Poster Presentations
Posters are listed in alphabetical order by first named author.
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Agudelo, M.
Poster Number 1
El Colegio de México

FAMILY PLANING BARRIERS IN MARGINAL CONTEXTS IN DISTRITO FEDERAL (MEXICO): VISION OF THE HEALTH SERVICES PROVIDERS

The objective of this study is to approach the barriers in family planning service providing at the marginal zones of Tlalpan and Iztapalapa (México city) from the perspective of health providers. The theoretical fundamentals is based on conceptual frames around some key subjects as: health unsatisfied needs, social inequality, marginality and poverty, attention barriers and the genre approach. The methodology consists on the qualitative exploration through focal groups with private and public health services providers. It was found that among the main obstacles for access to family planning we have disinformation, culture, people’s believes, inadequate training of health professionals in the related areas, bad inter-institutional coordination, lack of infrastructure and resources and shortage of methods of contraception. From their vision, teenagers and males are the ones who have the most needs in family planning and they manifest that there’s a growing demand for sexual health services from older adults, especially men. Finally, it was established that the barriers perceived by the service providers are essentially the ones that come from the population and therefore it is hard for them to recognize the obstacles that derive from their personal and professional condition.

Alevizos, A.
Poster Number 2
HEALTH AS A SOCIAL RIGHT: THE CASE OF GREECE

In modern societies welfare state and social rights, because of  political and economical changes ,  are redefined . In addition, social inequalities are excerbating and expanding, in further more aspects of social life. The lawbreaking of international contracts concerning the human and social rights, demonstrates the actual situation and in addition creates the social question.  The consequences of inequalities in social development and cohesion are a daily reality in many countries, between of which, is Greece. 

The section of health, based in related bibliography, constitutes a characteristical example of social inequality. This is the framework of the present paper, that enables us to research and elaborate in sociological base the theoretical discussion for the placement of health between social rights. Furthermore, we explore the inequalities of  the benefits as well as financing too, of  health services in Greece .

In this way, we try to accentuate the importance of social inequalities in health for both individuals and society. The respect of social right in health is a premise for human, social and economical development.  For all these reasons it is more than  demanded a new political and social contract which will focalize  in  human . This paper based in these acceptances and seeks for their standing in Greece.

Almquist, Y.
Poster Number 3
Stockholm University/Karolinska Institutet

SOCIAL STATUS IN THE SCHOOL CLASS, HEALTH-RELATED BEHAVIOURS AND ADULT HEALTH

Status positions in the school class, tied to various amounts of peer status, have shown to be related to both short-term and long-term health outcomes. It has been suggested that health-related behaviours may be one important explanation as to why peer status may influence health. The aim of the study is to examine the relationship between childhood peer status, later health-related behaviours and adult health. A sub-sample (n= 2,842) was derived from a longitudinal study using a 1953 cohort born in Stockholm, Sweden. Relative risks for level of smoking by peer status were calculated using multinomial logistic regression. The association between peer status and overall in-patient care in adulthood, including smoking as a potential mediator, was analyzed by means of Poisson regression. All analyses were gender-specific and adjusted for parental and own social class. The results indicate that the lower the peer status, the higher the risk of regular and excessive smoking. No gradient was found for occasional smoking. Moreover, peer status was associated with overall in-patient care in adulthood. When smoking as well as parental and own social class was adjusted for, only marginal changes occurred. It is suggested that lower status individuals have increased risks of adverse and controversial health-related behaviours due to less resources and less pressure to conform to group values and norms, and that the consequences of this may be extended into adulthood. Smoking did not explain the relationship between peer status and overall morbidity, implying that further studies focussing on disease-specific outcomes are needed.

Alo, O.,  Akinde, S.J.,Aruna, J.O.
Poster Number 4
THE SIGNIFICANCE OF MATERNAL EDUCATION IN INFANT SURVIVAL: A COMPARATIVE ANALYSIS OF THE URBAN AND RURAL POPULATION OF SOUTHWEST NIGERIA

Infant mortality has been considered an important indicator for describing mortality conditions, health progress and the overall social and economic wellbeing of a county. Infant mortality rate is so high in Sub-Saharan Africa compared to the developed world that more than half of the women age 30-34 have experienced such loss. The major objective of this study is to examine the significance of maternal education in infant survival with a comparative analysis of the urban and rural populations in Ondo State-Nigeria. A multistage sampling technique was used to select 400 female respondents who responded to structured interview which solicited information on the socioeconomic background and the birth histories of the respondents. Data analysis involves proportion dead among Children ever born (CEB) and cross tabulations. Results indicated a total CEB of 1050 with an infant mortality of 216 per 1000 live births with parental education as the most significant factor in infant mortality reduction among the study population. The study further indicated that maternal age, parity, family size and birth spacing have an impact on infant mortality. The study concluded that infant mortality is a function of a big mix of several socioeconomic and demographic factors and that it is not certain that infant mortality will fall as much as anticipated if other changes would not accompany developments in education.

