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. Abstract
. }
L

The autonomy' of organizational participants-is cast in

- the literature variously as the_independent,intervening and

i'dependent variable. Correlational studies‘and esnecially T

experiments show conclusively that work—related satisfaq@gion
increases with autonomy,under ordinary circumstances
Productivity does not respond consistently to variations of
autonomy or work-related satisfaction. o ' '

Autonomy as theqintervening and dependent variable is
studied mainl).in the context of professionalism conceived
of as a motivational syndrome prominently featuring the

Sdesire for autonomy. Correlational studies shaow -a congruence

'between the professional motivation and actual aStonomy.

As organizations are said to have a built-in tendency to
\-—'\-————

restrict the, participants' autonomy,speculative explanations
of the above findings deal mainly with the power processes

resulting in the professionals' autonomy.The mechanism '

_involved need not be surmised,however.It can be investigated-

directly. This research gepresents such an investigation.k
In the psychiatric hospital the baSic motivational
syndrome leads to conflicting tendencies The outcome 1is that.

autonomy .exceeds what the staff consider optimal levels,

"as the desire for autonomy prevalls over the-need for treat- ‘

~ment coordination ,Of the major power resources involved,

4

legal provisions binding on, the hospital perépnnel are the

primary autonomy-restricting factor aided by Luinerability
o __\

—iv - a



*

to the potential fluctuation of the demand for a profession‘s
-or an individual's services. Interprofessional competition

further reduces resistance t6 ‘autonomy restrictions Resources'

. w
‘serving to increase individual auﬁonomy prominently include

teéhnological uncertainty,ah absence of criteria of thera-

 peutic effectireness ‘and the availability of alternativ
i

'gources of clients. The hospital's dual authority structure
.contributes to increased autonomy by separating the holders
of legal authority from the hoIders of ordinary administra-

tive auth%rity.
hY ’ L
The findings can serve as instructions for the manipu- ‘

- lation of similar organizations perhaps with the objective r

of increasing organizational effectiveness assuming that

1

the,relationship between autonomy and effectiveness can be

clarified. o S “

t
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The material presented in this thesis covers some aspects

of three areas of sociology that are of abiding interest to thils writer.

~ L
; Two of these concern theoretical problems of model-building and testing,
. . .:9 . .\
t+~ and the necessary characteristics of the data required in testing of

+

causal models. Essentially, the discussion will concern the question,r

of what does, and reasonably should pass as a valild process of theory ;

-

testing and therefore as validated theories -models (causal models in

>

t
particular). Secondly, we shall examine the questien of what reasonably -
should pass as data, or facts that could be justifiably used in‘building
and testing of models. These two broadly theoretical issues will be

discussed relative to the substantive area of. interest, namely, the

~

autonomy of members of a particular formal organization {a psychiatric

f'{

;:hospital), with special emphasis on the consequences of -the various

limitations to which the researcher had been subiect.

The problem of employees autonOmy in formal organizations
wa 'selected because of the impression that it offers one of the moso
fruitful conceptualizationa of formal orgenizations as autonomy struc—
tures. No doubt thJ autonomy perspective does not exhaust all conceptual
~avenues when déalingpwith formal organizations. Other perspectives,-

. such as those dealing with technology, power, authority and"exchange

have also proven useful But viewing organizations as autonomy structures
'appears to be g major indispensable tool when'describing the state of,

and changes in, orpanizations. This research seems to indicate that

i} the various issues interpretable as involving individual and group

/é\\\autonomy are indeed sallent in the psychiatric hospital studied. Such

I

e
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- - 4 finding tends to support the claims of - autonomy s importance -as one
. fe

of the crucial variables to ‘be employed in causal models of organiza—

' ‘tional and individual functionrng (c.f: especially Blumbhrg, 1968)

-

While the autonomy structures\appear to be - crucial aspects -

‘. €
”

of formal organizations, the organizations themselves are perhaps ’ S

"the most fascinating _aspect, of social life.- InaSmuch as the social

-~

order.is one of the’ primary topics of sociological inquiry, organiza—

«

tions can be seen. as representing some of the most complef instances

- -

of ongoing order. &s such, they are among the. most important inquiry
' - 1

subjects.i . o _ IR ‘ : i ST 1.: R f..
Cj‘ . In descriptive terms, organization will be. understood to "
, w < -
s Ny comprise.the answer -to the question‘of "who does what, when and how"
R oo concerning a specific set of mutually articulated"activities.y ”Autonomy",
<. . on the other hand refers to an actor's or a. group's 'freedem from,

influence" (Pill, 1958:411). For the sake of clarity, autonomy must

always be seen in reference to the actor's freedom relative to specific

-

thers and specific‘decisions q{ activities. 'The primary objective of
the research reported here is to explicate as much as possible the

existing statejof a??airs within an organization from the viewpoint of

.o R,
individual and group autonomy. In addition, an attempt is made to
o L3 " .

identify tendencles towards change, the mechanisms leading to changes,
r .

and the limitations and obstacles to these various tendencies.-

-) ' Among the various approaéhes to the study of social life in
general and formal organizations in particular are experimentation and

correlational analysis. For reasons to be .discussed, “n ither of these.

approaches has been selected for the present study. - This writer shares

the widely held conviction that experimentation is the’ideal approach

I .



o,

because 41t circumvents a number of difficulties faced by cor}elational
V] .

. /

. analysis but experimentation with the drganization studied ’in this

instance (a psychiatric hospital) was obviously not feasibIe Correla-

'
. i’

tional analysis has not been adopteg as it seems that the logic of

~
-~

drre ational analysis leaves certain problems unsolved with the strong
possi ility that the goals ‘ordinarily set in science’ for that type of
analysis are unafttainable ‘(for an extended discussion of this view see
Appendix A). Consequlﬁtly, the decision was made to limit this study

to things that could(ie accomplished without experimentation and correla-
tional analysis and yet lead to valid statements about thefbehaviors-
~and- processes taking place in the organization Studied. This basically
means enquiry igyo the me;hods used by participants to manage their
organizational‘enyirpnment. Morg specifically, the focus will be on'
the organizational‘members' aspirations, on the pressures and\restric-
tions to'which the organfaational environment subjects the members, and
on th coping techniques at the members' disposalp-both those actually g

used and. potentially available Thte detailed case, study method which 0

was adopted seemg to be the most apprOpriate tool for the study of. these

v._\._\

problems. " : P

A similar approach to the study of social behavior appears,
for example, in t;e work of Goffman (1959), where the actor is seen as
solving technical problcms of conveying and testing matives and of
establishing and perpetuating stable, concerted activities.u dnﬁa more
analytical level, the problems of psbducing and maintaining the social
world are dealt with in.the phenomenologically - oriinted sociologies

-(c.fi, Garfinkelh 1967; Douglas, 1976). The importance of detailed

" attention to the ways in whicﬁ organi;ations begin, develop, sustain

. -— :
. 1
[N
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themselves and change is recognized also by more macroscopically-

oriented sociOIOgists (c.f., Heydebrand, 1973:5-8). .
Many aspects of the behavioural techniques used by partici-
B

pants in organizational settings have been described in commonsenge

terns,,such as in the work of Roy (1954) and the "human relatzopd"

_literature, starting with the Hawthorme studies (Roethlisberg r and

Dickson 1939) and later especially the work of Whyte and others (1955). ¥
7~ . o
Among the research\particularly relevant to the present topic one

should mention the studies of "goldbricking" in industry (e.g., Collins
et al, 1946, Roy, 1952) which describe some of the methods used by

industrial workers to maintain -a measure of aut0n0my. Simflarly,

Scheff (1961) described various methods used. for the samé purpose by
~ ! ! .

. hospital attendants. Other works supplying useful insights into these

problems are those of Gouldner (1954) and Sayles (1958) with their

‘emphasis on methods utilizing primarily collective action.

0f course, there are numerous other case studies or organlza-
tiong’ dealing more or less directly with individual autonomy in a similar

manner. One characteristic of’ this literature 1is the apparent difficulty

of pulling the research results tOgether into generalizing statements, -
. / :

and thus, moring beyond a number of disjointed*obseréations about the

ways in which organizational members maintain or alter their autonomy.

_ A certain modest measure of success in that direction has been achieved .

in the literature dealing with power and authority. It will be argued

'that the'question of the methods used by organizational members to

deuelop specific autonomy structures cen be reasonebly viewed from the
perspective of power and authority processes.,-Consequently, the lists ) -

-

and categorlzations of power resources (Mechanic, 1962) and authority .
e ‘
g | >

n



‘awy

-5

2

res&yrees (Peabody, 1962) that are at the dispesal of-organizational
pembers will be useful in our presént endeavor..

In sum, the intended focus on autonomy. results 'from the

. conviction that autonomy is ome of the crucial aspects of organiza-

- tional structure and functioning, and that its understanding is

necessary both for descriptions and caﬁsal models dealing with ofgani—
zations. Partly because of the writer‘; prédilections and partly
ngause‘of elther the nonfgasibility or lnefficacy of altermative
methodqlogies, including problgms in obtaining data with characteristics
necessitatea by those methodologies, the approach selecged hére derives
froﬁ organizational characteristics as social accomplisémeﬁtstr”éccord—
inély, the eﬁphasis in this detailed case study of a mental hospital

will be on the discovery of the commonsense methods used by organiza-
.

tional pafticipants to achieve their sundry objectives, especially those

connected with the maintenance and alteration of the existing chérac—
teristics of individual and group autonomy - Ihe primqry elements
involved in these behaviors are power resources and thelr use.

The inquiFy into the mechanisms underlying organizagional
autonomy strucfures is linked éo other important foci of interest in.
the literaﬁure on organizations., With respec; to some of those interests,
this liﬁkage is due to the fact that annexamination of ‘the autonomy -
underlying mechanlsms necessarily.produces éets of instructions useful
in manfbulating:&he autonomy 1evel§ of organizational participhnts.
The ability s;ccéssfully and consistently to manipulat? the organ;zgtion's
autonomy stfucturefis crucial where the causal relatiomships betweeh

autonomy and other variables are concerned, variables such as work-

related satisfaction and productivity. The literature on these causal




<

relationships will be examined because;raside from providing information
useful for the immediate interests of the preseft research, such an
examination places the present research into a broader perspective.

This petspective tends to emphasize the potential uses of the: present
findings, and the limitationrs placed on those uses by the inadedquacles
of the current knowledge ef the causal relationshipe in question.

The following chapter fChapter One) contains a review of the
literature dealing with autonomy, including experiments, correlatéonél.
studies and case analyses. A theoretical discussion ofitﬁe problems
of causal inference fro;rcorrelational data agpears in Appendix A.
Appeneix B contains a discussion of the problem of measurement as 1t
relates to autonomy; The literature7ggﬁzﬁtoeomy as well as the current
approach should be seen in the light of tee material found in these
Appendices. Chapters Two and Three contain a discussion of the theory

. and methodology directly relevant to the5present research. In the

subsequent chaptersi the research findings are presented.
5 g <



CHAPTER I

A Review of Literature on Autonomy

in Organizations: Methods, Findings

and Explanatory Technigues.

N
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In this chapter, an account will be given of the approaches
found in the research literature dealing with individual autonomy in
formal organizqcions. Emphasis will be placed on the concerﬁs evidenced

¥

in .these —researches, on the methodologies used, and kind of data

_ - 7 ‘ . 4
gathered, with the view of placing the current research project in
relation to other work in the area. At the outset, it is best to

elaborate somewhat on the meaning of the term "autonomy'" and on the

nature of the relevant more specific derivatives such as "work autonoms".

A note on the concept of "autonomy'

A definition that- coincides with the general usage in the

iterature proposes that ‘autonomy” refers to 'freedom from inflﬁenee“
(pill, 1958:411). It will be argued lager that it is impossible to
measure total individual autonomy, OT total group autonomy, for that
matter. At this poiet tﬁe truth of that proposition will se taken for
granted, with the consequence that it is always necessary to speak of
autonomy with respec\’fe sgecific others and specific behav{ors and
decisions. One may attend to the constraints offered by the organiza-
tional environment, as D111 did in the above cited paper (1958). The .
_alternative will be emphasized in the foIlowing inasmuch as- the present
research interests-have that orientation, i.e., an orientation towards
{nternal organizatiomal autonomy, covering the relations among people
'conventionally recognized as members of the organiiatioq.

Needless to say, the exogenous infringements on the internal
affairs of the organization cannot be neglected entirely in research
such as the one to be reported here, to wit, research that makes no

firm 2 pr riori decisions as to the variables whose bearisg on internal

{ndividual autonomy {or vice versa) 1s to be examined. 'This 1s



especially the case in an organization such as the mental'hospital-
Dstudied-whit‘n corresponds to what has been referied to as an ”hqterono:
mous professioﬁal organization“ (Scott, 1965}, in which externally
imposed (such as legislative) constrainte and structuring play an
important role. In fact, in anticipation of the rep;rﬁ.on fi;dings
it can be said that external reguiations had a erucial impact on some
of the key aspects of autonomy in the mental hosﬁital in question.

