6
6 6 1 .6
5 5 0 0
4 4 1 .6
3 3 3 1 .9

.2 2 2 1.3
1 1 4 2 .6
0 0 6 3 .9

149 100

From the  ta b le s  i t  can.be seen th a t most people 86-47. (N = 129)

brought th e ir  c h ild  to  c l in ic  fo r  th e  f i r s t  tim e, in  th e  f i r s t  3 months, 

of i t s  l i f e .  Only 5 never went a t  a l l  and i t  was unusual to  s ta r t  

coming la t e r  on, i . e .  on ly  15 people came when th e ir  c h ild  was over 3 

months o ld .

The m a jo r ity  were s t i l l  a tten d in g  when th e ir  c h ild  was 15 months o ld ,  

i . e .  69V. (.103) were s t i l l  a tten d in g  w h ils t 45 had ceased to  come. 

Again only 5 scored zero  having never been. Those who p re fe rre d  not 

to  a tten d  stopped a t  various p o in ts , the e a r l ie s t  was a t  2 months and 

from then on small numbers o f .people dropped out u n t i l  the age of 13 

months when a more s ig n if ic a n t  number cease a tte n d in g . When t h is  da ta  

is  looked a t in  r e la t io n  to  the d u ra tio n  of attendance, ( i . e .  how many 

.months of the  la s t  16 spanned attendance) the p ic tu re  is  f a i r l y  

s im ila r .  Most people continue, to  a ttend  fo r  12 or more months of .
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th e ir  c h ild s  l i f e  i . e .  78.87. (N = 1 1 8 ). Only 207. attended fo r  les s  

than 11 months d u ra tio n . 15 people attended fo r  p a r t  o f th e  tim e  

between 6 and 11 months of th e ir  c h ild s  l i f e ,  w h ils t 16 went fo r  4 

months or les s .

I t  was unusual th en , n o t to  make an appearance a t . c l i n i c , . a t a l l ,  or 

to  a tten d  over on ly  a short period  of tim e . Taken to g eth er w ith  ta b le  

7 and 6 , i t  seems., th a t  i t .  is  common fo r  women to  a tten d  c l in ic  

in fre q u e n tly  over .a Long p e rio d  of tim e , th e re  being long p erio d s  of 

tim e (between. 5 months and .9 months) out of 15 during which they do 

not a tten d  mr see the  h e a lth  v is i t o r .  They do not a tten d  every week, 

or month n e c e s s a rily  b u t .c a l l  in  every now and then up to  th e  end of 

the f i r s t  year, .and beyond.

When we Look c lo ser a t attendance in  r e la t io n  to. th e  age o f the  

c h i ld , . th e re  are  some observable p a tte rn s .

Table 11 P a tte rn  of attendance according to .a g e  of .c h ild  

age of c h ild  in  months

1 2 3 4 5 6 7 B 9 10 11 12 13 14 15
no. who
attended 32 95 .112  124 104 101 90 86 76 64 67 88 75 46 40
one or
more tim es
a t each
age

no.who
did not 116 53 36 24 44 47 58 62 72 84 81 60 73 102 108
a ttend  at 
each age

X2 = 270.100  
df = 14
p< = .001
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The d is tr ib u t io n  is  .not.random, whereby a t th e .b eg in n in g  (ap art from  

the f i r s t  month when some may s t i l l  be in  h o s p ita l)  th e  number who 

a tten d  always exceeds those who did not a tten d  up u n t i l  about the  age 

of 9 months when th e re  are about equal numbers a tten d in g  and not 

a tte n d in g . A fte r  th is  p o in t the  f ig u re s  are  reversed , more do not 

attend  th an  a ttend  except fo r  the  12th month where n o tic e a b ly  more 

a tte n d . This would co in c id e  w ith  the  12 month assessments and 

developmental medical fo r  which a l l  would be asked to ~ a tten d .

A breakdown of the  numbers a tten d in g  each a t each month age again  

re ve a ls  a p a tte rn .

Table 12. Frequency of attendance a t each age/month 

Age in
months 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15

no. who 
attended
once in  16 24 38 48 49 50 52 54 48 38 47 55. 55 34 31
each age
/month

no. who 
did  not
a ttend  116 53 .36. 24 44 47 58 62 72 84 81 60 73 102 108
in  each
age/month.

no. who 
attended  
more than
once in  16 71 74 76 55 51 38 32 28 26 20 . 33 20 12 9
each
age/month

Mothers then (from ta b le  11) were m o re .lik e ly  to  a tten d  up to  t h e i r  

c h ild  becoming 9 months o ld , than th e re a f te r  .when numbers begin to  

f a l l  d ra m a tic a lly . When a breakdown of the  type o f.a tte n d a n c e  is  made 

in  terms of whether mothers a ttend  once per age/month or more than  

once, an in te re s t in g  p a tte rn  emerges.
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In the  f i r s t  few months of the  c h ild s  l i f e ,  a t ages .2, .3 ,  4 and 5

months, mothers are  much more l i k e ly  to  a tten d  c l in ic  more than once 

in  each age/month. At no o ther tim e does th e  f ig u re  fo r  those  

a tten d in g  more than once each age/month exceed those whQ attended only  

once. The d iffe re n c e s , in  numbers a re  not g re a t,, bu t re ve a l a tren d  in  

attendance which favours  those age/months. Mothers a re  very u n lik e ly  

to  continue, v is i t in g  c l in ic  o ften  ( i . e .  more than .. one .tim e, in  each 

age/month) a f te r  th e ir  c h ild  is  5 months o ld . The number who d id  not 

atten d  ..at a l l  in  each age month grows as the. c h ild  gets  o ld e r ,  

-p a r t ic u la r ly  a f te r  the  4 th . month and the  12th month. Those who do 

a tte n d  in  each age month are  on the  whole more l i k e ly  to  go on ly  once.

This  would be co n s is ten t w ith  th e  attendance f ig u re s  shown in  ta b le

6. i . e .  on ly  34% o f the  sample, went to  over 25%~o.f p o s s ib le  v is i t s .

The m a jo rity . 65%. went to  c l in ic  less  than 25% of th e  tim es they were 

on o f f e r .  Again ta b le  7 confirm s th is  p a tte rn  as i t  was unusual fo r  a  

mother to  go e ve ry  .month, i . e .  only 27%. of th e  sample missed going fo r  

4 or le s s  months, the  m a jo r ity  73% missed more than 4 months in  

a tte n d in g . As.most mothers continue a tten d in g  over a p erio d  of 12 

months, and th e ir  r a te  of v is i t s  is  low (see ta b le  8 , 9 , 10) i . e .  78%. 

.spread t h e ir  v is i t s  over 12 months o f th e ir  c h ild s  l i f e ,  i t  appears 

th a t re g u la r ( i . e .  monthly) attendance is  not usual fo r  th is  group. 

Rather attendance is  ..concentrated in  th e  e a r ly  months of th e  c h ild s  

l i f e ,  when mothers are  more l i k e ly  to  go more than o n ce .in  each month 

and then t a i l s  o f f ,  th e re  being r e la t iv e ly ,  long periods o f tim e  

between v is i t s  (5 -9  months). The to t a l  number of v is i t s  made by those  

who attended in  each age/month shows a s im ila r  p a tte rn .
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Table 13 P a tte rn s  o f  A ttendance/Age o f C h ild

Age of c h ild /m o n th s ..

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15

to ta l  number o f v i s i ts  
irv each.month 
by a l 1 mothers

54 221 244 258.198 178 143 131 111 101 94 137 104 67 .54

More v is i t s  were made, a t ages 2 months, 3. month, 4 month and 5 month 

and. 1 2 .month,, as more people, a ttended  a t . these ages, and they, v is i te d  

c l in ic  more than once a t  these ages, ra th e r  than a t o th er ages.

When we look a t  the  age a t which attendance began and en d ed ,. i t . is  

po ss ib le  to  determ ine more p re c is e ly  which s o rts  o f p a tte rn s  a re

p re fe rre d ^  fo r  example, i t  would be p o ss ib le  fo r .th o s e  who. come e a r ly

to  c l in ic  ( to  score w e ll on ..table 8) to  ceease a tten d in g  e a r ly  (score  

badly on ta b le  9>. An a r b it r a r y  cut. o f f  p o in t o f 12 was taken on 

each score fo r  ta b le s  .8 and 9 , to  see how many persons scored 12 or 

more on both ta b le s , i . e .  how many persons were e a r ly  s ta r te r s  and 

la t e  f in is h e r s . The tre n d  was c le a r ,  ( ta b le  14 ). 121 people scored

h ig h ly , on both tab les . 8  and 9 , showing th a t  those who. com e-early  to  

c l in ic  ( i . e .  a t  or b e fore  c h ild  i s  4 months o ld ) tend to  c a rry  on 

atten d in g  la t e  ( i . e .  up. to  12 months o ld ) .  This was the  most common 

p a tte rn  accounting f o r .81% of the  sample. 16 people came .e a r ly , but 

stopped a tten d in g  e a r ly  a ls o . I t  was very  unusual fo r  a mother to  

s ta r t  a ttendance a f t e r  the c h ild  was 4 months o ld  i f  she had not been 

before  th a t  d a te  i - e .  only 7 persons did in  th is  study. However, 

having come to  c l in ic  la t e ,  4 .continued to  a tte n d  a t le a s t  up u n t i l
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the c h ild  was 12 months o ld . To summarise then, e a r ly  s ta r te r s  tend to  

be la t e  f in is h e rs ,  but the  reverse  is  not tru e  i . e .  la t e  s ta r te r s  are  

not e a r ly  f in is h e rs .

Table 14 P atte rn s  of Attendance

.Early  S ta r t  Late S ta r t  Late  S ta r t  -Early S ta r t  T
E a rly  F in is h  E a rly  F in ish  Late F in ish  Late F in ish

FR 31 16
of
Sample 10

3 4 121 143

2 2.6 81

Table 10 shows the  d ura tion  o f attendance f  o r - th e  .sample as a whole. 

118 people (7951) attended fo r  a period  in  excess of 1 2 .months*. ..Only 

.1031 attended fo r  le s s  than 4 months o v e ra ll which inc ludes  those who 

never went. Attendance then is  spread over a year fo r. most members of 

th e  .sample.

Item 9. F i r s t  medical exam ination .

I t  d id  n o t-m a tte r fo r  th e  .purposes of t h i s  s tudy* when th e  exam ination  

took p lace ,. s d  th a t i f  i t  could b e  found anywhere in  each c l ie n ts  

records a score of 4 .was g iven , o therw ise  (as th is  is  not o ffe re d  a t .  

home) a 0 was entered*

Table 15 Take up of Medicals

score medical FR 51 of sample

4 recorded 122 81.851
0 not " 27 18.17.

The m a jo r ity  had the  medical exam ination a t some p o in t in  th e ir  c h ild s  

f i r s t  y ea r. Only 27 people, had no record of th is  being c a rr ie d  o u t.
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Item  1.0... N o n -ro u tin e  co n ta c ts  w ith  the  h e a lth  v is i t o r

The to t a l  ..number of contacts  w ith  care recorded fo r  each person was 

noted, and a l l  ro u tin e  contacts  o m itted . These, ro u tin e , con tacts  d id  

not c o n s t itu te  s ig n if ic a n t  v o lu n ta ry  usage by th e .m other, or had 

a lread y  been accounted .for in  th e  index and they  inc luded; weigh on ly  

e n tr ie s  a t c l in ic ,  assessment v is i t s  a t home, th e  hearin g  te s t  e n try . 

N on-routine  contacts  would be those which coul.d be. considered, a c t iv e  

uptake on the  c l ie n ts  p a r t  e .g . s p e c if ic  v is i t s  t o . c l in i c . f o r  advice  

noted on the  record card , any ro u tin e  contact which was accompanied by 

a c o n su lta tio n  w ith  the h e a lth  v is i t o r  or phoning the  h e a lth  v is i t o r  

w ith  a problem.

Non ro u tin e contacts w ith  h e a lth  v is i t o r
N o.of non FR 7. of sample
ro u tin e
contacts

41 1 .6
28 1 .6
27 1 .6
22 3 1 .9
20 1 .6
19 2 1.3
18 2 1 .3
17 2 1 .3
16 OX. 1 .3
15 5 3 .2
14 2 1 .3
13 1 .6
12 2 1 .3
11 4 2 .6
10 7 4 .5
9 7 4 .5  27.57. N=43

8 7 4 .5
7 12 7 .8
6 9 5 .8
5 11 7 .1  52.77. N=82

4 9 5 .8
3 19 12.3
2 16 10.4
1 8 5 .2  86.47. N=134
0 14 9 .3

149 100
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The range was. very wide, from no non-routine, c o n ta c ts .a t a l l  to  41 

where th e  mother was re g u la r ly  and c o n stan tly  v is ite d  ..at home a t  her 

request. Host of the  in te rv iew ees  had a t le a s t  one n o n -ro u tin e

c o n ta c t w ith  th e  h e a lth  v is i t o r  i . e .  .86.4% scored 1 or more. I t  was 

unusual, fo r . th e re  ta .b e  more than 4 though, i . e .  h a lf  of the  sample 

scored .above and below 4,. and extrem ely ra re  fo r  mothers to  seek such 

a se rv ice  on more than 9 occasions., . i . e .  only 27%. o f th e  sample 

scored more than 9.

Host, in te rv iew ees  then were using th e  h e a lth  v is i t o r  s e rv ic e  in  a

non-rroutine way, but i t  was ve ry  uncommon fo r  such co n tacts  to  be

numerous. This ta b le  represents  n o n -ro u tin e  recorded, c o n ta c ts  w ith , 

the  h e a lth  v is i to r .b u t  cannot.be considered as d e f in i t iv e  in  any way. 

There may w e ll have been other contacts  not considered s ig n if ic a n t  

enough fo r  entry, in to  the  records by h e a lth  v is i to r s .  In  the  records

of home, v is i t s  by h e a lth  v is i to r s ,  again the  range is  very  w ide.

(These f ig u re s  do not inc lude  in n e ffe c t iv e  v is i t s . )
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Table 17 Home v is i t i n g  p a tte rn

No. of
home v is i t s  F r. X sample 
recorded

1 2 1 .3
2 10 6 .7
3 18 12.0
4 24 16.1
5 15 10
.6 20 30 .4
7 8 5 .2 .
8 19 12.3
9 7 4 .5

10 7 4 .5
11 2 1 .3
13 4 2 .6
14 2 1 .3
15 1 .65
16 2 1 .3
17 1 .65
18 1 .65
20 2 1 .3
22 1 .65
24 1 .65
33 1 .6 5
40- 1 .65

149 100

A ll in te rv iew ees  were v is ite d  a t home a t some p o in t, but th e re  are  

wide d iffe re n c e s  in  th e  number of v is i t s -  I t  was unusual to  be 

v is ite d  more than 5 tim es a t home. H a lf of the  sample rece ived  5 or 

less  v is i t s  and 787. rece ived  8 or le s s . I t  was very unusual to  be 

v is ite d  in  excess of 15 tim es, over 917. of the sample f e l l  below th a t  

f ig u re .  Th is  ta b le  adds credence to  th a t  showing, n o n -ro u tin e  contacts  

w ith  th e  h e a lth  v is i t o r ,  showing a s im ila r  p a tte rn , of some extremes  

and the  most common p a tte rn .

In terv iew ees  were even les s  l ik e ly  to  r in g  the  h e a lth  v is i t o r  a t any 

tim e to  ask fo r  ass is tance .
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Table 18 Number o f recorded requests  -by te lephone to  H ea lth  V is i t o r

Number FR % sample
of 

cal 1 s

0 111 7 4 .4
1 18 12.0
2 10 6 .7
3 9 6 .0
5 1 .6

None rang more than 5 tim es during the  f i r s t  18 months, and the  vast 

m a jo r ity , 74% did  not r in g  a t a l l .  24% rang between 1 and 3 tim es.

Item 11. N o n-rou tine  contacts  w ith  th e  CMO a t c l in ic

These were documented fo r  each in te rv ie w ee  whereby medical 

exam inations and im m unisations were om itted from th e  to t a l  number of 

contacts they had w ith  the  CMO.

Table 19 Non R outine Contact w ith  CMO

No. of FR % sample
non
ro u tin e
contacts

0 128 8 5 .9
1 12 7 .8

5 3 .2
2 1.3

n

149 100

Mothers were very  u n lik e ly  to  have any but ro u tin e  contacts  w ith  the  

CMO a t c l in ic ,  th e ir  con tacts  were l im ite d  to  s p e c if ic  tasks or 

medical procedures. .Only .12% had any non ro u tin e  co n tacts , N = 21 and 

no one had more than 4. 85.9% had no n o n -ro u tin e  contacts  a t a l l ,

showing t h is  to  be a ra re  source of non ro u tin e  advice or usage by the  

in te rv iew ees .
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Comparison o f scores on user sca le

In  order to  f a c i l i t a t e  .comparison between groups, the  d is t r ib u t io n  was 

d iv id ed  in to  d e c ile s , each one r e f le c t in g  low, medium or high usage, 

range Df scores -  4 -  125

mean score = 69 .65 .

The scores were ordered  in to  d e c ile s  and compared w ith  Dne another to  

see i f  th e  scoring p a tte rn s  between each d e c ile  group were 

s u f f ic ie n t ly  d i s t i n c t . to  be tre a te d  as separate  groups. There were

s t a t i s t ic a l ly ,  s ig n if ic a n t  d iffe re n c e s  found which was taken as

s u f f ic ie n t  ju s t i f ic a t io n  fo r  t r e a t in g  th e  d e c ile  groupings as

d is t in c t .
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ITEM ANALYSIS OF ORIGINAL REVISED USER SCALE:

Item: Section: r : t : df: p;

1
" — 11 ■! --

HV assessments 0.317 1.016 117 0.0002 (HS)
2 Self-initiated HV 

contact outside 
clinic -0.005 0.051 117 0.977 (NS)

3 Immunisation takeup 0.265 3.326 117 0.001 (HS)
1 Hearing test 0.397 5.251 117 <0.0001 (HS)
5 Clinic attendance 0.681 11.369 117 <0.0001 (HS)
6 ’Gap score' 0.851 19.937 117 <0.0001 (HS)
7 Baby's age at first 

attendance 0.593 8.927 117 <0.0001 (HS)
8 Baby's age when last 

attended clinic 0.732 13.032 117 <0.0001 (HS)
9 Duration of attend

ance 0.757 11.069 117 <0.0001 (HS)
10 Takeup of first 

medical examination 0.318 ■ 1.075 117 0.0002 (HS)
11 'Non-routine'contacts 

with HV in clinic 0.525 7.188 117 <0.0001 (HS)
12 'Non-routine' contacts 

with medical officer 
in clinic 0.215 2.673 117 0.0082 (HS)

(NB: NS = not significant; 
probability values are

HS = highly significant. All 
two-tailed).