Alo, O.A.
Poster Number 5
THE HEALTH IMPLICATION OF RETIREMENT: EMPIRICAL EVIDENCE FROM ONDO STATE-NIGERIA

Retirement is a relative phenomenon in various developing countries of the world.  In Nigeria it is a product of colonial rule. On retirement, individuals are confronted with certain problem among which is deteriorating health resulting partly to inactive life.  The present study uses both quantitative and qualitative methods to examine the relationship between retirement and the health of retirees among retired primary and secondary school teachers in Ondo State-Nigeria.  One hundred and forty respondents were systematically selected from the pension register in four local government areas of the state.  The result indicated that retirement has a secondary influence on retirees’ health and that any illness that occurs in retirement is a result of other factors such as old age, inadequate income and idleness rather than retirement per se.  And that retirement enhances the health status of retirees.  The paper recommended an upward review of pension and gratuity, and the introduction of old age benefits in Nigeria.

Barstad, J., Hole, T., Osdal, S. R., Osdal, S., Stokken, R.
Poster Number 6
Sunnmøre Hospital Trust, Volda

ON MY OWN AGAIN.  A STUDY OF PATIENTS HEADING HOME AFTER INTERHOSPITAL TRANSFER

Background: Interhospital transfers are challenging to patients, families and professionals. We discuss how patients with Acute Coronary Syndrome (ACS) experience interhospital transfer.  In rural Norway, approximately 40 % of patients affected by ACS are rushed to local hospital by ambulance, and then transferred to regional hospital by air ambulance for further treatment.  From regional hospital, the vast majority of patients are transported home in one leg, i.e. by taxi. For our group, the journey includes at least three legs and involves different means of transportation.

Method: The study is based upon a postal survey sent to all patients transferred from two local hospitals to a regional hospital over a period of one year.

Findings: Patients experience outbound travel from the regional hospital after treatment as more stressful than inbound. Returning by regular service is significantly more stressful than by air ambulance. Connection to and from the airport by ambulance or taxi is experienced as more acceptable than bus transport. Waiting-time appears to be the most stressful part.

Discussion: When discharged, more than 50% of these patients return to local hospital by air ambulance. The others return home by regular air service. Regarding this group, routines and practices aimed at minimizing stressful situations en route are not satisfactory.  This is not only a nuisance for rural area patients rather a policy challenge for health bureaucrats.

Cutmore J.T.
Poster Number 7
Swansea University

THE “AGEING MALE” IN THE NOVELS AND MEMOIRS OF PHILIP ROTH: USING LITERARY NARRATIVES TO DEVELOP SOCIO-CULTURAL UNDERSTANDINGS

In this paper, I explore the significance for medical sociology of how Philip Roth, prizewinning and iconic author of 27 novels, with a career spanning 50 years of American cultural history, depicts the masculine experience of ageing. I argue that he expresses eroticism in books like Portnoy’s Complaint, The Professor of Desire and The Dying Animal (filmed as Elegy), as a mechanism of both achieving and avoiding intimacy, a defence against loneliness and the encroaching decay of the body and exit from life, and a vehicle of self-expression and catharsis for the culturally marginalised. Roth describes the discomforts of illness in The Anatomy Lesson, Everyman, Patrimony and Exit Ghost with mastery. As with protests against Hanif Kureishi’s My Beautiful Laundrette, reactions to Roth’s portrayal of Jewish cultural identity within contemporary American liberalism have revealed the vulnerability of the immigrant status and the strictures on cultural self-presentation that Roth has challenged. His remorseless exposure of the degradations of masturbation, illness, increasing age, and sex with women (including its often obsessional and fetishized nature) through the interplay of his characters and alter-egos has ignited controversy around questions of misogyny, ageism, Jewish self-hatred, amorality and heterosexuality. I propose that his powerful narratives of the anguish of ageing, illness and dying in relation to erotic passion can enrich our attempts to forge a socio-cultural understanding of the “ageing male” as patient, practitioner and teacher.

