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Abstract

This thesis is an illuminative evaluation of the Drinking
Choices Project, a health education programme based in the North
East of England. The data for the evaluation was gathered by'
using participant observation.

The instructional system, the Drinking Choices Manual, is a
five-day teaching plan which includes alcohol knowledge, health
education skills and an examination of the attitudes appropriate
for health educators in the alcohol field. It was written by
Ina Simnett, Linda Wright and Martin Evans. All of ;he materials
are presented in a framework of participatory learning.

A pyramid model was designed for the dissemination of the
programme; the first people trained were Health Education Officers
(HEOs) from the District Health Authorities in the northern region.
Courses were run throughout the region, in the first instance for
HEOs to be trained to use the Drinking Cﬁ;icea Manual and then,
following through the pyramid, the HEOs trained other professionals
who trained other colleagues who then used the Drinking Choices
materials with their clients.

The Introducticn to this report describes the initial develop-
ment and background of the project and the Health Education Council,
(which is the Funding body).

The thesis is in three parts, the first of which consists of
reviews of the literature in the three major aspects of the
project:

Research Methodology
Alcohol use and abuse

Participatory learning methods.



The second part begins with a description of the culture of
the HEO so as to understand the organisational system in which the
innovation took place; +then the progress through the pyramid of
dissemination is described, along with a detailed examination of
the Manual itself and an investigation into obstacles encountered
in implementing the Project.

Part III examines positive aspects of the project, including
a variety of outcomes and spin-offs which resulted. In Chapters
VIII and IX conclusions and recommendations are presented; in
Chapter X, which was written six months after the project ended,
the Steps to Successful Change are outlined, followed by an

epilogue, appendices, and bibliography.
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INTRODUCTION

Background to the Project
The Health Education Council (HEC) is one of those rather

interéstihg birds known as a QUANGO: A Quasi-Autonomous-Non-
Governmental Organisation.

It was established by the Government in 1968 with the iurpose.
of planning and promoting Health Education at a national level.
This followed a recommendation from the Cohen Committee (1964) which
stated that the aims of health education are "to do more than
provide information. It must also seek to influence people to act
on the advice and information given, and must seek to counteract
pressures which are inimical to health."

Four wain types of programmes for health education are listed
in the Cohen Reports

"(1) specific action (e.g., vaccination and immumnisation)j

(ii) habit~ or attitude-changing (e.g., avoidance of over—
eating; attitude to mental illness);

(iii) support for community action (e.g., clean air,
fluoridation);

(iv) education which leads patients to know when to
consult their doctors, especially at the early stage
of serious disease,"

The report also listed many subjects which were deemed worthy
of being given priority for health educators:

motherhood

dental health

mental health

prevention of illness and accidents in industry
footwear

cancer detection

food hygiene

noise prevention

pollution

eating

smoking

habits such as alcoholism and others
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The Cohen Committee also spelled out the recommendation that:

"The Government should establish a strong Central
Board in England and Wales which would promote a

. climate of opinion generally favourable to health
education, develop 'blanket' programmes of edu-
cation on selected priority subjects, securing
support from all possible national sources,
commercial and voluntary as well as medical and
assist local authorities and other agencies in
the conduct of programmes locally. It would
foster the training of specialist Health Educa~
tors:s promote the training in health education
of doctors, nurses, teachers and dentistsj; and
evaluate the results achieved by hzalth)education."

p. 1

Similar recommendations can be peen in the earlier published
Constitution of the World Health Organisation (1946) which stateds:

"Health is a state of complete physical, mental
and social well-being and not merely the absence
of disease or infirmity."

"Governments have a responsibility for the
health of their peoples which can be fulfilled
only by the provision of adequate health and
social measures."

In its annual report, (1982-83) the HEC listed ten major aimsj
vwhich I have summarised:

1. initiate and support programmes of health
education

2. educate and train health educators

3. provide health education materials and
teaching aids

4. sponsor research and surveys to provide data
on health education, and from them establish
priorities for action

5. evaluate effectiveness of health education
activities

6. serve as a national resource for information
and advice on health education

7. ocooperate with government, local authorities
and educational establishments in developing
health education

8. make necessary representations to government

-6 -



9. promote public use of caring services

10. cooperate and share information with other
health education bodies.

The project which is the subject of this thesis is part of a
major regional alcohol campaign in the North East which embodies all
of the above aims, but since it involves an evaluation of an
educational innovation, it particularly applies to numbers 4 and 5.
The HEC considers research into and evaluation of, health education
programmes as one of its most important aims, and in 1982-83 had
approximately thirty research projects in operation.

The HEC, then, is a quasi-independent organisationj in fact
it is a registered, limited company which is given charitable status
and empowered “to initiate and support national and local programmes
and campaigns of health education, etc. e.. " UEC, 1982).

The Council itself is the body which makes policy and major
decisions; it has twenty members, and these are appointed by the
Secretary of State for Social Services in England and by his ox her
counterparts in Wales, and Northern Ireland. The senior staff
within the organisation comprises six.on the management team and
eleven other officers. This staff is supported by assistants,
secretaries and other services, approximately 80 in all.,

More than 80% of the annual budget of approximately £10,000,000
derives from the DHSS in England, the Welsh Office, and the DESS in
Northern Irelandy the rest comes from local authorities, and from
sales of publications and films.

Its "quasi-autonomous" status stems from the fact that much of
its financial support comes from the national budget, through the
Department of Health and Social Security (DHSS), and there are strong

links between the two organisations. HEC also has links with more



than a hundred other health promoting or protecting organisations.

Health Education QOfficers

This report is so intertwined with the functions and activities
of Health Education Officers (HEOs) that they will have a chapter to
themselves (Chapter IV). Briefly, they work for the regional
health authorities, and are responsible for carrying out education

and training in the subjects listed in the Cohen Report.

The Development of the North East Alcohol Education Campaign

In 1974 the HEC initiated an alcohol education campaign for the
North East of England, in the area covered by Tyne Tees Televisionj
this area roughly coincides with eight area health authorities, moast
of whom had Health Education Officers in posts at that time. At
the same time the North East Council on Alcoholism (NECA) was
organised, with the assistance of HEC, to deal with public responses
to the campaign, and to offer services to problem drinkers; a
director, a secretary, and later a deputy director, were provided,
An Alcohol Education Campaign Working Party was established in the
region,

The pilot programme of the media campaign included posters,
leaflets and ‘television commercials, all of which presented_measages
suggesting that people with drink problems should seek early help
and ;dvice. The aims of the campaign were (Centre For Mass Communi-
cations Research, 1982):

1. To increase public and professional awareneass of
alcohol and its problems

2. To establish the feasibility of health education
about alcohol and its problems



The pilot programme encountered some problems: initial
diffioulties arose with the administration of the project, and
distribution of the pamphlets and posters did not always occur in
time to coincide with the television commercials. The most over-
vhelming problem was the lack of counselling or support facilities
for members of the public who responded to the campaign. NECA was
deluged with requests for help, (an estimated 900 in three months);
no specialist counselling services existed for people with alcohol
problems, and most medical help was limited to traditional GP or
psychiatric treatment. The campaign came under criticism from HEOs
and alcohol workers in the region for encouraging the public to
identify drink problems and providing only very inadequate services
to deal with them.

Between 1974 and 1977, NECA began to set up voluntary counsel-
ling services and training courses throughout the- region. Because
of the problems encountgred in 1974, the HEC and North East regional
medical officers felt that any further compaign should be aimed at
promoting sensible drinking habits in the general public (referred
to in the trade as "primary prevention", as opposed to "secondary
prevention", which refers to dealing with people with drink
problems). From that time on the campaign focussed on sensible
drinking rather than on problems. HEC in London continued to plan
such a campaign, and in June 1977 an introductory meeting was held
in Newcastle, at which it was agreed to launch the campaign that
autumn, with a budget of £175,000, most of which would be used for
television commercials. The rest of the money would be spent on
activities in the region, such as meetings, establishing some
support services, and also evaluation. A regional co-ordinating

group was established which represented the HEC, plus Health
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Education, Community Medicine, Education, Probation, and Social
Services. The Teachers' Advisory Council on Alcohol and Drug
Education (TACADE) was to assist the co-ordinating group in pre-
senting seminars and short training courses for the professional
people involved. (A list of all abbreviations is included in the
Appendix.)

The media publicity and the training programmes and seminars
for counsellors were continued throughout 1977 and 1978 and HEOs
in the region were given a special three—day training in effective
ways of supporting the campaign. (This is a very brief over-view
of the many activities which were beingrcarried on in the Noxrth East
throughout this period.)

The regional co-ordinating group kept finding that whatever
activities they originated, responsibility for carrying them out
always fell back on them. "There was an urgent need to transfer
expertise, knowledge and skills to others who could then act as
educators during activities promoted by the campaign.” (Drinking
Choices Manual, p. 2.)

In 1979 the regional working party asked three HEOs to plan a
module which could be used to train multi-disciplinary groups as

alcohol educators; thus began the Drinking Choices project, the

subject of this report.

The Drinking Choices Project

The alcohol module is a training package which includes the

Drinking Choices Manual (DCM), and the dissemination plan for

running courses to train people in the use of the manual. It was
designed by a group of three Area Health Education Officers (AHEOs)

in the North East, with the help of Martin Evans, Director of TACADE.
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It was (and is) being used to support field health educators such as
probation officers, social workers, community policemen, teachers,
youth workers, psychiatrists, nurses, health visitors and others as
they learned about the use and abuse of alcohol, and about changing
attitudes and behaviour. The basic learning method used in the
module was participatory learning which I define briefly here as
transferring the responsibility for learning from the lecturer to
the group. Two pilot courses using DCM were run, in Spring/Summer
19681, in Northumberland and Cleveland. Martin Evans informally
evaluated the pilot project in discussions with Ina Simnett and
Linda Wright, and then joined them in rewriting the mamual; it was
printed and ready for the first regional training of key tutors in
Autumn 1981,

The HEC supplied the funding for a three-year research project
%o be conducted at Durham University under the supervision of
Professor Frank Coffield. Its major aims weres

(a) to assess the effects of the module and to see
how well it met the aims stated in the manual,
which are included later in this chapter (p. 15)j

(b) to evaluate the use of the participatory approach;

(c) to facilitate the dissemination of the module
throughout the Northern region, and to assess its
strengths and weaknesses and revise it before a
national dissemination was undertaken,
I was appointed as Director of the project in July of 1981,
I began the action research immediately by meeting the HEOs and
other key people with whom I would be working, and by reading about
health education and about alcohol.

In September of 1981 I approached Professor Coffield, and he
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agreed to supervise the Ph.D., and the University then agreed to
accept the project. I was appointed as a Research Fellow in
the School of Education as of Janmuary, 1982. The project was
funded by HEC at a cost of £38,000.

Part of the research was evaluation of the module with a
view to applying this approach to other aspects of health
education in the promotion of a community-based and holistic
approach to health education. The evaluator was also acting
as facilitator in the training and development of HEOs and others
as key tutors who used the module within their own locality.

The form of evalua%ion used was illuminative evaluation (Parlett,
1981) and the main research methodology was that of participant
observation. The aim was to disseminate the module through
four levels of a pyramid which is presented diagrammatically
below (Figs. 1 and 2), see pp. 13 and 14.

In the autumn of 1981 the first regional Drinking Choices
training course was held for HEOs from each Area Health
Authprity in the Tyne Tees region: Newcastle, Northumberland,
Durham, Cleveland, North and South Tyneside, Gateshead and
Sunderland. In autumn 1982 the second training course took
place and this time it included a new group of HEOs, youth
leaders, members of regional Councils on Alcoholism and other
professionals from the North East as well as from Lancashire,
Cumbria and North Yorkshire. The author attended the first

and facilitated the second regional training.

- 12 -



a11qnd TeIsua® 9Y3 JO SIaquow Y3ITM sTeuorssajoad JO 30B3UO0D TBUIOJUT
g8 [I9A S8 °*033 sTe3tdsoy ‘soiurTo ‘uorisBoupa FINPE ‘sTooyss ‘orrand oyl
3O saaquaw 03} 3sey YJJION Y InoyInoly} poavIIaAp® pue palajio 9q TITM S95INn0)

orrqnd TeJaus® ay3 JO SIAqWSH YITM ATRPOW ay3 2SN SI2UTVIL AL Toa97

nuoxuozhu«qsssoocnd:u50h.mowudc
‘gJojvonpe 'sIa0Tyyo uorzeqosd 'IxadIOom TYIDOI J0] PISTUB3IO oJ¥ FIFTINOYD

S3USTID pPU¥ son3walroo

Teuorssajoad Y3TA SInNpow 3y} ISN SIIUTEVJ], III T19a91
*339 '30TAIIS YITEIH 2Y3 UT SJI0NJOA €Q:°93(0~2Q, "23Q :f 89TIOS
SOEH I9q30 ‘sJo3ny *sesanu  :9anJeITTO0 TRUOTIIIFOIZ ¢Q ump=z2g, cunp Y SITIIG
SJIJUTVI] JIYJ0 UTRJI} 9°0°F°H IT Taad7
pPesysS9IuBY puUVTIIPUNG . pajuasaadax

S321IISTP )
29: Q9d~-1g, "dag

8I90F3J0 UOTIVONPT Y3ITBIH I0F 98In0) Iujupedy TPFITUI I Taasq

apTeuULT *g 3 °N PIC[IATD 9TIFWOMIN WEUIN] PUYTIAQWNYIION

wWiedued ToyooT® X0F
8933TWBON-qng TBUOTIaY £q PIFBTITUT

8T 399foxg ToYoITY

WOd JO0F SUS{q UOT3IBUIWSSESI(] I JIRVEXd




48, "uBP

S3U3TTY YITA 30VIU0) IAWY SISQUAK 83In0) aaoqe eyi jo Auy ~2g. "93g
N 19Ad7]

sAey JUSISIITA UT SINPO} 9YJ 98N SIQWIY ISINO) SNOTIVL #Q, *wep-2g, *vaq
T 19Ae7]

STBUOTESJOJd JPY3I0 UFBI] | TIA OJJ SIIUTEBIJ 4y, "USpP-Cy, *qad
FARCIY Y

BIIqun) *g I[ISVOMAN wEYIN] PURTAIT) SHIOY °N
ﬂvﬂw_&ﬂﬂv.ﬂw Uh..ﬂ:m“U—hw-H vﬁﬂhﬂﬂgm vsﬂ.ﬂwpe.ﬂ—‘“anoz A@O “ﬂ@WU.H&@.N svage mv
£8. *I8R~2Q, *300

I T9A37

STYUOTSSaJoId JIY) PU® SOFY 40 98Jn0) FUTUTEI], PuOIAS

¥DQ J0J SusTd UOT3BULUISSTQ

IT QIKVYAd

- 14 -




General Aims of the Module, as Stated in the Manual, Drinking Choices

"On completion of the course, participants will:-

1. Hold the attitude that education can be an
effective means of prevention.

2. Have confidence in their ability as alcohol
educators.

3. Take action by educating their clients about
alcohol.

4. Be able to use and apply their previous
experience, training and knowledge to alcohol
education.

5. Be able to see the needs of the whole person
in relation to their life situation and
identify the way alcohol fits into this
picture.

6. Be able to apply educational strategies to
alcohol problems at primary, secondary and
tertiary levels of prevention.

7. Have knowledge about the development of an
individual's drinking behaviour and how it
is influenced by social, legal, cultural,
economic, psychological and genetic factors.

8. Have knowledge of the influence on drinking
patterns in our society of cultural, economic,
fiscal, legal and educational factors.

9. Have knowledge about the biochemical and
pharmocological properties of alcohol and its
part in the host-agent-environment system.

10. Be aware of, and understand, current theories
about alcohol use and abuse."

The Steering Committee for the Project

In autumn of 1981, as the project and evaluation began, the
committee was selected and appointed by the HEC and the writers to
oversee the dissemination and evaluation of DCM. It consisted

of:

-15 -~



Mr. Tom Bailey; HEO, Durham (secretary
to the committee)

Mr. Martin Evans; Director of TACADE

Ms. Jane Randell; Education and Training
Division, HEC

Dr. Ina Simnett; AHEO for Northumberland
(at the time)

Mrs. Linda Wright; DHEQ for Cleveland
(at the time)

Also present at the committee meetings were Professor Frank Coffield,
academic supervisor to the evaluation and Mrs. Donna Brandes,
facilitator/evaluator of the project.

L

Purposes of Evaluation

The regional working party had many aims in having this
project evaluated; the first one being to see whether DCM did work
in developing a network of alcohol educators and to find out what
improvements or refinements were necessary.

Furthermore, it is felt by HEOs that they have an ethical
responsibility to carry out effective activities which relate to the
needs of their clients, so it is-cuetomary procedure to evaluate new
educational materials as they are introduced.

The writers of the manual also wanted to assess the efficacy
of their product, and the working party wanted to indicate to HEC
that their funding of the project was a worthwhile investment.

It was hoped by all concerned that the project would contribute
to the body of knowledge in health education and that HEOs and other
professionals would see that the methods employed worked with their
clients and that educators would use the manual extensively. It
was also intended that any member of the community would be able to

see him/herself as an unofficial alcohol educator, using the
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alcohol information with friends and relatives.

In addition to this thesis on evaluation, the HEC has
requested a short 16 page publication consisting of a description
of DGM and how it can best be disseminated and put to use. This
pamphlet would be distributed to local authorities and HE units

throughout the UK,

Description of Thesis

Part One

The first chapter is a brief review of the literature on
research methodologies and evaluation along with a discussion of
the choice of participant observation and illuminative evaluation
as the methodologies to be used in this project.

Chapter Two examines current thinking about use and abuse of
alcohol and how this is affected by the political environment.

In Chapter Three the participatory learning approach will be
examined in the light of current writings about effective adult
education, since the mamual is primarily intended for teaching

professionals.

Part Two

Chapter Four, The Culture of the HEO, provides the transition

from the reviews of the literature into the main body of the thesis,
and consists of a visit to the world of the HED, which describes the
particular features of an unusuel occupation.

Chapters Five, Six and Seven, respectively, describe the

progress of dissemination through the pyramids, the strengths and
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weaknesses of the manual itself and how people responded to it,
and the obstacles encountered in the project, as well as some
negative results.

Chapter Eight records the positive results of DCM, including

some unexpected and tangential results, which we call spin-offs.

Part Three

In Chapter Nine we draw some conclusions from all the data,
summarising what we have learned about DCM, and offering some
recommendations about its future development.

Chapter Ten explores the subject of inmovation.

The thesis ends with the epilogue, bibliography, the appendix,

and a sigh of relief.
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Part One

This section of the thesis comprises the background
information necessary to understand the project, as well
as reviews of the literature on the three major aspects
of the project:

research methodology
alcohol

participatory learning

- 19 =



CHAPTER I

SELECTING AN APPROPRIATE RESEARCH DESIGN

"The practice of genuinely educational
research would transform the world in
the course of studying it."

Torbert (1981)

Defining the Problems

The practical problems for the writers of the Drinking Choices
Manual (DCM) were: how to create an increased and ever—increasing
number of alcohol educators in the North East, how to raise public
awareness about alcohol, and how to encourage sensible drinking.

The broad problem assigned to me by the Health Education
Council (HEC) was to understand the effects of the DCM on all four
levels of the pyramid.

The research problem is a task of educational evaluation:
stated very briefly, how far does the DCM, in the context of its
dissemination programme, achieve its own stated objectives, and

what happens in the process?

The Debate on Research Methodology

Research methodology in education, and in the social sciences
generally, has been changing very rapidly in recent years: there
are now many different models available and one of the tasks of the
researcher is to identify the one which is most appropriate to the
particular problem and circumstances of the research project. Not

all of these available methodologies will be considered here, since
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that investigation would not be appropriate. To simplify the
procedure of comparing possible research paradigms, we will examine
two styles at opposite ends of a continuum, knowing that there are

many other models which fall between the two (Nisbet, 1980):

Experimental Open-ended
model enquiry
Empirical, Scientific Participant Observation
(also known as agri- (also known as anthropo-
cultural) logical)

The purpose of both models is to structure, and make sense of),
whatever data is collected in order to allow the researcher to
formulate justifiable conclusions; as will be seen later they have

many other aspects in common.

The Scientific Method

The scientific method involves isolating observable phenomena
from which a clear hypothesis can be constructed. Something
ocours, the scientist notices it, and seeks to explain it. He
does his reasoning in advance. He makes an educated guess, based
on past experience and past theories, but also using his "creative
intuition" (Popper in Magee, 1973). This guess is usually oalled
a hypothesis and it needs to be operationalised, that is, it must
be translated into a form in which it can be tested. The experi-
menter identifies a dependent variable, one that he does not
directly control but which is carefully definedj; the dependent
variable is then subjected to systematic changes, called independent

variables, to measure the effects of those changes. Thus an

- 21 -



experiment is devised to test the hypothesis and, as a result of the
evidence gained from the experiment, the hypothesis can be refuted
or verified.

Karl Popper has proposed (Magee, 1973) "that we formulate our
theories as unambiguously as we can, so as to expose them as clearly
as possible to refutation". This suggests a courageous element to
experimentation. For example, if a researcher were seeking to
prove that all zebras have stripes, she would not be content with
the relatively easy solution of finding thousands of examples of
striped zebras (or horses wearing pyjamas). She would be searching
at the same time for an animal which fulfilled all of the other
definitions of 'zebraness' and which did not have stripes, thus
making systematic attempts to refute her original theory; this is
called falsification.

- Thanks to Popper and others, it has been recognised that a good
theory should contain the means for its own destructions it should
be possible to disprove it. Popper admired Einstein, who, having
formulated an original theory based on highly creative and contro-
versial predictions, then exposed it to refutation until it was
corroborated. Even then Einstein did not consider the theory
complete or final. However, the theory did hold at the time,
having been put to critical tests. This approach to understanding
the natural world has been called the hypothetico-deductive method.
When performed in the manner of Einstein or Popper, it can provide
the scientist with broad opportunities for the growth and evolution
of his theories. This approach is widely accredited because of
its successful use in the physical sciences.

The science of statistics has provided a structure which allows

the logical and mathematical analysis of a number of variables;
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the recent introduction of computer technology has greatly facili-
tated and expanded these analytical capabilities.

In current usage, the experimental method is still frequently
the most appropriate for large-scale research or for the gathering
of data which can be studied and transferred or replicated in

other geographical, educational or sociological areas.

The New Paradigm

The new paradigm provides many specific research models, which
have differenqes between them; the factor which unites them is a
much closer reiationship between the researcher and the researched
than is usual in the experimental method. The knowledge and
learning occur through a collaboration, a mutual process which
involves taking personal risks., The researcher is often immersed
in a new culture, a new language, and active participation in
previously unfamiliar events. She cannot do this and remain un-
observed; a degree of self-disclosure is required. She becomes
an insider to the culture, and at the same time remains an out-
sider,

Furthermore, as Reason and Rowan (1982, p. 489) state:

"Research can never be neutral. It is always
supporting or questioning social forces, both
by its content and its method. It has effects
or side-~effects, and these benefit or harm
people.”

Researcher and researched, in the new paradigm, discuss and
explore these issues together., Risks regarding confidentiality
face everyone involved. The process is based on getting to know
each other, rather than on "neutral observing". Likes and dislikes,

taste and preferences, agreements and conflicts are not set aside,

but brought to awareness to be dealt with in ways which it is hoped
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may be acceptable to both parties. Conflicts are negotiated.

The new paradigm usually involves an open-ended enquiry,
characterised by unpredictable discoveries. The task of
evaluation is in part an exploration, and in part an investigation.
The research problem is defined in broad terms with an unlimited
number of uncontrolled and uncontrollable variables. Guesses and
hypotheses are made, tested and re-formulated along the way; the
data are continually analysed and examined for new findings.
Observation is done with the knowledge and co-~operation of the
obgserved. The first observaf}oﬁs are descriptive, providing an
overview, Although the focus is narrowed as the observation
proceeds, and eventually certain factors are selected for final

study, the descriptive observations continue until the project ends

(Spradley, 1980, p. 33).

The Two Methodologieas Contrasted

. Nisbet's continuum (1980) symbolises the debate between the
traditionalist and the 'new paradigmist' which has been alive in the
literature of the social sciences since the 1960s. Let us examine

the salient characteristics of the two extremes, side by side

Scientific Anthropological

1. A way of thinking 1. A way of thinking
associated with most associated with some
natural scientists social scientists

2. Systematic 2. Relatively unstructured

3. Reductionist 3. Holistic

4. Restricted 4. Open-ended

5. Not based in a specific 5. Set in a theoretical
theory framework
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Scientific

Anthropological

Objectives are fixed,
not variable

Objectives are reordered,
redefined, revised during
the process of evaluation

Researcher reasons in
advance and charts the
course of study

Te

Researcher focusses and
re~-focusses the study as
events unfold

8.

Tests hypotheses

8.

Generates and gquestions
hypotheses

9.

Quantitative information
is sought; anecdotal or
subjective information
is disregarded

9.

Qualitative information is
sought along with informal
quantitative data; weight is
asgigned to it by the
evaluator, and it is built
into the formative context
of the study

10.

Investigators observe,

and isolate phenomena,
formulate hypotheses, test
hypotheses, quantify
results

10.

Investigators go through

a cycle of observation,
further inquiry, explanation,
further observation, and

80 on

1.

Concentrates on
reliability

11.

Emphasis on validity

12,

Selecting a sample is a
problem

12.

Sample is mainly self~
selecting (volunteers)

13.

Uses statistics and tests
as evidence

13.

Uses accounts and records
of behaviour as evidence

14.

Atypical results are rarely
studied in detail

14.

Atypical results are of
special interest

15-

Researcher collaborates and
compares evidence with
other scientists

15.

Researcher collaborates with
subjects

16.

Relationship between
researcher and subject
is not a key factor

16.

Relationship is a
significant factor

17.

Researcher tries to
minimise impact on
subject

17,

Researcher interacts with
and has varying degrees of
impact on subject (and
vice-versa)

18.

Predicts outcomes,
measures results

18.

Follows events, interprets,
explains and describes
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Scientific Anthropological

19. Replicability is considered 19. Replication is usually

necessary not undertaken

20. Ignores context (e.g. 20, Sensitive to context
political, socioeconomic)

21. Objectivity permits 21. Publication raises problems
publication of ethics and confidentiality

22. Suitable for large-scale 22, Suitable for small-scale
research research

Modelled on tables produced by Harrd (1982),
Coffield (1982), and on points from Parlett
and Hamilton (1972). ‘

From the foregoing, one can see that the debate is not about a
black and white issue; impassioned arguments on each side are
available in the literature, but it is the comparison which interests
us here,

"There is no one royal road to truth in the social
sciences ... All methods have their strengths

and weaknesses and all are, in varying degrees,
messy and unsatisfactory because life is messy and

unsatisfactory."  (gorrield et al., 1980, p. 16)
Harré and Secord (1972, p. 2) state that research in the social
sciences is in a period of transition between the two methodologies,
or as they put it, " ... out of the deserts of methodological
positivism and into the pursuit of real science", and again they
advocate (op. cit., ps 6) " ... the treating of people for
socientific purposes as if they were human beings". It would seem
from looking at the wealth of material to support both sides of this
igsue that the transition is well under way, and is accompanied by -

and parallel to the growing fields of humanistic education and
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psychology, which have also shown rapid development in these
directions in the past three decades. The literature on evaluation
closely parallels that on research methodology; +that is, a number
of researchers have moved within the field of evaluation from
experimental methods to a more informal anthropological approach.

The new traditions are being codified and structured in various
fields. Reason and Rowan (1982) have compiled a volume of writings
on the new paradigm and the authors come from widely diversified
professional backgrounds including, among otherss

Medicine (Heron)

Psychology (Allport, Reinharz)

Mental Health (Rosen)

Management Consultancy (Reason and Rowan)
Philosophy (Harré)

Education (Parlett)

There is room in the social sciences for the febate to continue
and to allow for personal preferences on the part of the researcher
or the funding body. The choice for this project was made in 1981
at the outset of the research; the methodology selected was illumi-
native evaluation, using participant observation. The philosophical
and practical reasons for the choice will be explored in the

following pages.

Philosophical Base

The first task was to select a research methodology which would
meet the aims of the research project and the peculiar circumstances
of its own design, as vell as match the philosophical values of the
writers, the funding agency and the evaluator.

Bannister and Fransella (1971, p. 11) point out that humans are
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enquirers by nature and that their enquiries can lead them either
in poeitive or negative directions:

"Currently there is a demand from many psychologists
that their subject should become more 'Humanistic'.
This is comical in one sense - it is as if sailors
suddenly decided they ought to take an interest in
ships -~ but necessary in another., A variety of
vanities have diverted psychologists from concern
with whole men. A craving to be seen as scientists
has led them to favour a model of miniscule man.
Only thus could they justify mimicking the proce-
dures of the natural sciences in such a concretistic
manner,"

When we examine the arguments against using the experimental
method with human beings, the philosophical objections seem to sub-
sume all the practical ones. Essentially the new paradigmists are
saying we have to approach a person as a human being:

"This is different from the modal way in which we
approach physical objects, i.e. manipulating them
to see what happens, taking them apart, etc. If

you do this to human beings you won't get to know
them. They won't want you to know them. They

] .
won't let you know them." (y ).y 1966, p. 7)

Harré and Secord (1972, p. 31) argue that

"empirical research on persons involves a subtle,

developing interdependence between propositional

knowledge, practical knowledge and experiential

knowledge ... This knowledge of persons is most

adequate when ... researcher and subject are

presenting each other in a relationship of recipro-

cal and open enquiry ... "
This indicates that in addition to evaluative skills the researcher
must possess interpersonal skills.

A joint committee on standards of evaluation was set up in the
United States to establish acceptable guidelines for evaluating
educational programmes: in their marmal (1981, p. 86) they state:
"Evaluators should respect human dignity and worth in their inter-

action with other persons associated with an evaluation". And,

further, under Guidelines, evaluators should "Make every effort to
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understand the cultural and social values of the participants ... "
and "Maintain good communication about the evaluation with

participants ... "

Matching the Evaluation to the Programme

The initiators of the project felt that it was necessary to
find a type of evaluation which would be congruent with the
educational process, namely participatory learning, which was used
throughout the project; +the educational method is described in
Chapter III. They felt that it was vital to the project that every-
one would be seen as co-teachers, co-learners, and co-evaluators;
this would not be possible using a more traditional research
methodology. ‘

This was a key factor not only in the choice of research design
but in the selection and appointment of the facilitatir/evaluator:

I was appointed because of my experience in humanistic education and
participatory learning, and training in group work skills. Upon.my
appointment, it was suggested to me by Jane Randell and the Steering
Commi ttee for this prbject that I should seék & supervigor for the
Ph.D. who would understand and encourage the-use of the anthropo~-
logical model. They felt that this would provide the funding body
(HEC) with the information about the DCM and the alcohol module
vhich would be needed for the purposes of evaluation, and would
accomplish this in a context of seeing and treating people as human

beings rather +than as a source of statistics.

Practical Issues

Along with the theoretical bases for our choice, there were

many piactical considerations: in this particular project there was
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an unavoidable and urgent time factor to consider. I was appointed
in July of 1981 to begin work on the project in September, and so
entered 'in medias res' at the stage where a pilot project had been
completed and the first group of HEQOs were about to begin their
training in the use of DCM., The involvement of the University of
Durham did not begin until January 1982, even further into the

midst of the programme,

In February 1983 an informal interview was conducted with
Linda Wright, District HEO for South Tees, who is also one of the
writers of the Manual., She gave additional reasons, summarised
below, for the initial choice of an action research design:

The facilitator/evaluator would be feeding back
continually to the writers of the DCM information
which would enable them to revise the written
material. This information would be invaluable
in aiding the writers to update the Manual regu-
larly during 1982 and 1983 and to produce a final
version to be published in 1983. Foxr these
purposes, a pre-test/post-test model would have
had a disadvantage, in that the writers would
have had to wait two years before results of any
kind became available. It was therefore the
intention of the HEC to have the facilitatox/
evaluator proceed relatively quickly through the
training of the HEOs and implementation of the
Drinking Choices courses, the use of the materials
by professionals and their clients, obtaining at
all times the accounts of all those people as to
the usefulness of the resources, i.e. constructing
a formative evaluation of the process as it was

happening.

It seemed desirable at the time (1981) to produce a "naturalistic

observation which would provide a good source of insight and a basis
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for generating ... theories." (Tuckman, 1978)

The information obtained from running courses and conducting
interviews was intended to be used immediately for revision purposes
and also to be used in continuous assessment and re-assessment of
the directions in which the project ought to proceed. Furthermore,
the proposed project included an enormous number of variables:
the political/economic climate, the reorganisation of the NHS,
regrading of HEO's posts, the interests of wvarious staff members in
the HEC, the personal characteristics and managerial styles of the
HEOs, the eight varied communities participating, the various models
of course work to be used, the time allocated for each individual
course, and many more.

This project fits into the category of a case study, in that it
is an analysis of a single programme. It is both formative and
summative evaluation, in that it was designed to improve the
programme while it was being developed, and it will also present some
final oconclusions and recommendations about the DCM which will
relate to all participants in the innovation.

Since the purpose of the evaluation of this project is prima~-
rily to provide the HEC with information about the effectiveness of
the DCM, it fits neatly into Parlett's (Reason and Rowan, 1982,

p. 219) description of illuminative evaluation:
“The basic emphasis of this approach is on inter-
preting, in each study, a variety of educational
practices, participants' experiences, institu-~
tional procedures, and management problems in
ways that are recognisable and useful to those
for whom the study is made. The illuminative
evaluator contributes to decision-making by pro-
viding information, comment, and analysis
designed to increase knowledge and understanding
of the programme under review., Illuminative
evaluation is characterised by flexible methodo-
logy that capitalises on available resources and

opportunities, and draws upon different techniques
to fit the total circumstances of each study."
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This study was 'purpose-built' for the HEC; the aims and
objectives being agreed upon through extensive negotiations with
Jane Randell of HEC, who is the member of the Steering Committee
primarily responsible for the project. It is open-ended to allow
the researcher to take each new development into account.

The frame of reference of an evaluation in the new paradigm is
negotiated with those commissioning the study, in this case Jane
Randell and the Steering Committee. We developed, and are still
developing right up to the final draft of this thesis, the questions
we wanted to ask:

" .es there are no fixed evaluation procedures and
the exact purposes of each study are unique to that
setting and to the particular policy discussions
into which the report will be fed."
(Parlett, op.cit., p. 221)
So we could give this thesis the title 'A formative, summative,

illuminative, participant-observational, anthropological, ethno-

graphic evaluation', but we will not.

Illuminative Evaluation in General

Basic characteristics
Illuminative evaluation almost has a personality of its own.
It is characterised, according to Parlett and Dearden, by honesty,
common sense, pragmatism and a sense of professional responsibility.
It has its own Golden Rule:
"Investigators should not investigate others
in ways they would not like themselves to be
investigated." (op.cit., p. 34)
Further guidelines are offered which reinforce the idea that people
should feel enriched by being involved in the research and should not

feel ignored. Respect must be given to participants. They should
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not feel under pressure to participate and should have every
opportunity to express themselves. The researcher must avoid
collusion and over-involvement and her understanding should
incorporate many different points of view,

Illuminative evaluation uses naturalistic field conditions as
opposed to rigorous laboratory conditions and there is little use of
quantitative measurement procedures; this is acceptable since the
method is concerned with describing and explaining, not with
measuring or predicting. The evaluation examines the way in which
a programme develops and how it is influenced by wider social
contexts.

As Parlett and Dearden comment,(op. cit., p. 46:)

"The evaluator's task is not to come down defini-
tively in favour of or againat the particular
innovative scheme being studied, but rather to
elucidate and clarify a number of related issues
that have to do with the operation of the scheme
in practice, its philosophy, its perceived advan-
tages and disadvantages and its intended and un-
intended consequences. It aims to provide

information and insight for a wide audience of
interested parties."

Participant Observation
One of the methods chosen for this evaluation is Participant

Observation. This is not a single method, nor even an eclectic one,
but rather what Shostrom (1977) calls a "“creative synthesis', that
is, a combination of various broad strategies developed and interma-
lised by the researcher.

Each new paradigm writer seems to have coined his/her own
phrase to describe the methodology. This reflects the early atﬁge
of any new paradigm, in which there may be a lack of clarity or of

conceptual agreement. Terms which have been used are as follows:
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democratic evaluation dialogical research

ethnography action research
collaborative enquiry experiential research
heuristic research ethogeny

dialectical research grounded theory

and more.

My personal preference is 'participant observation'. It is a
methodoloéy vhich is intentionally unstructured and which uses:

"observation

interviewing and re-interviewing the same people

document analysis

self-analysis (of the researcher)

participation" :

(McCall and Simmons, 1969)

It also harnesses the creativity and imagination of both the
observer and the observed. As Parlett and Dearden say (1977, p. 13)
" ... no method (with its own built-in limitations) is used, exclusi-
vely or in isolation; different techniques are combined to throw

light on a common problem."

Gathering Information

An evaluation of this sort cannot be charted in advance. It
involves three stages in which the researcher must:
(a) observe
(b) enquire further
(¢) seek to explain
This progression is not linear but circular and repeats itself in

this manner:

observe

seek to explain

N\\\\\\\\\--___—‘,”'enquire further
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In this way different sets of information are obtained. Observation '
and documentation hold a central place in the study and arise from
the researcher's attendance at conferences, meetings, discussions,
events and interviews; the researcher is engaged at all times in
gathering the views of participants and in understanding their
behaviour, language patterms and customs.

Parlett further states that ™ central to an understanding
of illuminative evaluation are two concepts: the 'instructional

system' and the 'learning milieu'." (op.cit., p. 14)

The Instructional System in This Project

In this evaluation the instructional system is the manual.
The manual has been bfiefly described in the Introduction and it
will be explained further in Chapter VI. At this point it is
necessary to say only that this educational programme assumes a
different format every time it is taught. This is because of the
pyramid model which has already been explained and also because of
the student-centred learning approach. The manual was designed

to be adapted to each new learning situation.

The Learming Milieu

The learning milieu is defined (Parlett and Dearden, 1977,
p. 14) as"the social-psychological and material enviromment in which
teachers (HEOs in this case) and students (course members) work
together." So in this example we are dealing not with one learning
milieu but with a complex variety. Each course or mini-course is
a special case in terms of milieu, whether on level 1, where key
tutors are trained in the use of the whole manual, or on level 4

vwhere, for example, a few patients in a hospital ward may be taught
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to use the Drinker's Diary.

uestions posed by the writers of the manual, for the evaluator
Produced in the Steering Committee, June, 1982
Are @he objectives of the training courses met?

Does the training appear adequate and appropriate for
what it is asking the HEOs and other professionals to do?

How do the HEOs and other course members feel about
their effectiveness and efficiency for carrying out the
tasks? What problem do the professional people perceive
related to the tasks?

Can they apply the skills learnt during this training
to other in-service courses/activities?

Have the attitudes of the course members towards alcohol
changed?

What courses (how many and when and of what sort) do the
HEOs and other professionals run?

Self-image of HEOs - do they feel adequate/confident
as trainers?

What are the perceptions of HEOs, clients and the
Facilitator of courses run, and of the manual?

Apart from running courses, is there anything else HEOs
or others are intending to do as a consequence of this

project?

Clients' perceptions of themselves - do they identify

themselves as being alcohol educators?

Comments on the role of the facilitator, e.g.
which roles are most important
- evaluating the training?

- continuing to support and
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train the HEOs and others?

- evaluating the HEOs and others
and what they do?

How does DCM fit into a wider social context?

Whatever other comments and recommendations the facilitator/

evalvator cares to make at the end of the project.

Initial Stages in this Particular Evaluation

The Contract with the Funding Body

(a) By July 1981 the pilot project was completed.

(b) Also in July 1981, HEC appointed me in an interview
with Jane Randell.

(c) The contract stated thats

(1) I was to facilitate and evaluate the project at
the same time.

(11) I was to complete a Ph.D. with the project report
as the thesis. This was to be supplemented by
a short HEC publication on DCM.

(11i) I was to find an appropriate supervisor and a
University in which to base the projeot.

(iv) I was to develop a research methodology and to ask
questions appropriate for a formative evaluation.

(v) I was to report at regular intervals to the
Steering Committee.

(vi) It was made clear to me at the initial interviews
that I was to have a free hand in all details, large
and small, regarding the facilitation and evaluation
of the project. On the other hand, I was expected
to consult closely with the Steering Committee.
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This was in addition to the requirement to report
to the Steering Committee; I was expected to keep
in touch and not to make major decisions alone,
but also not to feel that I needed to run to them
with every little question.

(vii) I was to start with two days a week part-time work.
This was later raised to three days a week and
finally to full-time work.,

(d) The unstated contract:

(1) Much of this developed as the project advanced.
It was not all in existence at the beginnings;

it became clearer to me as I went along.

(ii) I was chosen by the Steering Committee as a friendly
party and a good deal of trust was invested in me.
I am on the same wavelength as the writers regarding
participatory learning and the approach taken in
the Drinking Choices Manual.

(iii) There was no built-in protection against possible
conflict between me and the Steering Committee.
It was all based on mutual trust, and in the end
this proved satisfactory.

(iv) Political issues could be mentioned but should not
be stressed as they are unchangeable within the
scope of this project.

(v) Professor Coffield's degree of involvement had to
be determined., He was not a member of the
Steering Committee but was invited to all the
meetings after April 1982, and attended most of them.
Jane Randell was instrumental in supporting us when
the demands for supervision went beyond that normally
extended to a Ph.D. candidate of "at least once per
term", About half-way through the project, the

contract was changed to two hours of supervision
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(vi)

per fortnight, with the accompanying preparation
time for both of us.

I was never questioned or challenged about my

use of time. Various people expressed concern
that I was "doing too much", but at no time did
any member of the Steering Committee ever question
my various educational activities. Not only did
they see my involvement in participatory learning
in the wider educational field as being beneficial
to the project, they also seemed to feel that
anything which increased my own understanding
would be reflected in the project. Thia also
applies to any activities at Durham University
which 1 performed in my capacity as research
fellow.

Selecting the Sample of Interviewees

It would have been impossible to interview and re-interview

every person involved with this project as there were over four

hundred of them. Therefore, it was necessary to select an

appropriate sample. Certain people were self-selecting because

they were key peopley this classification includes the writers

of the manual (Martin Evans, Ina Simnett and Linda Wright) and the

representative of the funding body, Jane Randell;

in other words

the Steering Committee. The Committee included two other members

as well, Tom Bailey, an HEO from Durham who served as secretary,

and later Ray Duffell, the DHEO from Northumberland who was added

to replace Linda Wright when she went to Australia in 1984.

Professor Coffield and I both attended all Steering Committee

meetings, and acted as links with the University.

There was another category of key people from the alcohol

workers in the region:
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Peter Rfrstad, Director of the North East
Council on Alcoholism

Barbara Howe, The Deputy Director of NECA

Tony Ford, Alcohol Development Officer
from Northumberland

Dr. Anthony Thorley, Director of the regional
alcohol and drug treatment unit.

The next category comprised all of the HEOs from the first
regional training. Among this number, certain ones were destined
to become closer to me because of good personal relationships or
because of involvement in various sub-projects, such as planning
the third regional training, or because we ran courses together.

There was also an element of mutual choice; I began to
develop a feeling that certain people enjoyed being interviewed
repeatedly, collaborating in the data gathering and writing.

I also had a sense of which interviewees were most productive

for me to consult. There were certain ones who definitely did
not want to talk to me, either for reasons of their own which I did
not discover, or because they did not enjoy it or because I con~
cluded that they did not provide much extra information. Although
I made consistent efforts to obtain the much needed negative feed-
back from these people, I did not feel that I had the right to
insist that people talk to mej if I met too much resistance,

after two or three attempts, I gave up on that person and chose
another, |

The final category is the sample selected by me. My supervisor
and I agreed that two course members from each course, or circa 20,
would provide a fair sample when taken in addition to all of the
above. The question was how were they to be selected? We
developed a set of criteria. First there was to be a balance of

men and women, and of various ages. We considered many other
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possible criteria, one of which was people's willingness to be
interviewed and to continue to collaborate. Although no-one
refused, I had to trust my own instincts as to which people would
continue to make themselves available to me. While observing on
the courses I made a point of noticing which people seemed to be
most comfortable in being able to give both negative and positive
criticisms, We felt that these people would be most useful in
the interviewing process. Finally, we decided that what was
needed was a cross—section of people from various professions so
that we would have the widest range of responses to DCM. So
the sample was stratified according to sex, age, willingness to
contribute and professional background.
Between 1981-1984 I interviewed sixty people:

23 people - more than five times

20 people - three to five times

12 people - one to three times

5 people ~ one time only

a total of about 200 formal interviews.
Arranging these interviews, of course, represents a large invest-
ment of time making telephone calls, and about 5,000 miles of
travelling. Others in the sample phoned me at various times to
report interesting developments, and there was an extensive
correspondence between various people involved in the project, as

well as informal meetings, social gatherings and unexpected visits.

Ensuring Validity in Qualitative Data

All of the information collected in this project falls into
the category of qualitative data (i.e., information consisting of

facts and interpretations presented in narrative rather than
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numerical form). Care must be taken to avoid mistaken conclusions
resulting from false interpretations or lack of cross—checking or
other inappropriate methods of analysis. In order to avoid the
pitfall of thinking that qualitative data analysis can be
accomplished solely on an intuitive level, the interpretation of
data must be as rigorous as it would be using a scientific method;
the differences would be in the amount and nature of interaction
and communication between researcher and researched about emerging
conclusions. (Joint Committee on Standards, 1981, p. 133)

As in all research, the central question to be addressed is
the validity of the responses given by the participants, and
various controls have been introduced to increase the objectivity
of these responses., Parlett addresses the question of wvalidity

in qualitative research in this mamner: (1977, p. 18)

"Behind such questions lies a basic but
erroneous assumption:s that forms of research
exist which are immune to prejudice, experimenter
bias and human error. This is not so. Any
research studied requires skilled human judge-
ments and is thus vulnerable. Even in evaluation
studies that handle automatically processed numeri-
cal data, judgement is necessary at every stage:
in the choice of samplesy in the construction or
selection of tests; in deciding conditions of
administration; in selecting the mode of statisti-
cal treatment Ze.g. whether or not to use factor
analysis); in the relative weight given to
different results; and, particularly in the
selection and presentation of findings in reports.

When the investigator abandons the agri-
cultural-botany paradigm his role is necessarily
redefined. The use of interpretative human in-
sight and skills is, indeed, encouraged rather
than discouraged. The illuminative evaluator
thus joins a diverse group of specialists (e.g.,
psychiatrists, social anthropologists and
historians), by whom this is taken for granted.
In each of these fields the research worker has
to weigh and sift a complex array of human
evidence and draw conclusions from it."
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We tried to build in some insurance against our own assumptions

and other pitfalls by taking the following steps:

(a) Frequent communication with the writers of the
manual and representatives of the funding body,
as well as others involved in courses or in the
alcohol field.

(b) Using the formative aspect of the report by
checking conclusions and findings with the
Steering Committee and others, throughout the
whole period of the project.

(¢) Cross-checking with various interviewees, to
see whether their interpretations of events
match with each other, and with their own
previous statements. Some people were inter-
viewed as many as fifteen timesy everyone in
the sample was interviewed at least twice,
(except for five people who were only inter-
viewed once, due to, e.g. moving away,
changing jobs).

(d) Having various academic and professional people
read the report at several stages of its
development, to look for mistakes and omissions,
or places vhere we may have jumped to mistaken

conclusions.

(e) Combing through interview transcripts,
participants' couse evaluations, and other

reports, for comments.

(f) Engaging in a careful 'soak', (immersion in the
data), where all data which had been gathered was
studied, sentence by sentence, and categorized so
that patterns emerged. The soak is meant to
'speak' to the researcher, who is meant to be
'listening', not searching. Ideas and con-
clusions should arise from being grounded in the
data. (Glaser and Strauss, 1967)
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(g) Checking official records and documents such
as statistical analyses of drinking patterms,
to compare what various informants say about

the same issue,

(h) A1l written work on the thesis and various
kinds of interim reports, Steering Committee
reports, and newsletters were carefully read

and challenged by the project supervisor.

In this style of evaluation, the impact of the researcher on
the research is not discounted but is considered with all the other
factors. This becomes all thi more‘important vwhen the evaluator
is also the facilitator of the project. This dual role has added
another dimension to the relationships I have established with
people involved in the project; all of us, when collaborating, were
examining on many diff;rent levels how the work was going and thus
determining ways to make it work better. 1Issues to do with the
dichotomy of roles will be discussed in detail in Chapters Eight

and Ten.

Words of Wisdom

Of all the advice and words of wisdom I received while working
on this chapter, one phrase which has been helpful to me in wading
through the wealth (not to say plethora) of material to select the
information I wanted to use, came from Dr. Peter Reason

"Never Read or Write Anything Boring".

In July of 1984, we shall see whether the methodology selected
was the most appropriate, and whether Dr. Reason's advice was

followed.
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CHAPTER II

f) It gives people pleasure.
A
\\a\_ It provides one of Britain's
N favourite recreational
pastimes,
A little is good for you; too much can kill you.
The media claim it has magical powers.
It's more ancient than Hoiner, with lots of new developments.
Doctoxrs sa.y it causes disease.

Educators say it is an education priority.

Social Scientists call it a multi~faceted
social problem.

It costs money; it It can damage every part of
is a major source of the body, the purse and the
revenue for the ) home, marriages, children
Government. and unborn babies.

It's fun.

It's a 1life style, a behaviour problem, an epidemic.

Legislators are tearing their wigs about it.

Some people want to ban it from Britain altogether.

Others are willing to put up with it ... but not on Sundays.
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CHAPTER II

ALCOHOL: A REVIEW OF CURRENT ASPECTS

OF DRINKING

What did you
do with the
grapes |
brought this
morning?

(See 1, below)

Introduction

A Force for Good and Evil
No-one knows when alcohol was firat imbibed by people.
Certainly it is an ancient beverage; one source of evidence

on this score is the Bible:

"Go thy way, eat thy bread with joy, and drink
thy wine with a merry heart ... "

Ecclesiastes: 9

1) Apologies to the reader for not providing referemces for
the cartoons in this thesis; some of them were collected
and given to me by various HEOs and friends during the
three years of the project, without the dates and sources
attached, They seemed too juicy to omit .....
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The use of alcohol for religious ritual is part of the Judeo/
Christian tradition, and drinking alcoholic beverages 'just for
fun' is also a matter of ancient record:

"Wine can of their wits the wise beguile,
Make the sage frolic, and the serious smile."

Homer, The Odyssey
In fact, a survey of literature, whether fiction or non-
fiction, indicates that:
"Since the beginning of recorded history, people
have used easily accessible substances such as
wine, marijuana, opium, mescaline, coffee, tea,

cocoa leaves and tobacco, to 'get high' - to
make themselves feel good, or at least better.®

(steiner, 1979, p. 15)

In one society the use of a substance may be unquestioned;
in another its use may be considered deviant., In the US, the UK,
Europe and South Ameriéa, alcohol and tobacco, tea and coffee are
widely used. In Moslem countries alcohol has been forbidden but
the use of hashish by certain groups is condoned. Sherlock Holmes
could inject himself with cocaine and this was considered a mild
eccentricity in Victorian England., Opium was freely used in the
Far East and imported here during the 19th century.

As Glatt saysi

" .., attitudes towards those who misuse alcohol
have varied widely and wildly over {the ages;
3000 years ago a Spartan king decreed that
drunkards' legs be cut off; 1000 years later a
Roman lawyer urged that such drinkers be treated
as sick people ( a recommendation largely

forgotten during the subsequent 2000 years, and
again rejected by some in our days).

(Glatt, 1982, p. 1)
Alcohol is also a popular substance because it is so easy to
produce in different parts of the world. Easterners can ferment

it from rice, the French, Italians and Californians from grapes,
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the Scottish and English from malt and barley, and so on. (Plant,
1979).

Alcohol provides harmless pleasure for many people, and in
some cases is mildly beneficial to health and well-being.
Drinking, as enjoyed in moderation by most members of society, is
not surrounded by problews; it can enhance hospitality and ease
loneliness or tension, withopt negative effects. It can also be
enjoyed and celebrated as one of the great achievements of mankind,
by gourmets, and connoisseurs all over the world. Also, of those
in the population_who do suffer the adverse effects of heavy
drinking, many change their jobs, marital or social situations,
or personal habits, and bring about their own rehabilitation.
However "“alcohol is a dxrug which can produce dependency, and is
misused tragically by a minority of those who drink it" (Royal

College of Psychiatrists, 1974).

“But you can't exrpect me to stick to noy New
Year's resolution to give up houze. | was drank
whea ! made it ”
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Certain countries have contradictory attitudes about alcohol
consumption, characterised by, on the one hand, permissiveness in
legislation and tolerance towards drinking as a social habit, and
on the other hand by moral criticism of alcoholismj Scotland and
Ireland are examples of these (DCM, 1981, p. 93). Others, such
as Spain and Portugal, have similar contradictions, while France
in the past has been most permissive towards heavy drinking.

This has changed in recent years with Government campaigns to
reduce the level of alcoholism (Grant and Gwinner, 1979).

The origins of the licensing laws in Britain 1lie in the
Vagrancy Acts of 1495, which were initially and principally in-
tended to prevent labourers from moving about the country, and so
breaking their remaining feudal ties by seeking gainful employment.
Subsequently legislation has been concerned with the control of
groups in public places.

In these Acts we find the first restrictive legislation:

"T'wo Justices of the Peace may reject ale-

selling in any place, and take security from
gellers of ale for their good behaviour."

1495 Act against Vagrancy
and Beggars (Dorn, 1983, p. 11)

The modern advertising media promise us enjoyment, relaxation,
business prowess, sexual magnetism and social success if we choose
the right drink; on the other hand, the Government is now finding
it necessary to warn us about such advertisements.

I enclose examples of two advertisements: one from a slick
popular magazine, and the other, intended to counteract advertise-
ments like the firs£ one, from the HEC's Tyne-Tees Alcohol

Campaign (see pp. 49 and 50).
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There is also a bewildering array of contradictions in the
press about whether there is an alcohol problem in Great Britain
at all; some say it is epidemic in proportion while others deny
the problem exists (see p. 52).

Below are given some samples of these seeming anomalies in
the same newspaper over a five month span; the dichotomy reflects
the conflicting political undercurrents awash in the world of
alcohol. "The Brewers' Society - who ought to know" versus the
"gort of game the DHSS was playing" v "the BMA ... " and so on.

This project acknowledges, and has as a basic assumption, that
a problem does exist regarding the use and abuse of alcchol in
England today. Alcohol is a highly controversial, sensitive topic
which concerns government, industry, big business, and the NHS,
among others. This chapter will discuss medical and social
approaches to the problem, the government's current activities
regarding alcohol abuse, and a few of the complex political issues
vhich determine this interest. Out of this will be drawn some

implications for Health'Education.

The General Picture in the UK

One source of apparently reliable information about alcohol
in the UK is the Bruun Report. The origins, non-publication and
contents of this report are extensively, in some cases bitterly,
debated in the press,

"In May 1979 the Central Policy Review Staff

(think~tank) produced a report 'Alcohol Policies',
vwhich has not yet been released by the Government.
Despite this it was published earlier this year by

the sociology department at Stockholm University
as part of a research project called 'Studies in
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The Dc.l'-'y Telegropk, Fadnesday, December 1, 1983

DOCTORS
CHIDED
ON DRINK

"y DAVID FLETCIER
Health Services Correspondent -

' S eny as 39 per cent of
i A men 2emitted 10 casualty,
' geverzl medical, end ortho-
paedic gesastments Ia Eos-
pitals are found to b physic.
ally ¢ependent on alcoliol or
coblemm drinkess, Mr Fias-
. Berz, the Parliamentary .
i Secretary for Health, stated :
| yestercay,
* "He id "a symposium on
talcoholiem called by the British
I Medical Association that maay
fents who consulted their
amily doctors were, unxnown
to the doctor. al:o problem
drinkers,
1 But despite the fact that
they ere likely ¢to atiend his
surgecy more frequently than
others, roughly in oniy one in
the problem be

ten  will
jdentifed.”

There was an urgent need
for doctors to be aware of the
extent oi alcoholism and to
respend not just to the conse
quences of their drinking bu
to the drinking itseif. -.

OF ALL the pressure groups at
work in the countrv. the one
which trics to discredit alcokal
and blame it for all our ills
‘works furthest from the public
ecye. These people work behind
the -scenes—I suspect a cell of
them at quite a high level in the
Department of Hcalth and Social
Sccurity—whispering in the ear
of necwspaper editors  and
Government Ministers that we
are suffering -an epidemic of
drunkenness.

: Whoever these prople are,
i they clearly nobbled Labour’s
i last Downing Street Think Tank
whoase report, wisely sheived by
Mrs Thatcher, was uncxpectediy
published last week _in the
Daily Mirror. .
X All of its figures are out of
' date, in any case—according to
the Brewers Society, who ought

- to _know, cur dnnking has
" slumped in the last two years.
But even for 1978 its figures are
niisleading. According to the
Addiction Research Foundaticn
of Toronto, which has no par-
ticular axe to grind, we not onlv
drink less than most countries

- but have far fewer alco_holics.

(Sunday Telegraph, 5 December, 1982)
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AUBERON
WAUGH'S
COLUMN
SUNDAY _
‘TELEGRAPH

" April 24, 19683
TR - - .

TWO YEARS AGO there was a
tremendous scare, cmanating
from the Dcpartment of Health
and .Sacial Security, that Britain
was suffering from an epidemic
of alcoholism. Respectable news-
papers which should have known
better accepted Ministerial brief-
ings uncritically. )
When I -investigated the
matter- at some length, I found
it was a pack of lies. Incidence
of alcoholism in Britain was less
than a quarter of the figure for
France; less than a third of that
for Jtaly, less than half that for
West Germany. One wondered
wihag sort of game the DHSS wa
aying. _— -
‘arlier this month London
Wecekend Television, using the
Chicf Medical Officer of the
DHSS as its source, announced
that an cpidemic of vencreal dis-
casc was almost out of control
in London. This puzzled me, too,
as World Hecalth Organisation
figures show that VD in Britain
is running at about onc-tcnth of
the US rate per 1,000 inhab)-
tants, less than a quarter the
rates for Canada, Denmark,
Norway and Swcden, half the
rates for Australia and Weyt
Germany. The WHO uses DHSS
statistics.

_53_

Now a letler in the Times
from a Harley Street doctor
reveals that the Chief Moedical

- Officer had not read his own
- figures correctly. There has been

no increase. New cascs of gonor-
rhoea have decreased since 1971,
and cases of syphilis are running
at Jess than a fifth of the 1940s
norm. :

The police arc now to be

" given draconian powecers of entry

against an alleged increase in
drunken driving. 1 wonder what
new powers the Government will.
demand to combat this non-
existent epidemic of VD.



Swedish Alcohol Policies'. In his introduction
the Projektledare (or boss), Professor Kettil
Bruun, considered it was important 'to underline
the international perspective, especially for in-
creasing our understanding concerning obstacles
to alcohol policies and for locating new ideas in
the field! ... despite the fact that thia was
' +ee a confidential report which originates from
the United Kingdom, which has not been made
available either to the public or to the
scientific community',."

(British Medical Journal,

Vol.285, No.3, 1982, pp.638-39)

"Many people who are concerned in this country
with public health aspects of alcoholism looked
forward to the publication of this report with
sharp expectation. Quite a few of those who are
active in this field were at an earlier stage
consulted by members of the Review Staff, and had
commented on the keenness and intelligence of the
questioning. There was very special interest in
the benefits of what might be deemed an 'indepen-~
dent review': people from outside the usual
specialist circle were taking a fresh and unbiased
look at alcohol and alcoholism in society ...
Here, we hoped, would be the sort of report for
which we had all been waiting ... We are still
waiting. The report has never been published.

'Mr. Soley asked the Prime Minister
if she will publish the work of the
Central Policy Review Staff on alcohol
policy in the United Kingdom.

The Prime Ministers No.!

Thus the relevant parliamentary exchange as
reported in Hansard - a matter of manifest health
importance disposed of with one curtly negative
word, and reasons for refusal to publish not

]
stated.' (British Journal of Addiction,
Vol.77, 1982, pp.113-17)

"The document has been leaked several times
since completion in 1979 ... Since its most
recent exposure in the Daily Mirror on 29th
November 51982) it has become a major national
issue eee While it is still classified as
'confidential' in this country, a version
claiming to be a full facsimile ... was
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openly published in April (1982) by the
Sociologiska Institutionen at Stockholm

(Health Services Journal,
24.12.1982, p.3)

University."

T

v . -

Around the Churches.

qpfl.

L ES
i)
5,

New bid to publish_
alcoholism report

TYNESIDE churchfolk
are spcarheading a new
move to sccure publica-
tion of a Parliamentary
Commission report on
alcoholism which — an
embarrassing secret,
yerhaps? — is gather-

n;i dust in some White-
hall pigeon-hole.

Whenthe last Parliament
was dissolved, M.Is were
tr{lng te have the report
relcased under an carly-
day motion for which 100
Members' signatures are
necessary.

One argument in the case
for publication was that
the gist of the report had
already been aired unotli-

clally in Sweden, so, why.

not here? With dissolutian,
the demand automatically
went by the board.