DECISION:

All scalar items correlate with a high significance, except for 
item 2 , which is not significantly correlated and indeed dis
plays a slight negative correlation to the total scale score. 
Therefore the final version of the user scale will consist of 
all the above items with the exception of item 2 (i.e. eleven
items in all).
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ITEM ANALYSIS OF FINAL REVISION OF USER SCALE:
X,Y scores of the main sample (N = 14-9) were item-analysed using 
a nonparametric correlation technique (Spearman, C., 1904,1906) 
and the equation Y = Y - X (Oppenheim, A.N., 1966, p. 139) with 
appropriate correction for11 tied ranks (Siegel, S., 1956, pp 206- 
- 210 ).

ITEM: SECTION OF SCALE: rho; rho : c t : df: P =

1 HV assessments 0.296 0.264 3.318 147 <0.01
2 Immunisation takeup 0.492 0.253 3.165 147 <0.01
3 Hearing test 0.499 0.322 4.128 147 <0.001
4 Clinic attendance 0.783 0.779 15.059 147 <0.001
5 ’Gap score’ 0.844 0.843 19.008 147 <0.001
6 Baby’s age at first 

attendance 0.542 0.506 7.115 147 <0.001
7 Baby’s age when last 

attended clinic 0.613 0.548 7.955 147 <0.001
8 Duration of attend

ance 0.659 0.647 10.297 147 <0.001
9 Takeup of first 

medical examination 0.454 0.264 3.314 147 <0.01
10 ’Non-routine’ contact 

with HV in clinic 0.616 0.615 9.447 _1 <0.001
11 ’Non-routine’ contact 

with medical officer 
in clinic 0.457 0.230 2.871 U 7 <0.01

NB: All probability values are two-tailed

DECISION:
All scalar items in the final revision of the user scale correlate 
either significantly (p-<0.0l) or highly significantly (p*<0.001) 
with the score obtained from the scale minus that of the item con
cerned. There is therefore statistical support for the proposit
ion that each item score is predictive of the trend in other item 
scores.

REFERENCES:
OPPENHEIM, A.N. (1966): Questionnaire Design and Attitude Measure
ment. London: Heinemann.
SIEGEL, S. (1956): Non-parametric Statistics. New York: McGraw-
-Hill.
SPEARMAN, C. (1904): The proof and measurement of association be
tween two things. Am. J. Psychol., 15> 72-101.
SPEARMAN, C. (1906): 'Footrule' for measuring correlation. Br. J. 
Psychol., 2, 89-108.
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INDIVIDUAL SCORES ON REVISED USER SCALE:

SUBJECT: SCORE: SUBJECT: SCORE; SUBJECT SCORE

FIRST DECILE: (Scores 0-33)
59
62
66
75
86

29
31 

8
32 
27

103
105
110
112
117

32
6

32
4

22

SECOND DECILE: (Scores 34-57)
83 49
85 36
88 52
95 56

111 55

116
140
145
29

45
46 
57 
57

THIRD DECILE: (Scores 58-64)
45 60
60 59
79 60
80 64
84 64

92
96
98

100
130

63 
5958
59
64

FOURTH DECILE: (Scores 65-70)
49 65
73 67
76 70
93 69
99 67

109 64

113
125
126 
129 
131 
156

70
69 
67
70 
70 
65

FIFTH DECILE: (Scores 71-73)
63 73
67 71
69 72
74 72
87 73
90 73

115 73

123
124 
128 
132
135
136

73
72
73 
73 
73 
73

SIXTH DECILE: (Scores 74-76)
25 76
52 76
70 75

102 76

106
118
151

75
74
74
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SUBJECT: SCORE: SUBJECT: SCORE: SUBJECT j: SCORE:

SEVENTH DECILE: (£Scores 77-81 )

3 77 64 79 154 81
6 77 78 77 157 81

24 78 91 80 158 78
38 78 141 80
43 81 146 80

EIGHTH DECILE: (Scores 82-85)
2 82 36 84 97 85
7 85 47 82 . 127 85
8 85 48 83 134 82

17 84 56 84 138 85
30 83 94 85 144 83

NINTH DECILE: (Scores 86-91)
1 91 104 89 152 90
5 87 114 89 153 90

71 89 137 87 . 155 87
81 91 142 86 159 86

101 89 147 91

TENTH DECILE: (Scores 92-125)

4 92 68 93 139 103
13 98 77 125 143 97
18 93 89 95 149 92
19 101 108 95 150 99
61 111 133 105
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 ̂V REVISED USER SCALE: STATISTICAL COMPARISON OF DECILES.

COMPARISON: U: n1,n2 : U . , :c n t P :

1 Between first and 
second deciles: 3.5 15, 14 36 <0.002 HS)

2 Between second and 
third deciles: 0.0 14,15 36 <0.002 HS)

3 Between third and 
fourth deciles: 1.5 15,18 51 <0.002 HS)

4. Between fourth and 
fifth deciles: 0.0 18,20 76 <0.002 HS)

5 Between fifth and 
sixth deciles: 0.0 20,11 37 <0.002 HS)

6 Between sixth and 
seventh deciles: 0.0 11,13 20 <  0.002 HS)

7 Between seventh anc 
eighth deciles: 0.0 13,15 32 <0.002 HS)

8 Between eighth and 
ninth deciles: 0.0 15,14 36 <0.002 HS)

9 Between ninth and 
tenth deciles: o

•
o 14,14 32 <C0.002 HS)

NB: HS = highly significant. All significance levels are 
two-tailed.

COMMENT:
Having ordered a distribution of scores into deciles for des- 
scriptive purposes, it is necessary tu ascertain whether the 
scoring differences between adjacent deciles are slight and 
probably chance-determined: or whether they represent altogether 
more substantial statistical differences, possibly indicative 
of critical variations within/between the groups. Accordingly, 
each decile of scores on the Revised User Scale was subjected 
to this type of comparison using the Mann-Whitney U test (cf. 
Mann, H.B. and Whitney, D.R., 194-7; Siegel, S., 1956). It 
became obvious that there exist statistically highly significant 
differences between scoring patterns in each adjacent decile of 
scores; differences considerable enough to justify employing 
these discrete groups for purposes of further comparisons in 
the content-analytic phase of the study.

REFERENCES:
M A N N f H . B . and W H I T N E Y , D.R. (1947):

On a test of wh ether one of two r a n d o m  vari ab les is s t o c h a s t i c -  
ally larg er than the o t h e r . A n n . M a t h . Statist., 11, 367-392.

SIEGEL, S. (1956):

N o n - p a r a m e t r i c  Statisti cs, pp. 116- 127 New York: M c G r a w - H i l l .
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FIGURE: Shape of User Distribution on Revised User
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7 ,8 .  T yp ica l .p ro f i l e s  of. usage, fo r  each d e c ile  group

I t  is  necessary now to . show..what, member.ship of .each -d e c ile  means in

terms, of usage.

For d e c ile  1, N = 15, th e  scores ranged fro m .4. -  33*. a f a i r l y  wide. .. 

range. In  terms o f usage;

a) none of them had v o lu n ta r ily  taken up th e  4 assessments on o f f e r *  

and 11 had none of them done. The rem aining 4 had one or two done.

b) 10 o f them had had th e ir  immunisations done, 3 had none and th e  

rem aining 2 had p a r t i a l l y  ..completed the course.

c) 11 d id  not v o lu n ta r i ly  have the  hearing te s t, completed .

d) None o f them scored w ell on c l in ic  attendance, they  d id  not go

e ith e r  a t  a l l ,  or on more than 2 occasions.

e) Most months of the  la s t  16 were ch ara c te ris e d  by no con tact w ith  

the c l in ic  or h e a lth  v is i t o r

f )  6 of them came to  c l in ic  e a r ly  (scoring  over 12) but ceased 

atten d in g  almost im m ediately. 2 came la t e r  and made a subsequent 

v is i t  around the  12th. month/age of th e ir  c h ild .  The rem aining 5 never 

attended a t a l l .
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g) Only one persons.attendance a t c l in ic  spanned over .12 months, the  

remainder la s te d  fo r  one month.

h) 8 d id not have a m ed ica l. exam ination, 7 having had i t  done a t

c l in ic .

i )  6 had n o n -ro u tin e  contact w ith  the  health , v is i t o r ,  and none had any 

n o n -ro u tin e  contacts  w ith  th e  CMO a t c l in ic .

In  summary th en , th e  only fe a tu re  D f  s e rv ic e  p ro v is io n  made.use of. was 

p ro p h y la x is , they  had attended fo r  immunisations e ith e r  a t  c l in ic  or 

th e ir  general p r a c t it io n e r .  Those scoring o v e r.8 did so because of 

e a r ly  attendance a t  c l in ic ,  and having had th e  medical exam ination  

done.

The bottom, scorer. -  score 4 in  d e c ile  1

Did n o t-v o lu n ta r i ly  take  up -any h e a lth  v is i t o r  assessments, had her

immunisations completed, but d id  not have, the  hearing te s t. done,, did. 

not go to  c l in ic  a t a l l ,  had no vo lu n ta ry  contact w ith  th e  h e a lth

v is i to r  or .c l in ic  over the  16 months of the. study, d id  not have a 

.medical c a r r ie d  out or have any n o n -ro u tin e  contacts  w ith  c l in ic  

personnel.

The top, scorer -  score 33 in  d e c ile

Did no t v o lu n ta r ily  take up any h e a lth  v is i t o r  assessments, had her 

immunisations completed, d id  not have th e  hearing  te s t  done but 

attended c l in ic  .tw ice, once a t 9 months. and once a t 11 months (age of 

c h i ld ) .  For 14 months she had no contact w ith  the  health , v is i t o r  or 

.c l in ic .  She had her c h ild s  medical done and had 2  non ro u tin e
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contacts w ith, th e  h e a lth  v is i t o r ,  and none w ith  the  CMO a t c l in ic .  

Usage o f . th e  se rv ice s  then was minimal fo r  th is  group, th e  bare  

e s s e n tia ls  of con tact . being the  on ly  m atters  c o n tr ib u tin g  .scores, on 

-  th e  .index, namely im m unisations.

For the 5 th  . d e c il  e N = 20

The range, o f scores was much less, v a r ia b le . 71 -r73, g iv in g  a f a i r l y  

homogenous p ic tu re  fo r  b o th -th e  top and bottom  s c o re rs . T h e ir p r o f i le  

of usage was as fo l lo w s * .

a) 10 (h a lf )  of them d id  not v o lu n ta r i ly  .take up .the 4

h e a lth  v is i t o r  ..assessments on o f f e r ,  6 had them a l l  

done and the  rem aining 4 p a r t ia l l y  completed them.

h ) A ll  but .one member had had th e ir  immunisations done.

c) on ly  one member d id  not have the. h earing  t e s t  .done.

d) . th e ir  c l in ic  attendance r a te  was low, 8 members 

attended,, le s s , than 19% of p o ss ib le  sessions (le s s  than  

11 or les s  than 5  v is i t s )  w h ils t the  rem aining 12 

persons attended, less  than 40% o f p o s s ib le  .sessions. (= 

le s s  than 29 or les s  than 14 v is i t s )

e) They a l l  had gap. scores below 6, showing th a t fo r  long  

periods of tim e they n e ith e r  attended c l in ic  nor saw 

th e ir  h e a lth  v is i t o r .
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f )  They a l l  however attended c l in ic  e a r ly  and attended  

again la t e r  in  th e ir  c h ild s  l i f e ,  g iv in g  high scores, on 

d u ra tio n  of attendance.

g) Only 2 members d id  not have th e  medical exam ination

h) .N one-rou tine  contacts  w ith  the  h e a lth  v is i t o r  were

commonplace, a l l  scoring more than 2 , but none sco rin g  

more than 8.

i )  Only 2 had n o n -ro u tin e  contacts  w ith  the CMO a t c l in ic .

For th e  IQ th d e c ile  N c 14

The scores, ranged from 92-125 , a w ider spread of scores, bu t th e

h igher score can -be a t t r ib u te d  to  an extreme value on item  10 by one

in te rv iew ee  .

a) Only one.member d id  not v o lu n ta r ily  take  up .4  h ea lth

.v i s i t o r  assessments. 12 of them had 3 or more of .them

done.

b) Only 1 member had only p a r t ia l l y  completed immunisation  

. uptake.

c) A ll  members had h ad .th e  hearing  te s t  done .

d) A l l  had attended c l in ic  fo r  more than 39% of p o ss ib le

v is i t s ,  and. 3 members attended fo r  over 79% of p o s s ib le , 

v is i t s .
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e) They a l l  had low ra te s  of gaps in  c a re , showing th a t  th ey  had

re g u la r  con tact w ith  th e  c l in ic  or h e a lth  v is i t o r .  Any.gaps were 

fo r  les s  than 4 months of the la s t  16 months. None had more than  

4 missing months.

f )  They a l l  attended .c l in ic  e a r ly  in  . th e ir  c h ild s  l i f e  (u s u a lly  the  

f i r s t  month) and were s t i l l  a ttn ed in g  when th e  c h ild  was 16 

months o ld , g iv in g .th e ir ,  d u ra tio n  of. attendance exceeding one. 

year.

g) They a l l  had a medical exam ination c a rr ie d  o u t.

h) Non ro u tin e  contacts  w ith  the  h e a lth  v is i t o r  were th e  n o rm .a ll

having had in  excess of 11, a c t iv e  in s ta n c e s o f uptake in  t h is

way.

i )  4 had non ro u tin e .c o n ta c ts  w ith  th e  CMO a t c l i n i c ,  s d  th a t  even

fo r  high users th is  remained a ra re  p o in t o f usage.

The bottom and th e  top scorers in  d e c ile  10 can be d is tin g u ish e d  best 

on item s 4 and 10, i . e .  c l in ic  attendance and non ro u tin e  contacts  

w ith  the  h e a lth  v is i t o r .  Both o f these pushed up th e  top scorers  . .

score more than any o ther item .

Each d e c ile  conta ins  c e r ta in  p a tte rn s  of uptake.. Most n o tic e a b le  is  

the v a r ia b i l i t y  in  scores ev iden t in  th e  1st d e c ile , in  c o n tra s t to

the  -more homogenous scoring  in  the  5 th  and 10th .
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In  the  f i r s t  d e c ile  th e  high and low scorers  showed q u ite  d if fe r e n t  

p a tte rn s  of usage. Those scoring les s  than 8 had not been to  c l in ic  

at. a l l  or had not had the  medical exam ination c a rr ie d  o u t. Those 

scoring above th is  had made some contact w ith  th e  c l in ic  (which was 

not sustained) e a r ly  in  th e ir  c h ild s  l i f e  and had had th e  medical 

done, and/or non ro u tin e  contacts  w ith  the  h e a lth  v is i t o r .

7 .9 . COMPARISON OF DECILES 1, 5 AND 10 ON EACH FEATURE OF .UPTAKE 

Table 20 H.V.Assessments

H.V. not voluntai— some v o lu n ta r i ly  done
Assessments i l y  done done

Nx 15 D e c ile  1 11 4 0
N=?20-Decile 5 10 4 6
N=14 D e c ile  10 1 5 8

In comparison to  the  h igher d e c ile s  5 and 10, those in  th e  bottom were 

s ig n if ic a n t ly  less  l i k e ly  to  have v o lu n ta r i ly  had the  assessments, 

c a rr ie d  ou t.

Those in  th e  5th d e c ile , s t i l l show a marked, re luctance.,

reversed in  d e c ile 10, where.-most v o lu n ta r i ly  had them done.

Table 21 Immunisation Uptake.

Immunisation not voluntar— some v o lu n ta r ily  done
uptake i l y  done done

D e c ile  1 3 2 10
D e c ile  5 1 0 19
D e c ile  10 0 1 13

Both users and none users can be seen, to  have immunisations c a rr ie d

o u t. Very low numbers in  each d e c ile  d id  not v o lu n ta r ily  have them 

.done.
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The p a tte rn s  of uptake change in  a re g u la r  and ordered fa s h io n  as we 

move from d e c ile  1 to  d e c ile  10 e .g .

Although each d e c ile  conta ins members .who d id  not v o lu n ta r i ly  have 

assessments done and .those who had some, done, the  tren d  is  c le a r .

Larger numbers in  the  lower d e c ile s  d id  not v o lu n ta r i ly  go fo r

assessments, w h ils t  la rg e  numbers d id  go fo r  v o lu n ta ry  assessment in  

the. h igher d e c ile s . The change seems .to  occur, .a t. th e -4 /5 .d e c ile  when 

vo lu n ta ry  uptake becomes the  norm.

Those, in  th e  lower d e c ile s  (4 and below) were s l ig h t ly  le s s  l i k e ly  to  

atten d  fo r  im m unisation uptake, however, th e  m a jo r ity  in  these, d e c ile s

d id  go fo r  some a t  a l l  of them (to  e ith e r , GP or c l in ic )

Table 22 Hearing Test .

D e c ile . v o lu n ta r i ly  done not v o lu n ta r i ly  done

1 4 11
5 19 1

10 14 0

The hearing  te s t  scores were s ig n if ic a n t ly  d i f fe r e n t  fo r  members o f 

the bottom d e c ile s . They were very u n lik e ly  to  have v o lu n ta r i ly  had 

th is  done, w h ils t almost a i l  those in  the  upper, d e c ile s  had.

Table 23 Attendance a t c l in ic

D ec ile High Medium Low
1 0 0 15
5 0 12 8

10 14 0 0

High -  defined  as more than 40% of p o ss ib le  attendances  
Medium -  as between 197. and 407.
Low -  as les s  than 19% of p o ss ib le  attendances
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Those in  th e  b o tto m .d ec ile  scored low on attendance a t c l in ic ,  which 

is  reversed fo r  those in  d e c ile  10. Those in  the  5 th  d e c ile  could  

s t i l l  be c h ara c te ris e d  as low users , none of them scoring above 40% of 

p o ssib le  v is i t s .

Table 24 Gap Scores

D e c ile low medium high

1st 0 0 13
5 th 4 9 7

10th 14 , 0 0

Low -  defined  as less  than 4 months missing  
Medium -  as less  than 6 months and 
High -  as more than 6 months

Gap s c o re s .re f le c t  p o s itio n  on the  usage sca le  e x a c tly .

Those in  the  .1st d e c ile  a l l  had in  excess of 6 months out of 16, 

during which they d id  not see the  h e a lth  v is i t o r  or go to  c l in ic .  Of 

those in  the  5 th  .d e c ile  most had less  than 6 months during which no 

contact, was made, and those in  th e  10th d e c ile  had very  in fre q u e n t  

gaps.