Dey, S.M.
Poster Number 8
The University Of Burdwan

HEALTH HAZARDS & CARE OF CANCER PATIENTS: A SOCIOLOGICAL ENQUIRY

Cancer is a major cause of death and disease-burden worldwide. It is a global peril. Cancer is the one of leading cause of all deaths, 12.5% of all deaths are caused by cancer, yet it is technically largely preventable. World Cancer Report (2006) provides clear evidence that cancer has emerged as a major public health problem in developing countries, matching its effect in industrialized nations. The largest rates of increase of new cases are foreseen in developing countries, where governments are least prepared to address the growing cancer burden. It is not only life threatening but also has become a metaphor of grief, pain and fear for people who touch either as family members or close ones or as medical professionals and caregivers as a menace too tough to handle. Because of its magnitude and ever increasing nature, it is steadily becoming a gargantuan social problem. Our knowledge about the prevention and treatment of cancer is increasing, yet the number of new cases grows every year because of lack in the application locale. The present article draws on my doctoral research and endeavor to explore into various forces like culture, education, socioeconomic conditions, and different risk factors behind the disease, cancer control strategies as well as the impact of the disease on diverse facets of relations, be it familial, social, professional and also incorporates ethical considerations for such life threatening disease. Purposive sampling for empirical and content analysis for theoretical portions have been properly chosen with necessary interplays between them.

Ehrich, K., Williams, C., Farsides, B., Franklin, S., Avery, S.
Poster Number 9
King's College London

ETHICAL FRAMEWORKS FOR EMBRYO DONATION: THE VIEWS AND PRACTICES OF IVF/PGD AND HESC RESEARCH STAFF  (JULY 2007 – JANUARY 2010)

This paper reports from an ongoing multidisciplinary, empirical study of the ethical, legal, scientific and social implications of donation of human embryos for stem cell research in three linked assisted conception units and stem cell laboratories in the UK.  It contributes to an established line of research in medical sociololgy on bioethics of new health technologies and reproductive health.  In particular it complements previous work on the perspectives of women and couples donating eggs/embryos (e.g. Franklin 2006, Haimes et al 2004, Parry 2005) and our previous studies on stem cell research (e.g. Williams et al 2008;  Wainwright et al 2009) and PGD (e.g. Ehrich et al 2009)  by focusing on the ethical frameworks drawn on by staff in these fields. Our data include interviews with staff;  ethics discussion groups facilitated by an expert in bioethics (Farsides et al 2004); and observations in clinics, laboratories and staff meetings.  We present preliminary findings on three themes: 

* Why many clinical and scientific staff prefer to recruit frozen rather than fresh embryos for research

* Concerns of staff and uncertainties for patients about possible uses of stem cells derived from donated embryos

* Concern about dilemmas arising from conflicting principles informing feedback from research to donors of embryos for hESC research.

Everitt, S.
Poster Number 10
University of Nottingham

CLINICAL DECISION MAKING IN VETERINARY PRACTICE

It is not only humans that receive medical care. Veterinary surgeons diagnose and treat disease in a wide range of species and the work that they do impacts on both human and animal health. Although the training of veterinary surgeons has many parallels with that of doctors the context in which they work is very different. The majority of veterinary surgeons work in first opinion practice (primary care) and there is no equivalent of the National Health Service to fund or co-ordinate resources. At the same time many of the technological advances in human medicine are now available for the treatment of animals raising ethical as well as practical and financial issues for practicing veterinary surgeons. 

This presentation will highlight some of the similarities and differences between consultations in human and veterinary medicine and include preliminary findings from a qualitative research project into Clinical Decision Making in Veterinary Practice. This project, using video-cued interviews, aims to explore veterinary surgeons’ own views on the factors which influence the decisions they take in the course of routine consultations. The project will include veterinary surgeons from a range of different practices and aims to highlight the contextual factors that influence clinical decision making in primary care and the ways that this may differ from the university context in which veterinary surgeons are trained.

Heltne, T. S., Bolsø, J. O., Stokken, R.
Poster Number 11
Sunnmøre Hospital Trust, Volda

A TWO EDGED SWORD: QUALITY ASSURANCE OF PATIENT EDUCATION

To empower patients, patient education has been legislated as one of four main tasks of Norwegian hospitals. It can be argued that there exist three generations of documents describing patient education in Norway: The first concerned the idea of patient education as equal collaboration between lay and professional. The second concerned implementation, and resulted in patient education resource centres at almost all Norwegian hospitals ten years after the first pilot project. At present we see a third generation of documents, aiming for patient education to blend into the structures and logic of the health care sector. 

In 2006, Sunnmøre Hospital Trust, which has been in the Norwegian forefront when it comes to making patient education blend into the structures, initiated a project that developed a quality standard of patient education initiatives in the quality assurance system. The foundation for this project is a standard method for patient education development and the model of didactic relations; that is well known and widely accepted in Norway. The template regulates patient education to a much stronger degree than standard method, which is a necessity in a quality assurance perspective.

The quality standard developed in the project, provides a means to assure quality of patient education, especially when used as a tool for planning; Still, the idea of equality seems harder to fit into the system, as a result of the focus having been moved away from standard method and plasticity, to rigidity in terms of standards, evidence, guidelines, evaluation tools and best practices.

