














































































































































































































































































































































































































































































































































This of course is not the MHT's immediate practical concern. One acknowledges the 

difficulty of their role and the social distress which they relieve, or at the very least, 

help to ameliorate. Taylor and Field (1994) for example refer to homelessness as an 

ethical dilemma for society and ask, somewhat rhetorically: 

'Should people who are unable to look after themselves be left sleeping 

rough on the streets?' (1994:152). 

Of course, the response to this would have to be 'no'. However, examining what is of 

practical concern to the MHT is this researcher's analytic and practical concern. 

Perhaps drawing practitioners' attention to the unintended consequences of their work 

might provide fresh insights into how care is delivered. 30 The 'downside' of such an 

endeavour is that practitioners might see this in very critical terms. It is not always 

possible to avoid this but simply giving practitioners access to transcripts and findings 

without comment might prove the best way of proceeding. This is in fact what I did 

with my initial findings earlier in the study and they were received with much interest 

(see pp.40-42). 

Silverman (2000) considers how best to introduce research findings to practitioners 

and asks: 

'How can valid, reliable and conceptually defined qualitative studies 

contribute to practice and policy by revealing something new to 

practitioners, clients/or policy makers?' (2000:295). 

In his study of HIV counselling, Silverman (1997) gives professionals access to 

research which documents the fine detail of their practice. It also acknowledges the 

structural constraints under which they work. He reports that such an approach is 

generally well received (1997:223). In a similar way, offering transcripts of the team's 

)0 Referring to what she calls 'the dispositional puzzle', Byrd's findings demonstrate that members 'were not ... employing 
traditional clinical considerations in making many of these decisions' (1981:141-142). Also cf. Pfohl's findings at Lima State 
Hospital where review teams 'assumed' that their task for patients in the 'incompetent to stand trial' category was 'more limited 
than for patients in other categories' (1978:105). 
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social practices to members could generate discussion and new ideas on promoting 

advocacy outside of the existing case management system. Independent advocates for 

example might better preserve the autonomy of the client who is the recipient of care. 

At a policy level, the National Service Framework for Mental Health (NSF) which 

came into being in 1999 has set new national standards for mental health but it is not 

prescriptive about how these standards are to be achieved. The present time might well 

prove an innovative one for both practitioners and policy makers involved in service 

delivery. New initiatives in providing advocacy could flourish in more flexible and 

localised care delivery systems. The External Reference Group for the NSF for 

example has developed ten guiding principles to 'help shape decisions on service 

delivery' (1999:4). 

Amongst others, it specifies that service users should be involved in planning and 

delivering care. It also recommends that services should offer clients wider choice so 

that independence is promoted. One way of doing this might be to offer clients access 

to an independent advocate. 3l However, it would be naive to suggest that the 'liberal' 

discourse, in itself, is any less power-ful than the professional. As Silverman reminds 

us, the discourse of 'choice' has no meaning except in how it is: 

'articulated in a given historical and institutional context' (Silverman 

1989:40). 

As the discussion on advocacy demonstrates, finely detailed but rigorous qualitative 

studies have much to offer practitioners and policy makers. How the MHT makes 

decisions, for example, accords with commonsense reasoning. In everyday life, this is 

so taken-for-granted it is almost invisible. Speaking from a Social-Anthropological 

perspective, Clifford Geertz (1983) describes commonsense as a 'cultural system' 

which: 

31 This is similar to Pfohl's concluding remarks in the Lima Hospital study: as psychiatric opinions are essentially political 
judgments, they should be "de expertised" 'through a system of public advocacy and adjudication' and 'displayed for public 
scrutiny' (1978:229-230), 
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'lies so artlessly before our eyes it is almost impossible to see' 

(1983:92). 

Following Geertz, I suggest that unpacking the MHT's commonsense reasoning can 

give valuable interpretive insights into the kind of mental health care work society 

supports (cf. Geertz 1983:93). In this respect, small scale qualitative studies have 

much to offer practitioners and policy makers. This case study of the MHT points up 

differences in social and professional roles (see discussion on CPN and social worker 

roles, p.191). It also examines 'homelessness' as a local phenomenon rather than 

treating it as a 'monolithic' category which has limited meaning. This could have 

practical implications for the planning of services so that inappropriate resourcing is 

avoided. Byrd (1981) provides a word of 'caution' in this respect: 

'attempts to alter service patterns through policy decisions are unlikely 

to be successful unless the nature of the work setting is simultaneously 

addressed' (1981:148). 