Now, with Mrs. Thatcher
re-insiled, that carly-day
motion idea is bceing
revived; Indecd, has taken
fresh impetus from a con-
ference on alcobolism
which the Newcastle
Methodist Distriet's Social
Hesponsibility Committee
organisced at Gateshead
three weeks ago.

The delegates, including
social and hicaith workers,
tcachers and parcats as
well as churchfolk. were
all urped to lobby their
‘MLP.s again, demanding the

" report's publication.

One of the prime movers,
the Itev. Rrian Shacklicton,

ol St _Mark's, Gateshead,

said: *This is not just an
anti-alcohol move: nor 2
Mcthodist anti-drink thing
which, as such. might only
antagonise some M.Ps and
others.

“It is simply an attempt
to get all the facts in a sital
public debate involving
socicly as a whole.™

Mes. Jean Tavlor, lay
secretary of the Social Res-
ponsibility Commiltee
said: “The suspicion is that
the Government arc not
keen to publish the Com-
mission report beczuse of
their vested interest in
excise revenue from drink.

“Alcohkolism on the other
hand is a growth industry
in this country. The hvman
cost of it is shattering.”

(Newcastle Chronicle,

18t July, 1983)

The Bruun report agrees with statements made earlier in

sensibly and in some ways to their benefitj;
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health care, crime and accidents are rising. Following the
Road Safety Act of 1967, breath tests were introduced; however,
throughout England and Wales the level of drink/driving offences

was three times greater in 1978 than in 1967 (NECA, 1982).

“Is it me, or are the police getting
drunker?”

The press, the other media, the various alcohol publications,
the Brewers' Society magazine and many other sources provide
statistics and recommendations about alcohol consumption and
policy. The Bruun report (1982) states that in 1978, UK
consumers spent £74 billion on aloohol, approximately 8% of all
consumer expenditure. (Some more recent statistics, quoted in
the Brewers' Society magazine and in the press, see below, put

the consumer cost at £12 million.)
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£12.000m

SPENT ON
By JOUN PETTY

* Commercial Correspondent

GOVERNMENT statisticians |
have under-cstimated

spending on wines and spirits

-by about £400 million a ycar,

it was claimed yesterday by

the stockbrokers, Wood

. Mackenzic, after a ycar-long -

study of the macket. - .. .
- "* Drinkers “speat well over
£12,000 million on alcohol last
ycar,” said Michelle Proud, the
analyst who led the rescarch.
“The Government will tell you
over half of it went on beer,
bought mostly in the pubs. But
we have found that more ol
it went on spirits and wincs
than the official figurcs show.”

The basis on which Govern-
- ment experts make their esti-
mates is about to be changed.
[ Customis and Lxcise figures are
F precise on what is drawn from
bond, bLut they can hide a
vast amount at thc point of
sale.

For instance, sootch costing
about £7 a bottle in a super-
market may be sold at £20
a bottle in pubs when dis
peased in iudividual nips.

[- Top scller

Spending  on  whisky, the
top-sclling spirit, totalled £i,445
million last ycar with three-
fifths of it sold in bars, said
Wood Mackcnzic. But spending
on winec actually overtook
whisky last year,

Cider sales are racing ahcad,
ap from £90 million in 1976
to £262 million last ycar,

In spirits, the top 10 lrands
account for hall the total salcs.
Brands sclling more than a
million cases a ycar were led
by Bell's whisky at 2,650 cascs,
Teacher's whisky at 1,820,000,
Smirnolf vodka at 1,760,000,
Gordon’s gin at 1,740,000, and
the Famous Grouse scotch at
1,060,000 cascs.

Tea remains the favourite
drink at 167 litres per hcad
a ycar, followed by beer at
111 litres, nilk 65 iitres and
coffec 50 litres, but all are
declining, said Wood
Mackentie.

Fizzy soft drinks take just
over 35 litres per head a year,
with other solt drinks at 37§
litres and purc fruit juice at
9§ litres.

Wine amounts to almest 83,
litres a hcad per year, of
which more than S litres is
licht table wine. Cider totals
about 4 litres_ per head and
spirits about 4 litres. The
survey has been done as part
of a new subiscription-service
to the trade and runs to 400
paces, including forccasts for
the future,

(Daily Telegraph, June 14, 1983)

The favourite national social pastime appears to be going
out for a drink. The Government has a large investment in
this form of consumption, since in 1978, it brought in

£2,000,000,000 in net revenue (See Pig. II.i, p. 84).
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Drink and Social Class

It is also interesting to consider how drinking habits and
customs relate to social class in Britain.

"Surveys suggest that the taking of alcohol
is widespread in our society. More than 90)%
of adults and over three—quarters of young
people claim to have drunk or to drink,

ees drinking at home declines across the
social classes from three-quarters of social
class I to one quarter of social class V ...
While similar percentages of all social classes
visit public houses to drink, consumption in

clubs is more frequent among the working
classes, and in restaurants and hotels among

the middle classes ... "
(Reid, 1981, pp.276-77)

Roman (1974, p.121), mentions some factors less widely
considered in the research literature and general conversation -
the amount of privacy over which a person has territorial control,
at home and at work, physical visibility to others, degree of
independence of job performeance - among others. One other factor
which might be mentioned is the degree of likelihood of 'getting
caught' at heavy drinking, that is the measure of probability of
being noticed, being labelled, or having drinking activities
affecting the lives of other people surrounding the drinker. An
analysis of these factors leads him to the conclusion that
"Successful deviant drinking is more likely as one's status in a
work organisation rises ... one more opportunity structure wherein

the rich have more chances and more freedom than the poor."

Agencies and Departments

In central Government alone there are 16 departments with

direct policy interests in alcohol production, sale and
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consumption. To list a fews

Customs & Excise

DHSS

Employment

Home Office

Trade

Transport

Treasury and nine more with minor policy intereats.

Locally, responsibilities in this area are held by the
health and social service authorities, the police and the courts,
The above refers to statutory agenciesj; the report further lists
public organisations concerned with alcohol:

Aloohol Concern

Alcoholios Anonymous (AA)
Brewers' Soociety

HEC

Local councils on Alcoholism
Medical Council on Alcoholism

National Council on Alcoholism
Temperance organisations and more,

The Problem in the North East of England
In 1978 the DHSS commissioned a survey to identify patterns
of alcohol comsumption in England and Wales. Two thousand adults
vwere interviewed at home, using questionnaires, about their
consumption of alocohol over the previous seven days. The DHSS was
concerned because over the preceding twenty years there had been a
steady increase in the number of people reported to be affected by
problems relatéd to excessive drinking.,
According to the DHSS study, in 1978 the North ranked third,
after Léndon and the North West, in the following categories:
Death from liver cirrhosis
Admission to mental hospitals with primary
diagnosis of alcoholism

Drunkenness convictions
Proportion of people identified as heavy drinkers
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According to statistics from the North East Council on
Alcoholism (Wilson, 1982), the average weekly consumption of
alcoholic drinks by drinkers in the North East is higher than
anywhere in England and Wales; an interesting point is that beer
acoounts for 9%6 of this consumption, as compared with 66% of the
total consumption in the South East and East Anglia.

Also, on each separate drinking occasion, men consume more in
the North East than anywhere else in the country; on average
5.6 drinks per occasion. People tend to see themselves as lighter
drinkers than they really are and, in the above-mentioned DHSS
survey, most of the peopie identified by the survey as being heavy
drinkers did not consider themselves heavy drinkers. (This label
is defined by the DHSS and by the Royal College of Psychiatrists as
drinking more than 50 units per week.) According to this
definition, 18% of men and 2¥ of women in the North East are heavy
drinkers.

The statistics below, from the Family Expenditure Survey (1981),
show that families in the North spend more on alcohol than anywhere
else in England except the Greater London area, and considerably

more than the average for the UK.

REGIONAL EXPENDITURE

Expenditure of selected regions for the two-year period 1980-81

All households

North East Greater United
° Midlands London Kingdom

Average weekly household expenditure

Alcoholic drink 6.47 4.89 (6.48) 5.71
(1owest) (national
average)
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Cultural and Historical Setting for Drinking in the North East

Statistics aside, there is a wealth of reference in fiction
to the Northern Drinking Man. From A Place in England by
Melvyn Bragg, we have this description of a Cumbrian Drinker:

"Dido would drink steadily from now until ten-
thirty by which time he would have taken in
about fifteen or sixteen pints of mild and
bitter. There were many men who drank seven
or eight pints every night of the week: some
drank more: all drank more on Saturdays.

Dido would take at least a dozen every night
he came in which was most nights in winter and
summer, fewer in spring and autumn."

and another extract from the same page, (p. 16) with a further

insight about Dido:
"Joseph pulled himself a half of bitter, as
much to make sure of its quality as to enjoy
the drink, He drank so little nowadays. Yet,
strangely, though he had been so much among
beer -~ he still thought there was still in it
gsomething grand, Drunks, he had noticed,
except stupid drunks who piddled out their
feelings like bladderless pups, drunks were
treated with respect even when they lost all
control. And those who drank deeply like
Dido -~ and held it, they had a position which
they were conscious to maintain."

In Clags, Culture and Communit , Bill Williamson describes the
life of his grandfather and the culture of a North Eastern pit
village, Throckley in Northumberland, at the turn of the century.
He states that drinking was the main escape route from working
class routine for his grandfather and his friends; drinking was
controlled, not boisterous, and (as in Bragg's description) it was
important to be able to hold a large quantity of alcohol without

becoming insensible.
Drinking was also highly ritualised, and the grandfather liked,

when going to drink at the club, to dress up in his best clothes to
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enhance his dignity. The grandmother supported her husband in
this by keeping him smart for his drinking expeditions.

On a deeper level, Williamson talks about the attitudes
formed by living in a Northern pit village. The work of the
miners is dangerous; fatal accidents and serious illnesses are
very common. Boys start work in the pits at the age of eleven or
younger. Literature and films abound with images of the girls
and women waiting at home, not breathing easily until the lads
and men come back, or standing at the head of the pit waiting for
news of the latest disaster. According to Williamsgon, the
result of this type of work is a philosophy of hedonism and
fatalism ... 1life is short, hazardous, unpredictable, and events
are not in our control. Death is always close, and people are
powerless against the whims of Fatey there is no use in
vworrying, Money is scarce, simple pleasures such as gardening,
singing, and drinking with friends are all there is to look
forward to.

Perhaps one could speculate that the same fatalistic
attitudes attend two other industries which are traditional in
the North; shipbuilding, which presents hagards and uncertainties
about reliable employment, and fishing, which in Northern seas is
another extremely dangerous and risky ocoupation.

Today another factor presents itself: the North East
suffers the highest rate of Unemployment in the UK, with the one
exception of Northern Ireland; this may further reduce a sense
of security or responsibility. Just one example which will be
considered later in depth in Chapter VII, is that of the young

offenders in Northumberland. They talk of holding no hope of
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notorious with the police, the rent collector and other authority figures

I SEE MISTER CAPPS

. WITH US AGAIN
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In a survey published as Workless (Marsden, 1982),
interviewers spoke (informally) to a range of unemployed people
across Great Britaini their comparisons of the North East to
other areas may shed some light on this aspect of the problem.

One feature that they noted (in common with Williamson) was the
loyalty to the community, the disinclination to move elsewhere,

no matter how severe the local unemployment situation might be,

The social lives of Northeastern families seemed to comprise a set
of overlapping and often interchangeable, networks of neighbours,
fellow workers or non-workers, relatives, close family and friends.
The members of these rich networks help each other, spend leisure:
time together and buy drinks for each other. The working men say
to their workless mates, "Here, get yourself a jar." The wives
support each other in doing the cleaning, shopping and other
chores. Social life still centres on the working men's club.
Williamson expands on the theme of working men's clubs, which were
formed in 1862 by aristoocratic philanthropists who wished to reform
and inorease the respectability of the working classes, keeping
them away from the rowdy public houses by supplying a better type
of entertainment. An unemployed middle-aged man in the Workless
survey commented: "They take nearly £4,500 a week in that bar",
Bar profits are distributed to club members (working or workless)

in the form of free beer.

The Search for Causes
Since the cause of alcohol problems is, put simplistically,

excessive drinking, the first question people tend to ask is:
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"Why Do People Drink?" and the second question is "Why Do
They Drink Too Much?"

Some of the reasons why people enjoy an alcoholic beverage
have already been mentioned. An interesting experiment took
pPlace at one of the DCM courses in 1982; a group member
suggested that we generate two lists, one about reasons for
Joining in sports of various kinds, and one about reasons for
drinking. The two lists were almost exactly the same, the only
difference being the fitness factor in sport, and consisted of
the following reasons, among otherss

time away from the home
seeing my friends
relaxing after work
encouraging social contact and communication
makes me feel better about myself
and many more.
All these can be positive, and even beneficial, in moderation.

In the literature on alcohol there is a great deal of
speculation about the reasons for the transition from such healthy
conditions to the dangers of excess. One common factors seems to
be that alcohol represents a response to the various kinds of
streass which may affect an individual. An unsatisfactory home
life or marriage, a lack of self-esteem, loneliness, depression,
overwork, poor health, unemployment, poverty, emotional upset,
and many hundreds more are listed as causes of excessive drinking.
The problem with this approach is that when everything is listed
as a cause, then nothing is.

Some sociologists do not think it worthwhile to see problems
in terms of causality. In The Deviant Imagination (1975)
Geoffrey Pearson pointed out, from his experience as a social

worker, that there is "no immediate solution to social problems"
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(nor an immediate camse). "The theory and research do not touch

the clients' unhappiness."

“Hedoesn 't seem to turn to Teddy
Jorcomfortanymore.”

Pearson further stated in his disoussion of deviance that
"how and why men do other than they are supposed to do, and how
other men think of this disorderly conduct is also a study of how
things might be other than they are ... " He said it is a case
of "cultural relativism; all men are, from some points of view
'deviant', but also from other points of view, 'normal'."

How did Andy Capp get to be the way he is? There is a

structure of tradition which is the framework for Andy Capp and
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for Bill Williamson's more respectable grandfather from Throckleys
Andy has been slotted into this framework, and has made the
standard cultural adaptations and used the standard coping
strategies such as football, mildly criminal activities, (like
avoiding the rent collector), political viewpoints, and family
ties, From this viewpoint, class is like a mirror. 1In its
reflection a man can recognise himself and others and the
recognition is instant. Small clues - talk, dress, accent, gait -
are all that is needed to recognise a much larger pattern. Us
and Them can be sharply defined. Common experience, shared
anxieties and hopes are at the base of class (Williamson, 1982,
pp. 6 and 7).

These frameworks are also based on tradition, rather than on
current causality; people who break away from the structure, who
take an exit route into, say, higher education or upward mobility,
are the exception.

One could nane an enormous number of possible causes for the
ocultural framework that exists, and for its characteristies in
today's society:s the present government, unemployment, the
weather in the North East, the closure of many of the local pitses
then these factors would have to be traced back in turn, to their
causes., Rather than attempting this possibly fruifless task,
Williamson suggests, as do some other sociologists, that ...

"To understand people from Throckley - or anywhere else - it is
essential to grasp the totality of their way of life and the
meanings which attach to their actions and to the social institu-
tions which are the framework of those actions"™ (p. 9).

Saint Exupery's Little Prince visited a planet inhabited by
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a drunkard.
"Why do you drink?" asked the Little Prince.

"To forget", answered the Drunkard.

"To forget What?"

"To forget that I am a Drunkard". esccee

This is a very brief summary of very complex systems of
thinking about why people drink, In the North East, pub life and
club life are very popular forms of social intercourse; other
places of entertainment, such as community centres, cinemas,
theatres, and sports centres, frequently have bars available,

: A Geordie who was interviewed on 'Northern Life' (Tyne-Tees TV)

during a programme about alcohol produced a sentiment we have

heard many times during this project:
®Life wouldn't be worth living if I could not drink."

“Every time l have 18 or 19
pints | just keel overl*”
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Attitudes to the Misuse of Alcohol

Once again we are confronted with a debate in the literature;
there are many distinct models for approaching alcohol abuse, and

they fit on the continuum below:

Medical Model Holistic or Societal Model
(AA Model) (Health Education Model)

There  are many choices in between, including:

sociological

psychoanalytical

psychological
and behavioural models,
each of which includes featpres of both extremes on the continuum,
so that they are points along the scale, but without a clear
position on it.

It is not surprising that a medical model has been developed,
nor that treatment has been the doctor's province; the negative
effects on the body caused by alcohol misuse are horrificy in
fact there is no part of the body that is excluded from harmful
effect.

In a lecture at Newcastle's Freeman Hospital, Dr. Bernard
Brown spoke of the medical aspects of alcohol (Brown, 14th June,
1983). He produced evidence to the effect that alcohol abuse

contributes to, among otherss

Bronchitis Epilepsy

Various Carcinomas Cerebella degeneration
Hepatitis Pancreatitis

Cirrhosis of liver Hypogonadism

Dr. Brown described the various ways in which, if the liver
is damaged, as it is by prolonged heavy drinking, it cannot perform
its usual function of filtering poison from the bloodstream, and

these toxic substances can 'back up' in various parts of the body.
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A common danger, but one not widely known to the public, is
that of varices. These are swellings, similar to varicose veins
in the leg, in which blood builds up; they can burst or have
slov leaks, In Newcastle recently, according to Dr. Brown, a
young man died when a varice on his navel burst as he was walking
down the street, and he bled to death very quickly.

Psychiatric illnesses also were mentioned by Dr. Brown,
includings -

Alcoholic dementia
Delerium Tremens
Korsakov's disease (permanent long-term

memory defect)
Depression

The following page from Social Trends shows the statistics

for mental illness related to alcohol, with relative figures

for gender and age groups.
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Some indications of the misuse of a'cohol are
chowi= in Chart 7.10. The rate of alcohol-relzted
adrnisstons to mental iliness haspitals and units
for men was more than twice that for women in
1981, compared with araticof 410 1in 1971,

7: HEALTH AND PERSONAL SOCIAL SSERVICES

in the 35 to 44 age group: in 1971 the rate had
been highest in the 45 10 54 age group. In
general the rates for women aged 15 or over
tended to be higher in 1381 than «n 1980,
while those for men aged 15 or over tended t0

For botk sexes and in all countries. except for be lowcr.

women in Wales, the rate was highest in 1981

Chart 7.10 Alccho! misuse-admissions' 1o mental illness hospitals and units: by sex and
age, 1981
Males Females
Age groups: =] €ngiznd Agegroups:
wau [ S 1524
[:22:z] Norhern iraland
25~ 25-34
35-44 35-44 E::gm
45-64 45-54 E.':La,
55. €4 55-64 ;—F-WJ
650r¢ 6501 .
over ’ MY aver ?
All aged t, mTE tlaged B
15orover oo SR o 15orever £
0 100 200 300 400 500 600 ] 100

Rate per 100,000 population in each age group

All admissions with a primary diagnosis of alcoholic
psychosis, alcohol dependence syndrome, or non—

dependent abuse of alcohol. (Social Trends, 1984)
?

Kendell (BMJ, 1962) has made the interesting speculation that
“"if ethanol (alcohol) was a newly synthesised substance, the
Committee on Safety of Medicines would almost certainly not allow
it to be administered to human beings".

Jellinek's work, The Disease Concept of Alcoholism (1960),

is widely quoted in the literature. He classified the various
gpecies of 'alcoholism' in a system not relevant to describe in
detail here. He said the definition of alcoholism as a disease is

a highly controversial subject, and that is certainly borne out in
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a search of the literature. Jellinek argues (p. 12):
"A digease is what the medical profession
recognises as such. The fact that they are
not able to explain the nature of a condition
does not constitute proof that it is not an
illness ... Physicians know what belongs
in their realm ... the medical profession
has officially accepted alcoholism as an ill-~
ness, and through this fact alone alcoholism
becomes an illness, whether a part of the lay
public likes it or not, and even if a minority
of the medical profession is disinclined to
acocept the idea.”

The disease concept offers hope to professionals: a disease
can be labelled and understood. To the alcoholic, this concept
“ can provide sympathetic attitudes among friends and relatives, and
a comforting belief that help must come from outside himself.

The Medical Model considers that there is a progressive
disease called 'alcoholism'; some of the literature refers to it
as "a chronic disease manifested by repeated ... drinking so as to
cause injury to the drinker's health or his social or economic
functioning” {Cameron, 1975). In other sources it is described as
"an addiction to ethyl alcohol" (Keller, 1975). Freud (1925), in
the psychoanalytical model, considers fixations or over-indulgence
at the oral stage of childhood to be the underlying causes of
excessive drinking, and the mood changes of the alcoholic as
representing regression to childhood. The World Health Organi-
sation's Expert Committee descoribed it in 1952 as a form of
deviance from the social norms of the community, and later, in a
further report in 1974, called it a state of dependence or
addiction,

Depending on the degree of optimism expressed by the person

writing and his/her vested interests, it is variously described as
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"untreatable" or "treatable only by total abstinence"., The
American Medical Association, not surprisingly, considered it a
disease of epidemic proportions (Davies, 1979).

When considering the Medical Model, it seems necessary to
include the approach used by Alcoholics Anonymous (AA), an
organisation founded in America in 1935, which currently has
branches throughout the UK and Europe. Alcoholism is seen by AA
as a disease and total abstinence is put forward as the only curej
the person who is ill with this disease is supported by others who
have been 'cured', by family members who are treated along with him,
and by the Christian-based tenet of the organisation; "the path
to abstinence is spiritual growth" (Seixas, 1982).

In searching through the literature, one notices that the
proponents of the different models tend to be very vehement in
upholding their views, and ruling out other approaches. Further=-
more, each one refers to his perspective as if it were indisputable
fact, so that the various contributors to the debate are flatly
contradicting each other, leaving the searcher wandering back and
forth along the contimuum. The topic is extremely controversial,
and emotive; there seems to be no consensus, nor is one likely in
the near future because professional empires are at stake.

What the two ends of the continuum in the literature have in
common is an agreement that the disease or problem comprises many
associated problems and is very resistant to change., Further, they
seem to agree that the alcoholic is not a criminal and so deserves
attention rather than punishment (Cameron, 1975). But, as Fajardo
states (1975), "There is no agreement in the sclientific world about

the phenomenon known as alcoholism, 'drinking problem', chemical
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dependency, or alcohol addiction ... The United States Supreme
Court determined ... that the disease label was still open to
scientific question." Once again the deciding factors seem to be
attitude, experience, and preference on the part of professionals.
Moving over for a view from the holistic end of the continuum,
Dr. Anthony Thorley, Consultant Psychiatrist and Director of
Parkwood House, the regional Alcohol and Drug Clinic for the
North East, has written (Thorley, 1981, p. 2):

"It is no longer useful to consider alcoholism
as a single disease entity with a well-defined
prognosis. The inadequacy of a narrow view of
alooholism has been reflected in the medical
profession's failure to provide effective
treatment, It is more effective to develop
the less dogmatically constrained concept of
problem drinking ... "

Dr. Claude Steiner, who is an American Psychotherapist and
author, has argued (1979, p. 27):

"If alcoholism is not a disease, then what is
it? I believe that the simplest and yet most
valid definition of alcoholism is that it is a
very bad habit ... Not all alcoholics are

the same, and they become alcoholic in different
ways and for different reasons."

Thomas Szasz, in an article entitled ™"Bad Habits are not
Diseases”, (1972) makes some stringent points against the Medical

Model, which have been summarised belows

"A. Every person has the ability to injure or kill
himgelfs this represents freedom of action.
In a free society this ought not to be considered
a orime or a disease, although it may be dis-
approved of or considered immoral.

B. Every person is also capable of injuring others,
under the influence of alcohol or not. He
ought not to be free to do this, nor to disavow
responsibility for his aotions on the grounds
of illness.

C. It is one thing to say that a person is not
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responsible for being an alcoholic - this
implies that he should not be punished for
his habit. It is another proposition to

say that he is not responsible for the
'interpersonal, occupational, economic and
legal consequences of his actions; this
would give the drinker an excuse for injuring
others ... Drinking to excess may cause
illness, but in itself is not a disease.
Excessive drinking is a habit ... " (p. 76)

Another argument for a broader model is that a plan of action
often needs to include not only the drinker but his or her family
to ensure a greater chance of success, since they are usually
significant factors in the behaviour patterns of the problem
drinker., ‘

Furthermore, the doctor is only one source of help; the
problem drinker may require assistance in finding coping strategies
other than drink. He may need help from a social worker, a
counsellor, or a psychologist,

Many workers in the alcohol field recommend a very broad-based

approachs

"What is important is a counselling approach that
sustains orisis-level anxiety with respect to the
drinking, but which reduces anxiety and fosters
hope with respect to finding alternative, less
self-defeating ways of coping with life's problems,™
(Finlay, 1979, p. 61)

"In recent years the walls of the disease theory of alcoholism
have been collapsing all around" (Heather and Robertson, 1981, p.1).
These two Scottish doctors argued against the disease concept on
the grounds that the condition of alcoholism is reversible, that
people have been known to resume normal drinking.

"Thus alcoholism does not betoken an irreversible
disease, but a reversible behavioural disorder ...
Therefore, in our view, continued support for the
disease perspective can only retard the development

in theory and research of new and improved ways of
changing the drinking behaviour of those who so request."
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And again, R.D. Kendell (1979, 1.21) states,
"Unfortunately, our new knowledge is making it increasingly
clear that most of the assumptions of the 'disease model!
are unjustified and act as a barrier to a more intelligent
and effective approach to the problem." (This is in spite
of his acknowledgement, earlier in the article, that the
model had the benefits of removing blame and punishment
from the alcoholic, and creating more humane public
attitudes.)

The HEC, the funding body for this project, supports the
societal model end of the continuum. Although alcoholism
was formerly thought of by HEC as a disease, now it is seen
to have many dimensions. It is conceptualised as being at
the extreme end of the drinking continuum, so that it arises
out of normal drinking, rather than being a separate entity
(Grant and Gwinner, 1979). This stance allows the HEC to
address itself to all drinkers, not just those with
problems.

This approach also reflects a general trenﬁ in the
literature. Medical, legal and social opinions and attitudes
about alcohol have definitely, if slowly, been changing over
the last few decades. Essentially the change involves a
lessening of the judgmental, critical, moralistic frowning
upon the alcoholic and the recognition that the alcoholic
can be helped with various kinds of attention to the social
and emotional aspects of his/her dependency. Whether the
alcoholic is seen as suffering from a disease, an addiction

or a drinking problem, there is a much more sympathetic
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attitude in general toward the person's plight (Kaplan

and Sadock, 1975).

Political Issues Surrounding Alcohol

If it is true that a generally more sympathetic
attitude towards people with alcohol problems exists, then
we must briefly consider some political issues in order to
discover what prevents effective measures being taken against
alcohol abuse.

Any Governmment ie pulled in many different directions
by the interests and demands put upon it by different
groups. Until the pressures to do éomething effective
about alcohol abuse are greater than the pressures
not to do something, then it is easier to maintain the
status quo.

This is illustrated by a consideration of the
economics of alcohol mentioned earlier in this chapter,
Revenue from alcohol and employmént in drink-related industries,
coupled with the sfrang lobby of the drinks industry in
Parliament, are overwhelmingly aligned against positive action.

(see Fig. II.i, p. 84.)
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On the other hand, there is the costs

Problems related to Drinking (Summarised)

Alcohol misuse is estimated as costing the country between
£500 million and £700 million a year (at November 1977 prices).
This cost includes:

1. Loss of output by employees due to sickness, absenteeism,
reduced efficiency at work, unemployment and premature
death.

2. Cost of providing Health and Social Services related to
illness, child abuse and neglect, marital disharmony,
vhere alcohol is a factor.

3. Cost of accidents including road traffic accidents,
home accidents and industrial accidents where alcohol

is involved.

4. Cost of judiciary, probation and prison services related
to drunkenness,offences, drink/driving offences and other
criminal offences where alcohol is a factor.

(pHss, 1978)
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Compare the revenues, and the social costs of alcohol abuse,
with the expenditure on preventive measures in the UK in 1979:

National Health Education

Campaign on Alcohol £17,600

Don't Drink and Drive

Campad gn £1,317,800

This reflects the overall situation that economic considerations
appear to be given more weight by the Govermment than health and
social considerations.

However, the tax revenue from alcohol is a powerful incentive
to any Government to continue with present policies, The force of
public opinion and populartmvthology also seems to support a
do-nothing policy:

"The working man must have his drink."

Some of our sample have speculated that it may be useful to
the Government to have the public remain unaware of the extent of
damage caused by alcohol. Otherwise one of the means of social
control would be removed. The physiological effects of alcohol in
impairing judgment mean that a populace which is 'under the
influence' is not likely to be taking informed politiocal action.
This may apply equally to trade unions as to the Government, in that
they also may find it advantageous not to promote awareness in their
members. In the North East in the past the unions have not been
active in promoting industrial alcohol policies. 1In fact such
policies seem to be notable by their almost complete absence.

In contrast to the powerful, well-informed, well-organised
forces of the drinks industry, we have the relatively weak and
disorganised lobby for change represented by the educators,

researchers and treatment-orientated professionals. This disarray
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is further complicated by the fact that the agencies for change

do not agree on a common philosophy or approach. The temperance
and total abstinence organisations are not usually supported by

the above-mentioned professionals, who espouse a moderate

'sensible drinking' approach, although some doctors do believe that
total abstinence is the only cure for alcoholism. The move away
from the medical model and thus from this form of treatment has
already been noted. The funders of this project dispute the
medical model and support an informed public attitude towards drink
as well as responsible Govermment action. But, as an expert in
alcoholic education, (one of our sample) remarkéd at a recent
interviews "We are up against very clever, powerful political
people who have much more experience in lobbying than we do."

A more subtle aspect of this situation is that health educa-
tion ias often used in such a way that the current Government at any
given time can be publicly seen to be taking a great intereat and
pqaitive action. Thus 'drop in the bucket' funds are provided,
for instance, for this research project (£38,000). The project is
producing ideas for future training and preventive ne#sures which
will undoubtedly be costly. Whatever government is in power is
likely to say that it can not afford such programmes and at the same
time offload the blame for lack of progress onto the health educa~
tion agencies. Alcohol education can thus be used as a scapegoat
for failure by the Government to take any real positive action
towards developing a national alcohol policy.

In the face of all these complex issues, regional and national
alcohol field workers often get the feeling that "Nobody Up There"

cares that much about public health; this feeling has been voiced
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in many of the interviews held during this project. According to
one health education professional, the major brewers are a strong
lobby to any government, because of the revenue they produce, and
the Brewers' Society puts forward the view that it would be wrong
to limit the pleasures of the working man.

However, my own search through the Brewers' Society literature
has not uncovered such statements; the society, as far as I can

see, is pushing for companies to educate staff and workers about

alcohol, and to encourage sensible drinking practices, and also
workable management policies to deal with drinking problems, In
fact, the Brewers' Society literature bears close resemblance to
some sections of DCM. The Soclety is a trade association which
makes annual grants of over £40,000 to the National, Medical and
Scottish Councils on Alcoholism for purposes of research and educa~
tion about the effects of alcohol, as well as other grants to aca-
demic and medical researchers. It is difficult to determine
vhether this is just window-dressing to impress the alcohol
education factions or whether it represents a sincere effort on the
part of the Brewers to reduce the dangers of alcohol misuse,
As Richard Smith points out (1982, p. 1394):

"Just as with aoction on smoking, what is really

needed is a Government committed to reducing

the harm and which acts in a co—~ordinated way

to achieve that end. But political action will

be neither easy nor a panacea. There is formi-

dable opposition to any political measures

designed to ocut consumption."
Richard Smith added that "“The Government is piggy in the middle
between the might of the drinks trade and the relative ineffective-

ness of the present anti-alcohol lobby in the Government".

A look at the following charts, which emanated from discussions
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with HEOs on various occasions, will give some clues as to how
they themselves see the possible sources of pressure to make things
happen or not happen in this struggle. (See Figs. II.ii and IT.iii,

Some Conclusions about Positive Change

The Minister of Health, in 1977, set up a body called the
Advisory Committee on Alcoholism, which published a report known
as 'The Kessel Report', and a sub-group on Prevention also
published some conclusions and recommendations. This sub-group
took the view that there was no reason to interfere with those who
enjoy moderate drinking without harming themselves or others in any
way and pointed out that an attempt to do so in America
(Prohibition) met with disastrous effects.

The sub-group stated that among the most effective means of
coping with the problem would be to work to influence social
attitudes towards alcohol, and this they deemed to be

"a priﬁe task for health education ...
Such education should maeke the case for mode-
ration, insist on the individual's right to

decide for himself and not to be swayed into
untoward drinking patterns by the influence

of others." (Trethowen, 1977, p. 96)

To support this view, and not to undermine their own suggest-
ions, they further recommend that licensing laws should not be
extended, nor drinking ages be lowered, and that the present laws
should be better enfoiced. Industrial policies should be deve-
loped and monitored. Major health education programmes should be

directed at adults and young people, aimed at encouraging moderate
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drinking, discouraging harmful and excessive drinking habits, and
promoting early identification of drink problems. The public
should be given more information, including accurate statistics and
knowledge about the cost of alcohol abuse to society so that it can
reach a realistic position for voting on licence or tax reforms.
The Government should encourage this kind of education, and support
it by maintaining existing controls on prices and availability of
alcohol.

To refer back to the Swedish report, their recommendations
were very similar to those of the sub-group (in fact the sub-group
is one of the sources of their report), but there are some further
ideas worth mentioning here.

The Government ought to be concerned about the trends in
misuse, and there are some areas in which it could act immediately.
The Government would first have to realise and then publicly admit
that the cost to this country of alcohol abuse cannot be measured
in monetary terms alone and that the revenue from alcohol is
heavily outweighed by the health costs (Bruun, 1981).

The report suggests that the action should balance social and
economic interests and should use the greatest care and caution,
as well as sustained effort, to bring about change in public
attitudes about alcohol.

The Government should "adopt as an objective that per capita
consumption of alcohol in the UK should not increase"; it should
seek to formulate all its policies on alcohol so as to reach that
objective,

Specifically addressing itself to Health Education, the

report points out that this is not an easy option, and that it
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camnot work on its own, but must be backed with other associated
measures. There is no one right solution, nor with such a complex
problem, any possibility of a quick one. Education will have to
be part of a very long-term strategy for alleviating the alcohol-
related problems of this society; however, it is seen to be an
integral part of such an effort. More thought should be given to
alcohol education so that it has greater coherence and purpose; the
Government should clarify how they are going to co-ordinate and
rationalise spending on all existing projects.

Since this project is primarily concerned with alcohol
education, which places it on the prevention side of the problem,
we will give only brief mention here to responses to drinking
problems which already exist. The Swedish Report indicated that
gervices cannot now cope with the amount of treatment needed, and
will never be able to. Needs of criminal offenders and others
with drinkiﬁg problems are not being mets training for staff in
these services is under-developed. People with drink problems can
be helped by a wide range of people, including .doctors, psychia-
trists, social workers, probation officers, police, the courté;
the spectrum of facilities for accomplishing this muat be increased.
Industry should develop suitable and effective policies regarding
the use of alcohol by employees,

Having visited several alcohol clinics in America and Britain,
I have noted that the present trend seems to include a many-
faceted assault on the complex problems of an alcohol abuser. For
example, Parkwood House in Newcastle, which seems to be generally
regarded as a model clinic, uses a team of workers including

psychiatrists, a consultant psychiatrist, a nurse training officer,
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‘When industry can
help fight alecoholism

‘MYHE second World * Con-
ference on Alcoholism
and other Addictions opens
“in Londan tomorrow, and
on Thursday industrial pro-
grammes are to he dis-
cussed. “ While on the one
hand alcoholism continues
to incrcasc all over the
world—not just in the West
—one encouraging factor is
that there is less stigma
attached to the illness,”
says Dr Max Glatt, one of
_the speakers at the confer-
ence. *“This means that
problem drinkers are com-
ing farward for help and
trcatment at earlicr stages,
which is vitally impertant.”
Industry could play its part.
jn. the prevention of alcohol-
ism, he savs, by being more
aware of the problem. ‘Em-
toyers could encourage prob-
em drinkers anlony their staff
to come forward voluntarily

for help, and they could keep

their jobs open for them. The
iliness ‘should bhe diagnosed
- at the sccond * pradromal

phase, when  somcone  has
memary lapses or whea it be-
comes ‘second nature to

arrange appointments so that
they *don't clash with open-
ing times.” -

. To cwib the alwrming rise
in drinking among increasingly

‘younger age groups, Dr Glatt

advocates counter-action fo
advertising which glamonurises
alcohol. * Alcnhiol has alwavs
beeu part and parcel of the
social fabric of our saciety,
and has become even mare so.
But it has al:n bhecome 4
domesticated  érug which
allects  the  contral  neivous
svsteim. . We  shonld  have
ohjective cducation pro-
grammes about this.”

(Sunday Telegraph, February 27, 1983)
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an occupational therapist, a social worker and an array of other
nurses and dootors. Staff and clients explore together the
client's case history, so as to become familiar with the family,
plus social and personal factors which have contributed to the
problem. The client is encouraged to be very active in his/her
own process, and all goals are negotiated with, and agreed on, by
the patient. The assessment continues throughout the treatment
and includes medical examinations. The approach does not rely on
any single method, but includes a variety of behavioural,
therapeutic, groupwork, counselling, social work and medical
techniques. In-patient and out-patient treatments are used where
needed, as well as day care.

In America. the mlti-pronged attack on the problem is also
used, and one of the clinics I visited (Highland Park Hospital,
Highland Park, Illinois) was in the process of building an ultra-
modern alcohol clinic which would include the latest in medical,
therapeutic, counselling, social work and recreational facilities
for patients who would either visit regularly or live in the
hospital, Education about alcohol is carried out by all members
of staff in both of these clinicsy they have already been
receiving and updating their own training as alcohol educators,

and the Drinking Choices Manual has been in use in both places.

Some Concluding Remarks

An article which has had a great deal of mention in the
literature, 'Alcoholism: a Medical or a Political Problem?'
by R.E. Kendell (British Medical Journal, Vol. 284, 1979, p. 52)

sums up the issues so effectively that an extended quote is
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being included here:

"The medical treatment of alcoholism is of limited
efficacy, as is the treatment of most of its
secondary consequences, The same is probably
true of the counselling methods used by social
workers and voluntary organisations. Above all,
there is no realistic prospect of any of the
caring professions, individually or corporately,
being able to cope effectively with the disability
and sufferings caused by alcohol abuse in the
foreseeable future, even if the human and material
resources available to them were to be greatly
increased.

It is precisely because alcohol gives so much
pleasure to so many people as well as causing so
much harm that any decision to restrict consumption
has to be a political one. Only society as a
whole can decide how much damage and suffering it
is prepared to tolerate for the sake of how much
enjoyment. But the appropriate decision can be
made only in the light of an adequate knowledge of
the facts, and a major government-financed campaign
lasting for a decade or more will be needed to
achieve thiss to convince the man in the street
that it is dangerous to drink more than, say, 80 g
of alcohol a day and to teach him how many grams
there are in a pint of beer or a double whisky.,"
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But in spite of these difficulties, it would be wrong (in
this writer's opinion) to consider health education a 'dead duck'.
There is currently tremendous public interest in health, as
witness the growth of the slimming industry, diet fads, fun runs,
E;g:r:owing public disapproval of smoking, the rise of vegetarianism,
letc. |

This project is one minor representation of an optimistic

idea that the recommendations of the Bruun report and the other

major voices in the alcohol field can be implemented.

-97 -




CHAPTER III

THE USE OF PARTICIPATORY LEARNING IN DCM

Introduction

In this chapter I hope to demonstrate that all of the
components of this project were designed to be congruent; the
formative evaluation, the holistic non-medical approach to alcohol
education, and the choice of participatory learning methods, were
all intended to form a consistent whole. The choice of a project
facilitator/evaluator with training and experience in humanistic
teaching was a deliberate one and matches the underlying philosophy
and methodology of this project. Parlett describes the role of

the evaluator as follows:

"Illuminative evaluation thus concentrates on the
information-gathering rather than the decision-
making component of evaluation. The task is to
provide a comprehensive understanding of the
complex reality (or realities) surrounding the
program: in short, to 'illuminate'. The crucial
figures in the working of an innovation -~ learners
and teachers -~ become his chief preoccupation.
The evaluator concentrates on 'process' within the
learning milieu, rather than on 'outcomes' derived
from a specification of the instructional system.
Observation, linked with discussion and background
inquiry enable him to develop an informed account
"
of the innovation in operation. (1977, pp. 24 and 25)

This attention to "prooess" is also a feature of humanistic

education.
To give the reader a better understanding of this particular

innovation, the bias behind it ought to be openly stated. The
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writers of the manual prefer participatory learning to didactic
methods; since they incorporated them in the manual it would be
foolish as well as hypocritical to pretend otherwise.

In this chapter it will be demonstrated that the instructional
system devised by the writers of DCM reflects the principles of
participatory learning, thus making the bias towards these methods
unmistakably clear.

We will show that HEOs and other professionals have valid
reasons for resisting the change to these approaches, and explore
the factors which make the transition so diffiocult.

We will then turn to the debate in the literature, which is a
lively and ancient one. We will begin by setting forth the
philosophy behind student-—centred learning, then look at some
argumente against it and some answers to those arguments; the aim
is to understand both sides of the debate. In the broader context
of educational philosophy, no-one will have the last word, since
the pendulum of current thinking tends to swing back and forth,
probably at least slightly behind economic, social and political
trends. In the context of health education, however, the
structure of DCM reflects the present views of its authors, and

they will be given the last word in this chapter.

The Instructional System: What DCM Contains

The DCM is designed as a five-day course. (For practical
reasons, the teaching sometimes takes place not in a five-day
block, but over two weekends, ten afternoons, etc.) A distinctive
feature of DCM is that it contains material and instructions for

the group leader and also a section of student materials and
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handouts, Every course participant receives a copy of the manual
tn ensure that all the factual material and necessary references
for further reading will continue to be accessible. Other infor-
mation is given in the form of films, charts, posters and
pamphlets. Becoming informed about the use and abuse of alcohol
requires a range of understanding that includes:

physical effects

paychological aspects of use and abuse

cultural indices

the social, legal, political, and
economic environment

personal experience

The design of the manual is such that learning in these fields
is achieved through a series of individual and group activities.
This necessitates some use of participatory learning methods. I

shall briefly describe five main examples:

(1) Rounds - Course members and facilitators sit in
a circle, and are requested to participate by making
a statement, in turn, on a given topic (for example,
"My first experience with alocohol as a child was ... ").
The ground rules are:
No interruptions
Everyone listens
Permission is given, clearly and emphatically,
not to participate. Anyone may simply say
"Pass". This is an extremely important option.
The aim is to give each person an opportunity to speak
and be liatened to in such a way that their response is
seen to be valued by the group. The intent is also to
demonstrate that no one is being forced to participate.

(ii) Brainstorming ~- This is a means of generating and
colleocting ideas from group members. A topic is
given, such as "Why Do People Drink?". Contributions

are recorded unsystematically, guickly and publicly
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without censorship or evaluation. Ideas can later
be analysed, categorised, or soleoted. by the group
for any further purpose.

Again, it is demonstrated that everyone can, but
no~-one has to, participate, that all contributions
will be accepted, and that the group is the source
of ideas and information.

(111) Games ~- A wide variety of games is used; some
are knowledge-based, and some are intended to
enable the sharing of experiences. The TACADE
card game, "A Tour of Knowledge", is an example of
the former; alcohol facts appear on cards in

question/answer form, enabling group members to
teast their own level of knowledge. The Values
Continuum is an example of the latter; members
arrange themselves along an imaginary line which
represents a range of opinion on a topic such as
"Aloohol legislation ought to be changed/remain
the same". Each person states their reasons for
being in the position they have ohosen.

The aim is to encourage group members to explore
their own values and to accept the fact that the
values of others may be different; others may
strongly disagree with what they thought to be
unassailable truths.

(iv) Feedback =~ When an activity or experience has been
completed, the leader asks the group to report back,
in order to find outs

vhat they learned;

what they felt about itg

whether it was complete or needed more time;

perhaps, what they would like to do next,

This feedback can be obtained by doing a Round or
simply by asking for comments.
The aim is for the leader to involve the group by
hearing their responses and accepting them, and to
be seen to be heeding the wishes and needs of the




group members. This is an example of 'paying
attention to.process'y the leader and the group
are noticing what is happening, as it happens, and
exploring their feelings about fhe group and its
activities.

(v) BRole Play - A mumber of these are used. One of
the most relevant is "The Karpman Triangle", in
which partiocipants experience being in the-roles of
Victim, Persecutor and Resouwer in a family problem
which oconcerns alcohol. It is important for the
partioipants to realise that they themselves some-
times become caught up in these roles, and to
develop strategies for communicating about the
negative interactions and eventually stopping them.

Other components of the ocourse do not necessarily require an

experiential approach. For example:

(a) Research Pro]oota- ‘= Group members research and
report back on various topios related to aloohol;
the group members are demonstrating their ability
to gather information and share it. |

(b) Use of Visual Alds ~ Filma, slides, posters and
pamphlets are used throughout the course, mostly as
a stimulus to discussion.

(o) Group Discussions - Discussions could be claimed
to be participatory activities and are often seen
by educators as examples of 'involving the students'.
However they can be, and are, used in a didactic
manner wvhen the teacher has pre-decided all the
Right Answers' and has formulated the desired out-
comes of the disoussion. This is referred to in
Bligh (1972) as "oontrolled discussion" as opposed
to "free discussion",
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In this activity, as in all of the others in the manual, a
wide range of teaching approaches were used by the various HEOs
in the project.

In general terms, the contimuum of style has as its extremes:

Completely Didactic Completely Client-centred
(Leader- and Manual- ~— (Group directed)
directed)

The past training and tradition of teaching styles of HEOs are

important factors in understanding their varied responses.

A Tradition of Didactic Methods

Many HEOs come from backgrounds of either nursing or education.
Both these disciplines have traditionally relied on didactic
methods., Health educators tend to carry on using those methods
for a complex variety of reasons, one being that the Health
Education Certificate course and Diploma course, which in many cases
is their most recent oducatioﬁa.l experience, are largely knowledge-
based., Another reason is that they are often called in by other
professionals to serve as 'outside experts'. For example, a
teacher in a comprehensive school may ask an- to come and
lecture to her pupils about alcohol and drug use and abuse, This
visit may comprise one or two hour-long sessions in which the HEQ
is expected to impart a large body of information, and the pupils
are expected to absorb this knowledge. So the HEO often shows a
film, conducts a brief discussion, and then leaves a pile of
pamphlets and some posters.

This often seems to be the best and most effective approach

for imparting facts under such circumstances.

- 103 ~



“"The leocture has long been under attack as a
teaching strategy. It remains a valuable method
of achieving certain categories of objectives and
its value can be enhanced by appropriate use of
audio-visual techniques. It is difficult in
some circumstances to separate the apparent bene-
fits of giving and receiving lectures from the
exigtence of the structure in which they are
glven. 1t has been shown for instance that a
structured programme is more successful than an
unstructured one, whatever the strategies
selected within that struoture, and the easiest
strategy to pre-plan is a lecture."

(Freeling and Barry, 1962, p. T72)

Some of the HEOs involved in this project have stated that
they still find the didactic methods safe, natural, oomfortable
and appropriate., One of the aspects of these methods is tﬁat they
are subject-centred. Hargreaves (1982) has described the subject-
centred teacher:

"The teacher's authority ultimately rests in

the authority of his subject. For such a
teacher his subject expertise is absolutely
oentral to his identity. He thinks of himself
not as a teacher, but as a mathematics teacher,
or a history teacher and so on." (ibid. p. 195)

The adult-educator may easily fit into the ‘expert' role and
the EEO, in particular, may find the subject-oentred approach most.
relevant to her one-off sessions. If the lesson or lecture goes
badly, there is at least the feeling that some information has been
imparted, and some materials left behind. "I did as much as I
could under the circumstances." As Bennett (1976, p. 46) puts it,
"It is probably no exaggeration to say that with a more formal
structure somebody is almost certain to learn something along the
way." If it goes well, the lecture may appear very slick and
impressive and the expert image is enhanced.

Media campaigns have been features of health education work
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within our community; in fact the health education officers'
function has sometimes originated from a media campaign. Their
task has been to back up a campaign by giving information to the
public in the form of pamphlets and posters, and to do this without
any specialised training.
This function has left a legacy of didacticism, and a model

of pouring necessary information into empty vessels. When HEOs
go into schools, colleges and other educational settings, they
qlot into the time allocations, curriculum context, spatial
arrangements (tiered lecture halls and formal classroom organi-
sation) and into the expectations of pupils, students and staff.
We live in a hierarchical society, organised so that those who know
tell those who do not know, and thereby maintain and enhance their
own status.

"Teachers are qualified in their subjects; they

know; and they are not satisfied until they have

told their pupils what they know. In the

jargon of the educationists this is the !'trans-

mission' model of teaching: the function of the

teacher is to impart knowledge to (in this

respect) ignorant pupils, and the most obvious
way in which to achieve this is by telling."

(Hargreaves, 19682, p. 200)

The most obvious way is not always the most effective nor the
way in which knowledge will be deemed relevant and will be retained
by the learner.

Furthermore, as Bligh says in What's the Use of Lectures?

(P° 50)v

"Although it is sometimes believed that the

lecture method can fulfil three kinds of functions
(referring to information giving, promoting thought,
and changing attitudes), the available evidence
suggests that it can only effectively achieve one -~
the students' acquisition of information. The
lecturer should only use methods that can fulfil
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his objectives. It is therefore suggested that
new teachers should use the lecture primarily
for this purpose. If they wish to achieve
other objectives, they should use other methods
wherever possible."

An Alternative Approach

"I shall only ask him, and not teach him,
and he shall share the inquiry with me: and
do you watch and see if you find me telling
or explaining anything to him, instead of

eliciting his opinion."
ne pIRion"  (Socrates, c. 400 BC)

Socrates call it inquiry.

Dewey writes about it in Experience and Education
(1938).

Carl Rogers describes it as Student-Centred
Learning (1965).

In the literature on education it is frequently
referred to as progressive (Bennett, 1976).

George Brown calls it Confluent Education (1976).
Knowles speaks of Andragogy (1970).

At the University of Massachusetts, they call it
Humanistic Education (Weinstein, 1970)

In Britain it is sometimes referred to as

Participatory Learning.

There are certain common themes which connect all of these
ideas .

"If one attempts to formumlate the philosophy of
education implicit in the practices of the new
education, we may, I think, discover certain
common principles amid the variety of progressive
schools now existing, To imposition from above
is opposed expression and cultivation of indivi-
duality; to external discipline is opposed free
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activity; to learning from texts and teachers,
learning through experiencej
isolated skills and techniques by drill is

opposed acquisition of them as means of attaining

ends which make direct vital appeals;

to acquisition of

to prepa-

ration for a more or less remote future is
opposed making the most of all the opportunities

of present life;

to static aims and materials

is opposed acquaintance with a changing world."

(Dewey, 1938, p. 223)

Bennett has contrasted the two approaches in the following

ways
Progressive Traditional

1. Integrated subject 1. Separate subject
matter matter

2. Teacher as guide to 2, Teacher as distributor
educational experience of knowledge

3. Active pupil role 3. Passive pupil role

4. Pupils participate in 4. Pupils have no say in
curriculum planning curriculum planning

5. Learning predominantly 5. Accent on memory,
by discovery techniques practice and rote

6. External rewards and 6. External rewards used,
punighments not necessary, e.8. grades, 1i,e,
i.e. intrinsic motivation extrinsic motivation

T. Not too concerned with T. Concerned with academic
conventional academioc standards
standards

8. Little testing 8. Regular testing

9. Accent on cooperative 9. Accent on competition
group work

10. Teaching not confined 10. Teaching confined to
to classroom bhase classroom base

11+ Accent on creative 11. Little emphasis on

expression

creative expression
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Perhaps a closer look at some of the main principles of

student-centred learning will be helpful.

A. ZThe learner has full responsibility for hexr own learning

"I know I cannot teach anyone anything, I can
only provide an environment in which he can

learn.” . (Rogers, 1965, p. 389)
The leader/teacher acts as a facilitator and a resource-
person,
The students are responsible for choosing and planning the
currioulum, or at least they participate in the choosing.
Learning is self-initiated, often involves the processes of

inquiry and discovery; the learner is also responsible for

evaluating the results.,

B. The subject matter has relevance and meaning for the learnmer

Partly this can be accomplished by having the students choose
their ocurriculum; in adult education, without exams and required
syllahﬁses, there is little problem in achieving this, as the major
limi ting factors would be the title of the course, the previous
experience of the students, and their stated needs. Activities
can be designed so that all of those factors are takem into
account. "Learning which is meaningful and relevant depends
partly on what is taught, and partly on how it is taught" (Weinstein,
1970, p. 21). Much of the learning process is aimed at helping
the learners to identify, clarify, and deal with their own
concerns. If this is true in a classroom or course, there is
little difficulty with problems of student motivation. 1In

Maslow's terms (1970), their needs are being met.
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General needs of human beings were arranged by Maslow in a

hierarchy of impor:tance (starting at the base of the pyramidi

- (fulfilment of potential)
isation

- (strength, mastery, com-
{ Esteem petence, independence)
‘Belongingness - (affection, inclusion,
and Love connectedness)
Seourity, -~ (stability, freedom from
Safety fear, structure)

~ (hunger, thirst, sexuality,

Physiologiocal warmth, shelter

If the physical needs are not being met, the person will not be
motivated to satisfy the 'higher’ needs; those will be seen as
unattainable. In adult education the students' hunger or thirst
are not included in the responsibilities of the teacher, All of
the higher needs are considered to be included and the student-
centred approach demands that the teacher involve the students in
such a way that all the needs are being met to some degree at least.
As Maslow (1970, pp. 80-95) said, "Gratification ... releases the
organism from the domination of a relatively more physiologiocal
need, permitting thereby the emergence of other more sooia.ll goals
eee The healthy person is one whose basic needs have been met so
that he is principally motivated by his needs to actualize his

highest potentialities."
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Maslow is not without his oritica: Jahoda, for instance,
writes:

"The idea that the hierarchy of human needs,
established by Maslow {1958/70) and now often
used in planning to ameliorate the poverty in
the third world - beginning with the need for
food and shelter and culminating in the need
for self-actualisation -~ corresponds to a
temporal sequence of what the underprivileged
want from life, is psychologically mistaken
and politically ultimately reactionary,
according full human atature to only a small

elite. (1982, p. 20)

However, I believe that this statement not only does not

detract from Maslow's views, but actually reinforces them,

Maslow is not talking about catering to an elite portion of society,
in fact what he is saying is that we ought to oreate a 'good'
soclety, in which everyone can get what she wants, as well as what
she needs. I believe that Maslow would agree with what Jahoda
says, because although he was an optimist, and although he created
a nev language in which to talk about his ideas, he did not look
out at the world from a politically naive position; he worked with
the poverty stricken, with drug addicts, and with people labelled
by others as psychopaths, a.nd. still he said: In principle,
everyone can beocome Qelf-aotualized_. If everyone does not, it

is because something has happened to gum up the process.” (1976,
p. 220).

In any case, he is included here because his concept of self-
actualization is part of the vocabulary of Health Educators, and
thus is related to DCM.

As Postman and Weingartner (1969, p. 31) put it:

"Good learners seem to know what is relevant to
their survival and what is not. They are apt

to resent being told that something is *good
for them to kmow' ase "
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‘The humanistic teachers enters into a dialogue with the
students in which their needs, as related to the topic at hand,
are uncovered and stated.

"The most important single factor influencing
learning is what the learner already knows.,
Ascertain this and teach him accordingly.”

(Ausubel, 1968, p. 171)

C. I_[_nv_o}lwment_ and participation are necessary for learning

"In fact, learning is the human activity which
least needs manipulation by others. Most
learning is not the result of instruction. It
is rather the result of unhampered participation
in a meaningful setting. Most people learn
best by being ‘with it', yet school makes them
identify their personal cognitive growth with
elaborate planning and manipulation."

(I11ich, 1971, p. 44)

The constraints of the punishment/reward system of teaching,
so familiar to most teachers and learners, do not apply when the
learner is personally involved. The rewards of working through
a process together and finding new questions or answers on the
other side are exciting in themselves. Intrinsic rewards are
derived from the fun of learning, of discovering, of challenging
or questioning, of becoming competent in new areas.

Praise and blame or negative criticism from the teacher are
also out of place in this new context; the learner is as involved
in evaluating as she is in planning and participating.

If the learner is fully involved, he does not have to seek
outside approval, in fact, as Hargreaves points out below,

approval-seeking behaviour negates 'unhampered participation'.

"] want to suggest, then, that the majority

of pupils become addicted to the teacher's
approval during the process of formal schooling.
When they learn, it tends to be as a wmeans of
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obtaining approval rather than as an end in
itself. Indeed, paradoxically, the pupils!'
desire to obtain approval may subvert the learning
prooess, Approval-peeking may become a substitute
for learning ... If it is true that the pupils'
concern to obtain approval and to avoid dis-
approval leads them to respond in ways which
inhibit learning, then we must ask ourselves to
what extent does learning require approval from
the teacher? It is certainly true that enormous
amounts of childhood learning are associated with
the beatowal of approval by socialigzing agents,
egpecially the parents. Approval in its various
forms is without doubt one of the most common
sources of reward and one of the most basic
elements of childhood socialization. Yet even
if approval is essential in this respect, it does
not necessarily follow that it is an essential or
desirable tool in the promotion of classroom
learning., Human beings can learn without appro-
val, and if our earlier analysis bears any truth,
then learning based on teacher approval may be
undesirable in the classroom ... The question
is (rather) whether we can reduce and minimize
approval giving in the classroom and what effect
this might have on the learning process."

(1972, pp. 200-201)

Neill discusses the same issue in relation to compelling a

child's attention:

"When we consider a child's natural interest in
things, we begin to realize the dangers of both
rewards and punishment. Rewards and punishment
tend to pressure a child into interest. But
true interest is the life force of the whole
personality, and such interest is completely
spontaneous., It is possible to compel attention,
for attention is an act of consciousness. It is
possible to be attentive to an outline on the
blackboard and at the same time to be interested
in pirates. Though one can compel attention,
one cannot compel interest. No man can force me
to be interested in, say, collecting stamps; nor
can I compel myself to be interested in stamps.
Yet both rewards and punishment attempt to ocompel

interest.” (1962’ Pe 17)

These statements as can be seen above in Neill's reference to

himself, can also be equally applicable to adults. In fact, the
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sort of lively true interest that he describes is what is really
meant by participation. When everyone in the learning group is
awake, alert, interacting and yet acting individually, there is
involvement. The dialogue between all of the learners and
teachers is one of the sources of excitement.

"Finally, one of the most crucial ways in which
a culture provides aid in intellectual growth is
through a dialogue between the more experienced
and the less experienced, providing a means for
the internaligzation of dialogue in thought. The
courtesy of oconversation may be the majorx
ingredient in the courtesy of teaching."

(Bruner, 1971, p. 123)

D. The relationship between learners

The dialogue itself is not enough, nor is the interaction;
the gquality of that interaction is also crucial. Rogers (1961,
PP 39-40) describes the helping relationship as one in which
"at least one of the parties has the interest of promoting the
growth, development, maturity, improved functioning, improved
coping with life, of the other", This is parallel to one of the
goals of health education which pertains to enabling people to
make their own choices.

The person in the helping role may have advantages of
experience, position, or advanced knowledge over the learnmer, but
one of the aims of working together would be to equalize the
relationship. The way that the helper talks, listens, and is in
the relationship consistently gives the learner the message:

"You are in charge of yourself in this relationship".

E. The teacher becomes a facilitator and resource person
Neville Bennett (1976, p. 160) argues that
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" ..o to teach well informally is more difficult
than to teach well formally. It requires a
special sort of teacher to use informal methods
effectively - one who is dedicated, highly orga~
nised, able to plan ahead and willing to spend
a great deal of extra time in preparatory work."

Indeed, the participative approach will require of the teacher some
qualities and skills which perhaps may differ from those demanded
by didactic methods. She must have a degree of sensitivity and
perception in order to clarify and identify student needs. She

will need to be capable of divergent thinking and considerable '

'iesouzoefulneas to find the materials requested by students, which
will not be predictable in advance. Tact, skill, humour, and a
willingness to take risks, are needed to facilitate interpersonal
communication in a participatory setting. But the most essential
requirement is a willingness on the part of the teacher to share
himself without imposing. All of his expertise, knowledge,
attitudes, training, are the resources he has to offer the student,
and they must be offered in a context of avallability not of
insistencej; the student may freely accept or reject the offerings
(Rogers, 1961). The reverse of this is not true, however, in
regard to offerings; in this approach the cliché phrase "all
contributions will be gratefully accepted" i1s adopted by the
teacher as a matter of policy. The students' contributions, and
the students themselves, are accepted in an atmosphere of
unconditional positive regard, and are individually and collectively
valued. Some contributions will be viewed as being more useful ‘
or pertinent at a certain time; all are acknowledged in a positive
manner.

The phrase "unconditional positive regard" is Rogers' way of

saying that the teacher prizes the student in a total way, not a
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conditional one, an "outgoing positive feeling without reservation,
without evaluation" (1961, p. 385). In an atmosphere where the
teacher displays this behaviour, it is usually reciprocated by the
students and this tends to enhance their self-esteem and producti-
vity. "In a learning environment characterised by open communi-
cation and trust, a teacher should be able to use resources to

illuminate what ... people know and feel" (Neeson, 1983, p. 49).