Hogg, C.
Poster Number 12
University of Salford

Its easier to get a bag of chips than to see my GP.  A study of health and wellbeing: experiences, views and expectations of seldom heard and mariginalised groups in the 16-25 age group.

This presentation will explore and discuss the findings of a project undertaken with 82 young people in the borough of Rochdale, UK. 

The aim of the project was to seek the views of marginalised groups in the age group 16-25 about their views of health service provision in primary care. The participants in the study included young people from the travelling community, refugees, young people from BME communities, homeless people, young people who are disabled and  young parents.  

Participants in the study demonstrated a complex view of what being healthy meant and had a good appreciation of different dimensions of health which included mental and physical aspects as well as social and environmental. The impact of environmental issues on health and wellbeing was highlighted very strongly, in particular safety and sanitation was discussed by many participants. The young people also discussed their efforts to maintain healthy lifestyles and their concerns about body image and shape. Other issues  highlighted were their concerns in relation to  access to health care and the negative experiences of not being listened to or being  believed as a result of their age and stereotypical views about health in young people.  

The presentation will also discus the relevance of age and the complexity and diversity of views with the confines of the 16-25 age group. Finally issues in relation to working with young people as advisors on the project and the challenges of accessing and recruiting people in this type of research will be discussed.

Through the presentation I will use verbatim excerpts from the study and will invite attendees to comment on the findings and discuss their perceptions and their reflections.

Hüfken, V.
Poster Number 13
University of Düsseldorf

NONCOVERAGE IN TELEPHONE SURVEYS AND ESTIMATES OF MENTAL HEALTH IN 19 EUROPEAN COUNTRIES

Background: The purpose is to analyse whether the exclusion of adults without any phone access and the exclusion of adults with mobile only access may bias estimates derived from mental health-related telephone surveys. Methods: Data were obtained from the European social Survey 2006/07 (ESS3), which comprised more than 40,000 respondents, and logistic regression were used to compare the odds of mental health for general adults to those for adults with mobile telephone access, and for those without any telephone access. Results: When interviewed, about 3% of all adults in households did not have telephones and 24% of all households have only mobile telephone access. Relative to all adults, adults with mobile telephone access had greater odds of depressive symptoms in Denmark, Switzerland, Austria, Belgium, Portugal, and greater odds of Energy and Vitality in Denmark and Russia; however, in Portugal they had lower odds of Energy and Vitality. Adults without any telephone access, relative to all adults, had lower odds of depressive symptoms in Germany, France, Portugal, and Slovakia. Conclusion: As people substitute mobile telephones for fixed telephones (the percentage is currently for eight countries under 12% low) which minimizes the bias resulting from their exclusion from telephone surveys. In about eight countries the percentage is currently more than 20% high. Their exclusion from telephone surveys could increase the bias. Bias till 10 percentage points is expected for estimates of depressive symptoms and about 3 percentage points of the energy and vitality scale.

Ivanova, T.
Poster Number 14
Sumy State University

MENTAL DISORDERS OF THE MODERN UKRAINIANS

The results of the regional investigation of the mental states of the Ukrainian are presented. It was studied 400 people. Mental state includes such disorders. First factor - depressive state in the form somatic dysfunctions.

Second factor also includes the symptoms characteristic of a depressive state. At the same time the tendencies to depersonalization symptoms which are shown experiencing a loss of feeling interests to others and life as a whole were predominate.

Factor three is a complex of persistent phobias in a wide fashion – from fear of mice to the fear of ghost. Also included here were ritual forms of behavior, the keeping of which (in the structure of this syndrome) gives a person a sense of protection from phobias.

Included in the fourth factor was a complex of symptoms characteristic of a maniac state. But, not included were forms of behavior connected with clearly pathological increase of mood. As a whole this factor shows a variant of quite an adaptive behavior, oriented on the active relation with the surrounding world.

The fifth factor combines the feeling of estrangement and break down on of the person, an imposition of thoughts and actions and a distorted perception of reality. At one time, included in the factor were forms of impulsive behavior, connected with the decrease of individual self-control. As a whole, it is probably, that this factor reflects a reaction of a certain part of the population to the changes in the country.

Lanre-Babalola, F. O.
Poster Number 15
Redeemer's University, Nigeria

SOCIO-ECONOMIC FACTORS AND QUALITY OF CHILD CARE.

A case study of Three Local Government areas of Lagos State, Nigeria.

The achievement of quality childcare is the concern of all stakeholders especially students, hence the provision of the basic needs of the child becomes imperative towards guaranteeing a good beginning of child life from infancy to maturity.

This research endeavour is aimed at providing in-depth analysis and explanations for the current state of child welfare practices in Nigeria. Children all over the world are a very vulnerable group, in view of this; it is necessary to document the various unattended problems militating against the achievement of quality childcare. These factors include poor sanitary condition of the environment, unavailability of food supply and food intake, inadequate health facilities and services, parental education, low per capital income amongst others.

