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Key to Day Unit Interior
Plan:

(Measurements are approximate)
Inverted commas show names
used by the staff.

Ground Floor:

1. Entrance hall. 9 feet wide; 16
feet from front door to central hall-
way.

Opposite the front door a picture
board shows photographs of the
children and

the core staff. Under this a fish
tank (3'x1'6"x1') sits on a table.
Wall displays

showselections fromthe children’s
work on that term's theme (eg,
‘China’; ‘toys’).

2. Staff toilet (4'x8")

3. “Telephone Room” - so called
because the staff telephone used
to bein it

but now used as a store room for
miscelaneous un-used items.
(12'x8")

4. Administrative secretary’s
office, (*‘the office”). (14'x14') In
the wall

opposite the door to the telephone
room a widow (3’ high x 2' wide)
with sliding

glass allows theadministrative sec-
retary to talk to people in the en-
trance hall

while she sits at her desk.

5. Main Staircase.

6. Central Hallway. 5' wide and
25' long between the two main
classrooms,

this area is open up to the first floor
ceiling. A tall rectangular window
of frosted

and stained glass at mezzanine
level over the staircase (3'x12’)
gives diffused

north-light to the hallway. A board
partition separates this area from
area 9., and

a board (up to 4') and reinforced
safety-glass (4' to ceiling) sepa-
rates it from area

10. As in the entrance hall, the
walls are covered with examples of
the children’s

work or with seasonal paintings
and decorations that they have
made.

7. “Blue Classroom"”. (20'x20')
Classroom of Blue Group. Of the
two groups

of six children, this one is usually
made up ofthose who are younger,
or more

vulnerable. With bay window look-
ing out onto the playground.

8. Porch. Fire Exit and exit from
Blue classroom onto side patio.

9. Children’s Cloakroom. (10'x9')
Named coat pegs and small open
wooden

boxes on the floor for shoes. Chil-
dren’s work displayed onthewalls.
Forms one

end of the same space as:-

10. ‘“‘News Room'", (or “hall
space”). Open area (16'x10') with
floor to ceiling

curtains along partition separating
it from the central hallway. Plastic
stacking

chairs arranged around the walls
for use at the morning assembly
("News"”) and

the “Friday Meeting” when the
whole staff meets to de-brief and
discuss the

week.

11. Piano. In front of unused
fireplace in bay. Small stained
glass windows on

either side.

12. Doors to garden. Smali
covered veranda (3'x12') where
children’s

wellingtons and some playground
toys are kept.

13. ‘‘Orange Classroom’’.
(20'x18') Older children. Bay win-
dow looking onto

playground.

14. “Art Room”. (8'x10') With
sink and draining board; used to
store art

materials and miscelaneous class-
room equipment and toys.

7

15. “Sluice Room”. (2'6"x12')
Store room for cleaning materials.

16. *‘Store Cupboard’. (3'x12')
Storeroom for educational materi-
als.

17. Corridor. 3 feet wide, with
stairs going down 2 feet to:-

18. “‘Boys’ Toilet”. (3'x8')

19. “Waiting Room”. (10'x12')
Used by escorts and the children in
the

morning, by escorts when they
wait for the children at the end of
the day, and by

visitors. Bay window looking out
onto front yard.

20. Remedial teacher’s room.
(10'x12") With window

looking out onto frontyard. Teach-
er's desk and chair, bookcases
and one chair

for a child.

21. Corridor. 3 feet wide.

22. Rear Stairwell. (6'x12') Win-
dow-less corridor at the foot of the
rear stairs

which go up to the “therapy corri-
dor". Frequently unlit.

23. “Dining Room"”. (18'x15')
With two hexagonal tables (6
across) with

seven chairs at each, and further
stacks of chairs for use at the
Community

Meeting. Boiler built into wall on
the right of door from corridor 22.

24. “Kitchen”. (5x10')

25. Unused, derelictclassroom.
(12'x12') Piled full of old class-
room furniture

and debris.

26. Corridor. 2'6" wide, filled with
rubish and unused furniture, going
through

tounused cellararea (tiangular,
10'x6'x6") filled with old coal
and debris.
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Key to Day Unit Interior
Plan:

(Measurements are approxi-
mate.)

Inverted commas show names
used by the staff.

First Floor:
27. Main Staircase.

28. Landing/Corridor. 3 feet
wide,with fire-doors at eachend
and fire-proof partition of board
and safety-glass closingthe cor-
ridor off from the stairwell.

29. Teacher-in-Charge's Of-
fice. (12'x7") With desk under
the widow, two low, vinyl arm-
chairs for meetings with chil-
dren or parents.

30. "Psychiatric Team
Room." (12'x8") With washba-
sin, desk and four plastic chairs.
This room has no clutter of per-
sonal items or equipment; it is
used for the weekly Psychiatric
team meeting; for consultations
between members of the Psy-
chiatric team and families; and
as the office of the Social
Worker.

31. "Art and Craft Room."
(12'x8") Two rectangular tables
for painting on; wash basin; art
materials.