F. The learner sees himself differently as a result of the

le. experienoce

The outcome of this method of learming is intended to be, not
only enhanced knowledge, but also changes in all the learmers.,

Rogers suggests (1965, p. 280) that the learning process which
takes place in psychotherapy could be adapted to apply to education:

"The learner comes to see himself differently ...

He becomes more self-confident and self-directing

He becomes more the person he would like to be

He behaves in a more mature fashion

He adopts more realistic goals for himself

He changes his maladjustive behaviour, even
such a long-established one as chronic
alcoholism zauthor's emphasiss

He becomes more open to the evidence, both to
what is going on outside himself, ... and
ingide himself."

Broader Context

To take a wider view of health education without assuming it
is a panacea for society's ills, let us consider a general state-
ment from Knowles about adult education (1970, p. 33):

"A strong case can be made for the proposition
that the greatest danger to the survival of
civilization today is not atomic warfare, not
environmental pollution, not the population
explosion, not the depletion of natural resources,
and not any of the other contemporary crises,

but the underlying cause of them all - the
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accelerating obsolescence of man, The evidence
is mounting that man's ability to cope with his
changing world is lagging farther and farther
behind the changing world. The only hope now
seems to be a crash programme to retool the present
generation of adults with the competencies required
to function adequately in a condition of perpetual
change. This is the deep end - the awesome
challenge - presented to the adult educator by
modern society."

Health education, and DCM in particular, are aimed at
providing people with the tools to live productively and with
j;tality in a changing society, and I would agree it is an awesome
challenge, but for me the fact that the task is not easy is also

vhat makes the work exciting.

The Implementation of these Methods in DCM
The opportunity for learners to participate, experiment,

experience and grow is built into DCM. The exercises and the
activities and the strategies recommended to the group leaders all
aim at producing an atmosphere of openness and trust. The course
is not intended to stop at raising levels of knowledge about
alcohol (DCM 1981, p. 4).

In the stated aims, DCM mentions attitudes and confidence as
well as information. All of the activities are designed to say to
the learners, either subtly or directly, "We (the group) value

your contributions; we accept your contributions, although we may

disagree."

Some Major Points in the Debate: Didactic v. Participatory Methods

One of the most common arguments against inquiry methods is

that they require learners to 'reinvent the wheel'; some kinds of
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knowledge are proven and tested and it is a waste of time to
discover them again. "A school is ... & place where the massed
wisdom of the ages is passed from one generation to the next, and
where youngsters are taught to think in a logical and systematic
fashion" (Rafferty, 1969, p. 70).
Rhodes Boyson puts it even more strongly in one of the 'Black

Papers' (1969, p. 161):

"Discovery methods though useful in stimulating

the mind are dangerous if people grow up thinking

that they can in their life-time discover what it

has taken 10,000 years of humen history to achieve.

Men are arrogant to believe that this can be

achieved for its only result would be to revive

the dark ages. People must learn the theorems of

Euclid and the grammar of a foreign language.

Traditional methods of study are generally short

cuts to knowledge. Many new methods have been

introduced as experiment for experiment's sake and
to help bored teachers, not bored children."

Proponents of participatory methods do not claim that the
massed wisdom of the ages should be ignored nor that a student in a
progressive learning environment would not come across Euclid in
hip reading; it is the way in which this happena that is being
questioned. Phrases like "People must learn" and "Youngsters are
taught to think ... " are translated into "people may decide to
learn when they see that a piece of learning is relevant", and
“"people learn to think things through for themselves." The idea
is that the learner will be exploring the wisdom that has been
passed down, when it is relevant to his own present needs, when it
fits into the framework of what he wants to know. The teacher or
group leader is there to provide resources when they are relevant,
i.e., when the student has discovered the need for them. However,
as an equal member of the group, the leader can also offer

suggestions or introduce new ideas when she feelt it is
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appropriate.

Participatory activities, to an extent, do away with what
Glasser (1969) calls the certainty principle, the idea that there
is a right and wrong answer to every question. This raises
another major objection, which is often stated as: "But there are
right answers. Paris is the capital of France, and Tokyo is not."
The answer to the objection lies in the basic aims: what is it
we want the student to take away with him? If it is simply, and
only, the right answer, then we can give it to him, or someone
else can state it, and he can remember it as long as he needs it,
and reproduce it on an exam or repeat it in his own lectures. In
student~centred learning the aim is to equip the student to find
out for himself what the capital of France is, and to be able to
find out the answers to such questions, to understand the diffe-
rence between the "knowledge that" and the "knowledge how", and
furthermore to ask and to explore questions like ™"What makes Paris
uniquely French and Tokyo uniquely Japanese?"

One of my own favourite maxims, which did not surface in the
search through the literature is "A good teachers soon renders
herself obsolete"., This is a source of some discomfort to people
making the initial transition to this way of thinking. A new
type of reward has to emerge for the teacher; she will learn that
she is valued for her skills as a resource person and facilitator,
rather than as a giver of knowledge.

Bennett's argument, quoted earlier, about the higher degree
of dedication required of an informal teacher, is frequently used
against partioipatory methods. As he puts it (1976, p. 161)

"How many teachers do we have who could meet these specifications?"
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Bantock in the Black Papers (1969, p. 116) was also concerned with

whether or not teachers could handle such approaches competently:
" .es used incompetently ... they are probably
more disastrous to learning than an exclusive
reliance on the old formal methods. These
methods, with their permissive atmosphere, in

the hands of incompetent teachers are enervating
and time wasting."

I would reply that in the hands 'of an inocompetent teacher,
any method would be boring and unproductive. However, what
‘Bantock says is worth noting; it is true that there are not many

teachers who have achieved competence in the new methods, as the

necesiary skills and practice are seldom offered in their training.
Should we then discard the new methods, or should we produce a
greater number of teachers who are capable of using them effectively?
Obviously, we of the DCM project prefer the latter course of action.
It is true that new skills are difficult to master; for the

teacher, it may mean changing old assumptions and former attitudes,
and developing strategies which are different from the familiar,
comfortable ones to which he is acocustomed. Far from being a
drawback, this can be oonkidered an advantageous feature of using
new methodologies, if the teacher is stimulated and excited by the
prospect of his own personal growth, which oan either be con-
strained and limited, or extended each day that he is teaching.
Stenhouse (1981) points out that if the teacher is a learner each
day of his classroom life, his growth, both intellectual_and
emotional, can be stimulated; he can even rejoice in being over-
taken and passed by the growth of his students, because he has
provided a positive environment for learning.

"A good classroom, by this oriterion, is one in

which things are learned every day which the

teacher did not previously know" (p. 37).
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Stenhouse also says (op. cit., p. 25) that the teacher
should not be expected to accomplish all this on his own:
"Cooperative and well-organised effort is
needed, and teachers working cooperatively
together have the same right and need as
other professionals ~ such as dootors or

engineers -~ to have access to consultancy
and to draw on research,"

A related argument is that the participatory approach is
reliant upon a charismatic teacher in order to work successfully.
The idea is that an ordinary person cannot be trained, or cannot
learn through experience, to be skilled in this sort of inter-
action; that a good teacher has something special which is
innate - the 'born not made' argument. As Peters ( 1959, p. 16)
sayss

"Nevertheless there is something distinotive
about the charismatic leader which he shares
in an exaggerated form with other 'matural!
leaders who exercise authority in virtue of

personal claims and personal characteristics
ese because he is a special sort of person."

The nature of participatory learning depends upon mutual
respect between teacher and learner; +this sort of respect does
not depend only on expertise, it depends upon human interaction
characterised by trust and high regard. Neither is it dependent
on the charisma of the leader, but rather upon that leader's skill
in communication, and this can be learned; in fact DCM consists
partly of practice in communication skills. It is of prime
importance that the leader addresses the group with respect and
an attitude of interest and caring, and that the leader and the -
group listen to each other, This is related to the prinociples of
andragogy (peer-teaching) outlined by Knowles (1970) and one of

the statements he makes seems extremely relevant here:
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"The behavior of the teacher probably influences
the character of the learning climate more than
any other single factor; however, the teacher
conveys in many ways whether his attitude is one
of interest in and respect for the students or
whether he sees them essentially as receiving
sets for his transmissions of wisdom. The
teacher who takes the time and trouble to get to
know his students individually and who calls

them by name (especially by first name) obviously
conveys the firat set of attitudes. But proba-
bly the behaviour that most explicitly demonstrates
that a teacher really cares about a student and
respects his contribution is the act of really
listening to what the student says" (p. 41).

For these reasons, DCM includes a section on Active Listening,
in which everyone in the group, including the leader, learns to
listen to others accurately, and, temporarily at leaat: without
Judgement.

Charisma is a distinct advantage in most professions, but it
is a gift, and ought to be regarded as a bonus, whereas the skills
discussed above can be classed as necessities, and can be learned.

Another negative point frequently raised is that the
progressive methods oreate suspicion and cynicism among the
teacher's colleagues. This has been apparent in some cases in the
DCM project. Anxiety has been expressed by some HEOs who felt
that their course members would feel suspicious, uncomfortable and
foolish in an unstructured learning environment. Also some HEOs
who did not attend DCM courses, evidenced cynicism regarding the
potential success of the group~work methods being implemented by
their colleagues.

This point ought not to be regarded lightly, it is of serious

concern to teachers, most of whom care very deeply about what their

colleagues think of them.
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"Teachers naturally make judgements on the
professional competencies of their colleagues,
but they are rarely discussed openly ...
Reputations are common knowledge but they are
transmitted sotto voese in the channels of
staff gossip ... Relations between colleagues
in school are characterized by sensitivities
in matters of competence ...

(Hargreaves, 1982, p. 205)

An innovator who dismisses these concerns will find himself
facing increased resigtance to his innovations. Part of the
training for future use of an innovative programme such as DCM
ought to be in developing skills which would equip HEOs (or
teachers, or other professionals) to talk with people who are
suspicious. Cynicism can be overcome with communication if the
communication is a genuine two-way exchange of understanding,
Cynics are sometimes speaking out of fear or misapprehensionj
they needed to be heard and answered, or sometimes just heard.
Another way of dealing with cynicism is to point to successes, as
in the following letter from a teacher who was involved in partioci-
patory learning during an M.A. course at Durham University in 1983,

" «ee The response from my classes to the Waiting
Game and to 'Confluent Education' in general has
been fascinating to observe. The initial
suspicion and general ‘'this isn't English' attitude
has given way to cooperation, enthusiasm and
genuine discussion (as opposed to a rather fake
question/answer routine). Interestingly, although
I've spent less time 'teaching' them than the rest
of our Department, one member of staff did comment
on the large amount of work they seemed to get
through. They seem to work together much better
and actually said that they enjoy English rather
than endure it! ...

I think I'm winning my 'battle' with the new
approach - mainly because the children and their
work is my best advert and other classes are
beginning to enquire of their chums what it is
that they are actually doing!"

As for anxieties expressed by course members, the trainer or
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leader can listen to these and accept them. Holt says (1972,

p. 89):
"It might be helpful if we feel comfortable
doing it, to say to the students that we
understand their scepticism and suspicion,

and the reasons for it, and are sympathetic
rather than hurt or angry."

The leader can also point out that not only can anyone refrain
from participating, they can also choose when training others, to
use only methods with which they themselves feel comfortable.
Some may choose to use traditional methods of presentation, and the
leader ought not to have an investment in anyone's "conversion".
As Wilkinson asks in "Are You Fit to Train Othera?":

"Do you harmonise with your trainees? What

can be more damaging to producing good results

than a leader quite out of harmony with his

trainees? He cannot understand them; they

don't understand him. The successful training

manager must strike a note of harmony with
those who look to him for guidance."

(1984, p. 30)

This does not mean that the leader can never express her opinions,
Just that she also listens to the ideas and worries of the course
members, and takee time to explore and clarify problems until they
feel satisfied.

An issue whioch causes some educators a considerable amount of
anxiety is that progressive education often seems to be synonymous
with permissiveness; we quoted a similar concern of Bantock's
earlier in this chapter. Teachers imagine scenes of wild chaos,
uproar and confusion. As Glasser (1969, p. 200) pointe outs

"For most students who have not done well in
school, permissiveness is destructive. Ulti-
mately it generates antagonism and ridicule

toward those who unrealistically administer
without rules,™
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Permissiveness is a very unpopular word with humanistio educators;
they throw away the word permission, and substitute responsibility.
This is especially true in adult education: who are we to give
permission, or indeed to take away responsibility, from the
students? Glasser goes on to say (loc. cit.):

"Responsibility is not a one-way street.

Reasonable rules are part of a thoughtful,

problem-solving education ... Trachers have

the responaibility to make education relevant

and interesting; students have the responsi-

bility to attend class, to study, and to
learn."

In fact, the ground rules are just as firm in a progressive
learning milieu as in a traditional one. The differences are in
who makes the rules, how they are implemented, and in the kinds of
rules there are. They are generated by students and teacher, (or
group leader; or lecturer) together, and they refer to a way of
working together so that everyone has opportunities to participate
or not, to be heard, to make choices about the curriculum, to pay
attention to each other's needs, The ground rules are negotiable,
and are used as foundations, or reminders, not as sanctions.

If the teacher cannot assume the !fountain of all knowledge'!
or expert stance, the students will not respect him; so goes
another fear that teachers sometimes express. The idea of saying
"I don't know" in reaponse to a student's question is anathema to
some teachers, who feel very uncomfortable if they are not in
possession of all the fads related to a subject they are presenting.
This sort of incompleteness is referred to by some of the HEOs,
among others, as poor or sloppy teaching.

Abercrombie, writing about group teaching in higher

education, states:
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"We assumed that one of the main aims of
education should be that of encouraging
autonomous learning, and that consequently
the relationship between teacher and pupil
needs to be that of cooperators exploring
knowledge (rather than that of givers and
passive receivers of information) ... "

(1979, p. 46)
In the first instance, i.e., the firat three levels of the
dissemination pyramids, DCM courses are in-service training
courses and are attended by adults. These people come from a

broad range of social and educational settings; they have had

oonsiderable experience of 1life and work (and, perhaps of alcohol
problems). In their work, which in some cases includes training
their colleagues to use DCM, they will engage in relationships
with other people who are also more than blank pages on which to
write. The skills of using one's own experience as a learning
resourée and facilitating others to do the same, are better learned
by modelling; interpersonal skills in experiential learning ought
to be practised experientially, even while cognitive theory is
being absorbed.

Research into the effectiveness of group work methods in
learning has been carried out in Britain and in America in recent
years, with varying results. The debate in the literature on this
question is confusing in that evidence for and against these
methods is 80 contradictory as to have the effect that the
arguments cancel each other out. Some studies argue that bright
pupils are better able to adapt to progressive methods, others seem
to prove the opposite view, One way of looking at both sides of
the question is expressed by MoGregor (1960), in writing about
management and motivation, and may also apply to theories of
education.
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Theory X assumes (among other assumptions) that:
"The average\ human being prefers to be directed,

wishes to avoid responsibility, has relatively
little ambition, wants security above all,."

(p. 39)
Theoxry Y's opposing assumption is that:

"The average human being learns, under proper

conditions not only to accept but to seek

responsibility." (p. 48)
DCM aspumptions and Health Education assumptions are based on
Theory Y, because the overall aim of health education, as practised
by the HEC and the HEOs in this region, is to encourage people to
take rc;aponnibility for being informed about good health practices,
to look after themselves, and to make sensible cholces regarding
drinking, eating, smoking, and other health issues. It is not a
parental attitude which says "We know what is best for you". It
gays, without condescension, "the choice is up to you". The
writers of DCM feel that the style of presentation in the alecohol

education courses should match this aim.

Appropriate Methods
The bias of DCM has been stated, and it is not an attempt

to compromise to say that there is no single method of learning
that is better than all the others; there are those which are
most appropriate to particular tasks in particular contexts.

The last word in this context is that DCM is an example of
progressive adult education methodes applied to health education
in such a way that the model can be adapted to suit any learning

milieu and any age group.
Although DCM rests on "Theory Y" assumptions, and embodies
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Rogerian principles, it uses a wide variety of methods and media
including: leotures, games, group discussion, individual and group
research, films, posters, pamphlets, and sharing of feedback both
verbally and visually. These are all intended to be used in a
participatory framework, to be a series of learning experiences
from which the group as a whole, and és individuals, draws

conclusions and discusses ideas and opinions.

Faure (1970, p. 59), supports this combined approachs

"Instead of setting various methods against each
other, it is more construotive to list the
resources they offer and determine methodically
the conditions in which each may be used to
supplement the others ... Education suffers
basically from the gap between its content and
the 1living experience of its pupils, between the
systems of values that it preaches and the goals
set up by society, between its ancient curricula
and the modernity of science. Link education
to life, associate it with concrete goals,
establish a close relationship between society
and economy, invent or rediscover an education
system that fits its surroundings -~ surely this
is where the solution must be sought."

Cognitive and affective learning are also intergrated in DCM;
a body of knowledge regarding aloohol is incorporated in the manual,
and one of the initial tasks of the group is to determine, with the
help of the leader, which aspects of the knowledge and which skills
are relevant to their work and personal needs. Time is allowed
for discussion about the topic of alcohol and the feelings that are
generated by the discussion.

This merging of cognitive and affective learning, which Brown
(1976) calls "confluent education", is expanded by Parlett when he
discusses the overall environment of learning, or "the learning

nilieu" (1972, p. 13):
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"The learning milieu concept is necessary for
analysing the interdependence of learning and
teaching, and for relating the organisation and
practices of instruction with the immediate and
long-term responses of students. For instance,
students' intellectual development cannot be
understood in isolation but only within a parti-
cular school or college milieu. Equally, there
are phenomena of crucial educational signifi-
cance (such as boredom, interest, concentration,
'floundering' and intellectual dependency) that
make nonsense of the traditional psychological
distinction between 'cognitive' and 'affective’
and which customarily arise as responses to the
total learning milieu, not to single components
of it Students do not respond merely to
presented content and to tasks assigned. Rather,
they adapt to and work within the learning milieu
taken as an interrelated whole. They pay close
attention to 'hidden' as well as 'vigible!
ocurricula. Besides acquiring particular habits
of studying, reading and responding, they also
assimilate the conventions, beliefs and models
of reality that are constantly and inevitably
transmitted through the total teaching process.”

But What About the System?
One seminal problem in introducing participatory wethods has

not yet been discussed in this chapters no matter how committed
teachers and HEOs may be, they are working within a system which is
highly resistant to change, and in which they usually do not have
the power to make decisions in favour of innovation. Even if they
did, as Hargreaves says, the system needs changing both from below
and from above.

"All the de-schoolers are advocating fundamental
changes in Western society's culture and structure
as well as in the educational system, and I think
they are right when they suggest that there are
urgent educational changes needed which cannot

wait until other social and economic changes have
paved the way. I think they are wrong in implying
that maseive educational reforms can be effected
without at least a few major oconcomitant social and
economic changes. Given the present power
structure, we can expect few radical innovations
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from Parliament, from the Department of Education
and Soience, from local Chief Education Officers
and their Education Committees. Certainly if

the reforms are to be made by teachers and are
.1ikely to affect them, then changes will be neither
gsudden nor dramatic. Piecemeal reform and slow,
sparse innovation is the more likely development.
Educational and social evils do go hand in hand,
and we need a growing avareness of this combined
with & willingness to attempt radical and speedy

golutions.” (1972, p. 423)

This dilemma was reflected in thé data which we collected on
this project, and will appear at various stages in the next few
oﬂhpters. At times it emerged as a major obstacle to progress.
Especiglly in the following chapter about HEOs and their various
points of conflict with each other and with the system, one can see
that HEOs are often stuck within the active conservatism of a
massive hierarchy., However, I would like to Join Hargreaves in
ending on a more optimistic note.

*I think there are two educational developments
vhich give grounds for hope. The first is the
experimental work going on in a few primary
schools. At this stage a pupil would, in my own
conception of voluntary schooling, be following a
self-selected and self-directed course, exploring
as few or as many aspeots of life as he wishes,
There would be no set curriculum; no class
teaching of subjects; no attempts to 'integrate';
no age-gradings no streaming. The teacher would
be a resource provider, offering help, advice, and
encouragement to further exploration., A few
primary schools come very close to this pattern
now. The second is the changes that are occurring
among the young generation of teachers ... 1In
my view they will soon emerge as a potent force -~
there are already signs of such a burgeoning among
the supporters of Rank and File within the
National Union of Teachers. The teaching pro-
fession is nursing its own version of 'the
alternative society' within its bosom, and before

1 it will sting."
ong ST WSS BEme (1972, p. 425)

Perhaps the HEOs in this region can offer another hopeful
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element; at least they have had a chance to learn about an
experiment with new methods, and they are working in the Health
Education field which does provide a conceptual basis for moving
toward *'the alternative society'.

In the analysis and interpretation of the data, which form
the major portion of this report, the effects of participatory
learning on course members and educators will be one of the

important factors.
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This section of the thesis comprises the nuts and
boltas of the evaluation. The information in it has been
gleaned, for the most part, from the interviews and
written .eva.luations of the course members and HEOs, and
from my own observation., There will be a good deal of
anecdotal material and many comments from the facilitator/
evaluator; this will mean a change to a more personal

style of writing.
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THE CULTURE OF THE HEO

An Image of an - Harry Edward Orr by Pauline Amos

The man I am about to introduce to you is aged 35 and has two
children, two years apart of course, He is of average height,
bent-backed, with abnormally long arms, of harassed appearance
and in a constant hurry.

Ah! he has arrived. I ocan see him now, olimbing out of his
dirty red economical hatchback. He proceeds to unload and then
struggles with a screen, which nips his fingers, an overhead
projector, box of leaflets and battered briefocase. He atops to
oheck his bilious green diary (next year it will be red) and
then attempts to open the door with a calloused hip, The wind
blows and some of the leaflets float away, the cord from the
overhead projector unwinds and he is beginning - to dribble on the
keys that are in his mouth. He realises that this is a door
you have to Pull, Good! Someone has let him in ....c..

Harry Edward Orr, ex-nurse, ex-teacher, and holder of numerous
Miokey Mouse degrees, "This is your life" !
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CHAPTER IV

THE CULTURE OF THE HEO

The Oocupational Culture

Introduction: What tribe is this, anyway?

B It could be said that there is no such thing as "the culture
of the HEO"; ocertainly they are a very individualistic, even
idiosynoratic, professional group, widely separated by attitudes,
training and background as well as by geography. There are a
multitude of definitions of the word "culture™; how it is defined
depends on who is interested in the concept at the time, an
anthropologist, a sociologist, a psychologist, a lexicographer or
perhaps a tourist., In the case of this project, since we have
‘been investigating the impact of an educational innovation on an
organisation within the National Health Service, we will use the
term culture to refer to " ... the learned beliefs, values and
characteristic pattems of behaviour that exist within an
organisation” (Margulies and Wallace, 1973, p. 44). In this
context, I would argue that a culture does indeed exist in the
field of health education, and that I am obliged to describe the
oculture of the local tribe so that its impact on this project, and
the project's chances of success, can be assessed.

" eee it would seem that any effort aimed
at achieving organizational change needs to

take into account the organizational culture,
as an element that may be seen to influence

: "
innovation. (Marshall and McLean, 1983)
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Thus it is the fact that the manual's writers had an understanding
of the HEO which made it possible for DCM to be effective, and my
understanding had to grow so that I would be a better facilitator.
By training, I cammot oall myself an ethnographer, but as a

result of being & participant observer for three years I claim for
myself the title of the first temporary amateur ethnographer of the
HEQO in the North East. As Agar says, ethnography

"always involves long-term association with some

group, to some extent in their own territory, with

the purpose of learning from them their ways of

doing things and viewing reality. In part, ethno-

graphy resembles the common image of 'social science’

- questionnaires, teats, censuses, and so forth.

But the ethnographer also eats with the group, works

with them, relaxes with them, and hopefully comes to

understand them. Meanwhile he personally struggles

with the interference from his own ways of thinking,

feeling, and acting". (1980, p. 6)
In ethnographic research, there is an emphasis on personal involve-~
ment in the community, and one of the serendipitous rewards is in
finding new friends. In the three years that I have worked,
eaten, relaxed and talked with HEOs, I have gained three close
friends and several warm relationships. It is ueeful to have
these kinds of informal contacts for evaluation purposes as well as
for social benefits, A degree of trust is necessary between
ethnographer and tribesperson if the student of the culture is
going to glean information from gossip and offhand comments, to be
a leaf on the organisational grapevine. Though these kinds of
data must be treated delicately and confidentially, they are of
vital importance to full understanding of the oculture.

"In some organizations, one can identify at least

two cultural systems, formal and informal. The

formal culture may consist of idealized gtatements

of what the values, beliefs, and behaviors of

members should be. The informal culture may
consist of these as they really are. All
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organizations show this dichotomy, though in
some one may be able to identify several
informal cultures.”

(Margulies and Wallace, op. cit., p. 45)
In this chapter we will see the "idealised statements of belief"
in conflict with the conditions that really exist in the various
aspects of the organisation.

My understanding of the occupational culture of the HEO is
based on statements made by DHEOs and HEOs, on a close analysis of
all interviews conducted, on my own observations and reading, and
on discussions in our supervision sessions. I have made a point
of seeking out new BEOs and ex—HEba; both groups are able to view
the culture from inside and out. Again and again in interviews
and other conversations with these people, certain themes appear
which help to define what an HEO is and does; this chapter will

explore these themes.

1s Health Education a Profession?

One of the many sources of 6ontroveray about HEOs and their
work is the question of their professional status. They refer to
themselves as professionals, and they are often engaged in training
other professionals such as nurses, doctors, and dentists. Their
work fits a dictionary definition of a profession: " ... an
employment not mechanical and requiring some degree of learning"
(Chambers, 1972), but this definition is so wide as to be of little
value. The Jjob does not fit a more rigorous definition usually
acoepted by the medical and legal professionss

"1. Full membership in a profession can only be
permitted by an examining and supervisory body
who issue a document to candidates who have

successfully completed their training in order
to qualify,
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2. Continued membexship is conditional on certain
behaviour and competence.

3. The professional body itself, and not the courts,
can remove anyone deemed unfit to practise."

(Hudson, 1973)
No such examining or certificating body exists in health education,
in the teaching profession in England, nor in social work. Although
8 degree and a teaching qualification are needed for one to become
a teacher in this country, there is no other control over entry to,
or.dismissal from the profession, nor an established standard of
performance. Nprses require a qualification to enter into
nursing. No qualification is required for entr‘y into health
education. However, some HEOs come from nursing backgrounds, and
are accustomed to seeing themselves as professionals.
Hudson would describe their occupation as a "near profession",

along with teaching; some HEOs are former teachers, who also see
| themselves as members of a profession, even though they could not
matoch the above definition. Certainly the HEOs' work requires
some degree of learning and is not mechanical, and many of them have
either a professional or near-professional qnalifioa.ﬂ..on. They
tend not to see themselves as having a monopoly on expertise, know-
ledge or power; Drinking Choices is an example of how HEOs seek to
break down barriers between professions, and to share knowledge oxr
expertise with the aim of tranaferring it to clients. 1In a spirit
of generosity we will use their chosen title in this report. The
fact that HEOs do come from at least two widely differing pro-
fessional backgrounds, and in some cases also from industry ox
business, will account for some of the conflicts we will be

examining in this chapter.
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The very fact that they do come from such diverse backgrounds
also underlines the uncertainties about:
(a) what knowledge is essential
(b) what role they should play
(o) their relationship with other professionals like
doctors, who all have similar training,

" .ee Organizations that draw their personnel from
two or more significantly different populations are
likely to have different cultural systems."

(Margulies and Wallace, op. oit., p. 45)

The Hierarchy
It may be useful to see how Health Education fits into the

hierarchy of the NES (Fig. IV.i, p. 138).

Examining this structure, one can see that the HE0 is clearly
a part of the health service, and responsible to a medical adminis-
tration. VWhenever the health service funding is cut by the
government or the geographical boundaries are redefined, the HEO
feels the reverberations.

Through the Education and Training (now called Professional
Development) Division, the HEC overlooks and provides pre- and post-
training for the Diploma and Certificate in Health Education, and
further development for HE managers.,

Although HEOs are likely to have been teachers, nurses, or
health visitors in their previous Jjobs, in our own particular
North East sample, of 27 HEOs, at least one came from business, one
from industry, a few directly from their first degrees in college
or university. Most of them have a specialised qualification, the

Diploma in Health Educationj; this is part of the career structure
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outlined in the Kirby report (which will be further explained later
in this chapter). Since it is the recommended training for an HEO,
most of them have either completed it before they come into the
post, or they are sent on it within eighteen months of appointment.
It is a one year full-time course offered at Leeds University, and
Bristol and South Bank Polytechnics.

The Certificate in Health Education is a day release course
suitable for people such as nurses, dentists, teachers, and others
who want to use Health Education in their jobs, and need some
further training for that purpose. An HEO might have this certifi-
cate if she had achieved it as part of her professional training in
a previous Job; otherwise, it is not considered appropriate for
HEOs, and it is usually taught, at least partly, by an HEO in
conjunction with college staff.

In 19680, a working party of the National Staff Committee for
Administrative and Clerical Staff produced a document called the
Kirby Report, whose purpose was that "the needs of the population
and the aims of the service are met" (Kirby, 1980, p. ii). This
sentence is included here to emphasise a point made earlier, that
the 'needs of the population' are intended to come before any other
needs or purposes, (or at least, that is a stated aim of the DHSS).
The aims referred to are subsumed under the Government's declared
"commitment to the promotion of prevention and health education in
ite health policies" (op. cit.). The report states (p. 1):

“"The Working Party's terms of reference were
'to identify the training needs of health education
officers, to examine the range and nature of the
existing training facilities, to assess the extent
to which these facilities meet the present needs

and to evolve proposals for their future promotion,
organisation, oversight and development'."
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"Kirby", as the document is called by HEOs, has not been imple-
mented as a law, but is still widely used as the guideline for job

descriptions, as laid out below (from the 1980 edition of Kirby).

*Job Desqrintion: The Formal Culture
Area (Distriot) Health Education Officer

1. Although it is unlikely that any two posts of Area
Health Education Officer will have precisely the same
duties, this specimen job description desoribes, as
the basis of good practice, the main substance of
duties common to all such posts.

2. The extent to which an Area Health Education Officer
would be able to undertake the duties must depend on
the staffing and other resources available to him,

DHEOs are directly responsible to the District Medical
Officer, and have management responsibility for Senior HEOs,
HEOs, trainees, secretaries, technicians, and :any other
supporting staff. DHEOs are concerned with the following
key tasks:

Stimlating interest in and awareness of health education.
Planning ahead for services.

Consulting with professional colleagues in the community.
Bidding for financial support.

Monitoring, pre~testing and evaluating health education
activities,

Providing health education and training for a wide range
of professionals.

Arranging for supplies of aids, materials and literature.

Using media appropriately to support national and local
health education campaigns.

Organising in-service training for HEOs, nurses, social
workers, teachers, environmental health officers,
doctors, dentists, and many others.

Advising, consulting, managing, organising research and
evaluation.

Specimen Job Description
Health Education Officer

1. This specimen is applicable to a service employing
a full and adequate complement of health education
staff. Certain tasks would change in a less than
ideal staffing situation. There could be constraints,
other than lack of full staffing, that would similarly
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alter the contents of a health education officer's
Jjob description.

2. The organisation of health education in some areas might
well result in higher graded officers specialising in
certain areas, e.g. research and training.

General

The Health Education Officer will support the Area Health
Education Officer in the latter's responsibility for promoting
health education throughout the area; he will work under the
general direction of the Area Health Education Officer and
will be acoountable to him, The Health Education Officer
assists the Area Health Education Officer in providing an
initiating, coordinating, advisory and enabling role for
health educators. Technical, administrative, clerical and
typing support will be provided from the general staffing
resources of the service,

The HEOs' first stated task, then, is to support the DHEO
in her activities, The job is further described as having
five main functions:

(1) Planning for health education and health care.

(11) Advising other health educators and other agenoies
on effective approaches to health education.

(1ii) Organising and participating in in-service training
for other health professionals and trainee HEOs.

(iv) Orgeanising operational fieldwork, research and
evaluation (of campaigns, and other programmes,
posters, literature) audio visual aids.

(v) Undertaking other tasks required by the DHEO,."

It should be noted here that this last statement ((v) above)
gives a great deal of control to the DHEO: 1if he stuck to the
letter of Kirby's law, the DHEO could require the HEO to do any
task he suggested, and the HEO would find it difficult to refuse.
Power, therefore, is vested formally in the DHEO,

The District Medical Officer also influences the work done in
the HE unit. One EE0 told me about an example of this. 1In his
distriot, the DMO considers the "Look After Yourself" (LAY) course
to be one of th.e five top priorities for health education; it is

a course offered to the public, usually ten sessions long,
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emphasising selected health topics and including mild exercise.
Since the DMO considered it important, this HEQO is being sent on
the tutor training course for LAY, and will probably be asked to
offer it in his district. Like DHEOs, DMOs vary in their opinions

about which are currently the most important topics.

Guiding Principles: The Semi-formal Culture

Some of the concepts which are the foundation of Health
Education, the HEC, and the HEO, have already been describeds
people need to have the information about health topics so that
they can make sensible decisions which will lead to positive
health (not just the absence of disease). This is intended,
according to all that I have learned during my sojourm in the
oculture, to be a caring, sharing, democratic attitude, not a
paternalistic or bossy one. This seems to be a constant
intention in the midst of many issues of individual differences,

which are clustered around the question of what will be the best

vay to implement this philosophy.

Major Tension Between HE and HP
At present there is a trend in the health service to change

the term Health Education to Health Promotion. Some HE units, are
being changed to HP units, but with no change in Jjob descriptions;
some HEOs believe that this is meant to change their public image;
it will make them look progressive. The dialogue among HEOs and
DHEOs, variations of which I have recorded four times in one week,

goes like thiss
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HEO 13

23
1

23

1

33

43

1s

23

13

23

Health Promotion means positive health, not an absence
of illness, ’

So does Health Education!
That's right, they both mean the same thing anyway.

No, but promotion means selling, advertising, bringing
good health to public awareness.

All that is subsumed under health education.

I think promotion is wrong. Hitler was a health
promoter, he forced the whole generation of German Youth
into fitness. Promotion is for Hollywood agents and
slick operators. I'm not going to spend my time and
energy promoting fun runs and bicycle races, Education
is where it's at.

I think you're all wrong. Who was it who said,
Health Education is like a mobile,it just blows around
in the wind, lots of committees making lots of changes,

and nothigs haggens PP 1
That's what I am saying!

No, you have all got the wrong end of the stick. Health
Promotion means a clean emnvironment, free transport to
leisure centres with free admission to swimming baths,
It wmeans combating sox:lén and racial prejudice., It
means getting involved politically. Picketing theatres
and restaurants to designate no-smoking areas ..ce¢c..

Yeah, but look what happened in Bristol -~ an HEO is being
threatened with prosecution for sending under-sixteens to
buy cigarettes, jJust to prove the shops would sell to
them. They did a lot in Bristol too, picketing
theatrical productions which were advertised with funds
from the tobacco industry. But Bristol is built on
tobacco money - they'll have to stop.

No, you have all gone mad! Health Education is about
choices, not about politics eccc..

and so on. In an attempt to make some sense out of all this, I
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quote from part of the rationale behind the HE Diploma course:

" ... Health Educators support change by choice, not
coercion. The principle of informed choice does not,
of course, mean that the client is merely offered
information about health risks and then left to make
up his own mind about whether or not to take any
notice of the facts provided. Sound educational
practice would involve ensuring that any health
information had been understood. The educationist
would then arrange for clients to share and explore
their beliefs and values in relation to the health
information and discuss its implications for action.

Provide
Information
Practise Decision gg%gﬁgs
Making
FREELY
Explore and

Clarify Relevant
Beliefs and Values

It is worth noting in passing that evaluation of the
effectiveness of the educational approach merely
involved demonstrating that the client has a gemuine
understanding of the situation. No attempt would be
made to devise attitude-change measures or look for

] ] "

healthy' behavioural outcomes. (Tones, 1983, p. 115)

The word 'choices' is a key word in the HEOs' vocabulary.
They see choice as a basic philosophioal'isuue underlying their own
personal effectiveness as well as the nature of their task,

A friendly HEO sent me an article (Mann, 1977) which contains
the following quote:

"Human Costs of Losing Choice

VWe are only now beginning to recognize the exorbi-
tant cost in human suffering of allowing exploitative
social conditions to deprive certain groups of people
of any meaningful control over their own lives. The
most dramatic testimony to the importance of decisional
choice for personal well-being is the evidence now
emerging of how people react when they discover that
all meaningful choice has been systematiocally stripped
away from them. Such is the fate of a number of
groups in Western society, particularly prisoners and
the elderly."

For this particular HEQ, and many others in the project, this
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"importance of decisional choice for personal well-being" is
what the job is about.

One source of frustration in putting the concept of choice
into practice seems to be the feeling that "No-one up there cares".
In the economic climate brought about by the present Government,
the industries that HEOs look on as anti-health, (the main ones
being tobacco, pharmaceutical, alcohol, sugar, and butter), are
such influential political lobbiers and sources of revenue, that
HEOs often feel there is little point in fighting them. For
example, the HEC is able to spend £3,000,000 a year on anti-
smoking campaigns; the tobacco industry spends £1,000,000,000
on advertising its wares., Yet the HEO is committed to letting
people know the facts about the effects of excessive smoking,
use of tranquilisers, drinking and sugar and fats in the diet.

"Of course it could be argued that the reason for
the ineffectiveness of health education in closing
social class gaps is due to the puny resources made
available to prevention in an essentially curative-
orientated NHS compared with the amounts spent on
cigarette advertising and promotion. However it
does not necessarily follow that & mere expansion

of ourrent health education activities without a
change in methods used would make any difference,”

(Bubley, 1979, p. 113)

- Many HEOs are convinced that a non-directive community develop-
ment approach is the best one to accomplish widespread changes in

health practice, using some variation of the model below:

Stages in the thinking process leading to action

by a group
Members of the Group The Community worker
(by asking questions)
Stage One Vaguely dissatisfied Stimulates people to think
but passive why they are dissatisfied

and with what
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Stage Two Now aware of certain
needs
Stimulates people to think
_about what specific changes
would result in these
needs being met
Stage Three Now aware of wanting
changes of some
specific kinds
Stimulates people to con-
sider what they might do
to bring such changes about
by taking action themselves
Stage Four Decide for, or against
trying to meet some
want for themselves
If necessary, stimulates
people to considexr how
best they can organize
themselves to do what
they now want to do

Stage Five Plan what to do and
how they will do it
Stimulates people to
consider and decide in
detail just what to do,
who will do it, and when
and how they will do it
Stage Six Act according to their
planning
Stimulates people to think
through any unforeseen
difficulties or problems
they may encounter in the
course of what they do.
(He may again need to help
them work through each of
the preceding five stages
in deciding how to tackle
each problem)
Stage Seven Satisfied with the
result of what they
have achieved
Goes to another group
or phase of the project

(Batten, 1967)

(The HEO would train and support the community worker.)

The Holistic v. Topical Issue

One further comment (for now) about basic HE issues. When I
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first began interviewing local tribespeople, I was told very firmly,
almost aggressively, by two of the older and more seasoned DHEOs
that they did not have time to look at specialised topics such as
alcohol, that Health Education is a holistic field and that it was
unwise tg Jump on every trendy bandwagon. Some DHEOs feel that
their time is better given to broader issues such as developing
interdisciplinary links and organising community service teams,
Others feel that although their work is holistic, one must seize
the opportunities of the moment; when an alcohol campaign is
mounted it is time to concentrate for a time on alcohol, while the
money and resources are available. And others were extremely
active in creating the opportunities of the moment, actually making
the campaign happen. An interesting footnote is that the first
two DHEOs described above did eventually link themselves, and their
staff members, into the DC project.

In summing up vhat various DHEOs have said about this issue
in interviews I have the impression that its source as an argument
stems more from managerial style and personality of the individual
DHEO than from more basic differences; the HEC seems to use both

ways of working.

Autonomy and Constraints
The DHEO as manager engages staff, appraises their work,

develops and supervisés their training, is responsible for
discipline, health and safety on the job, keeps records and
controls the budget and performs any duties required by the
Distriot Medical Officer.

One implication of this broad range of managerial tasks, while

not spelled out in the Kirby Report, is that the DHEO also grants,
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(or does not grant) autonomy and responsibdility to HEOs.

Thus, the degree of autonomy which any HEO experiences in the
Job depends upon the management style of the DHEQO, and on the
constraints of work in that particular unit; there are no laid-
down organisational rules about it. Some DHEOs read all post that
comes into the office, to keep themselves fullyabreast of all that
their staff are doing; and some alsoc insist that all diaries are
kept on the office desk. In those units also, many of the projects
and in-service training are orgenised and delegated by the DHEO,
Others leave the post and the accompanying tasks or responsibilities
to the HEO herself, and the HEO is free to develop any topic or
undertake any project, and the communication channels operate in the
other direction: the HEO keeps . the manager informed.

In a few units the HEO seems to be very active, while the DHEO
stays very much in the background. However, autonomy, where it
exists, operates within the framework of an agreed policy and
programme, set out in writing and approved by the DMO and Regional
Health Authority; in some units the HEOs are actively involved in
the development of policy, plans and priorities,

The reader may remark that these differences among HEOs would
be recognisable in a comparative study of other organisational
groups, and I would agree. However, this organisational culture
of the HEO is characterised by differences between units. This
may be due in part to the lack of managerial training given to the
new DHEOs. As Margulies and Wallace state (op. cit., p. 61):

"Obviously, one of the functions of the manager
as a change agent is to display consistently and

oclearly ... the attributes he would like to see
come about in the organization."
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In the past, people newly promoted to managerial posts in HE have
not always had the sorts of skills which make it possible to model
such behaviour. 1In 1984, the HEC is beginning to fill this gap
with oourses in management training. Meanwhile, certainly one of
the factors I have noticed is that some of the HEOs seem very
frustrated at the lack of autonomy granted to them.

As Argyris puts it (1960, p. 263): ™ ... one of the most
important needs of workers is to enlarge those areas of their lives
in which their own decisions determine the outcome of their
efforts."

However, I have noticed that while some HEOs resent strict
managerial control, others seem to thrive under it. For as
Argyris also says (1960, p. 266): " ... organizational efficiency
increases if each unit has a single activity (or homogenecus set
of aotivities) that is planned and directed by the leader.”

Many DHEOs in this region do practise democratic management,
and grant a large degree of auntonomy to their staff; again the
responses to various styles and qualities of management vary
acoording to the circumstances and nature of the individual HEO,

Kirby states that each health education unit has a different
set of oconstraints depending on the funding available in each
distriot. In Spring of 1984 there are 420 HEOs, spread among 14
regions in England. Fifty per cent of these are comprised of three
staff members or less, and fifty of them are one-person units.

One DHEO among our sample works alone in one room to serve an
urban district of 160,000 people; he spends a great deal of time
finding money for any project he wants to initiate, Incidentally,

this man manages to accomplish a great deal alone, or rather by
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meking links with other people in the community. In another more
prosperous distriot, a DHEO has as many as six or seven HEOs
working as a team, with'appropriate suppbrt staff. Most of the
units in this iegion are somewhere between those two, with from
three to five HEOs.

Each unit has a unique struoture within the staff team; for

example in one district the team is divided like thiss

DHEO HEO 1 HEO 2 HEO 3
Admin, and Health Services, Schools and Industry,
special topios nurse training in-service prisons

They have meetings to discuss all the work, and all join
together in certain projects. Similar divisions occur in the
other large units; in one or two-person units, priorities can
cause problems; one or two HEOs cannot cover all the possible

areas of work,

Links with Other Professions

The chart below (Fig. IV.ii, p. 151) is a representation of
the oonnections between the HEO and other workers in the community.
This picture of the network is oversimplifiéd in that it does not
desoribe other interdisciplinary links than those of the HEO,

This interaction has given the HEQO the title "gatekeeper to
the other professions" (ooined at an HEQ training meeting in 1984).
As a corollary to being so closely linked to other workers, HEOs
are inveterate committee goers, often serving on a number of
different committees throughout a community: MIND, multi-racial
projects, community development groups, training and educational
programmes, hospital-based schemes, Committees can be productive
and active; many of them are. Committee meetings can be
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SEIF HELP Chart showing examples of HEO's linkas with
5PCUPS the community and with other professions
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stimulating and exciting; often they are frustrating, boring,
competitive, waffley and maddening. The HEQ could be assessed on
his ability to tolerate committee meetings; he certainly attends
a great number of them. Furthermore, and more importantly, HEOs
could be trained in committee skills such as assertiveness,
negotiating, and chairing meetings.

"Involvement in committees is essential if HEOs

not only seek to change the public but also the

bureaucracies and systems within which the public

lives. Changing and educating the decision-makers

may be as important or more important than

changing the public, if we want an environment
which makes healthy choices easier choices."

(Personal comment: Dr. Ina Simnett,
May, 1984)

Role Confusion

Now we come to a paradox: in spite of the Kirby Report, which
has been summarised above from a 50 page document, and which out-
lines the HEO's role in considerable detail, some members of the
culture seem to live in a perpetual state of mild identity crisis;
one HEO said:s "I feel that I am a Juggler with dozens of balls in
the air, and any minute a new one can fly in from the side", In
fact, I have the impression that there are three kinds of HEOs (at
least!): those who understand their role, or accept the Kirby
description, those who do not think much about it, and those who
wonder all the time who they are supposed to be and what they are
meant to be doing. The first and second kind are self-explanatory,
they are usually more task-orientated, and get on with the job.

The third type will need closer examination; why, in the

light of Xirby's detailed job description should so many HEOs be
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confused? There are several factors here that have emerged from
analysis of their personal accounts of the culture.

They work in the NHS, but cannot count on continuing financial
support from either the Government of the HEC. They often feel
that their jobs are at risk. (In Chapter VIII, when we look at
district reorganisation of the NHS, this factor will be developed
further.)

The HEO could do some of the work of many other professions.
She goes into schools and takes on a teaching role; goes into
people's homes, as health visitors doj works in hospitals, as
medical social workers do, to identify pati;nts' educational needs;
talks to young offenders along with probation officers. In industry,
she may work alongside occupational nurses, management or employees.
The boundaries between HEOs and other professionals are blurred.

These professionals see the HEOs as ;xperts, and often invite
them in for short talks or films on a topic such as nutrition.

Many of the HEOs in this project see this as & mis-use of their
resources, and would much prefer to do in-service training where
they passed on skills and knowledge to the educators to enable them
to become more expert in health education. They find one-~off
talks very unrewarding; no relationships are or could be developed
with pupils or students, and there is no feedback or follow-up.
This dislike is especially evident, since some of them had already
developed an interest in participatory learning which has been re-
awakened by DCM. Many of them now feel that with client-—centred
teaching methods they can help other people develop enough
expertise, so that the HEO is only needed as a facilitator/resource

person. The reactions of audiences are frequently hostile, as
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they expect that the so-called expert has come to preach to them
and tell them what they should and should not do. This very role
of the expert is the niche where they are>p1aced by other pro-
fessionals and members of the public, and yet this is the one they
want to avoid or give up.

Some social scientists do not find it useful to talk about
roles or role confusions

"In general, the theorizing about roles appears
to us to be one of the most arid areas of soclo-
logical endeavour. It has started from inadequate
ideas and built up mountains of qualifications and
sub~qualifications. Role theory is an occupation
which can keep a pedantie brain busy for years and
even secure ocareer advancement, but it tells us
virtually nothing at all about the world we live

N eee ™ (Coulson and Riddell, 1980, p. 31)

The alternative view which is offered by the authors named
above seems to provide a helpful answer to the HEOs' confusions

"]f, instead of talking about roles, we talk about
the expectations held by specified groups as to the
behaviour of people in certain positions, it makes it
muich easier to check the consequences of these expec-
tations. It leads us away from the sort of mechanical
idea of sociology that society 'oreates', via social
organization, sets of roles to which a person ‘'has to'
conform, an idea which underlies the thinking of many
sociologists. Definition in terms of expectations
gives a much more flexible, dynamic model, in which
people's behaviour in positions depends on an inter-
action between their own learned expectations and
the pressures put upon them by others with possibly
different expectations. It also depends on the power
others have over them, an interaction which will be
in constant conflioting change as power relationships
change - in other words, a dialectical relationship.”

(ep. oit., p. 31)
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The HEO in Person: The Informal Culture

At a recent (March, 1984) DCM course I told people that I was
writing this cultural description of the HEO., The following week
I received the following letter from a young, politically active
HEO; it seems to be an eloquent example of some of the role

confusions and idealogical issues which surround our tribe.

"Some thoughts on the culture of the HED

As many new HEOs are drawn into the profession from
contact with creative or community/radical perspectives
on health teaching, they tend to be of a radical dis-
position or at least open to persuasion that the status
quo in the health service needs some revimion.

One factor that seems to emerge here is that expected
health behaviour of HEOs in terms of the classic physical
health agenda items of smoking, drinking, etc., causes a
certain amount of dissonance with behaviour, being not
that which the thinly veiled 'educational' messages of
the HEC and HE units push prescriptively out.

The dissonance is, however, resolved both by the
adoption of a choices model but also more satisfyingly
and comfortably by the progression towards a model of
health behaviour which places responsibility with the
social environment solely. One possible explanation
of the inoreasingly radical shift in newer HEOs is in
terms of defence mechanisms, as it ocould be argued that
the radical value position of some HEOs leads them to
adopt perspectives in advance of epidemiological or
factual research and information. The hidden agenda
then becomes social change.

As the visions of utopia offered by the social
engineering are not things that are accessible. to
'proof' or indeed 'refutation' it becomes valid to hold
or advocate social change objectives though it must be
made clear that this depends fundamentally on a value
position ..... BUT efforts must be made to demonstrate
how the present system of health education and provision
of health service are based on value positions TOO and
are not based on the mythological rock of soientific
research.

Many HEOs are self-actualised -~ vut what is more
important is that they are, unlike the middle class,
gelf-conscious of this and the processes that has brought
or may bring this about. The attachment of this to
certain value systems can generate responsibility without
power (I mean here the institutional power not personal)
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to effect change within the environment targeted for
change to improve health.

The outcome of responsibility without power can be
argued to be subversion or hidden agenda-petting as
this would be the only model of change available to a
radical HEO within an institution that prescribes the
agendas and models of change that are deemed acceptable.

This can be seen also to foster cliques and *'bunker
mentalities' amongst the profession who despite their
personal power values and insight find themselves
beleaguered.

Geograpliical separation also contributes to this and
also accounts for the lack of orthodoxy, authority and
consensus amongst the practitioners - though value
divergence also accounts for the split consciousness of
the profession as a whole.

N.B. Also professional journals do not reflect
values and culture as with some other professions e.g.
social workers. This is because they are 'provided'
by, e.g. HEC wvho have set political agendas. The
profession is not large enough to sustain alternative
Jjournals able to coalesce a coherent altermative
perspective to the Job but this may change."

(HEO, North West, 19684)

This letter gives a sample of the quality of the communication
and trust achieved in this project, and is an example of how some

HEQs see their job in a wider political context.

Varying Responses to the Job
When asked what they disliked about their culture, a group of

fifteen HEOs produced the following list:

Not all HEOs agree all the time -~ lack of cohesiveness
Carrying projectors

Lack of professionalism

Coping with requests for leaflets and posters
Politiocal overtones

Not being able to just go and do it, have to consult
DHEQO, and often others

Writing up
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Mice (in oonnection with envirommental health work,
e.g. unhygienic restaurants)

So many hats (roles)

No-one up there cares

Speaking to large groups

Lack of guidance from HEC and Government
Laoi of financial support
Overflowing in~trays

Expectations of clients

Committee Chairman with expectations
Working for NHS

Saying no

Being thought of as HEO

Ignorance of others of own role

Self-assessment
Big bureaucracies - small numbers of HEOs
Health v. cigarettes, and alcohol, drugs etc.

Satisfactions
The same group of HEOs produced the following list of likes:

Best things about our. job

Diversity

Variety

Meeting people

No two days are alike

Get to be a star in the media at times
Chance to be innovative
Intereating

Friendliness

Good relationships in region
Nioce to see behaviour change
Self-motivation
Self-determination

Other HEO8' training activities
Get a good laugh

Flexibility of role

Talking
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Working in Northern region

Experiential learning

What you are doing is valuable

Being able to say yes

Challenge

Field workers' appreciation of you

Self-fulfilment

Some HEOs say that a major cause ., of dissatisfaction is their

lack of oontact with the general public. This ties in with role
c?pmsiom are they supposed to work with clients or not? Mostly
they are approached by other professionals for assistance or
resources, and they say they do not see enough of ordinary members
of the community, as they used to when they were teachers, health
visitors or nurses in their previous incarnations. One impli-
cation of this is that without direct feedback from clients it is
difficult to determine the educational needs of a particular
commmity. Another factor is simply the lack of rewarding

personal contaoct.

Creat. Opportunities

The problem mentioned earlier, the lack of direct contact with
the public, has been ingeniously overcome by some HEOs. One (we
will call him Robyn) was working in a prison in the North of this
region, giving talks on contraception, alcohol, drugs and other
topios suggested by the prison adm?.nistrators. He discovered that
a number of the men were interested in music. They had been
writing Rock lyriocs, and the local vicar was setting them to in-
congruous tunes. Robyn, being a Rock musician himself, now has

the men playing the guitar and composing their own music.
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Robyn likes working at prisons for four reasons:

(1) It is the acid test for innovations — groups at
prisons will not stand any nonsense. They will
not be polite, and if they do not like it, you
will hear about it.

(i1) He likes the prisoners and feels that when they
return to the community they are considered as
leaders by their peers simply because they have
had the status of being in prison, so if their
attitudes change, they can be powerful change
agents themselves,

(1ii) Robyn noticed attitude changes in the prisoners
from the beginning of his working with them to
the end.

(iv) Robyn has shown the prisoners' work io other
people, who have come up with comments like,
"Prisoners are real people”.,

Other HEOs oreate opportunities to work with school children
on an extended basis, because they enjoy that more than in-service
training for the teachers. Some may develop an interest in a
particular topic and spend a lot of time over a period of months
developing that theme. An example of this is the solitary DHEO
who has put an unusual amount of time and energy into developing
a commnity alcohol team, running a series of DC courses,
sending professionals for training in alcohol counselling.

When these are self-perpetuating he will turn more of his
attention to the next topic of concern. Some HEOs have become
involved with the Manpower Services Commission's Youth Training
Schemes, providing materials, resources and training for the

tutors. Still others enjoy direct personal involvement with
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community development programmes, and Inner City or multi-racial

projects.
i
THeRe's SOMeTHINGS {
You JUST CANT po |
BY YOURSELF - w
Variety

The HEO often has to do many different tasks in any one
day; the reader might find it interesting to look at the
following diary of an HEO's day, and, comparing it to his/her
own job, look for possible sources of dissatisfaction and
enjoyment. The fblloving acoount, selected from ten others,

seems to me to be fairly typical.

~ 160 -




peddeoTpusy ATTE3
-uslW 8Y3 Y3TM Suryoeesl ¢ OIp'y U0 JUTYOJTMS
Arejatp yowoadds o3 Moy aTTYM - 933300 8utryew - ,007, 9aYL ° III
pue *w'd Inoqe SUTHUTYL ® JOJ SUOTY . 991330 ystweag Joy 8Tqe3swr3 Surgedsad ‘w*e 00°0l
{pood - sTY3 *3T Y3TM 08 03 J9339T “°juBjIns
Jutop sTenuwey STTINS -uop) 03 ,SO0T39qQeTp IO 90TApPE
~9JTT 9Y3 pead 03 398 I andea1To) 991130 Butsowy, Jo Adooojoyd Burpueg *u'e 0¢°6
1538,
U0 ,UOTOY UT PTJIOM, 3Inoqe
*fepo3 op 03 paau sessoq pue gsoq 03} SuriTel °S3UaTIBI-INQ !
I 3°YM Inoqe SUTHUTYL andesTToD auTwW - 90TIJ0 uo ys I03 s3aTyeeT dn Burzgng *m*® 00°6 Vv
I
Sutseq gssoq
a3nuTy Teuorssejorxd| pue anSwWOTTOO Sutjeew 9,0dH Jo L3etoog 3SBY JO
£q pajuroddestp ATT®ey £q paurop 991330 segnuty Jurpesa ¥ssp 38 JUTIIIS *w'® 0z°Q
‘Y°0 3urteay
*uewiTey Luog 8y3 uo SPTaTUS YIION
Junog TreN 03 FuruelsTT auoTy - Y3I03S0n dIoM 03 SuTATIP - 3no Jeo Sur33an *w*s 00°Q
S3USTWWOD -1 ¢UITM T SB8M OUM (I SeM aIauM ¢3uTop I Sem JeyM aury,

pedusyo seweu LTuo ‘3unoooe anay
( )

#86L “AXBNIGIJ 3ISL2 (OFH)




SJI9NIOM

oIV xoy dnoxd Sutwurrs/3str | °wed oge2
£n3 soTN °*dn 398 301N Jojona3sul umopxaduen 8 JO3ONIISUT YJTM Buriesy | —°wd ou°2
aIquey Jututreday
1ades uo Sunoxy TI9N SUOTY Je) 3Tnpy uwMopasdmen o3 np| cwed 0¢°L
fi9uwty yount
Je ysnx e skemte s,11 auoTy §90T3J0 oeg younT 3 ysem| cwed 00°L
aoYoes }
doeq oq TT.9Y qITh 9SB8STp }JE3Y pUB
.3oﬁﬁom Jutrqssasajzus usayy3 JuoTy 991330 9STOJaXs 8Jd J9UOo®ea3 YITM BUTIaay cwed Og*2L
(Amfut SPTaTUS U3JION
}IoM paey | SBY PUSTJIT) Leg LoT3TUM
(Sutw 9¢) aWr3 poon suoty SPTaTUg Y3IION goTTWw ¢ JuTruuny °JJO SaUIOT) 0,004 "
PUatTII 998 03 Te3tdsoy ut
ut dod jsnw T SuTsUTYL 391330 PUSTJJ 03 930U 3I0US SUTITJIM cwee o¢°LL
. .wﬁhmoo
-ojoud xoy Lpesa dn 31 Burjtam
0 80T1J0 ‘aTqezewty yyo JuTYSTUTJ ‘w*e 00°LL
*039 8300q ‘sowed
- 9TqeTTeA® ST yonuw ut Surddod pPeTI8o ST 3T
Moy pue TTT ystueog Lrejaxoes JOASJBYM JO ,S90TOY) Juriuraqg
noqe 30T ® JuTruryy - ouoTy 991330 Fo ao3ydneq, wo JuriIoM TTTIS "we® 0£°OL

- 162 -




*9JTIM 03 JUT3ljEY) °893

auoTYy

u " fupyutraqg cAxerp ut Surirry| “w'd 0¢°9
3BYDS SOTIN *®e] 8OTN u usyo3 Ty Jutgeg| cuwd 00°9
SJe y3nep
J}ovq 8q 03 80TY R 9ITM 9WOH awoy 3e Leme aed Juriing su*d 0¢°¢
$Tpuen s3xo0en YITM
yono3 ur 388 gsny
*d°1 9Tqnop ® £,3T
- Sumox TTaN 9JOK 3UOTY J8) swoy Sutataqg ‘w*d Q0°G
auT] Lrejzaaoes
swoy LTxesu S, 31 3 gsog 991330 Axejsaoss pur ssoq 03 IuTIFBYD ‘wd Gh'4
(90TJFO a3 UT auo seTxe) Te3tdsoy
308 am 3,uaaBy LyMm ~3J0989 2 uo3saIg Sutfdooozoyg *w*d 00°4
poTaIoM W, T
; isTSoquoay} utea daaQ
*snotxue ‘A1xo0d s3j00] puUsTIy Te3tdsoy Tejtdsoy utr pustxy o3 Juryrer| -w-d og°¢
(Sa9Y3ITM
TTTE 9T33TT ® pue) Te31dsoy SpTatug
gunox TTaN TTT3IS Ie) y3IoN 03 oeq Butatxg| cwed GLe¢

_163_




v@m QEOQ 80_\_\
paJaly 9ITM woox 3UT33IS * Surpesx pue Ay JuryojeMm| -uw°d O¢£°OL
youny S, MOIIOWOY]
oTpey auUoTY udYO ITH J03 saystMpues Jutaedsag *wd $L0°0L
**** 3nq Le1d poop " 0 (isdop) *o3m| °-wd 0¢°6
wood
Luumy °p ITM JuT33Tg seuop pue yjTwg sery 3utyojeM | *uwd 0c*6
$100T 03 3TSTA PUg
*eess Op 03 MJIOM *030 SI9339T ‘saeded 3no
3028 8, Sumjuryy 9ITM UaYoTY Surqaog *s3TM o3 Buryjeyp | -wed 0¢°Q
S9TI038 90TU auotly USYO 3T SaysTp JFuTyssM
2WOS pesJg 03 388 T JI9 JuSneq wooxpag 8381 paq 03 Jo3yudnep SuTriing ‘w*d 00°Q
g
3T axew o3 £L13 3nq
- 8utaoq aq uwo 3T m mooIyjeq swtrjyseg | °cuwd GL°l
*uo 3utwoo sae3ydnep wooa 3UTr33Ts *Jojydnep yatm Surpesy
§T Jurpeaa g,I93ydneq B 9ITH 3 USYOITY *Lxrap 3 woy ‘suoydeTal swed Q0*/

..164_




The reader may have noticed that this HEO is doing something
about his own fitness.