Table 25 E a rly  and la t e  attendance a t c l in ic

D e c ile  Minimum Medium Maximum Non T
uptake u p take , uptake uptake

1 9 1 0 5 15
5 0 0 20 0 20

10 0 1 13 0 14

Minimum usage -  defined  as came e a r ly  and ceased ..early., or came 
la te  and . ceased e a r ly
Medium u sag e .- as came la t e  and ceased la te .
Maximum .usage -  .as came e a r ly  and ceased la t e
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There is  much more v a r ia b i l i t y  in  d e c ile  one than e ith e r  of the  other 

2 d e c ile s . U n like  the o ther 2* i t  contained some members who d id  not 

go a t a l l ,  some who came and ceased a tten d in g  e a r ly , came la t e  and 

.ceased a tten d in g  e a r ly , which can a l l  be regarded as evidence of 

minimal or non usage of the  c l in ic .

Both d e c i le . .5 and .d e c ile  10 members were concentrated in  .those having  

made, maximum use of th e  c l in ic  by a tten d in g  e a r ly  and c a rry in g  on 

atten d in g  la t e .

Table 26 D uration , of attendance
(tim e .between 1 s t and la s t  a tten d an ce).

D e c ile  4 mths 5 - 1 1  12 months T
or less  months or more

1 14 0 1 15
5 0 0 20 20

10 0 0 14 14

Only those in  d e c ile  1 had attended c l i n i c  fo r  th e  minimum len g th  of 

tim e i . e .  les s  than 4 months. Both d e c ile s  5 and 10 members attended  

fo r  much longer i . e .  12 months, showing a c le a r  d iffe re n c e  between the

lower and h igher d e c ile s .

Table 27 - Medical examination

D ec ile  done not done

1 7 8
5 18 2

10 14 0

D e c ile  1 u n lik e  the  o thers  was. evenly  d iv id ed  between those who did  

and d id  not have the medical c a rr ie d  o u t. The m a jo r ity  in  d e c ile  5

did have i t  done, w h ils t d e c ile  10 members a l l  had i t  done.
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Table 28 N o n -rou tine  co n ta c ts  w ith  HV

D eci1e none medium 1-8 high 11

1 9 6 0
5 0 20 0

10 0 0 14

Once again a c le a r  .pattern  is  e v id e n t, those in  the .bottom  d e c ile  were 

u n lik e ly  to  have had any such contact w ith  th e  HV, and those who d id , 

were more lik e  members of 5 th  d e c ile  in  terms of the  medium number of 

contacts c h a ra c te r is t ic  of th e  group. For members of d e c ile  10, a 

la rg e  number o f contacts  was th e  norm, a l l  scored in  excess of 11.

Table 29 _ N on-routine contacts  w ith  CMO

D e c ile none medium high

1 15 a l l  0 0
5 18 2 0

10 10 4 0

Many non ro u tin e  contacts  w ith  CMO were not found in  th is  study, those  

who had such contact were confined to  d e c ile s  5 and above. For 

members of d e c ile  1, they d id  not occur a t a l l .

There is  a sectio n  then of the  sample stud ied  who made les s  use of a l l  

the  s e rv ices  monitored by the  index. The very low users in  th e  lower 

d e c ile s  were made up of. people who had some contact w ith  th e  s e rv ic e s , 

and those who had none, producing more v a r ia b le  scores in  these  

groups. I t  is  eviden t then th a t  even in  the  lowest scoring groups, 

some attem pt to  use the  serv ices  had been made.
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8 .1 . DIVISION OF DECILES INTO LOW. MEDIUM AND HIGH SCORERS

The d e c ile s  were grouped to g e th er to  f a c i l i t a t e  s t a t is t ic a l  a n a ly s is  

in  the  fo llo w in g  way.

Table 30a G rouped.D eci1es

D e c iles  N in  each T 7. o f  
d e c ile  sample

Low 1 15 44 29.57.
Scorers 2  14

3 15

Medium 4 18 62 4 U 6 Z
Scorers 5 20

6 11
7 13

High 8 15 43 ,28.87.
Scorers 9 14

10 14

149 149

Table 30b P a r t ic ip a n ts  in  r e la t io n  to  d e c ile  membership

D ec iles  No. of T % of
p a r t ic ip a n ts  d e c ile

Low
Scorers

19 43

Medi urn 
Scorers

12
14
5
9

40 64

High
Scorers

8
9

10

8
10
10

28 65

whole sample
87
587.
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Lower sco rers , a l l  scored w e ll below the  mean fo r  the  sample as a 

whole. Medium scorers scored a t or around the  mean, w h ils t high  

scorers scored w e ll above th e  mean fo r  th e  sample as a whole.

From the  discussion of p a tte rn s  of usage, those appearing in  th e  

low est d e c ile  showed more v a r ia b i l i t y  in  scoring  p a tte rn s  than the  

more homogenous scoring  fo r  those higher up the  s c a le . I t  seems, then  

t h a t  low er scorers  can be regarded .as showing a t  le a s t  2 f a i r l y  

d is t in c t iv e  kinds of uptake (non u p take ), h a lf  of them showed p r o f i le s  

o f usage, which resembled th a t fo r  th e  m a jo r ity  o f the sample, w h ils t  

the o ther h a lf  was r e la t iv e ly  d i f fe r e n t  (see discussion of bottom  

d e c i le ) .  I t  is  th e n . necessary to  examine th is  group more c lo s e ly , in  

order to  more f u l l y  understand kinds of underusage, and thus  

p a r t ic u la r  a tte n t io n  was drawn in  th e  q u a l it a t iv e  sec tio n  which 

presents, a d e ta ile d  and r ic h  comparison, of. t h e i r  usage of th e  

s e rv ic e s . For com parative purposes in  a s t a t is t ic a l  breakdown though, 

they were grouped w ith  d e c ile s  2 and 3 to  form th e .lo w e r using s ec tio n  

of th e  sample.

The fo llo w in g  ta b le s  show how the  3 groups can be co n tras ted  in  terms 

o f uptake, showing them to  be s u f f ic ie n t ly  d is t in c t  from one another 

to  be tre a te d  as separate  groups in  the  a n a ly s is . As noted, in  th e  

paragraph above some w ith in  group d iffe re n c e s  e .g . in  th e  lower 

d e c ile s  are  worthy of fu r th e r  a n a ly s is .

8 .2 .  .COMPARISON OF LOW, MEDIUM AND HIGH SCORERS IN TERMS OF iiSASE 

'L -  'L of d e c ile  ..membership 

*  = % of sample o v e ra ll
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Table 31 V o lu n ta ry  uptake o f HV assessments

Usage 7. o f  d e c ile  7. of d e c ile  % of d e c ile  T
Group group group group

encouraged vo lu n ta ry  some vo lu n ta ry

Low 617. 07. 38 44
Medium . 387. - 327. 29 62.
High 157. 557. 27 43

149

The 3 groups are  q u ite  -d is t in c t iv e  in  terms of h e a lth  v is i t o r  

assessments, none of the  lower group had v o lu n ta r i ly  had them done. 

High scorers were very  l i k e ly  to  have v o lu n ta r i ly  had them done w h ils t  

the medium scorers  fo llo w  th e  p a tte rn  fo r  the  sample as a whole.

Table 32 Immunisation uptake

Usage. 7. o f d e c ile  7. of d e c ile . 7. of d e c ile  T
Group group ..group group

encouraged vo lu n ta ry  some v o lu n ta ry

Low 117. 777. 117. 44
Medi um 3% 947. 3X 62
High 07. 967. 47. 43

149

More members of the  lower d e c ile  group were to  be found over 

represented in  those not having v o lu n ta r ily  had them done, or having  

p a r t ia l  p ro p h y lax is . The percentage having v o lu n ta r i ly  had them done 

in  the  lower group was below th a t fo r  th e  sample as a whole. Middle, 

scorers  were more l i k e ly  to  have had them done, w h ils t s t i l l  having  

members who were p a r t ia l  uptkers or non v o lu n ta ry  ones. The h ighest 

scoring .group has no members in  the  f i r s t  column, and exceeds the  

percentage, fo r  th e  sample as a whole having v o lu n ta r i ly  had them done.

Table 33 Hearing te s t  take  up

Usage
Group

7. of d e c ile  group 
encouraged

7. of d e c ile  group, 
vo lu n ta ry

T

Low 387. 617. 44
Hedium 97. 917. 62
High 77. 937. 43

149
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Only those in  th e  lower scoring groups were under represented  in . the  

group who v o lu n ta r i ly  had the  h earin g  te s t  c a rr ie d  o u t. The .middle 

and high scoring group show no marked d iffe re n c e s  h ere , both being  

over represented in  those v o lu n ta r ily  having i t  done.

Table 34 Attendance, a t c l in ic

Usage attended attended .attended
Group 19*/. or les s  202-40/. over 402.

sessions sessions sessions T

Low 100*/. 0 0 44
Medium 38*/. 562 4*/. M2
High 32 582 392 43

149

A ll  of those appearing in  the  low sco rers , attended, .c l in ic  f o r . le s s  

than 192 of p o s s ib le .v is its ,  u n lik e  both medium and high sco rers  who. 

were more l i k e ly  to  have attended c l in ic  fo r  between 20*/. to  402 of 

p o ssib le  v is i t s ,  w h ils t high scorers  are  th e . o n ly  group, over 

represented in  th e  high attendance .column. The 3 groups a re  q u ite  

d is t in c t  in  terms of th e  number of attendances made a t  c l in ic .

Table 35 Baps in  c l in ic  attendance

(’/. in  each d e c ile  group)

Usage Less than
Group 4 months 4 -6  months 6 months p lus T

Low 0*/. 22 982 44
Medium 6*/. 48*/. 45*/. 62
High 727. 27'/. 02 43

149

High scorers were over represented in  those having th e  few est gaps in  

t h e ir  v is i t in g  p a tte rn ,, making them f a i r l y  co n s is ten t in  take  up 

term s. Medium scorers f a l l  in  the  m iddle range of gaps fo r  th e  sample 

as a whole, w h ils t low scorers are  over represented in  th e  group
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having th e  la rg e s t number of gaps in  take  up, making them th e  le a s t  

co n sis ten t .attendees. The groups are  d is t in c t  in  t h e ir  p a tte rn s  of 

contact w ith  the  s e rv ice s .

E a rly  and la t e  a ttendance a t  c l in ic

Four p a tte rn s  o f usage, o f th e  c l in ic  were id e n t i f ie d ... in  th e  d a ta , 

whereby an in te rv ie w e e  may make minimal use of the  c l in ic  by;

1*. coming to  c l in ic  e a r ly  in  th e ir  c h ild s  l i f e  ( i . e .  b e fo re  4 months)

of a g e ,. but stop coming e a r ly  a lso  ( i . e .  be fo re  the  c h ild  was 12

months o ld)..

2 . coming to  c l in ic  la te  ( i . e .  a f te r  c h ild  was 4 months o ld ) and

ceasing attendance e a r ly  ( i . e .  b e fo re  c h ild  12 months o ld ) .

Medium use o f th e  c l in ic  by

3 . coming la te .  ( i . e .  a f te r  c h ild  was 4 months o ld). - .and ceasing  

attendance la t e  (a f te r  12 months o ld ) .

or

maximum use o f th e  c l in ic  by

4. coming t D  c l in ic  e a r ly  ( i . e .  be fo re  c h ild  was 4 months o ld ) and

ceasing attendance la te  ( i . e .  a f te r  12 months o ld ) .

Table 36 Uptake of c l in ic  sessions
(2 of each .d e c ile  group)

Usage Minim al Medium Maximum T
Group Uptake Uptake Uptake

Type 1 2 3 4

Low .362 62 62 382 44
Medium 0 0 0 1102 62
High 0 0 292 972 43

149
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The lower scorers were the  only group to  con ta in  members who d id .n o t. 

go a t a l l ,  or made minimum use of the c l in ic .  Whether they  came to  

c l in ic  e a r ly  Dr la t e  in  th e ir  c h ild s  l i f e ,  they  fin is h e d  coming e a r ly  

a ls o . ^  they could a lso  be found in  those who

came to  c lin ic .,  la te .  and. c a rr ie d  on a tten d in g  up to . 12 months o f age. 

A11 ..of th e  medium scoring  group made maximum use of the  c l in ic  in  

terms of attendance,, w h ils t the high scoring group was...made. up of both 

medium and maximum attendees.

Table 37 D uration  of attendance
. (7. of each d e c ile  group)

Usage less , than 5-11 months 12 months p lus  T
Group 4 months

Low 367. 227. 407. 44
Medium 0 67. 937. .62
High 0 27. 987. 43

149

Only th e  lower, scorers  contained members who.attended fo r  4 months or 

less, out of th e  f i r s t  16 months of th e ir  c h ild s  l i f e .  They were over 

represented in  those a tten d in g  fo r  5 - 1 1  months of the  tim e and .under 

represented in  th o s e .a tten d in g  fo r  over 12 months.

Both medium and high scorers were over represented in  th e  group w ith  

longest d u ra tio n .o f attendance. Almost a l l  of th e  h igher scorers  were 

in  th is  group.

Table 38 Uptake of m edicals

Usage Medical Medical
Group done. not done T

Low 657. 347. 44
Medium. 837. 177. 62
High 957. 57. 43

149
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The 3 sets  of scorers  were q u ite  d is t in c t  on th is  fe a tu re  of uptake. 

The lower scorers were the  on ly  ones over represented  in  those not 

having had the  medical exam ination and under represented in  those  

having had i t  done- M iddle scorers fo llo w ed  the  p a tte rn  fo r  the  

sample as a whole, w h ils t h igher scorers produced e x a c tly  th e  o p posite  

.p ro f i le  to  the  lower scorers , they were over represented in  those  

having had i t  done and under reprsented  in  those who h a d .n o t. .

Non ro u tin e  contacts  w ith  h e a lth  v is i to r

(taken to  rep resen t p a r t ic u la r ly  a c t iv e  and v o lu n ta ry  uptake.by  

c lie n ts )

Table 39 None ro u tin e  contact w ith  HV .
( ‘/. of each d e c ile  group)

Usage
Group

none few
co n tacts

many
contacts

T

Low 297. 707. 07. 44
Medium 17. 807. 177. 62
High 07. 207. 807. 63

149

The groups of scorers were again q u ite  d is t in c t  on th is  fe a tu re  of 

uptake. Only lower scorers were over represented in  th e  group having  

had no non ro u tin e  co n tacts , w h ils t the  h igher scorers  were over 

represented in  those, having had many such co n tacts .
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Table 40 None ro u t in e  contacts.CMD

<2 of each d e c ile  group).

Usage none 1 - 4 T
flncrap contacts

Low 952. 57. 44
Medium 872 : 137. 62
High 747. 262 43

149

Lower scorers were over re p res e n te d . in  those having^ no non ro u tin e  

.contacts w ith  the  CMO a t c l in ic ,  and under represented in  those having  

some co n tacts . Medium scorers were more l i k e  th e  sample as a whole, 

w h ils t high scorers were under represented in  those having none and 

over represented  in  those having had some. Again th e  3 groups of 

scorers were .qu ite  d is t in c t  on th is  fe a tu re , h igher and low er scorers  

showing e x a c tly  opposite  p r o f i le s .

From the  ta b u la te d  comparisons o u tlin e d  above, th e re  seem to  be good 

grounds fo r  t r e a t in g - th e  3 groups of scorers as separate  and d is t in c t  

in  terms of usage.

On 7 of th e  fe a tu re s  (item s i ,  2 , 4 , 5 , 9 , 10 and. 11.) a l l  3 groups 

were .q u ite  d is t in c t  from one another in  scoring  p a tte rn s . On the  

rem aining 3 item s th e  d is t in c t io n s  were b lu rred  by h igher and medium 

scorers  showing b read ly  s im ila r  scoring trends (item s 3, 6 /7  and 8 ) .

The c le a r  d iffe re n c e s  are fu r th e r  clouded by those members of th e  

lowest scorers  who .scored d i f f e r e n t ly  from m iddle sco re rs , but not in  

an opposite d ire c t io n  from them.
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Comparison o f sco rin g  tre n d s  across a l l  th re e  groups

Table 41 .Comparison of scoring trends  across usage groups 
(Number of fe a tu re s  on which th e  usage groups when 
compared are  s im ila r  and d is im ila r )

Comparisons s im ila r  d i f fe r e n t  + d i f fe r e n t  not
scoring  opposing opposing
trends  scoring trends  scoring trends

low & medium 0
low & high 0
medium & high 3

8
10
5

d if fe r e n t
scoring

trends

10
10
7

a) On a l l  10 of th e  fe a tu re s  of usage, th e  h igher scoring  group, and 

lower scoring group produced scoring p a tte rn s  which were e x a c tly  

opposite from each o th e r. T h e ir scoring p r o f i le s  were q u ite  d i f fe r e n t  

and showed opposing tren d s . The medium scoring group tended to  fo llo w  

the p a tte rn s  .of scoring found fo r  th e  sample as a whole.

b) Lower scorers d isp layed  q u ite  d i f fe r e n t  and opposing trends  in  

t h e ir  scoring  p a tte rn s  from the  medium scorers on 8 fe a tu re s , and 

.qu ite  d i f fe r e n t  but not opposing trends  on th e  rem aining 2 fe a tu re s . 

On these. 2 fea tu res , (item s 5 and 10) a s ig n if ic a n t  percentage of the  

lower scorers were ..to be found in  th e  same c a teg o ries  as the  m a jo r ity  

of th e  medium scorers .

c) Higher scorers  d isp layed q u ite  d i f fe r e n t  and opposing trends to  

m iddle  scorers on 5 of the  fe a tu re s ; s im ila r  scoring p a tte rn s  on 3 

fe a tu re s  and q u ite  d i f fe r e n t  but not opposing trends on the  rem aining  

2 fe a tu re s . (item s 2 and 4 ) .

d) Features of the  index id e n t i f ie d  in  the  3rd column od ta b le  41 

-above were those on which scoring p a tte rn s  between th e  groups were 

d if fe r e n t  from one another ( i . e  the percentages fo r  each d e c ile  

grouping were d i f fe r e n t  from th a t fo r  the  o ther groups), but where a
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s ig n if ic a n t  number of the  members of th e  d e c ile  group were to  be found 

in  th e  same ca teg o ries  as the  m a jo r ity  of the  medium sco rers . This  

in d ic a te s  th a t a s ig n if ic a n t  number of th e  lower or h igher groups were 

behaving in  terms of usage, l i k e  the  m a jo r ity  o f members of the  medium 

group on c e r ta in  fe a tu re s  of usage.

e) In  terms of the  sca le  then , both lower and h igher scoring  groups 

d if fe re d  markedly from th e  m iddle scorers on most fe a tu re s , and from  

each o ther on a l l  fe a tu re s .

f )  I t  is  worth no ting  th a t cautio n  must be excercised w ith  regard to  

how exceptiona l the  lower and h igher scoring groups are  seen to  be in  

r e la t io n  to  trends  in  uptake fo r  th e  sample as a whole. They are  not 

to  be regarded as exceptional in  every sense, as on some fe a tu re s  of 

usage, both h igher and lower scoring groups can be regarded, as p a rt of 

the  m a jo r ity  trends  ev iden t in  th e  sample as a whole. On each fe a tu re  

of usage, i t  was noted (in  th e  sec tio n  d iscussing the  s c a le ) where the  

m a jo rity  o f the  sample f e l l .