32. "Activity Room"/"Green
Classroom”. (20'x20") With
nodesks and one cornerdesig-
nated the "Home Corner" (for
playing house and dressing up)
this room is full of toys and
dressing up items. Sandpit in
bay-window overiooking play-
ground.

33.Fire Escépe. Leading from
balcony outside the window of
the Staffroom to the side patio.

34. "Staffroom.” (14'x14")
Wash basin, fridge, coffee and
tea-making equipment, six low
vinyl ammchairs and central cof-
fee table.

35. "Boys' Toilet.”

36a. Manager's Office/Con-
sulting Room. (12'x6") Used
by the Unit's Manager, the Edu-
cational Psychologist on the
PsychiatricTeam. Because she
does most of her work at the
main Clinic building, this office
is not used very often and is
bare apart from the funiture;
desk & chair and two plastic
chairs, wash basin. A one way
mirror allows observation of
room 36b for work with fami-
lies, however this is very rarely
used, most of such work being
done in the main Clinic building
where there are larger rooms
and better facilities.

36b. Observation Room.
(12'x6")

37. Landing. (18'x10") Cup-
boards around the walls pro-
vide storage space for educa-
tional materials. This area is
often unlit.

38. Half-Landing. Small dark
space often used by children
for hiding.

39. Rest Room. (10'x6") With
bed.

40. "Bathroom.”" (10'x6')
Rarely used as a bathroom -
used for changing children's
clothes if wet/dirty/damaged.
Cupboard full of spare clothing.

41. Store cupboard.

42. Window Seat. Large
frosted glass window.

43. "Television Room.”
(12'x12") Chairs and cushions
and Wendy-house play-corner.

44. TeachingKitchen. (12'x6")

45, Back Stairs Landing.
(3'x10") Usually unlit. A large
chest of drawers on the landing
contains toys and other materi-
als used by the therapists in
their sessions.

46. "Girls' Toilet."

47."Therapy Corridor”. Dark
windowless corridor. (20'x3")

48."Therapy Room One.”
(8'x7) Room empty but for
three chairs and wash basin.

49, "Therapy Room Three."
(8'x8) Room empty but for
three chairs and wash basin.

§0. "Therapy Room Two."”
(12'x12") Two locked, built-in
cupboards for toys and dress-
ing up clothes; coffee table; two
low vinyl chairs; four plastic
chairs; wash basin.

51. Fire Exit.

52. "Therapy Toilet".
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Key to Day Unit Building
and Garden Plan:
Inverted commas show names
used by the staff.

53. Road; in London.

54. Front Yard. Used only by
kitchen staff.

55. Front Porch.

56. Basement Area. Narrow
(3 feet) and deep (10 feet) area
underthe window of the admin-
istrative secretary's office. Un-
used, open cellar (8'x8") lead-
ing off the area.

57. Side Gate.

58. Side Patio. Raised two
feet above the garden level,
with paddling pool used in the
summer.

59. Side Lawn. With concrete
birdbath bought with money
raised by the children's Tuck
Shop. This area and all of the
side of the garden are out of
bounds to children during play-
time because it is out of the
sight ofteachers on playground
duty on the terrace (62.)

60. "The Infant Unit". Unit for
the treatment of pre-school chil-
dren who have been sexually
abused, also part of the Clinic.
Garden with climbing frame and
swings.

61. Infant Unit Buildings. Two
single-story wooden buildings,
the sides of which form the
boundary of the Day Unit play-
ground. The windows are all of
safety-glass and 'blind' to the
Day Unit because of perma-
nently closed blinds or curtains.

62."Terrace". Raised one foot
above the level of the garden,
with a bench on either side of
the back door.

63. Playground. Tarmac sur-
faced playground (80'x80") with
rubber-matting around climb-

ing frames. In colour paints
there are pictures of a butterfly,
a snake and a 'hop-scotch’ lad-
der, now fading under footfalls
and the weather.

64. Large Wooden Climbing
Frame. Made from six inch
thick cylindrical logs with a plat-
formfive feet high and four feet
square.

65. "The Bushes". Thick
clump of bushes that are out of
bounds to the children because
out of sight of the adults.

66. Sandpit.

67."The Shed". Wooden shed,
(10" wide, 6' deep and 7' high)
with felted roof sloping down
towards the back. Used for
storing broken or banned play-
ground toys and equipment for
the summer term barbeque.

68. Chestnut tree. This huge
tree, about forty feet high,
spreads its branches over
nearly half of the playground.

69. "The Wendy House".
(6'x3") Play house with stable
doors, situated in a dark corner
overgrown by the bushes and
overhung by the fences and
hedges of neighbouring gar-
dens which stand at ten feet
from ground level here.

70. Side Path. Narrow paved
path running between flower
beds at the edge of the play-
ground and raised beds along
the wall.

71. "The Bee". B-shaped
climbing frame, five feet high.

72. Steps.
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Chapter One . Introduction.

Fieldwork Location.