A day like the one described by 'Harry Edward Orr' is full of
changes in his modus operandi, and new challenges. One can see
that Harry is experiencing a fair degree of freedom of choice, and
is developing new tasks for himself. He saw his running as "hard
work", and lunch time is "always a rush"; (some people rest at
lunch time!). He is not stuck in one place behind a desk, and

although there is a certain amount of paper to deal with, most of

it consistas of his own creative output as opposed to administrative
tasks, He has made three professional contact; outside of the
staff in his unit; two of them are new ones. He describes himself
as tired at the end of the day; not surprising. He has had a
great deal of mental, physical and social activity, and could be
said to be enjoying variety, but the day could also be described as
fragmented, The friend he visited in hospital and was worried
about, was a course member in Harry's second DC course, a man who,
as a result of DCM, changed jobs and went from being a care worker
to being an aloohol counsellor, With Harry, he was organising a
scheme to interview patients in that same hospital to discover
drink-related problems, with a view to providing alcohol education
and counselling to those patients. This sort of human contact,
and resulting change in behaviour, is one of the rewards for the
HEO,

I asked this HEO how much of his time is normally spent on
alcohol-related topics; he replied, "About 20%. Most of my

work is topic-based. Other topics that I now deal with are:
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slimming/nutrition

drugs, solvents
the elderly
dietary prevention of disease"

iF eVeRYBODY iNT;
16 HERE To Hel P or:;?’é’klo
oouWONDeR WHAT T
_OTHERS ARE Here F%% ??

Reflexive Nature of the Job

More than most other jobs, HE has a reflexive element, that is,
the work HEOs do in helping othexrs to choose healthy ways of living
rebounds on to the HEOs themselves. The HEOs in the project seem
to be as temperate and sensible in their eating, drinking and other
health habits as they are recommending their public to be., I have
heard them telling people to go to Slimming Class ~ they told me too.
They are one group for whom you do not have to provide ashtrays,
and a number of them go riding, running, swimming and hiking.

HEOs are human; they are not paragons of virtue, but their

awareness-raising activities tend to raise their own awareness.
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They are conscious of themselves as examples and as models; they
believe that it would look very bad if they were seen to be smoking
or intoxicated in public. They may smoice or drink to excess
privately (some say secretly), but would not do so when running a

oourse,

S B

"1 JUST FEEL YoUR U
JOGG ING AWAY /> | |
FROM ‘-{OUR o _,’ P

IRESPoNSIB— /174

ILITIES | 724

. Along the same lines, some HEOs feel that their awareness
improves their own mental health, that they would not be handling
the stress of their job without their acquired knowledge of ocoping
strategies. An example of this was described to me recently by an
HEO who had changed jobs, left part of his family behind and moved
from the North to the South. He found all these changes very
stressful, and was experiencing tensions and especially a panicky
feeling when driving. Because of his training and his heightened
perceptions about mental health, and his communication skills he

says he was able to:
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(1) realise that this was normal behaviour under stress.

(ii) take effective control by practising deep breathing,
slowing down the ocar’' and relaxing.

(iii) know that the panic would go away soons it always did.

(iv) talk about it to me, and to others, which had the
effect of calming and reassuring him. I

By participating in projects like DCM, HEOs also become aware
that communication skills and personal growth act:lvitiea. are as
:I:I_!lportmt for them as for their oclientaj many times I have heard
Maslow's phrase “self-actualisation" used by HEOs to describe the
ultimate goals of HE for themselves, their colleagues and for the

public,

Other Aspects of the Culture

I see the following description as being lighthearted but
meaningful. I told my colleagues that I was writing a chapter
about the culture of the HEO0, and asked them the question:

"How do you recognise an HEO when you see one?™
and
"What makes HEOs different from other professionals?"

The following section is a composite of what they said and what

others say about them.

Like teachers, they are among the World's Great Talkers.
Loquacious, discursive, they love to hold forth and to argue.
Their work is of a controversial nature, always at least bordering
on political issues, and often centrally involved in them. Thus
there are bound to be major disputes reflecting different individual
values, and organisational values., Still, when it is their turn to

listen they are good at it.
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Language
"Every profession necessarily has it own

terminology, without which its members cannot
think or express themselves.”

(Hudson, 1973, p. 17)
Jargon, as defined by Hudson, contains four essential elements:
(1) It reflects a particular profession or occupation.

(i1) It is pretentious, with only a small kernel of meaning.

(11i) Used to convince people of importance.
.~ (iv) Deliberately or accidentelly mystifying.
HEOs have an internal private language with which to converse
together quickly and easily: in my experience they are not usually
guilty of using excessive Jargon when communicating with members of
the public. However, they do have a fondness for initials which

can seem obsessive at times.

Soript for an HEQO dialogue in Acronymese
13 Are you going to the HETI meeting in London?

HEO 23 No, I've got an appointment with the DMO to discuse the
new LAY and the DCM. He wants me to use them with YTS
as part of NTI.

1¢ But the DM0 is coming to talk to HEC about the new PHT
in Notts., and we were told by our DHEO we have to be
there.

21 Well, yes, but our CHC is eager to get their own LAY off
the ground, and the next thing is the CAT, and we have
to talk to the DESS about what will happen to the RHA and
the RMO, not to mention the rest of us, after reorgani-
sation. I don't have time to go to London!

1 Besides, all of us are understaffed, only one HEU in
the country is Up-to-Kirby, and that one is becoming
an HPU any minute.
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23 Yes, well.ceceee Did I tell you we got a new OHP

vhere the OHTs - P,L., you know!

In my opinion, HEOs do not talk like fhis in order to mystify,
or to exclude the public, nor even to show off their own expertise;
they do not use this language on courses, but only among them~
selves., I found myself doing it as well; not to be one of the

orowd; it was easier, a convenient alternative to spelling it all

out. Certainly the Health Education Officer immediately became
an Aitohio.” So, some jargon does have a useful function,

Aside from initials, there are many other terms peculiar to
the job, some of which caused me some confusion at first, although
they are not words used only by HEOs, bacaus§ different HEOs
define them in various ways, depending on political/philosophical
stance, Some examples of these have been disoussed earlier in
this report:

medical model

holistic health

health promotion v health education
intervention

alcoholism v alcohol related problems
alecohol policy

Who is to Blame?

A phrase which has been in common usage in the health and
social work fields is "victim-blaming". Again, this is a topic
for much discussion among HEOs and represents the wide~ranging
political differences in the tribe, It is related to the issues
of self-respongibility and informed choice for the public,

Ryan desoribes this concept in Blaming the Victim (1971, p. 7):
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"Blaming the Victim is, of course, quite different
from old-fashioned oonservative ideologies. The
latter simply dismissed victims as inferior, genetic-
ally defective, or morally unfit; the emphasis in on
the intrinsic, even hereditary, defect. The former
shifts its emphasis to the environmental causation.
The old-fashioned conservative could hold firmly to
the belief that the oppressed and the victimized were
born that way - "That way" being defective or inade-
quate in character or ability. The new ideclogy
attributes defect and inadequacy to the malignant
nature of poverty, injustice, slum life, and racial
difficulties ...

As a result, there is a terrifying sameness in the
programs that arise from this kind of analysis ...
In health care, we develop new programs to provide
health information (to correct the supposed ignorance
of the poor) and to reach out and discover cases of
untreated illness and disability (to compensate for
their supposed unwillingness to seek treatment).
Meanwhile, the gross inequities of our medical care
delivery systems are left completely unchanged. As
we might expect, the logical outoome of analyzing
social problems in terms of the deficiencies of the
victim is the development of programs aimed at cor—
recting those deficiencies. The formula for action
becomes extraordinarily simples ochange the victim ..."

The victim-blaming concept is a source of great concern to some
HEQs, particularly among the younger age group, who take their
political awareness into their units and want to be working to
change the systems which oreate inequalities of health care. Some
other HEOs do not see these matters as part of their brief;

opinions seem to range along the continuum below:

"Victim~blaming" System blaming
Everyone, regardless of People cannot control
economic or social status, their life ciroumstances
is responsible for his own in a vast system. Poli-
health, People vould be tical changes must be
healthy if they were informed made, and we are all
and made the right choices. responsible for this.

Argument itself may be healthy, as it may lead to consensus or

finding ways to solve the dilemma. Following is a way suggested
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to the HE diploma courses

“An Approach to Self Empowerment

From what has been said so far it would appear that
health educators are faced with a dilemma, If they
adopt an educational approach they might have to accept
a role which involves the provision of good advice
vhich will subsequently be ignored! Yet if they adopt
a preventive approach they might have to resort to
'unethical! coercion and act as handmaidens to the
mediocal model. On the other hand, the promotion of
mejor social, political and economic change would
appear & mammoth task involving either ineffectual
posturing or commitment to degrees of subversive
action, There may, however, be an alternative approach
= an approach involving the pursuit of 'self empower~
ment'. The aim of such an approach would be to faci-
litate the kind of informed choice which was earlier
considered an illusory goal. Four strategies would be
involved. One of these would aim to promote beliefs
and attitudes favourable to deferring present immediate
reward for some future more substantial benefit ~ for
instance abandoning over—eating for a promise of a
healthier and longer middle and old age. A second
strategy would attempt to increase 'internal locus of
control'. In other words would challenge beliefs that
life and health were controlled by fate or powerful
people, This strategy would be complemented by an
endeavour to enhance individual self esteem: an indi-
vidual who values and respects himself is not only more
likely to respond to an educational approach showing
how to safeguard health, but will be more able to
resist the variocus pressures which lead to unhealthy
practices. It might, of course, be argued -~ and with
some justifiocation ~ that even a self empowered indi-
vidual would be unable to have any impact on adverse
social conditions and an oppressive environment. This
may be true. However, the development of certain
social skills - for example, assertiveness training -
might enable the individual to challenge his environ-
ment and at the same time provide him with an experience
of success which enhances self esteem and increases his
belief in his capacity to control his life."

(Tones, 1983, p. 3)

At any rate, an outsider to the tribe has a language to learn
and many difficult concepts to attempt to master, in the face of

widely~-varying explanations.
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The Controversial Nature of the Subject Matter

Whatever controversies may present themselves for endleas
discussions at meetings, lunches, chance encounters, one fact of
HEO life has been in;scapablo: they love to argue. As we have
mentioned before, the open-ended, political, individualised nature
of the work almost demands it. Arguing is a challenge, and a form
of recreation. Since I began my ethnographic study, there have
not been many topics on which I could get agreement from the various
HEOs I interviewed. They are contentious, some cynical, some
idealistic, but almost all of them ready to challenge each other,
and vhat is more, they see this fension as a healthy sign that they
are free and able to be themselves. At the National Dissemination
in March 1984, an HEQ said, "One trait of HEOs is that they love
to disagree". This comment brought vociferous disagreement from
the group!

Having asked HEOs from every region about the reasons for all
this arguing, I was not very surprised to find that they did not

agree in their answers. Some of the explanations given:

= they come from different educational training backgrounds
= there is no orthodoxy to inherit
- it makes the job more exciting

- there is considerable difference in the times when various
HEOs were traineds "My boss does not understand self-

actualisation®. (An HEO, 1984)
~ arguing is all we can do, we have no real power
= all distriocts in the NHS are autonomous and badly linked

- people have been in the job varying lengths of time and
with varying training
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- +they are scared to share and they are all different

- no one knows how to work to make the beat changes in
an inadequate and unequal health service (one area
of general agreement)

- M"disagreeing is a positive value, so HEO life is like
a Mad Hatter's tea party - we like to display our
independence." (An HEQ, 1984)

= we all have different beliefs and politiocal values

Perhaps some combination of these would serve as an explanation.

Sootal Life

For many of the reasons given immediately above, there seems to
be 1little social contact among our local HEOs, outside of the forum
of the Society of HEOs andthe various meetings and conferences.
Exocept for these occasions, the job is' contained within the hours
9 - to - 5 perhaps to a greater degree than in most professions.
This is also caused by the faot that many HEOs in this region live
far away from their units and from each other.

Working Environment
The location of each unit is of course a factor in how each

day is spent; one unit in the region is in a rural setting and
necessitates a long drive to work and many long trips around the
county. There is one unit all on its own in a mainly residential
neighbourhood of Newcastle; another is above a shop in a
commercial street. One is in a suite of offices in a large civic
centre, one in a Social Services building in a downtown area.
Four are located within hospitals. Obviously, the variation in

ambience, and in the degree of comfort afforded, is very wide.
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Clothing
As the ethnographer of this tribe, I find myself longing for

some colourful and unique costume or custom. Something with which
to ory, "Aha, this defines the HEO at last!"™ But even in the
question of plumage, the HEQ remains difficult to define,

They do not have a tribal uniform or costume; as in other
professions, there is the suit-and-tie or high-~heels and smart-
dresses group, and the blend-into-the-community, jeans-clad group.
Qf course as we saw in Harry's diary, there is also the track-suit-

and-running-shoes crowd.

Cooperation in the NE Region

"Relationships here are all very satisfactory
because we've put the effort into making them

" .
that way. (Centre for Mass Communication. Research, 1982,)
Pe 13

It is frequently said by this particular regional grouping of HEOs,
and of them, that they have become a community, they are friendly,
they share with each other in a spirit of cooperation. This, in
spite of all the aforementioned differences and arguments, is one
subject on which HEOs in the North East do agree. In my tribal
investigations, I began to research this question by seeking out
from other regions (at conferences and courses) and asking
them how they get along with their colleagues. In other words,

to see how other tribes compare to ours. In January - March of

19684, I interviewed a total of 24 HEOs from:

Buckinghamshire Manchester (several districts)
London (various districts) Devon

Merseyside Cornwall

Humberside Avon

Scotland Yorkshire .c.ca.

Lincolnshire

a fair cross-section of the 14 regions.
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HEOs are probably not any different from other workers in that
the enjoyment or unpleasantness of each day is coloured by the
interaction with their colleagues; some. people, in any profession,
can simply be delightful or toxic to work with. My own im-
pressions, and also reports from others, of the HEOs I have met
around the country is that they can be territorially defensive and
oxtremely sensitive to the pecking orders within the hierarchy.
The links with other community organisations can be tenuous and
fraught with interdisoiplinary jealousies., Following are some
quotes from these interviews; . I shall not identify the regions
from which they came, in order to protect the HEOs.

"In our county there are three Health Education
Units. They know each other very well, and gather
at coordinating meetings which are very serious and
competitive. A lot of backbiting, gossip, !This
is how we do it in our district'. We never meet
to have fun together., We certainly don't work
together in a friendly and helpful manner.

You don't get the job unless you are vehement!"

(A DHEO in the North)

"] came in as an outsider; have done health
education for seven years in another country. I
did not work my way up and people resented it.
Health Education here is not different from other
countries, they have almost exactly the same inte-
rests and issues and programmes although the results
of research would, of course, be different. There
was no training for Health Education Officers in
that country, no Health Education Council and no
network. In England I feel that the training and
the numbers in the profession are growing and ex-
panding. But every HEO is supposed to be perfect
and wonderful, they are scared to learn by making
mistakes., Someone actually said, ‘I am perfect at
my job, I have set up this resource centre in the
only way it can be.’ The training makes it this
way. 1 have to be a superstar. The DMO says,

~'If we're going to pay you that much money, you
have to offer us the earth'."

(A DHEO in the South)
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"One of the problems of managexs in health
education is that they have a very broad brief.
All of the world's problems are placed on the
shoulders of 424 people. There is no data to
work from and the managers have had very little
training in management skills. They have been
brought up with hierarchical and autooratic mana~
gement styles. The older managers have got them-
selves back into a cormer, they cannot admit there
might be a better way to do things. Some districts
have an outdated standard of practice with is very
poor.

There are so many committee meetings, and
they're all alike, boring and disagreeable. In
the end, no one wants to go to yet another one,
so we don't get together."

(An HEO in the North West)

"At the HEO seminar recently, I heard a lot of
people were moaning about their bosses - right-
wing, middle-aged thinking: our new HEO was
appalled!™

(An in the South East)

The general consensus among North East HEOs is that things are
rather better in this region. Others from outside agree that they
do have this reputation. This is one of the reasons given by the

HEC for placing the alcohol campaign here in the first place.

"The level of cooperation between the health
education departments and the area health authorities
in the eight separate areas whioch were studied is
most impressive, and it provides a good example of
vwhat may be achieved with good~will, regular communi-
cation and a determination to work together., It has
been suggested by some that this cooperation was the
result of the HEC campaign, but others believe it was
there before the campaign, or would have happened in
any case, and that the campaign has benefited from
it. A researcher entering the field in 1981 could
not possibly discover the truth of this. Still, it
would appear that the recent phase of the campaign
has clearly benefited from the good working relation-
ships which exist in the region, and that this augurs
very well for future progress.”

(cMCR, 1982, p. 78)
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They have a long history of working well together, for at least
a decade., There were eight HE units in this region when the

1974 Alcohol Education Campaign began.

"The Tyne~Tees TV area had many advantagess good
health authorities, cooperative loocal authorities,
a population with variations in characteristics
typical of the country as a whole and therefore
accurately comparable with control areas, and the
opening of the North East Council on Alcoholism
with the availability of its Director to act as
anchor man. Those same good reasons still apply
ees We did not choose this area because the
people ... have a bigger alcohol problem than
people elsewhere ... the fact is, it ain't so.
You are as typical in that respect as in others."

(cMcr, 1982, p. 10)
(Current statistics do not support this statement as they show the
North of England consistently at or near the top of the scale in

alcohol consumption (see Chapter II).)

DCM, it is generally agreed, has enhanced the relationships
of HE workers in the NE, starting with the residential training
course in 1981, through all the meetings and follow-up days. It
has given a foous and direction to their work in the alcohol field,
and a forum for discussion and planning, and has provided many -
occasions on which to meet and socialise.

Having asked the tribe members in the North East how they
explain their unusually good relationship, I came to the conclusion
that there were several factors. One is that there is a caring
group of experienced and qualified DHEOs who have been in heal th
education for a long time. They came from nursing or from health
visiting or from academic fields with the necessary expertise,

Some people also say that because the North East is more in a crisis

situation with huge problems of unemployment, poverty and a harsh
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climate, the HEOs realise they cannot work alone.

Many people say. that people in the North are more friendly
anyway; (certainly my own experiences in England seem to bear
this out, although tﬁis does not constitute hard proof).

It seems that the main factor is that the working relation-
ships have grown and improved over the last tIen years at least, and
that the local Society of HEOs has a history of cooperation. The
presence of NECA as an active body in the region which also
copperates with HEOs in many ways, including the dissemination of
DCM and the provision of alcohol counselling training, is another

major factor.

Not Such a Bad Life .eceess '

Those HEOs who enjoy their jobs say that the variety is
exciting and the frequent switching of roles is stimulating. The
contact with other professionals can be very rewarding. Some HEOs
feel that this has béen the outstanding bonus provided by DCM; as
a direct result of running the alcohol education courses for multi-
disoiplinary groups, they have strengthened their relationships
with other HEOs, social workers, medical and industrial workers in
the region, and these contactswill very likely continue to be

fruitful in terms of alcohol teams and other collaboration.

Summarys What tribe did you say it was?
Perhaps it will be useful to review what we have learmed about

Haxry Edward Orr, (or Henrietta Evelyn Orr, as she ie just as
likely to be a woman!)
She is to be found at her desk or in the field, working hard,
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talking a lot, arguing about major and minor issues which often
reflect the major splits in opinions and vaiues in the organisation:
holistic v. topical approach to HE
autonomy v. constraints in the Unit-
victim blaming -~ syq"tem blaming
health promotion v. IheaJ.th eduocation

expert role v. trainer role of the HEO

responsibility v. power

likes and dislikes

keeping fit v. pleasurable habits
Jargon v. technical language

With all thia controversy, Harry Orr is still very busy doing
many things other than talkings; he is engaged in many projects and
committee meetings, in planning and implementation of programmes.
He is deeply involved in the life of the community.

This is not the end of our ethnographic visit to the North
East HEO; he/she will be reappearing throughout this report.
Without the HEO, there would not have been, and almost certainly

will not be in the future, a DCM project.
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DATA ON HEOs MARCH 1984

Number of HEOs
Number of Health Districts

Number of districts without any
Health Education service

Number of districts being covered
by another district Health Education
service

Number of units offering a joint service
to 2 districts

Number of units with only an officer in
charge, but no other staff

Number of units with no 0IC

Number of units, apart from OIC who have
1 or 2 HEOs
3 or 4 HEOs
5 or more HEQOs

Of all HEOs ~ 212 are female T68%
64 are male 2%

Of the OIC - 93 are female 4%
69 are male 3%
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CHAPTER V

PROGRESS THROUGH THE PYRAMIDS

Introduction: Why the Pyramid Model Was Used
Some of the reasons for choosing this model of dissemination

heve already been mentioned in earlier chapters, but probably need
reviewing. One of the purposes of the project was to create a
g'roa.tly" inoreased number of alocohol educators in the region in
response to a need which was evidenced during the early atages of
the aloohol campaign. The HEOs and the North East Council on
Alcoholism were not able to cope with the numbers of people who
responded to the campaign saying that they had drinking problems
and needed help. This in itself made it evident that social
workers, probation officers, nurses, doctors and health visitors
in the rogio:_x needed either initial training oxr refresher courses
in aloohol knowvledge and in ekills for counselling or' educating
clients, and beginning to work with them.

Underlying that problem was the fact that HEOs were feeling
frustrated by a persistent tendency on the part of other professio-
nals to cast HEOs in the expert role and call them in for quick,
"one off", lectures on alcohol abuse. Repeated efforts on the part
of the HEOs to give up the expert role had been resisted, as dis-
ocussed in Chapter IV. Thus the pyramid model was intended to over-
come this resistance and made it possible for each person who needed

the skills to see herself as an alcohol educator and to spread the
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expertise to other colleagues or clients, At an even deeper level
vas the underlying idea: ™A good teacher soon renders herself
obsolete." The HEOs did not want to be constantly on call as
alcohol experts and wanted that aspect of their work to phase out
and become unnecessary.

One person, unless placed in an extremely influential position,
can only have limited impact and cannot provide an effective way of
promoting an innovation. The pyramid model, starting with 17 HEOs
at the top, and with each of them plamning to run courses for other
professionals, provided a way of spreading the information and
gkills much more qufckly and extensively.

Not a Miracle Cure
It may be prudent to remind ourselves at several points during
this report that no one involved in this project considered that
DCM would provide easy answers to alocohol abuse., No matter how
enthusiastic people might become about DCM's actual and potential
impact, it is at best an effective educational programme, and can
be used as such in providing services for prevention and treatment
of alcohol problems.
"The current state of treatment research suggests
that heavy demande in the immediate future are likely
to be placed on education. The task is to raise the
overall level of understanding about alcohol and its
effects, to enhance recognition of harmful drinking
both in the mind of the sufferers and those whom they

encounter and to reduce the stigma and misunder-
standing which surround our knowledge of alcoholism.™

(Grant and Ritson, 1983, p. 32)

In this context, we are considering DCM as an educational tool,
and the pyramid as the way of implementing its use.

This chapter presents one of the essential aspeots of the
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evaluation, that is, how the pyramid model actually worked in
practice and whether indeed there are now more alcohol educators

in the region.

Understanding the Pyramids

Level 1 of Pyramid I
I came into the project after the training model had been

designed and invitations had already been igsued for selected dates
throughout the autumn of 1981 for the first regional training of
HEOs. All of the HEOs and DEEOs in the Distriot were included in
the invitstion and it was up to the DHEOs to decide which of their
staff were coming. Seventeen HEOs came to the first three training
days, which comprised a residential course at Beamish Hall in County
Durham, This is where the codename Beamish I originated, and it
became the shorthand term for the first regional training. The
fact that it was a residential course meant that people mixed
socially, at meals, at the bar, and on walks through the beautiful
countryside surrounding the centre as well as on the training
gsessions, The dynamics of this partioul& group were of great inte-
rest to me as it was my first introduction to the oulture of HEOs,
except for some training in communication skills I had done with
them some five years before. So, although I knew some of them al-
ready and a few of them quite well, I had very little understanding
of them as an organisational group. They, however, knew each other
very well and most of them had been working together for some years
and had also, since 1979, been involved together in supporting the
HEC/media campaign for alcohol education in the North East. The

fact that they knew each other allowed them to behave in what I later
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realised was their customary manner, that is, being competitive,
argumentative, controversial and generally not unified, although
friendly.

Moreover, as most group leaders realise, the better a group
knows each other, the harder it is to take risks and to escape from
preconceived notions of how each person traditionally behaves. Thus
a group coming together for the first time has initial shyness and
embarrassment to overcome and there is always the question of "what
are people thinking of me", but a group in which the members already
know each other very well has different kinds of barriers to break
down.

An example of this in a later stage of the pyramid, was a group
of social workers, all from one district. They found it extremely
difficult to share their own experiences and feelings in the group
for the following reasons:

they knew each other wellj

they were worried about confidentialitys

some managers were present and their astaff said
they felt threatened;

they refused to do role play or gamesj

open communication was slow to begin, only by the

third day were they participating as a group,.

The group leaders in the case of Beamish I were Martin Evans
of TACADE and Antoinette Satow from the HEC who had worked together
before and knew each other well and had designed another training

package called Working with Groups. The approach used in Working

with Groups emphasises an examination of the roles that individuals
play in groups and how the life of the group develops, with attent-
ion to various theories about these processes., A lot of the work

in the first three days consisted of introducing this particular
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group to various theories of group dynamics and then allowing them
to experience the ideas in practice. It was intended that the
first three days, that is the residential section of the course,
would not involve use of the Manual but would be the foundation for
using group work skills throughout the rest of the course. Among
the theories presented were those of Tuckman and Bion. This mate-
rial was new to the HEOs and my impression was that they found it
interesting, challenging and, in some instances, very difficult.

Having mentioned some of the disadvantages of the established
network that existed in the region, I should mention that there were
distinct advantages as well. The existence of lines of communi-
cation and long-standing working relationships made it posaible for
the courses using DCM to begin happening quickly after Beamish I was
completed. The fact that the DHEOs were on the course meant that
they were for the most part committed to participating in the dis-
semination and encouraging their staff to do so. DHEQOs alsc were
in a position to make the necessary links with social services,
probation and the Health Service.

Following Beamish I, dates were chosen for six training days,
which were to be non-residential and to occur on non-consecutive
days over four months. Some of these training days had to be post-
poned due to extreme winter weather conditions which made crossing
the region impossible. Thus it was late spring of 1982 when all
nine days of training were completed, and, naturally, in between
these widely spaced days, DHEUs and their staffs were involved in
many other kinds of projects.

The switch to participatory learning methods was also particu-

larly difficult for this group of HkUs, partly because of the
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geniority of some of them, who had been using traditional methods
throughout their previous experience, and partly because, in almost
every case, previous training had been didactic. These two factors
contributed to the personality of the Beamish I group and in retro-
gspect I can see that they caused problemé. I shall return to this

point in Chapter VII.

At Beamish I, I was in an extremely complicated role with the
following contradictory tasks to do:
be a participant observer

increase my own alcohol knowledge and skills as an
alecohol educator

get to know the group

support Martin and Antoinette without interfering

keep my own theories about group work, which were
quite different from theirs, from getting in my

way or confusing the course members

repress my negative reactions when they arose, so
as not to sabotage the group leaders

offer consultation and advice when asked, without
intruding

evaluate the course

build trust with the HEOs and begin the process of
interviewing them

begin to understand how an evaluation is done while
being s8till in the initial stages of becoming a
researcher for the first time

write up or record everything that happened for
three days

begin to make relationships with HEC, HEOs,and DHEOs,
and try to understand the organisational structure
of the Health Service.

A difficult collection of tasks to undertake!
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Level 1, Beamish 11

Before proceeding through Pyramid I, it may be useful to
contrast the second session of regional training, which was conside-
rably different from the first. By the autumn of 1982, Pyramid I
had progressed so far that the Steering Committee felt it was time
for Pyramid II to begin. By this time also, I was deeply involved
as both project facilitator and evaluator, and relationships
between me and the key tutors in the project were well established.
Because of this, I was able to exert considerable influence over the
design of Beamish II and in fact was invited to do so. I Jjoined
with Ina Simnett and Linda Wright in planning fhe second regional
training course and it was made clear to me that I was expected to
be the main facilitator. It was with some difficulty that I con-
vinced the other two leaders that we should greatly increase the
level of participation of the course members and that this would
increase their confidence as alcohol educators. Both of the others
had been committed as writers of the Manual to participatory methods.
However, they had not had much experience of a completely client-
centred approach and were doubtful how and whether it would work.

In the end they decided to try it. We agreed to run the course
together, I would take the lead in the sections of the course
dealing with group work skills, and they would take the lead in the
sections on alcohol knowledge and skills,

We began with a group work session in which some experiential
activities were introduced and, growing out of those activities,
some basic ground rules were established. This process is standard
practice for client-centred work and although each group may esta-
blish some specific ground rules, there are others which almost

every group tends to choose:
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Everyone has the right to participate or not to
participate.

All contributions are listened to and valued.

Structures are introduced, such as rounds, which
glve each person an opportunity to speak if he

or she wants to.

The responsibility of the group is to support each
other, and also to be honest in giving feedback.

The group is not working in terms of success or failure,

nor does it expect praise or blame. We want to

evaluate ourselves and each other with honesty.

Each group member has an equal right to negotiate
for what he wants to happen.

Each group member is equally responsible for making
effective learning possible.

Because of the manner in which the initial participatory activi-
ties are conducted, group members come to understand that certain
behaviours are appropriate, such as listening carefully to what
people say, giving people the right not to participate and that non-
participation is not to be commented upon nor criticised. They
also become aware that it is inappropriate, in a client-centred
group, to discount or devalue group members' contributions, It may
seem that this method of generating ground rules could be seen as a
manipulative act on the part of the leader, However, the point is
that any information which is brought out from the group ought to
carry more weight than the same information if it were stated by the
leader, which it is why it is the course members, and not the leader,
who describe the ground rules. Moreover, the group leader can add
suggestions for ground rules in an open manner, rather than subtly

or covertly, so that she is offering guidance, and not manipulating.
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The next step, once the ground rules have been agreed upon, is
usually an agenda~setting exercise for either the course as a whole
or the next section of the course. So the leaders at this point
handed out the Manuals. Course members were given a chance to read
through them quickly and we came back together to form small groups,
one for each day of the 5-day teaching programme., These groups
then separated to choose which activities they would include in
their presentation of each day's work. The participants led the
activities themselves, and thus they were able to try out their own
leadership skills in what we hoped was a safe environment. Like
their Beamish I counterparts, they found the group work interesting,
challenging, and in some cases difficult.

The course was conducted in two 3-day sessions in the autumn of
1982, with the two blocks being only one month apart, and both being
completely residential. These two factors were significant in
producing a more cohesive group than that of the first regional
training, Again the course was held at Beamish Hall, which
provided us with the codename Beamish II.

Another major difference between the second pyramid and the
first was the composition of the group. Beamish II included not
only HEOs and DHEOs, but also clinical psychologists, psychiatric
consultants, nurse trainers, alcohol field workers and youth
workers, This was significant in that it made it much easier to
establish ongoing activities involving a variety of professionals
after the course was over, and also to enlist multi-disciplinary
groups for courses at levels two and three., HEOs after Beamish I
had to start by convincing professional people that DCM was a worth-

vwhile course; this was much easier after Beamish II, with a group
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of varioué professionals already having been through the training.
It also meant that there was a whole group of professicnals in
the region who could call on HEOs for cooperation and planning
rather than Just as experts in alcohol or other topics.
The geographical net was thrown wider as it now included

Cumbria and North Yorkshire. The advantages of the group compo-

sition were that they had fewer preconceived ideas about each other
.since most of them did not know each other before the course. They
were less hampered by embarrassment and competition and they were
able to establish professional links when they returned to work.

On the other hand, they were having to take risks with new people
and being introduced to new ideas at the same time,

In comparing the two groups, I am not meaning to imply that
people should not be trained with their close colleagues, but that
the group leader be aware of the factors which may be operating.
Since all three course leaders had participated in Beamish I but
vere now facilitating Beamish II, we were also working with the
advantage of the previous experience. Nevertheless all of us felt,
perhaps egotistically, that Beamish II course members developed a
group identity more quickly than those from Beamish I, and that they
benefited from presenting all of the alcohol education materials

themselves,

Evaluation at Level One

A plan for evaluating the effectiveness of Beamish I was made
in advance, but it did not consist of a written evaluation; when 1
was appointed, the writers and I agreed that I would conduct the

evaluation by interviewing each HEO who was present at Beamish I.
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In analysing the data collected from these interviews, it became
clear that there was general agreement about several factors.

All the HEOs felt that they had increased their confidence and
their skills as alcohol educators. They felt that they had made
some significant attitude changes, in that they felt much more
accepting of people with alcohol problems, and more aware of the
variety of underlying problems surrounding a person who is drinking
too muichs They also felt that their alcohol knowledge had been
updated and expanded, and they had had an opportunity to discuss
ideas and information with other HEOs, and they had improved their
relationships with each other.

One area about which there was disagreement was the warm-up
exercises and the games which are incorporated into the Manual, and
therefore which were included in the training course. Some people
felt at the end that they still felt foolish when playing games, and
disliked that feeling, while others felt that they now understood
which activity they could use in warming up a group. Out of the
comments made in the interviews, several improvements and revisions
were made in the Manual; these will be presented in detail in
Chapter VI. This is an example of the formative effect of this
evaluation.

After Beamish II, I decided to change the evaluation method,
so that all course members completed a written evaluation and a
sample of four were chosen to be interviewed. Certain common
themes emerged from compiling their responses. They all felt that
they had gained more from the course than they expected. As one
person said: "I anticipated a cold turkey sandwich and it developed

into a feast". All but one person felt happier and more confident
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in their role as alcohol educators. This one exception was an HEO
who received a good deal of negative feedback about her style as a
group leader. She was apparently addicted to lectures, and used a
series of charts for demonstration. Most people felt that they
had improved their teaching techniques and developed in their own
personal growth, besides improving their skills as educators.

In this second group, the feelings about games and warm-up
activities were much more positive, partly because of the client-~
centred approach adopted, and partly because the group leaders them-
selves were considerably more conversant with the use of games.,
This group was almost twice as big as the group at Beamish I, and
yet they mentioned feeling close to each other and emphasised that
one of the main sources of enjoyment was the warm, friendly feeling

in the group.

Level Two

Level Two of the Pyramid refers to any courses run by people
who attended either Beamish I or Beamish II, By the spring of
1982, which was nine months into the project if we exclude the pilot
courses, HEOs from Beamish I began running courses in Newcastle and
South Tyneside. The two DHEOs in those areas were experienced in
the job, with the necessary contacts in their communities, and were
able to initiate courses without delay. Both these DHEOs ran multi-
disciplinary courses hoping to strengthen links between the profes-
sions and with the long~term intention to make it easier to start
community alcohol teams,

By spring 1983, one year from the end of Beamish I and six

months from the end of Beamish II, three districts had run three
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courses or more, and all of the districts (except for one), repre-
gented at Beamish I had run at least one course. (Reasons for
this will be discussed in Chapter VI under Obstacles.)

At Level 2 some HEOs joined with other professionals to run
courses, some ran them on their own, some worked with other HEOs

and some worked with me. Most of them seemed to prefer running

multi-disciplinary courses for the following reasons:

These courses seemed to be less incestuous and

competitives

The HEOsS could make new contacts with people they
had not known before;

They could develop community alcohol teams or

other less structured networks.

Also, by the spring of 1985, people from both Beamish I and
Beamish II had attended follow—up days for further training. These
were well attended with, in each case, more than half of the
original course members being present.

There was a second district which was slow in beginning to run
courses, and it so happened that in that district the DHEO had not
been able to attend either Beamish I or II. As the evaluator, I
felt that the regional training days were the mainspring for
getting courses started at Level 2 and that attendance at those
initial trainings was a key motivating factor.

One interesting exception to the usual pattern of progress
through the pyramid occurred in a large metropolitan area., The
HEO from that area who was able to attend Beamish I did not enjoy
the course and did not initiate any courses at Level 2. However,
the other two HEOs in that district, who had not attended the

regional training, did begin running courses and, although they
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had not been specifically trained in Dfinking Choices, they over-
came some initial difficulties as group leaders and learned how to
do it as they went along. In spite of their later success, perhaps
they would have been better off to have had the training, as they
did receive a number of negative comments from course members on the

first course they ran.

Some Special Cases at Level 2

Parkwood House

Parkwood House is the regional treatment centre for people with
alcohol and drug problems, set at St. Nicholas' Hospital in
Newcastle. Keeping in mind that DCM is in most cases only in-
directly concerned with treatment, it is important to note that at
Parkwood they consider education to be part of the treatment. This
is in line with both the medical model:

" .ee it is difficult for the early alcoholic,
still with a responsible place in society, to admit
to his condition. A very great advance that could
be made in tackling the problem by public health
methods would be the dissemination of factual infor-
mation with sufficient force to displace harmful
attitudes and to correct misconceptions."

(Kessel, 1965, p. 177)

and with the health education model:

"We envisage a domino effect in the spread of
learning and skills from the writers of the manual,
to the Health Education Officers, from them to the
alcohol educators, and from the educators to their
clients. Everyone ends up going through the same
process and hopefully with the same skills. There
are no experts; only helpers in the educational
process, The skills are skills in everyday life
related to alcohol and drinking; skills needed in
friendship, family living, and inter-personal
relationships in work situations."

(ocM, 1981, p. 5)
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Parkwood House was the first case of a full in-service course,
where the module was used with an entire staff team (except the _
director, who was excused on the grounds that he is internationally
known as an alcohol expert and is a trained psychiatrist). All
appointments in the clinic were cancelled for a week and all staff,

including all the managers except the director, did attend the

course full-time., The response to the course was extremely
enthusiastic, both in terms of group work skills gained and in

terms of alcohol knowledge, despite the fact that all the staff had
had some alcohol training previously. I interviewed four people
who attended this course. In every case the response was whole—
heartedly positive, with very little negative comment. Since that
time the course has been run in parts or in whole for nurses and ‘
other staff in the hospital where the clinic is based.

Having DCM used in this way in a clinical setting was an
interesting test of the Manual and its ideas; these were acknow-
ledged professionals, placing alcohol education as a high priority
in their work, even though their work is mainly concerned with
treatment. They felt that they had used it very successfully.

They use a wide variety of approaches and treatment at Parkwood
House, including counselling, work with families and patients,
behavioural methods and, in some cases, drug therapy. At the time
of writing, in May, 1984, about a year after their week-long course,
the staff are still using Drinking Choices materials in various ways.

This seemed like a significant event to those of us following
the progress of DCH, It meant that the people at Parkwood were now
recognising that education is an important part of treatment for all
clients, including their patients. This is in line with the

rationale behind DCHM.
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Otterburn Hall

The residential DCM course at Otterburn Hall was another
speclal case. Like some of the courses mentioned earlier, it was
run by two HEOs with me helping. (Perhaps this makes it level 147?)
The two BEEOs had had a fairly negative experience running their
first DCM course, earlier in the year., This was due to several
factors:

(a) They were inexperienced in participatory learning,
so they tended (as they later realised) to talk too

mach and sound a bit "teacher-ish",

(b) The group included two clergymen, a monk, a prison
officer, two psychiatric charge nurses, a social

worker and three teachers.

(c¢) Because of inexperience, the leaders did not spend
any time at the beginning of the course on intro-
ductory exercises so that the course members could
get to know each other, perhaps build up some trust,
and remove some of the initial barriers to communi-
cation that might have existed.

(d) As can sometimes happen in a group, there' were
three people who liked to argue and hold forth at
great length while other people became bored and
restless.

The result of this was that the leaders were the target of a
good deal of hostility and, ironically enough, the participants went
out for lunch each day and came back having made a few too many bad
Drinking Choices at the pub, and in no condition to go on, sensibly,
with their alcohol course. Chaos reisned on the afternoon that I
visgited, Everyone was talking at once, and the group leaders were
somewhat at a loss as to how to handle the situation; several
people scemed aquite drunk, and one was talking aggressively and
wanting to argue every point.
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The course members, just as much as their clients, come from
comrunities where there are ambivalent social norms about drinking,
and where they may be involved in heavy drinking with their
colleagues at work, and where they themselves may have drinking
problems. So perhaps the lunchtime drinking on this course was not
an unusual phenomenon; with more time and increased expertise, it
might well have been incorporated into the curriculum of the course.
When it came to writing out evaluations, however, although some of
the comments were flippant, and some were critical, people still
were saying that they had gained a lot more in terms of alcohol
knowledge than they expected at the beginning. (Not to mention
experience! )

With all this in their recent memories, the Otterburn leaders
were naturally inclined to want to make their second course much
more tightly controlled., It was with great difficulty that I
persuaded them that since I would be there the whole time, they
could use the residential course as an opportunity to develop their
participatory learning skills, and to run the course, as we termed
it "h la Beamish II" (in a client-centred manner).

On the first evening we started with a session of group work,
which went very well, according to the group. Then we asked them
to move into planning/presenting groups, one for each of the five
days of the course in the Manual. People joined groups 1 - 4, but

no~one went to group H +.... No—one even noticed that it was non-

existent. The two HEOs were beginning to panic and told me they
would run Day 5 themselves, I said something like "Over my dead
body ee¢e..", and they sank back into their chairs. A few minutes

later, one of the group members noticed that the Day 5 corner was
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empty. He remarked out loud that it would be good if one person
from each of the other groups went into Day 53 it took approximately
30 seconds to accomplish this.

This incident is included here because it was a turning-point
for those two HEOs; both of them, in a subsequent joint interview,
attributed their conversion to participatory learning to that
experience, and have since carried it farther than most of the
others (more of this in Spin-offs, in Chapter VIII).

YOPS

In the summer of 1982 another special case hal;pened in the form
of a training course for tutors on the Youth Opportunities Programme.
This was a 5~day course and none of the course members intended to
run training courses, a fact which was known in advance. | All of
them intended to use the course with their trainees so this was a
ocase where Level 3 would be omitted from the pyramid. Course
members and leaders felt that the course was enjoyable and effective.
‘There was only one major difficulty and it is one which these same
leaders had met before: course members elected to go to _pubs at
lunch-time and, in spite of having discussed the problems this could
cause, came back in an alcohol-induced, sleepy condition.

One of the oonclusions we have reached is that lunch on these
courses ought to be provided in the place where the work is done and
without the availability of alocohol, or the course structured in
such a wvay that it does not encompass lunch time. It is interesting
to speculate whether these same people customarily rendered them-
selves inocapable of working in the afternoon or whether this was due

to the fact that they saw themselves as being on holiday from work,
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or they were threatened by the course, or to other reasons.
Certainly, whatever the cause, the leaders found this a source of

great frustration.

Level 1 |

An HEO transferred to a similar job in another unit shortly
after completing his own DCM training. He then returned to his
former unit and Joined with one of his colleagues to run a DCM which
had been previously planne_d. The steering committee is in agree-
ment that it would be gﬁod t;: emourage this kind of cross-district

oo—~operation.

Level 2%

The reader will be able to understand how and vwhy the pyramid
model gets distorted if we desoribe Level, so called, 23.

Special casess

(a) An HEO from Beamish II ran a course with a psychiatric
social worker from a Sunderland Level 2 course. This
- Was mlti-d:l.so:l.ylinary and very successful, pu'tly due
to the fact that, having both completed Drinking
Choices, both also attended a group work skills course.
This, in itself, was a special feature because the
course was requested and organised by a DHEO who did
not attend either Beamish I or Beamish II and later
wished that she had been able to do so. The two
group leaders and the course members evaluated the
course together, deemed it to be very effeotive, and
also held a follow-up day later, which was well
attended.

(b) An HEO from Beamish I ran a DCM course in Cleveland,
with a clinical psychiatrist and a worker from
Cleveland Council on Alooholism, who had both attended
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Beamish II., This particular collaboration has led to
further instances of working together to plan self-help
groups such as Drinkwatchers and Stop Smoking groups.

Level 3 ~ This would mean course members from Level 2 courses

|
running DCM for other professionals.

The Pyramid breaks down here as far as running courses goesj
i.e., no complete DCM courses were run at this level. There are

several reasons for thiss

. (a) When Level 2 courses were organised by HEOs or other
professionals, the course organisers did not make it
olear to professionals who were invited that they
would be expected to become trainers of other
colleagues as a result of attending DCM. Therefore
many people came on the courses at Level 2 purely
for their own bemefit, which is acceptable, but vhich
does not produce further trainers.

(b) In many cases people who thought they were to run a
ocourse when they got back to their work-place were
not allowed to do so. In some cases this is attri-
buted to lack of time, e.g. two teachers who say they
intend to use parts of DCM in a Liberal Studies VI
Form course but who claim they do not have time to
run the entire course. When they say to me that
they do not have enough time, I often feel quite
cynical about this; if it were a high priority, they
would find ways to include the material. However,
they often do not have enough power to change a time-~
table, or to convince managers that the timetable
ought to be changed. Thus one of our conclusions is
that key change agents ought to be included in Level 2
so that people, having done the course, have enough
power to go back to work and include alcohol edu-
cation in the timetable.
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(c)

(4)

In other cases managers who sent employees on
Drinking Choices with a view to having them run

staff training courses have for some reason changed
their minds or delayed the events. Possible

reasons might be that it looks good for the company
and is relatively easy and inexpensive to have one or
two staff members attending such a course, but running
the course on their own premises for other staff means
a much bigger expenditure of time and money. Further-
more, if they took such action, managers might then be
expected to develop further plans, such as implementing
alcohol policies or providing counselling for people
with alcohol problems. This is another reason why
progress is sometimes blocked after a member of staff
has been sent on a training course. There are a

number of other examples of this kind of block.

An Environmental Health Officer in Cleveland fully
intended, or so he thought, to run Drinking Choices
for his staff. Management has not allotted the time
for him to do this. He says he does not know why;
this means that the decision was not explained to him
by management and that he is not in a position to
insist either on having the time allotted or on

knowing reasons for refusal.

A Personnel Officer at a large brewery in Newcastle
was told to attend the course as she would later be
running modules for other persomnel officers. When
I first interviewed her, she was very enthusiastic and
full of intentions about running Drinking Choices.
She took me on a tour of the brewery and talked to me
about the fact that each member of the work force
received four free pints of beer per day, which they
had to consume on the premises. She was very con-
cerned about this as it meant that even the van
drivers and lorry drivers were consuming their quota

before and during work, not to mention the other
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alcohol that they would be offered during the day as
they called at pubs to make deliveries. She promised
to get in touch with me if there were any developments
about running courses.,

However, the second time I phoned her for an interview
about a year later, it took me over a week to reach her
as ghe did not return any calls and I began to suspect
that perhaps her plans had broken down. When I did
reach her by phone and asked for an interview appoint-
ment, she said she would rather not because she had not
been allowed to run any courses, much less encouraged
to do so. The decision was not open to question and
had not been explained. My feeling was that she did
not want an interview because she felt quite angry
about the situation, but did not feel free to say so.

'An Occupational Nurse at British Telecom had a similar

experience, In spite of the fact that she was one of
the few people I have talked to who did not enjoy the
course she attended, because she did not think the
leaders were very experienced, she thought the Manual
was very useful, and was fully intending to run a
course for all the other occupational nurses in the
region and perhaps even in the country. This never
transpired and she was not told the reasons. She
felt quite happy to talk to me and did not refuse an
interview, but was discouraged that her plans to run
courses had been thwarted. She could give me no
reasons, except that she felt management did not see
alcohol as a problem area, whereas she herself, in
counselling employees, knew that many of them had
alcohol-related problems. This provides us with
another very important issue. Managers need to be
made aware that alcohol is a potential problem area
and that prevention of alcohol problems through
education, training and counselling can save time

and money in the long run.



(f) People move away from a district or get promoted,
transferred, or change jobs, or become ill or retire.
We will consider these kinds of obstacles to progress
in Chapter VII.

Educating the Managers

So the breakdown of the Pyramid at Level 3 raises some very
pertinent questions, the main one being, "How do we get managers
involved in alcohol education?™ Many of the blocks to dis-
seminatioﬁ seem to come from the top of the hierarchy in industry,
in the NHS, and in local authorities. How can the HEQOs focus more
on educating the decision-makers at the top? How can we speed up
the process which has been very slow so far, of encouraging managers
to consider educational policies within their organisations so that
people at all levels of a hierarchy have access to information
about alcohol?

These questions will be considered in later chapters, along
with some ideas about how they could be answered.

There is 8till hope foxr some Level 3 courses, for example in
Sunderland in January 1984 course members from a Level 2% course
attended a follow-up day in which they decided to take their own
action, since their respective managements were not very interested,
and were each intending to run a Level 3 course, perhaps in various
pairings, for interested colleagues.

Another major point is that the Level 3 courses can be con-
sidered to be outside the time-scale of the project. In other
words they may well happen after the evaluation comes to an end

in June, 1984.
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Courses in other regions have heen held in a slightly
different context. Only people who will definitely become
trainers have been invited to come on National Disseminations, and
they are being made aware of our mistakes so that they can invite
managers and potential trainers to come on Level 2. Therefore
Level 3 is extremely likely to happen. This model will appear in
this report as a recommendation for people who want to use the
pyramid system for dissemination.

The writers of the Manual and the funding body were concerned
about the breakdown at Level 3, and will be working to correct it,
but the spread on Level 2 has been very wide and has, in terms of
alcohol education, met the original aims,

Later in this report, under Results and Spin-offs, we will
consider the national dissemination. For now, I would just like
to mention that, within the time-scale of the project, at least
three courses have been run which would constitute completely new
pyramids, one in Devon, one in Liverpool and one in Ireland.
Furthermore the first national dissemination has taken place which
will constitute still another pyramid. The reasons for this will
be explained under Spin-~offs,

Many people at all levels of the existing pyramids are also
using parts of Drinking Choices, both the teaching approach and some
sections of the Manual, in a multitude of different settings.

Level 4 was originally intended to mean that people from
Level 3, having attended a course, would go back and work with their
own clients or pupils. As we have seen, Level 3 is often omitted
from the pyramid. As a general rule, Level 1 people do not work

with clients, either because they are in a position to be training
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other educators or because their job only involves education and

not treatment. Thus we can say that Jjob description is a major

issue in dissemination and ought to be considered by people

planning to run Level 2 courses.

The following are some examples of use of DCM on Level 4:

(a) Two charge nurses in a psychiatric hospital used the

(v)

Manual to extract what they considered key alcohol
facte and some exercises, such as the Drinker's Diary.
They collated these to form a mini-manual of their own
which they use with their patients, who are older
males in an open ward. The nurses found their own
version of DCM very useful and it was through them
that I met my favourite client, George, about whom I
shall write shortly, as he was the only Level 4
client with whom I established a positive relation-
ship.

Having attended Drinking Choices in Cleveland, a
probation ancillary and one of her colleagues ran a
group for male offenders with drinking problems.

She used some materials from DCM and added some of her
own. She gave me copies of some of the materials she
herself had developed and I passed these on to various
DCM course members. She was pleased that the group
had a high rate of attendance and that the men were
enthusiastic, During the time the course was running,
the men did improve their drinking behaviour., We
cannot separate the effects of coming to a group every
week with a supportive leader and a co-operative atmos-
phere from the direct effects of the materials in the
Manual, and this indicates that the combination of
Manual plus training is what proves to be effective,

and this is what we set out to provide in the first

place.

One very important conclusion from the evaluation is that out
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of 60 people whom I have interviewed, 53 are using some part of
Drinking Choices, either in a training capacity or with their
clients,

The Drinking Choices materials have been percolating down
through the levels and reaching Level 4 at least since the spring
of 1982. However reaching clients has been one of the major diffi-
culties for the evaluator for reasons which will be described in
Chapter VII., The times when I did interview clients were extremely
interesting and the description of one such meeting may add a human

element to this report.

The Case of George and Bill

The closest client contact I established was with George
(pseudonym), a patient in a psychiatric hospital. The charge
nurse on his ward had attended DCM with two of his colleagues.

This nurse — we will call him Bill - took a special interest in
George and oné of the reasons he introduced George to me was just
for social reasons; I was somebody new who would also take special
notice of this man and Bill thought that this would help George to
feel better about himself. This is one reason why I received
complete co~operation and encouragement from Bill.

George is 65, with a ruddy complexion and a handsome face which
reflects his drinking career in a network of red capillaries, blood-
shot eyes and slack skin. He has a slight speech impediment, due
to brain damage from alcohol, and yet he is bright and lively.
Unlike many of the patients on the ward, he goes out to work in the
hospital every day; he is responsible for gathering soiled

dressings from the surgical wards in the hospital, which he then
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loads into a truck. He receives some spending money in exchange
for this work. His mother is still living and he visits her
occasionally in a home for the elderly. His favourite trip out

of the ward is to visit his brother's family, who live nearby, and
who always make him welcome at holiday times and seem to like to
include him in their family activities once in a while, He leaves
the hospital daily and goes into town to obtain the things he needs
but, most of all, to go to the pub. It was obvious that he looked
forward to my visits with great anticipation and he soon took to
giving me a fatherly kiss on arrival and departure. He was very
proud of the fact that he likes to read, and I sent him a copy of
one of my books, which he read and enjoyed telling me about all his
reactions to it. He also starteﬂ writing to me and sending me
cards and little presents. I began to feel that I was being very
unfair to him as I knew that my own circumstances were such that I
would not be willing to keep on visiting him once the evaluation
was finished. I wrote to him and explained that I would only be
coming once more and that I wished I had time to be a frequent
visitor but that it would not be possible,

From the point of view of Drinking Choices and its effects on
this particular client, most of the changes we noticed were due to
Bill's efforts rather than any other factor., Bill made extracts
from Drinking Choices and put together a small folder of alcohol
information for those of his patients whom he thought were capable
of participating in educational activities. He does individual
sessions with these patients, where he talks about alcohol and its
effects on the body aqd how the amount they are drinking can be

monitored. Bill has cut down his own drinking and is quite proud
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that he now always leaves a day or two between visits to the pub so
that his liver can recover in between, He has gone on a diet and
lost 1% stones and is feeling generally more fit and healthy and he
seems to attribute all this to his experience on the DCM course.

He feels that the course will enhance his job prospects as he now
has some specialist knowledge to offer a prospective employer. So
the course had very good results for Bill as a participant, as well
as for his client.

George is also proud of his progress resulting from Bill's DCM
experience, He has cut down from drinking five pints a day to
drinking five half-pints a day. He feels that he is much more
concerned now about his health and much more aware of what alcohol
does to it. He intends to cut down even further, or so he told me,
He said that he now notices and criticises his mates in the pub when
they drink too much and he passes on his knowledge about unit
measures of alcohol and about what it does to the body. He says
they "don't much like to hear it".

We can look upon this feedback as an example of using alcohol
education as treatment and, as such, it is a positive result to
record for DCM. However, I went away from the situation feeling
that, if I had been willing and able to be a constant friend to
George, or to provide him with other kinds of daily activities,
this would have had an additional long-term effect, which would have
been very desirable. Education by itself, obviously, is nowhere

near enough.,

The Young Offenders

As an example of activity at Level 4 resulting from Drinking
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Choices, probation officers in Northumberland spoke to the local
magistrates and convinced them to incorporate required attendance on
Drinking Choices courses into sentences for young offenders with
alcohol-related problems. This is not a new idea, as it has bheen
happening in Coventry and other districts in this country; however
it is new to Northumberland, and was instituted by probation
officers who had just come from attending courses with the encourage-
ment of the Alcohol Development Officer, who had attended Beamish II.
One of the men I interviewed has been haunting my memory. He
is 28 years old, the same age as my younger son. He stood out from
the others in the group because of his attractive appearance and his
direct gaze. His wife works as a cleaner and her wages are sub-
tracted from his unemployment benefits so that the amount she
actually brings home adds up to £6. He spends his time doing a bit
of gardening, keeping the house tidy, and walking the children to
school each day. He goes for an occasional swim but this means a
bus ride to the leisure centre and £1 to get in and the pool is so
crowded that people are ejected after half an hour, so, although he
enjoys it, he feels it is not really worth the money. It is
cheaper and in some ways more interesting for him to spend the
afternoon in the pub. His mates are there and the ones who are
working buy him drinks. My own diffidence kept me from asking what
offence he had committed. (The probation officer had told me that
all of the men I talked to had committed alcohol-related offences.)
Another, younger, man told me he had just moved into his own
small flat and told a similar story about how he spends his time.
He told me about his budget; he pays his rent, sets money aside

for bills, buys the minimum of food in order to survive and spends
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the rest on drink. He ocould not stand living with his parents,
but now he misses them and feels quite lonely.

Some of the younger lads, aged 18 to 20, told me that they all
spend more on drink than they receive in unemployment benefit and
they get this extra money from their aiato:gs, mothers and girl
friends who would rather see them going to the pub than lying
around the house with nothing to do. They are in unanimous
agreement about several faotors:

Life would not be worth living if they could not drink.

Having Drinking Choices included in their probation order
was good because they met in a group and talked about
their activities and problems.

The alcohol knowledge was interesting but they “couldn't
care less" what was happening to their bodies.

They liked coming to the group better than meeting their
probation officer alone.

The probation officers also liked the group setting better.
It was easier for everyone to talk and a positive group
feeling was generated.
What can we conclude from these comments, at this early stage?
We cannot tell as yet whether these particular clients will ocut down
on their drinking as a result of ocoming to the group. They liked
coming however, and the fact that they were arriving regularly at
the group, and building a comfortable relationship with the
probation officers, may perhaps give the probation officers an
opportunity to work with them in a more positive manner than usual.
One hopeful sign is that the magistrates in this distriot were
willing to consider alternative methods of dealing with young
offenders; this was the result of effective communication on the

part of the probation officers who convinced them to try it, and
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of the magistrates! willingness to give the plan a chance. The
young offenders also seemed to see it as a positive option,

In order to ascertain whether the probation officers' plan
really worked, we would have to come back in five years' time and

see whether:

(a) The magistrates were still assigning young

offenders to attend groups.

(b) The probation officers still preferred that
way of working.

(¢) Young people were still attending groups.

(d) The young people had changed their drinking

patterns as they matured.
And even then, we would have to look at how, and if, their life
circumstances had changed in the meantime.

So what can we say about it in June of 19847 Only that the
plan is being tried out in Northumberland, and is being considered
as a model in some other districts as a result of the communication
set up by DCM. And that in Northumberland, the probation officers

and their clients have an initial positive reaction.

The Cumbria Example

As a final example of how the pyramid model works, the
following is a profile of the progress in one district, from the
top of the second pyramid at Beamish II, to my final interview in
October of 1983, Cumbria was not represented at Beamish I,
because the former DHEC had just left for America and the new DHEO
had just been appointed. This was not the most active district,
nor was it the least active, One thing that was significant about

this district was that it had very little intervention from me as
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the facilitator/evaluator. I was not asked to run courses, nor
did I interview course members; this is because of the geographical
distance, or so 1 believe. Beyond the initial training I had two
official interviews with the two key tutors in Cumbria. I also had
some social contacts with them. The HEO attended all three of the
follow-up days for Beamish II, and reported on his progress at
those meetings, and was very actively involved in setting the
agendas and participating in the activities. The DHEO, although
she was not able to attend the follow-up days because of her other
work commitments, encouraged the HEO to come and to keep in
touch on her behalf,

The account that follows is a summary of some of the results

of DCM in Cumbria.

November, 1982

Level 1: 8Six people from Cumbria attended Beamish II.

January, 1983

I attended a meeting in Carlisle of five of those people
who were planning to work together on implementing DCM
courses in their region. They outlined plans for a
course for youth workers, interdisciplinary courses,

work with staff of a day centre, etc. (and more).

Winter, 1983

Level 2: DCM course for youth workers
Multi-disciplinary group in Penrith
MSC Trainees' course

The HEQ attended all three Beamish 11
follow-up days
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Last interview, October, 1983

I visited Carlisle again, and interviewed the acting
DHEO and another HEO. We discussed spin-offs:

Level 2%2: Group work skills course for health visitors,

(or 3)

and for multi-disciplinary group.

DCM used on lealth Education Certificate course.

Cumbria Health Education Unit now has a resource

centre.

The HEOs interviewed felt that DCM, together
with Working with Groups, had had a very
great impact on their work. Everyone in

the unit is now using participatory learning

methods in all areas of their work.

Out of the original six who attended Beamish 11, one has had
a baby, so has been away from work. One has a new job in
Aberdeen, and another has a new job in Dorset. This leaves
three still in Cumbria, Future DCM courses are in the

planning stage.

Level 4: Since January of 1984, I have been given many
examples of use of DCM with clients, including
several examples from Cumbria, e.g. one youth
worker in VW, Cumbria is using DC regularly with
groups of young people.

The following comments are taken from course members'
evaluations of the Cumbria course for youth workers in November,
19833 they were asked to complete two statements. At the
beginning of the course, they wrote "What I want from this course

is ..o " and at the end, "What I gained from this course is ... "

These are shown below as "Before" and "After".




Before

Some helpful and practical ideas to help me try and
tackle the problem of drinking which is being done
by quite a number of my members (especially in the
13-14 age group).