Thus, the main focus of interest is individual freedom from
. influence with respect to other members,of the organization. Basically,
we can. speak of influence on "what" 1s th e done on the one hand and
"how and when" it is to be done on the other. A distinction Cross-
cutting these £Wo categories will separate-"work" from other behavidrs.
Thie distinction should be one of the important symbolic devices used ’
by the organizational members in orienting their pehavior‘and one serving
as the grounds for evaluating the éppropriateneééfof the individual's
aﬁtonomy, and of_ the attempts at: .changing that autonomy, among other
matters. It should be pointed out that it need not always be quite
unambiguous into which category (work vs. other)} an item of behavior'
or decision-making belongs;és the categorizatioﬂ depends on the
organizational members' notions, and consensué there nged not obtain.
Similarly, there may be ambigulty as to whether an issue reg?rs to an Y
objective ('what' should be dong) or to a method (how and when something
ought to be done). |

The things that are to be done (the "what") appear to have
an important place In individual autonomy in organizations such as

the mental hospital where "each patient is different"”, (as this research-

er has been assured repeatedly) and where both the .appropriate techno-

e
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logy and the desired charaCCEristics of the "product" are fairly
ambiguous. The work of these ofgqnizations is 6ften carried out by
the individual alone in the absenﬁe oi even fairl§ loose requirements
for either the sequeﬁcing of operations or the state af the "product™
aé various stages in the process. Under such circumstances, it is
technologically possible for each indiﬁidual to set the objectives of
his woFk autonomously. This type of dgcision figures consplcuously
in writingé'on professionalism. Indeed, the emphasis on autonomy in
the terms'oﬁtlined_aboye (concerning the objectives) fﬁrms a part
of perhaps all defin&tional treatments of profeésionali%m (e.g., Hall,

-

\\\1968:93)l The current research:.indicates that the autoenomy in terms
of the setting of objectives was important in the organization studied,
save for the most general formulation of such objectives (that patienps'
be cured, for éxaéﬁle).

' Ih contrast to professional organizations with the above
characteristics, industrial enterprises with tﬁéir greater inter-
dependence amonéfﬁarious phases owaork, more clearcut sequencing of.
operations (e.g., the assembly line), and more definite criteria for

product evaluation, as well as greater uniformity df “"raw materials”

and more definite technologies.seem to lend themselves'to a greater
emphasis on participation in decision mak;ng than on outright individual -
"autonomy, OT grouﬁ autonomy (cf., the review of literature on partici-
pation and autonomy in industry by Blumberg, 1968, The difference,
however, is one of varying degrees only as -1ssues of all kinds can

be found in perhaps any organization.

"participation' and "Supervision Style“

In general, indiyidual work autonomy can be of interest as



»

increasing or occasionally decreésing individual work aufonomy, ;ppbrfg

-11 -

a causal, interveninp or dependent varlable. There %é-fairly extensive

‘literature in existence dealing with individual autonomy as . the c&hsal

(independeﬁt)gvariable. It consists of‘fepgrts on experiméﬁté ;it§?

-
—

. -
of natural occurrences where individual autonomy somehow-came to
=

- -

- - . . T
increase or decrease, and reports of correlational studies conceptualiz-

o

ing work autonomy as the indepeqéént’@ériable. For the most part,
the objective had begg/to”fi;;-the.effects of autonomy in térms ;f
laﬂour productivity and some indices of work satié;action such as
labour turnover. -

A meaéure of vagueness exists in this literature because
of the variety of conceptualizations used. ‘Researcher; speak of

"autonomy", "participation.in decision-making", and "supervision style'.

Examination of the usage shows that the latter two concepts inawlve

.

Sindividual ana/or group autonomy to varyiﬁg degrees, depending on the

4

circumstances. Whille supervision style in all research studies contains
an element of the autonomy granted the subordinates, there seems to be

more ambigulty as far as "partitipation” 1s concerned. A brief comment,

therefore on the writings'dealiné\With participation in decislon-making

“is ‘in order.

First it should be noted that the terms "participation” and

1": . '
"autonomy' are quite often used in the'literature with a rather

excessive faith in their interchangeability (e.g., Blumberg, 1968:ch.5).

However, greater participation in decision-making need not wean greater

'autonomy,_nor does 1t reflect that aspect of supervision style which

deals with the degree of autonomy allowed the subordinates. Whether
or not participation in decisions is to be. taken as an avenue towards,

g
3
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or z manifestation of, autonomy depends on' the terms of the participa-

-tion. Participation; although real enough, certainly was not a vehicle

) Y

towdé&s worker autonomy in the experiment with "overcoming resistance

-

to change" (Coth and French, 1948) or with &orkerfinput into decisions
.concerning the setting_of production goals {(Lawrence and Smith, 1955;

for a cynical view of the character of the supposedly democratizing
changes introduced in these experiments see Gomberg, 1966). ‘%h

Since autonomy is here distinguished fronrdem;cracy or
othgx collective deéisidn—making rules as well as from heteronomy, the
literature dealing strictly with participative decision-making is not
of direct relevance here. That 1s to séy, tﬁé areas in which a person

{(or a group) can behave on his own discretion in various ways (within

-

certain limits, of course) 1s of Interest rather than situationslwhere
outsiders have to be invol;ed in the decision. SFill, under certain
circumstances, such as when cutsiders)can be outvoted or if they only
have the righf to be heard from;,"autonomy" would nevertheless be the
correct con ptuhlizatiqn of fhe situation, in the final analysis. The
existing tudies-of partiéipation rarely fall into that category, how-
ever, with the exceRtion of studies of worker-managed enterprises
(e.g., Adizes, 1971 on the Yugoslav system and Rozner, 1969 on Israeldl
Kibbutzim). But worker—m;naged enterprises would seem to present a
sipuationlradically different from those to be found ;n other studles
_ of autonomy and therefofé, it does not seem advisable to incorporate
that type of autonomy int; the present considerations.

One of the bften—used_conceptualizations of suéervision style
distinguishes between 'close" and "gener;l" supervision (Kat; et al.,
1950). Ip this -instance the superyisory‘st§le is to a large extent

[k |

|
t
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understood as the reverse of individual or group autonomy although £

the characteristics of the "style" do not all necessarily have a

direct bearing on autonomy. For example, merely because a supervisor
checks "upo; the employees more frequently"”, which is tgﬁen as ;ne
dimension of close sppe;ﬁision {Katz and Kahnm, 1953:617), éoes'not
mean that autonomy 1is thereby unavoidably curtailed. Closer monitoring
does not logically involvé ledser amounts of autonomy. It cannot be’
gsaid, therefore, that the researchernopgrag;ng with the above .
conceptién of supervision style makes it quite clear what can be sald

{
of the consequences of autonomy.

i

~Autonomy 2as the Independent Variable in Correlational Studies

Insofan-as t@e measures used'reflect indiéidual autonoﬁy, it
is relevant here that ;he bulk of the evidence in corrélational studies
suggésts khat general supervision-is associlated withogigher worﬁ
satisfaction (Weschler et al., 1952; Baumgartel, 1956; Wickert, 1952;
Ross and Zander, 1957;LMorse, 1953). " The exceptibns-ére rafe. In one
study; ne relatiééship‘had been found’between supervision style and some
indices of work satisfaction for large groups of manu;l workers (Katz;
1963:82), but ié appears that in thils case the measure of "style" was
further away frod."autonomy" than in other researches.

. A correlatiopal study which actually found a sligh;Ly negative
rélationship between general supervision and job satisfaction'was
reporéed by Morse (1953:128'ff) Eq( large groups of clericai workers.
This finding led go fhrthe;'research wherein thelconclusion was made
that the relationship between supervison style and satisfactiﬁn‘is
mediated by the superviaof's iﬁfluénce with higher manageﬁant. With
such influepcé/debreasing,.the otherwise positive relationship between

-~

L]
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éenera%'supervision sty}e-énd sééi faction will be neggt}ve‘(?elz,1952).

Another refinement sges the subjects' personality as
intervening between supeFvision style and satisfaction. It seems that
controlling for perscnality (aqthpfitarianisﬁ) does differentiate
among grouﬁs that manifést the same relationship between “style" and
"sarisfaction”, but to varying degrees (Vroom, 19€0).

A different conceptualization of superviéion style than the
one used in the abdvementioned studies appears in-the work of Fleisgman
and Harris (1962) who came to differentiate supervisory style along
the dimensions\of "consideration” for the subordinates and "initiation
of étructure"./,zyg latter can be seen as reflecting ;he existidg

subordinate autonomy Eo%a considerable extent, because most of the items

(questions) making up the scale of "initiation of structure" refer

- clearly to the subordinate's autonomy in various respects (for scale

)

1

'Eonstruction’see Fleishman, 1957). The findings indicate a generally

negative relationship between initiatiom of structure and indices of
satisfaction (grievance rate, turhover), except under special conditions:

-

when the supervisors scored low on "econsideration', the relationship

in qggstiﬁn was pdsitive, i.e., the higher the score on "initiating

structure,'" the higher the job satisfaction.

. ' LY
“In addition to work satisfaction, morale and the like, most

~
* ’

of the research mentioned so far has also dealt ‘with the effects of'

- gupervision style and thus, to a certain degree, the effects of autonomy

on productivity of labour. As far as correlational data are concerned
. o

the evidence on this point seems to be mixed. Kahn {(1956) for example,

showed that in the studies of railroad workers and clerical workers,

.

"general" as-opposed to "close" supervision was related to productivity

Moo

\
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(and the concept of "general" supervision contains_an autonomy dimension’
with a higher degree of autonomy thaﬁ ig the casekfbr "close" supervi-
sion). , . o

But the evidence shpporting~thé propo§ition that autonomy
will légd to higher productivity does not go uﬁcontrovertgd in
correlational studies, even fhough thére has been some disregard of
;his contrary éyidenee in generaiizations drawing on the researéh
literature (e.g., Likert, 1961). Thus, Argyie et al (1958) failed to

find a relationship between autonomy, as reflected'in'supervisqry methods,

4nd productivity. Similarly, supervisory style was found unrelated to

prodﬂctivity in another study by Fleishman et al (1955) and the authors

propose that, depending on the degree to which the schedules faced by
supervisors are demanding, algreatér égree of "initiation of st;ucture"
(which entails lower autonomy) may actyally result in higher productivity
(Fleishman et al. 1955:99).

©  Another conclusion that emergedvfrom these fiﬁdings was that
the correlatioﬁ bétween‘superﬁision style and productivity will depend
on whether we are speaking of production or non—prﬁduction departments
(F%eishman'et al.; 1§55:103). These varying produc£ivity correlates
of.supervisionastyie'contrast with the style's rélqtionship to satis-
faction, which is invariab;y the same - less intiation of structure is

accompanied by higher satisfaction. The,observaﬁions from these

studies were used to infer a still more general explanation by Dubin

(1965) who suggested that the relationship between supervision style

~ and pfoductivity will depend on the’ technology invplved, wﬁich was

differentiated, following Woodward (1958);, into "unit", "batch”, and

"mass" technologles. High'initiation of structure” was said to be

)

d
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compatihle with'mass'technology (Dubin, l965:38);

The correlational analyses inqyire into the characteristics
of organizations that can be assumed to have achieved a more or less
steady state. of routine operation. The evidence s ems Lo suggest

that, in terms of” the relationship betwe@h autonom , O supervision

rd

style reflecting the autonomy of the subjects on the one hand’ ak* job

-

satisfaction and productivity on the other hand job satisfaction is
e~

more often directly correlated with automomy than is productivity, o

with only ihfrequent and relatively small‘exceptions ‘having to do

-~

with personality and the supervisor's influenee_with higher.management,

' A

'as has been noted.

- -
’

(., L ‘ X

) The relationship between autonomy and productivity is more

complicated The repgrts indicate that steady states can develop,

o £ '

depending on the circumstances such as time pressures and technology,

such that the-relationship in question varies in 1ts character (direct
J »

or inverse), or else appejrs to be absent, such as in the study of |

supervisory behavior (style) and ﬁhe effectiveness of middle management

personnel reported by Fleishman and Peters 41962). Of course, two

characteristics of -the. researches in question should not be disregarded
LR '

namely, that they concern only autonomy levels ﬁound in a natural state

 4n ongoing organizations and that therefore, all the variations of

’ autonomy (highest and lowest 1evels found) were presumably within

culturally tolerable’and convel tional limits. Secondly the differences

always involved relative compa ih\ns of group or individuals in single

organizations which are again likely to have been within customary

limits. Consequently, these studies do ‘not necessarily indicate the

o

equilibrium which will be reached by organiaationa subjected to

-
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_radically new internal group arrangements. The result was higher
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experimental(manipulation of autonomy. Some other reasons why correla*

. \

tional data need not be good predictors of experimental results are

outlined in Appendix A.

1 el

- -
2
. . . -
- 3 \ e

B - L N . ~n . .
Autonomy as the Independent Variable in Experiments and Quasi-Experiments

- . ; . : .
- There are'a number of accounts in the 1iterature of events i

azF processes in orgaﬂizations that involved some changes 1n autonomy.

Ih most cases, however, the changes in autonomy were only a fraction

of the events described and there -are, therefore,cdifficulties with
- - N

unravelling the causal 1links involved. An example of a rather complex

+ Y

process, a part of which can be interpreted as erosion.of workers'

.

" . autonomy which resulted in lowered productivity1 dissatisfaction and

finally a wildcat strike has been described by Gouldaer (1954 68 ££f).