I will begin with a brief description of the setting for my fieldwork, which was
carried out at the Child and Family Department Day Unit of a large mental health Clinic
in London'. The Unit provides a therapeutic school-like environment for twelve
children between the ages of five and thirteen with complex emotional and behavioural
difficulties. Children are referred to the Unit after coming to the attention of a local
government Education Authority (as a placement of last resort the catchment area is the
whole of the north of Greater London), being “statemented” by an educational
psychologist as of special educational needs. The broad aim of the Unit is then to
provide a therapeutic environment, combined with specific treatments such as
psychotherapy, in order to allow the expression and management of the child’s
perceived problems with a view to return to ‘mainstream’ educational provision. In
practice few children return to the mainstream and most of the work at the Unit is
focused on management - helping children and parents or guardians to stabilise rapidly
deteriorating situations, even if this means no more than providing a secure and calming
environment during the school day so that problems are not as bad as they might be at
home during the evening and night. Two to three years is seen as the maximum stay for
a child. |

The Unit is located on a separate site to the Clinic about half a mile away in a large
converted Edwardian house which, in the period of my fieldwork, was in need of
considerable structural and decorative repair”. The heart of the building on the ground
floor consists of a large entrance hall (10) which is used for assemblies and as a
cloakroom, on either side of which are two classrooms (7, 13) both looking out over

the playground (63) at the rear of the building. ‘Blue’ class (7) contained the younger

'I have changed all of the names of people and places in order to preserve the confidentiality of my informants.
The balance between the confidentiality and the authenticity of the anthropological data is always a delicate and
important one. This is especially so when research has been carried out in the same city in which the thesis is to
be submitted.

? Throughout the thesis numbers in brackets, in bold type, refer to the plans of the interior and exterior of the
Unit, Figures One and Two (see pp.6, 9).
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or less developmentally advanced children, ‘Orange’ class (13) being marginally the
more ‘senior’ group. Also on the ground floor are the office (4), the kitchen (24) and
dining room (23), and some utility rooms (14, 25, 15, 3). On the first floor are the
Staffroom (34), offices for the psychiatrists (29, 30,), therapists, the Teacher-in-Charge
(29), and the Manager (36a), a television room (43), a teaching kitchen (44), an activity
room (for dressing up etc.)(32), and three therapy rooms (48, 49, 50). The decor is a
combination of dark wood panelling and institutional white, giving a gloomy,

labyrinthine feel to everywhere but the large entrance hall and the two classrooms.

The Unit keeps school terms and operates, at least nominally, within the National
Curriculum. Hours for the children are 9.30a.m. to 3.00p.m. Monday to Thursday,
9.30a.m. to 12.30p.m. on Fridays. Time spent in the classroom is mostly directed
towards drawing pictures accompanied by short pieces of writing in a News Book.
When possible, work is done on reading or on projects related to the National
Curriculum, but containing violent “acting out” behaviour makes it difficult to sustain
long enough periods of concentration for this. One period of half an hour, and one of a
quarter of an hour, are spent in the playground each day, and there are morning or
afternoon sessions outside the Unit once a week for swimming, pottery, horse riding
and visiting the library - for those children who can ‘manage’ (the Unit euphemism for
behave). Some children have one weekly twenty minute session of remedial teaching
one-to-one with a special teacher, and though it is the aim for most of them to have
therapy, acute shortage of funds and of therapists means that usually only about three
have one half hour session with a psychiatrist or psychotherapist each week. Some
children also have music or art therapy. The children’s parents or guardians meet with
teachers and psychiatric staff two or three times a term for meetings to discuss the
educational and overall progress of the children, and also come in on a more informal
basis to deal with specific problems (e.g. discussing the response to violent behaviour).
Members of the Psychiatric Team conduct therapeutic sessions with children’s parents

and family, either with or without the involvement of the children.

From the perspective of the Unit there is a clear hierarchy of the professionalisation
of care, in which time spent with the children is in inverse proportion to instrumental
effectiveness. At the bottom of this hierarchy are parents living and dealing with their

own children. Slightly above them, but still spending most time with the children, are
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adoptive parents and then foster parents, at the broad end of the professionalisation of

care.

Next come the “escorts” - people, usually unqualified, employed by local

Education Authorities to accompany the children on the bus or taxi ride to the Unit, to

be responsible for them in the waiting room in the time from their arrival until the

beginning of morning assembly, and to pick them up and return them to their homes in

the afternoon. The staff who work full-time with the children in the Unit’s building are

known as the Core Team:-

L

An administrative secretary runs the main office in the Unit building, co-

ordinating arrangements with local authorities.

In each classroom a nursery nurse employed by the Clinic provides some
emergency first aid and health care. In practice most of the nursery nurses’ time
is spent working directly with the children in much the same way as the

teachers.

A teacher looks after each of the two classes, being responsible for teaching to
the National Curriculum and reporting to the Education Authorities on

individual children.

One of the above teachers, The Teacher-in-Charge, is responsible for the day to

day on-site management of the Unit.