Based on this background, the findings of this research established the solutions toward the improvement of  childcare quality, it recommends increase parental love, care and affection, provision of good food, clothing and shelter, enlightenment/educating parents on the importance of quality childcare and most importantly the enactment of protective laws against any form of abuse; and the institutionalization of child friendly programmes will go a long way in the attainment of the desired quality of child care.

Mallinson, S., French, B., Popay, J., Attree, P.
Poster Number 16
Lancaster University

EVIDENCE OF LEGACIES: SEEKING METHODS TO SYNTHESIS DIVERSE EVIDENCE ON THE EFFECTS OF PAST POLICIES THAT TACKLED THE ROOT CAUSES OF HEALTH INEQUALITIES.

There is a wealth of untapped evidence on processes and experiences of British public policy implementation over the last 40 years held in national and local collections (public and university libraries and other archives) and, importantly, in peoples’ memories.  Our aim in this poster is to show how systematic search methods might be used to map documentary evidence with the purpose of making a coherent body of knowledge available to researchers and practitioners in public health. We will also make the case for supplementary primary oral history and social science research to draw in experiential knowledge on the local impact of policy before too much of this knowledge is lost.

The material in the poster is taken from a Department of Health Funded project to assess the feasibility using tools and techniques from narrative synthesis guidance to extract historical evidence on the impact of past policies designed to promote community engagement and  to enhance the long-term health and social outcomes of deprived localities.  

We will illustrate the systematic literature techniques we used, the materials we identified at four test sites, the challenges of developing a preliminary review, and a synthesis.   The poster will help to demonstrate practical methods which can be used to capture evidence from very diverse sources.  The potential value of local policy history review to contemporary health policy makers and local service practitioners will be highlighted.

Miller, J.
Poster Number 17
Cardiff University

CASCADE GENETIC TESTING FOR FAMILIAL HYPERCHOLESTEROLAEMIA

Familial Hypercholesterolemia (FH) is an inherited form of raised cholesterol that is common in the UK, with an incidence of 1: 500. It leads to coronary heart disease if left untreated and can cause sudden death, however treatment with statins is effective. There are 3 identified genes where mutations result in FH and it was specifically noted as a paradigm example for genetic testing in the White Paper ‘Our Inheritance, Our Future’ of 2003. The form of testing that is being trialled in the UK is cascade testing whereby an affected individual or index case is identified and their mutation found through genetic testing. This index case is then used to identify family members who are then invited for genetic testing so that affected individuals who may not be clinically symptomatic can be identified and given treatment.

There has been a pilot study carried out in South Wales that proved successful in identifying mutations and tracing family members. This paper will explore the views and experiences of participants and GPs of this form of genetic testing and family tracing.

Morgan, M.Z., Stewart, K.F., Hunter, L., Jones, R.J., Harris, C., Fairchild, R.M.
Poster Number 18
INSIDIOUS, UBIQUITOUS, SWEET TRASH! CHILDREN’S UNDERSTANDINGS AND MOTIVATIONS SURROUNDING NOVELTY SWEETS

Children are specifically targeted by confectionery industry marketing because they strongly influence household purchases and have potential as ‘life-time’ consumers.  Children start being autonomous consumers as early as 2 years of age, often by selecting treats whilst shopping with family members.  This study aimed to determine how children aged 9-10 conceptualise novelty sweets, and their motivations for buying and consuming them. These sweets resemble or can be used as toys, are brightly coloured, often with striking imagery and sold at pocket money prices, examples include Brain Licker and Hose Nose. Eight focus groups were conducted with children in UK school year 5 (aged 9-10), using a brief schedule of open ended questions, supported by examples of novelty sweets used as prompts in the latter stages of the discussions. The main themes to emerge related to: the routine nature of sweet eating; familiarity with and availability of novelty sweets; parental awareness and control; lack of awareness of health consequences and the overall appeal of novelty sweets. Sweets are not being consumed as treats among this age-group because of their frequency of use and the expectation of regular availability.   Parents’ apparent vagueness about consumption habits and permissiveness about any limits they set seems to have diluted the concept of treat. Parents’ flexible permissiveness to sweet buying applied to sweets of all kinds, but parents’ lack of familiarity with novelty sweets combined with their low cost, easy availability, high sugar content and high acidity make this category of sweets particularly concerning.