Table 42 Summary of m a jo r ity  trends

Feature no. M a jo r ity  Trends

1 69% had e ith e r  none or on ly  some v o lu n ta ry
assessments

done
2 897* v o lu n ta r i ly  took up immunisations
3 83% v o lu n ta r ily  had th e ir  hearing  te s t  done
4 86% were low or medium a tten d ers  a t c l in ic
5 75% had.gaps in  usage of 4 months or more

6 /7  81% s ta r te d  a tten d in g  c l in ic  e a r ly  and ceased
atten d in g  la t e ,  i . e .  made maximum use of the  c l in ic .

8 79% attended c l in ic  fo r  12 months or more
9 82% had th e ir  medical c a rr ie d  out

10 60% had between. 2 and 4 non ro u tin e  contacts
w ith  HV

11 85% had no ro u tin e  contacts  w ith  the  CMO a t c l in ic
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User groups in  comparison to  the  m a jo r ity  tren ds

On each fe a tu re * , the  medium scoring group were to  be found in  w ith  the  

m a jo rity  tre n d . Lower scorers , were very d if fe r e n t  from th is  on only  

2 fe a tu re s  (ite m s 6 /7  and 8 ) ,  fo r  most ite m s* a .m a jo r ity  o f  them were 

to  be found in  those c a teg o ries  which held  th e  m a jo r ity  of th e  whole 

sample. The high sco rers , were markedly d i f fe r e n t  from the  m a jo r ity  

on 4 fe a tu re s  (item s i ,  4, 5 and 10).

8 .3 .  Summary

The p a tte rn s  o f scoring ( in  terms of percentages) in  each d e c ile  

grouping, when compared w ith  the  p a tte rn s  of scoring fo r  th e  sample as 

a whole, show th e re  to  be 3 usage groups which were d is t in c t ,  from one 

another. These are  re fe rre d  to  as low , medium and high sco rers . The 

high and low sco rin g  groups were found to  have nothing in  common in  

th e ir  p a tte rn s  of scoring , they scored d i f fe r e n t ly  and in  opposing 

d ire c tio n s . They a ls o  d if fe r e d  from the  medium scoring  group on most 

fe a tu re s  of th e  index.

C lear d is t in c t io n s  are b lu rred  by a ) ,  th e  high and low scoring  groups 

conta in ing  s ig n if ic a n t  numbers of members scoring s im i la r ly  to  the  

m a jo rity  of medium scorers , and b) high and low scorers  appearing w ith  

the m a jo r ity  of the  sample, on c e r ta in  fe a tu re s .
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MAIN MATERNAL SAMPLE: DISPOSAL, EXCLUSIONS AND LOSSES.
Of the original sample of 159 mothers with children in the a p p r o p 
riate age g r o u p , ten were e x c luded at outset for various reasons 
such as removal from area; change of general p r actitioner; and 
p o s s ession of children other than the baby born during the s e l e c t 
ion period. Subsequently two further mothers had to be e x c luded 
due to removal from the area but were included in s t u dies of the 
user scale since basic usage data was obt a i n e d  prior to their d e 
parture. Disposal within the reduced main sample i n v o l v e d  in 
user scale studies was as follows:

FIRST DECILE: T O T : SECOND DECILE: TOT:
TI: 3 2,59,112 
I: 103,110 
R: 31,86 

NI: 28,58,66 , 7 5 , 1 1 5 , 1 1 7  
L: 5 0 
0: 62

TI: 2 1 , 2 9 , 6 5 , 7 2 , 1 1 1 , 1 4 0 , 1 4 5  
I: 95 
R: 116 

NI: 55,82,83 
L: 85,88 
0:

3
2
2
6
1
1

7
1
1
3
2
0

TOT: (10.07 per cent) 15 TOT: (9*39 per cent) 14
THIRD DECILE: FOURTH DECILE:
TI: 1 2 , 1 6 , 3 9 , 4 4 , 9 6 5 TI: 4 0 , 1 0 9 , 1 1 3 , 1 2 5 - 6 - 9 , 1 3 1 7
1: 130 1 I: 4 1 , 7 3 , 7 6 , 9 3 , 1 5 6 5
R: 79,100 2 R: 99 1

NI: 33, 45 , 60, 80, 84, 9.2,98 7 NI: 20,27,34,35,49 5
L: 0 L: 0
0: - 0 0: 0

TOT: (10.07 per cent) 15 TOT: (12.14 per cent) 18
FIFTH DECILE: SIXTH DECILE:
TI: 26 , 51,67,74,115-23-4-8,-35--6 10 TI: 7 0 , 1 0 2 , 1 0 6 , 1 1 8 4I: 3 7 , 4 6 , 6 9 , 8 7 4 I: 52 1
R: 63 1 R: 15,22,25 3NI: 9 , 1 4 ,23,90 4 NI: 10 1
L: 132 1 L: 11,151 2
0: 0 0: 0

TOT: (13*40 per cent) 20 TOT: ( 7.39 per cent) 11
SEVENTH DECILE: EIGHTH DECILE:
TI: 3 , 3 8 , 7 8 , 1 4 1 , 1 5 4 5 TI: 2 , 47 , 48, 97 , 134 5
I: 4 3,91 , 1 5 7 , 1 5 8 4 I: 9 4,127,144 3R: 6,146 2 R: 7,30,138 3NI: 24,64 2 NI: 8,17,36,56 4L: 0 L: 0
0: 0 0: 0

TOT: ( 8.69 per cent) 13 TOT: (10.07 per cent) 15
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NINTH DECILE: TENTH DECILE:T O T : T O T :
TI 1 , 5 , 7 1 , 1 0 1 - 1 4 - 4 2 - 5 3 - 5 5 - 5 9 9 TI: 1 8 , 1 9 , 6 8 , 1 3 3 - 3 9 - 4 3 - 4 9 - 5 0 8. •
I 81 1 I: 77,108 2
R 104,152 2 R: 0

NI 137,147 2 NI: 4,13,61 3L 0 L: 0
0 0 0: 89 1

TOT: ( 9*39 per cent) 14 TOT: ( 9.39 per cent) 14

GRAND TOTAL: TI=63 (42.25) 1=24 (16.16) R=17 (11.4)
NI=37 (24.75) L= 6 ( 4-12) 0= 2 (1.32) T0T=149

NB; TI: taped interview obtained from informant; I: an interview
obtained but not taped; R: refused to be interviewed, either
directly or by not keeping repeated arrangements; NI: never
in - i.e. the mother was never found at the premises in spite 
of repeated visits after notes and letters warning of the visit 
had been delivered; L: ’lost’ - i.e. premises found to be 
empty on arrival; 0: omitted from the sample due to removal 
from area of study.
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9 .2 . FATE OF THE ORIGINAL SAMPLE (N = 149) IN DECILE GROUPS

Table 43 Fate of o r ig in a l sample
5i D f  each d e c ile  group shown

D e c ile  Taped In te rv ie w  Refusal Never Lost Ommitted T 
No. In te rv ie w  only in

1 20 (3) 13 (2) 13 (2) 40 (6) 6 (1) .6 11) 15
2 50 (7) 7 (1) 7 (1) 21 (3) 7 (2) 0 14
3 33 (5) 6 (1) 13 (2) 46 (7) 0 0 15
4 38 (7) 27 (5) 5 (1) 27 (5) 0 0 18
5 50 (10) 20 (4) 5 (1) 20 (4) 5 (1) 0 20
6 36 (4) 9 (1) 27 (3) 9 (1) 18 (2) 0 11
7 38 (5) 30 (4) 15 (2) 15 (2) 0 0 13
8 33 (5) 20 (3) 20 (3) 26 (4) 0 0 15
9 64 (9) 7 (1) 14 (2) 14 (2) 0 0 14

10 57 (8) 14 (2) 0 21 (3) 0 7 (1) 14
T 42 (63) 16 (24) 11 (17) 24 (37) 4 (6) 1 (2) 149

T a b le .44 Comparison of p a r t ic ip a n ts  across d e c ile s  
(7. o f each d e c ile  .group shown)

D ec ile .N o . P a r t ic ip a tt

1 33 (5)
2 57 (8)
3 40 (6)
4 66 (12)
5 70 (14)
6 45 (5)
7 69 (9)
8 33 (8)
9 71 (10)

10 71 (10)

Table (43) d e ta i ls  th e  fa te  of each member of th e  sample according to  

d e c ile , membership. From ta b le s  43 and 44 i t  can be seen th a t t
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Taped in te rv ie w s

Only 207. of d e c ile  1 agreed to  a taped in te rv ie w , every o ther d e c ile  

group c o n trib u ted  a la rg e r  percentage o f th e ir  membership. In  on ly  4 

of the  d e c ile s  were 507. or more of the  members agreeable  to  a taped  

in te rv ie w  but these were spread across the  usage sca le  ( i . e .  d e c ile s ,  

2 , 5 , 9 and 1 0 ). The remainder c o n trib u ted  a th ir d  or more of th e ir  

members fo r  taped in te rv ie w . The numbers agreeing to  a taped in te rv ie w  

then were low, most o ften  less  than 507 of th e  d e c ile  agreeing to  

th is ,  -p a r t ic u la r ly  in  d e c ile  1 where th e re  was a marked re lu c ta n c e .

in te rv ie w s  not taped

The remaining.members of the  p a r t ic ip a n ts  who agreed, to .b e .in te rv ie w e d  

but would not have i t  taped are spread across the  d e c ile s  f a i r l y

even ly . As a percentage of th e  d e c ile  membership fo r  each group

however, i t .can be seen th a t  non taped in te rv ie w s  were a small 

c o n tr ib u tio n  to  the  number p a r t ic ip a t in g  in  each d e c ile .

R efusals

In  6 of th e  d e c ile s  over 107 refused to  take  p a rt in  th e  study. 

D e c ile  10 is .e x c e p tio n a l in  th e re  being no o u tr ig h t re fu s a ls . D ec iles  

2, 4 and 5 a lso  co n trib u ted  a small percentage of th e ir  membership to  

the  number o f re fu s a ls . The 6 d e c ile s  in  which over 107. refused are  

spread across the  usage range, 2 from the  lower end of the  s c a le , 2

from the  m iddle and 2 from the  upper end. Non users under users and

high users then were almost e q u a lly  l i k e ly  to  re fu se  p a r t ic ip a t io n  in  

the study d ir e c t ly .
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Never in

Those whose fa te  was c la s s if ie d  in  the  'never in '  column can probably  

be considered as re fu s a ls . Even though they  d id  not d i r e c t ly  re fuse  

p a r t ic ip a t io n , th ey  were never a v a ila b le  when th e  researcher c a lle d ,  

and d id  not acknowledge any message l e f t  th e re . In  8 o f th e  d e c ile s  

257. or les s  of th e  membership were never a v a ila b le  fo r  p a r t ic ip a t io n .  

These are  spread across the  usage sca le  ( i . e .  d e c ile s , 2 , 4 , 5 , 6, 7,

8 , 9 and 1 0 ). In  the  rem aining 2 d e c ile s  over 407. o f th e  membership

could not be contacted by the  research er. These were both th e  lower 

scoring d e c ile s  i . e .  1 and 3 , where the  percentage 'never i n ' exceeds 

both those p a r t ic ip a t in g  (33 .37  and 407. re s p e c tiv e ly ) and those  

re fu s in g  (13.37. and 1 3 .3 7 ). In  every o ther d e c ile  more took p a rt than  

were never found in .  Thus those appearing in  the  lower d e c ile s  were 

extrem ely d i f f i c u l t  to  secure fo r  p a r t ic ip a t io n  in  the  study.

Lost and om itted

Those persons who were lo s t  to  th e  study were members o f . th e  2 low est 

d e c ile s  (1 and 2) and th e  2 m iddle d e c ile s  (5 and 6 ) ,  w h ils t  those who 

were om itted  came from d e c ile s  .1 and 10. There were no p a r t ic u la r  

p a tte rn s  then worthy of comment.

9 .3 .  PARTICIPANTS DETAILED. BY DECILE MEMBERSHIP

.From ta b le  45 i t  can be seen th a t d e c ile  1, c o n trib u te d  on ly  5.77. of 

those (87) p a r t ic ip a t in g  in  the  study, every o ther d e c ile  co n trib u te d  

a h igher percentage. D ec iles  2 , 3 , 6 and 8 , can a lso  be regarded as 

having c o n trib u ted  a low percen tage-o f p a r t ic ip a n ts  t D  the  87 t o t a l .  

The remainder a l l  co n trib u ted  over 107 of p a r t ic ip a n ts . D ec iles  1, 3

and 6 were d is t in c t ,  in  th a t they each c o n tr ib u te d .r e la t iv e ly  low 

percentages of p a r t ic ip a n ts  in  the  study (5 .7 7 , 6 .8 7  and 5 .7 7

re s p e c t iv e ly ) .
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Table 45 Percentage o f each d e c ile  to  p a r t ic ip a n ts  in  study

D e c ile  No. Approx. '/. c o n tr ib u tio n  to  
p a r t ic ip a n ts  N = 87

1 5 (5)
2 9 (8)
3 6 (6)
4 13 (12)
5 16 (14)
6 5 (5)
7 10 (9)
8 9 (8)
9 11 (10)

10 11 (10)

Table 46 Comparison of id e a l and actual percentage p a r t ic ip a t io n

D e c ile  no. Id ea l 7. Actual V.
C o n trib u tio n  C o n trib u tio n

1 10 5
2 9 9
3 10 6
4 12 13
5 13 16
6 7 5
7 8 10
8 - 10 9
9 9 11

10 9 11

When the varying  number o f persons in  each d e c ile  is  taken in to  

account, a more accurate  assessment of each d e c ile s  p a r t ic ip a t io n  can 

be reached. According to  the  number of persons each d e c ile  

co n trib u ted  to  th e  sample as a whole, t h e ir  id e a l percentage  

c o n trib u tio n  to  those tak in g  p a rt can be a rr iv e d  at. and contrasted  

w ith  th e  ac tu a l percentage c o n trib u ted  by each d e c ile . (Table 4 6 ) .  

This a llow s us to  see the ex ten t to  which each d e c ile  was under/over 

or id e a l ly  represented in  those p a r t ic ip a t in g .

D ec iles  1, 3 , 6 and 8 were under represented and 7 and 3 were severe ly  

under represented in  comparison to  d e c ile s  6 and 8 .
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Both the  two lower scoring and 2 h igher scoring  d e c ile s  were under 

represented in  th e  p a r t ic ip a n ts . Only the 2nd d e c ile  co n trib u te d  a 

percentage co n s is te n t w ith  th e  id e a l p ro jec ted  fo r  them. The 

rem aining 5 d e c ile s  (4 , 5 , 7, 9 and 10) were on the whole c o n tr ib u tin g  

a h igher than id e a l, percentage of p a r t ic ip a n ts  in  the  study.

The numbers d e a lt  w ith  in  each d e c ile  a re  sm all, and i t  i s  d i f f i c u l t  

to  a ttach  any s ig n if ic a n c e  to  th e  f ig u re s  them selves. However, as th e  

under represented d e c ile s  are  spread across the  .usage groups, as are  

those over represented , th e re  was no co n s is ten t re la t io n s h ip  between 

ta k in g  p a r t  in  the  study and p o s itio n  on the usage s c a le . Some high  

scorers were as l i k e ly  to  take  p a rt (and not take  part.) as low scorers . 

At the  lowest end of the  sca le  th e  percentage p a r t ic ip a t in g  was 

n o ti ceab Ly.1ower.

There was then no d ire c t  l in k  between underusage and poor, 

p a r t ic ip a t io n  in  th e  study, those p re fe r r in g  not to  take  p a rt came

from h igh , low , and medium scoring d e c ile s . There was though a

tendency fo r  th e  lower scorers , i . e .  under users to  p re fe r  not to  

p a r t ic ip a te .

When.the d e c ile s  are  grouped tog eth er to  form the  lowest 3 , m iddle 4

and upper 3 , ( i . e .  low, medium and h igh usage groups) the  re lu c tan ce

to  take  p a rt in  the  lower scoring groups can more c le a r ly  be seen. 

(Table 4 7 ).

Both the  m iddle scoring and high scoring  groups were over represented  

in  the  p a r t ic ip a n ts , and only  the  lowest scoring groups were under 

represented . The d iffe re n c e s  are. not however, so la rg e  as to  make the
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p a rt ic ip a n ts  in  th e  study a t o t a l l y  biased sample, i . e .  biased in  

favour of th e  h igher scorers , but the  under re p res e n ta tio n  of the

lowest scoring groups w i l l  be taken in to  account in  any

in te rp re ta t io n s  of the f in d in g s .

I t  could s t i l l  have been p o ssib le  however, fo r  those p a r t ic ip a t in g  in  

the study to  be u n typ ica l in  some way, e .g . they may be a p a r t ic u la r  

p a rt of each d e c ile  group. T h e ir scores then on the  usage sca le  were 

.compared, to  see i f  they were ty p ic a l scorers fo r  th e ir  -d e c ile .

Table 47 D e c ile  groups percentage p a r t ic ip a t io n  in  r e la t io n  to  sample 

as a whole

D e c ile  Group 7. of Sample (N) V. P a r t ic ip a te d  (N)

Low 29 (25) 22 (19)
Medium 42 (37) 46 (40)
High 29 (25) 32 (28)

Table 48 Mean scores of p a r t ic ip a n ts  and non p a r t ic ip a n ts  in  each . 
d e c ile

D e c ile  No. P a r t ic ip a n ts  Whole D e c ile  
mean score mean score

1 2 4 .8 2 1 .7
2 54 5 0 .7
3 61 6 1 .2
4 67 6 7 .6
5 72 72 .6
6 75 .2 7 5 .2
7 7 9 .2 79
8 .83.3 8 3 .8
9 8 8 .5 8 8 .7

10 100.3 99 .9

Table 48 ta b u la te s  the mean scores of p a r t ic ip a n ts . in  each d e c ile , . 

and compares these w ith  the  mean score fo r  -the d e c ile  membership as a 

whole.