A specialist remedial teacher works two and a half days a week giving one-to-

one teaching.

A team of specialists based at the Clinic, known as the Psychiatric Team, devote a

portion of their weekly sessions to work for the Unit:-

¢

¢

A social worker takes therapeutic sessions with children and families, and liaises

with local government Social Services departments.

A consultant psychotherapist takes therapy sessions with individual children,
oversees the work of trainee therapists from the Clinic who take therapy
sessions with the children, and provides therapeutic supervision for the

classroom teams.
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¢ A consultant and a senior registrar psychiatrist take therapeutic sessions with
children and families, and oversee any medical elements of the children’s

treatment.

¢ An educational psychologist takes therapeutic sessions, and liaises with
Education Authorities over referral of children and assesses them before

admission.

¢ For the period of my fieldwork the educational psychologist was also the

Manager of the Unit.

In addition, psychotherapists, and art, music and speech therapists attend according
to the needs of specific children. A cook is employed to set out the food for members
of the Core Team to serve lunch to the children. Extra support work is done by part

time volunteers.
There is a system of meetings during the week:-

¢ The Core Team staff meeting is used for making arrangements relating to
teaching, outings, informing the classroom teams about new referrals and

canvassing their opinions about the suitability of children referred.

¢ The Psychiatric Team hold a weekly staff meeting for discussion of the
children’s cases. Members of the Psychiatric Team act as Case Consultant

responsible for overseeing the progress of individual children.

¢ At the Tuesday Supervision meeting the Core Team meet with the Manager of
the Unit to talk about current problems in the working atmosphere of the school

as a whole.

¢ The two classroom teams of nursery nurse and teacher each have a weekly
‘supervision’ with the head psychotherapist or the Manager, the aim of which is
to provide a therapeutic outlet for the emotional toll of working with the
children.

¢ The Friday Meeting takes place from 1.30p.m. until 4.00p.m. attended by all
of the staff except the cook and the volunteers. It deals with case reviews of

individual children, the progress and implementation of policy in the Unit, and is
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also intended to provide a vehicle for the expression of the psychological

dynamics between the Core Team and the Psychiatric Team.

¢ At News, teachers, nursery nurses, and the volunteers (if any are present) meet
each morning from 9.30a.m. to 9.50a.m. with the children for assembly, which
takes the form of each of the children in turn being asked whether they have any

news to tell.

¢ The Community Meeting takes place for half an hour during one morning each
week. All of the children and both staff teams attend. It is held in the dining
room, and consists of each of the children being able to talk about an item they -
have entered on an agenda before the meeting. The atmosphere of this meeting
is usually both stilted and chaotic, and it is often said that it does not live up to

its name.

The impression of structure given by the above description is swamped in practice
by the urgency of the atmosphere. For most of the time adult bodies are very much at a
premium and it is often necessary for two or three adults to attend to one child. In this
atmosphere time is very intense and condensed and what is later articulated as an issue
to be dealt with is felt in the moment as frustration, anger or panic. There is therefore a

wide range of behaviour from highly formalised to highly incoherent.
Fieldwork Data.

From April to September 1992 I worked at the Unit as a volunteer, attending for
five days a week, and participating in approximately two thirds of the timetable. From
June to September 1992 I was employed for two and a half days a week by. a local
government Education Authority as a ‘Primary Helper’ to provide one-to-one support
for a particularly difficult child whom they had placed at the Unit. This period
established the basis for me to be able to attend full-time. From October 1992 to May
1993, whilst I was preparing my research proposal at the LSE, I attended the Unit for
two half days a week. The main period of my fieldwork was from June 1993 to July
1994. During this period I attended the Unit full-time, and participated in all of the
work with the children and all of the meetings, with the exception of the Psychiatric

Team staff meeting and the therapy sessions. As a significant proportion of the work of
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the Psychiatric Team was inaccessible to me because of the confidentiality of therapy

sessions, I spent the majority of my time with the Core Team.

In a small and highly circumscribed environment it was inevitable that I become
very much a participant as well as an observer; the children made no distinctions
between adults according to their professional specialism. The Unit has an urgent need
for extra adults to work with the children and I was very rapidly drawn into working
with the children in much the same way as the nursery nurses and the teachers - apart,
that is, from my lack of specialist training. This meant that I had abundant and direct
experience of the details of the work, and was able to follow details of incidents and

episodes when they were later dealt with in meetings.

I was not able to write fieldnotes whilst working directly with the children, writing
them up during breaks and at home in the evenings. I was able to take notes during all
of the meetings, including seating plans. I attended approximately two hundred and

fifty meetings during my fieldwork.

Throughout my fieldwork I was intensely aware of the unique position that I was in
at the Unit. Though they were aware of me as an outside observer, the staff allowed
me full and unreserved access to the Unit. By the end of my fieldwork I had become a
de facto member of staff because my accumulation of experience had brought with it an
inescapable responsibility towards the children. I had become a part of the Unit’s
devotion of attention to the children and, notwithstanding my role as outside observer, I
felt an obligation to feed back my responses into the system. My acute awareness of
my own gradual incorporation in the Unit, constantly measured against my
responsibility as an outside observer, allowed me to understand the process through

which the Unit includes staff in the responsibility that it carries for the children.
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Structure of the thesis.