Moorley, C., Cahill, S., Tunariu, A., Scott, O.
Poster Number 19
University of East London

JESUS WILL FIX IT. LIFE AFTER STROKE AFRO CARIBBEAN WOMEN VOICES

Stroke is estimated to account for 13 % of all deaths in this country, this equates to 60,000 deaths per year (Marie and Whittaker 2004).  The prevalence of stroke among ethnic populations vary in England, the data collected from the Health Survey for England reports African-Caribbean and South Asian men had a higher prevalence towards stroke (DoH 2001). There is little research on afro-Caribbean women and their experience of life after stroke. 

Six semi-structured indepth interviews were carried out by the researcher. Each interview was transcribed verbatim. Interpretative phenomenological analysis (IPA) was used to analyse the data.  IPA was chosen as it uses an ideographic approach that allowed the subjectiviteness of the participants to be analysed systematically. The IPA protocol included familiarisation, sense making, theory building, data refinement and analysis. To produce a coherent and meaningful account of the participants, this was organised in themes. 

To some degree health has been recognised as granted and justly deserved this concept is closely linked to those who hold a religious belief (for e.g. Monet’s 2002 writings on HIV/AIDS and Tanyi 2002 on Nursing and Health). Most of the participants interviewed had a firm religious belief, this can be for reasons such as age or a belief based on their cultural heritage as the women are West Indian migrants to the UK, who came from British colonies where one of the aims of colonisation was conversion to Christianity. The centrality of belief and meaning of health views the body as a gift of God and that the power to heal as such remains firmly in the hands of God and the doctor is merely the instrument of God’s power.

Nascimento , J., Barros, N.F., Nunes, E.D.
Poster Number 20
University of Campinas, Brazil

MOVIES AND MEANINGFUL LEARNING – DEVELOPING SOCIOLOGY THROUGH FILMS FOR HEALTH PROFESSIONALS IN A BRAZILIAN MEDICAL SCHOOL

The construction of meanings by learners requires that they actively seek to integrate new knowledge with former knowledge in cognitive structure. This paper presents two experiences developed with PhD and resident students from the Social and Preventive Medicine Department, Medical School, University of Campinas, Brazil. The first group developed the history of science, in a course on the sociology of knowledge, and the second, the concepts of culture, power and social structure, in an introductive sociology course, mixing readings and commercial films. The students were stimulated to produce a written evaluation, discussing their experiences with different materials, books, papers and movies. The conclusions are three-fold: a) movies are strongly accepted by the students, breaking their resistance related to the social sciences reflexive perspective; b) mixing lectures with films promote concepts’ learning and robust health-related theory-practice debates; c) the strategy produces meaningful learning, which promotes: cultural identity, critical reflexivity, criticism related to fixed true and closed definitions, freedom from technology dominance and living life with uncertainty, multiple causality, knowledge metaphors, probability and unity in differences. These conclusions present very important implications to the Sociology of Health in Brazil, mainly to its near future, because it has been taught for more than four decades in medical schools and yet it hasn’t found its best development and recognition.

Nugent, C. E.
Poster Number 21
University of Southampton

SIGNS, SYMPTOMS and SIDE-EFFECTS: RISKS of IATROGENIC HARM in the DIAGNOSIS and TREATMENT of DEPRESSION in OLDER WOMEN

Drawing on a qualitative study involving individual interviews  with both  psychiatrists and psycho-geriatricians and  with older women diagnosed and treated for depression, this paper  adopts a postpsychiatry framework (Bracken and Thomas 2005) to examine the ways in which signs of the ageing process, symptoms of depression and treatment side effects overlap and interweave. This process creates a Gordian knot of pathology which neither the older women themselves nor the psychiatrists and psycho-geriatricians can untangle and  obscures not only the risk of iatrogenic harm but also the significance of social dimensions of inequality in the micro-politics of the older women's lives.

Sanderson, T., Morris, M., Calnan, M. and Hewlett, S.
Poster Number 22
Bristol Royal Infirmary

THE BIOPSYCHOSOCIAL FACTORS AFFECTING PATIENTS’ TREATMENT OUTCOME PRIORITISATION IN RHEUMATOID ARTHRITIS (RA)

In RA, professionally developed criteria for judging disease activity has been standardised.  However, previous research has shown that physician and patient values differ.  Therefore, this doctoral research aimed to identify patients’ priorities for change in relation to drug intervention (treatment outcomes).  

A representative sample of 254 people with RA was recruited for a postal survey through four centres in the UK.  RA patients had previously generated 63 outcomes during in-depth interviews, and prioritised 32 outcomes during nominal groups.  The Top 8 outcomes selected in the survey were: less pain, ability to carry out everyday activities, avoidance of joint damage, more mobility, life enjoyment, maintain independence, less fatigue and ability to participate in valued activities.  Analyses showed that the prioritisation of treatment outcomes varied according to gender, disease duration, and disease severity.  For example, ‘Less fatigue’ was selected as a priority significantly more by women, and ‘Able to drive’ by men (p<0.05).  Those diagnosed > five years were significantly more likely to choose ‘Mentally stronger’ (p<0.05) than those diagnosed ? five years.  