The MHT case study is small in scope but the analysis of members' practices is in­

depth. This makes it easier to identify what homelessness means to a specific area and 

community team. It can be the basis for future comparisons with the work of other 

community teams for example (cf. Bloor and McKeganey 1989:200). Because it 

shows the detail of how they actually work, members themselves might use it to 

support their clinical autonomy at policy level. Above all, it reveals the limits of 

purely theoretical accounts of mental illness. As Silverman (2000) suggests, the 

'distinctive contribution' of qualitative research is that it enables: 

'the deep analysis of small bodies of publicly shareable data' 

(2000:43). 
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I now want to move on to my second consideration which is the case record. Chapter 

Seven, p.180 states that the computerised case disposal records show only that the 

team's final decisions accord with their primary objective (also refer to Chapter Nine, 

p.225). This is organisationally functional to the team's work. 32 In the case of the 

anomalous client for example (Extract 6:49-6:57), members use the bureaucratic 

frame throughout, dispensing with the clinical frame entirely. The client's entire 

experience is transposed into the case record and this organisational record becomes 

the encompassing frame (cf. PerakyHi 1989:126).33 Clinical talk is peripheral. This has 

political and policy implications. Even though the client concerned has not been taken 

on by the team because she already has accommodation in another catchment area, her 

record remains with the team. This possibly reflects how clinical decisions have 

become subservient to managerial and economic decisions in current healthcare 

practice. Rose and Miller (1992) argue that: 

'the nature of the things people are made to write down, is itself a kind 

of government of them, urging them to think about and note certain 

aspects of their activities according to certain norms' (1992:200). 

It is not my intention to examine major changes in economic and political philosophy 

in this thesis. I will leave that to others better equipped than myself. However, I will 

point out that perhaps by examining the casework of health professionals through case 

study research, other areas of academic enquiry can be illuminated. 

My third and final consideration is that of the implications of gender. My findings on 

gender suggest that client descriptions are used by the MHT to justify particular social 

interventions (refer to 7.4). With regard to female clients in particular, this has a 

relevance for the training of mental health caseworkers (cf. Silverman 1997:213). 

Examination of transcripts suggests that there is stereotypical accounting for women's 

lived experience in MHT casework. This might be a profitable area of discussion for 

"Cf. Garfinkel"s observations about the 'occasional and elliptical' character of psychiatric folder documentation (1992:200-201) 
in "Good organizational reasons for 'bad' clinic records". 
J3 Barrett 1996: 119 states that what goes into account making is lost 'through the processes of documentation', giving the 
documented version a 'factual' quality. 
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care professionals concerned with women's health. It might also be useful to women's 

agencies of all kinds who have an interest in mental health care provision and 

women's social welfare. 

Stereotyping affects men too in terms of their behaviour. As discussed earlier in 

Chapter Seven, men's behaviour tends to be labelled as threatening more often than 

women's (Pilgrim and Rogers 1993:38).34 Again, this has implications for the training 

of care professionals. 

9.6 Further research needed 

Further research that might follow from the findings of this thesis could include: 

• further examination of the use of cautious descriptors and 'hedging' 

• further research on the function of bughter in professional health practice 

• further case study research on the use of the psychological frame in health 

settings other than the leukaemia ward (PerakyHi 1989) and the MHT setting. 

Why I have identified these topics and not others needs some explanation. First, I will 

consider team use of 'cautious descriptors', and 'hedging'. This has been selected 

because it is a recurring feature of MHT casework throughout the study. It is one 

which might profit from closer examination in its own right at a future time. In 

Chapter Eight (pages 218-219) for example, constructing diagnostic doubt was seen 

to be functional to the team's work. It was compared to Atkinson's (1995) findings in 

medical discussions where it qualified the narrator's commitment to the credibility of 

a report (1995:123). In MHT casework, it possibly fulfills an additional function 

which is that of keeping the diagnosis 'open' so legitimating the team's continuing 

professional intervention. 