Children who are placed at the Day Unit of the Clinic’s Child and Family
Department stay there for a period of up to three years. There are no specific rules or
procedures governing the length of stay of a child at the Unit, this being decided by the
interplay of several factors. Ideally, from the point of view of the Unit itself, a child
would stay until he or she had been able to take full benefit from the Unit, leaving at the
point at which the staff began to observe a maturity and composure significantly beyond
that of the majority of the other children. This is felt to take approximately two to three
years. In practice, however, the child’s period of stay at the Unit is determined by many
other factors, such as the effects of budgetary constraints on the referring Education
Authorities, or the progress of arrangements with fostering or adoptive homes for the
children. As a result, the period that a child stays at the Unit may vary from a few

months to over three years.

Whether the child stays at the Unit for what is considered to be a regrettably brief
period, or for an uncomfortably long period, the Unit still takes the child through the
necessary stages of its process. On arrival a child is a newcomer known only through
the accumulation of labelling judgements made by those several professionals who have
participated in the processes of referral. The first stage in the process is therefore that
of acquaintance. The second stage is that of the creation of relationships between the
child and the other children and staff. During this stage the child enters the Unit’s life
of episode and incident, participating in the creation of the raw material of clinical
observation. In the final stage of the process, the narrative significance which has
gathered around each child begins to overshadow the mere participation in narratives.
At this stage the child has exhausted the narrative repertoire of the Unit and has thus
arrived at the completion of treatment, with an accretion of Unit history which is, or
from which is formed, the final diagnosis and prognosis with which the child will leave
the Unit.

My purpose in characterising the process that the Unit operates in relation to the
children that pass through it is to set out the principles on which I have organised my

thesis. The business of social description and prescription which is carried out by the
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Unit is directly comparable to the project of social description in anthropology. The
first stage involves the defining of terms: classifying the child; setting out the objectives
and points of reference of ethnographic research. The second stage involves
establishing the relationships between the previously defined terms: the participation of
the child in the life of the Unit; the participating ethnographer’s observation of the
subjects’ lives in process. The final stage involves a synthesis which includes the terms
and the relationships between the terms in a formulation which can be translated into
and used in other contexts: the child’s prognosis; the ethnographer’s theoretical

observations.

The thesis is thus divided into three parts corresponding to the three stages of the
- process of social description as outlined above. Each part is concerned with a question
implied in the way in which I have described the process. The first part of the thesis is
thus concerned with definition and categorisation; the second with the production of
significance out of relationship and process; and the third with the processes by which

the significance produced is translated into other contexts.

The main body of the thesis, divided into three parts as described above, is
preceded by an introductory section which sets out the anthropological points of

reference for the ethnography.
Anthropological Context.

Though my research took place in a setting not traditionally the focus of
anthropologists’ attention, the inspiration for it came from a central anthropological
preoccupation. A debate about social exchange employing contrasting concepts of gift
and commodity has gradually shifted away from being presented in terms of classical
economics and social structure towards comparisons between ‘us’ and ‘them’ which are
internalised as differences in the potential for imagining and living out ‘concepts of the
person’. Whereas at the outset the debate drew its terms from economics, when the
most obvious points of reference in relation to Mauss (Mauss 1990) might have been
Simmel and Marx, it has recently taken a line through writers including Bourdieu
(Bourdieu 1977) and Strathern (1988; 1992) in which the background of intellectual

authority comes from psychological and philosophical theories of mind and
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epistemology. A debate that started amidst a climate of concern as to the determining
force of the economic structure of society has become transformed as part of concern
about the determining force of concepts of the person. These concepts become the
basis for a ‘social metaphysics’ based loosely on theories of knowledge derived from
psychology and philosophy. Where the concept of the Gift was once a rebuke to the
social processes attending commodification under capitalism, it has now become a point
of reference, as model of an authentic social metaphysics against which to measure the

shifting sands of late modern thought.

Marilyn Strathern’s Gift-driven comparative project in The Gender of the Gift and
After Nature (Strathern 1988 and 1992) starts from the gift/commodity distinction. She
builds up a powerful characterisation of the “Western imagination” (1988:315) as
trapped within subject/object metaphysics with its, “inescapable residue of a commodity
logic concerned with the value or relations between things, including abstract
concepts.”(1988:343) Using these “metaphorical possibilities of our own language of
analysis” (1988:309), in The Gender of the Gift she constructs a phenomenological
Melanesian metaphysics as a mirror image of the West, and then returns the favour in
her account of English kinship in the late twentieth century in After Nature, by using
phenomenological Melanesia in order to evoke a through-the-‘looking-glass postmodern
metaphysics which involves an alarming curtailment of our powers of self-description.
My response to Strathern was to question whether the extreme sophistication of
argument built upon shuttling between formulations of western and Melanesian
metaphysics in an escalating spiral of abstraction was not being used as a rhetorical
stylistic device for the creation of precisely that sense of un-rooted, non-referencing
terms said to be characteristic of the postmodern condition. I wondered how the issues
raised by Strathern might look if they were approached in a context in which they were
more explicit and less the product of comparative ethnographic analysis. The
therapeutic Unit for emotionally and behaviourally disturbed children that I have chosen
for the subject of my research provides a situation in which psychologists,
psychotherapists and psychiatrists who work within a broadly similar tradition of social
description to Strathern, with similar fundamental intellectual resources and from a
similar professional position, manage the social reproduction and occasional innovation