After

From a personal point of view the course made me think
hard about my own attitide etc., to drinking. It was
extremely interesting to hear other points of view,

I feel more able now to talk to my youth club members
and certainly would try some of the activities with
them,

Before

To establish the extent of the problem. To be able
to recognise the problem before it arises to be able
to tackle it either myself or through knowing the
agencies etc., available,

After

Several useful approaches for education in any subject.
Awareness of resources and agencies (although it will
require a lot of follow up on their functions.)
Realisation or rather confirmation that the recognition
and treatment is down to me, albeit that I can then
bleed rescurces and agencies. On education though -
a great help.

These are two examples out of twelve; the others were very
similar, perhaps because they had already discussed their feedback
in the group.

This tour through the Cumbrian pyramid provides an example of
how the progress goes without much intervention from the
facilitator/evaluator. By 'much intervention', I mean as much as
the more local districts had, Both the HEO and the DEEO commented
on two occasions that the prospect of my coming to visit had
spurred them on to further action, and had kept them focussed on

alcohol education amidst all their other activities.,
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The Cumbrian example seems to indicate that the presence of a
regional coordinator who regularly visits and offers assistance is
one very important factor in keeping progress going. This con-

clusion has been reinforced many times in the analysis of the data.

What Have We Learned about our Pyramids?

My involvement in the pyramids was supposed to, but did not,
end in December of 1983, Since then I have been involved in the
National Dissemination and also still helping to run courses in the
region, In addition to this first hand information, many DCM
tutors and course members have been keeping me informed about their
use of DCM with colleagues, clients, and 'ordinary people'.

DCM is an example of a pyramid on a fairly small scale. An
example of a very large scale pyramid would be Weight Watchers
International, which was started in New York by one woman, who
trained a group of trainers in the early 1970s, who then started
Weight Watchers classes, Instructors were trained from the ranks
of the course members so that their own experience of losing weight
would enable them to help other people to use the same methods.

Now there are classes throughout America and the U.K., and in some
other countries, This exemplifies the pyramid model on a very
large scale. It has produced many amazing success stories, and
no one knows how many unheralded failures.

The way our pyramid is designed, it can be replicated in other
topics or other regions, starting with new pyramids. It is to be
hoped that the experience we have gained from implementing pyramids
in the North East will benefit other health educators.

One thing we have noticed from the data is that at the upper
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levels of the pyramid there is more evidence if change. I have
seen with my own eyes HEOs effectively using participatory methods
on many occasions. One outstanding example of this was at a
Research Seminar held at the University of Durham in November 1983.
Six HEOs and the Deputy Director of the North East Council on
Alcoholism were present with me and we chose not to present a
lecture to the audience., 1 spoke for two or three minutes about
what the aims of the project were and after that we involved the
audience in questions, discussion and some of the exercises from
DCM. The response was enthusiastic and one member of the audience
commented "I have never seen professional people work together
with such easy courtesy™. One of the questions asked by the
audience that day was: "Has the project changed your own drinking
patterns?  One of the panel answered that she had cut down
drastically as a result of her new alcohol knowledge; most of the
panel responded that they had become more aware, but had not been
drinking very much anyway, since alcohol knowledge had been part of
their HEO training already. All of the panel said they felt much
more confident about educating other people about alcohol.

There are many more alcohol educators in the North East region
now in 1984 than there were when we started in 1981; <thirty
courses have been run, and about 400 people have participated in
them,

There is evidence at all four levels of the pyramid that there
have been various kinds of behavioural changes, the main ones being
in drinking patterns and in teaching styles, but more of that in
Chapter VIII.

Training the trainers seems to work best if a client-centred
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model is used, and the trainers all have a chance to present the
materials themselves at some time during the course. We now
believe that multi-disciplinary courses are more effective
because they provide links between the professions which remain
useful after the courses end.

People have been known to work with professionals from other
levels, to run courses at, say, level 2% or 13. The pyramid is
also adaptable in many other ways, and it often gets distorted as
well. It would work even better with certain modifications,
which we will spell out under Recommendations in Chapter IX,

There are several inatances in the data where people have
suggested that there might be a distortion or dilution of the
methods and materials as progress through the pyramid advances.
To some extent this factor is almost inevitable; people near the
top of the pyramid (Beamish I and II) received more thorough
training:

a. they spent a longer time on it; each course lasted

for several days, in a residential setting

b. the facilitators for Beamish I and II were particu-
larly highly skilled in group work methods

c. the writers of the manual were involved in the
training
So, one might easily conclude that the DCM courses run at Level Two
were of a higher quality than those which took place later on in
the project, and that the course content would be watered-down to
some extent on each successive course,
However, being in the unique position of having looked at all

of the data, and of having talked to course members and visited
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courses at all levels of the pyramid, I would contend that this is
not the case, for the following reasons. The quality and content
of a DCM course depend on so many variables, such as:

a. the background, skills, openness, and interests of

course members

b. future intentions of various course members regarding
the use of DCM, i.e., their ability to act at the end

of the course

c. current topical items in the media, e.g. changes in
legislation, headlines about drinking and driving,

etec.

d. obstacles that a particular course leader may en-
counter, e.g. industrial action removing course
members from sessions, or varying degrees of re-

sistance on the part of the group
e. the positions of course members in their own
organisations
There are many other differences between each particular course,

but above all, the fact that the courses are client-centred means
that, even moving horizontally across the levels of the pyramid,
each course is different from every other one, but in any case
unique among all other courses. Due to all the variables mentioned
above, I have observed what I deemed to be good, moderate, and poor
work, at all levels of the pyramid. The manual is the common
factor, and as we shall see in the next chapter, it is designed to

be extremely adaptable,

Onward
One of the difficulties in analysing the data for this

particular chapter, and then in writing it up, has been that the
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pyramid and the manual are inextricably inter-related. Looking
at them both together was impossible, as the reader would have
been jumping back and forth like a drunken grasshopper.
Separating them out has been a challenge. And then, which one
should come first? In effect, they were written side by side,
since it would have been most difficult to learn from the data
how the manual was used without understanding the pyramid, and
vice versa. So, if we now move on to examine the manual more
closely in the next chapter, perhaps the reader will oblige by

mentally weaving them together again?
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CHAPTER VI

THE MANUAL

Introduction

The Drinking Choices Manual is the instructional system, the
innovation that we are evaluating. It is also the key to the
pyramid model and the thread that all the courses have in common.
It has been the starting point for the writers and designers of
the community-based programme and, no matter what happens to the
pyramid in the future, the Manual will probably remain in health
education units and other resource centres throughout the country.

Unlike the pyramid, the obstacles, and the methods, the Manual
exists as a tangible object; thus there is less to say about it,
as it can be examined as an entity. There is also more to say
about it, as it has grown, changed, and been adapted throughout

its brief history.

Development of the Manual

The following statement comes from an unpublished "Progress
Report"™ on DCM, written in 1983 by one of the writers of the Manual,
Dr. Ina Simnett:

"The project to train alcohol educators in the North
tast of England reflects the emphasis, in recent years,
on the importance of enabling people to become as self-
sufficient as possible in managing their health affairs.
From the beginning the project foresaw that to do this
we must give ordinary members of the community the
knowledge and skills to become alcohol educators of
their own family, friends and workmates. The expertise
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at present in the hands of a few (consultant
psychiatrists, Councils on Alcoholism and Health
Eduoation Officers) must be transferred to a much
wider group who would in turn be active in passing
on the knowledge and skills acquired.

What emerged was a tool - the Drinking Choices
Training Manual for Aloohol Educators - and a model
(the pyramid) for the dissemination of the training
through professionals to members of the public ...

Ve felt that if people are to be encouraged to
manage their own health problems as far as possible,
we must also encourage them to manage their own
education as far as possible.

Taken to extremes this would mean a completely
flexible education, meeting each person's needs,
and & structured training manual would seem to be
in conflict with this approach. We, in fact, felt
that it was important to have a 100l which had been
tested with groups of alcohol educators drawn from
the helping professions. This tool should identify
important features of the process that people need
to go through to enable them to be effective educa-
tors. However, the training manual should only be
seen as one part of the enabling process and could
be used flexibly to meet the needs of any group or
individual ...

The involvement of students in making an assess-
ment of their own needs and planning their own
programme was thus sought right from the beginning."

So the Manual was meant tos

(a) provide a tool which people could actually
use immediately, and

(v) show people how to use that tool in the most
flexible manner possible, so as to meet the
needs of any group.

(The aims of the Manual are included at several points in this
report, and so are not included here; the reader can find them
on p. 6 of the Manual.)

The writers had to start with the knowledge, attitudes and
skills which they themselves thought were necessary for alcohol
educators to have as a basis for this kind of adaptable work.

They developed the following diagram:
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One can see that each of these three areas are complex, and
each contains seven topics which need to be explored. The writers
had to narrow these broad areas down into course components; they
used their own experiences as alcohol educators to help them choose
the key elements of each topic.

For example, there is a vast body of literature on alcohol, its
chemical and biological aspects, its harmful effects if misused,
and medical, sociological, and psychological theories about why
people abuse it., Out of this, the writers had to sift the specific
information that seemed the most important for ordinary people to
know, the key facts about alcohol; course members would make a
further selection, or additions., The writers went through this
sifting process with each topic, and laid out a teaching plan from

which course leaders could start.

Reflexive Learning

The learning in the Manual is also intended to be reflexive;
course members are expected to look at their own experience and
attitudes first, before looking at the issues surrounding their

clients,

Multi-disciplinary Groups

The use of the Manual with multi-disciplinary groups is also
fundamental. Alcohol educators potentially come from a wide range
of different disciplines (social work, health education, the
probation service, etc.); by training together they can develop
common understandings and learn to adapt the material for use with

different groups.
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Participatory Methods

The Manual exemplifies a particular point of view about
education, in that it uses participatory learning methods. The
writers felt that in the past, didactic methods had not been
reaching the chosen target groups and that with the sense of

responsibility for one's own health comes a responsibility for one's

own learning. They were concerned that people should be educated
as equals and for this a democratic method was required. All of
this has been built into each section and each page of the Manual.
At no time is the course leader expected to take a stance as an
expert and she is encouraged, by the way.that activities in the

Manual are set out, to take a facilitator's role.

Adaptability

As the project progressed, the question of how closely course
leaders were to follow the Manual kept arising, and with it the
concomitant of how to fit it all into the time allotted to each
course, and how to retain all the knowledge required. In order to
embody participatory learning methods, the Manual must be adaptable,
One of the key processes in participatory learning is agenda
setting, another is negotiation and a third is selection.

| At each stage when this question arose, the writers and the
facilitator were insistant that any part of the Manual could be
adapted, except for the participatory learning approach, which is
intended to be retained in all cases, (which does not preclude
using lectures where appropriate). In fact, selection is required
because the estimates in the Manual of how much time each activity

takes are not exact, they could not possibly be; it takes a group
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of 30 people longer to complete an activity than a group of 10
people. Similarly, a group of young offenders may not want or need
to cover exactly the same material as a gfoup of managers from the
Social Services., However, these practical considerations are
almost irrelevant. A look at the Manual, pp. 13 and 14, will
indicate that the writers were aware of these factors. They start
with a name game and introductory exercises, and then ask group
members to talk about their expectations of the course. The first
knowledge-based activity, the Tour of Knowledge Card Game, sifts
out what the participants already know, and identifies key facts
about alcohol which are missing in that particular group.

If the Manual were rewritten now, it might well include an
agenda setting exercise which even more specifically elicited the
needs of the course members; by the end of the project most key

tutors have been trained in such techniques.

Teaching Plan

It seems superfluous to reprint or review each stage of the
Manual in this report; it accompanies this volume and we are
assuming that each reader has looked through it and understood how
it is put together in a developmental sequence. The objectives
for each exercise are set out, and the methods explained step by
step.

The materials needed by the leader and the course members are
arranged at the back, and can be used for photocopying; the writers
have given permission for anyone to photocopy the materials for use

on a course,
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Responses to the Manual
Throughout the remainder of this chapter, we will pay

attention to the comments and reactions of the people who used the
Manual; which parts were considered useful and relevant, which
parts were liked and disliked, what people thought, felt, and said

about the educational programme.

Ease in Using the Manual
When it was written, the Mamual was intended to be clear

enough for anyone who had been on a Drinking Choices course to pick
it up and use it. This has turned out to be a question which
depends on personal preference. There are those who say that
being on the course once is not enough, and there are several
people who have attended two courses. There are those who say
that one course is adequate for becoming a trainer, and others who
feel that, for them, considerably more experience in group work
skille is required. Some people feel that their alcohol knowledge
needs expanding, even after the course. On the other hand, there
are several HEOs who have run Drinking Choices courses without
having attended the training days. Some of these HEOs have had
difficulties in running the course and have had some negative
feedback from course members. Even now we do not know whether
this is because they did not attend the initial training days.
People come on the courses from different backgrounds and with
different levels of training and experience. People also come
prepared to take risis, or not; they come with varying degrees of
openness and honesty, and all the other variables of personality.
Naturally, they also come with an ability to adapt easily to DCM

methods, or not. -
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8ince DCM is now available to the general public to buy and
use, TACADE have sold copies of it to people who have not been
trained in its use. Some have requeeted training. As far as I
know, no one who has purchased it in this way has complained of not
being able to understand how to use it; this proves nothing except
that we have not heard of any complaints, as yet.

One weakness of the evaluation is that people who bought the
Manual and used it without training were not int‘erviewed. Why?

It did not oocur to me to do that until it was too late.

Did We Ne;d the Manual as it is Now?

Perhaps this question is unreasonable, as it is the Manual we
are evaluating, but it may be interesting to consider some of the
posgsible alternatives. We can only speculate about this, but the
following seem likely.

What if we had written an Alcohol Education Programme

using a Didactic Approach?

(a) The HEOs are unlikely to have changed their
teaching methods.

(b) Some people would have preferred it, as it fits
more easily into the time available and is appro-
priate to the single presentations that HEOs are
asked to do.

(c) The group work skills courses would not have
followed on from the alcohol courses.

(d) Ve cannot tell whether people would have gained
more alcohol knowledge or not.

(e) The Manual also aimed to develop attitudes and
skills; arguably, participatory methods were
essential for this, as attitudes need
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clarification and discussion, and skills need
practice. (See Chapter III.)

¥What if we had done the Participatory Learning Courses

without the Alcohol Topic?

This is an even more unrea.sonn.bie quebtion, since the
Manual developed out of the Aloohol Campaign and was a
specific response to the need for aloohol educators.
But just to pursue the possibility for a moment:

(a) One of the significant aspects of the Mamual is
that it shows how to integrate group work skills
into a knowledge-bagsed tc;pic. This particular
point is one of the aspects of the Manual that
health educators seem to value the most; they
can easily transfer the model to their other
health topiocs.

(v) Managers may have thought that the course in
Participatory Learning skills was not worthwhile
for their staff to attend; aloohol is seen as a
problem, as are other health topics such as smoking
and drug abuse, Therefore health topics are seen
as timely and important for préteas:lonal people to
study. Three years ago participatory learning in
itself would probably not have been considered
relevant, but one of the spin-offs from DCM has
been that now professional people in this region
are demanding further training in these skills. .
The same spin~off has become apparent in other
schemes with which I have been 1nvol§ed, such as
YIS and TUEI, which call for participatory methods,
but for which personnel have not been previously
trained.
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Difficulties in Isolating the Manual
When I asked people in interviews what they thought of the

Manual, their answers almest invariably indicated that they were
considering the whole package, which we call DCM, i.e. the module
including the course and the training. So I w;uld go on and asks
"What about the book itself, the Manual?" Looking back at the data
again, even the second response was usually about the Manual as

related to the course:

HEOi It stands or falls according to the
response of the group.

Alcohol It has broken the lecture tradition

Workers: '
the onus is on the aundience.

ﬁ::::;: It contains a clear framework of

information which gives ideas adaptable

to the audience's needs.
It is interesting that at this stage of the interviewing, in June
of 1982, some of the people in the samplé were using the word
"audience", indicating that the didactic habits were still influ-
encing their language. In later conversations we tend to find the
phrases "course members" or "participants".

At the end of Chapter V, I mentioned that the Manual and the
pyramid are inextricably mingled, and it seems that this is as true
of our sample as it is of me. It is also very difficult to say
what the weaknesses of the Manual are, because they can all be
answered by the fact that group leaders and course members are
expected to adapt it to suit their own needs. Thus, when someone
said to me during an interview:

HEOs "There is too much in it, you can never fit
all into the timetable",
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as the evaluator, I would accept that and record it. As the
facilitator, at a later date, I would suggest that we could work
on how to do the agenda setting and selecting process so that one
would be using the appropriate parts. (This is not the place to
discuss the conflicts in the facilitator/evaluator role, that comes
under "Obstacles to Progress". For now it should be mentioned
that during interviews I maintained my evaluator's role as much as
possible, and reserved the facilitating aspects for courses and
training sessions, although it did sometimes happen that people
would ask me to put on my Facilitator's hat and offer advice on how
to improve a course.

With this in mind, the next sections are devoted to negative
and positive comments, as far as they could be said to apply to the

Manual alone.

Weaknesases
The following are comments from interviews:

HEOQ: The games can be threatening, and scare some

people off.

DHEO: I am worried about the use of role play and
counselling skills, I am not sure I know how

to do them properly.

HEO: There is too much homework in it for people
with full time jobs.

DHEO: It should not have been published without the

evaluation being completed.

Strengﬁhs

Course

Members: It is so adaptable, I can use it for any topic.

HEO: The responsibility evolves onto the group members.

Course ) ] .
Member: The course is active, not passive.
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This very day, in June 1984, I have been socaking again in the
data, looking in true Popperish manner for comments which refute
the difficulty of isolating responses about the Manual on its ownj

I also made the same effort to separate it from its context

throughout the interviews. As one can see from the comments
above, it was not easy. It was easier to separate it when I asked

the question: '"What did you dislike and like about the Manual?"

What Parts of the Manual did People Like and Dislike?

Controversial or Difficult Sections

Although the response to various sections of the Mamual and
various activities were as dissimilar as each individual course
member, certain themes did arise out of the data to tell us that
there were specific activities which were particularly controversial.

Warm-up games seem to arouse strong feelings of like or dis-
like in various course members. The following kinds of contra-

dictory comments appear again and again in course members'

evaluations:

Negative Positive
I hate games: 1 have always I feel much more relaxed than
hated them, I did when I came into the

room,

I felt silly.
That was good for a laugh.

I could not see the point of

this, It was good to get up and
move around.

I was already warmed up: I

did not need a game. I feel more comfortable with
everyone now.

The game made me more tense,
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People's negative pre-dispositions towards games are especially
hard to overcome and this is true of the trainers as well as of the
course members. One's viewpoint on this depends on one's defi-
nition of participatory learning, as well as on a capacity to try
new activities which involve possible risks of embarrassment:

"I might make a fool of myself."

Also people have a wide range of preferences about how much
they cafe to disclose about themselves; some people would rather
not talk about themselves in a group, especially at the start.

So certain activities which coﬁe into the category of warm-ups or
re-entry exercises (referring to the group getting to know each
other again after being away for a week or more) are difficult
for them.

It often takes some time for newcomers to the world of groups
to see the relevance of games, but the writers of the Manual felt
that they served a purpose in breaking down initial barriers, and
promoting a feeling of trust and friendlineas in the group.
Responses among course members have varied, but most of the key
tutors, as we come to the end of the project, are now using a
variety of experiential activities in all of the courses they teach;

the games are considered by them to be relevant and useful.

Transactional Analysis (TA}

A second controversial area of the Manual comprises all the
parts which have to do with Transactional Analysis, role play and
drama. Transactional Analysis is an unfamiliar topic to many
course members and at varioﬁs times we have debated whether
(a) to remove it from the Manual, or (b) to expand upon it.

TA is a framework for understanding how people communicate,
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and hov they obtain emotional rewards by playing Games in their
relationships with others. (See p. 113 of the Mamual). The
writers felt that TA was relevant to the aims of the Manual which
refer to seeing the person in relation to their whole life., The
TA exercises which are included are based on ideas about why people
drink, and how they use Games to Justify and maintain their misuse
of alcohol.

In the end, the section on TA was slightly expanded in the
revisions and left to each trainer or each group to decide whether
they wished to extend their background knowledge of the subject.
In particular, the Karpman Triangle (p. 36 of the Manual) evokes
negative and positive comment throughout all the course members'
evaluations. Like the games, it was either hated oxr liked by
various people., The role play involved in the exercise is again
a source of risk for many people. Trainers needed to be shown how
to call for volunteers for role play and how to deal with the
situation if no voluneers are forthcoming., Social workers seem
to be especially allergic to role play and the impression I
received was that they had been involved in some very bad examples
of it at some time in their careers. On the other hand, the
exercise, when done well by people who did not mind taking the
risks, was one of the favourites, and on several occasions caused
considerable hilarity, as well as providing some useful knowledge
about behaviour patterns. In the more recent DCM courses, the
sections on TA have been deemed by most course members to be
extremely relevant and useful, as they can apply the knowledge and
techniques at work. The most recent course in June, 1984, which

was Advanced Group Work Skills for key tutors (Beamish III) was
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based on TA. Participants felt that the TA methods would be
immediately useful at work.,

This is an example of the way in which a concept introduced
in the Manual can be expanded and applied where it is specifically

appropriate.

Listening Skills

Active Listening (p. 37 of the Manual) is a skill which
requires self-discipline and insight; it also necessitates that
people learn to counteract bad listening habits which have already
been acquired. Course leaders had to determine how much time they
wanted to spend on the listening and empathy exercises and of course
this depended upon the composition and needs of the group.

Active Listening was included in the Manual because the writers
saw it as a fundamental skill that leaders and participants need to
function as an educational group. Educators need it in working
with clients either individually or in groups, because it helps
them identify how the clients are feeling and what they think their
educational needs are. In a course, a classroom, or a group work
setting, Listening Skills enable the leader to build an atmosphere
of trust; participants learn that the leader is there to accept
their comments and feelings, not to judge or analyse, Again
professional workers were at times resistant to participating in
these particular exercises; they "knew how to listen". With
courses which extended over a ten-week period, we could observe
progress in mastering the skill because active listening needs to
be practised outside the group as well as inside it. In the more
condensed or shorter courses, sufficient time is not available for

extended practice., Often practice in active listening is given
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to course members as homework. When they first try it, they get
some very strange responses, like “"Why are you suddenly repeating
everything I say" or "What is the matter with you -~ you are

actually listening to me?" When people get such comments from

husbands or children, they sometimes refuse to go on with their
homework assignment. Since it is a skill that takes many years
to internalise and refine, not everyone wishes to persist and
practise it. On the courses people have said things like:

"] want and need to ask questions when someone
else is talking."

"My mind wanders if I don't join in the conversation."
and
"It's just too hard."
The sorts of considerations that have just been mentioned have
led to various results: |

(a) Some HEOs have requested further training in group
work skills such as active listening, counselling,

transactional analysis, role play and the use of

games.,

(b) Some people on certain courses have felt uncomfort-
able doing these activities. This does not mean
that these exercises should be omitted.

One possible conclusion is that there is something
wrong with the exercises.

Another possible conclusion is that trainers need
skills in dealing with the discomfort of group

members.,

(c) Some interviewees in the sample have said the
Active Listening was the most useful thing they
learned on the course. Others did not mention
it at all.
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As a facilitator, I myself feel that.Active Listening is the
key skill to all the other participatory learning methods. Whole
classrooms of adults or children, even very young ones, can learn
to listen without judging; this is a major factor in improving
commnication in a group. However, like all of the other
exercises in the Manual, it was included because the writers deemed
it to be relevant; now it is up to each course leader to find out

if the participants agree that they want to develop this skill.

"Topping-up Exercise"
One exercise in the Manual has caused more difficulties than

all the others combined. This is the infamous "Topping-up Exercise"
(ps 16 of the Manual). I say infamous because every group that 1
attended had problems in working it out, and yet it is considered
to be one of the key facts of alcohol knowledge that should be
included in every course; we got to the point where HEOs would
laugh or groan whenever the exercise was mentioned., People need
to be able to calculate how much alcohol is left in the blood
stream after a day of sporadic drinking so that they can determine
vhether they are legally able to drive or>physically able to carry
on.other potentially dangerous activities, (e.g. operating machinery,
engaging in sport). But the problem is that, although there is one
constant factor, which is that the liver can eliminate one unit of
alcohol per hour, there are many variables in the drinker's day,
such as the amount of food consumed, the size of the person, the
type of alcohol he has been drinking, his age, the intervals between
drinks, and his emotional state, i.e. whether he is relaxed or
under stress.

At Beamish II, three possible ways were invented of
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demonstrating graphically how the topping-up effect works and they
were incorporated into the newly revised Manual. Several course
leaders have had many experiences facilitating this exercise, and
still it is a source of confusion and amusement every time.

Confusion and amusement are not negative outcomes. As
explained above, they can produce creativity and lateral thinking.
Course members are learning and enjoying themselves while arguing
about why the facts are so bewildering, and how the exercises could
be better, On several occasions, participants have invented ways
round the problems, and produced refinements or variations on the
exercigses which they themselves will use in running courses. An
added bonus is that prospective group leaders are learning, at the
same time, that an exercise that goes wrong is not a failure, it is
an opportunity to learn something new, perhaps more than if the
activity went off perfectly, according to the book.

All of the above is not meant to imply that group leaders
should do the Topping-up Exercise and do it wrong so that everyone
can learn how to deal with failure. Engineering or manipulating
outcomes is not part of the process. The Topping-up Exercise is
included because the facts are vital ones in alcohol education;
whichever way the exercise goes, the participants are likely to
remember what they learned about blood alcohol levels, because

they will have been actively involved.

Research Project

The writers included a research project in the Manual, so that
course members would learn how to gather the information that they
might need for any alcohol education or counselling situation.

They chose the topic of alcohol agencies so that each person would
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become familiar with the provisions for alcohol services in the
local community. A directory can be made available, and usually
is on each course, but this does not answer the question: '"Where

would I really want to send my clients?". That question is often

further translated on the courses as, '"Which agencies can I really
trust?". Open discussion about the experience that course
members have had with each different agency does provide that kind
of information; although their opinions may be biassed, they may
also be more accurate than the descriptions in the directory. This
exercise can also result in course members being able to identify
which of the agencies has a role to play in alcohol education and
which could provide future course members, trainers, or counselling
services.

This activity requires an amount of homework which is not
always wanted by course members, and in courses which run over five
consecutive days is impossible. However various course leaders did
use it when the opportunity arose and the results were gratifying
in terms of the ingenuity and new information provided by the
participants. People found the information very useful, and some-
times did the project in pairs or groups, pooling their information.
There are many instances of course members going on to contact the
agencies and work with them in various ways.

The activities which involved gathering information, such as
making lists of alcohol agencies and understanding legal restrict-
ions on the sale of alcohol, were felt to be necessary by most
course members and yet these were often the least enjoyable, being
rather dry; some course members felt that people can learn how to

find the information, and do not need to actually do it.
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Most~-used Sections

The one exercise in the Manual which, from course members'
comments, has proved to be the most frequently used, is the
Drinker's Diary (p. 62 of the Manual). It is used by the
professional workers with their clients and among themselves
because it raises awareness of how much alcohol is actually being
consumed each day of each week, Thus it encourages a drinker to
look very carefully at her habits. The Diary is easy to keep,
with simple instructions. It is relevant to knowledge, attitudes
and skills in the learning process. In fact it is the one
exercise which probably every person involved in DCM has used and
about which no~one has complained.

Another popular exercise is the Road Map exercise (p. 34 of
the Manual). This is often used for all the reasons which apply
to the Drinker's Diary, in that people explore their own drinking
careers., Course members seem to enjoy sharing their road map
exercises even though they often contain some very intimate infor-
mation., Again no-one made negative comments about this activity.

Most of the activities in the Teaching Plan (p. 11 of the
Manual) have been presented on every course; the two names above
were most often cited in answer to the question, "Which activities

did you use the most at work?".

Revisions

The first and most obvious change in.the Manual has been in
its general appearance. It was amended and reprinted for publi-
cation in May 1982, at a cost of £7,000. It is on sale to the
general public at £9.50 per copy and is often sold to training

groups by TACADE at a reduced cost. When it was reprinted for
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publication, it was given a brighter cover with crisp black
lettering, and attractive graphics; section dividers were made
of hard plastic, with all pages on white paper so that they can
be photocopied more clearly.

One of the most interesting sets of revisions have to do with
the addition of games and activities invented on the spot by course
members. One example of this is the new versions of the “Topping-
up Exercise". (Several new warm-up activities were invented at
Beamish II and elsewhere, although these were not all incorporated
in the new Manual.)

The section on Active Listening, and the section on TA were
re-written so that they were more extensive and provided further
information and more practice in listening skills,

Any other revisions were minor ones and usually pertained
to clarifying instructions or information, or sections which were
confusing.

In an abstract sense, the Manual has undergone a drastic revi-
sion, in that on some of the local courses, and also on Beamish II,
the Manual has been used in a very client-centred manner. The
course members have been encouraged to choose the parts of the
Mﬁnual on which they want and need to concentrate and sometimes
there have been definite departures from the Manual, e.g. one HEO
spent two sessions out of ten on his course on the Transactional
Analysis background to the Karpman triangle and other family
problems.

It is becoming increasingly customary for HEOs to use the
Manual very loosely as a basis for a much broader approach. In my

view, of course, this is greatly to be desired.
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HEOs and course members are increasingly using participatory
methodg in their teaching. Furthermore their concept of what
“"participatory methods" includes is steadily expanding. The use
of the module is becoming increasingly client-centred. Out of
the seventeen HEQs on the Beamish I training course, ten are now
approaching the course by asking course members which parts of the
module they want to cover so that the work will be relevant to
their own practice; three of the seventeen have not been involved
in running a module; four seem to prefer the structured approach
at present.

Didactic

Client-centred 0
Approach

Approach 10

On a scale of 0 -~ 10 regarding structure, one could take lectures
as a 10 and group discussions as an 8, brainstorming, rounds,
eliciting knowledge and information and feelings from course
members as a 1, and not using the Manual at all as 0. A truly
client-centred approach would require the facilitator to start
from nothing, not even a structure like the Manual, but since what
ve are evaluating is the Manual, the 0 seems an anomaly. It is
apparent that many HEOs and course members are moving towards the
participatory end of the continuum. One senior worker from a
Community Health Council commented to me that since she did the
course, wherever she goes she sees health workers who have changed
their methods and are moving towards more participation. She
felt that the module had had great impact on the workers in her

area.

Rewriting the Aims of the Manual

The techniques of this evaluation involve continuous
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refocussing; this has gone on right up to the end, when it

occurred to me to give myself the exercise of rewriting the aims.

I have rewritten them as if I were starting now, by myself, to

rewrite the Manual.

Original Aims

Evolved Aims

On completion of the course,
participants will:

On completion of the DCM
course, we hope that parti-
cipants will be able to:

Hold the attitude that
education can be an
effective means of
prevention.

Have confidence in their
ability as alcohol educators.

Take action by educating
their clients about alcohol.

Be able to use and apply
their previous experience,
training and knowledge to
alcohol education.

Be able to see the needs of
the whole person in relation
to their life situation and
identify the way alcohol
fits into this picture.

Be able to apply educational
strategies to alcohol pro-
blems at primary, secondary
and tertiary levels of
prevention.

Have knowledge about the de-
velopment of an individual's
drinking behaviour and how it

is influenced by social, legal,

cultural, economic, psycho-
logical and genetic factors.
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Accept that education can
be an effective approach to
prevention and treatment
and feel confident that
they themselves can be
alcohol educators.

Offer alcohol education to
their clients and colleagues
in such a way that clients
enhance their own self-
esteem and begin to make
more sensible Drinking
Choices.

Be able to apply their
alcohol education to their
own lives and their own
work,

Elicit the needs of the
whole person in relation to
the place of alcohol in his/
her own life, and see those
needs in the context of the
community in which that
person lives.

Help to elicit and meet the
needs of their community

as far as alcohol policies
and interdisciplinary action
are concerned.

Begin a process of develo-
ping client-centred coun-
selling and group work
gkills for use on courses
and with clients,



Have knowledge of the
influence on drinking
patterns in our society
of cultural, economic.
fiscal, legal and edu-
cational factors.

Have knowledge about the
biochemical and pharmaco-
logical properties of alco-
hol and its part in the
host—-agent—-environment
system.

Be aware of, and understand,
current theories about
alcohol use and abuse.

Use participatory learning
methods in conjunction
with any health education
topic.

Understand the substance
called alcohol, and how
it affects the human
body.

Continue to develop their
understanding of alcohol
use and abuse as new
theories evolve.

Just in case the changes I have made need explanation:

I wanted any person, trained or untrained, to be able to pick

up the Manual and read the aims, so 1 have translated it, I believe,

a bit further into layman's terms.

It seemed to me that some of the aims, especially 6 - 9 were

sweeping statements, too all-inclusive, and too big for the time

allotted for the course. Number 9 was written in medical terms;

now it has been translated.

Number 3, "Take action by educating” was written in terms

which suggests that the professional does something to the client;

I tried to rewrite it in terms that give the client more

responsibility for herself.

The Puture of the Manual

Without a crystal ball, we can only guess about the possible

future development of the Manual.

The evidence seems to suggest

that it will continue to be used on courses throughout the UK.

It will probably be purchased by workers in the alcohol field as
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well as professional people, such as social workers, probation
officers and teachers. It seems likely that the future sale of
Manuals will continue to be processed by TACADE. Single copies of
DCM have been sent for review to professionals who requested them
in other countries: one has been sent to the World Health Organi-
sation; another to Munich; one to Vienna and I have taken ten
copies to various people whom I know in the field in America. So
if one wanted to speculate about future dissemination, one could
hope that the review copies could produce interest and eventually
lead to requests for training in the use of the Manual. 1In the
'Conclusiona, we will consider how this training can best be
provided. The HEC publication which will be produced immediately
following this thesis may be distributed to Health Education Units
and local authorities throughout the UK and could lead to further
orders for Manuals and requests for training. The HEC is
presently proceeding with plans for alcohol campaigns in South West
England and in the North West. A coordinator has already been
appointed in the South West and one of the many programmes which

is being introduced is Drinking Choices.

Summary

The data has indicated that the sample of people interviewed
found the Manual to be an effective tool for alcohol education,
very adaptable, and easily used in their work. The writers
structured it for those purposes, and the consensus is that they
did it very well. The weaknesses and the strengths of the book
itself are hard to separate from its functions as part of a

package which includes training, and from the dissemination'plan.
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People had very different responses to the various sections
of the Manual; this is probably true of any innovation.
Macdonald discusses this point in relation to an innovation in
schools:

"What is emerging from these case studies is a
strong conviction of the individuality of each
(school) and of the need for decision making to
be based on an understanding of particular
cases, Advice in the shape of across the board
formulae is likely to dangerously mislead. When
we look at the pattern of impact in this sample
of case studies we can see that they exhibit
quite startlingly different patterns of

response ... "

(1978, p. 32)

As we will see in the Conclusions, the fact is that people
have taken the Manual back to work and have used it; they now
see it as part of their repertoire of responses to the need for

health education.
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CHAPTER VII

OBSTACLES TO PROGRESS AND
NEGATIVE RESPONSES TO THE PROJECT

Introduction

"If you hand different-shaped wooden blocks one by one
to a child and ask him to build a tower, he will
simply add each new block to the existing structure.
The tower that results is not nearly so stable as the
one he would have built had he been given all the
blocks at the same time. In the first case the
structure of the tower would be determined by the
sequence in which the child received the blocks. In
the second case he would be free to make the best use
of all the available blocks. Whenever information
arrives piece by piece, the way it gets put together
is determined by the particular sequence of arrival.
Hence the final arrangement of information is very
unlikely to make the best use of what is available.
This 'best use' would be the arrangement arrived at
if all the information had been available at once
instead of arriving piece by piece. Unfortunately,
with personal experience, social history, cultural
history, the growth of ideas and the growth of
institutions or organizations, the information ar-
rives piece by piece and gets arranged according to
this sequence of arrival. The result is that, like
the child with the blocks, one is trapped by the
particular sequence of arrival."

(de Bono, 1972, p. 16)

The information arising from this study has arrived piece by
piece over three years; in order to avoid being locked into the
sequence, we have been using a process which Parlett calls
"progressive focusing" (1974, p. 13). We have gathered data from
many sources, e.g. interviews, conversations (in person and by

telephone), meetings, reports, lectures, conferences, and reviews
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of the literature concerned with the various aspects of the project.
Periodic examination of the data evoked certain recurring themes;
these themes were then discussed in ‘the next round of interviews and
conversations, and at Steering Committee meetings. We have
endeavoured, at all stages of the project, to raise our awareness of
underlying issues which were not immediately apparent from a first
glance at the data, Now in pulling some threads together at the
end of the project, we want to consider not only what made the
project seemingly work so well but also what factors impeded its
progress.

Parlett likens the process of sifting data to that which a map
maker must go through in deciding what information to include and
omit so that the map is relevant, useful and readable (op. cit.,

p. 1). I see it also as being parallel to writing a novel or a
play: how could I write what is significant about an "HEO-or-other-
professional" so that the characters with whom this report is
peopled come alive for the reader, and so that the reader feels she
has understood them and wanted to read further?

This particular chapter seems crucial in that respect. We
want to understand people's feelings about DCM and to be aware of
the things about the project which they resented, or resisted or
found frightening. These are questions which may contain delicate
or embarrassing points, and which people feel hesitant to discuss.
In May of 1984, I have been examining the data once again, in search
of the underlying factors which have caused blocks to progress, or

have created feelings of negativity in the people involved.

Risks and Changes

Certain changes are likely to happen over three years that

- 248 -



cannot possibly be foreseen at the beginning. I1luminative
evaluation allows for these changes to be part of the formative
process; nevertheless they have far-reaching impact; some of
those changes are described in this chapter.

Inevitably, any innovative programme brings with it elements
of uncertainty and risk. Things can go wrong; people can lose
confidence; innovators can be blamed when an idea appears to back-
fire, or is not an immediate, unqualified success.

"Any proposal for change is seen as a threat by
those who rely on established practices; and we
all rely on established practices to some extent.

Thus innovation always has an undercurrent of
threat, below the popular and acceptable image

on the surface."
(Nisbet, 1974, p. 2)

The inherent risks for the professionals, and the HEOs in
particular, in this project were partly in the area of change in
teaching style. The change from didactic to participatory methods,
and the accompanying threat to the educator, has been discussed in
Chapter III; here, in this chapter, we will explore the responses
of those specific educators involved in this project.

Some people may have seen DCM as another sort of risk; e.g.,if
a manager in industry had a drinking problem, it might be uncovered
if he attended a course or sent some employees on one, He might be
expected to change his drinking behaviour, or perhaps he might feel
guilty about his present habits. Some discussion of this kind of
reaction is contained in this chapter.

First, however, we may understand the background to the problems
we encountered if we examine the structural and circumstantial

difficulties that unexpectedly arose as we went along.
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Structural Obstacles

District Reorganisation

Everyone in the project knew that the NHS was intending to
reorganise the health districts throughout the country. The last
time this took place was in 1974, and the result of that reorgani-
sation was that the areas were large and administration was costly.
Now, in the reorganisation of 1984, the "area" will be eliminated,
thus removing one tier from the hierarchy, and the district will be
the operational unit (see Fig. IV.i, p. 138).

There were warnings as far back as spring of 1982 that district
reorganisation would play havoc with the progress of Drinking
Choices (not to mention its other effects). It was first mentioned
in my hearing at the follow-up day to Beamish I, when the HEOs from
Durham said they would not be able to do much about Drinking Choices
because reorganisation was going to have drastic effects in Durham.
They were saying that they would not start running courses until
they were sure that they would have a job, and the same job, by the
time any course that they set up would be finished.

As far as Drinking Choices was concerned, the results of
district reorganisation were that there might be possible reductions
in staff, leaving certain HEOs and even DHEOs without jobs. There
might also be many issues about re-grading, up-~grading, down-grading,
which added to the air of uncertainty and resistance to starting new
projects. For example, one woman had been doing a DHEO's job for
many years, but on the basic HEQ salary scale, and has recently been
put in the position of having to re-apply for her own job.

Furthermore there have been many changes in district boundaries,

especially in Cleveland and Durham, which meant that HEOs could have
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started a course in a certain district and then found themselves
transferred to a different district in the middle of the course.

It is difficult to estimate just how much effect these job
threats had on the individual HEOs, or on the DHEOs who were making
decisions about priorities and staff assignments. From analysing
the comments made in interviews, I do know that they responded to
the job threats in various ways, some feeling, "Oh well, I'm about
to retire anyway", others feeling that their futures and those of
their families were very much at risk in the current economic
conditions, and there were still others who seemed to feel quite
confident about their job security.

In spite of all this, some HEOs went ahead and ran courses
while others were determined to wait until they knew what would
happen about their jobs, Some people said, "How can we start
courses when we don't know if we will be able to finish them?"

This could be translated as "Why should we start courses when
everything is so insecure?"

| One HEQ started a course, voluntarily changed jobs, and came
back to his district to complete the course with his fellow HEO;
others would not have considered such an option. In Cleveland,
where one of the most extensive boundary changes was going to
happen, HEOs ran two courses in spite of the forthcoming changes,
because they felt enthusiastic about the project, and, having under-
gone the training, they felt committed to taking DCM on through the
pyramid. It also could be pointed out that a course need bnly
take 5 days, or at the most 5 weeks of weekly meetings, so it could
be done ...... The answer to this is probably that some people

were more demoralised and angry about the changes than others, and
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some were in reality more at risk. Many of them, understandably,
might have felt a bit rebellious and simply refused to move under
the circumstances: "If they don't care about me Up There, I'll

Just bluff my way through until I know what's going to happen".

Political and Semi-political Issues

There are other politically-related issues besides reorgani-
sation which have served as obstacles to progress in DCM. One of
the most obvious forms of control available to the Government is in
the allocation of funds. One offshoot of this control is repre-
sented in the cuts in Government spending, which are passed along
in cuts throughout the structure of the NHS., All health districts
have had to cut 1% of all cash expenditures in the financial year
1983-843 this has meant a general reshuffling of priorities, and
less money available for running courses and buying Manuals. In
one district these cuts have meant a long delay in initiating DCM
courses, in another they have accompanied the regrading of salary
scales, combining to create an atmosphere of mistrust, rumours and
suspicion, in a unit which was previously characterised by a high
degree of cooperation. These feelings, in turn, have distracted
the staff of the unit, and changed their attitude towards work.
They have been noticeably less enthusiastic and, in some cases,
have lost respect and trust for their team leaders; a view of the
impact of all these changes ought not to be focused on DCM alone;
it inevitably affects all areas of the work of this unit.

Political decisions are at the heart of HEC plans about
funding projects; the DHSS can veto a proposal or influence the

council to close down a project, and may also demand certain
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positive actions from HEC. The current interest, indeed the deep
concern over alcohol consumption could be replaced by other topics,
as the health education world (like any other area of activity
bounded by political issues) is subject to trends and bandwagons.
Sometimes these trends are caused by genuine concern on the part of
policy makers; other times they are subject to less altruistic
motives, like career advancement or sensationalism of the media.
The societal unrest in the mid-1980s, reflected in the statistics
on alcohol consumption, unemployment, crime, heroin addiction and
the misuse of prescribed drugs, as well as the publicity about
causes like the women's movement and the peace movement, among
others, creates a widespread public concern, first on one topical
issue and then on another:

"Societies appear to be subject, every now and then,
to periods of moral panic. A condition, episode,
person or group of persons emerges to become defined
as a threat to societal values and interests; its
nature is presented in a stylized and stereotypical
fashion by the mass media; the moral barricades are
manned by editors, bishops, politicians and other
right-thinking people; socially accredited experts
pronounce their diagnoses and solutions; ways of
coping are evolved or (more often) resorted to; the
condition then disappears, submerges or deteriorates
and becomes more visible. Sometimes the object of
the panic is quite novel and at other times it is
something which has been in existence long enough,
but suddenly appears in the limelight. Sometimes
the panic passes over and is forgotten, except in
folklore and collective memory; at other times it
has more serious and long-lasting repercussions and
might produce such changes as those in legal and
social policy or even in the way the society con-

ceives itself.™
(Cohen, 1972, p. 9)

The alcohol education field may be subject to such trends; as
discussed in Chapter II, DCM indirectly reflects Government concern

about alcohol consumption, or out of a governmental desire to
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appear concerned about it. The extent to which DCM will continue
and expand in the future is likely to be decided by these same
‘factors. It is disconcerting to face the possibility that all of
the work, energy and enthusiasm which went into the DCM project,
could be wasted, not in terms of its present effects, but in terms
of anyone in govermment noticing that it has happened. This is a
contingency that many researchers have encountered; in a study of

The Realities of Social Research, Platt reports:

"In a number of cases where research was sponsored
by large organisations, private or governmental,
the individual responsible had moved on by the

time the research was finished and so there was no-
one left to take an interest in it; in theory the
organisation was the sponsor, but in practice it
was an individual, and there were no administrative
mechanisms for feeding in research results and so
no practical likelihood that action would be taken
on them ... But sometimes there were other
reasons for lack of interest or action. One
project had been to investigate the need for a
then highly fashionable nostrum; by the time the
results were in (suggesting that the nostrum was
not of much relevance) the fashion was over in any

case." (1976, p. 62)

(N.B. Another comment on the trendy nature of public concerns.)

"“On another project the researcher suggested that
the nature of the Civil Service was a key factor:
... oOne makes a mistake if one views administra-
tors in the government as being burning to improve
the things they are administering., They're quite
willing to improve things if it can be proved to
them how it can be done, but the context in which
they work is one which directs their attention to
things like scandals, political things basically,
and they haven't got the sort of contact, the sort
of careers which would motivate them to improve
(nor would it further their careers if they did
improve things, because it's not clear who's res-
ponsible and they have moved on by the time it

1t
happens). (1976, D 62)

In the DCM project, although the results seem to prove that

"jit can be done", and also show how it can be done, obstacles to
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future dissemination may take the form of changes in priorities

for the HEC and/or lack of further funding.

Circumstantial Obstacles

Changing Circumstances of Course Members

However carefully a programme is planned, unforeseen circum-
stances are very likely to arise which will obstruct or change the
direction of the programme.

Four key tutors, that is people from level 1 of pyramid I,
either moved away or changed districts during the three-year period.
One of these tutors moved to Australia, but has kept in touch by
correspondence; (unfortunately, a trip "down under" for interviews
was not provided for in the budget). Another key tutor moved to
a different county in the South of England; and two moved across
districts in the North East. The last three mentioned, because
they remained in England, were still accessible for interview, and
these interviews were conducted, but at increased financial and
physical cost.

Five from the sample of 35 course members moved from the North
East and/or changed jobs. Of these five, three became inaccessible
due to distance or due to a change in the nature of their work;
it seemed to me to be appropriate to pursue the key tutors to the
South of England for interviews, but not worthwhile to pursue
particular course members who moved away or took up jobs where they
would not be using DCM. I chose other course members to replace
them. Three people from the original sample, including two key
tutors, were seriously ill and away from work for long periods

during the project.
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Resistance to Participatory Learning Approaches

We have already considered, in Chapter III, some reasons for
resistance frequently arising in professi.onals'when asked to change
their instructional methods. This resistance was in many cases a
personal and organisational block to effective presentation of
Drinking Choices.

There is & long tradition of education in health education
vhich gives the health educator a very different role from that
demanded of a facilitator of participatory learning. Even when
HEOs say that they already use participatory methods, it becomes
evident that they are at varying places along a continmium from .
didactic to participatory learning.

Furthermore, there is an anomaly for people using DCM in that
it is run in a democratic manner and may point up to course members
that their working conditions are not, which may create dissonance.
Another problem which has appeared in some DCM courses, and which
may continue to become more apparent as dissemination goes on
triokling down through the pyramids, is a clash between partici-
patory methods and olients who will have been used to didactic
teaching/learning methods and may prefer authoritarian group
leaders. There are several options for dealing with this sort
of disagreement:

a) Skilled group leaders may be able to demonstrate
to the group that they will enjoy being more
involved in the learning process.

b) The leader can ask members of the group to pro-
vide lectures and presentations, thus combining
the didactic and participatory approaches.

c) The leader can decide that lectures will be more
effective for groups who prefer them.
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With group leaders who have not had a great deal of experience in
coping with resistance, c) above often seems to be the desirable
option; with further training they mighf opt for a).

Another HEO who worked closely with me on DCM courses has never
felt able to explain satisfactorily to:his superiors that a course
ought to start with an agenda-setting exercise, so that it fits the
needs of the course members at that present time. He has arrived
at a compromise system of sending out questionnaires to prospective
course membérs asking them what they want to achieve from attending
the course.,

These and other examples of blocks to the innovations required
by the Manual are not difficult to explain,

"Transformation involves the transcending of
traditional boundaries and limitations ... The
non-cognitive qualities that contribute to the
production of a transformation include a playful
attitude towards reality and a willingness to
expose (even to flaunt) ideas, attitudes, and
objects that violate tradition. An attitude of
playfulness, a desire to toy with reality is im-
portant because it would appear that most trans-
formations come as a discovery on the heels of
many trials. Thus to some extent transformations
involve an element of 'luck', but it is the kind
of luck that cannot occur without the predisposing
attitudes that lead to experimentation and other
forms of intellectual play. No single adjective
adequately summarises the personal qualities that
contribute to the production of transformations.
The word that comes closest to describing the
cognitive qualities and one that at least does
not do violence to the non-cognitive qualities is
the adjective flexible."

(Jackson and Messick, 1971, p. 89)
HEOs being human, like anyone else they can be rigid or flexible,
restrained or playful. It would be extremely unreasonable to
expect their teaching habits to change overnight; still, fairly or
unfairly, I felt that in many cases the obstacles we encountered

were attributable to inflexibility on the part of an HEO or a
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course member, (and to impossible expectations on the part of the
facilitator! In my role as facilitator, I had a brief from the
Steering Committee to encourage the HEOs in their participatory
learning skills and, in view of my personal bias, it is not surpri-
sing that I often took a great interest in the use of group work
methods and active listening when observing courses. Throughout
the project, I had to compensate for this slant by making sure that
I discussed other key issues when interviewing people.)

Another effect of my dual role as facilitator and evaluator
arises in relation to obtaining evaluative comments from group
members, With me running the course, it would be even more diffi-
cult than usual for group members to give negative feedback, however
much I might encourage them to do so. I deliberately spent time with
each group evaluating their experiences on the courses, and working

to bring out the weaknesses as well as the strengths of DCM.

The Risk of Failure

There is a considerable emotional risk involved in experi-
menting with new methods in front of colleagues and evaluators, with
the possibility (implied or real) of being seen to fail, or to look
foolish. This does not apply only to the games or the particular
activities in DCM, it refers to abandoning the security of prepared
lecture notes and venturing into exploring ideas with a group.
Questions may arise that the leader cannot answer, and the leader
wonders, "“Will they think I don't know my subject? What if my
mind goes blank? What if they do not like this kind of group?"

It took some time for people to internalise the idea that, if one

accepts the principles of participatory learning and is willing to
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use them, then success/failure is not an appropriate framework in
which to operate.

The responsibility for success lies with the group, and doing
away with the particular risk of failure is a major aim of partici-
patory learning.

Some course members have commented that participatory methods
brought out into the open, and even accentuated, the idiosyncracies
and problems of group members, which, under the more didactic
methods, tend to disappear in an ethos of politeness. This factor
has been seen as another risk to be encountered, or resisted. The
individual personalities and idiosyncracies of the trainers were
much more crucial in the effective presentation of this module than
in the traditional methods.

Educators felt uncertain at times about giving up the role of
the expert; one result of this, in some cases, was that the old
security seemed desirable, and thus some 'backsliding' ensued. At
times, what I have labelled backsliding occurred in unexpected
places. An example of this was when I attended a course given by
an outstandingly effective worker in the alcohol field, who had
been deeply involved in developing her group work and counselling
skills as a result of DCM. Much to my surprise, instead of invel-
ving her audience, she delivered an excellent lecture, complete
with slides and a short question period at the end. When we dis~
cussed her presentation in an interview later, she said that she
did not feel confident in using her new skills with an audience of
nurses who were not expecting to participate, although she agreed
with me that it might have been beneficial for them to have done so.

My comments are not intended to imply that there is no use at all
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for lectures, nor even that this might not have been an appropriate
time to use one; this example is included in order to illustrate
that familiar methods are often attractive, even when one is in a

process of mastering new approaches.,

Resistance to Change

Attitude and behaviour change are complex subjects, and are
not going to be explored in depth in this report, but a mention of
these factors is important because perhaps resistance to change may
encompass all of the other obstacles. When it comes to innovation,
people can dig in their heels for a variety of reasons, and they do
not always say, or even know, what the reasons are, as some of them
arise at an unconscious level.

From my work as a therapist I know that people can be eager to
change, and even be revolutionary or innovative in their approach
to work, and still find it extremely difficult to change personal
behaviours or habits which have been rewarding to them in some way.
(N.B. This is as true of me as of anyone.) As it applies to DCHM,
this resistance can be seen at all four levels of the pyramids,

To give just one example at each level, although many have appeared
in the data:

Level One: Some key tutors found it difficult to change
their teaching styles.

Level Twos Here we have the notorious Gap in the Pyramid.
People returned from DCM courses prepared, and even in
some cases eager, to run their own courses, and were not
allowed to do so. We have discussed in Chapter VI the
effects this had, and, in the Recommendations, what to
do about it. At this point, speculating as to causes,

we can surmise that in some instances the managers were

- 260 -



resistant to changing their procedures for dealing with
employees with drink problems. They would have had to
develop educational policies and methods and to replace
disciplinary measures, and this would almost certainly
have entailed costly and time-consuming efforts.

Perhaps too, as we have speculated elsewhere, managers

would have been fearful about confronting their own
drinking behaviour. A quote from my interview with a
senior social worker: "Cynthia said that she and her
colleagues did stop and think about their own drinking.
She said that it frightened Mr. X so much that he would
not come back, and he quit the course after filling in
his drinker's diary." (Nov. 1982)

Level Three: Course members initially wanted to be
lectured to, and directed in their work; some took a
long time to accept the non-directive style; a few

never did.

Level Four: At this level we have the target groups,
or the baseline of the pyramid, the people for whom
alcohol services and education are to be provided. Many
of them find it very rewarding to drink heavily, and may
strenuously resist change, or perhaps just find it
difficult though desirable. A clinical psychologist
discussed one of her clients with me, The client was
a divorced woman with five children to care for. Heavy
drinking at home and occasional nights out at the pub
were her only form of recreation. ' The psychologist was
working with her to find other options, as the woman was
saying she wanted to stop drinking. But her case notes
showed how difficult it was, and sometimes she missed
appointments or stayed away for weeks at a time unless
the psychologist went out to see her., How much

responsibility should the psychologist assume?

Hesistance to change, then is to be expected and can be

allowed for when planning innovation:
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"We should expect complex social systems, whose mode
of operation must have been arrived at because it
serves certain needs or produces certain pay-offs
for those involved, to be resistant to change. Par-
ticularly should we expect it to be resistant to
change when this threatens to involve change in
status and role relationships."

(Orford, 1981, p. 195)

The range of strategies employed to resist change is wide and
complex; some people work very hard at it. This particular
project uses an instructional system to produce change. This is
not unrealistic, as the results will show in the next chapter.
The system relies on group work methods, and some of the ways in
which these can be effective in dealing with resistance are out-

lined below:

"The study of group dynamics has begun to produce
some generalizations about the factors which affect
the value of groups as instruments of change.

1. A group tends to be attractive to an individual
and to command his loyalty to the extent that:

a. It satisfies his needs and helps him achieve
goals that are compelling to him,

b. It provides him with a feeling of acceptance
and security.

¢. Its membership is congenial to him.
d. It is highly valued by outsiders.
2. Each person- tends to feel committed to a decision

or goal to the extent that he has participated in
determining it.

3. A group is an effective instrument for change and
growth in individuals to the extent that:

a. Those who are to be changed and those who are
to exert influence for change have a strong
sense of belonging to the same group.

b. The attraction of the group is greater than
the discomfort of the change.

¢c. The members of the group share the perception
that change is needed.

d. Information relating to the need for change,
plans for change, and conseguences of change
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is shared by all relevant people.

e. The group provides an opportunity for the
individual to practise changed behavior without
threat or punishment.

f, The individual is provided a means for measuring
progress toward the change goals."

(Knowles, 1973, pp. 94 and 95)

In a DCM course, even with an experienced leader, these factors
can only begin to work effectively; 5 or even 10 sessions are not
long enough to develop them fully. But in groups such as those at
Parkwood House, or the various self-help and Drinkwatchers' groups
which have been established at Levels 3 and 4, these factors can
operate to produce change. Perhaps only a few people from each
DCM course will follow through to achieve that degree of imple-
mentation of the system. In Chapter IX we will recommend some ways

of increasing their number,

Repeated Collapse of My Support System

As Nisbet so aptly puts it "Any human enterprise, if it is to
flourish, needs a carefully planned basis of support services"
(1975, p. 7). One key factor in the success of an innovation must
also be an effective support system. This has been an issue
fraught with problems and changes for me as the facilitator/evaluator.
In the beginning I felt quite confident that I had established an
effective support system for myself in directing the project and in
completing the evaluation report, thesis and HEC publication. It
seemed to me that this was my responsibility and, if properly esta-
blished, such a support system would assure me of the right degree
of consultation and the necessary confidence and the knowledge that

I was proceeding along acceptable paths. The system would also
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provide the triangulation I needed; I would always have someone
with whom to check my thinking. Because this evaluation demanded
extensive collaboration and cross-fertilisation of ideas, and could
not be performed effectively in isolation, the regular supervision
sessions and the support system were, perhaps, more crucial than
they would be in some other kinds of Ph.D. projects.

Of the people mentioned earlier who moved away from the NE,
two were writers of the Manual, with whom I had been working very
closely. One of them was a friend and neighbour as well as being
a DHEO, and was especially helpful to me. In January 1983 she
moved to Bristol, as a result of her husband's change of jobs; we
are still in touch, but of course communication is more difficult.

The second writer of the Manual with whom I had been in
frequent contact was a DHEO and also an experienced researcher, who
had kept me well-informed and was a key consultant. I mentioned
her earlier: in January 1984 she went on a year's leave in
Ausﬁralia.

The third writer of the Manual lives in Manchester and, al-
though we communicate frequently, he was often too busy to be
available for consultation.

The key tutor with whom I ran our first DCM course after
Beamish I, and with whom I conferred regularly during 1981 and 1982,
has been away from work with a long illness during the autumn of
1983 and until April of 1984, when he has returned to work; I

missed his assistance and advice very much.

Departmental Issues

In October 1983 I lost another major support, when the project
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secretary had to leave for family reasons. She had been with the
project from the date of my appointment to the University. She
was familiar with all the material, data, literature, bibliography
and the workings of the Department. She was able to advise and
consult on all sorts of matters. She had attended meetings and
follow-up days and knew the people involved in the project.
Although the new secretary was extremely helpful, capable, and
likeable, she did not have the background of being there for the
first half of the project and did not know the people or the
materials and had to learn them from scratch.

Meanwhile, in the School of Education, problems which could
be described as political were further impairing progress in many
areas of the department's work, and not just in this project.

When I was appointed there had just been a massive reorganisation
of staff, including a move from a variety of buildings to the
present site. There was increasing pressure to reduce staff and
student numbers, resulting in a fall or morale and accompanying
interpersonal problems. Without exploring these issues in depth,
I would comment that they were very much in evidence for people
working in the depar%ment.

Lest the reader dissolve in a pool of sympathetic tears, it
should be pointed out that the project and the writing have con-
tinued in spite of obstacles, without the immediate presence of all
these significant people and one of my tasks has been to re-organise
the system. It seemed relevant to mention this crumbling support

system as a major disruption to the progress of the project.

Cul-de-Sacs

I found myself coming to a dead end with some people and there
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are various reasons for this. Some have already been mentioned in
that they were people who were not allowed to act as trainers and
this made them feel there was not much use talking to me about it.
On the other hand one Environmental Health Officer liked talking to
in spite of the fact that his own work in alcohol policy development
was not going to be allowed to continue, for reasons which his boss
would not discuss with him, In one case, which I do not under-
stand, the dead end came because a woman who I thought was enjoying
the interviews started making and then breaking appointments,
After the third time this happened, I gave up.

In another similar case, one HEO always managed to be out when
I came, even though I had made specific appointments. I can only
speculate that there was some threat or dislike that she experienced
An unusual and extreme case: I chose not to see a woman as I found
that the conversation inevitably got around to vicious gossip in
spite of my efforts tolstay on a Drinking Choices track; this
provided an ethical problem for me. Although I wanted to hear what
her opinions were about DCM, I was repeatedly unable to divert her
from launching verbal attacks on her boss, and several other people
involved at Level One. I told her that I felt this p;aced me in
an awkward position, but she did not stop, so I stopped seeing her.
This is the only case where I had personal reasons for not continu-
ing with the interviewing process; 1 felt that conscientiousness
demanded persistence, but I was not willing to listen to repe-

titions of abusive accusations.

Contact with Clients

Level 4 of the pyramid involves the passing of education and
skills to clients. These clients comprise various target groups:
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People with drink-related problems and their families.
Offenders.
Those who receive help from the Social Services.