Severe pain was significantly associated with the prioritisation of ‘Less pain’ and ‘Cope better’, whereas mild pain was more strongly associated with the prioritisation of ‘Enjoy life’ (p<0.05).  In regression analyses, physical, psychological and social variables predicted variance in the selection of the Top 8 outcomes to varying degrees.  Therefore, clinicians should consider the patient’s context and adaptability, in addition to disease symptoms, in order to improve communication and shared decision-making about treatment efficacy and side effects.

Sime, C., Hunt, K., Buston, K.
Poster Number 23
MRC

MEN’S EXPERIENCES OF HAVING BREAST CANCER

Breast cancer in men is rare and under researched. There has been very limited research on men’s experiences of having breast cancer and no qualitative studies comparing men’s experiences with women’s. 

This paper describes the experiences of men with breast cancer from throughout the UK. Participants were aged 50 years and over. It also reports early findings of an analysis of the similarities and differences in men’s and women’s experiences of breast cancer drawing on secondary analysis of data on women collected using the same methods.Almost all of the men interviewed had no prior knowledge that men could get breast cancer and so had ignored early symptoms. All the men had disclosed their diagnosis to family and friends and some stressed how important they felt it was to tell other people about their experiences to raise awareness that men are at risk of breast cancer. Very few men had received male-specific information and many were upset or offended by receiving inappropriate information. Some women also delayed seeking medical advice when they found changes to their breast, either because of a lack of knowledge of symptoms or because they were too busy or dismissed symptoms.

The paper concludes that, whilst there are some similarities in men and women’s experiences of having breast cancer, men receive less information than women and are disadvantaged by the lack of support offered by breast care services and face additional problems consequent on a lack of awareness of the disease in men.

Skuza, K.
Poster Number 24
University of Lausanne

THE SCHIZOPHRENOGENIC MOTHER, THE “NON CULPABLE MOTHER” AND THE SWISS PSYCHIATRY

The next-of-kin relationship and their discourse, rarely listened to by psychiatrists and sociologists alike, were subject to traditional tacit agreement between psychiatrists and social scientists throughout the 60’s and 70’s, built on the presumption of a generally derogatory role of the relatives of psychotics with regards to the aetiology of the illness (“schizophrenogenic mother” theories) or that they would tend to create malevolent alliances with psychiatric institutions (Goffman, Foucault). The typical account of a contemporary ‘non-culpable’ mother is constructed through the narrative grammar of progress (Hermans) that depicts three “ages” of psychiatry, namely it’s psychoanalytical “prehistory”, it’s recent past, still alive in memories and it’s “scientific present” - the Holy Grail of the quest of family movements. These three “ages” correspond to various degrees of public legitimacy of the discourse of families, from condemnation to silence to “therapeutic partnership”. The latter results in families oscillating between the stance of lay expertise and first-person account.

The psychiatric institutions of the Swiss canton of Vaud offer an interesting example of topographically localisable polyphony (Bakhtin) of modern psychiatric discourse on schizophrenia. These range from psychoanalysis in the East, to family therapy in the West and psycho-education in the central part of the canton. One of the very few links between these institutions is provided by a families’ association.

An analysis of audio-recorded family dialogue on schizophrenia demonstrates the circulation of scientific theories of madness; the lay discursive bricolage (Levy-Strauss) helps to understand the evolution of Swiss psychiatry and associated consumer movements.
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CLOSE RELATIONS IN OPEN SPACES.  ASPECTS RELATED TO THE OCCURRENCE OF SELF HELP GROUPS IN URBANISED AND RURAL SETTINGS.

Self-help was from the outset a grass-root movement, but is currently being utilised by the Norwegian state to promote empowerment. From occurring solely in voluntary settings, more and more we find self-help initiatives initiated, supported and led by public sector, providing a governance-based situation mutually benefiting both sectors.

In a current study, financed by support from the Norwegian Directorate of Health, we have conducted a mapping of self-help related initiatives in a Norwegian county, to locate and describe all current initiatives. 

The study shows the occurrence of self-help initiatives is not equally distributed among municipalities, hinting at a higher occurrence in more urbanised/denser populated areas. We present data relating the occurrence to rural-urban characteristics like population size, age-distribution, occupational structure and household-income.  We also find variability regarding degree of professional involvement, partly due to variable occurrence of specialist professionals in urban and rural settings. Rural municipalities are often too small to sustain a range of specialists, and inter-municipal cooperation is necessary to fulfil such specialist services. Thus distance is introduced as an important factor, creating hindrances for participation. 