of ideas about how to treat (both in the narrow medical sense and the broader sense of
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behave towards) the prototypical category of person, the child. It provides me with an
opportunity to look at the relationship between the production and the consumption of
concepts of the person in the business of social life whilst remaining close to the
material processes of social exchange in the movement of children, and responsibility

for children, back and forth between families and professional carers.

That my thesis owes a great deal to the work of Marilyn Strathern will be evident
from the extent to which I refer to it. Strathern was the inspiration for my research in
several different ways. Her work provided the model for an anthropological approach
to the study of a first world setting which, by being deeply rooted in anthropology’s
comparative project, might be able to bring the sophistication that anthropologists have
achieved in describing small-scale societies back home. But it was also, in two senses, a
provocation. The comparative project of the combination of The Gender of the Gift,
and After Nature is incomplete. The comparison is not between equivalent contexts.
The Melanesian material which becomes such an important analogy for the current state
of English kinship in After Nature represents the fruits of a long tradition of
anthropological research based on participant observation fieldwork. The English
material with which it is comp.ared is predominantly literary. I wanted to be able to deal
with some of the ideas ﬂoate(;‘:.‘/iﬁer Nature in the context of a fieldwork setting which
would allow them to be rooted in the practice of social life. The second sense in which
Strathern’s work was a provocation was in its difficulty. Difficulty is inescapable in The
Gender of the Gift, being used as a stylistic and rhetorical device to give an appropriate
sense of just how hard we have to work if we are to be afforded a glimpse of

‘Melanesian metaphysics. It is also an essential concept in the contrasting metaphysics
Strathern attributes to the West and Melanesia. The fact that difficulty seemed so
unavoidable in Strathern’s work provoked me to question the role of difficulty in the
business of making social descriptions. The Unit provided a setting which was also
permeated with difficulty, and provided me with the opportunity to compare a social
setting in which people both experienced and described difficulty, with Strathern’s
difficult text. Strathern’s work and the work of the Unit share a common background
in the Western history of social description. Thus Strathern’s work has a place in this
thesis both as an intellectual point of reference and as an ethnographic example of the

business of social description to be compared with the work of the Unit.
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Home Anthropology And Comparative Ethnography.

Anthropological fieldwork at ‘home’ is where the comparative nature of the
anthropological project is at its most explicit, where the fruits of the outward journey
return to confront the first site and occasion of our tradition of social description. I will
outline here two contrasting styles of comparative ethnography (in both of which the
comparison is the fundamental one between us and them rather than between different

others) in order to place the approach that I wish to take in context.

In the first case the use of anthropological methods is strategic. Anthropology’s
special attention to hidden or disguised narratives is brought to bear on our own society
with the aim of revealing details to which we are otherwise blind. One example of this
can be found in the application of anthropological sensitivity to information not
recognised by western psychiatry in order to provide an improved, cross-cultural,
psychiatry that does not necessarily overturn psychiatry’s basic assumptions
(Littlewood and Lipsedge 1989). This application of anthropology differs from
anthropological accounts of non-western societies in that rather than attempting a
thorough-going reformulation or translation of apparent social categories it bows to the
inevitable complexity of our society in order to be able to offer a limited, but innovative,
cofnmentary on a part of it. However, in the anthropological contrast between complex
and simple societies there is a more subtle impetus toward differences in the application
of anthropological techniques in the description of our own and others’ societies. The
difficulty of establishing a focus for study amidst the complex interpenetration of
contexts in our society means that there is a danger that the anthropologist may be
mislead, by the broad contrast between late capitalism and simple societies which cast
the latter as consisting of cultural forms evidently related to a material base and the
former as a near infinite complexity of competing ideologies or discourses with a now
opaque relationship to a material base, into offering a critique on the level of ideology
that makes little use of anthropology’s repertoire of techniques for translating social
facts into social abstracts (e.g. village topography<>social structure) or of its
persistence in interrogating the content and import of social practice as well as social