P a r t ic ip a n ts  from d e c ile s  1, 2 , and 10 scored s l ig h t ly  h igher than t h e _
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mean score fo r  th e ir  d e c ile  as a whole. The d iffe re n c e  was not la rg e  

though and when the range of scores is  checked i t  can be seen th a t  

p a r t ic ip a n ts ,  scored both th e  h ighest and lowest scores p o ss ib le  in  

th e ir  re s p e c tiv e  d e c ile s . So, both ends of each d e c ile  were 

represented in  the  p a r t ic ip a n ts . Only d e c ile  2 remained problem atic  

in  th a t  the  mean score fo r  p a r t ic ip a n ts , exceeded th a t  fo r  th e  d e c ile  

membership as a whole, and the  lo w est.sco rin g  p a r t ic ip a n t  s t i l l  scored 

h igher than th e  low est scorers in  th a t d e c ile .

P a r t ic ip a n ts  from the  rem aining d e c ile s  (3 , 4 , 5 ,  6 , 7 , 8 and 9)

produced means co nsis ten t w ith  those fo r  th e ir  d e c ile  as a  whole. 

P a r t ic ip a t io n  in  these d e c ile s  a lso  included the  h ighest and low est 

scorers  fo r . each group.
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CORE MATERNAL SAMPLE: SOCIODEMOGRAPHIC DATA USED IN STATISTICAL
COMPARISONS, BY DECILES.
( NB : S = s u b j e c t  n u m b e r ; U = s c o r e  on u s e r  s c a l e ;  N = n o m i n a l
s c a l i n g , utilised for frequency counts only; 0 = ordinal data; 
I = interval data.

CATEGORY OF D A T A :

S: U: 1 2 3 4 5 6 8 9 10 11 12 13-4 15 16 17 18 22 23 24

31 4 34 3

32 27 22 3 16 2 3 5 5 1 8 2 4 1 2 6 30W 15B 3.5 0 1

59 29 22 2 15 2 2 3 0 1 . 5 4 2 3 0.66 1 0 5B 5B 0.5 0 0

103 32 23 2 16 1 0 4 2 1 .3 4 3 2 0.66 1 2 5W 15B 0.5 1 0

110 32 23 1 16 0 3 4 3 3.0 2 3 4 0.66 3 7 10W 10W 2.0 6 1

112 4 17 2 15 0 1 0 2 1 .4 2 3 4 1.00 0 0 10W 15B 0.0 0 0

21 55 30 1 15 0 1 4 3 0.5 7 2 2 1.00 3 7 20W 15B 8.0 1 0

29 57 22 1 16 0 3 4 3 2.0 2 2 5 1 . 00 2 5 10W 10W 0.5 3 1

65 52 25 2 15 0 2 4 2 1.3 3 2 4 0.66 2 7 5 W 10B 1.0 1 1

72 54 20 1 16 0 3 4 0 1.5 2 3 4 0.30 0 0 20W 45B 0.0 5 0

95 56 22 2 17 2 3 4 3 2.5 3 3 2 0.66 3 6 30W --B 1.0 0 1

111 55 25 2 15 0 1 3 2 1 .0 3 3 2 0.66 3 6 20W 10W 0.8 1 0

140 46 24 3 15 0 1 5 3 2.0 2 2 2 0.66 3 7 30W 30W 0.0 2 -

145 57 21 1 16} 2 1 3 0 3.5 3 1 5 0.66 0 0 5 W 20B 2.0 3 1

12 61 18 2 15} 2 1 0 2 2.0 2 2 4 0.66 2 4 10W 10W 0.2 2 -

16 62 22 3 15 2 3 3 3 2.0 3 0 5 1 . 00 0 4 20W 20W 1.0 3 0

39 61 23 2 16 2 3 1 2 3.0 3 2 2 1 .00 2 6 10W 10B 1 .5 2 1

44 61 23 1 16 0 2 4 3 1.6 2 1 4 1.00 3 7 10W 10B 0.3 0 -

96 59 26 2 16 2 2 5 3

130 64 20 2 - - - - 2 - - 1 - - - - 2W - - - -

40 65 22 2 16 0 1 4 3 1 .5 3 2 4 1.00 0 0 3W 2 OB 0.2 2 0

41 67 29 3 16 2 2 5 4 5.0 3 0 2 1.00 3 7 20W IOC 3.0 0 1

73 67 19 2 16 2 1 5 3 1.4 3 2 4 1.00 0 5 15W --B 0.0 0 0

76 70 23 1 16 1 1 4 3 4.0 5 3 2 0.66 3 7 30W --B 3.0 0 1

93 69 26 2 15 0 2 4 3 2.0 2 3 3 0.66 3 6 10W 5B 0.2 0 0

109 64 30 1 15 0 2 4 4 2.0 4 3 2 0.66 2 5 10W 15W 3.0 1 1

113 70 27 1 16 1 2 4 5 4.0 6 1 2 0.66 2 6 10W 15B 3.0 1 1

125 69 33 1 15 0 1 3 2 2.0 5 1 2 1.00 3 6 5W 5 W 11.0 0 -

126 67 25 2 18 2 3 5 3 3.0 2 1 2 1.00 3 7 10W 10B 2.0 1 -
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C A T E G O R Y OF DATA

S : U: 1 2 3 4 5 6 8 9 10 11 12 13-4 15 16 17 18 22 23 24

129 70 21 3 16 2 1 4 3 1.1 3 3 4 1 . 00 3 7 10W 10W 2.0 .1 -

131 70 22 3 16 2 0 3 3 2.0 2 1 2 0.66 2 7 15W 15W 0.2 0 -

156 65 22 3 16 2 1 4 4 1.0 3 2 3 1 .00 2 5 15W 15C 2.0 2 1

26 73 29 1 16 0 3 4 4 5.0 2 2 2 1 . 00 3 6 10W 10W 4.0 - 1

37 73 23 3 17 2 2 4 4 4.0 2 3 2 1 .00 3 6 5 W --B 3.5 1 1

46 73 34 1 15 0 2 5 4 2.0 10 3 2 1.00 3 7 15W 15B 0.7 1 1

51 73 30 1 15 0 1 2 3 6.0 2 3 2 1.00 3 7 15C 15C 8.0 0 -

67 71 23 2 16 2 2 3 - 0.2 5 2 4 0.40 2 6 5 W 10W - 0 0

69 72 21 1 16 1 3 4 3 2.0 5 2 2 1.00 2 6 15W 30B 0.7 2 0

7 4 72 33 2 17 2 2 5 5 1.0 3 3 2 1 . 00 3 7 5 W --B 9.0 2 0

87 73 23 2 16 0 1 4 5 3.5 2 3 2 1 .00 3 6 2 W 2 W 2.0 1 0

115 73 21 - 15 2 1 5 2 2.0 7 1 4 0.66 0 5 10W 90B 1.0 2 1

123 73 23 1 16 1 2 4 3 1.5 4 3 4 1 . 00 3 6 10W 10W 2.0 4 -

124 72 21 1 16 2 2 5 4 2.5 4 1 2 0.66 3 6 30B 30B 0.5 2 -

128 73 26 2 16 0 2 4 3 5.0 2 0 2 1 . 00 3 7 10W 10W 2.0 1 -

135 73 21 2 18 3 0 1 1 1.1 6 2 4 1 . 00 2 6 10W 15B - 1 -

136 73 18 2 16 1 2 3 0 1.1 3 1 4 0.66 1 4 15W 15B 0.1 1 -

52 76 35 3 18 3 2 5 2 3.5 6 2 2 1 . 00 3 7 2 OW 7 W 2.5 0 1

70 75 29 1 18 3 3 5 5 7.0 2 3 2 0.66 3 7 10W 30W 5.0 3 1

102 7 6 28 3 17 3 1 5 3 3.0 2 2 2 0.66 3 5 20W 2 OB 1 . 5 0 0

106 75 23 1 26 1 1 4 2 1.0 4 3 2 0.66 3 6 3 W 5B 2.0 0 -

118 7 4 27 1 14 1 3 4 2 4.5 2 3 2 0.66 3 6 2 OW 10W 3.0 7 1

3 77 24 1 16 0 3 4 4 4.0 2 3 2 1 .00 3 7 15B 15B 3.5 1 0

38 78 28 3 18 2 1 5 4 3.5 10 0 2 1.00 2 6 10W 10W 8.0 3 0

43 81 25 1 15 0 1 3 3 2.0 5 3 2 0.75 3 6 1W 1W 2.0 3 1

7 8 77 22 2 16 0 1 4 3 0.6 2 2 4 0.60 3 6 2 W --B 0.5 2 -

91 80 35 1 15 0 3 4 4 7.0 2 3 2 1 . 00 3 7 15W 5 W 6.0 0 1

141 80 24 2 16 1 2 4 3 1.5 3 2 4 1.00 3 7 2W 2 W 2.0 0 -

154 81 23 3 16 3 3 5 3 1.5 3 3 2 1.00 3 7 2W 2W 0.4 1 0

157 81 32 ' »
9) 18 3 1 5 5 4.0 7 o 2 1 .00 3 7 2 OW 2 OW 2.0 0 1

158 78 21 3 16 0 1 4 2 1.2 3 3 2 1 .00 3 7 2 W 2 W 2.0 0 0

2 82 28 3 18 4 2 5 5 3.0 3 3 2 1 .00 3 7 2 OB 20B 4.0 - 1

47 82 18 1 16 1 2 4 3 0.1 3 3 4 1.00 0 4 5 W 10B 0.4 1 -

48 83 36 3 16 2 2 5 4 1.5 3 3 2 1 .33 3 7 10W 4C 16 0 0

94 85 29 2 16 2 2 4 3 4.0 4 3 2 1 . 00 3 6 10W 10B 7.0 1 1
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C A T E G O R Y  OF DATA:

S: U: 1 2 3 4 5 6 8 9 10 11 12 13-4 15 16 17 18 22 23 24

97 85 27 1 15 0 2 4 3 3.0 2 2 2 0.66 3 6 5W 30B 1 .0 0 1

127 85 23 3 17 2 2 4 0 1.0 3 2 4 0.66 3 7 1 0 W 10W - 1 1

134 82 25 1 18 2 2 4 4 5.0 8 3 2 0.66 2 7 5W 5W 4.0 0 -

144 83 24 3 16 0 1 4 3 0.5 2 3 4 1 .00 2 6 - - 2.0 2 1

1 91 30 1 15 1 3 4 3 1 .0 4 2 2 1 .00 2 6 20W l o w - - 0

5 87 24 1 16 1 3 4 4 1 .0 2 3 2 0.66 2 7 10W l o w 1.0 0 1

71 89 19 1 16 2 3 4 2 1.5 2 0 4 1.00 1 6 60W 60B 0.5 1 -

81 91 20 2 16 0 0 3 0 1.5 2 3 3 0.33 3 5 10W 10B 1.0 0 1

101 89 27 1 16 0 3 4 3 9.0 3 0 2 0.50 3 6 10W 10W 0.3 0 0

114 89 23 1 16 2 2 5 3 4.0 2 1 4 1 .00 3 6 10W 2 OB 1.0 2 1

142 86 24 1 15 0 1 3 0 5.5 2 3 3 0.66 3 7 2 W 10B 4.0 0 -

153 90 20 2 16 1 2 4 3 0.6 5 2 2 0.66 3 6 10W 10W 0.4 1 0

155 87 20 3 16 3 2 3 2 0.2 3 1 4 1 . 00 1 7 10W 10W 1.3 1 -

159 86 20 2 16 0 2 4 0 1.0 2 2 4 1.00 3 1 5 W 10B 0.1 3 -

18 93 30 3 18 4 3 5 5 2.0 3 3 2 1 .00 3 7 10W 10W 2.0 0 1

19 101 21 2 16 0 3 3 3 1 .3 3 2 2 1.00 3 7 10W 10W 0.3 5 0

68 93 23 2 15 0 1 4 3 1.0 4 3 3 0.40 3 6 15W 30W 0.2 1 0

77 125 20 1 15 0 3 3 3 4.0 2 0 2 0.50 2 3 10B 15B 0.7 3 0

108 95 21 1 , 16 0 2 3 2 1.0 7 3 4 1 . 00 0 4 5 W 5W 1.0 1 1

133 105 32 3 16 2 1 1 5 5.0 4 2 2 1 .00 3 7 20B 20B 3.0 2 -

139 103 30 1 15 0 1 3 2 6.0 3 1 2 0.66 2 5 10W 10W 5.0 1 1

143 97 21 3 16 2 1 4 3 2.0 2 3 2 1 . 00 3 7 20W 2 OW 1 . 0 0 -

149 92 31 1 15 0 2 3 3 8.5 2 3 2 0.66 3 6 10W 10W 7.0 3 1

150 99 23 1 16 0 2 3 3 1.5 3 2 4 1 .00 3 7 5 W 10B 0.2 1 -

DATA
TYPE

I N I a N N N I I 0 N I N 0 I/N I/N I I N

NOTE: Two categories need further explanation. The measure
given by conflation of categories 13 and 14• gives an index 
of relative space available in dwellings: i.e. the amount of 
bedroom space per person living in the property, given by 
dividing the number of residents by the number of bedrooms. 
Similarly, the scoring in category 23 represents the number 
of siblings which a mother may have been involved in bringing 
up to some extent: given by the number of siblings younger 
than herself in her parental family.
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APPENDIX 10

10 .2 . STATISTICAL COMPARISON OF USAGE GROUPS ON EACH SQCIPDEM0GRARH1C 
FEATURE

a) Low, medium, high usage scores were grouped to g e th e r.

low = d e c ile s  1, 2 , and 3
medium = d e c ile s  4 , 5 , 6 and 7
h igh  *  d e c ile s  8, 9 and 10

As the  study is  d ea lin g  w ith  r e la t iv e ly  sm all numbers, ca teg o ries , fo r

comparison were a lso  combined in  an attem pt to  avoid expected  

frequencies  fa l l in g ,  below the  co n ven tio n .of 5 . (Robson 1973, page SB) 

fo r  X2 c a lc u la t io n .

b) Varying numbers of responses, were a v a ila b le , fo r  each fa c to r  

depending on i t s  source, i . e .  fa c to rs  which could be ascerta in ed  

independently of th e  in te rv ie w s  show a h igher response ra te  than those

.dependent on in te rv ie w  fo r  c o lle c t io n . As mentioned e a r l ie r  1 tape  

was fa u lty  rendering  th e  d a ta  unuseable so th a t  fo r  most fa c to rs  N = 

86.

c) th e  fa c to rs  were chosen as p e r t in e n t to  the  study in  order to  

f a c i l i t a t e  comparison w ith  past research on underusage, to  see i f  

s im ila r  or d i f fe r e n t  trends were in  evidence here.
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Table 52 Summary, of re la t io n s h ip s  between usage groups and
sociodemographic c h a ra c te r is t ic s  te s te d  fo r  s ig n if ic a n c e

Usage groups
w ith  fa c to rs X2 df PL S ig n if ic a n c e

1. Age of mother 9 .5 6 4 .05 NS*
2 . School type 5 .4 9 . 4 .30 NS
3. Q u a lif ic a t io n s 2 .0 2 2 .50 NS
4. H ea lth  to p ic s 2 .84 2 .50 NS
5. Previous Occupation 3.11 2 .30 NS
6. P artn ers  Occupation 7 .7 7
7. Years in

2 .05 NS*

accommodation 3 .4 3 2 .20 NS
8 . House moves 4 .73 2 .20 NS
9. Contacts 0 .3 2 .20 NS
10. P roperty  type 10.80 2 -01 NS*
11. C lin ic  journey 2 .4 9 2 . .30 NS

*  Percentage ta b le s  were drawn up to  in v e s tig a te  
trends which almost reached s ig n if ic a n c e

None of th e  re la t io n s h ip s  te s te d  reached a s ig n if ic a n t  r e s u l t ,  so th a t  

caution  is  necessary in  th e  in te rp re ta t io n , o f trends n o tic e h le  in  th e  

data .

Three of the  re la tio n s h ip s -a lm o s t reached s ig n if ic a n c e  and ta b u la r  

summaries of the  d a ta  in .p ercen tag es  a llow s us to  see th e  tren d s .

Table 53 Age o f In te rv ie w e e /D e c ile  Group 

(7. of each d e c ile  group shown)

D e c ile  Group. Age Group

17-21 22-26 27-36

Low 25 65 10
iied i urn 20 42 37
High 35 28 35

High scoring users were more l i k e l y  to  be younger than th e  r e s t  of the  

sample, i . e .  between ages 17 -  21, w h ils t lo w e r .scorers were o ld e r 22
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-  26, b u t n o t . in  th e  o ld est group, 27 -  36 years . The trend  was not 

co n s is ten t though, and d id  not reach s ig n if ic a n c e  le v e l showing the  

p a rt ic ip a n ts  in  th is  study to  be tending towards p a r t ia l  co n firm atio n  

of re s u lts  found in  o ther s tu d ies  .of underusage. P ast research has 

id e n t i f ie d  younger mothers as th e  most l i k e ly  to  underuse the  

s erv ices , here th ey  were one of the  h igher scoring groups. The 

p a r t ia l  co n firm atio n  l ie s  in  th e  lower users being under represented  

in  the  o ld est age range of 27 -  36 years .

Table 54 P artn ers  Occupation Across D e c ile  Groups ,
<% of each d e c i le  group shown)

D e c ile  P ro fe s s io n a l/ Unemployed/ 
Group Non Manual U n s k ille d

Low 13 .8  86
Medium 39 60 .7
High 21 78

Whole Sample 2 6 .4  73 .6

Those having  unemployed, u n s k ille d  p a rtn e rs , were s l ig h t ly  over 

represented in  the  low usage group <as compared w ith  th e  sample as a 

whole) and under, represented in  th e  medium scorers . The lower so c ia l 

c lass  groups have c o n s is te n tly  been id e n t i f ie d  as those most l i k e ly  to  

underuse the  s e rv ic e s , and th is  tren d  would seem p a r t ia l l y  

confirm atory  in  th is  re sp ec t. Those w ith  c o lle g e  s tu d en ts , non manual 

or p ro fess io n a l p a rtn e rs  were more l i k e ly  to  be members of the  medium 

scoring group, and u n lik e ly  (under represented) in  th e  low scoring  

group. High scorers  were made up of both occupational groupings in

the same pro p o rtio n s  to  those fo r  the sample as a whole.