Children who are clients of voluntary organisations,
such as NSPCC

and finally, on an education level,
Students and pupils,
and many more,

Therefore one of my intended tasks was to interview a large
number of clients late in the project when time had brought us to
level 4. This intention was undermined by several factors.

The first one is the issue of confidentiality. Some organi-
sations, notably NSPCC and the Social Services, were very definite
in refusing to let me see their clients, The stated reason was
respect of confidentiality., Again scepticism raised its head and
my own personal reaction was that this sort of attitude is somewhat
over-protective, Left to themselves, these clients probably would
have volunteered, although this of course is only a guess; it was
the fact that I was going through agencies to reach them that
seemed to me to be the obstacle; the refusal was usually stated
as a matter of policy.

Another major factor is that, as we have already noted, HEOs
do not have much contact with clients. HEOs have been the primary
source of all communication for me and they have been very good
about reporting results, spin-offs and course evaluations. Unfortu-
nately they have little to report about clients because they simply
do not see them very much. As project evaluator, I have been
dependent on key tutors and course members to feed information to
me; I did ask repeatedly for information about clients and got
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very little response,

Perhaps the most potent issue of all is the time-scale. In
the last six months of the project, I interviewed more than 60
different people. If the project were going on for another year,
I could go back and talk to students and pupils, prisoners,
offenders and hospital patients, who are just beginning to have
contact.with course members; 8o in part the lack of contact with
clients is simply due to the timescale of the project, which is
scheduled to end in June, 1984. Our recommendations will include
a possible follow-up to the evaluation.

As will be seen in Chapter VIII, clients did provide us with
some very interesting data; let us examine the reasons why the
contact I had with clients did not tell me even more about Drinking
Choices. In most cases, social workers (for instance) do not
mention to clients that they have been on a Drinking Choices course.
Therefore clients are not aware that the social worker is doing
anything different from what he or she would previously have done.
In most cases the clients will have done certain exercises from the
Manual, such as the Drinkex's Diary or the Road Map; they are not
aware that this is part of a larger picture., Likewise, it would
not be part of a normal conversation between a teacher and a pupil
to discuss the teacher's professional development. 1In the case of
the young offenders whom I interviewed, they were perfectly happy
to talk to me about the course they were attending with their
probation officer, which was modelled on Drinking Choices, but they
were not aware that this represented a departure from usual
practice.

At Parkwood House, I asked key tutors whether they felt
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clients could notice a difference in the way they were being edu-
cated about alcohol. They said that patients come and go every
few weeks and that because of the large turnover they would be

unaware of a transition or change in the teaching methods.

Low Level Obstacles

In attempting to understand the different levels in a
structure being interpreted through participant observation, we
constructed the following model:

(a) personalities, strengths, weaknesses, personal

characteristics;

(b) significant others, including those in power locally;
in the case of HEOs: people they work with, DHEOs,

DMOs, nurses, colleagues and other professionals;

(¢) people in power nationally who can create work and
provide funding and can have a high degree of
political influence, e.g. HEC, DHSS, Government.

(Coffield, supervision session, 1983)

In this chapter we have been examining this model in reverse order,
so that now, towards the end, we come to some more personal
examples of obstruction or negative behaviour,

"The work people do leaves it mark on them.
The culture of a profession (as the sociologist,
Everett Hughes, pointed out as long ago as 1929,
and novelists like Dickens even longer ago)
appears in the individual as a set of personality
traits. Professionals develop a personal pro-
fessional style which fuses man with his work."

(Hargreaves, 1978, p. 542)

I can recount in this context an example of an HEO who said

"I'm far too busy getting ready to retire to be bothered about
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Drinking Choices"; or a social worker who dropped out as a DCM
course member because his Drinker's Diary revealed that pressures
of work have contributed to a pattern of what DCM calls heavy
drinking.’

I have met an HEQ who did not want to be interviewed because
of disliking one of the writers of the Manual, and a charge nurse
in a mental hospital who came on a DCM course and then read a
magazine while old women patients sat staring into space.

I came across a psychologist who did not notify me that he
would not be keeping an appointment we had made, so that I drove
30 miles to talk to his receptionist. There was a teacher who kept
talking to me about "no room in the timetable"; (so, why come on

DCM in the first place?)

Delays in Writing

Two weeks before the completion of this thesis, an HEO who had
read the chapter on the Culture of the HEO, told me that the Kirby

Report had never been adopted! (see Chapter IV). This, under-

standably, caused a halt to the procéedings while I tried to sort
out the implications:

1. Why did I not know this? How could it be that
no-one told me and I never read it in all my

searches through the HE literature?

2. Why was I given the report to read in the first
place?

3. Why was it not adopted?

4. Who stopped it being adopted? Why does everyone

talk about it as if it were? How can 1 find out?

5. What does this gap in knowledge tell me about

my communications with HEOs - what about theirs
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with me?

6. HELP!

Anyone who has worked to a deadline in writing a thesis will under-
stand that this piece of information at the last minute caused a
loss of precious time and therefore potential panic, thus:
7. Can I pretend I never heard this? (No, too risky,
not to mention loss of academic integrity!)

A phone call to HEC and a visit to a DHEO and a return to the
HEO who threw the informational bomb, sorted out the gquestions, but
with a loss of a whole day's work on a later chapter.

The answers seem to be:

1 & 2¢ No-one told me because it never occurred to me to ask or

check on it, since it had been given to me to read by someone at
HEC as the basis of a Health Educator's job description. Though"
it has not been implemented as a law, it was indeed accepted and
adopted in a revised version by the DHSS in 1981. Reasons for the
report not being made statutory are not known to the DHEOs I spoke
to, although they did speculate that the DHSS knew that with the
coming reorganisation a new authority for training in the NHS would
be established in a few years' time, and were waiting for that to
happen. The HEO who told me it had not been adopted said he
thought that some people might find it beneficial to have the HEOs'
career structure be a bit foggy, and so colluded in keeping Kirby
from being adopted. This would enable anomalies to occur, such as
HEOs doing jobs outside the Kirby description, or certain people
being promoted very quickly to top positions without proceeding
upwards by the recommended grading steps.

3, 4 & 5t Most DHEOs use Kirby as a guideline anyway, and when
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they themselves are appointed, their job descriptions are usually
negotiated with the DMO, with Kirby as the basis. So no-one told
me, and I did not think to ask.
63 1 got the HELP I needed very quickly, both from HEC and from
HEOs - they all made time to talk to me and sort out the problem.
This is, however an example of the kind of hiccup that can cause
delays in producing a report, and can, if one allows it to, cause
panic and emotional disruption. In fact, as Platt puts it:
" ... research often gives rise to a variety of stressful
situations ... " (1976, p. 156), not least of which are inter-
ruptions and sudden discoveries such as the one above which cause
delay and increased anxiety about completing the project on time.
Other delays in writing have been caused by:

misunderstandings, such as waiting in Durham for

someone who was walting for me in Newcastle.
my own resistance to new ideas.
idiosyncracies highlighted under stress.

absent-mindedness, bordering on amnesia as the
deadline approached, and thus
lose of necessary items such as my watch, car

keys, books, my diary ecscesc..
Once a lengthy chapter which represented several weeks of
literature-searching, was left overnight in my car so that I would

be certain to take it to work the next day. Meanvwhile, forgetting

about that, I engaged a young friend to clean my car for me. Just
before bedtime I decided to re-read the chapter, and found to my
horror that it was no longer in the car. Four of us searched until
I thought desperately of looking in the rubbish bin across the road;
there it was in its plastic bag, looking, as my friend thought,

like a load of rubbish.
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Criticism

There were examples of negative criticism about certain HEOs
in their roles as group leaders. All of these were towards the
beginning of the project. The following is a quote from my own
notes after attending the first session of a DCM course in
September of 1982:

"We arrived at 9.25, to find the room in chaos and
one HEO struggling to rearrange the furniture, with
no-one helping, many ladies sitting around the sides.
The other HEQ herself arrived late and breathless
and apologetic.,

The opening name game was played very badly, not many
people understood the directions, and there was
embarrassment all around. The HEO kept glancing at
me as if I would be disapproving - I guess I was!

Things got considerably better with the TACADE game
as the HEO knew it well and everyone seemed to enjoy
playing it. However, he was giving people much more
help than seemed necessary.

There was no wrap-up to the session and it ended in a
Jjumble.

Afterwards I spoke to the HEO with the aim of being
reassuring. I think perhaps 1 was, as I did receive
warmer greetings the next two times I came and did
have some informal chats with the HEO over coffee,"
It was not always easy to find the way to be helpful and to
make suggestions without seeming to be critical; no matter how

gently I might intervene, the group leader might feel that he was

losing face, or that he was on trial.

But these examples of stumbling blocks are minor in relation
to other issues both negative and positive. One of the more
pervasive negative aspects of this pyramid structure is "rising

damp": apathy and cynicism.

Cynicism, Doubts and Apathy

In an interview with an experienced man at management level
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in the alcohol field, I was told:

"Alcohol is the same as anything else. It is big
business. It all comes down to profit and loss and
no-one cares about the individual. People want to
stay in office and make money and that is how decisions
are made. So if we want to influence the Government's
decisions we must use political means. About 24 years
ago I and some others from the North East spoke to
Labour MPs in the House of Commons. At that time Tyme
& Wear Council were saying that we had no alcohol pro~
blems in Newcastle! I feel that a lot of this kind of
political pressure should be undertaken by those
working in the field. There was an incident a few
years back in another region when I and a colleague
were talking to a DMO and a Director of Social Services
about pattexrns of service, and the DMO said - 'If I do
that, people will live longer and there will be more
old people and this will increase pressure on the
social services, so I won't do that,' The same sorts
of discussions take place nationally. Prescribed drugs
are another example of this. Nobody is really con-
cerned about it yet, though everyone knows that valium
dependence, and harmanephran dependence exist and they
are doing nothing about it. It affects mostly the
'underserving poor'! and no-one gives a damn."
(November 1982)

This kind of cynicism surfaced in many other interviews I had
with workers in the alcohol field. At times, quite a lot of it
rubbed off on me sceeee

Because of my dual role as facilitator and evaluator and
because of my own personality, interests and training, my focussing
on the progress of DCM has frequently been on a pragmatic level; I
have been concerned, along with my colleagues in health education,
with Making It Work. While I have been busy arranging meetings and
conducting interviews, encouraging and reminding people about ICM,
and while I have continued my longstanding interest in implementing
participatory learning, I have not always had my anthropological
eyes on the wider implications and political questions surrounding
the project. So it was not surprising that sometimes I suddenly
tripped and fell into pits of disillusionment, and thought to myself

"What is it all about?" This has certainly been an obstacle to

- 274 -



progress.
Like most novices, I thought at first that such doubts were

due to some lack in me, and I wasted valuable time on soul-searching

until I found evidence in the literature, and from my colleagues in

research (especially Ph.D. candidates), that this is in fact a

normal occupational hazard of solo researchers.,

"These are questions about how much it all matters, to
the researcher or to anyone else. Who really cares?
Are the findings going to be any real use to anybody?
Or are the findings isolated and separated from the
real world? Could anybody ever act on them?"

(Rowan, 1981, p. 104)

Even more dismaying are the questions about the integrity and
intentions of the people with the power to institute change. We
know they are human, but sometimes we do not want to know how self-
seeking they can be, and how they sometimes put their own careers
before the needs of the people they sexrve., Platt makes the
relevant points below about the relationship between government
officials and research findings.

"It seems evident that there are many excellent reasons
embedded in the structure of bureaucracies and the con-
texts in which they have to operate why research should
not be taken very seriously as research., It has a role

to play in image-building and the management of impres-—
sions, both internally and externally, but this means

that its results cannot be permitted to be too incon-
sistent with the desired image. It does seem that,

even bearing this is mind, some sponsors are unrealis-
tically sensitive about what may be said, and pay little
attention to the likely interest in it of the audience

to which academic publications are addressed. When it
comes to action on the results, there are many conside-
rations other than the 'facts' or an isolated rational~-
istic calculation of the relation between means and ends
to be borne in mind. Issues that, to the researcher,

look fairly straightforward, for the member of the bureau-
cracy have histories and ramifying political implications.
It may be shocking, but should not be sociologically sur-
prising, that personal careers and departimental rivalries
are salient among these, To the naive outsider like my-
self it was extremely striking to find how often research-
ers working for government departments mentioned the in-
ternal political significance of interdepartmental rivalries,
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vhich could have real consequences for the research, as
when one department withheld information in its possession
from another, A further special characteristic of govern-
ment work, in no way discreditable but often just as in-
convenient for research, follows from the fact of public
accountability. Any aspect of the research may be picked
on by someone and made into a stick to beat the govern-
ment with; there is particular sensitivity in the Civil
Service to the possibility of questions being asked about
it in the House of Commons. This means that pre-censorship
has to be exercised to avert possible objections, even if
the research procedure might seem quite innocuous to any
professionally competent person; consequently certain
questions are not asked, exceptional emphasis is laid on
the preservation of confidentiality and anonymity, and so
on. Thus some of the practical advantages that one might
expect from access to governmental sources of information
3 "
are not available, (1976, p. 63)

It would be interesting, if it were possible, to follow this
report on its travels and discover where it goes and who reads
it ceeeee

Doubts were particularly threatening towards the end of the
project, when both healthy and unhealthy cynicism had developed,
when I often felt that everyone involved - HEC, HEOs, research
gtaff at the University, not to mention all my friends and re-
lations, already knew everything there was to be said about DCM and
that by now they could not care less, even if they had in the
beginning. The Manual had been redesigned and was being sold, HEC
had withdrawn financial support from the North East, HEOs were
riding on new bandwagons. So to Rowan's questions above I added
“Is it not too late now anyway?"

To add to the confusion, a friend who read these chapters,
(which have now been read by at least six people each,) said:
"Did it not ever occur to you that maybe they (the HEOs and key
tutors) just did not like Drinking Choices, and thought it was a
complete waste of time, but were afraid to say so?"

eessees Stunned silence ...0c..
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I had to answer that no, it hadn't occurred to me. There were
hints in the data, instances of discomfort and resistance, but
never once in three years did anyone say "I think it is worthless".
Back I went to look in the data again. All of the negative
comments had been registered in this report, even the subtle ones
like appointments not kept. = Maybe that is what these seemingly
minor disruptions added up to. I had to admit that if someone
felt that strongly about DCM, it would be very risky to say so,
when I, and in many cases their bosses, were sBo deeply involved in
the project.

Also, as Zimbardo points out:

"The need to maintain group consensus can lead to
'group think', in which individual critical evalu-
ation is suppressed and personal opinions are

disregarded." (1977, p. 105)

Many of the factors that I.was in danger of taking for granted,
like my own sincerity and my intentions to avoid manipulating
peoﬁle, were not necessarily obvious to the tutors and course
members.

"Earlier I drew attention to the inevitable
influence of the evaluator on the situation he is
studying. This influence is much greater than
the well-known experimenter-effect in classical
research designs, both because evaluation is more
threatening than research and because an evaluator
has a greater need to build good relationships.
He needs not only co-operation but access to
information as well. Thus evaluation cannot be
considered as a purely intellectual process in
which an evaluator plans his work, collects
evidence about remote events and then reportis.

It is also a social process during the course of
which people may feel threatened, annoyed,
troubled, bored, concerned, interested, or even
excited, How can an evaluator handle it?"

(Adelman, 1983, p. 29)
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WEARING IWO HATS

What?!itlil!

You are the facilitator and the evaluator
at the same time?

Not really the done thing, is it?

How can you be objective?

But what about the impact of the researcher

on the researched?

Oh dear ..... perhaps I should be worried .....

But what about reliability?

What about validity, replicability, plausibility,

capability, reliability ?77?7?
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Well, in this hat I'1ll And in the Other I'll

Be neutral ' ﬁe warm and energetic

Be objective Make things easier,

Ask the same questions facil-itate, 2
over and over But not too easy,

Listen, write, read, " challenge them.
analyse Avoid Jjudgements,

Let the data speak to me Never analyse

Listen Listen

So, what's the problem?

In this hat, I'1l ask people In this hat, I'11l ask people
what they think, what they think,
and feel and feel
I'11 listen, and be honest I'll listen, and be honest

But if it is that easy, I cannot be doing it right!

How oan I handle it?

It is & JOb. a t88K ceccccace

Get on with it.
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By including this light piece of poetic reflection, I do not
mean to imply that the conflicts of such a dual role ought not to
be taken seriously. People outside of fhe project have at times
expressed amazement that one should be given such a two-hatted task,
and they often seem to expect the two roles to be desperately and
perpetually in conflict.

I can see that it could have been a difficult challenge, for
someone who has not always built evaluative procedures into théir
teaching or'connselling or training work. Classes or groups that I
have taken over the years have become accustomed to commenting both
negatively and positively about whatev;r we are doing. By asking
open-ended questions, such as, "What would you want to do differently
if we did this over again?", or "What did you get out of doing
that?", or "What did you notice about the film we saw Just now?",
I establish criticism and formative evaluation as a working habit.
I usually leave space for these commentis at the end of each lesson
or group session. In training the HEOs to run DCM courses, we
emphasised tﬁe formative nature of the exercise, asking all the way
along for their evaluative criticisms of the course, the mamal,
our leadership, and the effects of the project; the history of
this interaction between us goes all the way back to the pilot
course.

It is probable that if the facilitator and evaluator had been
two separate people, we might have had a more objective report;
but I would contend that we might not have had such a sensitive and
immediate response to problems as they arose, nor perhaps would the
evaluation have had such a strong formative element to it, because

I, as the facilitator, had a chance to act immediately on
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suggestions which were made. Furthermore, the trusting relation-
ship which I and the other facilitators built up with HEOs allowed
us to receive gripes, gossip, information and other comments on
both formal and informal occasions. This provided us with one of
our points of triangulation, that is, collecting data in many
different forms about the same events and experiences, in order to
test for validity.

Of course, there were moments when I was so absorbed in
facilitation that I had no time or attention for evaluation. Also,
there were moments, as there always are, when 1 was disappointed or
pleased with the proceedings, although perhaps those same percept-
ions were not shared by others. It is also true that another
evaluator, one who was not convinced at the start of the value of
participatory learning, would have written a very different report.

I can present no denials to refute these arguments; I acknow-~
ledge them, and do not pretend to have been an objective observer,
But as Nesbit (1975, p. 11) points out: " ... a basic principle is
that those who devise and carry out a new idea should share in
deciding how it should be evaluated."

We designed the evaluation as an integral part of the project,
providing us with formative information throughout the three
years, We consulted and collaborated in various ways, which have
already been described.

Wearing the two hats was not a new experience for meé I find
them comfortable and even necessary. In fact, I would be unlikely
to be wearing a facilitator's hat without at least an evaluator's
feather in it; the two roles, for me, are not as totally separate

as they may appear to be at first.

- 281 -



I handle the potentially schizophrenic role by listening to
people, using my counselling skills, and reflecting their feelings.
I encourage them to talk about their boredom or annoyance. Perhaps
they still felt threatened anyway .cccc..

But could there really be such a major deception? I did not
think so; I went back to see what the literature had to say about
that.

Not for the first time, I found guidance in the principles of
illuminative evaluation:

"In conclusion, I return to the client-centered
stance of illuminative research. This stance
ultimately provides the criteria by which selection
takes place in progressive focusing, progressive
distillation, and final writing. Our belief is
that in the study of educational practices and
organizations one can identify numerous personal
constructs, a range of theories-in-use, hidden
curricula, and numerous individual and group
'perspectives' that are rarely spelled out, fully
comprehended, or critically examined. From the
mass of those that are collected, one selects
rhenomena that persistently occur; or those that
are most consistently overlooked or judged to be

most revealing, interesting, pertinent, or power-
ful in explanatory terms."

(Parlett and Dearden, 1977, p. 111)

Client-centred ...... now there is a phrase I can relate to. In
this context it says to me: If the people I am asking for infor-
mation choose not to tell me, then I will not have the information;
I am here to listen to what they say, I may only guess about what
they might be thinking.

While stumbling over these emotional obstacles, of course I
also found other answers and encouragement,

I liked Nesbit's statement on the importance of evaluation
because " ... it provides a vital feedback of information to the

innovating team on their strengths and weaknesses ... " and
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constitutes " ... evidence from which others can form a Jjudgement
on the worthwhileness of an idea: colleagues will not be persuaded
by mere affirmations of faith® (1975, p. 1). Thus I learned to
cope with my doubts and put evidence about DCM on record so that
other alcohol educators can use it.

I also took heart from Marshall (in Rowan and Reason, 1981)
where she describes some of her methodological and personal diffi-
culties with research, and how she copes with them:

*And at the same time there's a kind of fear that
nothing is going to come out of the research and that
I'm going to be left with a pile of tapes and nothing
to say at the end. That's part of taking risks and
using a more open method, you have to learn to live
with these feelings, find them exciting rather than a
problem." (p. 396)

"Then toward the end of analysis there's a phase when
it is quite difficult. Things start to get tough,

as if I'm holding all this stuff in my head and be-
ginning to feel overloaded. I need then to close,
I'm getting tired, I want to bring things together
and capture it all, it feels as if I won't be able to
hold onto it much longer. That's quite a tough time.
But then there's a bit toward the very end when there's
a kind of feeling that I know what it's all about and
the structure of the data. It's a feeling of relief
that I know that the data is worthwhile, that I've got
something meaningful, and that 1 can write it, I can
put it together. It's almost like having the
essence of things that I can always fall back on now,
so it does become more solid and more understandable.
That feeling gives me confidence that I can pull it
together." (p. 398)

Summary

In this chapter, we have reviewed structural blocks to the
progress of DCM, which were influenced by the political climate and
the effects of reorganisation in the NHS, We have seen how
changing circumstances inevitably impede the progress of widespread

digsemination in an innovatory programme. We have considered
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blocks to a major change in teaching approaches. We have con-
sidered obstacles on the HEQ level and then on the even more
personal level of the researcher as a human being.

As a result of encountering these obstacles, some of which
have been overcome as we went along, and some of which are not
within our brief, we are still left with several kinds of problems
to tackle. How can we:

1. ensure that key tutors in the region will recognise
and define their further training needs, and then
see that these are provided for them?

2. maintain the involvement of the key tutors in
planning for the further development of DCM and

other alcohol services in the NE?

3. best increase the transfer of training from DCM to
other topics in HE?

4. call attention to the results of DCM, so that it
is noticed by the people who have the power to

develop it further?

5. continue to deal with resistance to change in:
clients
managéﬁent in industry and NHS
key tutors
local authorities

ourselves?
6. keep a support system going for DCM?

7. counteract cynicism and doubts as to the effective-
ness of DCM?

8. combat apathy and keep enthusiasm going to
enhance the progress that has already begun in

this region?
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We will make recommendations at the end of this report,
which address themselves to these questions. The following
chapter will discuss the positive results to which we can
point, and perhaps the most relevant question of all is,

how do we maintain these good results?
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CHAPTER VIII

POSITIVE RESULTS OF DCM AND SPIN-OFFS

Introduction

This chapter is being written in May of 1984, four months
after the official end of the fieldwork. I have been swimming
through the data for almost three years, and soaking in it for
six months. Having re-read all of the notes and transcripts of
interviews, my letters to others and memos to myself, records of
discussions with the project supervisor, Steering Committee and the
other collaborators, I have also checked back with the key tutors
to see where they are today in their progress with DCM. Now I can
put my head above water and look at the positive results. However,
in fact, this report has been writing itself, through me, since
day one of the project.

"Report writing is an intrinsic and important part
of illuminative investigations. It is not tacked
on to the end of the study as an afterthought - as
it often seems to be in many forms of research.
The data of illuminative research work are often
not numerical, awaiting conversion to verbal summary.
Rather, they come already articulated as opinions,
descriptions, stories, portrayals, and considered
statements of policy. Data-processing involves
dealing with a complex array of evidence. Inter-
view notes or transcripts, observation reports,
personal memoranda, historical summaries, extracts
from documents, have all to be organized and
collated, summarized and selected for quotation.
Data analysis should naturally merge with the
assembling of a first draft of the report."

(Parlett and Dearden, 1977, p. 35)
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The Soak
Parlett and Dearden's description above conjures up a mental
image of enormous piles of papers, tapes, and dusty books; this
vision is not inaccurate. What Parlett calls a 'complex array of
evidence' does indeed look like a deluge, an overwhelming accumula-
tion of words; one could gasily drown in the soak. Now we can see
another feature of progressive focusing; that is, it acts as a life
preserver, and affords us a means of channelling our information so
that we arrivg, only slightly damp, and having made some sense of it
all, at the end of the sifting process. Throughout the soak, one
needs life belts (key concepts, organising principles) to cling on
to, or to hang large amounts of data on.
Parlett states:
"This form of interpretive work - choosing areas of
concentration and key topics and framing the study
around these in a series of mid-way conceptualizations -

lies at the centre of illuminative evaluation practice.”
(Unpublished, undated, p. 14)

An example of progressive focusing might be helpful at this
ﬁoint. I knew that the HEOs and their activities would be major as-
pecte of this report; I also knew that I would be assuming an anthro-
pological viewpoint, for reasons which I have discussed in Chapter I.
But it was in the car on the way home from an HEQO seminar in Northum-
berland, in 1982, that Professor Coffield and I first used the words
"The Culture of the HEQ". This phrase then became a major theme
upon which I began to focus my attention. I began to notice, from a
slightly different perspective than before, the tribal characteris-
tics, the language, and the typical behaviour of the HEOs. I became
fascinated with how they spent their time; thus, Harry's Diary in
Chapter IV. 1In writing Chapters IIl, VII, and VIII, I became inte-

rested in how HEOs responded to new learning approaches. Later, in
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Chapter X, I refocused on Harry as a client in the process of change.
If I had not heard the words “The Culture of the HEO", the data
would have been organised in a different way, and I might have been
looking at people and events from a different perspective.

It was at an early supervision session that another theme emer-
ged, as we were discussing problems that the project was throwing up
for various people, and conversely, problems that were preventing
the project from working. Thus the theme of Obstacles to Progress
emerged. The chapter headings and sub-headings reflect the pro-
gressive focusing which characterises Illuminative Evaluation.

As 1 immersed myself in the collected data, comments, phrases
and accounts seemed to fall into categories; sometimes they
belonged to more than one, in which case they were cross-referenced;
sometimes they did not seem to belong in any established grouping,
80 a new category was formed., If a new theme appeared, (for
example, some negative feelings about games on the part of some HEOs),
then I concentrated on the new theme to see if more data emerged
which would indicate that this was a major factor. 1In these ways
I let the data speak to me, with the aim of avoiding preconceived
notions about what I might find. This is the heuristic nature of
Illuminative Evaluation, which makes it an "evolving strategy of
study, continuously updated in accord with the investigator's
emerging understandings of the system as a whole, as well as accommo-
dating changes in the system that result from the flux of unfolding
events during the course of study." (Parlett, op. cit., p. 5)

The Soak took the better part of six months, during which
new events and ideas were still occurring., These were either

fitted into themes which were already established, or provided
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new information which changed the themes or caused us to

refocus.

In a way this next chapter is a celebration. We can enjoy
the conviction that all the energy and money expended did indeed
produce positive outcomes. Perhaps, while maintaining as
objective a view as possible, we can allow ourselves to appreciate
the progress we have achieved.

The poem below is an unusual example of positive feedback,

a poem by an HEO.

The Drinking Choices Experience

Groups and Courses about health are my concern,

So this light hearted poem is just to convey,

How participating in a course named Drinking Choices,
Influences my work everyday.

Donna Brandes involved me in group work,
When I was sent to Beamish Hall,

To attend a course to absorb all there was,
About Ethyl Alcohol.

Lots of interesting folks came along,
With expectations just like me,

But what I didn't know then was,

I was likely to become a groupie.

The chairs were arranged in a circle,
I joined the others in the ring,

And when we got to know each other,
We did some active listening.

The ground rules were established early,

The group decided what they would be,

And when they were observed by everyone,

It encouraged sensitive interaction and courtesy.

It does not pay to deceive or pretend,

When trying to build up trust,

You will be seen through in the end,

So the golden rule 'always tell the truth' is a must.

Participatory learning methods,

Is an effective way teaching can be done,
And then by definition,

Learning can be fun.
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What is participatory methods people always ask,

If you feel comfortable, close your eyes,

Try to recall your very first recollection of alcohol,
Then share in a round or pass.

It's not about winning or losing,
That really is not the way,

But not lose is the target,

And then both you and I are 0.K.

I had never thought of the worst thing that could happen,
Nor even of the best,

And I was in for a big disappointment,

If T was expecting to sit back and resti.

Could I ever have an alcohol problem?
Could my attitude and values play a part?
Why do people drink at all then?

We could do a brainstorm on that.

The group appears a bit lifeless,
Something to stimulate is the aim,
Let us play wink and murder,

What did you get out of that game?

What would you like to do now?

To respond to your needs I prefer,

Let's just get it down on the flipchart,
You've got a good list there.

The group is not all sugar and spice,
I get the feeling something is not right,
Ve can do a round and say how we feel,
And bring the matter out into the light.

What do we do with the late comer?

The bored, the silent and dominant too,

The experiential technique is role play,

I need a volunteer - will somebody be brave and do?

How can we tell if it's working?

Have all our objectives been met?

We can measure knowledge and skill by testing,

But tests for personal growth and confidence are more
difficult to set.

I appreciate the active learner's enthusiasm,

And the difference discovering for themselves makes,
To the interest in the subject matter,

But resent the time that it takes.



DCM No Longer Separate Entity

As this chapter goes to press, a recent development is
becoming evident, which is extremely important to the
evaluation. In May, four months after the end of the
field work, I have been engaged in ringiﬁg each HE unit
to ask the HEOs there what they now see as the sum total
of the results of DCM in their district, and to ask for a
few final words. The consensus is that it is no longer
possible to separate DCM from all the other alcohol
activities with which each unit is concerned. The HEOs
gee it as part of a whole picture which includes the
1974-84 campaign, the Look After Yourself programme,
the in-service training which they do with nurses,
midwives, health visitors, teachers and others. The
Manual is seen as a useful tool for alcohol education,
and the learning methods are widely applied. Most HEOs
no longer see it as a separate entity, but as one of their
customary materials.

One DHEO who has been ill and away from work for
several months, did not agree with this consensus; he
feels that he has barely started on pushing forward the
DCM pyramid in his district. -He says he intends to use
it as a tool in all the training he does.

However, in order to sum up what has actually
happened in the project, an overview of the results is

presented below, (PFig. VIII.i, p. 292.)
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Matching DCM Aims to Qutcomes

The aims for DCM courses, as stated in the Manual, are listed
in the introduction to this report on p. 7, and also on p. 6 of the
Manual, and are reproduced separately throughout this chapter.
Trying to match these aims to the outcomes to see how well each one
has been met by the project has been an exercise of forcing square
pegs into round holes., Through no fault of the aims themgelves or
of the writers, but as a development to be desired in the process
of a formative evaluation, these original aims are outdated, even
in the language used and the underlying concepts. Therefore, the
questions I asked in the later interviews fit only very loosely
with the aims, and much more comfortably and accurately with ideas
vhich evolved later in the project. Nevertheless, one question
that people concerned with the project frequently ask me, since
they are used to summative evaluations, is "How well did the
results of Drinking Choices meet the original aims?"

In the succeeding sections of this chapter, we will show how
the results match up to the aims, not in the numerical order of the
original 1list, but in order of what we feel is their present
significance in terms of the impact of DCM.

We also will consider a few of the events related to the
dissemination of DCM which were not planned or expected but which
have been reported by the people involved; we call these “spin-
offs". Anyone wishing to read descriptions of more of them can
find them in the appendix; we felt they were too valuable to be
left out of this report, but too numerous to have all of them
enclosed in the main body.

In this chapter, more than in most of the others, we can
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"listen" to people's personal accounts and their reactions to DCM.

Impact of DCM on Work

The steering committee, including the writers of the Manual,
feel that the most significant result of the project is the very

large percentage of people who, having been on courses, are making

use of DCM in their work, i.e. who are now working as alcohol

educators. Since the begimning of the alcchol campaign in 1974
there have been seminars, lectures, meetings and discussions about
alcohol in this region, but very little seems to have happened at
work as a result of those events, outside of the work éf NECA. We
believe that the difference between those events and DCM is caused
by using participative methods on the courses, by getting people
involved and by purposefully planning to carry the involvement out
into the places of work. Another aspect of this success is that
DCM courses on the whole were attended with regularity by a majority
of course members, and this is not always true of adult education
courses.

This outcome encompasses the first three aims of the Manual,
that at the end of the course people will:

Aim No. 1 Hold the attitude that education can be an

effective means of prevention.
and

Aim No. 2 Have confidence in their ability as alcohol

educators.
and

Aim No. 3 Take action by educating their clients

about alcohol.

One could say that these three aims are self-evident in the
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fact that professional people have chosen to come on the DCM
courses and then gone back and used the materials, but let us
examine the aims in terms of the data.

Every one of the HEOs interviewed, a total of 26 people, in
more than 130 interviews, said that they felt more confident about
alcohol education as a means of prevention, and more confident
about doing it, and that they were using more participatory

approaches in their work; WITHOUT EXCEPTION. The other key

tutors and course members had a similar response, though not as
unanimous as that of the HEOs, who are mostly further along in

their training and experience with DCM.

Are there More Alcohol Educations in the Region?

In the last round of interviews, I asked this question of
every person in the sample; it encompasses one of the main pur~
poses of the project, and also relates to the first three aims.
The first reaction from almost every person seemed to be "Well, of
course, what a stupid question". However, when we dug a bit
deeper, the answers were more illuminating:

DHEOs Yes, but you can't prove it. You can't measure
vwhat each person is doing. In my district there
are 20 people who did the course for youth workers
and 6 more last week on another course; but we

" don't know what they are going to do.

DHEO: Yes, there must be, by definition. People who
were on the edges of the alcohol field have been
pulled into it by Drinking Choices.

NECA: Yes, and many people from DCM and from the group
vork skills course have gone on to the alcohol
counselling courses. A women's group has started
and is getting bigger. It is definitely spreading.

Parkwood Nursing Officer: Yes, definitely. There are at
least three members of staff in my own patch, I've
even talked to someone from Saudi-Arabia who was
interested in alcohol education materials for nur-
ses,
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HEO: Yes, over the North East region, with every health
education unit involved, there must be a lot of
people.

DHEQ: Yes, quite a lot. Many are doing spontaneous
education in their places of work; one at British
Telecom, one at Federation Breweries, many on the
Youth Training Schemes.

HEO: Yes, from DCM and from the counselling courses,
but also from the television; people are quoting
David Bellamy.

HEQO; Yes, that was our original hypothesis, and it
has been well proven. A lot of people have been
trained.

Alcohol worker: Yes, there must be many. We have

brought it home to the people on our courses that
alcohol education is everybody's business.

One DHEO said to me that a lot can be done on a very informal
level, e.g. spending some time talking to managers of working men's
clubs, and encouraging them to cut down on the alcohol consumption
of the members, while still keeping the club flourishing, by
promoting family activities and the sale of light refreshments.

He went on to describe to me just one of the informal ways in which
he himself does alcohol education everywhere he goes, and how the
people we have trained can do it. When he was on a train, going
to a conference in Manchester, there was a group of lads going to a
football match. He was sitting in the midst of them. When they
got on at Newcastle, each one was armed with 6-8 cans of beer and
they had drunk it all by the time they got to York. One lad, who
did not have any beer with him, was being fed Carlsberg Special
Brew, which contains three times more alcohol than ordinary beer,
but he did not know that. Nor did the lads realise that because
he was smaller than the rest of them he would show the effects

more quickly.

The excitement of the irip to the football match was not
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enough for them, they needed something more. He talked to them
about what they were doing and although they laughed at him at
first, eventually they were very interested in what he had to say.
He asked them: How long does it take to drink a pint? How long
does it take to get rid of it? What does your first drink do for

you? He felt that they ended up learning quite a bit.

Unsolicited Testimonial for DCM

The following letter (excerpts) comes from a course member,
who was writing to apologise for not attending the follow-up day.
She is a housewife, who is doing some voluntary youth work, and who
attended the Otterburn course with a view to improving her ability

to talk to young people about alcohol. (April, 1983)

Dear Donna,

A few lines to apologise for not being able to come
to Friday's "get together". I was looking forward
so much to meeting everyone again and sharing our
experiences but, as the time draws near it really is
difficult for me to come along. I daresay you have
heard it all before, but I would like to say how much
personal benefit I received from our time at Otter-
burn.

Since Otterburn, I have chatted with a group of women
about alcohol. We did an introductory round on early
memories and used some of the quiz cards. Most seemed
to enjoy the participation, one or two said they
didn't. It was a new experience for them all. At the
moment, I'm taking part in preparing a mini-workshop
on alcohol education. It is being presented on 14th
and 15th June to Youth Workers etc. I'm very appre-
hensive - it is a new role for me, but everything will
be fine! I keep thinking of all the little bits of
wisdom and support you gave, and find it helps enor-
mously. I increasingly find that if I can trust, love
and care (without thinking about how I'm coming
across), things fall into place.

Recently, 1 was asked to arrange an evening activity
with some 16 and 17 year old teenagers. It was part
of my training with Social and Life Skills. This

evening activity is meant to be fun and a "wind down"
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after a day of outdoor pursuits, so the tutor had
reservations when I asked if we could do a group dis-
cussion around alcohol education! He was very brave
and let us do it and the young people were marvellous.
It was so interesting listening to their attitudes.
The tutor said the youngsters had enjoyed the dis-
cussion and he was pleased with the activity.

Well, so much for "a few lines" at the opening of
this letter. Have a good day and my love to
everyone.

Love,

Betty
There are many clues in this letter which could be pursued
fﬁrther; Betty speaks of ‘'personal benefit'. At Otterburn
Betty was extremely shy, and spoke out in the group only with
great difficulty, and with her eyes lowered. The remark
'without thinking about how I'm coming across' refers to a
discussion we had about overcoming shyness by focusing
attention on other people and not on oneself. At the later
follow-up day which Betty did attend, she was quite outspoken,
and many comments were made in the group about how much she
had changed; she was accepting these comﬁents with her head
up and a big smile on her face. Although it may be hard to
believe, for those who have not had similar experiences, that
two weekends in a group could begin to make such a difference,
Betty's response is not unusual in that respect. The letter
is included here to emphasise that the methods used in DCM can
g0 a long way towards building confidence. Betty was exploring
nevw territory, drifting towards change, we were saying
"Just try it and see if it works". As she began to get
positive feedback, her courage grew. As she became braver,
the methods worked better. Again, this illustrates the

reflexive interaction of the work and the worker.
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Group Work Skills

The following section includes quotes from interviews held

with HEOs and course members from June 1982 to January, 1983.

Many of the comments about increased confidence were centred in

the use of participatory methods:

DHEO :

DHEO:

DHEO:

HEO:

HEO:

HEO:

HEO:

I'm not frightened to make mistakes any more,
I've learned that there are no right and wrong

answers.

I have more confidence in myself as an educator,
and in client-centred methods. I have increased
credibility throughout the country, and am now
considered an alcohol 'expert'.

I now use agenda setting exercises with any group,
when I teach people in the field. I assess their
needs first, and then we start work.

It is now much easier to plan teaching sessions,
even short ones, because I feel confident in
using time for warm-ups and agenda setting. I
have a new question that I ask myself: "Am I
getting people involved?"

I am now more tolerant, more accepting toward
people in my groups, and much less dictatorial.
I look at what other people think,.

I am just generally more able to work with
groups, more confident.

There is a whole new dimension in my work, the
group work approach, which is extremely flexible,
I use it wherever possible, which is now almost
everywhere.

The basic philosophy of participatory learning
is now applied to every aspect of my work.

As I said, I think the major change is in that I
feel able to use things a lot more flexibly, and

I feel more confident in adapting ideas, and for
that reason I feel that I'm able to give a lot more
of my attention to what is needed by the group at
the time rather than worrying about whether I know
the exercise and I've got it right! What I'm
saying is that I feel more confident, and that
confidence is largely related to more practice,
because although I've run quite a lot of things
using participatory methods before, I haven't run
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anything as intensive as a 5-day course, using
all participatory methods, mainly because that's
not been practical because a lot of the things
we do are tied up with other people's training
schedules and you have to fit in your bit with
what they're doing, and give them what they want
as well, or negotiate an agreement, so I haven't
been able to run a whole course using all parti-
cipatory methods before. So I think it's Just
given me more confidence.

Excerpt from my notes on an informal interview with a course member

who works for the Community Health Council, South Shields
(September 1982):

"Today I met a course member who was vigiting a
course I was running for Health Visitors at Jarrow
Teachers' Centre. I asked her if she was using what
she had learned on the module or not. She said that
yes, she had found it most useful. She is using the
group work skills and the approaches to participatory
learning in many of the things she is doing. She said
that the module had had great impact on health workers
in the South Shields area, and that everywhere she
went, she noticed people had changed their methods and
vere using more participation. Her enthusiasm was
very infectious!™"

"Also in Sunderland, the DHEO showed renewed interest
in the module with her request for me to run a group
work skills course; this was designed for people who
had attended a module and wanted further training;
however, others could attend." (This course was run
in June, 1983)

Course member, a nurses

"Some of the staff members on the course found it
difficult to accept the non chalk and talk model, but
they were able to discuss it openly because the course
was run so well. They were able to bring out their
anxieties and then lose them and enjoy the experiential
method."

Alcohol worker:

"He is using participatory methods, most of which
he learned at Beamish. He said he had always been
looking for such methods and was unhappy at using
approaches which did not involve the course members.
Beamish has given him confidence about participatory
methods. He himself came from a behavioural back-
ground, but he always used methods which involved
course members in activity, such as dancing, movement,
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music etc., which he used with mentally handicapped
patients so, although he first said Drinking Choices
had had no effect, he later said that it had had
considerable effect.™

Medical Social Worker:

"He said the course was very valuable to him.
He has talked about client-centred learning for the
last 7 years and is finding more courage since the
course to present things in that way. He was terri-
fied at first but feels more confident now."

HEO's comment:

"I started out very apprehensive -~ the more
we've done, the better I've liked it, It reminded
me that I went to parties and didn't play games and
always resisted. I started off with negative
feelings about games, circles etc.

What turned the tide? Doing it! I still feel
apprehengive when we start to do a game. I still
gripe but don't resist. I've come from a business
field - you expect experts. People I used to mix with
would have expected a dynamic person to bounce in and
present things. I'm worried about people expecting
us to be experts on either alcohol or group work.
When you're an expert, you can handle it when things
@0 wrong - I might just go red and not know what to.
People then tend to reassert their authority which
destroys the group work." .

DHEQ's comment:

"I used to think I was the expert, the one who
knew and was there to tell them. I had to be able to
answer all questions. Now I don't think that any
more, 1 see it as a shared responsibility and this
makes it a lot easier. I now know how to give people
time and encourage -them to say things. I have also
learned how to set up meetings so that people feel
free to talk. I always thought that time was crucial
and that I must stick to a structure. Now I can allow
people time to say what they want to say. I dis-
covered that the principles which apply to therapy and
group work apply to teaching, and this made an enor-
mous difference. I can use my own skills and apply
them in a different setting., I learned how to get
feedback and to build that into the course and 1
learned to give people respect and credibility to
foster their own confidence. Teaching skills was
what I wanted from the course and that is what I

got."
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The reader, having become familiar with the tasks and views
of the project facilitation will not be surprised to find so many
examples of positive statements about the teaching methods;
however, these comments have been just a sample of many that were
received; whatever questions I was asking, the subject always came
up. There was one comment in the data that expressed someone's
feeling of being less confident as an alcohol educator after DCM;
it was an HEO who felt that he had been "doing it wrong, and was
not sure he could ever do it right". The problem, as he stated it,
was that he still felt he had to know everything about anything
that anyone might ask him; he felt he could not face not being an
expert, so he tended to step in and lecture, and then to feel that
he should not be doing that. The way he solved this problem for
himself was by sticking a toe into the icy water of uncertainty,
opening up the discussions little by little until he felt more
confident, This HEO, a year later, had successfully (in his own
terms) run a DCM and several other kinds of groups.

The answer to "Do you feel any different in your level of

confidence as an alcohol educator?" was predominantly positive,

Are you using DCM with your Clients? (Interview question)

HEOs do not often see clients, However, the other pro-
fessionals in the sample affirm that they are using selected
sections of the material. The consensus among them is that DCM
is a very useful educational tool. We have been able to see some
interesting results at level 4.

The clients I interviewed are familiar with parts of DCM, such
as drinker's diary, road map, and why people drink, although it

seems that they are not usually aware that these items come from
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DCM. Clients seem to benefit from meeting with other clients in
a group.

New awareness and new information are, however, important
factors as well. The clients are often, at first, less aware than
the professionals, or less willing to admit, the part that the
misuse of alcohol plays in their offences and problems.

The instance of the Probation Officer and the young offenders
has already been recorded in this report; following is a quote
from my notes of my third interview with her.

"The group meets from 3 till 3.30 on a Tursday in
Blyth. The group is made up of people who come to
court for offences related to alcohol. It excludes
people who are already, or have been already, under
treatment at places like Parkwood House. In this
particular group all the people are unemployed so
their consumption is limited. There should be eight
on the group. Seven people came the first time.
Last week only 4 people came, She is not dis-
couraged about this because some members of the
group said they even like it better that way. It is
not a condition of their orders that they must come
to the group. The courts in Blyth are not quite
ready for that. They are working towards it but the
probation officers are being encouraged to recommend
in their probation reports that offenders might be
sent as part of their probation onto the alcohol
group. They plan to do several courses a year in
Blyth. Now that she has done the Drinking Choices
course she is much more aware of what a serious
problem alcohol is in the Blyth area. She said that
she sits in court and watches as one person after
another is tried for offences related to drinking.
This is true in the Juvenile court as well and she
has a 16-year o0ld client who consumes two bottles of
sherry a week, which he does not drink at home., She
would like to run a group for the under 18s; up to
now they have been for people who can legally drink."

According to reports from people I have interviewed, the state-
ment, "Life wouldn't be worth living if I couldn't drink", is
depressingly common on level 4., Drink is one culturally accept-
able way of coping with stress for some people, i.e. it is not

acceptable to cry, shout, moan about the situation, so that other
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ways of letting off steam are often not available. Drink is also
one aspect of their lives that they like and feel that they have
control over. Some men receive financial and other kinds of
support from girl friends, wives, and mothers for their drinking
activities as these significant others recognise the scarcity of
other forms of comfort.

There are, however, several instances in the data where
professionals have been using DCM successfully with clients. One
probation officer attending the first DCM in Newcastle provided a
dramatic incident on that course: she role-played being the leader
of a group for parents of young offenders, and using DCM materials
with them. Hexr group work skills were outstandingly effective, so
we all assumed she had been using them for a long time. She said
that she had never done such work before, and that she had learned
from watching us as course leaders.

I interviewed her four times over the next two years; each
time she gave me examples of ways in which she had used DCM
materials with her various clients. She used Drinker's Diary and
her new counselling skills with a couple both of whom had drink
problems and related offences. They became aware of how much,
when, and where they were drinking; they began to cut down. She
told them she would no longer see them if they came to see her when
they had been drinking. They valued their meetings with her enough
to stay sober in order to see her. Over the period of my inter-
views with her, the clients seemed to improve slowly but steadily,
with only a few instances of backsliding. The probation officer
feels that DCM has added some very practical additional dimensions

to her range of strategies.
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This following poem came to her in a letter from one of her

clients.

The Drunking Man

Tell how long it had been the whisky tasted sour, it
was no comfort it solved nothing, and the silence that
hung over the house deafened him.

He thought how strange it was that tears can dissolve the
fagade of maturity.

He thought of throwing the now empty glass at the wall,
but he had to have a drink. He drunk till the bottle
was empty.

He thought he should of show his wife and child how much
he cared before she took the child and walked out on
him.

He went to the bathroom to put cold water on his face
and saw her make-up scattered around. It hadn't
moved from the position it had fallen to in the
argument, over money for his drink,

He picked up the lipstick and varnis that lay in the
basin, he thought because of my stupid drinking I
started as a youn man.

Then as he looked up from splashing water on his face
he saw through the watery blur, the note scribbled
in lipstick on the mirror.

He wasn't sure now as he tried to focus on the words
whether it was the water or the drink that obscured
his view. If onley he down something about he's
drinking before, if onley for his wife and child.

If 'onley' if only is allways too late.

So this is the end for the drunking man.

* * * * * *

A clinical psychologist arranged for me to see some of her
clients in the out-patients clinic of a large hospital; this event
never materialised. (Clients did not arrive, on two scheduled
occaaions.) She used diaries, counselling and educational
materials from DCM with her clients, and said she was noticing
gradual improvements, in the form of decreased drinking, less de-

pression, new activities engaged in, and generally increased
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cheerfulness.

Behaviour Changes as a Result of DCM

The writers of the Manual and the rest of the Steering
Committee agree that: "The second most significant result is the
effectiveness of the instructional system (i.e., participative
group work applied to a health education topic) in changing
behaviour -~ including teaching styles, use of groups to educate,
personal growth, health related behaviour and alcohol-related
behaviour, and the application to other fields for the next
section.”

Aim No. 7: Have knowledge about the development of an
individual's drinking behaviour and how it
is influenced by social, legal, cultural,

economic, psychological and genetic factors.

Aim No. 8: Have knowledge of the influence on drinking
patterns in our society of cultural, economic,
fiscal, legal and educational factors.

Some of the stated aims in DCM overlap as well as being repre-
sentative of thinking that dates back to early in the project.
Aims Nos., 7 and 8 could have been forced into many different cate-
gories in this chapter. As they stand above, they refer to such
broad topics that they encompass the activities of the whole course.
Perhaps they could now be rewritten: "Be able to consider an
individual's drinking behaviour in relation to his/her social
environment."

It may be interesting to see what I thought about this

topic two years ago, being one third of the way into the project.
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Quotes from a Steering Committee Report, May 1982 (D. Brandes)

"A behaviour change is required of trainers when
moving away from earlier styles of learning and
teaching; time and experience are showing how diffi-
cult this is for some people, and yet this is exactly
what the module is demanding of its clients. This is
a rather complicated point, which HEQOs could discuss
in their group meetings. They should notice that
they have had to change their own behaviour in relation
to the running of the courses, and that they have found
these changes as difficult as people do when the
changes involve drinking behaviour. In fact the same
patterns seem to have occurred: initial resistance and
hesitancy, early acceptance as something new is tried,
developing into rejection as difficulties are en-
countered. Also apparent are the need for group
support, reaching plateaux in the process of changing
teaching behaviour, and backsliding when security is
threatened.

This point shows that the trainers and course
members have one major task in common, namely, a
change in basic attitude and behaviour; both groups
need to recognise the intellectual and emotional
leaps required.”

It can be noted from the above that progressive focusing was
being used, i.e., new themes were emerging and being examined, and
that we had commented even at that stage on the balances between

resistance to and acceptance of unfamiliar ideas.

Impact of DCM on Clients

A change in drinking behaviour often seems to depend on a
change in social/family/work situations, which is often assisted b&
the informed professional, as well as an individual internal
decision to reform. If this is true, then DCM is appropriate as a
form of training which would enable professionals to begin to see
alcohol misuse in a social context rather than as a medical issue
and to work with their clients on the various kinds of problems

with which their clients may be coping through alcohol misuse.
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Have you noticed any changes in your own drinking patterns
lately? (Interview gquestion)

HEO: I am now drinking less than I ever have in
my life before. This is a direct result of
being involved in alcohol education.

Social Worker: I drink less, I've stopped having
a little drink when I get home from work.
I have no more hangovers, and I'm more alert
these days.

HEO: I've stopped drinking at all when I know I'm
going to drive. I talk to my teenage daughter
and her friends, sort of informal counselling;
they count units now.

DHEO: I nag my husband more now; I never drank much
anyway.

HEO: I'm more knowledgeable, I don't drink when I
get home from work. I'm very conscious of my
habits,

Charge nurse: I now consciously have one or two days
off from drinking anything at all, every week,
because of what I've learned about my liver,

I never drink in the afternoons any more, and
limit my drinking to "two or three pints, two
or three times a week".

Notes from an interview with course members at the end of a DCM
course (June, 1983)

"When I asked them if they felt anyone had changed
their drinking behaviour because of the course, they
said they felt that people were more aware. One person,
who felt at the beginning that he didn't have a drink
problem, by the end had agreed to cut down. One
psychiatric nurse said he feels he is & lot more aware
and started experimenting when he kept his drinker's
diary. He talked about alcohol education more with
people and when he was offering drinks was very careful
to do it in such a way that people could say no and
wouldn't feel pushed. Two women from the course were
going to work on their husbands' drinking habits and
they themselves had cut down an awful lot."

Interview Notes, March 1983

"In Cleveland 1 visited a probation ancillary who
is presently running a drinking problems course for
serious offenders. She has had very good results
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with her clients changing their drinking behaviour
and feels that she got everything she wanted from the
Drinking Choices course without wanting to run one
herself.

It is difficult to assess the effects of the group;
the aim is to control and monitor their drinking. As
for the success rate, one client has been dry for
three months. In the past his benders have lasted
three weeks. This time he came back after three days
because he didn't want to miss the group. She was
very pleased about this. He said, 'I just couldn't
let myself go on drinking. I wouldn't let the members
of the group see that example.' The members of the
group talk a lot about unemployment and what they
could do with their frustrations besides drink.

Her colleague, who runs the group with her, said
he had the label that he had been on an alcohol course
before, and people who came into contact with him
asked him which is stronger, beer or lager, and then
they switched to whatever happened to be the strongest.
He said he found DCM very interesting and worthwhile,
and he was using it in his day to day work. He said
it had broadened his outlook on alcohol.

On some of the courses, participants spoke freely
about their own behaviour, and/or their own experiences
with alcohol."

It is very difficult to ascertain whether or not people are
honest about their own drinking. I made the following comment in
my notes after an interview with two teachers in 1982:

"When I asked about the effect of DC on their
drinking behaviour they both felt that they had
never had a drinking problem."

But, I had seen one of these teachers visibly "under the
influence" every day for a week, after lunch on the DCM course.

Again, I made the comments below after interviewing a charge
nurse from a mental hospital, in 1982:

"Bill was very excited about a recent project in which
they took ten of their more able residents up to
Berwick on a holiday. They had caravans on a site
near the beach. I asked what they did and he
laughingly said, ‘'Drink!" I asked him if they did
anything else and he said they chose their own

menus at a planning meeting and the meals were
cooked and eaten in the caravans. They went on

- 310 -



walks around Berwick; +they went to clubs for
entertainment. There was no routine, which was
the best thing, as the men could lie in if they
wanted to or go for a walk. They would be
planning other such trips.

The trip sounds great but how much did they
drink? ....s.. Bill wouldn't say, he just
laughed when I asked him."

As I mentioned earlier, what I do about this question of
honesty is to work on building trust and establishing open
communication, try to deal with my own doubts, and then listen

to people and accept what they say.

Behaviour Change in Relation to Educational Methods

Aim No. 4: Be able to use and apply their previous
experience, training and knowledge to

alcohol education.

The way in which this aim was implemented in DCM was vital
to the pyramid model, and to the success of the project. The
intention of the instigators of the DCM dissemination is

clarified on page 5 of the Manual:

"We envisage a domino effect in the spread of
learning and skills from the writers of the
Manual, to the Health Education Officers, from
them to the alcohol educators, and from the
educators to their clients. Everyone ends up
going through the same process and hopefully
with the same skills. There are no experts;
only helpers in the educational process.

The skills are skills in everyday life related
to alcohol and drinking: skills needed in
friendship, family living, and inter-personal
relationships in work situations."

In practice, the domino effect that they wanted to create also had
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a cyclical effect, as below:

Each group leader established a modus
operandi in which

N\

course members offered their
own ideas, knowledge and
values about alcohol.

At various stages, the The leader abandoned the role
course members took on of the expert and encouraged
the role of group leader. —m > course members to contri-
They also took this role bute, and ensured that they
back to work. would be heard.

The course members recognised their
own expertise as well as gaining
new knowledge and skills, and in
some cases they changed their

attitude&/

The group leader built on their knowledge
by encouraging group members to discover
resources and materials.

This cycle is common to most kinds of client-centred group work,
and to humanistic teaching methods in general, but as we have seen
from some of the comments of people in this project, it was not
previously familiar to many of them.

Excerpts from an interview with 2 course members, (pseudonyms)
who had just run a DCM course at level 24 in 1983:

"Gill and Bob felt that the module had much more
potential than they had actually realised when they
were doing the training. The people on their course
worked very hard and mostly kept to the ground rules
which were established by the group at the beginning.
The only struggle with the ground rules was conflict
between the smokers and non-smokers in the group.

If they were working with a new group who didn't
know each other, they would have spent much more
time on the group work skills, The group wanted
someone else to make their decisions at first, but
as time went on the leadership switched all the time.
Gill's problem was that she felt responsible for
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everything and wanted everything to work and so she
took the feedback sessions very seriously whereas
Bob did not. So in a way they feel that they
complement each other.

By the second day the course members were taking
over, Gill had to be very assertive to get the
course going properly; she did not let her boss
come because he could not come in full time, She
was not willing to have him just sitting in on some
sessions."

Looking back from the vantage point of the end of the project,
we might have rewritten Aim No. 4 or else added a corollary to it:

" .eeee Be able to apply their alcohol
education, training and experience to

their own work."

Transfer of Skills

This brings us to a much broader question, one which is of
concern to trainers and educators, whether they work with adults

or children:

" ,.. the problem with most training is not
inherent in the training programs themselves
(although many programs could be greatly im-
proved), but rather in the process of what trans-
fers (or does not transfer) prior to and follo-
wing the training event ... "

(Knowles, 1973, p. 173)

One of my major tasks as facilitator of this project was to
take steps to ensure that transfer of training did take place, but
this was, in turn, facilitated by the nature of the work itself,
as well as being built into all of the plans for the project.
Transfer of training happens best under certain conditions:

"The first step in analyzing an educational
problem in terms of transfer possibilities is to
decide on the ends to be accomplished. The
second step is to select the classroom (or course)

content that seems most suitable for the achieve-~
ment of the objectives. This selection is made
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primarily in terms of the identical-components
basis for transfer, that is, the content of the
training situation should correspond as closely
as possible to the content of the prospective
transfer situation. The third step is to decide
how this content should be presented or to deter—
mine the techniques of instruction that will be
the most effective ...

The teaching must stress general principles,
organization of the learning, etc. The fourth
step, and perhaps more important than either
the second or the third, is to attempt to measure

the extent to which the predicted transfer takes
"
Rlage. (Bumphreys, 1964, p. 225)

The success of DCM in accomplishing transfer, as documented below,
was a result of the writers and key tutors having followed the
steps that Humphreys outlines. We have already had much dis-
cussion of the course content, the aims, the presentation, and the
techniques of instruction. The identical-components which are
transferable throughout and beyond Health Education are the skills
of participatory learning:
(i) eliciting the needs of the group.
(i1) active listening.
(iii) negotiating.
(iv) agenda setting.
(v) establishing appropriate ground rules.
(vi) abandoning the stance of the expert.

(vii) giving the responsibility of learning to the

learners.

(viii) developing activities which involve the learners.

The key tutors and course members felt that they were gradually
becoming more proficient in these skills. 1In the final round of

interviews I asked the question:

Do you feel it is possible to transfer the participatory

approaches to other areas in your work?
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Again, without exception, all of the people interviewed said
that they could and did apply the methods to other areas of their
work, to a greater or lesser degree, and many of them added that
they had developed new materials with which to do so.

Two HEOs are collaborating on a manual about nutrition, using
a format similar to DCM. Two other HEOs are working with Manpower
Services Commission, helping to train trainers for the YIS schemes;

they use the DCM format for the training,

Notes from an interview which I wrote in November, 1983

One HEO has been doing "Personal Health" workshops. He has

developed them as a response to requests for in-~service training
for Manpower Services, Social Services, prisons, all of whom are
interested in participatory methods. On these courses he covers
the following:

examining our own attitudes towards health
identifying health risks

discovering links with life style
strategies for improving personal health.

He has been running these with YOPs and young offenders and people
who train them. He has developed this as a result of DCM and as a
response to requests for particular topics such as glue-sniffing,
VD, contraception etc. In other words he considered the format to
be transferable to any subject. (A draft of an article he has
written about this appears in the Appendix, Part One.) This same

HEO has used participatory methods to teach music to prisoners in a
Northumberland prison. He is requesting permission from the prison
governor to publish an article about his work there; the article is
completed and very interesting; he has used the methods he learned

in DCM with the prisoners. (See Appendix, Part One.)
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HEOs in South Tees have been using DCM methods in Stop Smoking
courses, Health Education Certificate courses, contraception, and
in other areas of their work. Other health educators in the
region report similar uses:

DHEO: I have used participatory learning methods
with the Health Education Certificate course,
with school children, with voluntary workers,
with GPs, nurses and psychiatrists.

DHEOs I think the other areas that you could do which
would slot in very nicely would be things like
ante-natal education, where you are working
with a group of mums who are smaller in numbers,
especially if you get them into communities.

We have been discussing recently for example
how we reach people in the Riverside Project in
the lower ability areas, in the inner city areas
where they would not normally come to ante-natal
clinies.

HEOs have produced card games about several other topics,
including drugs, statistics on alcohol, nutrition and sex
education. (See Appendix Part Five.)