To estimate the consequences of decreased worker auLonomy would be a
difficult 1f not impossible task as managerial and technological changes
{

in the whole pattern of labour - managemént . relations, and worker

e : P
autonomy had been only one aspect;af itq although not an unimportant
one,

‘Some of the literature déaling with such complex, non-experi-,

mental cases will be discussed later. At this polnt, attention will

~

n

be copfined to experiments and "natyral experiments’ where a change o

of autonomy 1is more clearly the starting point, although some

difficulties are to- be found'in most of the reports to be reviewed.

u

For\Example, Babchuck and Goode (1951) report the results of changes

-in the structure of a worﬁﬁgroup carriéd- out by @ group of salesmen

+

r

group 's autopomy relative to the management and the adoption of

',‘7
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job satisféction and higher productivity. However, it cannot be said
what .the contributions of the two changes respgctively were.

4

. ' L .
l Experimental studies and some reports of natural experiments

- “
deal with more simply conceived variables than do the correlational

studles and also tend to examine simpler causal models (1.e., models

"consisting of fewer variables). The results of these experiments are

somewha; more consisteht than those of corrélatidhal studies. Thus,
there is.the report by Strauss (1955) on a grouf of workers in a

toy fa;tory who were given control ove; the speed.df the conveyor
belt with the result’ that job sétisfaction aﬁq productivity increased. i
considérably. When this incréase of autonomy Was subsequently ré&voked

by the manaéement because of the dissatisfaction of workers in other

departments whose wages fell behind those of the group in question,

~ satisfaction of that group plummeteqund three-quarters of the group's

(%

memwbers qult shortly thereafter.

A series of experiments with worker participaq;on in decision-
. - - //_;»

.making,provides further data conforming to those p?eyigusly discussed.

In thése experiments, increased worker autonomy and participation ré—
sulted in higher WO{R satisfaction, lower turnover and higher prodﬁcti-
vity, both under unchanging conditions of production (Lawrence and
Smith, 1955) and in situations invgivihg changes in job -content (Coch .
and French, 1948). Although'it has beeP suggested that perﬁaps the
"pagticipgtion” or greater worker autonomy lacked reai substarice and

was rather a more or lesq,élever manipulation in the worst spirit of

" "human relations” (Gomberg, 1966), it would appear that certain

Y
. M A

decision-making functions were indeed transferred to the workers who
ﬁadeAsuggestions on the job' re-design that had previously been carried

out\solely by the management. The mere fact that the management’
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would hardlf have been willing to implement any and all conceivable
suggestions does not mean that the workers aﬁquired no new latitude
in decision making. On tbe other hand, there were strong overﬁones
in these expériments of changes in the atmosphere and in the "courtesy"
elements in the plaﬁés. These often consisted of apprising workers
of ﬁroposed changes and soliciting or at” least liétening to their
comgenté. Insofar as these behaviors connote changes in the social
status characteristics of the pérticipants, as-woﬁld appear tro be
the case, it must be noted that the consequences of -autonomy changesl-
alone were contaminéted in these experiments.

There 1is aﬁparently only one giaéption in the literature
to the otherwise consistent-findings of experimental studies. The
excéption concerns an expe;iment in ﬁgrticipation in a Norwegilan
factory (French et al., '1960). The authors suggest that the ciiltural
charactefiétics of the arganizational'participants matter, that higher
autonomy or participation in decision—makipg are not necessarity

3

seen as apprgpriate or desirable by the prosﬁective reciplent of higher
autonomy and'that, therefore, the response usually found need not -
always ;esul;. In the ﬁorwegian factory, for example, increased
participation resulted in somewhat higher satisfaction and more
favourable worker attitudes towards the management, but there were

no changes in productivity at all. The explanation offered drew on the
findings in the literature on restrictions of éu;put in industry
suggesting that workérs devélop and by and iarge adhere to a traditionél
ﬁorm of whgt constitutes a "féir-day‘s work" (cf., Mathewson, 1931;

_Roy 1952), and that this norm prevented productivity increases.

In the above studies the causal variable was a rather complex

mixture of changes in supervisory demeanor and the routines followed
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in decision making, involving especially consultations witﬁ the people
affected by the decisions, as well as increases of worker autonomy
that were rather vague with respect to their content and extent.
More satisfactory from the-viewpoiht of studying the effects of
autonomy increases and deéreases was a study by MNorse and Reimer (1956),
as the changes apparently involved reasonably definite areas éf wotk
as well as non-work auronomy. The experiment cgnsisted of increasing
the autonomy of several highly similar sections of a large office and
decreasing the autonomy of several other sections in the same office.
The resulting work satisfactionﬂva;%éd d?rectly with, autonomy.
Productivity, ﬁowever, increased in sections ofoeither type aAd, in
fact, slig&f}y more on the average in sections with decreased autonomy
than in those with increased auton;my (14 and 10 per cent-respéccivelf;
Morse and Reimer, 1956:128). This indicates that, under some '

-

circumstances, even a decrease in autonomy can improve productivity.

~

The results of experiﬁenté and of ﬂatural experiments sJow,
theg, consistentlresults in terms of the relationship between autonomy
and work satisfactiop,(ég morale, as. a broader concept), but QTEBEE;
what problemakic réiationship~betweeﬁ autonomy and productivity.
Correlational data are still more ambiguous,aé not even the relation-
ship between autonomy and satisfaction appears consistently. It would
‘seem, theréfore, that since undi;turbed ofganizational systems. can exlst
without ménifeétiné the relationships indicated by experiments, the

'vcfy act of manipulating individual or group autonomy is significant

to the organization members.

The Limitations of'the Reviewed Evidence

¢ From the viewpoint of the definitions of "causal model"
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a

and "proof" discussed in Appendix A, the proposition that an increase

in autonomy will result in increased work satisfaction appears to have
‘ <

been adequately demonstrated as correct in the experiments, while

—1

the correlational studles ‘indicated that the effects ‘of the change

need not persist indefinitely. The adequacy of the pfoof'can be

argued on the grounds that we can, without undue difficulty, recognize-

-

a change in autonomy as well as a change in satisfaction in terms Of,
‘turnover, for examgle, or the relative satisfaction as expre;sed by the
éub&écts. ft is also possible to increase and p;nbgbly also decrease
{though w§th more diﬁficulties, perhaps) individual or group autonomy.
Tpus, the proposition in questiqn offers operational guidelinés for
achieving certain objectives and testing has shown thé consistent
success of the manipulation.
A limitation on the generalit& of the proof stems from thé
,observation that in none of the experiments has the new level of
autonomy exceeded what ordinarily would be recognized as a point beyond
‘which the subjects would” lack the competenée to assume the decision-
making role-entailed by the new (higher) level of dGtonomy granted
them7 On the assumption that a certain level of performance will be
required ;%ter the autonomy has been increased, too much autonomy in
the above sense might adversely affect work satisfactié# by making
adequaté perform;nce too difficult. Naturally, there may be other
reasons why the replication 6f the_experiménts might disappoint
Jhese-expecthtioﬁs, but #t appears that, using common sense as a
guidg, replications have met with ful¥ successa-so far. The theories,
therefore, ﬁroposing that an increase inwork sétisfaction will be

achieved by increasing work and non-work autonomy, are sound within

what has been recognized as realistic and reasonable limits,
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Thes theoretical rationales used in the research studies cited
use the notion that autonomy 1s psychologically satisfying‘as well-as
soclally valued, with the latter perhaps as a consequeﬁzs\of the former
(e.g., Blumberg, 1958:129-131). Thué, the theory involved is very
simple and of itself has few entailments. HNevertheless, it can be used
as one of the considerations in any project involving people such '
that some of the causal manipulations or their consequences (ouézomés)
invelve what could be ipterpreted as changes in autsnomy. It should
be nqted, however, that the usefulness of the propositions in question ’
is hindered by the nature of the data used to test it. More specifi-
cally, Because of the inadequacies in the measurirg techniques the
precision of predictions is seriousiy impaired. "

The theory proposes that work satisfaction is a function-of
automomy. ILdeally, one should be able to épeciff this function -
within a coordinate system. ,Unfortunatély, the ﬁbésurément-techniqucs

v
are so inadequate as to offer no prospecﬁfgk.doing so éhatever. The
measurement problems are;diécussed in greater detail in‘Appe?dix'B.

The views expressed there suggest, in brief, that vwhen measuring

a

I

abstract variables (such as‘auéonomy) that have peculiar historically
and circumstantially bounded manifestations, certaln requirements
will go unfulfilled. Firstly, it will not be known whether the
measure is correlated with the true value of the abstract variable,
thus making generalizations questionable. Secondly, even corrélations
among measures made upiof a number of items are suspect, unelss the
items form a Guttman scale, which is not the case for automomy (cf.’

Engel, 1970:16). Thirdly, unlegs a Guttman scale is used it is

impossible to know from the score on a scale what the actual social

T
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situation is like even if that concerns the same tuation from whicﬂ

the score was derived. For different situations, it is impossible

to infer the state of affairs corresponding to a score even on &

Guttmaﬁ scale. All that can 5e managed is a simple statement of more

or less autonomy in specific‘instanceg. But for that purpose a literal

description is quite adequate. Other measurement would be superfluous.
\?or tusfe reasons, the decision has been made to.confine the contem-

platea,research to a literal description of autonomy.
e ] :

Autonomy as the Intervening Vari;ble

. | ﬁp to this point, the literature concéiving of autonomy as
the independenf (causal) variable has been examined. A less extensive
body of literature tréats autonomy as the intermediaté and/or dependent
variable. In view of the usual approaches to causai theories it

would seem pecullar to use the separation bétween theories using
autonomy as indepéndent ana dependent variable, i.e., when it 1is

specified a priori that autonomy is either the cause or the effect.'

After all, the decision about which is the cause and which 1is the

AT
4 n

effect is one of the perenﬁial problems in correlational analysis.
Autonomy had been éast as ‘the independent variable in all of the

correlational studies reviewed so far. It must be conceded.that no

’ evideﬁce had been offered there of that particular causal direction,

+

Yet, it is obvious that in any of those cases ﬁhe existing level of

autonomy may have been the consequence of the presumably dependent

variables. That 1s precisely the contention based on an "experimental
q

object lesson in ambiguity.of cormmlational data' ‘provided by Lowin
and Craig (1968) who conducted an experiment where pefformance
(productivity) was experimentally manipulated, i.e., cast as the

e *
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cause and it was found that leadership style, including its autonomy =
granting component varieq accordingly. The writers esed these findings
to criticize eﬁe assumption that autonomy is the independent variable
in the relationship with productivity. i'—

Now, this criticism is lafgely sound,:in that it shows .
that the state of affairs found in e&}relational studies may have
been the result of independent manipulation of productivity rather
than of auvtonomy. In experimental studies the variable that 1s ' being
manipulated is the causal‘variable irrespective of the possiblity of
conducting exper%ments where the originally dependent varlable itself

is manipulated.<

Because of the problems the researchers studying the effects

qf autonomy had set out to solve, only the conception of autonomy

as the independent variable made sense. Not only was thq;question‘
there ont of influencing satisfaction and productivity but autonomy
was the only one of these three variables that the researchers were

in any position to manipulate at will. Productivity could not have
been manipulated directly; to manipulate it, -another causal mode

would have been needed. Granting that a_eausal model 15 the aé:ier

to a praptical-question about the achievement of some objective, it was
quite legltimate to disregard the possible reciprocal relationship
between the variables.,

) Ordinarily, autonomy as &an intervening or dependent variable
is studied either as the effect of some other variables or as the
historical result of activities, events, pPOWErL strugglee and the like.
0f course,. the latter can be recast 1nto coneentional causal theoriee‘

employing variables and the manipulation of variable values. The

causal—varieble models deal mostly with motivation and bureaucratiza-

¢
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tion as the causal variables. Because the motivational aspect used

is almost invéfiably "proféssionalism" (even though profggsionalism is
sai&xto have a."structural" component — a professional association,
etc. — in addition to the att?tudes/motivations, cf., Wilensky, 1964;
Caplow,. 1954:139; Hall, 1968), quite often the dependent variable will
be ""alienation" and the like. Tﬁe‘general principle ‘underlying this
relationship 1s that bureaucrati;ally restricted autonomy and Béher
characteriétics of'bureaucratic organization will frustrate the
realization of the varidﬁs_motivational coméonents of professionalism,
thereby leading to feelings of alienation in the individual.

Speculative writings had postulated the conflict between
profe;sional motivation and the bureaucratic organizational environ-
ment. These expectations were porne out both by anecdotal and to a
certain extent by statistical eyidence.. Amoﬁg the theoreticai writings
‘one might mentiog Gross et al. (1958), Thompson (1961), and Scott (1966).
Especially Scott's paper is a reasonably complete as well concise
statement of the conceivable reasons for conflict between the profession—
als' attitudes (motives) and the realities, requirements and limitations‘
of laiger {bureaucratic} organizations. That this literature is
relevant here is due to the fact £hat the concep£ and measurement of
bureaucracy used 1pgically implies @s distinct from causing) differing
levels of professionals' autonomy, (e.g., meas;res of bureaucracy
~used by Hall, 1967 and 1968). .Only occasionally is an index of
"bureaucratization" employed that uses fo élementg that.could be
. directly reinferpreted as referring to autonomy (e.é., the number of

levels in the hierarchy in Engel, 1970).