The trends are  not marked enough to  be s ig n if ic a n t  though, some 

members of the  h igher occupational groups underuse the  s e rv ic e s , but

they are  more l ik e ly  to  be medium, and not high scorers .
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The lower occupational groups are  to  be found both in  the  lower and 

upper.usage groups more so than in  the  medium scoring ones. Those 

members of the  lower o ccu p atin a l. groups making high usage of th e  

serv ices  are  r a r e ly  commented upon in  research on usage.

Table 55 P roperty  type occupied

Usage Group P r iv a te Rented

Low 33 66
Medium 70 30
High 62 37

Whole Sample 5 8 .2 41

Those, underusing th e  serv ices  were over represented in  the  t ie d  

accommodation category , and under represented in  the  p r iv a te  

accommodation, category* As another in d ic a to r  of s o c ia l c lass  

membership, th is  re s u lt  is  in  l in e  w ith  th a t described in  ta b le  54, 

and the very  general f in d in g s  th a t underusers are  l i k e ly  to  be from  

the  lower end of th e  so c ia l c la s s  s c a le . Those appearing in  the  

p riv a te , accommodation category are  over represented in  th e  medium user 

d e c ile s  again co n firm ato ry  of the trends id e n t i f ie d  in  ta b le  54.

Both items 6 and 10 ta b u la te d  above were c o lle c te d  as in d ic a to rs  of 

c lass  membership, in  order to  make the  study comparable to  o th e rs . 2 

o th er in d ic a to rs  were included fo r  th is  assessment, th e  in te rv iew ees  

previous and present occupation.

Previous occupation of in te rv iew ee

Table 56 Previous Occupation of In te rv iew ee
(7 o f d e c ile  membership shown)

D e c ile
Group

None Serv ice
In d u stry

P ro fess io n a l/sem i

Low 167. 75 16
Medium 5 62 35
High 3 82 14

Whole
Sample 5 .8 69 . 24
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In terv iew ees  who had had no previous occup ation . were over represented  

in  the  lower scoring d e c ile s , the  p ro fess io n a l group was over 

represented in  the  medium scoring d e c ile s , and th e  s erv ice  

in d u s try /fa c to ry  workers group were over represented in  th e  high  

scoring d e c ile s . None of these trends were s ig n if ic a n t  but they tend  

to  be con firm atory  of those a lread y  o u tlin e d  above. C e rta in  lower 

s o c ia l group members tend to  underuse the  s e rv ice s , i . e .  those who 

were unemployed p r io r  to  motherhood. Those employed in  

s e rv ic e /fa c to ry  work were both more l i k e ly  to  appear in  lower d e c ile  

groups, o r make unusually  ( fo r  the  sample as a whole) high usage of 

the s e rv ice s . The high users (a t le a s t according to  th is  ta b le )  from  

the  lower socioeconomic groups were l i k e ly  to  have been employed 

before  becoming mothers ra th e r  than unemployed.

B resan t.occupation of i  n te rv i ewee

In  a d d itio n  to  being mothers, only. 7 members of th e  sample were a ls o  

employed o u ts id e .th e  home. The rem ain ing 79 fo r  whom data  was 

obtained were f u l l  tim e housewives. There were no comparisons .in  

terms of d e c ile  membership p o ss ib le  w ith  such small numbers.

An attem pt was made to  look a t educational q u a lif ic a t io n s  and 

schooling in  r e la t io n  to  usage to  a llo w  fo r  comparison w ith  previous  

research.

Schools attended

Table 57 School Type Attended

D e c ile  Secondary Comprehensive Grammar
Group

Low 31 52 15
Medium 40 30 30
High 51 22 25

/

Whole Sample 4 1 .8  32 25
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Less lower scoring in te rv ie w e e s  had .attended grammar school, most had 

attended coraprehensives, and more m iddle scorers were to  be found 

having attended grammar school* The d iffe re n c e s  d id  not reach  

s ig n if ic a n c e  though, and th e  only o ther fe a tu re  was high scoring  

in te rv iew ees  being over represented  in  th e  secondary modern school 

category.

A comparison w ith  school leav in g  age shows c le a re r  trendss

School leav in g  age of in te rv iew ees

Table 58 School Leaving Ages
<% of d e c ile  grouping shown)

D e c ile  Group Before 16 A fte r  16

Low 94 6
Medium 77 22
High 85 14

Whole Sample 83 1 6 .2

Those who l e f t  school a t or b e fore  the  age of 16, were more l i k e ly  to  

be found in  the  lower scoring d e c ile s .

Formal Q u a lif ic a t io n s  of In terv iew ees

Table 59 Formal Q u a lif ic a t io n s  of In te rv iew ees  
<% of d e c ile  grouping shown)

D e c ile  No Some
Group . Q u a lif ic a t io n s  Q u a lif ic a t io n s

Low 50 50
Medi urn 35 65
High 46

Whole Sample 41 58
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inose appearing in me lower aetues were more HKeiy to nave no 

form al q u a lif ic a t io n s , w h ils t medium scorers were over represented in  

the  group having q u a lif ic a t io n s .

H ealth  education was assessed by means of documenting whether or not 

in te rv iew ees  had covered sub jects  considered re le v a n t to  c h ild  care  

e ith e r  in  or out o f school. They were merely to  r e f le c t  whether the  

subjects  of human b io lo g y , domestic science, sex education or baby 

care were covered or not (not th e ir  knowledge of such m a tte rs ) . There  

were no d iffe re n c e s  of any note between d e c ile  membership in  terras of 

h ea lth  education covered by in te rv ie w ee s .

S t a b i l i t y  of L iv in g  ftrrangments

An attem pt was made in  th is  study to  monitor the  's t a b i l i t y '  of l iv in g  

arrangements of the  in te rv ie w e e s , as measured by the  fo llo w in g  

fe a tu re s ; number of years l iv in g  in  present accommodation, number of 

home moves made by the  in te rv ie w ee  (excluding her parents  home), 

m a rita l s ta tu s  a t  tim e of in te rv ie w , length  of tim e th e  in te rv ie w ee  

had known her chi Ids  fa th e r ;  and len gth  of tim e they have been l iv in g  

together-.. The re s u lts  are ta b u la ted  below.

Number of years l iv in g  in  present accommodation

Tahle. 60 Years L iv in g  in  Present Accommodation

D e c ile  .Group Less than 2 years Over 2 years

Low 52 48
Medium 32 68
High 53 47

Whole Sample 43 57

Both high and low scorers were over represented in  those having liv e d  

in  th e ir  present accommodation fo r  less  than 2 years . The m iddle
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i»i_ur er js were jiiore ixKexy xo appear m  cnose naving .u v ea  in  th e ir  

present accommodation fo r  over 2 years . On th is  ta b le  th en , both low 

and high scorers  would be considered to  have les s  ' l iv in g  s t a b i l i t y '  

than medium scorers .

Table 61 Number o f tim es in te rv ie w ee  has .moved home
of d e c ile  group shown)

D e c ile  Oroup 4 or less  over 4

Low 88 11
Medium 70 30
High 89 10

Whole Sample 80 20

Both high and low scorers  were over represented  in  those having moved 

house 4 or less  tim es, negating the  im p lied  lack of s t a b i l i t y  found in  

ta b le  6. They were no more l i k e l y  to  move house many tim es than any 

o th e r groups.

M a r ita l s ta tu s  a t  tim e o f in te rv ie w

Table 62 .M a rita l S ta tus  of Mother
<% of d e c ile  group shown).

D e c ile
Group

S in g le Separated M arried

Low 21 8 69
Medium 7 2 90
High 6 — 93

Whole
Sample 10 - 86

The lower scorers were more l i k e ly  to  be s in g le  parents  or separated  

than the.sam ple as a whole, w h ils t high scorers were more l i k e ly  to  be 

m arried . The trends were not s ig n if ic a n t .
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Table 63 Years in te rv ie w e e  has known fa th e r  o f c h i ld
(7. o f d e c ile  group shown)

D e c ile  2 -4  years 4 -6  years over 6 
Group

Low 18 25 56
Medium 12 17 69
High 28 . 28 44

Whole Sample 18 _ 22 58

High scorers  were more l ik e ly  to  have known the  c h ild s  fa th e r  fo r  less  

tim e than o th e rs , w h ils t  medium scorers were more l i k e ly  to  have known 

him fo r  over 6 years.

T a b le  64 . Years parents  have been - l iv in g  tog e th er
(3C of d e c ile  .group shown)

D e c ile  less  than 2 - 4  4 - 6  over 6
Group 2 years

Low 18 31 12 37
Medium 10 42 31 15
High 7 57 15 19

Whole Sample 11 45 22 21

Lower users were over represented in  both extreme groups, i . e .  those

who have been together fo r  less than 2 years and those who have been

together fo r  more than 6 years, making assertio n s  w ith  regard  to

s t a b i l i t y  of l iv in g  arrangements very u n c erta in .

L iv in g  co n d itio n s  were fu r th e r  examined in  terms of whether or not 

in te rv iew ees  had. re g u la r  contacts  w ith  th e ir  fa m ily  fr ie n d s  and 

neighbours? the  experience of over crowding and domestic f a c i l i t i e s  

a v a ila b le  to  them. The co n d itio n  of th e ir  home was .assessed by the  

in terv iew ees , them selves, as to  whether th e re  were problems w ith  th e ir  

accommodation.
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Table 65 Regular c o n ta c ts  in  neighbourhood
(V. o f d e c ile  group shown)

D eci1e only fa m ily ,
fa m ily & others

Low 22X 777.
Memium 27.57. 72.57.
Hi gh 217. 787.

Whole
Sample 247. 75.57.

There was no n o ticeab le , tren d  in  evidence here.

Overcrowding was assessed in  terms of the  number of people whose home 

accommodated more persons than th e re  were bedrooms f o r .  In  each 

d e c ile  group 3 persons had problems of overcrowding

Table 66 Condition of p roperty
(% of d e c ile  group, shown)

D e c ile  poor
Group co n d itio n  OK/good

Low .35 64
Medium 10 90
High 15 85

Whole Sample 16 83

Lower users were over represented in  those who assessed t h e ir  p ro p erty  

as very poor, or having a chronic problem e .g . damp, subsidence. 

Medium users were more l i k e ly  to  be content w ith  th e ir  home.

Table 67 Domestic f a c i l i t i e s  a v a ila b le
(7. o f d e c ile  group shown)

D e c ile  no washing a l l
Group machine/ f a c i l i t i e s

telephone  
or car

Low 41 59
Medium 5 95
High 14 86
Whole Sample 15 85
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lower d e c ile  .members were over represented in  the  group having fewer 

domestic f a c i l i t i e s ,  w h ils t  medium users were more l i k e ly  than o thers  

to  have access to  these 3 f a c i l i t i e s .

Table 68 Journey to  c l in ic
<7. o f d e c ile  group shown)

D e c ile  10 or les s  over 10
Group

Low 64 36
Medium 60 40
High 77 23

Whole Sample 65 35

I t  was s l ig h t ly  more l i k e ly  fo r  high users to  l i v e  w ith in  10 minutes

or less  of the  c l in ic ,  and s l ig h t ly  more l i k e ly  fo r  the  medium users

to  l i v e  fu r th e r  than 10 minutes away. Again t h e .  f ig u re s  were not

s ig n if ic a n t  and the trends in c o n s is te n t w ith  the  no tion  th a t  those

nearer to  c l in ic  w i l l  make more u se .o f i t .

Table 69 Journey to  general p ra c tit io n e r /m in u te s  
(7 o f d e c ile  group shown)

D e c ile  10 or le s  over 10

Low 52 48
Medium 54 46
High 70 30

Whole Sample 59 40

High users were over represented in  th e  group where th e  general 

p ra c t it io n e rs  surgery was less  than 10 minutes away, and lower users  

s lig h t ly  over represented along w ith  medium users in  the  group where 

i t  took over 10 minutes to  get to  th e ir  general p ra c t it io n e rs  surgery .

The re la t io n s h ip  between a c c e s s ib il i ty  and uptake again is  not a very  

robust or co n s is ten t one.
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On the  face  of i t ,  the  number o f house moves would seem more l i k e ly  to  

r e f le c t  s t a b i l i t y  of residence, but as both high and low scoring  

in te rv iew ees  tended to  be younger than medium sco rers , maybe th is  

accounts fo r  th e ir  lower r a te  o f moves, o ld e r people being more l ik e ly  

to  have moved house more tim es. I f  age were the  main determ inant of 

house moves, one could expect h igher scorers to  show more than lower 

scorers .

From Table 70 i t  can be seen th a t ,  th is  was not th e  case, both low and 

high scorers having made less  house moves. In  any case w ith  such 

small numbers i t  is  d i f f i c u l t  to  be sure i f  trends a re  to  be tre a te d  

s e rio u s ly  or not.

Table 70 Mean ages fo r  each d e c ile
<7. o f each d e c ile  group shown)

D e c ile  Group. Mean Age

Low 2 2 .3
Medium 26
High 24 .7

Whole Sample 2 4 .5

10 .3 . SELECTION OF CASE STUDIES FOR IN DEPTH QUALITATIVE ANALYSIS 
TABLE 71

Table 71 Fate  of members in  lowest 2 d e c ile s
N = 29

Fate D e c ile  1 D e c ile  2

Taped in te rv ie w 2 4
Taped in te rv iew /H V 1 2
In te rv ie w , not taped 2 1
Never in 6 3
Refused 2 1
Lost 1 2
Omitted 1 0

15 13
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Id e a lly  the  researcher would have p re fe rre d  to  present d e ta ile d  case 

stud ies  fo r  a l l  those who took p a rt from the  lower d e c ile s . In 

p ra c t ic e  th is  was not p o s s ib le .

Of the 29 -persons f a l l in g  in to  the  lowest 2 d e c ile s  of usage ( i . e .  

scoring 57 or less  on the usage in d e x ), on ly  10 taped in te rv ie w s  were 

obtained. One taped in te rv ie w  was unusable as i t  had not recorded the  

in te rv ie w  c le a r ly  enough to  be tra n s c rib e d , another 3 were not 

s u ita b le  fo r  a n a ly s is  as th e  h e a lth  v is i t o r  was present throughout the  

in te rv ie w s , and they were n o tic e a b ly  d i f fe r e n t  in  tone and content 

from the  o th ers . This l e f t  6 taped in te rv ie w s  which produced s u ita b le  

data fo r  a n a ly s is , which are  presented in  the  q u a l it a t iv e  s ec tio n  on 

underusers.

t
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APPENDIX 11

TABULATED- SUMMARY OF CONTENT ANALYSED INTERVIEW DATA

R eferred  to  in  te x t  5 .2 .  and 5 .6 .

Contents Page

1. Respondents Views on becoming a mother and se rv ice s .
Tables 73 -  100 243

2. S im i la r i t ie s  between user groups -  summary .2 6 3

3 . D iffe re n c e s  between-user groups -  summary 265
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11.1 RESPONDENTS VIEWS ON BECOMING A MOTHER AND SERVICE PROVISION

Tabular summary of content an a lys is

Table 73 Learnt fro^jaw n fa m ily  re  c h ild  re a r in g

D e c ile  group yes no . T

Low 9 8 17
Medium 21 18 39
High 14 14 28

44 40 84

X2 = 0 .099  
df = 2 
N.S.

Lower scorers were not l ik e ly  to  c la im  to  have le a rn t  from fa m ily  than  

any o th er d e c ile  group.

Table 74 Knowledge of p rovi s i on

D e c ile  group none some T
FR FR

Low 10 7 17
Medium 30 10 40
High 18 10 .28

T 58 27 85

X2 = 1.741 
df = 2 
p = 0 .419

A ll groups f e l t  e q u a lly  uninformed

Table. 75 Mothers view of h o s p ita l stay

D e c ile
Group 1 2 3

Problem Type 
4 5 6 7 8 9 10*

Low 7 7 8 5 1 3 3 3 3 4
Medium 13 11 14 6 4 2 2 6 6 9
High 12 13 3 4 2 8 0 5 9 4

32 31 .25 15 7 11 5 14 9 117

X2 = 23.431  
df = 18
no d iffe re n c e s  between d e c ile s
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p = 0 . 1 5

*  1 no problems
2 h u m ilia t ed
3 f e l t  n eg lected
4 s ta f f  in ep t
5 unnecessary pain
6 poor f a c i l i t i e s
7 forced against w i l l
8 depressed
9 t e r r i f y in g  experience  

10 no re s t

There were no s ig n if ic a n t  d iffe re n c e s  between d e c ile s .in  re p o rtin g  

problems in  h o s p ita l s tay,(co lum ns 2 -  10) or re p o rtin g  no problems 

(column 1 ). The most freq u en t reported  problems were thosfcof fe e lin g  

h u m ilia ted  by the  -hospita l s t a f f  fe e lin g

neglected by s ta f f  and in e p t s t a f f .  These 3 accounted fo r  43.37. of 

responses o f th e  rem aining 37.5% responses, 21.3% concerned physical 

hardship e .g . unneccessary p a in , poor f a c i l i t i e s  uodlack of r e s t .

A s ize a b le  m in o rity  reported  depression and h o s p ita lis a t io n  as a 

t e r r i f y in g  experience.

Table 76 R e la tio n sh ip  w ith  m idwife

D e c ile  p o s it iv e  n eg ative  
*  *

Low 16 2 18
Medium 36 2 38
High 25 2 27

77 6 83

X2 = 0 .227  
df = 2 
p *  0 .900  
no d iffe re n c e s

*  P o s it iv e  = knew her w ell and found her h e lp fu l 
N egative = a fra id  of m idw ife/found her unhelpfu l

There was a consensus in  favour of the  m idw ifery  s e rv ic e ; being  

h e lp fu l and appreciated  by the  sample as a whole.
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Table 77 P re p a ra tio n  fo r  baby 's  a r r iv a l

Problem Type
D e c ile None Housing Money Advice Unroar r

Low 7 7 5 5 2
Medium 26 3 5 2 2
High 14 4 4 4 0

47 16 14 8 4

X2 = 10 .845
df *  8
p< = 0 . 250

There were no major d iffe re n c e s . . Over h a lf  had no problems. The 

problems c ite d  were fredom (most fre q u e n tly  rep o rted ) houseing, 

u n s u ita b le , and money problems., poor advice was im portant fo r  some and 

being unmarried could be a d i f f i c u l t y .

Table 78 Major w orries  during f i r s t  year
(1s t few weeks of motherhood)

D e c ile
Group 1 2

Worry 
3 4

Type
5 6 7 8

Low 7 6 3 2 1 4 1 0
Medium 21 16 16 7 7 8 5 2
High 16 12 7 7 5 0 0 1

T 44 34 26 16 13 12 6 3

*  1 Doing every th in g  c o rre c tly
2 W orries made worse w ith  c h ild
3 Could not cope
4 Questioned a b i l i t y  as mother
5 I l ln e s s
6 No w orries
7 Depression
8 D is fig u red

X2 = 13.881  
df = 14 
p> = 0 .500

In  e a r ly  days of motherhood, the  in te rv ie w ee s  re c a lle d  these to  be 

th e ir  major w o rries .
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Personal competence as a mother columns <1 + 4) was a major concern,

as was worry about being ab le  to  cope w ith  increased demands ( 2 + 3 ) .