rhetoric.
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I will use as an example a piece of research on a subject superficially similar to that
of my proposed research in that it deals with the community of a small institution within
the mental health care system in Britain. Christine Perring’s PhD thesis, “Leaving The
Hospital Behind? An Anthropological Study Of Group Homes In Two London
Boroughs”(Perring 1990), centres on her belief that the policies for providing
‘community care’ for long-stay psychiatric patients being moved out of hospitals are
seriously flawed because of their foundation on unexamined assumptions associated
with the words ‘community’ and ‘care’. She argues that the ideological power of these
terms has been used to obscure the fact that psychiatric patients now receiving care in
‘group homes’ in the community are still trapped in an identity cast in terms of their
position as receivers of professional care services from doctors, psychiatrists, nurses,
social workers and volunteer residential workers. Failure adequately to address the
question of the patients’ own notions of community and care is seen to have resulted in
the imposition of an ersatz institutional version in which group home workers and the
hostel masquerade as family and home, and valueless work-therapy stands for
meaningful social engagement. While it is acknowledged that the new situation makes
many improvements on the old, it is also seen to impose its own limitations on the
patients’ potential for progress away from and out of the psychiatric care system by
maintaining too great a conceptual divide between the patients’ current situation and

the world of their actual or potential outside relationships with family and society.

Perring used participant observation and informal interviews to compile narratives
from the patients’ under-represented point of view which could then participate in the
competition of narratives and ideologies that appears to constitute the social policy
arena. In many ways it is appropriate that the study should take the form of readjusting
the balance of competing discourses as it deals with an area that has been and remains
the subject of intense public debate in the media and in government publications and
legislation, that is highly legalised in the assessment and distribution of rights and
powers, and that is centred on the medicalisation of personal narratives. Perring’s
practical and political purposes lead her to present her material so that the previously
‘invisible’ patients’ narratives provide a rebuke to public policy. However, the attention
to the interplay of competing narratives means that opportunities to question details of

observed behaviour are passed over. There are several points in her account at which



23

Perring describes contradictions between the ideal model of care and the care provided,
in such a way that the mere fact of contradiction serves as indictment and is not taken

as the occasion for a deeper analysis of the actual situation.

For example, in chapter eight, ‘Models of Group Home Life’, in which the use of
the ideology of the family to underpin the structure of group home life is described,
Perring states that, “two kinship models are discernible to the observer, which are used
as guiding philosophies by the carers: 1) The notion of the group home and the
voluntary organisation as a substitute family. 2) The notion of staff/client relations as
analogous to parent/child relations.”(p.251) The argument is that “kinship oriented
assumptions” (p.40) help to maintain relationships of dependence (child>parent =

[13

patient>worker; family member>group home = patient>care system) which are, “a
major limitation on the principle of increasing independence as part of
rehabilitation.”(p.286) However, the only factors that are presented as distinctive of
kinship or family are inequalities of power and their associated responsibilities. It is
arguable whether these are worthy of the term “kinship model”. Because family
ideology is part of the group home’s rhetoric of solidarity, little attention is paid to the
fact that relationships within the group home are in fact very unlike family relationships.
For example, group home workers are “expected to maintain firm boundaries in their
relationships with residents, which will allow detachment from any individual who is
thought to create the risk of upsetting the balance of the home,” (p.260) in direct
contrast with the Judaeo-Christian family injunction to care for the lost sheep or the
prodigal son even at the expense of the other ‘good’” members. When one of the
residents went missing when he was thrown off a bus for not having a bus pass and
wandered lost for four days, the members of staff who went out during the night to
collect him when he was found by the police, “later clashed with management over their
reluctance to approve the over-time payments.”(p.259) While Perring shows that
conflicts and decisions in the group homes and in the voluntary organisation were often
articulated loosely in terms of family (Did the workers behave too much or too little like
parents? Was a timetabled weekly group home meeting inappropriate for a ‘family’
atmosphere? p.257), she also provides pieces of information such as the above conflict

concerning over-time and responsibility which suggest that it might also be useful to
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concentrate ethnographically on the very unusual and distinctive material and social

nature of the group home.

Anthropological ideas about kinship give much weight to the micro-economy in
goods and services (both affective and material) and its relationship to a wider context.
Mutuality and dependence are held to be related to transmission of substance, both
biological and economic. Variety of arrangement and logic in kinship structures
provides models of the possible closeness and complexity of continuities and ruptures in
social life. What might we make in this context of the volunteer status of the group
home workers? Is there any analogy between the ‘family’ economy of mutual
obligation within the differential distribution and conservation of resources, and the
DSS/Health Authority/benefit/wage/volunteer economy of the group homes? What do
the volunteers take from the residents in exchange for care? (Social capital recognised
as due to altruists? The therapeutic management of their own emotional/imaginative
economy?) How do the paid and the volunteer workers differ in these terms? It is in
placing the emphasis on questions such as these that my approach will differ from that

of Perring.

By describing the phenomenon of ‘community care’ for the mentally ill in Group
Homes through an interrogation of the rhetoric of staff, patients and organisations
rather than through an interrogation of the material relations existing between them all,
Perring gives an account of a pathological, under-functioning area of social policy
characterised by anomaly, contradiction and delusion - a suitable case for treatment -
while missing the opportunity to analyse and describe it as a highly distinctive, and

uniquely heterogeneous, social form.