With the exceptionr of case studies and anecdotal evidence,
~ - /

.

the testing of the above propositions generally takes the form of
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measuring? the "attitudinal component', and sometimes aiso the "struc-
tural component” of professionalism (see Hall, 1968, Ffor a discussion

of both) on the one hand and measuring the degree of bureaucratization

on the other, using a varying number of dimensions of bureaucrary.
Occasionally, the "bureaucratic orientation” (attitudinal) of the
respondents (Sorensen and Sorensen, i974), or the sﬁpervisory stylé
_(Scott,‘l965) will be used as the éutonomy limiting factor.

It might be noted that the measures used, insofar as the§
purport to measure abséracg'doncepts, suffef from all of thermeasure—
ment deficiencies discussed earlier. Only with respect to some of
the measures of the dimensions subsumed under the gereral concept does
this not apply. For example, one of the dimensions may be the extent
to ,which the organization is governed by written rulgs.(iif nothing
' more is intended than that tge number of rules on the books 1is to
be maasured'(Engel,_1970}14; Hall, 1967:463), validity 1s no problem.
The theoretical worth oé such a measure is somewhat suspect, however,
since the relationship between the single count of rules and the actual
fuﬁctio?ing of the organization in terms of the use ofrthe written
rules 1s far from non—prdﬁlematic as the rules may S; neglected or
used discriminately (see, for exampl;, Strauss et al., 1963, on the
use of formal rules in psychiaﬁric hospitals). | » ~

A numbér of studies have come to the conclusion that, indeed,‘
higher restrictions on the professionals' autonomy are correlated with
dissatisfaction-and the like anﬂ that the stronger thenmotivation
(professionalization), the higher the iéfsatisfaction, in a variety
of settings, including social wofk agencies (Scott, 1965), industry

{Miller, 1967), the military (Danlels, 1969), nurses and physicilans

in hospitals YBen-David,.1958; Corwin, 1961), and public accounting

- . Y

¥
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agencies (Sorensen and Sorensen, 1974). These studies differ only
. A .
slightly from those reviewed earlier which used autonomy as the

independent wvariable. There are some differénces in the research
,9 .

interests in that productivity was quite neglected where profession-

. alization was used. This shift incintérest occasions cyniclsm,

considéring that the studies have been conducted by professionals,

even though it must be admitted that in professiohal organizations

—-

measurement of productivity is likely tg be much more difficult than
in_industry. Otherwise, the difference mainly rests in normally
casting motivation as the independent variaﬁle whereas in the
industrial studies motivation has been used as a "human nature"

L)
condition which one merely took into account because iu}diuld not be a

avo 1deg. _
!

The findings of the above-cited literature on profession-

alism are neither parﬁicularly interesting nor enlightening as they

merely belgbor the commonsense platitude that, 1f peéople cannot realize

their wishes, they may well be or become dissatisfied. Neither is jt

‘a particularly;notable advancement of knowledge to observe that things

like that occur'in a variety of organizational and occupational settings.

‘Autonomy as the Dependent Variable.

There 1s another group of studies dealing with professionali-
I . . R . i . “ .

zation and aﬁtonomy; in which autonomy (or bureaucratization) is not
seen as a more or less independentiy'changingnvariabieﬂwhich, for
example, combines with certain.motivations to produbé aiienation,
but rather as the end result of a pfoceés_of'realization of the

y

given motivation. This result will not only depend on the circumstances

but is also causally dependent on the motivation to a x?rge extent.

This orientation brings us closer to the interests that informed
‘ A
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the selection of the research to be reported later in this thesis.
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There the topic also concerns autonomy as' the result of organizational

>

members' motivation and activities, given the overall conditlons

-

under which the process takes place. ‘ ' ' -

0f the studies expressing thes:\éoncerns, several correla-

tional analyses will be discussed first. These studies present,

in several Xorms, data on the relationship between professionalism

- and 1individual autonomy in larger organizations that are, as a

1~

whole, and for vérious reasoné and to various degrees; fureaucratized:
The strictly correlaticonal studies‘present evidence for the less

than astounding proposition, one that has been offered as thec;nclusion
or finding by one writer, that apparently "the nature of the occupa-

tional groups (in terms of professional attitudes) in an organization

affects the organizational structure.”" (Hall, 1968:104). In one of

~ these studies Hall (1967) dealt with the "degree of bureaucratization”

which, in te of the measures used was .in some Tespects ghe antithesls
of professionglism and espécially of professional ‘autonomy. According
to the findings, profegsionals were not significantly more likely to
findpthemselves encumbereé by bureaucratic rules (or, conversely,

low autonomy) if they worked in professional departments of larger
organizations than if théy worked in independentcorgénizations

composed largely of professionals.

Apparently, then, professionals in large bureaucracies can

isolate themselves from their bureaucratic organizational environment

and work ﬁnder.conditions'ﬁot particulafly antithetical to thelr °©
attitudes as proféssionals, or under conditions not unlike those

found }n_organizationsfcomposed almost exclusively of professionals.
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‘A later study by the same author (Hall, 1968) of a number of organiza-
tions suggests that glthough oun the average profeséionais in larger
organizations will find their autonomy as indicated.by.some indices

of bureaucratization, significantly léwer thé%\profgssionals in

independent professional organizations {such as law firms), a wide

‘range of situatioms will be encountered in the larger organiéations,

t

depending on @he éircum;tances. In some cases, the professlonals'
autonomy may be fairl} high while in other cases the prqféss;onals
apparently may be unsuccessfui in theif (hypotﬁétical) attempts to
increase.their autonomy .

In a study examining the relati;nship between overall
degree of bureaucrgtization iﬁ an organizatioq and several aspects
of profeséionél autonomy (ﬁﬁgéi, 1970), it was found that no’
appreciable correlation eﬁigted between the two variables, not ev /
whén a variety of controls were used. The measure of bureaucratiza-
tion consisted of the number'of hierarchical levels and the number
of fuleé, regulations and forms.to be filled_gut existing in the
organization. Sincé expecially the latter index can be seen as
unequivocally referring to issues of indivihual autonomy, 1t seems
to indicate that the professiondls in the organization either neglect
the ruies, etc., or that these_rules are not‘applicable to them.
Under those circumstances; fberefore, the professionals need not

feel their autonomy is low (autonomy in Engel'§ study was measureh

by asking the respondents to evaluate thelr owmn degree of freedom |

in vd?ious respects, rather than by using indicators'of autonomy) .
Needless to say, to a certain extent these findings may be

the artifacts of the measurement procedures but it does not seem
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. surprising that professionals should be able to realize some of their
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goals even within 1arge organizations. Indeed, t¥ere are iIndicatiomns
that perhaps professionalism (as a motlvational syndrone) encounters
1esser resistance and influences bureautratiq organizations to a
greater degree than would seem indicated by the above studies. {f;is
conclusion emerges from a longitudinal study of the managers in

a service organization‘(Haga et al., 1974), where it was reported

that subordinates were allowed great latitude in choosing the ﬂays

W

to do their jobs according to their inclinations. Variousqindividuals

"~ in supposedly identical jobs came to perform these jobs in-a great

s
variety of ways without coming into conflict with their supervisors -
who accepted the ways'ih which individuals behaved without attempting
to lmpose unifdrmity on the organization. The researchers were able’

to show that the end results were largely congruent with the initial

attitudes, i.e., the routine that developed in the organization

o

, stddied by.Haga et al. (1974)'qu consistent with the ways in which

- ., .‘ .
the respondents had envisioned their jobs when the organization was

being established, even though there were wide differences among

the individual views U e o

Thus, organizations may have enoughfflexibility to accommodate

a broad spectrum of attitudes by allowing these attitudes to be

. C i
translated into corresponding behaviors. But this flexibility is not_

,

necessarily automatic. Various processes may be involved in the

\development of the situatione described in the above—cited studies.

Autonomy in "Descriptive" Studies
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‘experimentally tested propoaitions does not mean, however, that
- v ' . :

_ ' , , ~
- A ~

(Haga et al., 1974) gand the correlational studies.using autonomy
- -’/ N ~ .

as-an intervening or dependent variable is important becanse'of the |

>

differences in the approaches to explanations. It had been proposed

that a causal explanation.speCifies a.set-of variables and the way

-

of accomplishing certain objectives in terms of the altered values
of some of these variables (effects) through manipulation of “vther

(causes). The expectatipns are the logical entailments of some

basic premises employed in the theory ~ explanation, Tf no actual
' ' ' 3 4

manipulationais pertormed in a given situation by the researcher, .

tite explanation of‘a state og affaiﬁa conaists of‘identifying.the .

causal relationships that came Into play in the process between a

specified departure point and tgg end result ~ the situation to

be explained. . _ )
Ordinarily, it is-impossiblerto useodnly experimentally

tested causal models: in explanations since there are very few avalilable.

o

In respect to autonomy levels as the end products of organizational
events: there is, ro this-writer s knowledge, only Lowin ¢ and Craig' s
(1968) study shom&ng that experimentally manipulated,performance can.

influence the autonomy level granted Subordinates .This paucity of -

a

the various explanations EOuéd in‘correlational studies cannot be

.valid. But more importantly, neither does it mean that other methods'

of finding valid explanations-are unaveilable.

., Given the use of certain types of premise and explanatory

‘techniques, explanations may be shown/adequate withOut special -

experimental testing, with the necessary non~expetimental empirical

support. In general terms, explanations based on such support can

L. . o Ty
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be found in detailed césé studies, tsually referred to as "descriptive"
studiet.ﬂ This term 1is sémetﬁing of a misnomer,.however, because
explangtion is a proﬁiﬁent ﬁart of studies of that kind, And whiler\\
the explan;tions inr”deSCriptive" studies often differ in pringiple
from those used in experiments frequently they are identical with
) explanations fofind in correlational studies Indeéd, the latter

draw on "descriptive" studies as a source of explanations.

The Haga et al. (%g?h) study 1s one example of an informative
"descriptive study", although it paid insuffitient attention to the
explanatory detail. Of the great number of other "descriptive" studies
which analyzed the behavior and the éommonsense-reasoning that led

_to variogs organiz%tional arttngemants (or structure, including the
structuré of:gutonégy) one should mention as examplgs the various
studies of ."goldbricking" in industry (e:.g., Collins et al., 1946;
Roy, 1952} which deal precisely with the techniques of maintenance

of a certaiéwievgl of autonomy by industrial'wprkers. Similarly,
Scheff (1961) déscrited tte techniques used by mental hospital attend-
ants to control Zertain aspects'of‘orgénizationalVfunctioning, as”

o)

did Sykes (1961) with respect to the relationship between prison

- o o

inmatgs and guards. In eitﬁer case, one party to the relationship
m#intqineﬁ or augmented a aegree of disgiﬁtionary control over its
.affairs 1in the face of attempts to cur:;il“that control.

Various other writings using a similar methgdology touth
upon the issue of individual or group autonomy in organizations as
one of their éoncerns. Most notable here is the work of Gouldner

-

(1954), Dalton (1959) and Sayles (1958) These writers dealt

o

'extensively with various processes in formal organizations that

-2

. resulted, among-other things, in changes of the autonomy structure,

el . [

; . | L - - ;E;? @
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or in perpetuation of that structure‘in spiée of attempts at chéﬁging
it. 1In these processeé, the actors were seen to u;e a number of re-
sources to further theirnobjectives and a number of resources to fur-
. . .

ther their objectivesuand a number of methods, including collective
action, covert actitities, etc. Howevér, the findi;gq reportedlin
the "descriptive" case studies ére rathér_diffipult to incorporate
into a coherent theoretical,wholé. At best, they seem to -make

: 2
possible an ad hoc list of resources used by organizatipnal members
to promote some of their interests. Therefore, these findings will
not be discﬁssed in greater detail at this poiﬁb. I theqretical
nﬁprodch that appears somewhat to bind the findings of the various
case studles together is one focussing on power and auﬁhority. Those
two perspectives will be discussed in the next chapter. fﬁere, more
. attention will be devoted to the réle#ant r;search findings. At this

point, attentionwill be given to the fundamental premises on which

the explanations found in the_researcﬁ reviewed so far are based.

On the explanatory techniques in the reviewed literature

Without exception, the explanations employed in the reviewed

research postulated a certain motivational make-up of the "actors".

This psyéhological variable was in some studies merely taken for

granted, while in other explicit attention was given to the "authori-

L

¢
tarianism" of the actors. In the last series’of reviewed studies,’ the

‘motivational syndroﬁe referred to as "professionalism” was used. In

-

some of those studies the dependent variable was also psychological,
such as satisfaction or alienation. In these cases individual or

group autonomy were seen as. conditions who characteristics could

-1,
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apparently vary more or less independently of the psychological factors.
Accor&ingly, autonomy was hot cast as causally dependent on the subjects'
mptivation and satisfaction. The assumption seemed to be that the

autonomy level of organizational members is fully at the discretion of
Vthe management, or that the bureaucratic nature of the organization is
somehow causally prior to the members' motivations. Neither the: research
built on these assumptions, nor the almost exclusively psycholog1ca1 ex-
planations used therein are of particular interest at this point. The

ciass of résearch and’ explanations that is relevant has the common. feature

s

of viewing the soclal relatlonshlﬁépgf some elements of the social stru:ture
as the dependent variable or outcome. Autonomy is one of such structural
outcomes. Although the explanations in these studies also start with or

t least imply motivations of saeme kind, operaéion with psychological

variables alone is generally deemed 1nsuff1c1ent, perhaps because it is
wobvious that the state oflaffairs is not, or at least is not fecognized as,
or assumed té be, a simple unproblematic rezlization of the actors' motives.
The path between the motives and the existing social structure is scen as

more or less complicated and abscure.