Only 12 resported  no w o rries , w h ils t the  inc idence of depresion was 

also  low here.

The ta b le  does g ive  some id ea  of a mothers major w o rries  which could 

be taken in to  account in  p ro v is io n .

Table 79 Summary of problems fo r  whole o f f i r s t  year

Problem Type

D e c ile  1 2 3 4 5 *
Group

Low 5 2 2 5 6
Medium 26 17 3 5 3
High 13 8 8 3 3

44 27 13 13 12

1. Feeding
2. I l ln e s s  of baby X2 = 21 .989
3. Immunisations df = 8
4. D i f f ic u l t c h ild P< 0.01
5. None X2 c r i t = 20 .09

There were d iffe re n c e s  in  reported  problems across d e c ile s . More 

mothers from th e  lower scorers reported  no w o rries , more mothers in  

higher scorers reported  problems to  im m unisations, w h ils t  more of the  

lower scoring mothers reported  having a 'c ran ky ' baby. They were less  

l i k e ly  to  re p o rt problems, in  g e n era l, but when asked s p e c if ic a l ly  

about p o ss ib le  problems they had them too.

Ab some of the  expected frequencies  f e l l  below N = 5 the  X2 was 

in v a lid a te d , so .comparison of d iffe re n c e s  in  scoring p a tte rn  w ith in  

each d e c ile  in  r e la t io n  to  th a t fo r  the  sample as a whole was 

undertaken.
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Table 80 S coring  p a tte rn s  in  r e la t io n  to  expected

sample frequency from Table 79

D e c ile  Group Expected FR
Problem Type Low Medium High Whole Sample

1 257. 487. 377. 367.
2 107. 317. 227. 217.
3 107. 97. 87. 147.
4 257. 57. 227. 127.
5 307. 57. 87. 147.

X2 = 67 .43
df *  8
p< = 0 .01

Fewer of the  lower scorers reported  feed ing  or i l ln e s s  of bahy as 

th e ir  major w orries  fo r  f i r s t  year w h ils t more of th e  m iddle scorers  

d id . More lower scorers than would be expected reported  immunisation  

problems. Less m iddle scorers reported  having no problems or a 

'c ran ky ' baby. High scorers were more l i k e ly  to  re p o rt having a 

cranky baby.

For the  sample as a whole, feeding was by fa r  th e  most fre q u e n tly  

reported  problem? fo llow ed  by i l ln e s s  of th e ir  baby and th e ir  c h ild  

ju s t being d i f f i c u l t  (s leep less  n ig h ts , constant c ry in g , d i f f i c u l t  to  

soothe c h i ld ) . Very few reported  having no major problem, (117.) a f te r  

each one had been asked about. Feeding was the  most fre q u e n tly  

mentioned problem (C onfirm atory of Graham 1978 s tu d y ). W hils t 

i l ln e s s  of th e  c h ild  was a major source of worry fo r  1 /4  of the  

sample.
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Table 81 P e rcep tion  o f he lp  a v a ila b le

D e c ile  Problem Type No Problem Type
Group 1 2 3 4 5 *

Low 6 4 4 2 4
Medium 12 9 6 1 11
High 4 9 5 5 6

T .22 22 15 8 21

1 Forced to  act alone
2 Not sure where to  go
3 U n re a lis t ic  p re p ara tio n
4 Just get on w ith  i t
5 P len ty  of help

X2 = 7 .54  
df = 8 
p = 0 .5

Trying to  manage alone because of u n s a tis fa c to ry  advice and being  

unsure of where to  get help were the  most freq u en t percep tions of help  

and advice. A s im ila r  percentage reported  having.had p le n ty  of he lp .

Table 82 Types of F in a n c ia l Problems 

D e c ile  Problem Type
Group 1 2 3 4 5 6 7 *

Low 3 8 6 3 4 3 1
Medium 3 18 6 8 5 4 8
High 2 17 6 6 5 2 0

T 8 43 18 17 14 9 9

*  1 No problem
2 R e lied  on fa m ily
3 O utlay
4 U nrealised  cost
5 Constant problem
6 OK now
7 Just manage

X2 = 12.26  
df = 12 
p = 0 . 4

A small percentage had no f in a n c ia l problems to  speak o f; re p o rtin g  

th a t th e y /th e ir  p artn er was w ell p a id . Most who had problems r e l ie d
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on th e ir  fa m ily  fo r  back up, w h ils t the  main problems were the  i n i t i a l  

o u tla y , being unexpectedly high or the  problem of fin an ce  being a 

constant one.

Table 83 I l ln e s s  of Mother Type

D e c ile
Group 1

Problem 
2 3

Type
4 5

Low 11 7 3 4 0
Medium 23 8 7 3 1
High 16 4 5 4 2

T 50 19 15 11 3

*  1 no tim e to  be i l l  X2 = 5 ,435
2 non s p e c if ic  a ilm ents  df = 8
3 depression p = 0 .7  4 -d is fig u rem en t
5 long term

The most no tab le  response here was th e  m a jo r ity  who rep o rted  they had 

not had tim e to  be i l l .  I r r i t a t in g  problem s, in fe c t io n s , p a in , f l u ,  

rashes., e tc . were the  kinds of il ln e s s e s  most fre q u e n tly  reported  

w h ils t 15% had found, them selves-depressed, during th is  f i r s t  year and 

11% f e l t  d is fig u re d  from the  pregnancy.

Table 84 I l ln e s s  of Baby Type

D e c ile
Group 1

Problem Type 
2 3 4 5*

Low 9 6 4 3 4
Medium 21 20 12 6 4
High 15 11 4 3 9

T 45 37 20 12 8

*  1 R esp ira to ry  X2 = 7 .5
2 Teething df = 8
3 Gastro in te s t in a l  p = 0 . 5

The most fre q u e n tly  reported  type of i l ln e s s  in  c h ild re n  was 

re s p ira to ry  type e .g . f l u ,  in fe c t io n  colds) fo llo w ed  by te e th in g  

problems fo llow ed by te e th in g  tro u b le s  as a major source of concern.
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Table 85 Apprehension about c l i n i c

D e c ile  Yes No *
Group

Low 16 3
Medium 27 13
High 19 9

T 62 25

*  Yes *  u n c e r ta in ty /a fra id  to  a ttend  
No = p o s it iv e  expectations

X2 = 3 .7  
df = 2
p = 0 .2

A m a jo r ity  of the  respondents were apprehensive about going to  c l in ic  

in  the  f i r s t  p lace , only (25) i . e .  292 o f responses were p o s it iv e  in  

exp ecta tio n s .. They were on th e  whole u n certa in  of what i t  was a l l  

about, and some in  a d d itio n  were agra id  to  go. ( ta b le  86)

Table 86 Apprehension about c l in ic  attendance in  r e la t io n  to  
expected frequency fo r  sample as a whole

D e c ile  Groups 2 Expected 2
Apprehensive Low Medium High For sample

Yes 84 67 67 72
No 16 33 33 27

X2 = 9 .8 4  
df = 2
p< .01

Lower scorers were more l i k e ly  to  re p o rt fe e lin g  apprehensive about 

attendance (u n certa in  of what to  expect and f e a r f u l ) .

The c l in ic  was regarded as p r im a r ily  th e re  fo r  the  weighing of 

c h ild re n , and to  a les s er ex ten t as a source of ad v ice , or s p e c if ic  

te s t in g . S o c ia lis in g  was not regarded as a p a r t ic u la r ly  major 

fu n c tio n .
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Table 87 Perceived F un c tions  o f c l i n i c

D e c ile  Function Type
Group 1 2 3 4 5 *

Low 11 8 4 5 1
Medium 31 15 15 9 4
High 23 14 10 6 6
T 65 37 29 20 11

1 Weighing X2 =
2 Advice df =
3 Testing. P =
4 S o c ia lis in g
5 Post n a ta l check up

Lower scorers  were more l i k e ly  than th e  sample as a whole to  re p o rt 

fe e lin g  apprehensive about a tten d in g  c l in ic  (being u n certa in  of what 

to  expect and fe a r fu l )  and less  l i k e ly  than the sample as a whole to  

re p o rt no apprehension about a tten d in g  and p o s it iv e  e xp ec ta tio n s .

Table 88 P re fe rre d  system of attendance

D e c ile Pop In Combined Appointments Not Sure

Low 8 3 3 2
Medium 30 6 2 1
High 19 6 0 2
T 57 15 5 5

X2 = 9 .4  
df = 6
p = 0 .2

An overwhelming m a jo r ity  reported  p re fe r r in g  the  pop in  system whereby 

no appointment is  necessary and i t  i s  up to  th e  c l ie n t  to  choose when 

to  a tte n d . (X2 = 11.719 df 1. p< 0 .0 0 1 ) .
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Table 89 P ro d u c t iv ity  o f C l in ic  V is i t

D e c ile Non P roductive P roductive
Group 1 2 3 4 *

Low 7 2 4 4
Medium 17 6 9 5
High 15 4 6 4

39 12 19 13

*  1 Only fo r  weighing
2 Only as a safeguard
3 Just a ttend  fo r  e s s e n tia ls
4 Enjoy a tten d in g

X2 = 1 .78  
df = 8 
p - 0 . 9

The overwhelming m a jo r ity  f e l t  c l in ic  was a waste of tim e reg ard less  

of whether they continued a tten d in g  or n o t. (X2 = 5 .1 2 8 ,  d f = 1, p<

0 .0 5 ) .  Very few claim ed they enjoyed a tte n d in g . Those who d id  not 

th in k  i t  a waste o f tim e said  i t  was because they  on ly  went when i t  

was ab so lu te ly  necessary to  do so, fo r  s p e c if ic  purposes or th a t they  

enjoyed going.

Reasons o ffe re d  fo r  underusaqe

The sample were a ll-  asked why they thought people d id n 't  go to  c l in ic .

Underusage as mothers f a u l t

D e c ile Mothers f a i l in g s  types T
Group 1 2 3 *

Low 4 5 1 10
Medium 3 3 3 9
High 7 2 1 10

T 14 10 5 29

*  1. Due to  id leness
2. Due to  lack  of care
3. Due to  s tu p id ity
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Table 90b Underusaqe as S ervices f a u l t

D e c ile  S erv ice  f a i l in g s  types T 
Group 1 2 3 4 *

Low 3 1 3 3 10
Medium 7 6 9 3 25
High 8 4 6 1 19

T 18 11 18 7 54

*  1. In te r fe r in g s ta f f
2 . S ta f f  don' care
3. Advice is  nonsense
4. C lin ic  unpleasant

Table 90c Underusaqe as 's e n s ib le ' option

D e c ile  Sensib le  Options
Group 1 2 3 * T
Low 4 4 2 10
Medium 12 13 6 31
High 8 6 2 16

24 23 10 57

*  1. No reason to  go
2. No tim e to  go
3 . Must be good reason

X2 = 15.7  
df = IB
p = 0 .6 0

Category c) reasons were the  most fre q u e n tly  offered? fo llo w ed  by b) 

and l a s t l y  a )*  There were no l in k s  w ith  d e c ile  membership, showing a 

reasonable consensus of views on th is  m atte r. O vera ll i t  was thought 

mothers had good reasons fo r  not a tte n d in g , e .g . i t  was of no use and 

they have more im portant th in g s  to  do.

When the  percentage d is tr ib u t io n  of responses fo r  each d e c ile  was 

compared w ith  th a t  which would be expected from the sample as a whole; 

th e re  were s ig n if ic a n t  d iffe re n c e  between the  percentage frequency  

p a tte rn s  fo r  the d e c ile  groupings.
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Table 9Qd Reasons fo r  Underusaqe
Comparison of ta b le s  90a-c w ith  expected sample */.

Reasons fo r  D e c ile  Group sample
Underusage Low Medium High ex pet

A 1 13 .3 4 .6 * 15 .3 11.1
2 1 6 .7 * 4 .6 4 .4 8 .5
3 3 .3 4 .6 2 .2 3 .3

B 1 10 10.8 1 7 .8 * 12.8
2 3 .3 9 .2 8 .9 7.1
3 10 13.8 13 .3 12.3
4 10* 4 .6 2 .2 * 5 .6

C 1 13 .3 18.5 17 .8 16 .5
2 13 .3 20* 13.3 15 .5
3 6 .8 9 .3 4 .6 6.

.D iscrepancies which could be found in  the  responses and which 

co n trib u ted  th e  h ighest f ig u re s  to  th e  X2 a re  marked *

There were no fe a tu re s  of the responses on ta b le s  90a-c which 

d is tin g u ish e d  between the  d e c ile  groups as a whole, but w ith in  each 

d e c ile  group the p a tte rn  of responses were found to  be s ig n if ic a n t ly  

d is t in c t  from th a t  of th e  sample as a whole in  some ways.

A h igher than expected percentage of the lower scorers responses 

thought underusers d id  not care enough to  a ttend  c l in ic .  Both m iddle  

and h igher scorers were less  l i k e ly  to  o f fe r  th is  as a reason.

M iddle scorers  were p a r t ic u la r ly  u n lik e ly  to  suggest underusers were 

la zy  or id le .

Lower scorers were more l i k e ly  to  suggest the  unpleasantness of th e  

c l in ic  as a reason fo r  underusage, in  c o n tras t to  h igher users, who 

were more l i k e ly  to  suggest th a t i t  was because of th e  h e a lth  

v is i t o r 's  in te r fe r in g  a t t i tu d e .  The m iddle scorers  were .more l i k e ly  

to  suggest th a t mothers h aven 't got the tim e to  go to  c l in ic .

PAGE 254



This ta b le  does not r e f le c t  what each group thought of themselves or 

underusers e x a c tly , but which popular reason fo r  underusage they  

invested in . Lower scorers  then seemed more aware o f th e  p o s s ib i l i ty  

of blame being put on underusers them selves, as uncaring mothers, or 

to  see the  c l in ic  as being unpleasant. M iddle scorers were more in  

favour of seeing underusage as a s e n s itiv e  course of a c tio n  fo r  busy 

mothers. Higher scorers , were aware th a t  th e  h e a lth  v is i t o r  might be 

regarded as in te r fe r in g ,  and u n lik e ly  to  consider th e  c l in ic  premises  

themselves as unpleasant as a popular reason fo r  underusage.

Table 91a The importance of S erv ices a t c l in ic

D e c ile  A ffirm s  Questions Denies T
Group Importance Importance Importance

The m a jo r ity  a f f irm  th e  importance of checks. When th e  percentage  

response (out of responses from each d e c ile  group) are  ta b u la te d , 

th e re  is  a s ig n if ic a n t  d iffe re n c e  between frequency p a tte rn s  fo r  each 

d e c ile  grouping (X2 = 35 .838 , df = 4 . p<.001

Low
Medium
High

9
26
25
60

4
6
2

12

1 14
6 38
0 27
7 79

Table 91b Comparison of Table 91a w ith  expected freq u en cies  fo r
sample as a whole

Response
Type

D e c ile  Groups V, Expected 7.
Low Medium High sample

A ffirm s
Questions
Denies

6 4 .3 *  6B.4 9 2 .6 *
2 8 .6 *  15 .8  7 .4 *

7 .1  1 5 .8 *  0 *

75.1
17.26

7 .6 3

*  in d ic a te s  where observed freuqency of percentage response 
was n o tic e ab ly  d is t in c t  from the expected frequency  
percentage fo r  the  sample as a whole.
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Lower scorers were s l ig h t ly  less  l i k e ly  to  acknowledge th e  importance  

of h e a lth  as a whole. M iddle scorers were more l i k e ly  to  suggest th a t  

the te s ts  could be ir r e le v a n t  to  a m other's  re a l concerns. The h igher  

.sc o re rs  were u n lik e ly  to  question e ith e r  th e  re levance or importance  

of th e  checks.

Table 92a Adequacy of Home V is it in g

D e c ile
Group

In fre q u e n t  
1 2 3

Frequent
4 5 *

Low 6 7 0 0 1
Medium 15 14 5 4 2
High 14 11 3 0 1

T 35 32 8 4 4

*  1. not as o ften as desired
2. not o ften  but OK
3. only fo r  problems
4. o ften  and valued
5 . o ften  and r e l ia b le

The m a jo rity  o f responses in d ic a te d  th a t  th e  h e a lth  v is i t o r  was not 

perceived as a freq u en t v is i t o r ,  w h ils t  a t t i tu d e s  toward th is  s ta te  of 

a f f a i r s  was q u ite  v a r ia b le . When th e  percentage responses from each 

d e c ile  are  compared th e re  are  s ig n if ic a n t  d iffe re n c e s  in  the  frequency  

p a tte rn s  w ith in  th e  d e c ile s  (X2 = 3 7 .494 , df = 8 , p, 0 .0 0 1 )

Table 92b Comparison of % responses in  Table 92a
w ith  expected frequency fo r  sample as a whole

Response -D ecile  Group Expected */.
Type Low Medium High whole sample

1 4 2 .9 3 7 .5 * 4 8 .3 * 42 .9
2 50 * 35 37 .9 4 0 .9
3 0 * 1 2 .5 * 10.3 7 .6
4 0 * 10 * 0 • 3 .3
5 7 .1 5 3 .4 5 .16

X2 = 37.4
df = 8
P< 0 .001
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Only h igher scorers were more l i k e ly  to  in d ic a te  they would l i k e  to  be 

v is ite d  more o fte n , w h ils t lower scorers and middle scorers  were 

content w ith  in fre q u e n t v is i t in g .  M iddle scorers were s l ig h t ly  more 

l i k e ly  to  see increased frequency of v is i t in g  as an in d ic a tio n  of a 

problem fa m ily , w h ils t none of the  lower scorers mentioned th is  

in te rp re ta t io n . Only m iddle scorers mentioned being w ell pleased w ith  

the  freq u en t i n i t i a l  v is i t s  made by h e a lth  v is i t o r .

Approachabi l i t y of H ealth V is ito r

D e c ile Approachable Not Approachable
Group- 1 2 3 4 5 6 7 *

Low 3 6 5 0 2 2 0 18
Medium 12 8 4 5 5 3 4 41
High 11 4 3 1 4 3 3 29

T 26 18 12 6 11 8 7 88

*  1. Yes when necessary
2 . Yes experienced and h e lp fu l
3 . Yes, but mother does not take  up
4. Yes, even has HV number to  r in g
5. No, HV takes no n o tice
6. No, order mothers around
7. No, never approachable

The most fre q u e n tly  o ffe re d  response was th a t the h e a lth  v is i t o r  was 

approachable, when i t  was necessary to  see h er. 207. of th e  responses 

were very p o s it iv e  seeing her as a very h e lp fu l,  w h ils t  a small 

percentage recognised th a t the  h e a lth  v is i t o r  was meant to  be 

approachable but they would never do so (13%).