" In Roy Porter's 'A Social History of Madness', he states that, in the eighteenth century, mental illness such as mania was 
considered to be 'a masculine disorder' (1989:104). It was personified as a ferocious brute. In more recent times it would appear 
that expectations of male behaviour remain stereotypic (Pilgrim and Rogers 1993:37). Pilgrim and Rogers state that men 
'predominate in criminal statistics' (1993:38). They suggest that this is related to how society judges 'rule breaking' (I993:38). 
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Elsewhere, I have noted the use of 'cautious descriptors' from anecdotal observation 

in an A&E department (Chapter Two, p.29). MHT use of 'cautious descriptors' is also 

an analytic finding discussed in Chapter Three where it is used variously to protect the 

team's interests when engaging with inappropriate clients35 and when criticising other 

professionals. 36 In other situations, it preserves diagnostic doubt in the way described 

by Atkinson (1995).37 

I tentatively suggest that such action is an unintended consequence of the larger 

bureaucratic processes of the welfare state and its increasing professional 

accountability. Martin Hewitt (1992) amongst others, examines how the welfare state 

represents what he calls 'the paradoxical forces of juridification' (1992:108). At one 

and the same time it extends both 'universal democratic rights' and 'legal forms of 

rationalisation and control' (1992:108). It is not my intention to explore this idea 

further at the moment but simply to 'log' it as a possible area for future analytic 

examination. Following Strong and Dingwall (1989) such examination might well 

take the form of a 'policy ethnography' in which the specific objective would be to 

examine policy questions through fieldwork and analysis. This idea might be applied 

to the use of case study research methods as welp8 

The second and third areas identified as needing further research are those of the 

function of laughter and the use of the psychological frame in health settings. These 

are analytic issues. 

My work on laughter in MHT casework is very broad in scope. It focuses on 

'conventional' Social Science concerns such as social control (Silverman 1993: 121). 

Extract 8:69 with its multiple episodes of team laughter is a clear demonstration of 

how social control is accomplished in the community mental health setting. 

Transcripts utilised are adequate for the purposes of this case study of a local culture. 

J5 See Extract 3:9, L,6: 'us working with people who present these sorts of problems'. 
36 See Extract 3:10, Ls.13-14: 'have been sort of ... 'snatched' by the Resettlement Officers.' 
37 See Extract 5:9, Ls.20-21: 'sort of 'reacting' to perhaps a delusional thing.' 
38 As long ago as 1981, Byrd in America recommended researching into psychiatric clinic settings. At this time, state priority was 
to develop 'extra-hospital psychiatric care' (1981:7). More than two decades later, Byrd's recommendation remains very 
pertinent, both in America and in the United Kingdom. 
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Analysis demonstrates how members respond to their institutional setting. But, as 

Silverman reminds us, ethnographic work, and by extension, case study work: 

'can only take us so far . .. It is unable to answer basic questions about 

how people are constituting that setting through their talk' (1993: l33). 

A CA approach to the examination of laughter in the MHT setting would be more 

micro-analytic in scale. It would also require more detailed transcripts to make such 

analysis feasible. Rostila's (1992) CA work on laughter in the social work setting for 

example, is able to demonstrate how a particular communication format between 

social worker and client has an affiliative function in that setting. CA analysis focuses 

on the tum-by-tum, sequential order of conversation (Silverman 1993: 141). It would 

be difficult to utilise a CA approach in the MHT setting because of multi-party talk, 

but sequences of talk containing laughter could be identified and examined using this 

method. The use of CA and videotaping of team laughter might also prove analytically 

interesting. 

And so, to my third and final topic for future research - that of further case study 

research on the use of the psychological frame in health settings other than the 

leukaemia ward (PerakyHi 1989) and the MHT setting. Potentially, any health care 

setting could be explored through case study means. Such research can shed light on 

'macro' structures using 'micro' - interactional analysis as a first step (Silverman 

1993:25). Areas such as acute psychiatric wards or surgical units might yield 

interesting comparisons. How does framing 'work' in such settings where 

professionals and clients interact? Is the psychological frame used in all health care 

settings and, if so, how? In many ways, the concept of 'frame' can provide the means 

of asking 'questions about observational data' (Silverman 1993:50). 
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Overall, this case study of the MHT reveals the sophistication and complexity of 

commonsense reasoning and the sensitivity with which team decisions are made. 