In the data I found examples of people transferring partici-

patory learning skills, as a result of attending a DCM course, to

the following subjects:

sex education nurse training (under-
graduate, post-graduate,

venereal disease and in-gervice

music school health education

YTS and YOPs courses environmental health/food
hygiene ‘

Health Education health education in

Certificate course business and industry

Levels of Prevention

Aim No. 63 Be able to apply educational strategies
to alcohol problems at primary, secondary

and tertiary levels of prevention.
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The guidelines below may help us to review what is meant by
these three levels in the context of alcohol education:
(Paragraph No. 6.1)

"The prevention sub-group of the Regional Working Party
perceived preventive and educational efforts as being
complementary, i.e. education is necessary to make the
public aware of the importance of prevention; any edu-
cational efforts need to take place in the context of

wider preventive strategies.
(Paragraph No. 6.2)

The Working Party identified 3 levels of prevention:
(a) Primary prevention - before the problem starts.

Target groups: children, young people, all drinkers and
non-drinkers, women, youth opportunity programmes and
work schemes.

(b) Secondary prevention - those at risk of developing

problems. Target groups: all drinkers, especially those
drinking near, at or above, safe limits. High risk occu-
pations and groups (divorced, separated, single men, etc.)
(¢) Tertiary prevention - reducing, retarding or mini-

mising problems for those who already are problem drinkers.
Target groupss all those drinkers experiencing problems
related to drinking, e.g. drunkenness offenders, drinking
and driving offenders, those experiencing financial
problems, marital and family problems, health problems,
criminal offenders where alcohol is a linked feature."

(NECA, 1984, p. 53)

Under Aim No. 6 we include the development of educational
alcohol policies in industry, busineas, in the NHS and other places

of work, so as to reach the target groups named above.
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Alcohol Policy

(Excerpts from Steering Committee notes September, 1982):
"To what degree are HEOs responsible, and to
what extent should they 'push' to help industry
and government develop alcohol policies? In which
comminities are HEOs working with Unions on this
issue? 0Or, is all this irrelevant to this
evaluation of the Drinking Choices manual?"

In September of 1982, I asked the above questions of myself
and of the Steering Committee; mention of alocohol policies kept
appearing in the interview notes and other data. The job
description in the Kirby Report says:

"As directed by the Area Health Education Officer,
(the HEO) liaises with and guides representatives

of local authorities, voluntary organisations and
other agencies on health education matters."

(Kirby, 1980, p. 9)

Along with what Kirby says about it, it has become clear from the
data that many HEOs are very concerned about the lack of awareness
about alcohol problems on the part of managers in industry,
business, the health service and other government services. Many
examples of this lack of understanding were noted under "“Obstacles
to Progress"; in this section some examples of positive advances
in raising consciousness about alcohol problems will be recorded.

In Sunderland, the DHEO and one of the HEOs have organised a
Drinking Choices course for June-~July 1984, which is specifically
for top managers in the various services of the local authority,
nursing, social services, health and probation. The hope is that
at least the beginnings of sensible provisions are being made for
employees with alcohol problems. There will be a focus on this
course on the use of participatory methods and counselling skills

as well as on early identification of drink problem? through
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screening, setting up provisions for counselling, developing
policies about absence or leave for employees, and especially about
providing alcohol education for workers at all levels in the
hierarchy. (I will be co-leading this course as a free-lance

consultant, at the request of the DEEO. )

Interview Notes, Gateshead HE Unit

"The DCM course went very well and she especially
recalled a role play exercise about managers and
staff with training problems. The director of NECA
came to talk about alcohol policies and they brain-
stormed and got some ideas., The course made it
even more clear that an alcohol policy was needed.

One course member, who is a personnel officer at
Federation Breweries, said that Federation employees -
van drivers, in fact anyone working for the company -
are allowed four free pints of beer a day. They
could not take it home. Some people don't take their
allowance and give it to others who are then drinking
even more than four pints a day. This is why the HEOs
are very concerned about getting an alcohol policy
started within the Health Authority which would set
out how managers could take action regarding alcohol
abuse."

All of the health education units in the region are active in
their attempts to raise awareness and develop policies; these
would be educational policies to replace either disciplinary proce-
dures or the lack of any policy at all. The problem is to get
managers, unions and employees interested and reaching agreement
about it.

In Gateshead, the HEOs have been working for three years to
negotiate with managers in the health service about such policies,
Their DCM course was well attended and appreciated by the managers.
Although half of those managers have been replaced in their posts
due to reorganisation, the HEOs hope that enough of a foundation
has been laid for the progress to continue.

In Durham also, negotiations have been under way for more than
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three yearsy local breweries expressed interest in developing
alcohol policies, and an acceptable document was developed by the
health authority in conjunction with the health education unit
(a copy of this document appears in the Appendix, so that the
reader can see the kind of policy that is envisioned). These
wheels grind exceedingly slowly; the HEO concerned has not been
told what is standing in the way. Other similar initiatives have
been blocked by reorganisation, as they refer to the health
service; however, Durham HEOs see these policies as a high
priority and are intending to pursue them. Drinking Choices
courses are part of future plans for working with managers.

In Northumberland, the alcohol development officer, working
with HEOs, probation officers and other professionals, has been
concerned about developing policies. He told me that 20) of the
work force in Northumberland have alcohol problems, including 260
people in the NHS. He is working with the NHS team to develop

guidelines for dealing with this problem.

(Interview Question): Is there a Community Alcohol Team in

your area? (1f yes, have you had anything to do with developing
it?) Again, this question from my final round of interviews
addresses itself to Aim No. 6.

People working in the alcohol field in this region favour the
idea of a Community Alcohol Team, which would constitute a multi-
disciplinary service for problem drinkers. A further extension
would be to incorporate this team with a service for people with
drug or solvent abuse problems. This approach was first recom~
mended in the Kessel Report (1978), and again in a report of the

Advisory Council on the Misuse of Drugs (1982). Dr. Thorley of
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Parkwood House, and other alcohol field workers in the region have
been active in promoting this idea; it is referred to as CAT,
(Community Alcohol Team) or CADET (Community Alcohol and Drug
Education Team). So, a Community Alcohol Team cannot be seen as
a direct result of DCM. However, with its function of increasing
the number of potential alcohol educators, counsellors, and
services, DCM has been instrumental in making such teams possible.
Some DHEOs are engaged in seeking government funding, others find
ways of doing it without such funding. Some course members have
started their own informal teams. In the Appendix, Part Two,

the reader can examine Dr. Thorley's proposal for the implementation
of a CADET team.

The DHEO for South Tyneside has said that one of the most
important results of DCM has been to create a demand in the commu-
nity for a CADET team, and to publicise it so that people will
"shout for training"; +this process includes a very important step
where people recognise the need for the services and then realise

that they do not have the necessary skills to provide them.

Interview Notes, South Tyneside

"The DHEO feels that since the four courses that
he did in South Tyneside, the spin-~offs have been
very important and influential in his district. The
first outcome was that he developed enough enthusiasm
to mount a workshop with Dr. Anthony Thorley, and
that was a great success. The people who turned up
were from top management in South Tyneside in all
fields. He sent every one of them a copy of the
transcripts of Thorley's address and the workshops
in the afternoon. The Chief Constable was there,
probation officers, Social Services, everyone in fact
except the NHS who did not send anyone. Thorley made
a remark that South Tyneside had the worst alcohol
problems in the North East and that he was withdrawing
his services from South Tyneside and they had better
get busy and develop their own. This seemed to
shake everyone up." (1983)
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In South Tyneside, a social worker attended a DCM course,
and then the alcohol counselling course in Newcastle. In an
interview with me he said:

"Once I felt confident about alcohol skills, cases
began to come to me., There is no place in the system
for drink problems - they are called 'mentally 111°'.
People get isolated - there were no services in South
Tyneside. At the moment, I've been working on
weaving something into the fabric that existed - I've
contacted interested people for an informal group -~
multi-disciplinary with clout.

We are aiming for people who are professionally
trained.

Who's on it: a G.P.

2 clinical psychologists

DHEO

the Principal Assistant for 'Handicap and
Sick* (he sees it as a pressure group)

the Vicar from St. Peter's Jarrow (did
alcohol services in South Africa, white)

his son - has a psychology degree and is
unemployed

representatives from the Community Health
Council

2 Community Psychiatric Nurses

Probation Officer

a 'client' - a journalist with an alcohol
problem

We decided, rather than assuming ‘'expert' position, to
hold day conference in St. Peter's Church to stimulate
intereast in the borough, to raise awareness of a major
problem in South Tyneside.

We've met four times now, we meet at lunchtimes. We
don't want a formal name, we call ourselves an alcohol
support group. The official system is now moving to
set up formal provisions, but we intend to keep going.
We will use people who have been trained, in South
Tyneside, to train other people at lunchtimes, with no
cost, in the church hallj attendance is voluntary. We
consider it a spin-off of Drinking Choices. We had an
awareness of the problem, but not the necessary skills.
The bureaucracy may be threatened, but we can keep
going whatever they do, because it won't cost anything.
We hope to establish the need for an Alcohol Develop-
ment Officer, and get one working in South Tyneside.
We intend to establish shop front centres in Jarrow and
Hebburn; this has been 'the desert'. The journalist
on our team wants to set up a self-help group. We are
using the counselling skills and the Transactional
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Analysis books that you gave us, and parts of the
Manual, like Drinker's Diary, the alcohol units, and
the road maps. We get in lecturers and hold small
groups on special topics like 'Alcohol and the un-
employed'. We want simple, informal ways to share
knowledge with ordinary people." (January, 1984)

Now, in May, I have followed up th;t interview with a long
telephone call, to see how his team was getting along. He was so
enthuaigstic that we talked for over forty minutes. He reported
that the informal group was still meeting every six weeks, and that
their main goal, of getting an Alcohol Development Officer in post,
has been met, The Development Officer is in the NECA premises in
Newcastle for now, but is hoping to move to South Shields soon.

His funding comes from inner-area money, and within one-=-to=-four
years, he hopes to have the post permanently established with Joint
funding from NHS and social services. His job will be to provide
facilities for counselling and training in the alcohol field. As
he takes charge of his new post, and becomes more confident, he will
be able to take responsibility for the alcohol support group. He
attended a DCM course, and has plans for running more of them in
the future in South Tyneside.

Five members of the alcohol support group are in the working
party for alcohol developments. They meet openly and discuss
priorities, coordinate their strategies, and then attend the
working party meetings and speak to the managers, who 'hold the
purse strings'. One of the plans in the pipeline is to keep
sending people on the NECA counselling training course, so that
each year there will be five or six fully trained counsellors to
add to their pool. Ultimately, the goal is to have a fully
trained, highly effective CADET team operating in South. Tyne-

side,

- 323 -



This social worker said that he is now turning his attention
to other priorities, although he still attends the working party
and support meetings, engages in counselling clients as part of
the team and work closely with the new development officer.

In his words: "I got a lot out of Drinking Choices, and I've
given a lot back. Things are now moving in South Tyneside, where
before they were statice. I am very pleased with the results."
(This model of informal action is being used now in other educa-
tional programmes in which I am involved, e.g. a scheme where the
aim is to raise awareness about multi-cultural problems.)

In North Tyneside there is an active CAT, and the HEO, who has
been very interested in DCM, is the chairman of the team. He is
involved in a screening programme and counselling scheme for
patients in hospital wards who have alcohol problems. This in-
creased activity on his part, he says, is a direct result of DCM.

In Northumberland the alcohol development officer, who was
already committed to alcohol education as part of his Jjob, has
attended Beamish II, and has been assisting with development of a
CAT based in Blyth, with self-help counselling groups and with
training for professionals to meet the need for aloohol services,

The DHEO from Northumberland moved to a temporary DHEO post
in Exeter. She had great success with a DCM for Devon Community
Alcohol Team, She noticed that it was very easy to set up and get
going, and that they had great enthusiasm for the participatory
approach. Course members took the initiative to say that they
would act as key tutors in the future, with the DHEO in a consulta-
tive role (rather than being needed to help run courses).

The Director of the Cumbria Council on Alcoholism attended
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Beamish II. He then went back and established the beginnings of
a CAT in Penrith. It would use part of the contractual time of a
wide variety of professionals such as occupational therapists,
social workers, community psychiatric nurses, probation officers,
psychiatrists, They feel it is their task to raise awareness in
the community regarding alcohol and drug abuse and he was going to
talk to this group about their training needs, perhaps about the
Drinking Choices module. (This director since changed jobs, and
is now working in the alcohol field in Scotland; his successor
has not yet established a working team, but it is among his future

intentions to do so.)

Needs of the Whole Person

Aim No. 5: Be able to see the needs of the whole
person in relation to their life situation
and identify the way alcohol fits into
this picture.

Some of the exercises in DCM are particularly pointed toward
this aim, and, as we have shown in Chapter V, the data indicates
that they are among the most popular and effective parts of the

course, Examples of these are:

Why Do People Drink? (Exercise No. 2.3.1)
Early Times (Exercise No. 3.1)
Values Continuum (Exercise No. 2.5.2
and 2,5.3)
Drinker's Diary (Exercise No. 1.8.2
and 2.5.3)
Road Map Exercise (Exercise No. 3.3)

(They are each explained in the manual.)
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Overarching these specific exercises, however, there are much
broader intentions expressed in the introduction to the manual:

"The importance of values

An important part of the educational process is

the exploration of value systems, and exposing

how values may contradict with actual behaviour.
Some values emphasised by the model are responsi-
bility, self-determination, caring, problem-solving,
co-operation, inter-dependence, growth in inter-
personal skills, self-control, and helping. The
skilled educator is both aware of his own attitudes

and values and can help others to discover, define
and implement theirs."
P e (pcM, p. 5)

One can see from the above paragraph that DCM does emphasise
that certain values are preferable to others, but the word
"exploration" is the key word, and if the group leader is applying
the last sentence in the paragraph, then argument, contradiction,
and disagreement will be encouraged, and, in turn, the differences
will themselves be valued.

In facilitating and observing the DCM courses, I noticed that
the exercises which explore 'the neceds of the whole person in
relation to the life situation' were the ones that stimulated the
most lively responses, including prolonged discussion and arguments.
People like talking about themselves and about what they think and
feel, and also about their own experiences. On the first Newcastle
DCM course, the HEO who was co-leading with me expressed astonish-
ment at how much people were willing to disclose about themselves
to a group of near-strangers; one of the conclusions that I draw
from this is that some people want and need to talk about them-
selves, and that they will respond to an invitation to do so with
a high degree of trust, in a group setting. Zimbardo puts
ite
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"Groups may facilitate the release of normally
inhibited behaviours in members by diffusion of
reaponsibility, imitation, anonymity, and
behavioural tagion.”

VIOUEat cOntagionT (1977, p. 104)

I call it trust, and contend that the group leader is very in-
fluential in establishing this feeling by behaving in a trustworthy
manner, i.e. by listening and reflecting rather than by making
Jjudgemental comments, by reminding the group about the confidenti-
ality of the proceedings, and by making it clear that no one has
to participate or even comment if he prefers not to do so.

There is a difference between accepting the misuse of alcohol
as a coping strategy for dealing with difficult life events, and
seeing people as being weak or sick because they drink. It is
this sort of difference which DCM hopes to develop during the time
of a course, The data indicates that course members take away
exercises such as Drinker's Diary and use them with their clients,
having first used them themselves. One can observe in the
following examples selected from the data how course members use
these exercises with their clients, in an attempt to work with
the whole person.

My notes from an interview with a clinical psychologist:
(Carole is not her real name, and I have underlined the activities
she did with her client).

"Another young woman client was referred. She had
been drinking heavily and then, when the money for
aloohol ran out, she would take sleeping pills so as
not to have to be awake and face reality. This has
been going on for ten years. Carole reckons that she
has had some brain damage and that her short-term
memory is damaged and at first Carole felt it was
pretty much a hopeless case, but they scheduled four
sessions to chat and look at the entire picture and
then agreed that they would make a plan of campaign
after that. This c¢lient really did want to work on

her drinking and she felt that taking sleeping pills
so that she could escape during the day was quite a
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normal thing to do. Now, much to Carole's surprise,
she is making good progress. She has cut down her
drinking from 8-10 pints a day to 6 pints a week and
is keeping her diary. Carole talked to her about
effects on her memory and her brain. ' She asked her
to keep track of what she does when she is not actual-
ly bored so that they could perhaps plan things that
she could do to keep herself interested in staying
awake, She is now improving, has started reading
again etc, She lives alone and is unemployed in a
rough part of town. She is gay, and is in her late
twenties, and her friends have a lifestyle much like
hers. They move around a lot, going down to London
trying to get a job, coming back etc., which Carole
says has to be UK with her but which means there is
basically no-one for the client to count on. Still
she is improving; she has had a haircut, bought some
new clothes at a rummage sale and the secretary in
the office asked, 'Is that the same woman?'

Carole said she has more success with women than
with men clients. The men seem to find it difficult
to be seen by a young woman and they often do not

[ 1]
come back, (april, 1982)

Notes from an interview with a charge nurse in a mental

hospital; we have met "Bill" before in this report:

"Bill says that when a new group of student nurses
comes in he has a sort of 'teach in' in which he
tells them about the module, and local resources and
uses_the card game if the students are interested.

He makes this information available all the time for
anyone., Bill says the drinking habits of the men on
his ward are controlled entirely by the state of their
own finances. Most of the men who are heavy drinkers
are at work around the hospital which is how they get
money to buy drink. Out of 33 men, 22 will go to the
polls today (Election Day) including Joe. One of the
men has a war pension and drinks every afterncon. He
does not join in therapeutic activity such as work on
the ward. He is attempting to slow down his drinking
but in addition to his pension he sometimes wins at
gambling and then wanders around town with extra
money which he spends on drink. Bill works with the
men individually using his mini-manual of activities
selected from DCM; several men are using Drinker's
Diaries, and one of them told me about units of

"
alcohol and the topping-up effect. (June 9, 1983)

It is easier for Bill to understand and approach the 'whole

person's' alcohol problems, as he is with each man in a
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residential setting and is very influential in determining the
daily routines; i.e., he has a captive audience.

One further example shows how the probation officer in
Northumberland used Drinker's Diary and expanded it for use with
her group of young offenders, aiming to have them look at their

own life pictures in relation to alcohol.

"Week 4 - Targets and Keeping
to Them

1. Drinking diaries and graph.

More detailed diaries to be filled in next
week, Handed out.

Aim - To examine drinking patterns.

2. Targets

On a sheet of paper each write down your average
weekly units, the average man's weekly units,
your target units. Targets put onto graph.

Aim - To encourage people to set appropriate
and realistic targets.

3. Ways of keeping to target

Brainstorm - Flip Chart

Alternatives to pub

Brainstorm -~ Flip Chart

Aim - To try and list ways of drinking less and
to discover if, for the group members,
there are any effective alternatives to
the pub.

4. Coffee and general discussion about Video,

5. Video and Role play.

(a) Warming up exercise

Everyone, bar one, leaves the room, a small
article about offending and alcohol is read
to that person. He in turn passes on what

he remembers to the next person ...<..
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Aim - To help people feel at ease in from of the
camera. To look at listening/communication
skills.,

(b) Role play - "Saying No"

Role play drinking in a pub with one person
selected not to have another drink. Rest of
group put pressure on individual to have
another drink.

Play back Video.

Discuss with group alternative ways of
handling situation.

Role play again using alternatives (if there
is time),

Aim - To develop strategies of saying no.
To become more assertive,
To have fun and see yourself on TV!"

Aim No. 5 also interacts with the sections of DCM which are
concerned with counselling people about alcohol problems. Although
the module addresses itself to education as prevention, and not as
treatment, for many course members the pressing concern is about
how to deal with clients who have already identified themselves as
hawing alcohol-related problems, whether they are physical,
emotional or practical difficulties. One of the significant spin-~
offs of this project is that interested people from DCM courses
have been encouraged to continue on and do the counselling course

at Parkwood House.

"Voluntary Counsellor Training

The North East Council on Alcoholiem, in
association with personnel at the Alcohol and Drug
Dependence Unit at Parkwood House, have organised two
18 months courses for the education and training of
voluntary counsellors. The second of these will be
complete in 1984. Trained counsellors have been ac-
credited by the National Council on Alcoholism and,
when in practice, they receive fortnightly super-
vision of their case load from professional staff."

(NECA Report, 1983, p. T7.44)
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As far as NECA and the regional subcommittee on alcohol in the NE
are concerned, the further development of counselling services is

a major aim, and they see DCM as a part of this plan.

Are you using the counselling skills from DCM in your work?

(Interview question)
Counselling skills such as listening, and developing empathy,
are touched on at a very basic level in DCM (see pp. 74-79).
In the process of negotiating with course members about the agenda
and priorities, this section was either emphasised, or paqéed over,
or even left out. The choice has been strongly influenced in many
cases by the HEO running the course, so that in South Tyneside at
least two sessions were devoted to that section, while in other
districts it was omitted; the HEOs made the decision on the basis
of their understanding of the needs of the group, or they left the
choice to the members, Approximately 40 of the people trained
have attended further counselling training courses after DCM,
either those presented by NECA, or at various training centres
throughout the region. When asked the direct question above,
most people in the sample answered positively.
HEO: I have become much more confident in counselling
people, on alcohol or on other problems that
they present.
Residential Care Worker: Yes, I went on the two year
part-time counselling course at Parkwood, and I
have just started to work with my own clients,
under supervision., This is a direct result of
Drinking Choices; I never thought of myself as
Counsellor material, until I went on that course.
I work in a residential setting, so I do informal
counselling all the time, now I'm not afraid to
be alone with clients and they seem to talk to
. me more easily. I know how to listen.
Social Worker: Yes, I did the counselling course

because of Drinking Choices. Now I'm doing
full-time alcohol counselling.
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Nineteen people in the sample mentioned their use of listening
skills to me without being asked. (Further examples appear in

the Appendix.)

Alcohol Knowledge

Aim No. 9: Have knowledge about the biochemical and
pharmacological properties of alcohol and
its part in the host-agent-environment

system,

Aim No. 10: Be aware of, and understand, current

theories about alcohol use and abuse.

These two aims fall into the general topic of alcohol
knowledge, and on the last round of interviews the first question
I asked was:

Have you increased your knowledge about alcohol?

Out of the 60 people interviewed and re~interviewed during the
project, 40 were either HEOs with substantial knowledge about
alcohol, or people already working in the alcohol field, (e.g. staff
from NECA or other alcohol councils); an increase in knowledge
about alcohol was not their primary aim in going on a DCM course,
they wanted training in using the manual and its methods.

Twenty of the sample, however, were without previous
specialised knowledge of alcohol and had this kind of learning
as a primary aim.

Despite this apparent split, every person inter&iewed answered
yes to the question about increased alcohol knowledge, regardless
of which of the above groups they represented. Most of the HEOs

felt that they had refined and improved their expertise, while four
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felt that they still needed more, and that the manual did not
extend far enough in that direction. Course members who had not
been working primarily in the alcohol field expressed the view that
the manual aimed at the right level for them; they said that what
they needed was:

(a) enough facts to inform clients

(b) how to find information when it was needed
The interviewees felt (unanimously) that the manual provided these

two types of knowledge very well.

Comment derived from notes of an interview with an HEQO

"When I asked her about knowledge of alcohol gained
from the course, she said that what struck her was
that there are some hard facts, but when it comes to
cultural values about drink there are no assumptions
that you can make and there are many differences of
opinion. I asked her how much of her time she
actually spent with people who have alcohol problems
and she said about one-quarter to one-third of her

time." (November, 1982)

The Future of the Manual

The results of the evaluation seem to indicate a fairly hope-
ful future for DCM but, without a crystal ball, we can only specu-
late about the possible developments. The evidence seems to
suggest that it will continue to be used on courses throughout the
U.K. It will probably be purchased by workers in the alcohol field
as well as professional people, such as social workers, probation
officers and teachers. It seems likely that the future sale of
Manuals will contunue to be processed by TACADE. Single copies of
DCM have been ment for review to professionals who requested them
in other countries: one has been sent to the World Health Organi-

sation; another to Munich; one to Vienna, and I have taken ten
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copies to various people whom I know in the field in America. So
if one wanted to speculate about future dissemination, one could
hope that the review copies could produce interest and eventually
lead to requests for training in the use of the Manual. (In the
Conclusions, we will consider how this training can best be pro-
vided.) The HEC publication which will be produced after the
completion of this thesis will be distributed to Health Education
Units throughout the U.K. and could lead to further orders for
Manuals and requests for training. The HEC is presently pro-
ceeding with plans for alcohol campaigns in the South West of
England and in the North West; a coordinator has already been
appointed for the South West, who is Dr. Simnett, one of the
writers of the Manual. She is already using DCM and running
courges, and intends to continue doing so.

The comments referred to earlier, on the intentions of the
Regional Subcommittee, seem to indicate that they want to incorpo-
rate DCM into théir future work, so that it will continue to be a
focal point for alcobol education, and so that the participatory
learning methods will continue to be used and encouraged.

DHEOs in each district have stated intentions to run more
courses as the demand arises or as they see a need to work with a
specific group of professionals. These plans are in addition to
the Manuals being stored as a reference resource in the library of
each HE unit, NECA now has 1,000 copies for loan or sale to DCM

course leaders,

National Dissemination

The first national dissemination training course was run in
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Yorkshire in March and April of 1984, in response to requests to
HEC from professionals throughout the country; it was run by

Ina Simnett, Martin Evans and me, At the last session of the
course, we asked participants for their comments on how they hoped
and intended to use the materials and ideas from the course in the
future., Their answers are recorded below, because, if what these
course members hope and intend to do is carried out, these state-

ments represent the impact that DCM can have from just one inter-

disciplinary course.

Intention

Meet up with colleagues to plan
a co-ordinated/supportive
approach. Identify key people/
groups who would benefit from a
training course.

To vwrite a policy for the
health district related to
the prevention of alcohol
problems.,

To facilitate a discussion

of the issues involved with a
vworking group which I am
chairing, to look at preven-
tion of alcohol problems.

Hopes

To feel confident enough to
run course (DC) for a group
of trainers - i.e. Community
Psychiatric Nurses, Health
Visitors, Teachers. To have
all young people in my dis-
trict educated to choose to
drink sensibly.

To run a training course(s).
Adapt the approaches in
manual for other relevant
health programmes. Use
elemente of the manual for
other training courses.

Training other health workers
to be alcohol educators,
depending largely on the out-
come of the policy develop-
ment.

Ve received thirty pages of such comments from the course

members; summarised, they tend to fall into the following

categories:

Hopes and Intentions:

To run DCM courses for Social Workers, Probation
Officers, NHS, volunteers and various other groups

To work on alcohol policies for industry and NHS
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To form sub-groups to meet and work on preventive
and educational strategies

To train other colleagues to become alcohol
educators, especially within the NHS

To use the media, e.g., weekly radio programmes
on alcohol education

To start Drink Watchers and other similar groups

To transfer the DCM model to other topics

I feel that these comments indicate a positive response to DCM,
and a good index of the practical uses to which the courses can lead.

The second national dissemination course is planned for
September, 1984, Further developments after that will depend on
how HEC decides to use the recommendations contained in this report.

(See Chapter IX.)

Interdisciplinary Links

As we have noted earlier, in the section on Community Alcohol
Teams, the links between HEOs and other professionals have been
stréngthened by the jbint attendance on mlti-~disciplinary courses.
The above comments from the Ilkley course show many further examples
of this change as well. Other professionals have come to perceive
HEOs differently than before, and now see possibilities for coopera-
tive action with them, rather than seeing them only as experts or
providers of information. HEOs see this as a very positive change,

and are continuing to strengthen those links.

What People Say

In the section which follows we will listen, as it were, to

positive comments on the project as a whole, made by the people
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involved, These statements have been received as recently as two
days ago (May, 1984), as well as earlier in the project, and so
reflect the thinking of participants along the way.
Excerpts from a letter from a DCM course member, who works
in an alcohol/drug unit in a hospital in Cheshire:
"Dear Donna,

Just a brief note to tell you that we are gradually
using more and more of the 'Drinking Choices' manual
in our client educational programme. So far it has
proved very successful and provided much enjoyment
for both clients and staff.

We are about to commence an eight session package
based upon the manual which we hope to adapt to a
‘Controlled Drinking' Programme later in the year.
Next week I am intending to use it as a guide when
I talk to Sandbach Probationary Service.

I would like to issue an open invitation to you to
visit us - should you come specifically to see us
or call in passing you would be very welcome.

Yours sincerely"

(28 February, 1984)

Interview notes, Northumberland

“The alcohol development officer is running an alcohol
education support group with a social worker., It meets
every week for 8 weeks from 7 o'clock to 8.30 p.m.

They spend half an hour on a topic such as self-help,
resources available, detoxification, medical model,
abstinence vs. controlled drinking, clashes in family,
etc. The course is open to problem drinkers, families,
workers, etc. They use the drinker's diary and explore
decision-making processes regarding alcohol, ask people
what problems are arising from their drinking, home in
on individual crises, and on problems coming up; for
example one client with a large family is going to
celebrate a wedding. He brought this up in the group
and they planned what he could do using role play.

They looked at how he could be assertive and avoid
being lured into heavy drinking on that occasion. The
course now has eight members and so far only two
instances of non-attendance have happened."

(December, 1983)
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Interview notes, HEQ, Cumbria

"After three years of having no resource centre at
all the training course made her realise that they
really needed one and their team is looking in a
critical way at the idea of having a resource centre.
They agree that they would be better off producing
their own resources so that they get the right ones.
Her group with district nurses, which only used to
have one hour to talk about alcohol, now has three
sessions of full afternoons and she learmed from me
how to set an agenda with a group and has been doing
this and they have said how they want to spend their
time."

(December, 1983)

Excerpts from my interview notes:

Cleveland:

"One DMO remarked of a certain HEO that he was a
‘changed person since Beamish II - 1've never
seen him so lively and eager to do his work'."

Sunderland:

"The Nurse Training Officer says there is lots
of positive feedback about DCM and more people
asking for training."

(November, 1983)

Cleveland:

"The Director of the Cleveland Council on Alcoholism
said that they had benefited a lot from the module
contact and activities and he thought that the more
modules that were run, the better. It had also made
people more sensitive and aware, and the influence
of the module would last and extend to both pro-
fessionals and other members of the population,"

(December, 1983)

Northumberland:

"The DHEO reported that she was at the Blackpool
Conference on Alcohol, which was organised by AEC,.

She sold seven copies of DCM, and could have sold

many more. Again, there was great interest in how
people could obtain the training in using the manual;
it was fairly embarrassing not to have a ready answer."

(November, 1983)

South Tyneside: (a social worker)

"She is using it with her staff and her students
because it is much easier to grasp than any of the
material she has been using before. She said that
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the course had had many spin-offs including the way
they work with students. She felt that drinker's
diary was the bit that caused the most controversy.
Whole teams were talking about it and looking at
their own level of drinking."

Alcohol field worker:

"The Beamish II course had great impact on me per-
sonally; it made me look again at my educational
methods. I have moved more more into participatoxry
learning. I am quite a showman as a lecturer, so
it was hard to change, but I think it was also

better this way."
Y (November, 1983)

Regional Subcommittee of the Alcohol Working Party

This body includes the District Medical Officer; and a repre-~
sentative from NECA, as well as one DHEO or HEO from each district
in the region. It meets regularly with HEC, and its purpose is
to continue to provide alcohol education and counselling services
in the region. I was asked to address them in May of 1984, to
present the outcomes of DCM, The reception they gave me was very
cordial, so that I felt free to use my customary methods; I did
not lecture, but gave them some idea of how many courses had been
run, and how many people had been trained, and then asked them to
put the questions which interested them. We had thirty minutes'
discussion, after which I prepared to leave. However, 1 was asked
to stay, and they then made the following positive comments:

HEO: What I wonder is, how did we manage before
’ Drinking Choices?

NECA: There has been some very good material produced
in this region, as a result of DCM.

HEO:; It is a distinct privilege to have had this
project in our region. I do not think there is
another one like it elsewhere in the country.

DHEO: At conferences and seminars, when we are asked
to provide participatory exercises, people are
very impressed and fascinated by what we have
learned to do.
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DHEO: The important thing is that we are using
group work skills, not in isolation, but in
a topic base, which helps people to look
deeper in relation to topics such as alcohol,
drugs, solvent abuse.

Group work skills courses always seem to get
to a certain point, and no further, and that
is because they are not using the skills in
relation to a topic.

HEO: We have moved a long way in this region.

DHEO: There is a feeling that something special has
been happening here, and we want to thank you.

The committee were concerned that HEC should look more closely
at what to do with the information coming out of the evaluation;
they want to present ideas to HEC, so that the report will be
widely read and used. They are intending to take this to their

next meeting with HEC.

New Ideas

In addition to the revisions of the manual which were produced
in the initial stages of this project, and incorporated in the
published edition, there have been other novel ideas created by
individual course members and passed on to me.

A course member devised a crossword puzzle composed of words
taken from the manual.

Several card games modelled on the TACADE alcohol knowledge
game have been produced.

An abacus-like structure to be used as a visual aid for the
topping up exercise was devised by an Alcohol Worker in Yorkshire;
it is not included here, as it is large and could not be bound
into the Appendix.

A board game was designed by a course member, for use in

schools or on courses, It resembles Snakes and Ladders, in that
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players shake the dice and land on penalty spaces or reward spaces
and then pick cards which say things like "You have drunk up all
your GIRO money, go back three spaces", or "You have been to the

alcohol clinic this week, you win a free pepsi®,

Job Changes
Out of the sample of 60 interviewees, 10 people that I know of

changed their jobs during the three years of the project. Others
have been promoted in the HE service.

One social worker left Newcastle NSPCC and I lost touch with
him completely. One HEO left Cumbria to be an HEO in the South
of England. Another man left an alcohol job in Cumbria for one in
Scotland. An HEO from Newcastle is now DHEO in Chesterfield, and
an HEO from Sunderland is now with the North Tyneside unit.

As a direct result of involvement with DCM, a social worker
from South Shields who attended two DCMs and the alcohel counsel-

ling course is now the Director of the Buckinghamshire Council on
Alcoholism.

The three writers of the final edition of the Manual have been
very active; in fact, as we have noted earlier, one of the problems
has been that they are now all busy elsewhere in different jobs.

A social worker came on a Drinking Choices course, was very
impressed by it, and applied for the post of Alcohol Development
Officer for South Tyneside; he is now in post. He told me his
nev post was a direct result of DCM.

My favourite spin-off involves a job change; a residential
care worker, who was very disillusioned with his work with young

female offenders, came on a DCM course in 1982. He shared his
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own experiences with alcohol problems, and became an ardent

supporter of participatory learning methods having previously

resisted them. He turned up again on a later DCM course:
Course notes, May, 1983:

"John was there, after considerable machinations
on my part to see that he came on the course. The
HEOs had told him he could not come because he had
already done the course at Otterburn. I knew that
his personal reasons for wanting to do the course
were to do with his wish to have a career change and
to find a job in counselling alcoholics or some simi-
lar kind of work due to the fact that he used to be
an alcoholic, At first the DHEO said that he would
not back down and let him come but I worked on them
until they finally agreed that he could come. On the
whole he has been very supportive on the course and
when the HEO asked if anyone had any particular
expertise to bring to the module, John said yes he
was probably the only person there who had really
been an alcoholic, and he has not had a drink in
seven years,"

In 1983, he asked me for a reference for a new post:
Interview notes, September, 1983:
"John phoned the Growth Centre today to arrange

for our social work students to visit Turning Point
where he is now working.

Since I answered the phone, I talked to him about
his new job. He is absolutely delighted with it and
said he wished he had left his residential job years
ago. He works from 9 - 5 rather than on shifts,
vwhich really improves his family life and he loves
not having to worry about disciplining delinquent
girls. He sounded very happy and I will arrange
a visit to Turning Point in the near future."

This is probably one of the best spin-offs. He interviews
men with drink problems who want to live at Turning Point, and if
they are accepted he helps them settle in. When I visited, he was
supervising some men who were painting the house and gardening.

He counsels them and helps them look for work, and joins with "the
boss" in leading group sessions. The place had a very good

feeling about it; John loves his work as well.
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Knowledge, Attitudes and Skills

The outcome could also be rearranged to fit the model below,
Pig. VIII.

In fact, these descriptions of attributes needed by people
who would be alcohol educators, seemed to fit quite closely with
the newly evolved aims.

Taking each category on the following chart (p. 344), and
matching it (in writing) would be a very lengthy process; I have
done it mentally and invite energetic readers to do so. I believe
that the results do reflect each of these categories, and that a
re-visit to the examples given in this chapter and in the Appendix

will support that belief.

How 1 have Chan as a Result of the Project

" ... the myth of an entirely neutral researcher
has probably seen its day. This myth should be
dispelled. In descriptive and interpretative
studies, investigators can make clear where they
stand. They can include their private views
(stating them as such) and indicate how they per-
sonally have been changed by doing the research.
This kind of information provides the audience
with an opportunity to weigh what has been pro-
duced in a manner that is not customary in any
kind of social or educational research."

(Parlett and Dearden, 1977, p. 39)

From this excerpt I take licence to talk honestly and openly
about myself, my personal reactions and feelings, and the impact
that this project has had on me. I am not intending to reward
myself for accomplishments; rather to examine what being the

facilitator/evaluator meant in terms of my personal development.
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New Cultures, New Languages

My world
of therapy

and humanistic
education

Research
method-
ology

The World
of Health
Education

Friends
and
Family

Education

Alcohol
world

" Politics
Worlds overlapping

The above diagram shows the major cultures in which I have
been immersed during the project, all overlapping and inter-relating;
the culture of the HEO was slightly familiar, and the School of
Education was a former workplace for me, but the alcohol world and
the research world were mostly new to me.

Upon entering a new culture, one learns the language, first
hearing it, then learning to speak it, perhaps to read and write it,
and eventually to think in it. The degree to which I achieved this
varied with the time I spent interviewing and working with people
in each culture. During this process, I came to understand the
attitudes and feelings refiected in the language of each culture,
and became, to some degree, an insider,

"In our current society one of the ways that

subcultures differentiate themselves is by deve-

loping a language that is particularly related
to their behavior. This is true for craftsmen,
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drug users, neurosurgeons, and minority groups, to
mention just a few, A person entering one of the
subgroups must learn its dialect or jargon to relate
to the persons in it. Similarly, studying the sub-
group's language patterns can provide some under-
standing of its social order, mores, and uniqueness."

(Passons, 1975, p. 75)

Researchs The language of research methodology was the one
most difficult for me to assimilate; it was the least familiar and
the most formidable. I had petulant thoughta like "Why say ethno-
methodology when you mean the study of everyday activities?" These
long words, which separate the experts from the laymen, grated on my
éa.rs; I did not see the subtle differences; I felt stupid a lot.
The feeling was "Just when I think I have almost grasped the
kernel of meaning, it slips away again®, I had to keep looking up
the words in a dictionary; part of the problem was I was not
speaking them often enough. I have changed my thinking about these
queries since the early days, I now see that technical language,

and even jargon, are fun as well as being useful.

Educational methods: Being immersed in a comparative study
of didaotic v. participatory methods was another difficult situ-
atione I had to give up being right and thinking everyone else
was wrong (as in the quote above), and here the challenge was much
greater, because my views were so entrenched. It was with trepi-
dation verging on despair that I approached the task of exploring
the didactic end of the continuum. After reviewing the literature,
and after several rewritings and discussions in supervision
sessions, I finally reached some understanding about what makes
people want to use didactic methods, why they enjoy lecturing, why

it is oonsidered by many people the most effective way of teaching,
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most of all why HEOs resisted leaving their expert stance behind,
There were vocabulary clashes and value dissonance; what the word
'discussion' means to me is NOT the same as what it means to many
lecturers; I am no more right than they are. (Do I fully
accept this even now?)
(Notes from a supervision sessions)

" ... One major point that came like a shower of

cold water, concerns my stance (hitherto unrecognised

by me) of moral superiority in choosing the new para-

digm. It was very productive for me, and chastening,

to realise that this is what I do about the whole

hupmanistic v. traditional debate in regard to teaching,

and that I was now applying the same attitude to
research methodology. Time to rewritel"

(March, 1983)

Health Education: My introduction to Healthese, or
Aitchiosian, is described in Chapter IV. This was a key language
for me, I talked in it to collaborators and interviewees. Also it was
an easier language to master, not such long words, not so techni-

nal or esoteric, and with less resistance on my part to overcome.

Alcohols: The world of alcohol was not in the realms of my
experience; I drink, drank, drunk, very little, nor have I studied
it in regard to deviance or psychology; even as a therapist I had
limited contact. However, I did have some bad teenage experiences
with an 'alcoholic' boyfriend, which implanted a degree of pre-~
Judice against drink problems, and I had to work to change my
attitudes about this,.

The categories of drink problems, the language of physio-
logical effects of use and abuse of alcohol, the measurement of
units and the topping-up effect were all new concepts. Further-

moxe, 1 entered the debate of medical v. holistic approach, again,
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from a biased position; I took on the HE view for the duration of
the project, and then had to attempt a view of the other side. 1Is
it that the medics do not understand the holistic approach, or do
they understand it and reject it? And vice-versa for the holists?
In any case, I had to learn thelanguage of both camps in order to

write about the debate.

Personal language block
Although my training as a Gestalt therapist has proved very

useful in many ways during this project (e.g. counselling skills
applied to interviews, awareness and sensitivity when dealing with
people, to name just a few), this training has also intruded as a
major language block in my writing., Having internalised certain
habits of speech and the accompanying attitudes, I found it very
hard to change. For instance, I have been taught to start
sentences with "I" ingtead of "One"™, in order to personalise state-
ments and take responsibility for them. I have learned to change
"but" to "and" as a conjunction, so as not to contradict myself.
There are many more of these points of speech, the main one being

the exclusion of the words "ﬁhy“ and "because".

"Agking 'How' and 'What' instead of ‘'Why'

There is little disagreement that self-understanding
converted into change is an important goal in counseling.
However, too often the counselor and the counselee will
pursue this goal through the labyrinth of trying to find
out why the counselee acts a certain way. There are se~
veral difficulties with 'why' questions. One problem is
that they smack of causality and lead to a search for the
prime cause, the supreme insight that will unlock the
mysteries of behavior and effect instant and effective
behavior change. This path leads to quicksand. Second,
'why' is too easily answered by 'because' responses that
place responsibility on external or unknown loci of con-
trol. There 'because' responses may indicate rationali-
zation, explanation, Justification, excuses, and so on.
A third problem with ‘why' questions is that they often
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lead the questionee into 'figuring things out' in a
cognitive, problem-solving fashion that rarely enhances
the experiencing and understanding of emotions. Fourth,
'why' questions are usually accusatory. One way that
counselors can help to break the 'why' chain is by
asking 'how' and 'what' instead.

"How! and 'what' inherently include 'why' by exami-
ning the experience. Thus, the person is assisted in
realizing and accepting responsibility for his behaviour."

(Passons, 1975, p. 92)

These concepts were not readily or acceptably transferable to
academic writing and discussion; I have had to answer "why" with

"because" on many occasions during this project!

Research skills: Whilst I was learning "from scratch" about

methodologies and language, I was already conducting the reseaxrch;
I was reading, recording events, and talking to people. I was
accustomed to obtaining feedback about my own work. I knew I
wanted to collaborate and work closely with HEOs, not to remain at
a discreet 'scientific' distance, but did not kmnow how to do that
and stay objective enough to be academically credible. Then I read
about Illuminative Evaluation, Parlett's article in Rowan and
Reason. Aha! It described exactly what I was looking for (in
fact, what I had been doing) - now I had to learn to use it as a
foundation and to refine my methods. My counselling skills of re-
flective listening and building trust were very useful in this
context.

I learned to be more flexible, and to record my feelings
without being ruled by them: (quote from interview notes,
February, 1983):

"] felt a bit strange during the interview because I
was sat at one end of a very large room with not one
but two desks between me and the personnel officer,

I was sitting in the only spare chair which was by
the door, and her colleague was seated perpendicularly
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to her desk between me and her. This seemed a very
strange way to conduct an interview, especially for
somebody who does it presumably every day of hex
life, However, she was friendly enough and I mana-
ged to make myself heard by talking in a very loud
voice. I felt too shy to move my chair closer ,.. "

As time went on, I learned to be more assertive. If this happened
now I would say, "I'd like to come and sit near you, if you don't
mind",

I feel that I am a trained researcher, not a brilliant onej
but I think that I now know how to conduct this sort of evaluation.
l'ft;st importantly, and I never expected to say this, I would

undertake an evaluation again, and I would enjoy it.

Writing style: Even now as I write this I realise that where
I say "Writing style", it is considered more correct to say "Style
of writing®. This has been an area of challenge; how do I strike
a balance between my self-expression and academic credibility?

I have almost learned to avoid sweeping statements and
dramatic words likes

obviously terrifically must
absolutely always will
certainly never

at least in my writing if not in my speech. I have almost learned
to leave out "etc", and "and so on",
Quote from supervision sessions

"In the discussion about a research seminar we had
attended, I gaid to my supervisor that I was very
concerned about having to write my Ph.D. thesis in
that kind of verbose, highly technical style and
using the third person. I said that I felt very
strongly about this and felt that people like me,

and our colleagues, should be fighting to cut through
this sort of pseudo-academic display and especially
in this department we should be making a stand for

a clear, concise, modern presentation which would
update our image and at the same time pursue academioc
rigour. Perhaps I could write a paper on this at
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some point. It is related to the manual and the
Health Education Council is making an anti-
gobbledegook stand which I would like to support."

Also, and this is an important point for me, I like being flam-
boyant, and I am an American, and patriotic as well despite my
country's present depressing condition; I enjoy writing in my
native tongue. How do I find a balance between that feeling and
"When in Rome"?

In my writing style my biases and judgements leap out like
smadges on the page; and I think of myself as being an accepting
person! "Some of my best friends are teachers and social workers",
but I still have to rewrite almost every paragraph I write about
them to remove the judgements about their general practice.

Course notes, May 1983, DCM course for social workers:

"There was a good deal of sarcasm in the group and even
in the active listening circle where a woman stated that
she liked to eat and coock meals and that if her family
did not eat them she ended up eating them herself, and
the person next to her said 'So you are a pig'. This
brought the house down and I felt that the woman really
did not think it was very funny although she managed to
laugh herself,

The day went quite smoothly except for two occurrences
vhich seem worth mentioning. One was that everyone in
the group was very reluctant to do the role play in
Karpman triangle and the HEOs and only two other people
finally joined in., In the closing round several people
" said that they were terrified of role play and that not
only could they not join in but they were so afraid
that they would be chosen and forced to do it that they
actually could not even enjoy watching. I believe that
social work training involves some pretty horrific role
play situations. During the closing round of 'What I
am taking home with me', many people mentioned active
listening, others mentioned the part of the role play
vwhen we worked on how to avoid playing games such as
Karpman triangle. One person who had been making
cynical comments throughout the day, a man named Steve,
and I note that because I have a horrible feeling I
might have to choose him to interview because he was so
negative, said 'I didn't learn anything at all today'.
I bit my tongue to keep from saying, 'Well you must be
dead then', because I feel that even if what he learned
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was negative or how not to do counselling training, at
least he had been in the room for six hours and it must
be very difficult to avoid learning anything at all."
(See what I mean about my judgements?)
How far have I come in being more objective? A long way,
but I still resent being told to change my style, and at the same

time I revel in any approval I receive about better writing.

Shapes and patternst In November of 1983 I had a lunchtime
interview with another researcher, She analysed the conversation

we had as she saw the patterms in it. It was something like:

feminism

houme

I felt small - it usually does not occur to me to think like
that, in big concepts, all linked and inter-related. "So, how
do I think?", I had to ask myself ...... I began to work it out.

I see things in terms of polarities. If you believe in
astrology, it is because I am a Geminij if you believe in the
reflexive nature of work, then it is because 1 am a Gestalt thera~
pist. I see every issue as having two sides or more; though it
may be my side and someone else's, more often it is my side and my
other side, what Fritz Perls calls "top dog" and "underdog". So my
first three chapters are all about continua with disparate

extremes (see Chapters I ~ III !). There are two sides to my two
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sides as well:

advantages: disadvantagess
I see extenuating circum- I am a worrier, sometimes
stances, give people space wishy-washy and indecisive.

to be as they are, I accept
and understand.

I like sorting things out logically in diagrams, outlines,
headings and sub-headings.

This project seems to have many triangles - the pyramids,
the three writers of the manual, me - my supervisor - my secretary

and more.

Personal qualities: Being single-mindedly devoted to my work
on the project is still very hard, even now as Submission Day looms
near., I am used to having a finger in every pie, directing the
Growth Centre, used to being asked for and giving help, counselling,
social time, listening. I want the money and contacts from the
free-lance work. How difficult it is for me to say no, how badly
I feel afterwards ..... I am learning; it is getting smoother.

It is easier now than it used to be for me to express dis-
pleasure, to disagree, to negotiate, not to please everyone all the
time, to be persistent and explain that I am working under pressure,
to be assertive and ask for help from my friends and colleagues.,

My intuitive and affective side far overbalanced my intel-
lectual side when I started the project, after all those years of
counselling and therapising. From being an earnest, studious
child with an unusually high 1IQ, I had gone to a super-sensitive
earth-mother image. In spite of my distractedness and absent-
mindedness, I feel that I now enjoy my intelligence.

I am quieter, less sociable and extroverted. At the same
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time I have more confidence to be myself and wear the clothes I
like, I value friends with whom nourishment goes both ways, and
no longer see friends who drain me; I learned that I cannot afford
them. I am usually an optimistic person, but at times on this
project I began feeling very cynical about politics, government,
and possibility of change: I have learned that cynicism is not a
good starting point for an interview. My positive attitudes
evoke positive responses.

The overall feeling is that I am a better person for having
completed this project. I have lost 45 pounds since September,

I like myself most of the time, Perhaps I am a bit more grown-up.

Summary
We have shown in this chapter how people have overcome

obstacles and produced positive changes aﬁ@ results, how they have
tried new methods and ideas and slowly developed the courage and
skill to apply them to their work. Since the data has spoken to
us of the positive outcomes as well as of the diffioculties in-

volved, we are left with some gratifying results:

(1) DCM is being widely used in work; there are
many more people feeling confident to be alcohol
educators and applying group work skills to many
different topiocs.

(i1) We have seen behaviour changes beginning to be
evident ing

(a) drinking patterns
(b) teaching methods.

(iii) Transfer of skills from DCM to other topics is
taking place in many cases.
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(iv) Counselling services in the region have
increased.

(v) Alcohol policies and Community Alcohol Teams

are being developed.

(vi) Awareness and knowledge about alcohol have
increased in this region.

(vii) Future intentions for DCM are sounding
hopeful.

(viii) There are many interesting spin-offs from
this project.

(ix) Many people, including the author, have noticed
satisfying changes in themselves, demonstirating
the reflexive nature of the project.

In the next chapter we will consider how best to maintain
these results, and use what we have learned about obstacles we

have faced, in order to avoid them in the future.
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Part Three

This section of the thesis comprises a presentation of
the results, spin-offs and outcomes of the project, followed
by conclusions and recommendations. Chapter Ten explores
the processes of change with individuals, groups and organi-
sations. As an unexpected bonus there then follows a
bedtime story. The DCM is included in the Appendix with

other relevant documents, followed by the Bibliography.
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CHAPTER IX

CONCLUSIONS AND RECOMMENDATIONS

"Writing upon drinking is in one respect, I think,
like drinking itself: one goes on imperceptibly,
without knowing where to stop ... Happy should I
be could I flatter myself that this paper will be
received with as hearty satisfaction as is general-
ly felt upon the opening of an additional bottle."

(James Boswell, 'Boswell's Column, May 1780', (ed.
M.Bailey), William Kimber Ltd, London 1951, p.176)

(as quoted in Glatt, 1982)

CONCLUSIONS
I. Strengths
A) Direct Results of DCM

1. Use in work

As of May, 19684, HEOs and other professionals are
telling us that they use DCM regularly in their work;
so much so that it is not even considered a special
feature any more, but is used as a matter of standard
procedure,

The manual is used to provide a basis for training
courses in alcohol education for nurses, social workers,
probation officers, and others who work with clients
who are or could be at risk from alcohol problems.

Professionals use parts of the manual with clients,
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and also with groups, such as young offenders, patients
in hospitals, or self-help groups of various kinds.

In addition to this everyday use of DCM, people in
this region and also around the UK are still planning
and running DCM courses at all levels of the pyramid.

These courses usually show consistently high
attendance rates, breaking away from the usual pattern
of adult education courses, where attendance often
tapers off as the weeks go by.

These results indicate that the underlying aim of
creating a much greater number of alcohol educators in

the region has been met,

2. Behavioural Changes
Several kinds of behavioural changes have been noted

a8 a result of DCM.

a) Clients, course members, and key tutors have
reported changes in drinking patterms, increased
awareness of their own habits, and that they are
using what they have learned about alcohol.

Many people have reported drinking less as a result
of going on a DCM course, or as a result of working
with a professional person who hae attended DCM.,
Thus we believe that, given time, and in conjunction
with other services, DCM can be an effective means
of changing drinking behaviour at all levels of the
pyramid.

b) Most of the people interviewed have stated that
participatory learning methods were for them the
most useful aspect of DCM and are applying these
methods, to some degree, to all areas of their

work.
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c)

Drinking Choices and the participatory methods used

on the courses, seem to bring out creativity in the
course members, who have invented games and ex-

tended the activities to fit their own purposes.

An HEO's work has a reflexive quality to it; that
is, what the HEO passes on to professional people
in the way of training and information affects his/
her own work and personal life. This factor
supports the general view that is exemplified in
DCM that people receive information and then make
sensible choices about their own way of living.
This applies as muoh to participatory learning
methods and an approach to health education in
general as it does to specific topics such as
alcohol, The reflexive effect also applies as
much to course members as it does to key tutors.

Some course members and key tutors also feel that
they have developed in their own personal growth

as a result of this project; many instances of
this are recorded in the data at all levels of the
pyramid, People report increased confidence,
feeling more assertive, and generally feeling
better about themselves. Some course members have
gone on to counselling courses, and are using im-
proved counselling skills in their work.

DCM as a prototype

One of the main factors which makes DCM a useful

resource is its adaptability.

a)

DCM is an example of how to use participatory
learning methods and group work skills when
applied to a topic base, It has already been
adapted by many professionals for use with a wide
variety of topios; new activities and even new
manuals have been developed from DCM.
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It can be adapted for use iﬁ other regions and
other topics.

It can suit a broad range of teaching styles, from
didactic to completely client-centred, depending on
the needs of a group or group leader.

It can be adapted to suit any course design, from
short sessions weekly, to residential weekends, or

any combination of meetings.

The people who have used it so far represent a
variety of age groups, from children in school to
genior citizens; personality styles have also
ranged from extrovert to very shy.

Senior managers have used it, as well as people
Just beginning to be alcohol educatorsa.

B) Other Results

a)

b)

c)

d)

1« Intexrdisciplinary Links

One of the most successful outcomes related to DCM
has been the establishment of Community Alocohol
Teams in some districts in this region. There is
an instance in which an informal team was esta~
blished by DCM course members and brought to the
attention of the authorities who then provided more
official services.

DCM is an important contribution in the movement
towards educational attempts to help people, e.g.,
Parkwood House, with patients in hospital and with
other clients.

DCM has helped develop alcohol policies in industry
and the health service, although this issue is not
directly addressed in the manualj it emphasises the
need for educational policies throughout the work
force, rather than disciplinary policies for people
with alcochol problems.

DCM has been a tool to focus attention and thought
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2.

S

on alcohol education needs, rather than just a
vague concern about alcohol problems.

e) Another successful outcome has emerged from DCs
magistrates in Northumberland send young offenders
with alcohol related offences on DC courses run by
their probation officers. Self-help groups have
also been started throughout the region, using DCM
a8 a model for Drink-watchers, Slimming and Stop-
Smoking groups.

f) Professional workers now perceive HEOs in a diffe-
rent perspective, that is, they are not just local
experts in health topics, to be called in on a
one-off basis. They are now seen as colleagues
who can be useful in developing cooperative

gservices.

National Dissemination

The two national training courses which were offered
had more applications for attendance than there were
spaces available; the first one, in Spring of 1984, had
23 course members, The second, scheduled for Autumn,
1984, will be restricted to the first 25 who apply.

The reabonee to the first course was that professio-
nals in various parts of the country planned to run DCM
courses, set up interdisciplinary alcohol teams, and °
train their colleagues in the use of the manual.

There has been interest in DCM throughout the UK,
and also some requests from Europe and America; DCM

was run in Northern Ireland recently.

The amid

The pyramid model for dissemination was very
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4.

56

effective in spreading the training among a large
number of people; another time, it could be even
better if it had certain modifications (see

recommendations).

Research Methodology

The illuminative evaluation, using participant
observation, was felt by HEOs and other course members
to be appropriate for this project:

a) It matched with the underlying aims and the
teaching style of DCM.

b) It was a formative evaluation, so it provided
us with progressive focusing, and the oppor-
tunity to adapt and change both the manual and
our methods,

¢) It was also a summative evaluation, which allowed
us to make conclusions and recommendations along
the way, but also to make some final conclusions
at the end of the project, and recommendations
for the future.

The Steering Committee has been an important
source of advice, consultation, and development for
this project. Analysing the data as we went along
and producing interim reports for the purpose of
briefing the committee, helped the process of

progressive foocusing; it allowed people to comment
throughout the period of the evaluation.
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I1.

Problems Encountered

4) Timing

There has been a major weakness in the time frame

applied to this project.

1.

2.

3e

Three years is not a long enough period in which
to examine behavioural changes at Level 4 since the
pyramid model needs to be completed through all levels
and since behavioural change is known to be a very

slow process.

The facilitator/evaluator should be appointed well
before the innovation is put into practice to allow
her/him to become acquainted with the cast of charac~
ters, to get a feel for the culture, to survey the
scene before the innovation is introduced, and if
necessary, to be receiving training in research skills

appropriate for the partioular project.

It is difficult to strike a balance between
providing follow-up and support, and reaching a stage
of over-kill, which may produce either apathy or die-

comfort, and possibly even rejection,

B) Training

1.

We do not have a comprehensive plan for the provi-
sion of training in using participatory methods. 1In
order to use DCM most effectively, and in order to
transfer the skills of aloohol education to other HE

topics, people need training in groupwork skills.
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2. To be most effective the manual must be adapted to
the needs of a particular group of course membersj
leaders do not always know how to do this. They need
training in agenda setting, decision making, negotiating

and general participatory learning and counselling skills.

3. The manual was published before the end of the
evaluation and without a provision for training people
in how to use it,

Many HEOs were very unhappy about this.

RECOMMENDATIONS

It seemed sensible to divide the recommendations into sections accor-

ding to the main groups involved, namely, HEC, HEOs and clients.

I. Foxr the HEC

A) HEC Publication
The Bteering Committee proposes that 5,000 copies of the

HEC publication about DCM be printed, and be distributed to
the following authorities in districts around the UKs

HE units
Social Services
Probation

NHS

Education

This publication would be entitleds

Drinking Choices:s A model for inter—
disciplinary action
It would serve as a model to encourage staff development in

each region, and show the value of interdisciplinary
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oooperation and action.

This publication would be made as interesting and
attractive as possible, and would contain cartoons and
humour, as well as practical ideas for people who want to
disseminate Health Education materials of any kind,
including DCM.

An HEC monograph describing the xesults of DCM will

also be made ready for publication.

B) National Dissemination of DCM
The Steering Committee proposes that the HEC and Alcohol
Concern should consider establishing joint funding for a
national dissemination of DCM by:

1. Choosing a person to be the national disseminator.

2. Having that person set up a ten—day training course in
each of the ten regions which have not already had one
(i.e., all of the fourteen regions except NE, NW, SW,

and Northern Ireland).

3. Using the above-mqntioned publication to advertise and

promote attendance on the course.

C) Interdisciplimary Links

Since HEO8 in the region have come such a long way in
eatablishing links with other professionals during this
project we hope they will contimue to develop this kind of
cooperation. Keeping Community Alcohol Teams going, and
the formulating of alcohol policies in industry and the NHS
are extremely important. The regional subcommittee will

be very likely to encourage such development. A senior
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II.

Health Education lecturer in the region could also promote
this sort of activity.

In Northumberland, the idea of asking magistrates to
cooperate by directing young offenders to attend DCM
courses has been quite successful. This idea could be
passed on and extended to other districts, and also could
be expanded to include materials for use with groups on

solvent abuse, drug abuse, sex offences and others,

Further Staff Development for HEOs

One of the cqnclusions we have reached is that HEOs in the
region are needing and demanding further training. The demand
has been primarily in the area of advanced group work skills and
the use of participatory methods; therefore we propose some
possible strategies for meeting these needs. Whatever method
of provision is decided upon, the package should include:

further training in participatory methods of learning
negotiating skills
agenda setting
decision making and committee skills
management skills
dealing with value differences
dealing with difficult group members
counselling skills: active listening
seeking alternatives

problem solving
assertiveness training

client~centred approaches to education

A) People who are already involved in this sort of training
for the HEC could be invited to do some further work

with HEOs in this region.
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B) Some alternative ways of providing training have been
developed as a result of what we have learned from DCM.
1. A Senior Lecturer in Health Education, if such a
post were established within the region, could provide

the training described above.