-~

This path is generally portrayed as being jinfluenced by the
plurality of existing motives, by technical problems, social skills and -
social resources, noﬁ—social resources, etc, To'wit, the expxanations

“refer .to the activitieé"of the actors. The behavior that assumedly

1

occurred and that explains the given state of affairs is basically seen

as commonsensically rational; i,e. as involving ordinmary motives, ordinary
knowledge of means-ends relationships;‘and'ordinary decision-making criteria.
Thus, the explanatlons generally operate with notions not incomprehensible

to laymen. Of course, reference here is not made to broadly theoretical
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writings on oréanizations buthonly to those concerged with various more
specifié matters, such as professiOnalization, or to the speculative |
ratioﬁales found in research reports where they are used to generate
and modify hypothese; and.interpret findings.

The explanations offered may be morc or less simple, at leas
in pr&nciple, and ‘contain more or less broéd inferences. In the researches
where the conclusion has been made that profes;ionals [0 organization§ do
not necessarily find their autonomy inordinately restr cégd and }ncompatible
with their aspirations as professionals, extensivé gspeculation is offered

to account for that state of affairs (Hall, 1967 and 1968; Engel, 1970).

e

The same general approach, to cxplanatioh is used in all of the correlational
studiés cited so far, as the speéulation there relies heavily on the *
reasons organizational participants may have had for their béhavior, the
resources used by the participants (as individuais or variously grouped)
to phrsuc their ends, the pressures of interests, objectives and circum- ,
gtances, etc. A'Qery_simila% approach is taken in other research reportsdl/
egplaining findings about the relationships amoﬁg vnriouswgspects of the
organizational role structure such as size,'hiergrchy, division of labor,
centralization, administration ratio, etc. (e.g. Blau et al., 1966; Indik,
}964; Blau, 19Q3; and countles#.others).

| f&bere are two point?'fo be made about the explanatory techniqueé
used'in.the above-cited w;itings.' Firstly, while they all have ;he common
feaéur; of operafing with a body of (assumed) ordinary human motives-and
with knowledge of the commonsense rationality is outlined above, they ;150
are extremely opportunistic and‘erratic, showing little systematic reliance

on any particular theoretical framework desipned for use In explaining

organizational behavior. With respect to this first point it should be
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emphasized aéain thét it holds not so much for the theories from which
‘ﬂypotheses are derived but rathér‘for'the ex post facto explanations of
findings whiéﬁ, as a rule, are unlikely to support the origigal hypotheses. .
In ¢he attempt to explain the fipdings use in often made of ad hég ideas -
Ehat appear to serve the pu?pose.

The secoﬁd, and crucial point is that a large portion of the
speculations comprising the explanations of findings is potentially testable
by detailed in-depth studies. That is to say, the correlations allegedly
explained by the speculations are not the only available tests of.the
cxplaﬁations' validity, nor is it necessary to test these explanations by
correlationally testing otﬁer hypotheses entailed by the same theofies.
Neither is it always necessary to test these explanations experimentally.

As has been noted, case studies are sometimes condescendingly
labelled as "descriptive' since the information thus gathered appears to
be far removed from large-scale generalizations, soclal laws, ahd the
1ike. Now, it is admittedly a defect if large-scale generalizations

cannot be drawn on the basis of the available material. However, this

possible drawback sgems to be outweighed by the potential of the detailed

~case studies to test (establish as facts) what in large-scale correlational

@nalyses are merely spécdlétions about the processes responsible for the
‘situations reflected by the data. Geﬁerally speaking, this possibility'
exists insofar as thbxspeculatiOns.involve commonsensically rational behavior,
since detailed studies can establiéh the facts of that behavior froﬁ

observations and interviews, describing the things that happened and how

they are viewed, talked about and reacted tot_HAnd explanations employing
commonsense rationality can be seen as sociologicdly legitimate and adequate
because an account of the reasons for behavior may be accepted as its

{
explanation, ‘
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Furthermore, knowledge of commonsense rationality can certainly
serve as a basis for ingerference in fhe natural course of affairs, thereby
opening the possibility of further, this time experimental testing: as ‘

Aagainst simple learning of facts about the commonsense rationality. Paren-
lthétically, iﬁ anticipation of a future argument, it should be said that

commonsense rationality can hardly be studied apart from actual social

action which means, in essence, gquasi-experiments (or ”ngturql" experimensf?.

.

=y



Chapter II

Formulation of Research Objectives

and the Theoreticél Foundation
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A general formulation of research objectives

The reﬁearoh_reported in this thesis has the objlective
of explicating the mechanisms responsible for the partic- |
ular autonomy structure found in the organl;atfon studied
(a psychiatric hospital).- It has baen suggested in the
preceding chapﬁerttﬁa; correlational anal&aia surfgrs from
certain éruolal 1nadeduacics stemming from problems with
causal inference and data validity, and was therefore not

adopted for this project; One of the alternativé approaches

. is éxperimentatlon. But since experimentation with the

Qatudied organization was obviously not feasible, a method-

ology was chosen that doces not require experimental testing

and one whioh can orten be substituted, as has been ghown

in the preceding chapter, for correlational analyses, To

a considerable extent, the study or oommonaenae rationalityza'

fulfills that coﬁdltion, as it réiies on Egtural quasi- .
experlmqhts,and often reaultsﬂin the‘saﬁe sort of explanat}ons
as those used 1in correlational studles.

An exﬁlanation drawing on oommonsense rationality 1is
adeénate, of course, only if certain 1imited purposes are
to be served. For SOme purpoges other forms of explanation

may ‘have to be sought, ©.Z«, those referring to psychologlcal

functioning, social~structural pressures and functions, etc.,

While attention is rarely paid to the precise limitations

on the questions to whioh explanations are answers, as mostly,

the problem 1a formulated as searching for explanations

without specifying the sort of objectives the explanations

' - 39 -
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ought to enable us to achieve, the limits of explanations
detalling tﬁe cﬁaracteristics of the commonsense func-
tioning are not very difficult to appreciate. Since a
general formulation of such limits 1igs unavailable, they
will have to be discerned in each instance separqtely.
Basically, the question always concerns the things that -
can be accomplished by a manipulator, gijen the lmowledge
cOmprised by the explanatlon, 1nclud1ng‘the premises and
the.variables contained therein.

The desirable characteristios of the data and thé
data-gathering methods are described in Chapter III. Thial
chapter conocentratea on the theoretical consideratlons -
ijnvolved in the study of t fWechanisms responsible for the
existing autonomy structure The central theoretical per=-
spective to be used draws on the notions of ‘“power" and to .
a lesser extent, "authority”. The individual augbnomy will
be largely seen as the regultant of power processes'in the
organizatlon as they are based on the utiiizgtion of a
varieté of resources by o;ganlzatlonal Eg;gloipants. As
examples of resources we can mention_ezperyisb,'the_legal
framework, formal position, and social relations,

The theoretical writings on power contain what 1is,
in effect, a number of propoaltléns testable 1in detal;eq
case studies. The current research effort -is such ;_test,
in a”sonse, with the possiblility of extending %Pe knowlaqge
of pCWef‘processearoontalned in the theqrefical rormuiations.

Of course, the fact that a case study is used places

'S
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various limltations on tha kind of testing that can be
carried out. It largely has to be confined to fimding
1nstances (or an aﬁsenoeb of processea suggcsted by the-
oretical studies and perhaps 1dent1ry1ng Anstances of

' new ones,

The emphasis on the study of commonsense rationallty
distinguishes especially ethnomethodology (of., Garfinkel,
1967; Manning, 1970; Zimmerman and Pollner, 1970) and
recently phenomenclogiocal soclology (for a general discussion
of the application of phenomenology to }he study of formal
organizations see Jehenson, 1973). Although these two
gimilar theoretical approaches to the study of social 1life
can be profitably used to sensitlze the rqsearchaf t3 the
tentative and problematic nature of social.stfuotures in
general gnd organizational structures in particular (=mee D
espacially Haqp;ng, 1970), the existing rngearch informed-’ ;
by these two approaohes has yet to demonstrate its supe-
riority bo ordinary senaitive descriptions. The exlating
work (eeZey Jehenson, 1973) has not produced reaulté appre-
cliably dlrfeéent from or supsrior to.those achlieved elge~ -
"whexe in the 11tera%ufe. For example, the usual agsumption
of relative rig;dify, explicitness and clarity of organlza-
tional struecture in correlationai studies which is made
suspect by ethnomethod;logy on theoretical groqnds has been
challehged by conventionally-oélented regearchers followlng

detalled case analyses. Instances of this can be found in
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the previously cited study of the influence of'profes-
sionalism on role°(job) cqgtent by Haga et al. (1974%: 131-2),
Gr in the somewhat generalized conolusions about organiza-
tional proceases based on a detailed study of the "negotliated
order” in psychiatric hospitals (Strauss, ot al., 1963)
1nolud1ng the negotiated autonomy levels (although the
employses' methods described were often,underhanded, in-
direct and would probably qualify more as powe? atruggles
than negotiations). |

In the following, then, the theoretical foundation
will be discussed which served to orient the research effort
to be reported here. In broadest terms, this theory will
consist of the "power” and wguthorlty" perspectives which
Sraly-largely_on the material gathersed in the above-mentioned
and similar case studies. The basic explanatory premise
will consist of viewing behavior as commonsens;cally ra-
tional and the autonomy structure as. the product of such

pehavior. 3

The conception of “orgﬁnlzatién““ : .

The first point to be discussed ooncerps the concep-
tion of the organization to be adopted, aB that conception
defines the scope of inteTrest 1n addltioﬁ t? orlenting, to
some extent, the research effort and informing the anaiysta.
The boundaries of the organlization will be seen in a per-
feotly oommonsenseé Danner. The reasons for this largely 1is

the fact that even though there have been a number of Very

L.
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elaborate attempts (Smith, 1972) 4in the 11t$rature to define .
tbe‘orgahizational boundary “analytioally“; "7 . o ul-
timately,'the_commonsanse boundaries of organization are
acoapted ; .« oV (Georgiou, 1973: 305). This is so because
'the analytiocal cTiterla for identifying organizational
boundaries are extremely difficult to operationalize, if
Operationalization in principle is at all posaible.. Thus,
starting with a core-of people who are obvioualy“( or by o
. arbitrary derinition) members, the relationships of others
to the core mombera/can be described and aertain typaa of
relatlonships can be selected to dlstlnguish members. In &
.an organization such as the mental hospital the relationshlps
of various‘peéple to any selected core are of dirreggnt .
types andffhé arbitrarlnoss of the boundary becomes"apparent
from deaoriptions of those relationships.

The organization thﬁa 1dent1fied will got be sald to
have a goal“ .8ince, in this writer's view, the 1mputat10n
. of a goal (in ontological sense) to the organization is not
an analytically etfaotive devloe but.. only a cumberaome
reification, or at beat a step demonatratlng too much def-
ronce to the managerial perspeotlva. (for a similar view.
see Gyert. and. March, 1963: 28: and Burns, 1967: 122-123).
Of course, it is not suggoested herP that this perqpectiva
is suitable for all conoceivable pﬁrposes,‘;ut only for the
ourrently oontemplatad type of analyaia. “

From the prosent viowpoint, the only useful oonception



of organizational gosl is one that places it ". . o in the
.category of cultural objeots which members use to make
their actions accountable”, (Silverman, 1970: 6). Ac- .
ocordingly, members maﬁ oonfront each othor with caertaln
conoeptions or the organization'a gmal. or outslders may
confront membora slngly or oollootivoly, with some goal"
. oonoeptions.n Iin elther caae,‘the ways in whioh tho hotion
“of organlzational "goal® is deflned, usad and doalt with
will be the lntorasting 185ue, with the oxpoctation that
any formulation ‘of that goal can bq.oeferrod to, rejected,
amended, etc. | o ~ | \
The organization itself 18 doflnod here as oonsioting
of the ralatlonships among members as nanifested in mombers'
activities (obviously, “relationship“ is an 1nforenoo, not
\ phenomonon). It is rooognlzed that not all aspeots of
membero' mutual relationships neod be 1dent1f1ad by them
as bolonglng wlthln the organization, i.e., a8 beling rola--b
“tionships among members asg msmbers. Nor 15 it proposed
that all éspecta of mombers' relationshlps are organlza-'
tlonally relevant as for ezample, in terms of their impact.
on the work that is oarried out in the organization, or
the autonomy atructure charaotorizi the work processes.
The question, of relovanoe oannot be \eoided & priorl, howe
ever; it is an emplrical question and\will be' treated as
such, ' B 4