Rather than being a critical account, it demonstrates how well an interdisciplinary 

team communicates. Teachers of communication skills in Nursing, Medicine, Social 

Services and Higher Education might consider using the case data as an exemplar of 

thoughtful practice from which others might learn. 
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Appendix 1: 

Abbreviations used 

The team had a core membership of nine at the start of my study. As community 

nurses far outnumbered any of the other disciplines represented on the team, I 

accorded them separate codes of identification. TL for example stands for 'Team 

Leader', a senior community nurse. Others are represented as follows: CPN2, CPNC, 

G, R, J, PH and T. K is a non-permanent CPN member attached to another community 

team. I employed no particular logic in the selection of identity codes. Some are fairly 

obvious as with the choice of OT for the Occupational Therapist. Others denote the 

first or last letter of the member's real name. Where the member's name was unknown 

to me, as with the team Social Worker for example, a combination of letters was 

utilised based on the member's physical appearance. The team member in question 

had long hair which she wore pinned up - hence, 'hair up' (HU). Her successor is 

referred to as M in some transcripts. The surnames of clients most commonly derived 

from place-names unconnected with the catchment area from which they came. I have 

retained clinical abbreviations where they appear in the transcripts in order to remain 

as faithful as possible to the practitioners' talk (cf. Atkinson 1995:13). For example, 

GU is used rather than 'Genito Urinary'. 

Participating membership was increased by up to five members on occasions due to 

the attendance of nursing students on clinical placement and/or visiting CPN's from 

related community teams serving the same catchment area. P, a psychology researcher 

engaged upon quality assurance work, also visited the team in the early weeks of the 

fieldwork period. The MHT did not have a psychologist amongst its number but drew 

upon the resources of the local Trust hospital when this expertise was required. 
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urn 

[pause] 

[long pause] 

Appendix 2: 

Simplified transcription devices 

See whether this, urn 

Yeah - exactly 

name [pause] are you? 

Monkton [long pause] 

Speaker hesitation of approx. 1 

second 

Speaker pause of approx. 2 seconds 

Speaker pause of approx. 3 seconds 

Speaker pause of approx. 4 seconds 

[BACKGROUND LAUGHTER] Description of team activity. 

Capitals denote louder sound 

relative to surrounding talk 

[PAUSE] 

[LONG PAUSE] 

[SIDE 2] 
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Denotes pause in possible tum­

transition point 

Longer delay in uptake of turn. 

Capitals denote a hiatus between 

speakers or a break in a long 

sequence of talk by the same 

speaker 

Represents second side of 

audiotape. Capitals denote that tape 

has been turned over ie. serves as a 

secondary heading 



[approach] 

? 

/ 

good sort of case history 

[approach] 

time round [ 

might well be 

did you speak to her 

yesterday? 

] it 

myxo-myxodematous 

Words in brackets are possible 

hearings by the transcriber 

Empty brackets indicate that the 

transcriber could not hear what was 

being said 

Represents speaker's upward 

intonation as in a question 

Slight, speaker hesitation 

I don't think/they probably Speaker re-phrasing or correcting 

would think where not used to indicate repeated 

utterance 

[Social Services] has written to Wilmington Bracketed words describe and 

[Social Services] explain what precedes them 

[Social Worker] John [Social Worker] Bracketed words describe the 

professional role of the person 

invoked by the speaker 

[laughing] Tony at some stage 

[laughing] 

when you can sp ... 
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Indicates that the speaker is 

laughing as (s)he speaks 

utterance trails off without being 

completed 



was 

HmorMm 

HmmorMmm 

[the doctor] 

[name of home] 

'special relationship' 

if there was a crisis 

-+155 

you [the doctor] 

he said: What will 

happen if 

R: They haven't got 
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Inverted commas denote that 

speaker's utterance is slow and 

deliberate for emphasis 

Italics denote stress via louder pitch 

Arrow pointing to line number in 

transcript refers to analytical or 

methodological point under 

scrutiny in the accompanying text 

Continuer 

Denotes a longer continuer 

Bracketed words refer to the 

member represented by the 

preceding pronoun 

Actual name withheld to maintain 

anonymity 

Colon denotes the start of speech 

reported verbatim by the speaker 

Colon following initial(s) denotes 

the start or continuation of an 

utterance by a particular speaker 



Appendix 3: 
Manchester Score Sheet (part of Manchester Rating Scale) 

CLIENT NAME ................................. . DATE '" ...... '" .... . 

Symptom Rated Reason for Rating Score 

Depressed 
Mood 

Anxious 
Mood 

Elated 
Mood 

Flattened 
Affect 

Incongruous 
Affect 

Motor 
Retardation 

Motor 
Excitement 

Coherent 
Delusions 

Hallucinations 

Incoherence 
of Speech 

Irrelevance 
of Speech 

Poverty of Speech, 
Muteness 

Disorientation 

Side Effects 

Tremor 

Rigidity 

Dystonia 

Akathisia 

Difficulty in breathing 

Other - please specify 
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