2. The Society of HEOs could be requested to allow time
at next year's HEO Seminar for training in participatory
learning methods as applied to HE topics, using DCM as

a model,

3 The regional sub—committee on alcohol may wish to
think about future training. It is possible to con-
sider that the £2,500 remaining in the funds which HEC
set aside for this project, could be used to continue
to provide training through the auspices of the

regional sub-committee.

4. A pyramid could be designed which looked slightly
different from DCM's pyramids

Level 13 Train a greater number of trainers,
including DHEOs, and HEOs.

Level 23 Trainers train health educators.

Level 33 Health educators work with clients
and the general public.

5 An addendum to the manual could be written, and
distributed, with further instruction on the methods

used in the programme.

6. Trained HEOs in this region could provide, Bay, a
day's introduction to the use of the manual and its

methods, for interested people in various regions
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around the country.

T Although DCM is an educational tool and not in itself
concerned with treatment, many course members at Levels
1 and 3 are very much concerned with treatment and
-request that it be included in the DCM course. Some
HEOs feel that they are ill-equipped to meet this request.
HEOs could discuss among themselves, at the Society of
HEOs, or in regional meetings, what they feel would be

the best way to deal with such requests.

8. The data indicates that the Beamish II training model,

where course members choose and present parts of the
module, is more effective in terms of increasing their
confidence as alcohol educators. There ocould be an
addendum to the manual with instructions for setting

up a client-centred course,

III. Other Issues
A) Continuing Evaluation

It would be advisable to come back to the North East in
1989 and 1994 to see if, where and how DCM is still being
used, and to conduct a survey on drinking behaviour in the
region. Use of participatory learning skills could also
be evaluated at the same time. It would also be useful at
that time to find out how far the National Dissemination
has proceeded,

The evaluator could examine what has happened to the
efforts of people in this project to design and implement

aloohol education policies in the region, in the NHS and
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industry. The evaluator could see whether Community

Alcohol Teams were working effectively in the region.

The present evaluation project is best seen as a

beginning rather than an end in itself.

B) Setting up Similar Projects

1.

2.

Se

In setting up a project such as this one, if at all
possible, the facilitator/evaluator should be appointed
three months before the innovation is put into practice
and should spend the time familiarising himself with the
field to be explored and with the establishment of the

appropriate research methodology.

To counteract the weaknesses in the time~frame of
this project, another time it would be better:

(a) to complete the initial pyramid and evaluation
before embarking on national publication and

dissemination,
(v) to involve more HEOs in choosing priorities for
research and preparing research designs.

DCM is in itself a combination of techniques, and in
the North East it has been applied as an adjunct to a
media campaign. The question of whether these two in
conjunction have been successful would have to be
measured against a careful evaluation of:

(a) DCM on its own

(b) a media campaign on its own

(¢) no campaign and no manual.

We do not really know whether the manual or the pyramid

of dissemination would stand alone without a facilitatoxr/
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evaluator being actively involved.

4. It is a good idea to provide a contingency fund
within a project budget, such as the one we had, since

it is impossible to predetermine all likely costs.

5e There should be a clear contract with the evaluator
ag to the aims, and conflicts of interest in the
evaluation.
There should be a clear contract with the evaluator's

supervisor as to just what his/her role will be.

C) Greater Involvement of HEOs

To avoid the disoontent expressed by HEOs about the

early publication of the mamual, another time this could

be handled by:

1. consulting the HEOs and asking them to provide a plan
for publication and accompanying trainings;

2. waiting until the evaluation ends before puplishing;

3. establish an agreement with HEOs so that they would
know they would be deeply involved in the research
until the end of the project, or they could carry on
the evaluation over a period of, say, five years after
the end of the project. It is very much preferable
to establish this sort of contract at the begimning of
the project than to tack it on at the end.

According to Kirby both DHEOs and HEOs have health edu-

cation research and evaluation and dissemination built into

their job description. It would be very beneficial to

have someone in the region encouraging and promoting such
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activities and providing a form in which specific

research issues are explored.

IV. Recommendations for HEQOs

A) Planning Courses

The following recommendations are aimed at HEOs when

they are intending to run DCM or other similar courses.

They have risen out of the data gathered from this project

and, if they are followed, should result in a more

effective dissemination model.

In Level 2 of the pyramid, invitations to prospective

course members should include the following informations

(a)

(b)

(c)

The course is aimed at potential trainers who will
then be encouraged to go back to work and run courses
for their colleagues. Course organisers should
determine that people at management level are com-
mitted to providing training in the place of work.

It would be a distinct advantage to have some
representatives attending the course who are working
in senior management posts so that they can make
decisions about further training in their place of
work, or at least to have them very well informed
about the aims of the projects.

There could be seven training days, five run consecu~
tively or weekly and one after three months and one
after six montha. This model does away with the
phrase "follow-up days" and gives the impression that
reporting back and evaluating the results of the
initial training days is built into the course.
Hopefully this might ensure fuller attendance on the
last two days. It would also give HEOs feed-back on
the effectiveness of the initial training.
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B)

c)

D)

(d) Course managers could encourage all course members
at Level 2 to run at least one DC course (or other
similar course) during the training period so that
they can report back and discuss problems and new
ideas.

Anticipating Possible Obstacles
It is advisable to think about issues such as

resistance to new methods, probable obstacles to progress
such a8 reorganisation in the Health Service, industrial
disputes or other faéfors vwhich might stand in the way of
completing a course. These issues could be briefly dis-
cussed with course members at the first meeting so that it
is clear to the course members that they are making a
commitment to attend all the training days and will be

expected to find ways of dealing with obstacles.

Condensing the Pyramid Model

If a pyramid model is to be used, it takes a long time
for the innovation to percolate through to Level 4. There~
fore Level 1 could be condensed so that it runs in less
than three months e.g., if there are nine training days
they could be held consecutively or weekly, or the model
of 2 x 3 days could be used.

If all the above issues are considered both in planning the
course and in initial contact with course members, it is
hoped that some of the snags we encountered with DC can be

avoided.

Mini-manuals

Some professionals at Level 3 have produced "mini-
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v.

manuals" specifically designed for use with certain clients.
For example, a psychiatric charge nurse in Northumberland
uses simplified alcohol information drawn from DCM,
Drinker's Diary, Road Map and so on in counselling indivi-
dual patients. HEOs could provide similar mini-manuals

for other professionals who come to their units.

E) Producing Other Materials

HEOs in a region could support each other in trans-
ferring participatory learning methods from one topic to
another so that if someone produces material on drug abuse
or sex education or family life, there could be a forum
for sharing these materials so they are not being repro-

duced simultaneously in several units.

Clients

Successful change is not likely to occur following the
single application of any technique.

It would be asking too much of many human beings to change
the drinking patterns of a life time because of one exposure
to DCM. Drinking behaviour cannot be seen solely in individual
terms; the economic condition of the North East is bleak and
the future even bleaker, with unemployment on some local
housing estates as high as 60¥. Long-standing local traditions
of coping with unemployment and other problems involve heavy
drinking. Aloohol education has its place in an overall plan
to improve the pituation and some of the results of DCM, such

as the development of Community Alcohol Teams, increased
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awareness on the part of social workers, industry, and
other workers in the area, may all go a long way towards
reducing the problem. The pyramid model means a slow
percolation of the effects of DCM through the community
over a period of several yearsy it is only now becoming

possible to assess its effects.

BEAMISH III

In June, 1984, a special event happened as a result of DCM,
Beamish IIT was a residential three-day course for seventeen key
tutors in the region, not a start of a new pyramid, probably,
but a course in advanced group work skills for those who were
interested.

Course leaders were imported from Manchester, and had
expertise in the application of Transactional Analysis techniques
to working with groups and clients in general, and those with
alcohol problems in particular. The course was organised by
four HEOs, two each from Beamish I and Beamish II, and funded
with money remaining from the DCM project, with the encourage-

ment of HEC, and supported by the facilitator/evaluator.

- 374 -



Some commentss

HEO: I went there thinking, What else can
we do that we have not done already?
I came away amazed at how much I had
learned about myself and improved my

skills.

Alcohol field worker:
The course was excellently organised,
the leaders were warm, sympathetic,
and amenable to altering the course
programme so that we got exactly what
we wanted. The parts I found most
usable and useful were the exercises
on problem solving, assertiveness,
and the theory and practice of Trans-
actional Analysis, with practical
experience of how to use it with

groups and clients.

I received three other reports about the course, with the same

feedback. The people I heard from all agreed that they wanted

more of that kind of praotioal tr&ining eecosvsscccccere
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Library Lament

(written while researching on innovation, November, 1984)

Change and innovation
Increased participation

It works if we but knew it,
Ah yes, but how to do it?

It's all very well for you, they say,
But will it happen every day?

We know it's been evaluated,

But can it all be replicated?

So to the library, search the shelves,
The authors answer for themselves,

So many views, the Great Debate

And '84 is out of date

Already Freud has been superseded

He wasn't what the 60s needed

But Goodman, Perls, and Hefferline

Have come up with a new design ... .
But wait, their strength has faded quick
And now we turn to Watzlawick ...

Oh VWatzlawick, Oh Watzlawick,

Your Manipulations make me sick,

And yet you are so wise forsooth,
Perhaps it's you who knows the truth,
But if you're right and Rogers wrong,
Then I've been diddled all along.

My fingers ache, my eyes are bleary,
On each page, another theory,

The judges are so hard to please

In the game of Bibliographies.

The list is finished ... no, too soon!

Did no one mention Thomas Kuhn?

And Maslach and Maslow, and good old Zimbardo,
And Parlett, and Marshall, and Judy Chicago?

And Coffield and Cohen, and my friend McGuiness,
Sikorski, Ginorski, and what about Bennis?

And Dewey and Laing and then Bennett and Skinner,
And what are the chances of stopping for dinner?

And would I, oh could I, oh dare it be known,
That sometimes on Tuesdays, I've thoughts of my own???7?77
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CHAPTER X

STEPS TO SUCCESSFUL CHANGE

Introduction

This chapter is being written nearly a year after the end of the
project. 'The purpose in writing it is to draw together some of the
thr;ads which were left dangling in previous sections which, woven
together can give us more insight into the process of change. At
this distance, perhaps we can take a more objective look at the
Drinking Choices Project, the planning behind it, and my impact
upon it,

In fulfilling the task of facilitator/evaluator of the Drinking
Choices Project, I acted as a change-agent; this is a role in which
I have had extensive experience during 25 years as a mother, teacher,
therapist, counsellor, consultant and business woman. In this
chapter I hope to demonstrate that the role of change agent is much
the same in any of the above situations, and that the processes of
change are similar, though set in different contexts. I intend to
encapsulate the processes and I will use the words 'teacher',
'counsellor', 'change agent', 'therapist' interchangeably, because
that is how I experience them. I want to add that I use the word
*therapy' to mean anything which a person does in order to feel
better about herself, including counselling, but also less
emotionally intensive activities as swimming, Jogging, reading,
dieting, or talking about 2 problem with a friend.

I interact with people in a particular way because I am a
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client-centred therapist and a student-centred teacher, and because
I am me, and therefore different from any other change agents, just
as each client is different from any other client; I will attempt
to portray this interaction and to show that the factor which is
constant and generalizable is the processes of change.
So, the challenges in the first section of this chapter are:
a) to simplify and explain briefly how I go about engaging in a
programme of change with another person, be he a client, friend,
student or HEO;
b) to use layman's terms and avoid technical language (so that the
reader does not think he is drowning in jargon, and so that each
word does not have to be defined);
¢) to distill an extremely complex intuitive process into a few
basic steps; not for the layman to use as a Do-it-yourself guide,
but so most people can understand the processes;
d) +to bring the intuitive gut-level activities of an experienced
practitioner up to the surface to be examined intellectually, or as
Argyris and Schbn describe it, to formulate a "theory-in-use" (1978,
pp. 11=13). They use an analogy which compares the process of
forming a theéry-in—use to riding a bicycle, which requires a fluid,
uninterrupted series of motions and does not allow time for
analysis of the process while it is happening:
" ... these sequences depend for their performance
on Gestalt qualities that we lose if we attend to the
particulars of the explicit program. Thus, learning
to ride requires both learning the program and
learning to internalize the program."
But in a later work (1983, p. 281) Schtn states that " ... there is
nothing in reflection, then, which leads necessarily to paralysis
of action". I do not find the need for reflection paralysing,
indeed I find it fascinating, exacting and fruitful.
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Well-trained and skilled professionals do what they do from
long practice and so are not required to think through every step
every time they work, and indeed may be unaccustomed to articulating
what are in fact implicit theories. A dentist knows a molar from a
bicuspid and a rotten tooth from a healthy one, and does not need to
ask herself why she knows it; however, sometimes the "why" must be
made explicit to a patient or a dental student. As Parlett says
(unpublished, 1984, p. 66), some professional knowledge is easily
expressed, some of it is much more difficult to articulate as it is
usuﬁlly used without thinking, but most of it can be spelled out
although it may take time and effort.

"The expert who is a successful teacher is someone
who can both operate inside a body of knowledge, but
also talk about it in ways that make sense to non-
experts." (op. cite, p. 74)

For the past ten years, I have_been running training courses for
people who want to use counselling in their work. I do this by first
counselling the course members themselves about whatever issues they
choose to present. The rationale for this being the first part of
the training is that they ought to be aware of themselves before they
work with other people in a counselling setting, and that they ought
not to ask clients to have experiences which they themselves are
afraid to have, a position powerfully argued by Egan:

"Skilled helpers have their own human problems,
but they do not retreat from them. They explore
their own behaviour and know who they are. They
know what it means to be helped and have a deep
respect for the helping process and its power."

(1982, p. 28)
In the second phase of the training, I ask the other members, who
vere observing or participating in the coumnselling session, what they
noticed and learned about what we were doing. They tell me what
they saw, heard and felt, and what they themselves experienced; we
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discuss it, we all ask questions. I know that if I just say
"] knew what to do because I have been doing it a long time and I
followed my intuition®, that is a cop-out; it does not inform them,
and it makes it look as though my skills are inaccessible to them.
Part of the training for all of us is that I must be able to speak
intelligibly about what I have been doing; this exercise is now
customary and easy for me., Schin (1983, p. 62) calle it
reflection-in-action,
"When a practitioner reflects in and on his

practice, the possible objects of his reflection

are as varied as the kinds of phenomena before

him and the systems of knowing-in-practice which

he brings to them ... Reflection-in-practice

is central to the art through which practitioners

sometimes cope with the troublesome 'divergent'

situations of practice ... Sometimes he arrives

at a new theory of the phenomenon by articulating

a feeling he has about it."

In fact, in running training courses, one of the aspects I
always enjoy is the process of articulating the feelings and
ideas on which good practice is based; I find it exciting to
demystify proceedings which sometimes seem magical to clients.
Schn stated that |

ess "we are most likely to initiate reflection-
in-action when we are stuck or seriously dis-

satisfied with our performance."
(op. cit., p. 280)

While agreeing that this can often be the case, I would argue that,
for me, the reflection is usually initiated by the necessity to
explain my actions to people in order to give them access to sgkills
and knowledge, in the context of training.

Later in the course, the participants go through the same
process that I did, by practising their counselling skills while

being observed and then questioned by all of us.
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The Chapter to Come

The processes of change have been broken down and described
in different models in the literature; I will describe in the
firat part of this chapter how I would break them down into seven
purposeful stages, in the light of certain assumptions from which
1 usually operate. Like other assumptions, these are debatable
and falsifiable; they are not sacred tablets, but are a modus
operandi which works for me.

-;i wili illustrate the explanation with examples from case
studies of three of my own clients, one from the project, and
two in lesser detail from my private practice, so that the
reader can see applications both within and outside of the
Drinking Choices milieu.

In later sections of the chapter I will relate the seven
steps to the project as ve carried it out, and also to innovation
in larger organizations. I will relate DCM to some general
trends in society in the '80s which seem to indicate that the
project was appropriate to the contemporary scene.

Another thread which will continue throughout the chapter
is the issue of resistance; blocks both small and vast will be
touched upon. No panaceas will be offered, but the chapter will
concentrate on what can be done, by organizations and by ordinary

people.

- 381 -



Assumptions of a Client-Centred Change Agent
In working with people I operate with a set of assumptions which

are not only inherent in what I do and say; they are also openly
expressed to the client, and they form part of a verbalized agreement
between us., The assumptions stem from the works of Rogers and
Perls, and others, who have tested them and recorded the results on
a regular basis over the years; I have also tested them, and am

able to sustain them on the strength of my own experience.

I assume: .

- that " ... the client has all the tools needed
to make any personal changes needed or wanted." (Van De Riet
et al., 1980, p. 71).

-~ that I can purposefully and yet with integrity, adopt
a stance of unconditional positive regard for the client,
to which the client ﬁay, sooner or later,respond with trust.

- that the client has a willingness to change and grow,
indeed a desire and a need to do so, and at the same time
she has resistance and fear about changings these two
factors are equally acceptable.

- that the client is in charge, is fully responsible
for her own behaviour, comes to me of her own free will
(even if referred at the outset), can stop when she wants,
can disagree with me or refuse my suggestions.

- that * ... if I can provide a certain type of
relationship, the other person can discover within himself
the capacity to use that relationship for growth, and change
and personal development will occux". (Rogers, 1961, p. 33)
These assumptions operate as my ground rules, and they are

revealed to the client as we proceed. The client can refute them,
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or negate my assumptions. I then have a choice as to whether or not
we will continue to work togetherj so does the client. A client's
refusal to accept ground rules does not necessarily prove that the
assumptions are wrongs it proves that the particular client does
not choose to work with them at the time, for any number of reasons,
but often because they pose some sort of threat; as Rogers says
(1951, p. 390):
“Experience which, if assimilated, would
involve a change in the organization of self
tends to be resisted through denial ... "
The ground rules in themselves may prove threatening, and it is

one of the counsellor's tasks to minimigze the threats and therefore
the resistance, through positive methods, which we will be exploring

in this chapter.

Seven Steps to Change

People may choose to change something about themselves for many
reasons, and they may go about it in an infinite number of ways,
taking seventeen paces forward and twenty-two back, or going astray
by leaps and bounds; a client-centred counsellor will set herself to
follow the path that the client takes. However, in this section I
am going to set out a linear progression through a series of atégas
vwhich in reality would usually happen with overlaps, and repetitions,
and in a very complex pattern. I would argue that each of these
steps would be encountered at some stage in the process of change,
although not only in the following order.

A, Initial Motivations the Impetus to Change

Q.: How many client-centred counsellors
does it take to change a light bulb?
A.: One, but the light buld has to really
want to change.
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Remembering that one of our assumptions about people is that
they both want to and fear to change and grow, there still may be a
vast variety of immediate reasons why a particular change is soughtj
perhaps to conform to the standards of a group of peers, perhaps
because a present situation is intolerable, perhaps as a result of a
learning experience which shows a person that his usual behaviour is
outdated or harmful, or a host of other reasons.

Usually there arises some conflict between an external situation
as perceived by the client, and an internal feeling, or else some
conflict between two contradictory feelinga and/or thoughts in him-
self, For example, a single woman may want to meet an attractive
man, and she knows that unmarried men of her age congregate in large
numbers at The Hare and Hounds; she has agreed to go there with her
other female friends from work. At the same time she is afraid that
if she did meet a man she would not know what to say to him, and he
probably would not like her anyway. In Gestalt therapy this conflict
is called Topdog v. Underdog, or manipulation of the self., Both
Topdog and Underdog always assume that we ought to be changing some-
thing about ourselvess

" ... the topdog or perfection-oriented part of the
person continually demandings the person continually
trying to change or improvej; the underdog continually
sabotaging the effort ... the underdog engages in scare
tactics that often immobilize the person.

(Van de. Riet et al., 1980, p. 72)-...

Another way to talk about this inner conflict is Festinger's
theory of cognitive dissonance (1957, p. 3):

" ... the existence of dissonance, being psychological-
ly uncomfortable, will motivate the person to try to
reduce the dissonance and achieve consonance. ... I am
proposing that dissonance ... is a motivating factor in
its own right."

. Applied to a distressing impasse, the same principle might be
manifested in the following way:
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Mrs. Smith's Topdog Mrs. Smith's Underdog
*I have been married and I am scared to be on my

miserable for twelve years; own, I have no way to earn

I hate my husband, he treats a living. I don't know
me like dirt. It's time I

left him."

how to cope."

Topdog v Underdog = cognitive dissonance. If the state of
discomfort becomes disturbing enough, Mrs. Smith might:

a) continue to worry, subject herself to stress, perhaps turn to

valium, or excess eating, smoking, or heavy drinking, for
comfort

b) murder her husband and collect his insurance
c) consult a marriage. guidance counsellor

d) look at ways of changing her own behaviour so that she either
tackles her husband directly about the way he treats her, or
finds ways to cope effectively.

She has many other choices, of course, but she may stay stuck

because she is unaware of them.
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Consider our Harry Edward Orr from Chapter Four,
who of course is a character based on a composite of real
HEOs,. all of whom were among the key tutors, and were interviewed
frequently. I have attempted to interweave my contact
with "Harry". through all of the above steps, to present a rele-
vant case history in which I was the change agent with an actual
client.

I have known him as such for almost four years. In November,
1984, I had a "post-final" interview with him, showed him the outline
for this chapter, and distilled some of his reactions, which will be
included at the end of this section.

Harry had been teaching people about good health practices,
using slides, posters, pamphlets and overhead projectors to supple-~
ment his lectures. He felt competent at working that way, but he
didn't really enjoy it because he and his students were bored. Now,
along came the change agents, (myself, Martin Evans, Ina Simmett,
Linda Wright and others) and we said "Oh, Harry, what do you think

about this other way of teaching, called student-centred learning

methoda?"

Harry One Harry Two

"Looks good, people are "Help! I don't know
involved, might be more how to do that! I
effective, more fun! I've might look foolish!"

been feeling bored and
frustrated because my old
methods don't work."

Harry One plus Harry Two = Cognitive and affective dissonance.
Harry wanted to move, feared to change, and was stuck as to how to
proceed. (The change agent can help, as I hope to demonstrate,)

Cognitive dissonance, then, can produce a degree of discomfort,
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ranging from mild to extreme. It can produce rage, frustration, or
a sense of being stuck. Most people do not like feeling uncomfort-
able for very long, so the discomfort can create motivation for
change.

To go back to Harry, in fact his discomfort did grow as he was
increasingly exposed to new learning methods.

Looking back through the data I collected, I found an interview
from October 1982, when Harry talked to me about Harry One and Rarry
Two, i.e. his respect for the new methods and his lack of confidence
to :‘t.ry them. In Harry's case, he was strongly motivated not to
disregard what he was learning; the motivation in his case came from
a healthy desire to grow and change in his job. Harry is basically
a health-orientated person anyway, but also we see again the
reflexive nature of health education; Harry knew that stagnation was
unhealthy for him and chose to move on, Just as he chose good food
and exercise, and chose not to smoke. He was consulting me as to

what to do about the conflict he was experiencing.

B. Establishing Trust

The counsellor, teacher or other change agent is the partner in
the building of trust; the client is involved through agreeing that
they will work together in the first place, through self-disclosure,
and through a growing awareness of the assumptions and ground rules
that are operating. |
The client realizes that nothing is being done to him, that he always
has options available to him. He can come, go, start, stop, talk,
or be silent, he is at all times encouraged to be responsible for his
own actions. The change agent exemplifies the ground rules by all

of her behaviour. She is open in her manner, and makes appropriate
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disclosures about herself; i.e. not sharing intimate secrets, but
perhaps describing a time when she had similar feelings, or perhaps
sharing general information about her own family, friends, or life
style. She displays integrity by maintaining confidentiality,
keeping agreements, and by telling the truth as she sees it in the
present moment, to the best of her human ability.

This last factor is so important in teaching that I want to
sidetrack long enough to emphasize it. I would assert that some of
the discipline problems that teachers suffer in schools (and that
parents encounter at home) come from attempts on the part of the
adult to cover up or distort the truth. Children are acutely sensi-
tive to lies and evasion, and they are perceptive about identifying
the "ring of truth" when they hear it. If they think they are being
lied to they may lose respect for the adult. This can lead to an
attitude of "Why should I do what she tells me? She's a liar."

Time and again I have experienced the pﬁenomenon of telling the
truth about what I am feeling and thinking at the moment, and being
met with increased openness and evident respect on the part of the
student or client; if I try to cover up I usually find myself in
some kind of trouble, perhaps with a block in communication.

So, with Harry Edward Orr, I encouraged him to discuss his lack
of confidence, I listened to his problems as he began to try out the
new ideas. I accepted his conflict about whether or not he wanted
to make radical changes. I told him the truth as I saw it, and
through counsellix_xg helped him to discover that his lack of confi-
dence was an old myth about himself, carried over from his childhood,
and that in his presenf roles of HEQO, father, husband and adult, it
only served as an excuse for not changing.

Let me emphasize that I did this at an appropriate time, i.e.
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at a time vhen a relationship of mutual trust and respect had developed.
and where the ground rules were firmly established. It seems there is an
upward spiral here,and that the more the two, (client and change agent)

trust each other the more they can tell the truth, and vice versa.

Ce Assessment of the Situation

" ... Wwherever you want to go you have no
choice but to start from where you are."
(Popper, in Magee, 1973, p. 103)

- This statement captures the existential views embodied in
client-centred work. Perhaps a list of what this sort of change
agent does not do will help to clarify the way in which she helps a
client take stock of where he is.,

She does not

- ask for a case history

probe, ask searching questions

analyse verbal communication

impose ideas or advice
- ask "why?"
- praise, blame, or criticize
The client is encouraged to unfold his own story, to take stock
of the situation by describing it. He will, of course, be selecting
all the time what he chooses to tell. The process of disclosure
operates so that the client is learning more about himself.
"What is essential is not that the therapist learn
something about the patient and teach it to him, but
that the therapist teach the patient how to learn
about himself. This involves him becoming directly
aware of how, as a living organism, he does indeed
function.” (Perls et al., 1951, p. 41)
What the counsellor is doing meanwhile is listening, reflecting,
noticing, observing, and experiencing the enfolding story along with the

- 389 -




client, in an atmosphere of acceptance.

Q.: How many humanistic therapists does it take
to change a light bulb?

A.: None., We accept him as he is.
Much of the counsellor's experiencing is done on an intuitive level,

and is fed back to the client.

" «e. there is a respite from ordinary social

pressures, and the customary penalties for misbehaviour

are humanly withheld., As the experiment of thexrapy

proceeds, the patient dares more and more to be himself.

He voices the statement that elsewhere he could only

think, and he thinks the thought that elsewhere he

oould not acknowledge even to himself." (op. cit., p. 39)
This powerful passage describes the environment of safety that I work
to create with each client, however long that may takes; sometimes I
wonder how we managed to create a social climate in which people have
to 'dare' to be themselves. (A point to explore another time .... )

So, how did this safety factor work with our Harry?

Harry knew from his past meetings with me that I would not
laugh at him or oriticize himj I asked him if I could be there at
his first DCM course, and he said yes, knowing I would not be judging
him, Having watched and listened as he led the session, I later
asked him to tell me what he noticed about it (Interview, February
1983). He said he was feeling low and discouraged.

Harry felt that he had talked too much and yet missed out some
information that was important. I did not ask him why he did that;
as nentio.ned earlier, asking why produces rationalizations,
defences, and explanations. Instead, I asked him what he would do
differently next time, He told we that he would divide them into
small groups and help them to find the information themselves and
then pool it, as he had seen us do on the training course. He had

several other ideas about how he could run the session better the
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next day. Realising that he himself could come up with these
creative solutions helped to raise his confidence.

I commented that he had only reported negative observations
about himself, as he frequently did, and asked him if he had noticed
anything positive about his leadership.

"Yes", said Harry, "I got them to laugh, they seemed to enjoy
the day."

In helping Harry take stock of the situation, I was working to
ex:l;_end the framework of his own awareness, and build up his
cor;fidence.

Part of the approach involves supporting the client in'facing
important or sensitive issues, not avoiding or running away from them.
Four major strategies assist us in confronting present issues:

a) staying in the Here and Now

No case histories are necessary, as we are looking for the

client's experience at the present moment.

In an interview with Harry, (November, 1984) he told me in
some detail that his grandmother always used to find fault
with him, and he oot_xld trace his tendency to see himsgelf
negatively back to that relationship. I did not ask Harry
why she behaved that way. I asked him, "How do you
experience that kind of criticism now?"

Which brings us tos

b) asking the right questions
If I had asked why his grandmother was so critical, I would

have been directing Harry back into the past to look for
rational explanations, at a stage in hie life when he was

relatively powerless to deal with his grandmother.
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Instead, my question enabled him to stay in the present,

vhere he is potentially capable of handling the relationship.

c) observing and exploring non-verbal behaviour

I try very hard not to analyse or interpret non-verbal
gsignalsy if I interpret them, then they are no longer
available for the client to investigate. If, while talking
about his grandmother, Harry was clenching his first, I
would not say “"Aha! You clench your first, you would like
to hit your grandmother!", nor would I say: "Why are you
clenching your fist?". I do not want an explanation which
would sidetrack us. I would ask Harry to exaggerate the
movement, and then to tell me what he would like to do with
his fist. (If he were pounding his knee with his fist, I
would ask him to pound a cushion instead; self-injury is
not in the contract.) We would probably find Harry
experiencing some of his old anger for the criticizing

grandparent.

d) Accepting, exaggerating
Any feeling which Harry experiences at the time is acoept-

able, (remember Perls' words about thinking the unthinkable
thought). A frequently used method is to exaggerate the
feeling, allow it to be as intense as possible. This
allows the client to work through to a feeling of completion,
in a supportive environment. Harry can complete his
unfinished business with his grandmother by experiencing

his anger fully.
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D. Resistance

There comes a point in each therapeutic or learning process in
which the client will acknowledge his own r.esistance to change. So,
in becoming aware of her behaviour, the single woman may have
learned: "Oh, 1 see. I don't go anywhere where I could meet single
men because I decide in advance that they won't like me, then I don't
have to risk being hurt.®™ Or Mrs. Smith might find out she has been
delaying doing anything about her marriage, not only because she was

afrald to be alone, but also because she liked having a large house

and two cars. Usually there will be a reward, a mj_qg for .staying
stuck in the conflict, and that payoff is.nresent and immediate, and
so more powerful than the desire to change.
In the February, 1983 interview, Harry's discovery of his own
resistance was quite dramatic; an excerpt:
IB: So how is it that I see you as this confident, jokey,
easy-going soxrt of person, and you see yourself as
timid and hesitant?
Harry: (Sitting up in his chair and grinning)
Because if I let anyone see how confident I really am,
I'1l have to take risks and do things. 1I'd have to
stop being lazy and get off my bottom ...
Harry went on to describe the payoff he got from being passive and
not initiating new ideas at work; his boss didn't allow him to start
nev projects because he acted as if he couldn't handle them. This
enabled Harry to spend his days doing what he felt like doing, and
not having to be committed to anything.
DB: So, what's wrong with that? Sounds pretty pleasant
and easy.

Harry: Well, I don't really like myself much when I do that -
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I feel lazy and 1 know I'm not doing my best.

DB: What would you be giving up if you chose to change
that behaviour?

Harry: My easy life. But I won't be able to get away with it

now that I've seen what I'm doing. I won't let myself!

Here we see another example of the interweaving of the seven steps:
Ba.i'ry's nev awvareness or insight about himself has resulted in
increased motivation to grow and to adopt new behaviour. Harry's

cho:fce to give up his resistance was based on gelf awareness, and his

nev awareness included an insight about his own forms of resistance.

E, Awareness

Avareness is one of the primary rewards for which client and
change agent are working together, and is both a stage in itself, and
a continuous thread running through the relationship.

® ... Our strategy for developing self-awareness
is to extend in every direction the areas of present
avareness, To do this, we must bring to your
attention parts of your experience which you would
prefer to stay away from and not accept as your own.
Gradually there will emerge whole systems of blockages
vhich constitute your accustomed strategy of resistance
to awareness. When you are able to recognize them in
your behaviour, we shall turn to direct concentration
on them in their specific forms and attempt to re-
channel the energy with which these blockages are
charged into the constructive functioning of your
organism." (Perls et al., 1951, pp. 114=15).

The reader is asked to notice in the above extract the words:
" .o« When you are able to recognize ... ". The client is involved
in a joint learning experience with the counsellor. All the time
the awareness is being extended and developed, all the time the
client is receiving non-directive support from the counsellor,

and together they are working for that recognition, that awareness.
- 394 -



Again responsibility is part of the process; the client is
expected and assumed to take responsibility for his own awareness
or lack of it, and his own resistance and motivation.

An important relevant concept is the Perlsian notion of
figure/ground.

" cee '"Wigure' is the focus of interest - an

object, pattern, etc. -~ with 'ground' the setting

or context, The interplay between figure and

ground is dynamic, for the same ground may, with

differing interests and shifts of attention,

give rise to different figures ... "

. (op. cite, p. 51)

An example: each day I walk up through my little garden to my front
door. The gardexi exists as a blur of green along the path, my
focus is on the door, or I am looking through my ring of keys for
the right one. But today a flash of white catches my attention,
and I foc;us on a white rose which I hadn't noticed before. It is
the figure standing out from the green background. Another time
the flash of white might be a piece of paper blown in through the
fence, and I may focus on it to pick it up.

The single woman in the pub might have been aware only of a
communal blur near the bar, the men fading into a background of
smoke and noise, and she might have avoided or resisted looking
that way. If she heard someone calling her name she might turn
round and see one figure emerge from the blur, as she recognized
a new male colleague from her office,

Mrs. Smith might have gone for many months or years "making

the best" of her married life.
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¥s50 MUCH BETT
Now THAT WE

NEVER SEE

Then one evening, perhaps, her husband took her to an office party
.where he ignored her completely and spoke only to an elderly vice-
president of the company. She had thought that she was quite
accustomed to that sort of treatment, but that evening suddenly it
became the focus of her awareness, she felt devalued,and angry. She
began to think about how she could get out of her present situation.

(Here again, motivation, awareness, and responsibility are all
interwoven.)

Ever since I met Harry, he had told me that the reason he seldom
did anything new at work was because his boss was old-fashioned and
reactionary. So Harry was nmot taking responsibility, but attribu-
ting his own static position to his boss. After the interview when
Harry became aware of his own desire to grow, he no longer blamed his
boss. He began to suggest ways in which they could try out some new
ideas in their unit. He sounded more confident and more determined;
to his surprise, his boss encouraged him to run a Drinking Choices

course with another HEOQ.
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The position of being stuck had been reinforced both by Harry
and by his boss; perhaps the boss was not quite so reactionary as
Harry thought, but lacked confidence in Harry because of his past
behé.viour. But also, if Harry perceived his boss as the cause of
the problem, he probably treated the boss differently than he did
after he took responsibility for himself.

That incident highlights another factor which I find attractive
about client-centred work: the unpredictability of what can transpire
when I have no invesﬁmt other than to support the client in changing
as he wants to. Perhaps I could have told Harry at the beginning
tha'l; his boss was not responsible for Harry's own impasse. I could
have daved a lot of time that way ... perhaps. But coming from me
it would have had much less impact than it had when Harry discovered
it himself. So the work stayed unpredictable, neither of us knmew
what would happen, and I followed Harry as he worked his way through
to his own insight. . This unpredictability is an active moving
force in_ therapy or in any change processy Perls, Hefferline and
Goodman ;:all it "creative precommitment" (1951, p. 44), that is being
committed to movement, but without determining the direction in
advance, being interested in and aware of the possibilities that are
available in any direction. To the extent that the therapist is
committed to following the client without trying to influence him,
to that extent the potential for change is not being limited or
delineated from outside the client. In terms of the reward for me
as change agent, this means that the relationship with a client is
fresh each time, full of surprises, never boring:

"In our experience, most good therapy is
centred on assisting the patient to break

through a series of impasses ... "
(The Gouldings, 1979, p. 6)
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I never know where the next breakthrough will lead us. Since
one of the aims of working as a change agent in this way is to
increase the client's ability to support and look after himself, then
any attempt on my part to give advice, pave the way or remove the
possibility of frustration, would be to defeat the aims. Giving
advice, in my experience, usually results in my own frustration, as
" the client might accept it and then blame me if it proves to be wrong,
or praise me and keep coming back for more if it turns out to be
rigﬁf. Or he might ignore it, or refuse it entirely, which is not

bengficial to our relationship; he could get into feeling
rebellious, or disrespectful, or dependent.

fk Gestalt counselling or therapy one of the traditional methods
is 'two-chair work', or 'the empty chair', which describes a dialogue
between %he client and whoever, or whatever, he needs to contact more
clearly. .So our uxs. Smith might in her imagination put her husband
on the ewpty chair'and talk to him. The physical mechanics of the
etefcise.involve using a real empty chair, with the client seated
f;éing it. Mrs. Smith, talking to her husband, might tell him how
she was feeling about him and their marriage. She would then sit
in the empty chair, "be" her husband and voice his feelings about
the marriage. It is fascinating to watch this "ewitch", and to
notice how Mrs. Smith might teke on the characteristics of her
husband, assume his mwannerisms of speech and posture. The aim of
the dialogue is to achieve clarity and insight, and to add another
perspective,

In the case of the single woman, the dialogue might be between
her 'topdog' and 'underdog', and the aim would be for her to become
avare of how she sabotages herself.

With Harry, we never sat down with the two chairs and explored
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his problem with his boss using Gestalt therapy. We did talk at
length, many times, and at one point I asked him a "two-chair-type"
question: "What would you like to say to your boss that you haven't
said already?” Harry gave one answer at our first interviews "I'd
tell him to retire”. And another answer at a later dates "I'd ask
him to let me take more responsibility". And still another when I
saw him recently: "I've changed jobs, I can't blame my boss any

more, I've got to improve the job myself."

F. ) Problem Solving

' Like illuminative evaluation, problem solving with a client is
a formative process. Throughout the relationship we are gathering
awareness and information, using what we have ieamed to increase
our ability to move forward more effectively.

Like Popper, I regard living as

" ... first and foremost a process of problem
solving ... which calls for the bold propounding
of trial solutions which are then subjected to
criticism and error-elimination ... " (1973, p. 74)

To put this more succinctly, the essential question which I like

to ask any client or student about his behaviour is:
"Does it work for you?"

and vhat I mean by that is,
“Does it achieve what you really want?"

If the answer is no, then we can try a different solution, a
different way of behaving, which we can discover together. If the
answer is yes, then my ground rules say I will accept that answer,
although I can always comment on it, and we can explore it further,
if either of us is not entirely comfortable with it.

So,having joined with the client in identifying his motivation to change;
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having established some degree of trust between usj; having together
assessed the situation as it is now; making sure that the client is
ready to "own" the problem, i.e., take responsibility for it;
having become aware of resistances and how to deal with them, and
both of us having reached a degree of awareness about the client's
feelings and behaviour; we are ready to look at alternatives together.
Again please notice that all of the above does not take place in any
particular order, and that all the way along it is the client who
fee}p, or does not.geél. complete for the present time, and ready to
move on,
“The client's 'problem' may be resolved through the
choices made. The goal for the therapist, however,
*. 18 the educated awareness of the client as to what the
client is doing, how it is being done, and any life
patterns that may emerge from these awarenesses.
Conacious awvareness facilitates choice by enabling
the individual to be what he or she is, without trying

to be what he or she is not." (Van Der Riet et al.,
1980, p. 79)

Analogy

- The fxamework of change within which we work as
counsellor and client could be compared to the skeleton of a
building construoted with steel girders. The structure is strong
and well put-together; the doors and windows, floors, walls and
ceilings, are in pre-~determined places. There are many different
ways, within the structure, to reach the top floor - the client's
satisfaction or feeling of completion. If that is where he wants to
go, it is fairly predictable that he will get there, but the route is
unknown. He could spend the rest of his life exploring the
building and end up with the realization that there is more to know
about than he could ever know. Or he could spend weeks and months

on the ground floor and learm so much that he could take a 1ift
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directly to the top. Or, he could learn how to explore, how to
deal with problem-solving, and how to map out a route, and then he
could go wherever he pleases in the building, up and down, back and
forth. His choices are limited by his own imagination and
creativity, and by the structure itself: of course, he could find
the wvay out of the building as well. One could perceive the change
agent as the scaffolding which upholds the framework until the client
is ready to dispense with that support. Change, like houses,
negﬁs. to be built_ffom the bottom up and cannot be imposed from.
th;.top like a roof on a house that has no foundation or

walls.

G. Contracts

My own particular blend of Gestalt and other learning methods
leads me to the use of the word "contract", (which may smack of
Behaviourism to some people, but which for me is a way of establish-
ing ground rules and.agreements).

. At fhe close of a session, (interview, class, or lecture) I
like to have an agreement with the client(s) about the way forward
vwhich has just bgen chosen. VWe both then have a feeling of
continuity, trust and clarity, and agreed purpose. If it is the
last meeting then I would want us both to have a feeling of closure,
of completion, but also a contract about the direction in which the
client is intending to move for the moment. The two factors,
completion and contract, can provide a unique synthesis of satis~-
faction for now and optimism for the future, an optimism which does
not say "Everything is going to be perfect now", but which says
"I am going to take a risk and see if it works, if not, I know how

to re-solve the problem."
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Interview, November 1, 1984

At my suggestion, Harry and I met for lunch, to celebrate his
new job as HEO in a different district. I asked him if, and how,
he thought he had changed over the past three years.

Harrys 1 feel much more confident, I am free to express
opinions and make suggestions, and those don't have
to be perfect or high-powered, My teaching is
less academic, and people listen and also join in.
In Health Education we often over-sell our expertise,
then the clients keep calling us back to do it again,
vhen what we want is for them to develop their own
expertise. " Now I have the confidence to sit back
and say little, but take an interest in what they
say and do. I now have more insight into myself,
8o I am able to listen, and want to hear what they
say. The reward is that they like themselves and
also me. I dom't worry any more about people and
what they might throw at me, I am prepared for any-

* thing. Now I can accept and value both positive
and negative feedback.

Hary said a lot more, and 1 had many pages of notes. One
comment he made seemed to me especially quoteworthys
*I'm not nervous any more, and I don't use any
formula for my teaching. When I used to be

nervous, I looked anxious, and people used to worry
about vhat they could say without upsetting mes

you don't disagree with someone who's anxious."
Harry felt that a manifestation of his confidence was that now

people felt froel_ to disagree with him,

Harry empha}a:lzed throughout the interview that he felt he had
changed both professionally and personally as a}direct regult of his
involvement with the Drinking Choices Project, and that he felt very

positive about the changes.

Progress Report

Of the three clients mentioned so far, Ms. Single Woman has
stopped coming for counselling, joined Dateline, and is going out
with a solicitor. Mrs. Smith is still coming for counselling, has
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chosen to stay with her husband, and is bringing him (almost
willingly on his part) to every third counselling session.

Harry is atill going strong; seeing me from time to time, and
being very active at work. He described his current work
activities to me as follows:

Five DCM courses planned for the near future
Training tutors for Look After Yourself courses

Work with nurses - find out their needs and wants, plan
courgses for them on Health Education

Teach on the Health Education Certificate Course
and many other routine activities of his unit, such as planning

meetings, staff meetings, lectures, work in schools and hospitals.

Everyday Stumbling Blocks

Of course progress is not always achieved in easy stagesy with
individuals and vi_th groups obstacles do appear. In this section
I will identify some of the more common everyday sorts of negativity
and obstacles which oppose the seven steps to change; later we will
lo;k at some blocks on a much larger scale.

In my experience in working with individuals ueing client-
centred methods," we can usually proceed fairly smoothly through the
seven interrelated stages; the truth is we usually do, becaﬁae
resistance, being the major obstacle, is an expected and healthy part
of the process. Together the counsellor and client are a force
vhich can deal with some of the objects in the path. Since
resistance is viewed as a necessary step in the process of change,
and enables us to look at the payoffs involved in staying stuck,
it is not regarded as a deterrent.

0f course, circumstances can change, clients leave, move house,
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go into hospital, fall in love, change their minds about changing
their lives, decide that they do not like looking at themselves, or
that they do not like the counsellor. They can stop at any time,
and sometimes do so long before they reach a feeling of completion
or resolution.
In addition to these circumstantial sidetracks, each of the
. seven stages has an opposite, or polarit&, and it is these negative
factors which get 1n_the way of progress. These polarities can
be%ng either to the.counsellor or client, student or teacher,

organisation or change agent - or to the relationship itself.

am

Polarities

Positive Steps Possible Dangers
: energy loss
indifference
apathy
. being stuck
1. motivation
TEZEEE?I%E dissonance) ﬁii;iﬁ:sness
' complacency
adaptation
dynamic conservatism etc.

oynicien
! duplicity
competition
2. establishing trust sarcasm
manipulation
defensiveness
secretiveness etc.

predetermined ideas, legends,
myths

ignoring new factors

reaction rather than
pro-action

indoctrination

fear

denial etc.

3. assesament
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depression

apathy
pretense
4. resistance lack of responsibility or
blame
*it doesn't really matter"
payoffs etc.

lack of awareness
blindness
repreasion
5« awareness nose=-to-the~grindstone
looking for short-term
solutions
habit etec.

powerlessness
tunnel vigion
lack of(imagination)
linear (not lateral) thinking
6. 2589139-3913325 build on errors, enshrine
' ineffective practice
previous investment in
outcomesn etc.

unreliability

failure to keep agreements
hidden agendas

unrevealed clauses
duplicity etc,

7. contract

. Any of these blocks may appear in a relationship in which the
aims involve change of behaviour or attitude. When they appear,
they become the short-term focus of the work, and so long as the
client stays willing to proceed with the relationship, they can be
recognised and dealt with; in other words, a mini-process involving
the same steps will develop, with the new block as its central issue.

Once again I would like to emphasize that the seven steps do not
occur in any particular order, but are overlapping, and are often

experienced simultaneously.

How Trends of the '80s relate to DCM

In Chapter VIII I discussed in great detail the ways in which
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the DCM projéci proved its own success; there is another way to look
at the project, which I think may further illuminate the basic
reasons for success. John Naisbitt, an American researcher/
consultant based in Washington, who acts as an adviser to large
corporations such as American Telephone and Telegraph, General
Electric, Richfield 0il, and also to the. White House, though some may
déubt that this constitutes a récommendation; he has recently
analysed the predominating content of the US.media, and identified
some major trends and concerns of thé_19808. They are the topics
which take up'the most space in ﬂewspaﬁer columns and on television
and radio. His book, "Megatrends" outlines ten of these trends,

and exylores their implications. I have selected a few which seem
relevaAt to this project, in this country, at this time. (I have
underlinﬁd key words):s

- Although we continue to think we live in an industrial
society, we have in fact changed to an economy based
on the creation and distribution of information.

~ We are moving in the dual directions of high tech/high
Xouch, matching each new technology with a compensatory
human response.

- In cities and states, in small organizations and sub-
divisions, we have rediscovered the ability to act
innovatively and to achieve results - .from the bottom up.

- We are shifting from institutional help to more self-
reliance in all aspects of our lives.

- We are giving up our dependence on hierarchical structures
in favour of informal networks.

(1984, pp. 1-2)

Let us see how some of these trends relate to our project.

Networks

The group of HEOs that was first trained in September, 1981,
went through the Bfeps though not in order. At the point where they
themselves, or perhaps 13 out of the 17 of them, had assimilated the

steps and had begun to be able to use them, they stopped being a
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group and became a network, as they went back to their own HE units
to begin setting up DCM courses. They were performing at various.
levels of competence and confidence, and several of them chose to
work with me beside them or with another HEO beside them, for their
first experience as group leaders. A definition of network (which
I have long used but forgotten the source) iss ™A network is an
organisation such that any point in it éan be the centre", Thus,
any HEO could initiate a DCM couisé, and they did, and tﬁey came back
to the former group to share what they had learned ﬁnd to pool ideas
for moving ahead.

Q.s How many HEO's does it take to change
a light bulb?

. A.: Fifteen. One to screw in the light bulb

and fourteen to share the experience.

The networking principle was also welcomed by the HEOs, as they
had previously felt isolated in their individual units. They
frequentlj stated that one of the best things about DCM was that they
were working across district boundaries with people on their own
level within the structure of the health service andthat they were now
in contact with people with whom they could work in partnership, by
solving problems and making plans. As Naisbitt points out:

"The vertical to horizontal power shift that networks
bring about will be enormously liberating for individuals.
Hierarchies promote moving up and getting ahead, producing
stress, tension, and anxiety. Networking empowers the

individual, and people in networks tend to nurture one
another.

In the network environment, rewards come by empowering
others, not by climbing over them.

If you work in a hierarchy, you may not want to climb
to its top. At a time when decentralist and networking
values are becoming more accepted and when business must
do the hard work of reconceptualizing what business they
are really in while facing unprecedented foreign competition,
it i3 not the ideal time to be a traditional-type leader,
either political or corporate." - (1984, p. 204)
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Now that I look back on it, I see the Pyramid moﬁel as containing
networks at Levels I, II and III, and perhaps even four. The
following are a few examples.

Level I: The HEOs initially formed a network as described earlier,
which included the various members of the Beamish I course.
Later the network expanded to include HEOs and other pro-
fesgionals frpm Beamish II, and éléo various combinations of

people from I and II.

Level II: Another network exists which now includes NECA, social

; workers, nurses, probation officeré; and other professionals
who were trained by HEOs. They keep each other informed
of developments in the region which are relevant to
alcohol education.

Level IIIs - The social worker who started the informal alcohol
team in S, Tyneside initiated a network which had him at the
centre, but he soon moved to the outskirts of the network as he
turned the fesponsibility over to other people.

Level IV: >In the case of the young offenders in Northumberland,
lads from the two DCM courses began to see.each other outside
of the probation office setting; they seemed to share some
common interests! |

Other networks exist which inter-connect the four levels; or
perhaps it would be more useful to look at the pyramid now as one

big network,

High~Touch
The group work methods in DCM were accepted relatively easily by

the course members and especially by the HEOs, and I would suggest
that this is because of the trend towards what Naisbitt calls
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"high~touch", that is, the need to be in close contact with other
human beings, in an age of technological leaps. HEOs were aware
that the MSC has asked for YIS and TVEL courses to be taught using
participatory methods, one of the aims of which is to improve the
sense of responsibility and self-worth of the young people. They
-also knew that group work is currently gaining popularity in schools
and colleges. In other words, they knew they were part of a trend,
though they might not have known about the "high-tech"-"high-touch"

principle.

Self-Reliance and Information

Another trend working in favour of DCM relates to the message
behind the project: that each person is responsible for her own
health, and that we hope to provide information and education, not to
take over, for instance, a person's choices about arinking. This is
congruent with client-centred methods, as we have mentioned many
times before, and according to Naisbitt, is also part of a major
trend towards self reliance. Naisbitt was referring to the US, in
which 100 million Americans now exercise regularly, smoking has de-
creased drastiqglly in the past two decades, and péople have reduced
their fat intage and switched from hard liquor to wine. The same
trend is observable here in Britain, where we can see health food
shops in evidence, even in small villages, slimming clubs and maga-
zines are abundant, people of all ages wear track suits and rumning
shoes, and professional people often come out of their offices to go
Jogging.

DCM's authors/planners were aware of these trends though they
did not label them in Naisbitt's terms; they added impetus to the

progress and success of the project.
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Avoiding the Right-Wrong Trap

At the start of any new training couse I usually say to the
group:

"I am going to start off with you the way I would with
any other group, that is by getting to know you, finding
out what you need and want, and working with you in
relation to your own agenda. I also would say the same
thing to any individual with whom I intended to establish
a working relationship.”

I often meet with some degree of disbelief, Teachers tend to
think that the methods will work with them, but not with students.
Students tend to think vice versa. Midwives often accept that it has
worked for them on their course, but can think of 22 reasons why it
won't work with thei; clients. I have found that they remain
sceptital until they try the methods themselves, by slow degrees,
with their own clients, after which they often congratulate them-
selves fdr making the methods work.

Two questions (at least) arise out of this observation:

a) Why are people so doubtful about the widespread

" effectiveness of the methods?

lb) Why do the methods, in fact, seem to work with

most groups?

The answer to the first question, to my way of thinking, is that
people want to be xright. If I come along with a new method and
demonstrate that it works, then in order to accept that, your mind
has to reject some old ideas, and thus to admit that you have been
doing something wrong all these years. Or so many people usually
react.

"What the mind does to survive is to try to keep itself
intact, replay the same tapes, prove itself right. That
becomes now the purpose of the mind: to survive by again and
again proving itself right ... the mind begins to do all it
can to avoid dealing with the new material. It runs away
from the training data the way you and I run from a burning

building, and for the same reason: SURVIVAL'"
(Rhinehart, 1976, p. 172)
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This wanting to be right is another form of resistance. One
way to deal with this resistance is to use it, to turn it to good
advantage by exploring its payoffs and comparing it to other posasible
ways of behaving. Another way is to avoid the whole concept of
right/wrong, success/failure. My approach when working with
teachers, or HEOs, for instance, is: "There are many differeht ways
‘ of encouraging learning. Perhaps you haven't heard of this one that
I'p offering, and you might like to explore it, it belongs on a
continuum of .

traditional ’ student-centred
didactic participatory

methods of teaching, and you can place yourself anywhere on that
conti;uum once you see what is comfortable for you, and once you are
familiar with the whole range of methods. While it is true that I
myself.gelong on the far right edge of that particular continuum,
I know thgt not everyone is comfortable there. But until you are
familiar with the whole range, you cannot make an informed choice.”

| The answer to the second question above has also been mentioned
éieviously. The reason client-centred methods can work for most
people is because they ARE client-centred. They are tailored and
progressively.ég-tailored to the needs of any individual or group,
and can be expanded to suit exam syllabi, state-dictated curricula,
or exotic and unusual problems, say, in a marriage or family. This
is where the combined imaginations of counsellor and client, leader
and group, or, as we shall soon be arguing, manager and organisation

are harnessed together, so that the possibilities for lateral

thinking and unusual solutions are exponentially increased.

Leadership v. Charisma
In addition to the above indication that DCM was riding along on
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the currents, rather than fighting its way upstream, I would still
contend that an important factor in its success was effective leader-
ship at many different levels.
One aspect of the leadership was that we provided what Nisbet

(1974, p. 1) calls

"three significant requirements for successful

change ... support services, the involvement of

(EBOs) in the process of change, and the

provision for evaluation."
In'fact, in ICM the .support and involvement were combined with the
evaluation, by the use of follow-up days, repeated visits, informal

interviewa; in short, formative evaluation.

A criticism which is sometimes aimed at a project like this one
is thét it was implemented by a charismatic leader, and so cannot be
replicated. Sitting here at my typewriter I have been thinking again
about cgarisma; I have discussed this issue earlier in the thesis.
One of the most pgwerfnl teachers I have ever met is Dorothy Heathcote,
who is infprnationallj known for her work in Drama and Education.
Shé.is tough, dynamic, and exceptionally charismatic, and one of the
pfoblems students on her course usually encounter is the impossibility
of trying to be like her. Some of her students have been known to
imitate her Yofksh;re accent, Bit as she sits, talk to children as
she does; they usually fail. As they become more confident in
themselves, and as they internalize the student-centred methods, they
stop trying to imitate Dorothy, and start using their own creativity
and leadership skills. I am saying that charisma is born out of
confidence and enjoyment, and it can be nurtured, and can even be
learned through extensive involvement with the methods I have been

describing in this chapter.

People have told me at many different times, and at all four
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levels of the pyramid, that they have benefitted from the excellent
client—centred leadership provided on the DCM courses. The
positive results and spin-offs also add to this evidence. So I
would contend that the success we experienced was due in part to
effective leadership on the part of course leaders; the steering
committee, and I include myself here,along with the academic super-
visor; and the HEOs themselves, and not to any single charismatic
lgader.

Filling.a Gap in the Literaturé
' As a consultant with experience in education and industry, I
have «long been acquainted with Organizational Development (OD) theory;
I like it because, by definition, it is ...
' " at once a conceptual framework and a strategy
. aimed at helping organizations to become self-
correcting, self-renewing systems of people who are

receptive to evidence that change is required and
‘able to respond with innovative, integrated programs

and arrangements ... " (gopiuok et al., 1977, p. 3)
apd therefore it is client-centred. I have found the work of
Schmuck and his colleagues useful in my work in schools. I also have
a no&ding acquaintance with the work of Lewin, and his force-fields
concept, and aﬁ on limited speaking terms with systems theory.
"Illuminative evaluation falls within the
general definition of a 'systems' approach. Thus

it is holistic in outlook ... concerned with the
entire network of inter-relationships ... "

(Parlettyundated, p.1)

I have met the debates in the literature on organizational change,
and have tried to absorb the inter-active reflections of the theorists
as they respond to one another's ideas with approval or disagreement.

This is a body of literature rich in technical language and studded
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with diagrams, and it is a large body with many branches, as well.
But I have not found a basic layperson's guide aimed at an
audience of non-specialists, which tells, in familiar terms, how to
proceed with innovation. Again, such a guide would not make a lay-
person qualified to be an OD consultant, but it could make the pro-
cesses clearer. So in the following section I will attempt to

’

construct the bare bones of such a gujde for client-centred

innovators.

"The 0D consultant does not impose solutions but
instead ‘brings to bear his or her knowledge about
human interaction and the processes of change for
the purposes of helping a group to identify its own
circumstances, determine its own goals, and select

- the innovations its own members wish to implement.
. (Schmuck et al., 1977, p. 3)

An Example of Change in a Single School
Schools are complex organisations, with complicated pyramids

built of-departments, houses, and various levels of teaching staff and
other workers. Even a small school is not a simple organization, but
.;t is ‘an example of a single pyramid. The small school where I used

to teach in California, had three hundred pupils in twelve classrooms,

aged 5~11, and had a pyramid like this contained within its walls:

Headmistress

Teachers, maintenance and
clerical staff

Pupils

Of course the school did not stand isolated in its own play-
ground, it also fitted into a much larger structure of: LEA, Santa

Clara County, the State of California, and on up to John F, Kennedy
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in Camelot.

I was a classroom teacher when a new headmistress came to our
school and began, quite methodically, to change the way it was
working. She held a staff meeting and told us that she had some new
ideas, and was counting on enlisting our cooperation. She asked us
to descridbe the school, and how it worked, and tell her about the
.things we liked and didn't like (assessment). This was not a
~school in a state of crisis, and as Nisbet says, (1974, p. 3)

" ... the pchobl which is well placed to try out
a4 new idea is one in which there are already existing
good channels of communication ... and the capacity
.~ to bring problems out into the open.”
Our school would have fitted that description, so the headmistress was
not f;Eed with as many problems of innovation as she might have been
in a less positive climate.

She‘instituted a new kind of staff meeting; it was structured
along client-centred lines; we took turns chairing it, and the chair-
person for the week collected items for the agenda. We kept
atrictly to time limits. We had a chance to air resentments and
aﬁére appreciations. (establishing trust) The headmistress kept a
fairly low profile except when it was her turn to run the meeting;
however, she dié insist on some changes in policy. For instance,
corporal punishment was abolished completely, and all punishment
évoided as much as possible; she persistently explained her reasons
for this policy. (explaining ground rules)

A student council was formed, and students participated, with the
help of a staff consultant, in developing responsibilities and rights
of students. (problem solving at all levels)

The atmosphere in the school began to change for the better.

Discipline problems decreased; academic improvement was not formally
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measured, but vas reported by teachers; teachers expressed loyalty
to the headmistress and to colleagues; meetings were interesting
and for the mosat part free of conflict. We learned to listen to
each other., Problem solving structures were used in staff meetings
and in classrooms, and even the appearance of the school improved;
less vandalism, less litter, kids were planting vegetable gardens
and growing flowers. These changes happened over a 3 year period
before I moved to a high school.

. This is an example of change in a single pyramid organization,
::initiaxed.by a‘single person, but where participation was encouraged
-on all levels. Again, because this is a section of a chapter, and
ng? é book in itéelf; I have simplified a complex process.

Thé Drinking Choices pyramid was a more complex organization and the
set,‘or group, of all HEOs in the Northeast of England was not
really a visible organization at all., There is an issue here about
implementing change, using the same wmethods, but having to initiate

movements on a mﬁch larger scale.

A Indivi- Loose Tight single Unstructured Quango Govern-

duals network organization organi- ment oxr
: (HEOS) (a school, a zation (HEC)  Political
. course, a (all HEOs Party
: thera in NE)
group
X X X

In the figure above, the X's aignify organizations where one
person can have.considerable impact in initiating change. In the
more complex systems, one person can still act, but they would
either have to have enormous power, or would have to be enlisting

support and creating a team effort.
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Top-down innovation does not always work very well, because
there may be resistance to ideas imposed from above, and because
the people at the top are often not well enough informed about the
conditions at the ground level. The initial campaign on alcohol
education in the Northeast is an example of this, where the media
campaign was started by the HEC, using a non-local advertising
company, and without consulting the ground forces, i.e. NECA and the
HEOs, to see whether they could handle the response. They were not
ab}e to deal with the great demand for services, and the campaign
Q;s assessed by the HEOs as a failure.

Ip the case of the California school which I described, the
innoyation began with one person, but her first step was to involve
everyone concerned, at every level, and she broke down the tradi-
tional Jhierarchy to create a combined effort.

A‘Bottém-up scheme for introducing change is exciting, because
ordinary:people are ¢emonstrating that they care about an issue, that
they ére'hot apathétic. But there is alsways the danger of the big
hammernof power crashing down from above, stopping the action and
leawjng people feeling defeated, crushed, and powerless. I remember
an incident infa different s