,Tho,dynamioo of the organizatloh wlll-be geen As

\
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deriving from the private goals of the membera, goala they
pursue through their mombership in the organization, that : ‘ &
18, through their relationships ni%h othér members (as well | h
| aa oataidera, of course, but that is of secondary impor- -
tanoo now). - o
‘ The approach outlined abovo i3 largely consistent
with several available treatmonta of tho aubject whioh C ey
conclude that undoratanding organizational_boﬁavior requirea =
above all roferonoe to the autonomous (aolf—willod) actor, .
such as oan be found in Katz and Kahn '(1966: 15-16), n_ ;'
the incentive - contribution thoory of Clark and Wilson o
(1961), or tha exohango theory of Blau (196M4: 18-25), as ‘
well as the earlier quoted WwoTk of Goorgiou (1973) and |,
Silvorman (19?0). and 1atoly in Whita'a (1974) work intot-
preting organizations as resource utilizing ooalitions of
commonsensiocally rational actors tursuing thelr several ' . ’
hnd gundry objectlives through their momborahips in the .-
orghnization. " ; o . “ _ | N

For our ourrent purposes a s8lightly. oafaphraied 1:
version of the following oonoeption of a mental hospital ia;
eminontlj auitable. Thus, i1t has boogfyritton that

"A hogpital ‘san be visualized a8 a profesaionalizod

lpcale - 8 gpographioal site where persons drawn

from different professions come together to carry

out thelir roapeotivo purposes”, (3Strauss ot al,,
19631 150},

1

This conoeption aoco;da noll with the one expressed here

earlier, with the exooption that a set of rolationahips

-~ - H \
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ought to be subatituted for "a geographical sitéf, as

spatial considerations have no bearing on our conception

‘of organization, regardless of the impact they may have on
' . organizational functioning. The notlon of "professionalized
: \

iocale"'is qyite suitable fdr oﬁr purposes &8s well, The
pembers or‘the mental hospital'atudied on whom the research
focused were gelf~professed proreasionala, a salt-iden-

71f10ation the researcher found went undisputed by any of

A ' i

" the encountared nenmbers.,

fR\spooificatlon of ‘the meanlng of "“autonomy"
‘/// ~ Having identified the organizational boundaries, .

defined tie overall meaning of the term "organization" and

pdéiulated the basic source ér organizational dynamics,

attention can be turned to autonomy; which 18 the one agpect

_of the relationahlps anorg members of partioular interest
,ﬁ%re. A derinition of individual and group autonomy has

been diaoussed at the beglnnlng of the proceding ohapter.

The . dlsouasion here is pertinent for the following matarial.

. It need not be repeated here, beyond the ‘bagic statement of

' what is to be understood by "autonomy” and some clarlricatlons.

SN

Thus. foIlowing Dill, “autonomy will refer. to "frepdom 1

from 1nf1uenoe“ (1958: 411) or oontrol, l.e., 1nd1v1dua18 .

or groups:are autonomous with respect to specific behavioré

and ‘specific other individuals to the extent that -the

content of the haviors 16 not effeotively controlled by

the-oéher 1nd1vidua1



The qualilficatipn entered by the use of the term
“effocti&ely“ is ag necessary as it 1s potdn#lalli_trouble-
some, because while one has to distinguish between ﬁ§m1n31
and factual control or influence, these ooncepta involve
matters of degree and the problem of geolng through ap-
pearances. where especially the latter task oan.pose dif-
ficulties, Since these diffioculties do not seem to be
ausceptlﬁle to solution 1n;pr1nclple, the adequacy, of
avidence in regard to each particular autonom& issue will
have to be judged on its own merits. N

One entailment of the above definition of aytepomy
that had not been,discusged specifically earller concerns
the organizationii positions of the individuals involvedqd
1# the (autonomy) relationshlps, t.,6., the relationships
involving one party's control over or influence on gsome
decisions of the other party to the relationship. Ap-.
parently without exception, the question 9f autonomy in
formal organizétioné is seen in the literature as in-
volving only superlior - suborqinatc relationsips and fur=-
thermore, only'fhe subordinates autonomy is discussed.
Ho%ever,|éven'a brief look at the relationships among the
staff of -a mental hospital would show that formal hier-
archioal authority relationships are merely a minority of

. the relationships where individual afgtonomy becomes a

contesté& issue, T@erefoie. 1t is not propoadd here

confine attention to formal authority relationship. Purther,

b
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influence oT control need not flow only from superlors to
subordinates but also vice VvVersa. Acocordingly, each of

the sides to a relationship should be examined for autonomy
as well as control. )

| When the structure of autonomy in thé organization
or the autonomy in a single relatiopship changes, the
changes may be the regults of deliberate effort mimed ﬁt
altering the aytonomy gtructure or they may be the un-
expected consequences of otherwise motivated activlties.r
Simtlarly, maintenance of the status quo in terms of
autonomy can be either intentional or inadvertent, In
elther case, the relationships can be legitimately inter-
preted from ﬁhe viewpoint of autonomy. Such an approach
(neglecting the 1nteptionality) is advlsﬁble also beqapée
‘differentiation between intended and unlntendedkconsoqﬁences
requires that the motives of the parties involved be as-
certélned,lwhioh 18 an excesdingly difficult proposition.
Of course, tq decide whether or not a party to a rélation-‘
ship was influenced by the other in making a decision can
be rather difficult as well, The atrategy chosen for dealing
wlth‘those difficulties will be digcussad later in the

fsection on methodology.

The power and authority perﬁpectlves'on autonomy

As had been suggested in the preceding chapter,

because of deference, to certain maasurement problems,

. autonomy will be discussed issue by 1ssue rather than 1in

L
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some overall terms, The task will be to explain the
characteristics of the instances of autonomy observed.
The basic form of the explanations that wl}l be looked for
has been discussed already: the focus willl be on_the
'mechanisﬁs-of‘commonsensicallybrational o#dinary behavior
" as 1t results in an organizational autonoﬁy structure. A
description of gsuch behavior will be accepted as the explana-
tionrbf-the resulting autonomy. Since the basic interest
13 in explaining procdsses leading to various states of
affairs, it is well to concentrate on ohgpges in the or;
ggniquion'or on actively contested autonomy lssues, It
woﬁld gseem that under such circumstances the mechanlsms
responsible for a state of afrffalrs surface and becoms Ie-
"gearchable.  Past processes are lafgély lost to the re-
gearcher and explanations of at present routine situations
that developed in %he past are, therefore, unavoidably
highly spaculativo.

Changes in the organization 8 autonomy structure
can be 9xpected to involve a measure of oonfliot. Furthery.
more, even in the absence of appreoiable confllct, it would
seem that some resources have to be available and utilized
it change 1s to be brought about because, presumably, change
does not arise from néthing. Since here we are speaking of
confliot and the use of resources to achieve various objec-
tives; the rqlevant theoretical peraspective ought to use

notions such as power, contrel, influence and authority.

Conflict and the use of resources to achleve objectives are

&
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central to the variocus treatments of power found in the

=

literature.

The context of "power"

r

It seems that no distinction need be made between
power, control, and influence or at least that the concept
of power as 1t is encountered in the literature is sufficient
{ that the three terms are used synonymously 1s argued by
Tannenﬁaum, 1968: 5). A diastinotion is often made by y
"various writers bétween power and aufhorlty which sees
authority as a special sub-type of power., However, that
distinotion is rarely drawn in a way téht would make it
ugseful for the present purpoaes. Therefore, authorlty will
be discussed only briefly. ~.

The vlews to bes expressed in the followlng include
the propositlon.tha; a rormalldefinitlon of power 1s not’
'all that 1mportant and that'aimoat any ;: those found in
the literature would do, although various re-statemanta or
the definitions may facilltata the research ehdeavors, \,
depending on the spedific res;aroh orientatipn involved,
Another and a more important point will concern ﬁhe‘source;
of power, 1t Be;ms that theorizing as well _as research ‘
concérning poier as an interpersonal procesa—boila down
to the problem of what are the reaoﬁrces used by the partic-
ipants in that prooess and how thosé_rosourcea are ugsed in

social life, resources being the various things under the -

tndividual's contyol, i.e., things the individual ocan, or
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b
presumaﬁly can, mahipulate‘or refer tengjwill, qnder
apecific conditions, A further orucial point in power
rolatiohships'would seem to be whether or ﬁot the individual
18 in a position to use the resources at hand, That ques=
tion can be sometimes reduced to a p;oblem of control over
resources only when the notion of re;ources iz ‘rather
sﬁretohed (e.g.t the moral willingness to use certain re-
gources, or the time one haa can be both interpreted as
resourcés). _ | 7 |

That a fully satiéfaotory formal definiegpn of power
is not necessary to a oompetant treatment of power-related
topioa has been demonstrated by Heohanlc nho dealt 1mag-'
inatively with the “sonrces of power of 1ouo? participants
15 complex organizations", even thoggh he defined power as
“, . . any forcs that results in behavior that would not
have oocured if the force had not been present". (1962:351)
Obviously, "force" needs defining no less than "powez",
especially if phyaical foroce lé onl& an unimportant part
of the intenjfied meaning.

Similar objectlons can be raiadd to Etzlqnl's def-
1;::Yon suggesting that ". . . power is an actor'a ability
to induce oxr influence aﬂéthor actor to carry out his direo-
tivas or-any other norms he Bupporfa". "(1961a: 4) This
darlnitidn,klao relies on the xoader'é commonsense intuitive
understandiné of the terms that éompriae it, takes 1t for

granted that the meanings of "abillﬁy“ and ﬁinflué%ce" are
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‘olear and that inatances of jnfluence, for éxample, can
be recognized without further elaboration of the defihition.
Howevaf,}as will be argued presently, "1nf1uenoe“ as well o
as "power" are inferences and Boms’ rulea are necessary to
show how those 1nrerences are to be made, It is these rules
that effectively constitute the definition of power.>d '
The definitions of power poured in the 1literature
are largely compatible with Etzioni's definition (6.8«
Taﬁﬁenbaum, 19683 Dahl, 1957; Cartwright, i965). The entity
of which power 18 an attripute is variousaly ?onceptualized
rut the degree of real as against apparent conflict among
those conceptuallizations may not be great. In the above:
definition by Etzioni (196la: &) power is apparﬂntly an
attrlbute of the actor, but sinoce it was racognized that .
an actor'a power over different others may well vary,

BEtzioni's concéptlion is compatible with Emerson's who as-’
e

_—sdrtad that ". . . power ia property of the socilal relation;
1t is not en attribute of the actor®. (1962: 32). It is

falrly olear that the differences in formulations ére:for '
practical purposes_1nconsequent1a1: if an actor's power ‘-’“
over others varles, it varies from reiatlonshiﬁltowrelafy
tionship. A somewhat difrerent view was exﬁrossed by
"Mechanlc who suggested that power is to be defined as

". . « & force rather’ than a relationship "because
it appears that much of what we mean by power is
encompassed by the normative frapework of an
organization, and thus any analysis of power must
take into oonsideration the power of norms &8’
well as persons®, - (1962: 351).
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Clearly, Méchanic speaks of powe} in a somewhat different.
sense than Etzioni did, Aside from the likelihood that
power of norms, eto;; depends on those who use 1t and?
those against whom it 18 used, 1t may be argued that 1t
18 inadvisable to lump together the "power of norms" and
- thus the power 1nd1v1dﬁals derive from the use of those
norms with power based on other types of resources, as 13”
8onat1mes‘done, and this Airrespective gr whether norms are
used as’soﬁrcés of ppwer{opportunistloally or not., This
point will be discuassed rurtherjlafer on.
< Whether power is gseen as a condltionAi attribgto of
peraqggf or of relationships, norms, or other resouroces, -
the above deflnltions ax}s compatlble with the intuitive
commonsenae underatanding and oonventional usaga of that
concept and do not add- to 1t appreclably. For our current
ﬁurﬁoses a restatémentfor these definitions 1z mseful even
‘though it doos not mean an inprovement én the above formila-
C::; tions in terms of obviating reliance ‘on commonsense
1ntu1tive understanding of the terms used in definitions.
It should, however, facilitate certain types of research,
such as the ‘one to be reported herein. |
Thus, "power" is a generio‘tarm gerving to signify
our ﬁoroeption of a fundamental similarity among a great
numbeyr Ofuapparentij diverse behaviors. These behaviors
may 1nvolve‘a strlctly physical manipulation of other actors

but that class of manipulations 1s.irrelevant hers; the

-
E-)

;
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term “ocoercion" can be reserved for such behaviors. Apart
v -

from coerclon, the behaviors linked together by the temm

"power” apparently all involve the free=-willed (autonomuous)

actor in sltuations of choice. The actor contemglatlng a

~oourse of action is faced with a set of presumed, possible,

" probable, certain, contingent, eto., congequencea and

obstacles, Some of these conBQQuepces and obstacles are
the results of free-nilléd actions, or under the rree control
of other actors with the possibility of cartaln actlons. -
The sctions involved may or may not be performed by the
others directly in regE?ﬁse to the actor's cholce of be-
havior.