A very small percentage of responses in d ica te d  the  h e a lth  v is i t o r  to

be t o t a l ly  unapproachable w h ils t the  o th er 2 main responses complained

of her being rude or ordering  in te rv iew ees  around. When the p a tte rn  

of responses o ffe re d  by each d e c ile  group are compared th e re  were 

s ig n if ic a n t  d if fe re n c e s . (X2 = 5 6 .583 , dr = 12, 9, 0 .0 0 1 ) .
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Table 93b Comparison of 7. responses in  Table 93a w ith  
expected frequency fo r  sample as a whole

Response D e c ile  Group Expected 7.
Type Low Medium High Whole sample

1 1 6 .7 * 2 9 .3 3 7 .9 2 7 .9
2 3 3 .3 * 19.5 1 3 .8 * 2 2 .2
3 2 7 .8 * 9 .7 * 1 0 .3 * 15.9
4 0 * 1 2 .2 * 3 .6 5 .2
5 11.1 12.2 13.8 12.3
6 11.1 7 .3 10.3 9 .5 6
7 0 9. B 10.3 6 .7

X2 = 56 .5  
df = 12
p< 0.001

Lower scorers were less  l i k e ly  than the sample as a whole to  see the  

h e a lth  v is i t o r  as approachable when necessary, and the  h igher scorers  

p a r t ic u la r ly  l i k e ly  to  o f fe r  th is  response. The lower scorers  a lso  

tended to  in v es t in  a 'c re d ib le ' h e a lth  v is i t o r ,  i . e .  one who was 

h e rs e lf  an experienced mother -  a less  l i k e ly  c r i t e r i a  to  be o ffe re d  

by h igher scorers . Lower scorers were more l i k e ly  than average to  

acknowledge the  purported a p p ro a c h a b ility  of the h e a lth  v is i t o r ,  but 

add th a t they would never do so. M iddle scorers were keen to  re p o rt  

the fa c t  th a t they had been given the  h e a lth  v is i t o r 's  te lephone  

number as an example of how approachable she was.

Table 94a Maternal perceptions of h e a lth  v is i t o r  ro le

D ec ile  
Group 1

Role Types 
2 3 4 5 6 *

Low 4 7 5 2 1 3
Medium 16 7 6 4 5 4
High 12 3 5 5 4 0

T 32 17 16 11 10 7

*  1. IChecks fo r chi Id abuse
2. Not sure a t a l l
3. Checks homes fo r  c le a n lin e s s
4. F a m ilia r  w ith  ro le  through work
5. Just v is i t s  mothers
6. Problem so lver
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6. Problem s o lv e r

Checking th a t babies were okay, and not s u ffe r in g  from abuse was by 

fa r  the  most numerous response. The next most freq u en t response was 

puzzlem ent, those not sure what th e  h e a lth  v is i t o r  was th e re  fo r .  

Only 11’/. knew e x a c tly  what she was th e re  fo r ,  as a re s u lt  of th e ir  

work experiences. The percentage frequency response p a tte rn  w ith in  

each d e c ile  group was n o tic e a b ly  in  favour of c e r ta in  in te rp re ta t io n s  

of th e  h e a lth  v is i t o r  r o le .  (X2 = 45 .158 , dr = 10, p ,0.001

Table 94b Comparison of 7. responses in  Table 84a w ith
expected frequency fo r  whole..sample.

Response Dec i l e  Group Expected
Type Low Medium High whole sampi!

1 1 8 .2 *  38.1 4 1 .4 3 2 .5
2 3 1 .8 *  16.7 10.3 19.6
3 .22 .7 * 14.3 17.2 18
4 9 .1  9 .5 1 7 .2 * 11.9
5 4 .5  *  11 .9 13.8 10

- 6 1 3 .7 *  9 .5 0* 7 .7

Lower scorers were less  l i k e ly  to  mention th e  h e a lth  v is i t o r  r o le  as a 

p o lic in g  agent w ith  regard to  th e  d e te c tio n  of c h ild  abuse, but much 

more l ik e ly  to  mention her checking fo r  household c le a n lin e s s , or to  

be unsure of her ro le  a lto g e th e r. Both middle and h igher scorers  

emphasised her p o lic in g  ro le  in  c h ild  abuse and not house checking, 

w h ils t only h igher scorers claimed to  understand her r o le  w e ll ,  which 

did not in c lu d e  problem so lv in g .

The two fe a tu re s  most fre q u e n tly  o ffe re d  by the  in te rv iew ees  were of 

the p o lic in g  type work, checking th e  c h ild  fo r  abuse and the  house fo r  

c le a n lin e s s , g iv in g  a p ic tu re  of h e a lth  v is i t in g  d is to r te d  in  th is  

d ire c t io n . These were perceived as the  two main fe a tu re s  of her ro le  

fo r  a l l  respondents.
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Table 95 Mothers assessment of baby l i t e r a t u r e
(Comparison Df 7. responses w ith  expected frequency fo r  whole sample)

Response D e c ile  Group Expected 7.
Type* Low Medium High whole

1 16.7 4 3 .6 * 16.7 25 .6
2 2 2 .2 2 0 .5 2 2 .2 2 1 .6
3 2 2 .2 * 10 .3 16.7 16.4
4 2 7 .8 23.1 3 8 .9 * 2 9 .9
5 1 1 .1 * 2 .5 5 .5 6 .3

X2 = 3 3 .5  
df = 8
p< 0.001

*  1. In fo rm ative
2. Good fo r  problem so lv ing
3 . Of lim ite d  use
4. Too G e n e ra l/lim ite d
5. Caused more worry

Responses were almost e q u a lly  d iv id ed  between books being regarded as 

in fo rm a tive  and too g enera lised  to  be of any use. The most frequent 

response fo r  both high and low scorers  was to  f in d  them of no use or 

l im ite d  use, w h ils t m iddle scorers  found them in fo rm a tiv e . Lower 

scorers were p a r t ic u la r ly  l i k e ly  to  regard them as l i a b le  to  add to  

one's w o rries .

Table 96 R e la tio n sh ip  w ith  aeneral p ra c t it io n e r
Whole Sampl e

Reluctance to R e la tio n sh ip w ith  GP T
seek help Poor Good

Yes 17 15 32
No 14 41 55

T 31 56 87

X2 = 5.601  
df = 1
p< 0 .02

For th e  sample as a whole th e re  was a s ig n if ic a n t  re la t io n s h ip  between 

those expressing a re lu c tan ce  to  seek p ro fess io n a l h e lp , and having a
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poor re la t io n s h ip  w ith  th e ir  general p r a c t i t io n e r . For lower scorers , 

the asso c iatio n  was e s p e c ia lly  marked (X2 = 8 .8 3 , df = 1, p < 0 .0 1 ).

The same was not tru e  fo r  re la tio n s h ip s  w ith  midwives, the  m a jo r ity  

re p o r t in g /th e re  to  be a good one (907.), or fo r  re la t io n s h ip s  w ith  

h e a lth  v is i to r s ,  where a. m a jo r ity  reported  a good one (727.).

Table 97 Respondents Advice to  o thers  re  c l in ic  attendance

D e c ile Advice Type
Group 1 2 3 4

Low 807.* 0 67. 137.*
Medium 697. 77. 157. 7%
High 637. 147. 147.* 77.

Expected 707. 7.57. 12.37. 9.47.
7. whol e 
sample

*  1. Unreservedly would recommend attendance
2. Yes w ith  some re s e rv a tio n s
3. No advice is  c o n f l ic t in g  and unhelpfu l
4. No, th e re  is  nothing to  be gained from attendance

Lower scorers were p a r t ic u la r ly  l i k e ly  to  recommend attendance, w h ils t  

high scorers were more l ik e ly  than the  sample as a whole to  recommend 

attendance w ith  some re s e rv a tio n s .

Table 98 Changes mothers would l ik e  to  see in  p ro v is io n

D eci1e Changes recommended type
Group 1 2 3 4 5*

Low 8 5 4 2 6
Medium 14 14 10 10 6
High 13 8 6 7 6

T 35 27 20 19 18

*  1. More care shown towards mothers
2. Change in  h o s p ita l care
3. Social o u tle ts  fo r  mothers
4. Change in  HV se rv ice
5. Change in  medical care
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A ll groups were most concerned about s t a f f  showing more care and 

concern fo r  mothers, and changing p ra c tic e  in  h o s p ita l procedures 

towards th is  end.

Table 99 Mothers major losses since advent of motherhood

D e c ile
Group 1

Loss
2

Type 
3 4 5 *

Low 10 9 6 4 1
Medium 24 12 12 12 3
High 20 8 7 7 3

T 54 29 25 23 7

*  1. Freedom and tim e to  oneself
2 . Having ones own money
3. Work ou ts ide  the  home
4. A so c ia l l i f e
5 . No losses

Freedom and tim e to  oneself were the  most fre q u e n tly  mentioned 

p r iv a t io n , fo llow ed by missed personal income and work ou ts ide  the  

home.

Table 100 Mothers in te n tio n s  fo r  change in  any fu tu re  pregnancy 

D e c ile  Changes intended type
Group 1 2 3 4 5 *

Low 6 4 3 0 1
Medium 27 IB 2 0 r>
Hi gh 17 11 5 1 2

T 50 33 10 1 5

*  1. Not to  worry as much
2. Use serv ices  d i f f e r e n t ly
3. Breast feed su ccess fu lly
4. Have a home d e liv e ry
5. D on 't know

H a lf of the  respondents would be less  w orried next tim e , w h ils t l /3 r d  

would use the serv ices  in  a d i f fe r e n t  way, namely by having more 

contro l over what happened to  them (e s p e c ia lly  in  h o s p ita l) .
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11.2. SIMILARITIES BETWEEN USER GROUPS -  SUMMARY

On the  fo llo w in g  areas no s ig n if ic a n t  d iffe re n c e s  could be found

between the  usage groups.

Table 73

There were no d iffe re n c e s  between groups in  re ly in g  on fa m ily  fo r  help  

and advice, those who could , d id reg ard less  of d e c ile  membership. I t  

seemed u n lik e ly  th a t underusers could be d is t in c t  in  th is  resp ec t.

Table 74

A m a jo r ity  <69X) of respondents f e l t  e q u a lly  uninformed about the

serv ices  or what to  expect reg ard less  of d e c ile  p o s it io n .

Table 75

The lik e lih o o d  of re p o rtin g  a bad h o s p ita lis a t io n  was u n re la ted  to  

subsequent uptake but may have co n trib u ted  to  a general poor 

expecta tion  of the  s erv ice s .

Table 76

A ll groups were e q u a lly  a p p re c ia tiv e  of the  m idw ifery  s e rv ice  

Table 77

There were no d iffe re n c e s  between groups in  terms of th e  l ik e lih o o d  of 

having problems in  preparing  fo r  th e ir  chi Ids  a r r iv a l

Table 78

There were no d iffe re n c e s  between groups in  e ith e r  th e  type  or 

l ik e lih o o d  of experiencing  problems on f i r s t  coming home from
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h o s p ita l,  w h ils t  fo r  the  year as a whole some d iffe re n c e s  between 

percentage responses were found.

Tables 79 /80 /81

With regard to  th e  frequency w ith  which the  most fre q u e n tly  mentioned 

problems occurred, th e re  were no s ig n if ic a n t  d iffe re n c e s  between the  

groups, (t ire d n e s s , feed in g , sleep lo s s ).

Table 81

There were no d iffe re n c e s  of note between the  groups w ith  regard to  

th e ir  views on help and advice , the  sample being more l i k e ly  to  re p o rt 

problems of being unsure of where to  go, or fin d in g  s e lf  re lia n c e  th e  

only so lu tio n  to  c o n f l ic t in g ,  or u n s a tis fa c to ry  help a v a ila b le .

Table 82

There were no d iffe re n c e s  between usage groups in  the  re p o rtin g  of 

f in a n c ia l d i f f i c u l t i e s ,  which had been a problem fo r  most.

Table 83

Illn e s s e s  su ffe red  during the  year d id  not produce s ig n if ic a n t  

d iffe re n c e s  between the groups in  e ith e r  incidence or typ e , most 

suggesting they had no tim e to  be i l l .

Table 84

With regard to  illn e s s e s  th e ir  babies had s u ffe red  through th e  yea r, 

th e re  were no s ig n if ic a n t  d iffe re n c e s  between groups in  e ith e r  

incidence or typ e . R esp ira to ry  in fe c t io n s  and te e th in g  being the  most 

common.
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Table 87

A ll groups were s im ila r  in  th e ir  perceptions of the c l in ic s  fu n c tio n , 

i . e .  m ain ly fo r  weighing and to  a les s er e x te n t, fo r  advice , te s ts ,  

s o c ia lis in g  or post n a ta l check ups.

Table 88

A ll d e c ile  groups p re fe rre d  th e  pop in  system a t c l in ic  to  any other  

suggested.

Table 89

There was no d iffe re n c e  between th e  groups in  th e  l ik e lih o o d  of th e ir  

regard ing  v is i t s  to  c l in ic  as a waste of tim e or t h e ir  p references fo r  

attendance.

11 .3 . DIFFERENCES BETWEEN USER GROUPS -  SUMMARY 

Table 80

There were some d iffe re n c e s  in  the  p a tte rn s  of responses in  r e la t io n  

to  th e ir  usage p o s itio n  w ith  regard to  problems they had encountered 

during th e  f i r s t  year as a whole. Lower scorers were less  l i k e ly  than  

the sample as a whole to  re p o rt feed ing  problems or i l ln e s s  of th e ir  

c h ild  as th e ir  major concerns. They were more l i k e ly  to  o f fe r  'no 

problems' as such. M iddle scorers were more l i k e ly  to  re p o rt feed ing  

and i l ln e s s  of baby as problems and less  l i k e ly  to  suggest they had no 

problems or a 'c ran ky ' baby. High scorers only d if fe re d  from the  

sample as a whole in  o ffe r in g  having a 'c ran ky ' baby as a major 

problem.
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Table 86

Although, th e re  were no s ig n if ic a n t  d iffe re n c e s  between d e c ile s  w ith  

regard to  apprehension towards c l in ic  attendance, (Table 86b) w ith in  

the d e c ile s  the p r o f i le  of responses were s ig n if ic a n t ly  d i f fe r e n t  from  

th a t of th e  sample as a whole to  w arrant comment. Only th e  lower 

scorers percentage response p r o f i le  c o n trib u ted  la rg e  X2 va lu es , they  

were more l i k e ly  to  re p o rt being apprehensive about a tten d in g  c l in ic  

fo r  the  f i r s t  tim e (d id  not know what to  expect and were fe a r fu l )  and 

less  l i k e ly  to  have p o s it iv e  expecta tions  about going.

Table 90b

There were some d iffe re n c e s  in  th e  p r o f i le  of responses o ffe re d  by the  

d if fe r e n t  groups w ith  respect to  th e ir  favoured exp lan atio n s  fo r  

underusage (not going to  c l i n i c ) .  Lower scorers seemed more aware of 

the lik e lih o o d  th a t underusage could be in d ic a t iv e  of an uncaring  

mother; and th a t th e  unpleasant environment a t c l in ic  could put people  

o ff  going. M iddle scorers were more in c lin e d  to  suggest th a t  

underusage was a sen s ib le  option fo r  a busy mother, w h ils t  h igher 

scorers were more l i k e ly  to  suggest th a t an in te r fe r in g  h e a lth  v is i t o r  

could put people o f f  going.

Table 91b

Lower scorers were more l ik e ly  to  question the  v a l id i t y  and importance  

of the checks and te s ts  c a rr ie d  out a t c l in ic ,  u n lik e  the  h igher 

scorers who were u n lik e ly  to  question them a t a l l  and more l i k e ly  than 

any o ther group to  u n h e s ita t in g ly  a ff irm  th e ir  im portance. M iddle  

scorers were more in c lin e d  to  suggest th a t they may not be re le v a n t to  

a mothers concerns.
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Table 92b

Only higher scorers  were more l ik e ly  to  in d ic a te  th a t they would l ik e  

more home v is i t in g  from h ea lth  v is i to r s .  M iddle scorers  tended to  

s tre ss  the  supposed l in k  between frequent v is i t s  and problem fa m ilie s .  

Lower scorers in  p a r t ic u la r  were content w ith  few home v is i t s .

Table- 93b

Lower scorers were le s s  l i k e ly  to  regard the  h e a lth  v is i t o r  as 

approachable, high scorers being more l i k e ly  to  regard her as

approachable. Lower scorers in  p a r t ic u la r  valued an experienced  

mother as a h ea lth  v is i t o r .  Lower scorers a lso  tended to  s tre ss  the  

f a c t  th a t h e a lth  v is i to r s  were meant to  be approachable but were not 

r e a l ly .

Table 94b

Lower scorers were less  l ik e ly  to  s tre s s  the  h e a lth  v is i t o r  checking

fo r  c h ild  abuse, but more l ik e ly  to  s tre ss  her checking one's home fo r

c le a n lin e s s , or to  confess to  being unsure of her ro le  a lto g e th e r .

Both m iddle and h igher scorers stressed her ro le  as looking  out fo r

c h ild  abuse, w h ils t h igher scorers were more l i k e ly  to  c la im  to

knowing a l l  about h e a lth  v is i t o r  ro le s  and re levances.

Table 95

M iddle scorers were r e la t iv e ly  more l i k e ly  to  regard baby books as 

in fo rm a tiv e . Both lower and h igher scorers were more l i k e ly  to  regard

them as of lim ite d  use or no use a t a l l .

PAGE 267



Table 96

Lower scorers in  p a r t ic u la r  demonstrated a s ig n if ic a n t  - re la t io n s h ip  

between re lu c tan ce  to  seek p ro fess io n a l help and advice and having a 

poor re la t io n s h ip  w ith  th e ir  doctor.

Table 97

Lower scorers were more l i k e ly  to  not recommend attendance than the  

sample as a whole. Higher scorers were more l i k e ly  to  s tre ss  i t s  

value to  those who were desperate fo r  he lp .

Table 100

M iddle scorers were more l i k e ly  to  suggest th a t they would worry much 

less  should they have another c h ild ,  and s tress  th a t they  would make 

use of th e  serv ices  d i f f e r e n t ly .  Lower scorers in  p a r t ic u la r  claim ed  

they would l ik e  to  get b reast feed ing  r ig h t  next tim e round.
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