Perring’s account, as described above, could be seen as using the confidence
anthropologists have gained in diagnosing the structure and meaning of social
phenomena, a confidence significantly founded on the experienced particularity of small
scale societies, to make an expert intervention in a part of our social life that seems
perplexingly to do more with ideas, or ideologies, than with experience of the
particular. The solidity of anthropological ‘kinship’ is invoked in the business of

untangling our web of ideologies: the strategic use of anthropological methods and
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ideas is fairly explicit, whilst the sociological relativism is implicit, being merely an

element in the anthropologist’s authority and expertise.

In the second case, the anthropology is ‘absolute’ rather than strategic, and
relativism is the heart of the enterprise. If studies such as Perring’s might be
understood as making one simple return circuit of comparison - anthropology steps out
to encounter the other and returns to rebuke its origins with the confidence of unique
experienced particularity - then in the combination of 7The Gender of the Gift and After
Nature (Strathern 1988 and 1992), Strathern has set up an escalating spiral of retumns.
The first example, of the simple return of comparison, makes the move from the
observation of particular social phenomena to hypotheses about social structure and
then to assessment of (our) competing ideologies. The escalating spiral of explicit
relativism multiplies this process of increasing abstraction until “relations between
things”(1988:343) are left behind for a realm of pure idealism.

This research aims to avoid the excessive focus on ideologies at the expense of

social practice, on the one hand, and the idealism of ultra-relativism on the other.
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Chapter Two. Difficulty.

Difficulty as a measure of conceptual and experienced space.

In what follows I will be exploring the ways in which ‘difficulty’ could be
understood to be an important organising principle in the life of the Unit. Everything
about the Unit is difficult. The children come to the Unit with a history of concern and
perplexity surrounding them; and the Unit is so aware of the high expectations that it
encourages in parents and the referring authorities that it works within an intense
atmosphere of responsibility that makes all actions and decisions difficult. But it is not
just the practical responsibilities of the Unit that make its work difficult. As a self-
professed centre of excellence it sees itself as operating at the highest level of
professional and theoretical potential so that unlike more modest institutions that have a
very specific remit and terms of reference it measures itself only in terms of what is
theoretically possible. This is reflected in the unusual dual constitution of the Unit. By
being equally an educational and a psychiatric/psychotherapeutic institution, the Unit
takes on the contradictions between these two approaches. The main contrast in
approaches is between one which sees the child as part of a network of family and
wider social relationships in the context of a life career, and one which sees the child in
isolation as the vehicle for the expression of symptoms of his or her psychological
pathology. This contrast can be described as being between an extensive outlook and
an intense internal focus, and whilst it is most often seen as the difference between the
perspective of the teacher and that of the psychotherapist, it is equally present in the
debates and struggles within the psychiatric team between behavioural and
psychotherapeutic approaches, and in the competing claims of differing educational
philosophies or requirements. Containing the contradictions between these different
approaches (rather than being a Behaviourist or a Therapeutic Unit) is often talked
about by the staff of the Unit as almost impossibly difficult, but ultimately it is felt that
the difficulty is worth enduring because it allows the fullest possible treatment of the
children.
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Difficulty is both the effect of the practical and theoretical problems that the Unit
faces, and the sense that articulates the contradictions. A sense of difficulty might be
seen as what polices the boundaries between seemingly mutually exclusive rationales.
In what follows I will explore this ambivalent quality of difficulty, and I will consider
the relationship between a sense of difficulty and the tendency for competing rationales
or descriptions of social life (such as the behaviourist and therapeutic approaches

outlined above) to claim authority on the basis of epistemological reasoning.
There are three main areas of reference and inspiration for my thesis:-

1. The sophisticated development of anthropological kinship, gender and exchange
ideas that, notably in the self-consciously difficult comparative ethnography of
Marilyn Strathern, has collapsed the classical focus on social structure into the

micro arena of concepts of the person and identity.

2. The recent growth of the subject of consciousness and cognition as a testing
ground on which academic disciplines (e.g. cognitive psychology; anthropology;
mathematics; artificial intelligence theory; philosophy of mind; particle physics;
etc.. ) compete to demonstrate their effectiveness at cracking what is

considered to be the most difficult of contemporary intellectual nuts.

3. The arrival of the history of the western category of ‘child’ at the current, near
hysterical, point of concern for the safety of, and the proper assignment of rights

and responsibilities of and over, children.

These three areas have in common an emphasis on their difficulty, and the
perplexity that this causes, along with the collapsing of previously large scale
intellectual topographies into a single, intense point of focus under which condition
concepts that were previously clearly articulated become so compressed and coincident
that they lose their relative propositional force. Examples of this in the three areas

outlined above might be:

1. The process described by Marilyn Strathemn in After Nature by which the
making explicit of the relationships between the individual and society and
nature has collapsed these previously separate concepts into a quality of

relatedness which is the individual.






























































































































































































































































































































































































































































































