\ One foocus in the literature on power rplatioﬁkhips
and processes seems to be on the'oonaeqﬁenoes of the above
outlined contingencies for the actor's choice, It should
be also noted that aémn of the possible oonsequonces may
havo no realistlo foundatlon but, 1nsofar as they are
guspected by the actor, they are consequential ror his
choice. Another roous derives from the class of conssguences
not anticipated by the actor. Theses consequences do not

influence the cholce btut only the outcome of behavior fol-

 lowing the ohoice;

Given the prgoeding, an actor is sald to have bower
over another jnsofar as he can or does manipulate or have
: t
free control over somithing conasequential for the other's

cholce or fo:'the outboms of the other's activities.
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Anything of that nature\Lnd gubject to an actor's auvtonomous
(at will) manipulatlion or, control will be referred to as a
regource, where resources are consoiously used to 1nf1uence
‘others' choloces, the s;;uatlon can be converted into an
episéde of exchangs: the actor may ocomply with the directives
of another in exchange for being allowed to achieve somé
personal objectives. Alternatively, anlactor may reduoce
-somehof his requirements or give up some Tights or prerog-
atives in order to be allowed to achieve some of hls objeoc-
tives (of., Marcus and House,:l9?3, on excﬁange between
supervisora and subordinates}. 1t the vianpp;nt of the
actor over whom bsﬂpr 18 exercised is-adoptqn undex.-suoch
circumstances, we oan apeék of dependence. = A3 Emerson noted,
"power reslides 1mp1101t1y in the other's ﬁependency". '
(1962: 32).

One aubtype of ooccasions that are sometimes classified

TR L j——“‘-.,

under "power" and which is not 1noluded 1n the above
definition involves instances when an actor oomplies with

the wishes of another even though there 1s no apparent, oOr
aven factual, resource the other actor could manipulate, nor
13 there anything that could be interpreted technlcally as

an obstacle to the actor's realization of the alternatlve
cholces., Giving a stranger the time of day may be an example
of such an oocgurence, a}though it 18 not to be assumed that

it can be enoountéfed only in trivial matters., DBehaviors |

of that type can be seen as conforming to varlous norms of

a

Vo f‘

o
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conduct voluntarily followed by actors; To some éxtent,
behavior aécording to such norms 18 what Mechanic had in
mind when he referred to the "power of norms" (1962 351;
c.f., the earllier quotatlon). Other examples of norms that
can be funﬁtlon in the same manner are "friendship”,
"kinship", or, in organizational contexts, position:in the

hlerarchy, etc., although there may be very few instances

‘-1

'E)f

where non-complliance with the norms would assuredly be
without adverse consequenccs for the actor.30
The 1n3£énceq of "power of norms" sqém fundamentally
to differ from thoée-comprised by the definition of "power"
used here because of the_dlfferéngqs in terms of the ap-
propriate explanations. Thus, the mechanism of choice
*hnvlsioned in our definition and bhc corresponding 8xplaﬁa-‘
tion of power ls nonexistent where a norm is followed ap-
parently for ita.own' sake, Thatlia to say, complliance with
the norm of say, friendship, 1s not ﬁecessarlly a means to
an end; behavior according to that norm may bé a goal ég; 8e,
and inso}ar ag that is the case no meang ~ ends relationships
that could be manipulated by other actors exist. Instances
of "power of norms” will be noted in the research 1tself
. a3 they may have a bearing on the organizational aﬁtonomy
strudture, buﬁ only secondarily. Behaviors falling within
the definition of power proper wlll be of primary interest.
It is obvious that the definition used here only

provides vague guidelines for categorizing certain behaviors

.

b3
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ag lncidents of;power - the use of rescurces, intentlonal
or inadvertent, to affect choices or outcomes, It does
not suggest how to recognize such occurences, i, e.; how

to infer from the phenomena observed that the specified l
underlying process has taken place. The problcms with
that inference will be discussed in the oontext of method-
olegy later. At this point, the relationship between the

ro T

concepts of “"power" and "authority" should be commented upon.

A note on "authority"

As has been noted earlier, "authority" 1is ordinarily
considered a suctyps of power.’ The literature contains a
nunber of more or less lucid definitions of authcrity at«
tempting to separate it conceptually from power, Ths success
of thsse attempts is often llmitad. It hardly helps, ror -
example, 1f no claboration is offerod, ags if none were needed,
of the statement that "authority 1is institutionalized
power" {Mechanio, 196g: 350). Theqformulations of other_
writers appear similar, but thaﬁ ;Q only an assumption,
considering the vagueness of the various derinitions. Thus,
authority as the “formal right to sxercize control"

( Tannenbaum, 1968: 5) may have been 1ntended to be closs
to ";nstltualization". Some writers suggest, however,
‘that the farlous sntended meanings found in the literature
are not corgruent enough: ‘ |

:"thorc is no consensus‘today in the management

literature as to how the term "guthority” should
be used". (Slmon, 1957: XHiv).



The same conclusion was reaghad

peabody (19621 319).

'Ths’notion that authorilty 1s separated from gther

-kinds of power by being invested with legitimacy or 1ght

,sppsars routinoly in the writings on the subject (seo\Blau,

19

analyses are. ooncorned, the problom of viowpoint is often

no

64: 208-209). However, where dofinitions and spooulﬁtivo

|
gleoted as if authority were AN inalionsblo and immutsble i

attribute o£ a person, position, and the like, At best,\

the viswpoint of a very ambiguously dorinod plurality of -

people 1s referred to (Blau, 1964y 208-212).

It can be srguod, then, that if an actor acknowledges

anothor's right to ‘make a dooision or give an order and

complies voluntarily, the situstion “1s tantamount to what

has been proviously termed “power of norms", with the formal

position runotioning as a norm., Otherwise, the situation

correspondsa to the current concept of power and 1is distinp

guished only'on the basis of the resocurces used in such

powor rolations, if at all. Thus, when Simon apeaks of the

sanotions portsining to the authority of position, such as

1)
[ ]

., » &) the power to “hire and fire, b) powor to promote

and domote, and e) inoontivo rewards (l957a: lobl,iit is

clear that authority" y be rorerring there to the position—

holder's relationship with gomeone other than the psrson

(a subordinate) being hired, demoted or rewarded. From

the viewpoint of the subordinate there may bs nothing

legltimate about the treatment received or the objectives

-



purauved by the superior through the ahové sahctions. Fur-
thermeore, even if a subordihate agrees in general terms
that a auperior has a certain authority, it 1is well to
realize that authority per se 1is never exerciaod, only |
episodes of the excroise of authority occur and the sub- -

ordinate may refuse to recognize any such eplgode as a ;‘

S

proper exerciae'or authority. ) . .

- It uouldhacem,'thon, that when we foous on inatancea”
‘ of tho use of: authority -and specific relafionshipa; the
diatinotioh that follows from the derinition of authority

as "legitinmate power“ or the "formal right to control® 1is

one between powor of norms" and "poxor“ as theae terms ’
_ were derined here. The uaage in the literature 1ls more
complicated because attention for the purposes of definition
i8 gsometimes given to the "sources of authority Thus,
_Peabody concluded that groat ambiguity obtains in the ‘ t
definitions of suthority, but contended that there | |

L. _geems to be considerable agreement’. . .

on an important facet of the . . . problen,

namely, identification of the bases of authority

o o " (1962: 319). | . '

' Peabody identified four broad categories under which
basoa or authority (not defined apart from its bases) could
ba classified. The categories nere a) authority of logit-'
fimaoy (aocial approval), b) authority of position including

the sanctions pertaining thereto, c) authority of oompetagce,

"'d) authority. of erson, including leadership skills.
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(Peabody, 1962: 320). It appears that each of these "sources
of authority cg& oxhibit what has been termed here the
power of norms" Equally udig:\%owever, each or those
3purces can be used as a power sofirce in a relationship

where the other party WOuid,hotfcoméli{beéause of those
¥esources 514;6- the actor possessed of the ra;ource may

elicit the support of and various acta by thlrd parties

and thus induce oompliancqjﬂzfeabody's approach lunps to-

gether these two procossea under the label of "authority®.
The rationale offered earlier Tor diatingulaping powpr"

and "power of norms"™ rested on the frogosition that they-.
rely on generically different explanations of behavioral-
dplaodea. It seems preferabld to follow that course rather
than to oreate a oatogory of resources mo;e or less ar-

bitrarily and_labol bchaviors based on them "authorlty“

as Peabody did.31

Thus, the difficulties wlthrthe definition of authority

appear to be due to 1natt§ntlon to specific instances o}

- ;behavior and epeciric relationships. Once the suggested

rooua is adopted, the problen seems. solvablo. It 18 well

- to keep in mind, however, that thc Bolution is based on

thq_behaviar of a homunculus, a "model actor" whose =situa-

.tioh and mot;gg&lgn are posfulated. The transitldn to

actual actors in soclal situations 1s likely to uncover

considerably less clearcut ocases,

.
o
o
2, g
e - .
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The Resources in Power Processes

Insofar as they are interested 1n studying the mo-
tivated, commpnsensically rational actor, the writings on
power and autonomy have two baslc thrusts. One centres on

T .
the role of motivation, the other on power Iresources. The

rgsults of the former consist of more or less perceptive
and exhaustive observations of the human motives current
among the members of soclety. The second focus regults in
similar sets or observations detaliling the resources used
An the pursuit of the motlve rulfillment. Motivation and
resources have been placed into a aingle scheme by Emerson
who started with the proposition that an actor has power
ovar another 1nsofar as he can facilitate or hamper the
other's goal achlevemept.(1962. 32)., To alter the power‘
relation with another person, an actor 18 said cto have two
alternatives: a) to ohango his motivation, or b) to
develop‘alternative ways of goal achlevement (Emerson,
1962: 35). It seems that another method should be added,
namely, that-the actor can discover or develop additional
resources to be used in the poxer'relationship;

More or 1ess explicitly, the above processes are
used in the llterature dealing with powar .83 wWell aa in the
1iterature dealing with autonony wltn;n frameworks similar
to the one to be employed in the present research {aa de-

_,rscribed earllor in this chapter). Otherwise, the advanquenfs

that are made seen to ocnsist of expanding the lista of re-~
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sourdes used by organizational members ahd of flndiﬁgs
concerning motivation of the members’ 1n varlious settings,
The motlvatlon obviously of interest here 15 the dasirﬁ to _
have greater autonomy or to reduce somecne else's autonomy.
I% broader terms, the motlvational syndrome referred to as
"nsrofessionalism” 13 relevant. because desire for autonomy p
is an 1mport§nt part of that syndrome. Otherwlse motivatad

activities can also lead to albeit unintended changes of

autoncmy. However, no general statements about the motiva-=

>

tions that can have such consequences exists.

As far as resouroes are concerned, thers are no
general rulea that would make it possible to deduce them
for particular sltuatloné. Both-common sense sxparience 7
and organizétional regearch do, however, conta;n an extensive
repertolire of resources, The reports oﬁ thoge rﬁaouroes,
whether generallzed oXr specific, can be uged ?o alert the ™
regearchsr to the vari&g; possibilities when studying ﬁew
organizations,

Attempts at categorizing éhe resources used by
members of organizafiona are ap_obvlous source. Thua, Peabody

1ists as resources the belief in the legitimacy of‘rormal
- poaition and the requlremenfs made by position holders, laws
- and ordinanoqs; formal organizational‘rules‘and regulations,
formal organizational position of individuals, technical
oompetance and experience, promotiona, rinancial rewards

(Peabody, 1962: 322 and 326). Marcus and Houaa (19?3)
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conceived of interpersonal style of benéfior as a resource

(1istening to suggestions, glving praise, non-majintenance

" of soolal distance, etc.), as well as performance above the

lowsst levels ‘that would be toleratad, initiative, and in-
formation. In a generalizatlon drawn from various case.

studies of nganizations, Meghanic (1962: 352) q;gtlnguished

.three maln types of resouroces: information about the

organlzatlon (persons, prooedures, eto.); access to persoés
in and out of the organlzation- control over ﬁinatrumental-
1ties" Quch as equipment, machines, money,hétc. 'Furthor.
Mechanic listod expartldé, effort,_orga§1zational rules
and’ coalltlons. 1.e., any type of cohdertdd collect1Vo
action (Mechanic, 1962: 357-361; see akso Whyte, 1955 and
Sayles, 1958). Among other reaou;ce mentioned in the
literature is the non-routine, unp tctable character of
an individual's or a group's work, and the lack of ‘clear
technical requirements (Goldner, 1970: 110). ‘

In the context of the psyshiatric hospital, Scheff
(1961) showed how 1nd1v1duala (attendants) can use their

abillty and willlngness to perform duties legally consigned -

1to others (physicians) as a power resource and a bargaining

device. In the same setting, Strauss (1963) emphasized the -
ways 1n whloh partiolpants make use of the complicated |
nature of the organization's work. Since lnadequate per-
formance in complioated settings is OItramgly‘dirflcult to

document, the relative lmpunity of members can be used by

them as & power Tresource,
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Needless to Bay, the above 1ist of resources is far
from complete., Sabotage and troublemaking in general can
obviocusly used as a resource. Studies of goldbricking
and othsr unauthorized practices (Roy, 1952 and 1954) show ,
how lack of obser%abllity can be usedﬁaé a resource by in=~
dividuals or groups. There is no- reason to bellieve that
other resources have not or 'will not be found. None of those
cilted is the 1nvention of aocial ‘scientists. Although it .
may be possible to devise categories that would cover all
the observed resources, there are no rules for inventing
new oné; and thus their discovery is a task for research as
an open-ended fact finding enterpriaof}ather,than a_procedure'
aimed at testing finite cntailments of a deductive theory.

The theoretical preparation ‘has thua been completed.
We have disocussed the reasons—for the aeleotion of the \‘
general approach, the approach itself, and the basic re-
' search focuu. The 1atter consists largely of emphasis on
the pOﬁerMbrpcesg underlying the autonomy strﬁoture as it
émergea from the plurality of motivations of. orgag@zational
participants and the use'of.varlous Te80UTCEB . " The next

chapter deals with the:researoh methodology.