Further we find that variability exists between different types of self-help initiatives, e.g. related to degree of stigma related to the associated trauma/illness. High-stigma groups like substance addiction seems to be more difficult to establish in the more rural areas while low-stigma groups like bereavement groups were more easily found also in the smaller communities.
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EXPLAINING UNDERACHIEVEMENT AMONG ETHNIC MINORITY MEDICAL STUDENTS: PEER GROUPS, SOCIAL NETWORKS AND MEDICAL SCHOOL 

Medical school provides the primary setting in which future doctors learn how to practice their vocation and how to interact with a diverse body of colleagues. Government and institutional efforts to widen participation have succeeded in increasing the numbers of ethnic minority students at medical school.

 However, research shows that some may be disadvantaged, with many ethnic minority students underachieving compared to their white counterparts. The experiences of ethnic minority students have been omitted from previous highly regarded sociological work of the medical school culture and the socialisation of aspiring doctors. This study describes findings from 20 exploratory qualitative interviews, which formed part of a larger ethnographic study of the experiences and achievement of ethnic minority medical students. Fourth year medical students, attending a large medical school in northern England were recruited into the study. The reason for recruiting 4th year students was that they would have well formed and established social networks enabling them to describe their current and previous experiences of learning and living at medical school. The data were analysed using a variant of grounded theory and thematic analysis, broadly based on the constant comparison method. The findings show that academic achievement is significantly influenced by a number of complex social processes within the medical school setting, rather than `external' factors such as academic qualifications and family income. The role of learning and social divisions within the context of the `hidden curriculum' will be discussed as means of theorising the findings.
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RACE, GENDER, CLASS AND SEXUALITY: INTERSECTIONALITY THEORY AND HEALTH INEQUALITIES IN CANADA

In recent decades, American intersectionality scholars have theorized the interconnectedness of axes of inequality founded upon ‘race,’ gender, class and sexuality in new and innovative ways, proffering intersectionality assumptions of simultaneity, multiplicativity and multiple jeopardy that undermine the established distinct, additive approach to social inequality. Using data from the Canadian Community Health Survey of 2003, this paper investigates the applicability of these assumptions for explicating disparities in self-rated health in Canada. From an additive perspective, poorer self-rated health outcomes were reported by bisexual survey respondents, respondents claiming Aboriginal, Asian and South Asian affiliations, and respondents of lower class standing, and of the four axes of inequality class was the strongest and gender the weakest distinct predictor of health. From an intersectionality perspective, each of the four axes of inequality interacted significantly with others, with class common to nearly every interaction of note. The only instances of multiple jeopardy pertained to poor homosexuals and possibly to South Asian women who were at an especially high risk for fair/poor self-rated health. Mitigating effects were experienced by poor women and by poor Asians who were less likely than expected to report fair/poor health. These findings indicate that the traditional approach to understanding the health effects of inequality in Canada and likely elsewhere is woefully inadequate and possibly misleading, that intersectionality theory has potential to illuminate the processes of inequality that lead to poor health outcomes, but that the intersectionality theory best suited for understanding such health disparities should be capable of accommodating axis intersections of multiple kinds and qualities (which, unfortunately, it currently is not).
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DIFFERENT APPROACHES – SAME GOALS?  INTEGRATIVE MEDICINE IN THE NHS
Evidence shows that CAM use is increasing (Cameron-Blackie, 1993, Richardson, 2001, Rees, 1996, Luff and Thomas, 1999, Paterson, 2000, McDade, 2008), and that possibly 40% of general practices refer to CAM therapists (Rees and Weil, 2001, FIH, 1997).  Musculoskeletal problems account for ‘78% of principal presenting complaints [in primary care in 1987]’ (Vincent and Furnham, 1997:49), 15-45% adults have low back pain each year, and 10% present to hospital with an episode (van Tulder and Koes, 2002:926).  Patient’s lack of response to conventional treatment in cases of chronic muscular pain (Hirschkorn and Bourgeault, 2005:160) has led to an increasing burden on NHS resources.  This has increased interest in ‘integrative medicine’ (IM), a collaborative approach to combining orthodox and complementary care.  This research explored the problems of an IM approach using massage therapy in primary care to address some of this demand.   

The ‘grounded’ methodology used (action research) provided input from four stakeholders (GPs, patients, clinics and myself).  Practical problems were identified as well as unexpected, emergent themes.  Though stakeholder responses were largely positive, a need to promote inter-professional dialogue (between CAM and orthodox professions/managers) and intra-professional dialogue (between CAM professions themselves) is needed to mediate possible conflicts.  There is also a case for more structural support for lay professionals operating inside the NHS.  This informs a new model of IM requiring three supporting ‘pillars’: 1) collaboration for daily problem-solving;  2) structures to support CAM therapists in the NHS; 3) dialogue to promote conflict resolution.