Y
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Chapter III

1

The Research Methodology
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Cur research methodolqu has to resolve éssentlally.
two problems. ne is the problem of the description of |
autonomy and the other the description of behaviors that

. result in thé_given autonony st;ucture. oBoth of these
.problems involve the question of the reliagility of fact -

finding which will be of prinelpal concern in the following.

The problem of the description of autonomy

The type of behaviors that are relevant were discussed
nearl"ier as largely belonging under the heading of "power
relations". Althoughla definition of autonomy has also
beén‘dXBcussed, we have largely g;glected the problem of

arriving at a description of autonomy. A note on that -

i

" methodological p;oblem'ls in order now.
Assuming that the data gathered are valid, 1.e.,

that they are correct descriptions of facts, observing a
routinely operating organization will have resulted in a
description qf behaviors. However, it w;ll pﬁt necessarily
result in a description of autonomy. Basically, the reason
1g that whereas “autondmy“ implies certain‘llmlts,’obse;ve¢‘
.routine behavior merely falls within those}limits, without

making it possibdle to identify them. Thus, many reasons

may be responsible for an actor's behavior and (the lack of)

autonomy i3 only one of them. To ascertain the.extent of
an actor's autonomy it is necessary to determine whether
or not it 1s the 1imits on the actor's autonomy fhat are

responsible for the glven behavior. We can speak of these

/

2
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1imits as the tolerances afforded by the actor's environment,
under the given conditions (cf., the discussion of power).
There seems to be only one way of ascertalning what

these tolerances are, namely, to observe behaviors that

+

- appear to reach‘the 1imiting tolerance levels. That such

1g$els have been reached should be apparent, presumably,
from oertaln responsea by the actor's environment. A
descriptlon of the limits of an actor's autonomy is thén an
account'of the 1n01dents where the tolerancesbhave been
strained. Whereas the above relles on actuai behavior,

there is the alternative of asking the actors to estimate

the 1limits 6n their autonomy. 1t 1a'questionablé, however,

\ whéther such spéculatlon s of mch value, There may be

a wilde gap between the estimated potential and the limits
tﬁat would be found if tﬁe actor attempted to behave
according to his estimates. This 1s not to say, of course,

that the estimatei are inconsequential for the actor's

- behavior, but only that the above problem concerned the

actual limits.

Inference and the validity of data

To provide the needed information, 1in addition to
organizatignal artifacts such as forms and manuals, the
data that had to be.gaéhered in the course of the research
concerned the organizational members* motivqtion and their
actual be avior.- Each of these two areas requires a dif-

ferent met odologlcal approach because behavior (both verbal

!

5 . o “ . )
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1) .
and non-verbal) is subject to direct observation while

'ﬁotivatlon is alther reported 66.tae regsearcher by the re-
gspondent or 1s stated 1n the course of interactions observed.
by the research, OT is 1nferred from the obaervation of
various behaviors.

| The problems of jnference need not ba attended to
here as the grounds for each important inference will be
presented in the report on findlnga thus making it possible
for'the reader to Jjudge each jnstance on 1ts merita. That
approaoh‘ia advisable since there seen to be no general
rules for making 1nferences about motives and intentions.
The inferences that appear in the literature employ the
implicit cdmmonsenae methods used 1n everyday 11fa. Theae
methoda 1nvolve examining all kinds of behaviors agalnat the ‘
presumed motivation. However, it 1s 1mpoasib1e to state a
prlnciple that would auggaat when the fit is such as to
warrant a firm conclusion (cf., Lindzey, 1958).

) It ahould be noted that the literature dealing with
field reaearch and- the inferences made in 1ts course pre-
aents the reaearcher maklng tentative conclusions (1nferences),
getting more data and re-avaluating the original conclusions,
but aucﬁ a description obviously does not deal with the
groanaa for inferences themselves. They are largely taken
to be gelf-evident, apparently in the llgﬁt of "what every-
body nows™, or "what a oompetent researcher knows" A
(cf., Strauss et al., 196“: 19 -2); Sohwartz and Schwartz,

_1955;‘Becker, 1958} .
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Essentially the same hoi&é foéﬂthe aeleption of
observations {from the universe of observations) relevant
to the theorétlcal problem at hand. 1t can only be assumed
that the researcher did indeed discern and record the
relevanf data as they were encountered. dr course, the
relevance of what 1s reported can be judged'py the roéder.
The problematic and unsolvable questlion 1is whether or not
the observations that went unrecorded were 1ndeed'1:releVant
to the problenp at hand, as deemed by the researcher.

There af; presumably certain types of 1nrormation
tﬁ;t do not require inferences to be made in the process of
conveying tﬁat information or which involve only inferences
that we ordinarily asaﬁme are made with such rellability as
to enable us to'dlsregard tﬂem. The methods used to obtain
such information were observation ;nd 1nterviow1ng.’ The
validity of the data obtained by these methods involves p)
several problems.l.Fon one thing, 1t 18 important to Imow
to what extent the ;nrormatioﬁ.reoeiveq consists of
“uninterpreted racts“' Two points need fo be considered
there. One-of them 13 the requirement that only the re-
spondents! firat-hand experiences be taken seéiously. The

other point consists of the requirement that the data be

'11m1ted to 1nformation which poses little problems as to

| the actual empirical referents of the respondent's sta.t:oments.32Q

It seems that mich of the criticisms of data col-
lection methods and the achieved wvalldity (e g., Phillipsa,

1971 and 1973) refers in the final analysis to the lack of

-



- 70 -

knowledge on thp part of the researcher of the methods the
resﬁondent used to arrlve at the formulationa communicated

in the interview, For example, if & relationship 18 de-
gcribed as "olose cooperation®, it 1is diffiocult to say what, j
1f anything, Ehe reseafcher has 1earned.from that descrlption
'ffbecﬁuse of the vagueness of each of the terms used. In
contrast, the statement "I agked Dr. N. what to do" .pre-
sents no such difflculties; Every effort was made by the
researcher to eliolt information of th& 1atter type, 1.8.,
4Anformation describing precisely what was said or done,

even though conaiderabie resistance to that efrort was eﬁ;
.countered. Not only did the respondents seem to.prerer to
speak in vague non-commital generalities, but terms such as
"close cooperation" are routine and acoepted as adequata"

in éveryday speech and the respondents apparently found the
tranaitlon to exact and relatively detalled descrlptlons
dlffloult. It is also possible that in aplta or t@e re-
seg;chérfa.attempts at explalning the inaistence on first—
hand detall, the respondents did not appreclate the reasons
involved, which may have veen responsible for some of the

reluctance to oblige the researcher.

Organizational rules and _the validity of data
| | In the context of describing the gutonomy struoture
of the organization, care mustlbe taken not to confound an
. a¢ccount of (rormal and 1nformal) professional or organiza-

tional Truleg, as rendered by the respondents, with the
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deacription of autonomy or of behavior 1in general. 5Tha€
actual behavior may not follow the rules and roles is an
obvlous poasib;lity, tut it 1s of only minor lmportance.
A aore fuhdamental queatlon concerns the.problem of cor-
fespondence vetween rules and behavior, even 1f all con=
cérned would agree that the given behavlor oonformed to

the rule,'

i Thus, the organizational participants face the
problen of determining whether or noé'specific behaviora,
given the various practiocal contingenoiea under which rules '
‘are to be applied, are 1ndeed behaviors according to &
rale. After all, rules are 11kelyato be general ;ather
than operational atatementa and the correapondance batween
rules and the appropriate behavior may be rather obscufe.

Some ‘studies indicate that the fit between rules ’
aag_bapavior is managed 1n ways. that are less, than pre-
dlotable from- the rules themselves (Zimmeroan and Wieder,
1970: 291-293; Zlmﬁerman, 1970). It'is therefore. imperative
‘that not rulealg_; ge be colleoted as data, but rather '
literal deaoriptions of behavlors (whether or aot they. are,
said to conform to the rules). This meana ‘that only ‘actual
activltiea can be of 1ntereat. If no behavior soccording
to a rule occurred, the rule mnat be consldered non- .
existent, That is not to aay? that, over time, rule;’may

‘not be'ravived or forgotten Opportunlstlcly by organlzational

members (cf., Straus et aley 1963: 150). It 1is only that
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“dormant“?rulpajdo not describe the organization's func-

tioning.

- The literal desqﬁiptlons which, by themselves, are

not the result of. 1nterpretatlons, can then be used by the

researcher to forgulate the rales -'in = use by generallzing

from the aotual behaviors. Further, the rulea obtained

through such generallzations can be comparted to the rules

ostensibly and putatlvely used by the organizational partic-‘

The role of the researcher

jpants.

One of thé pbasic methodologiocal questions in case

_atudies is whethar oY’ not the research enterprlqe is dis-

gulsed from the Bubjects. In the present case, the rTe-

 gearcher did not, seem to have much choice in the matter,

for various reasons. From the beginning, all staff members

‘ were informed that the researcher was & student gathering

material for his thesis on the organizatlon of a mantal
ﬁosprtal.‘ The only elaboratlon that was ever orfered con-
sisted of aaylng that the researoh goal is to obtain a N

detailed déscrlpt%?n=pf Ywho does what", with emphasis on

_speclfics. To the rhhearchéi's knowledge, qnly one patient
-ever 1nqu1red about the researoher. The inquiry was made

" to the researcher peraonally and the same explanation was

supplied as that_glven to the staff. «\

-

To what extent:the explanation proferred was taken

seriously 1g difflcult to tell. Ocoasilonally it was clear

A



-

that some of the staff believed the Iesearch "really" was
oriented towards flinding out "what wrs wrong" with the o

hospital, apparently because that wa8 a research interest

that made easily appreciated sense as either being oriented

towards- something useful or congruent with the usual

sociological interests. A disolaimer was made whenever

that belief was enoountered, but with doubtful success.
Although not being an employee of the organization

and being overtly engiged in studying it is bound to pre-

eent problems, on balance this approach need not be inferior B

to the. opposite alternative. As Dalton (1959: 216 217}

noted, if the reseercher is osteneively an ordinery,employee

of the organization, he faoes rether difficult problems

in. justifying his inquisitiveness end other departures from
ordinary employee behevior.f On the other hand, there is
tne otvione drawback of an outside researcher, namely, that
the organizetional members may have too much control over
the information they . release. It can only be hoped that
they will find 1t too difficult to sustain concerted per- :

formances, thereby naking it possible to oross-oheck the

,inrormation received.J/

[y

Bias in interviewing and obeervation'

As far as observation was concerned, no evidence of

performancee steged for the researcher's benefit (or det-

-.‘riment) Wwere detected. ‘Interviewing poses essentielly the

- aame problem,.to wit, that in addition to the requi¢ement

// ' —_'. ‘... - , )
- . i ’ [
. i B . .

.

‘©
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of obtaining 1nformat on consisting of “uninterpreted data"

L

the researcher has. to decide whether or not the respondents

ara slmply lying 1n thelr 1nterview statements.“

%
’ .

7 The problem of lying is often- discussed in ‘the
/{:;:;;;ure which inoludes compilations of clues the re-
5 | searcher'eould use © infsr that the respondent 1s deliverately
.() ~ misrepresenting the\facts (e.gey Pean and Whyte, 1958). |
‘This litersture shows, howeverg that the clues and the tech-
niques for thelir detection are thp ordinary oommonsense "
techniques uged-daily for the same purpose, albelt couched
in a different (more obscure) terminology. Basically, these
techniques oonsist of detecting the respondents' possible"
motivesf?ar\ljlng and then sssuming that; because of the
motives; 1y1ug is ilkelj to have occurred. OtherWise, in-
. accuracies can he sometlmes detcted by oross-checking the »»f
//1nformation reoetfg;:ﬂeither against the answers of other-
e
respondents or by asklng the same but somewhat re-phrazed
' questlon several times and ehecking for oonslstency.
While the £1rst of the above alterhatives was used
fA . extensively the second was avoilded, and apparently wlth .
égbd Te&SOY. Stince mos; of the respondents (soclal workers
. and paycho ogists) are familiar with the technlque in
. : question, not only could 1ts effectiveness have been limited
'buﬁ X may also have EEER‘found offensive 1f detected by

the respondents, as its use 1mplies that the respondent's

veraoity ls belng doubted. In one oasgfthe researcher,

N
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having failed ‘to make adequate notes in an initial inter-

view, retgrned again to ask a few questions. Even though

the actual reason Waa.g;een, the respondent expressed the

susploion ﬁﬁat the‘researoher's_real purpose was to check

the earller answere. Since the: reepondent appeared tolre- J?//'_

sent that possibility it seemed advisable to dispense with =

the technique'in question, L
Besides the points dlscpssed so far, the literature

on interviewing was somewhat useful, although it appears to

rely exoluslvely on ordinary soolial skills as the rezources

the researoher can draw on. Tne basic proposition seems

to:ﬁe that an interview 1s an instance of social Anteraction

mich like any other intefaotion'and_that 1t requires coe-

parable judgement and behavior to be succeesful, 1.e., to

take place,' he sustained for the desirable period of time

and éo produee the desired resulta {(cf., Argyris, 1952;

Kahn and Cannel, 1957) .« ,- " : :',;'
Another data - gathering problem also discussed 1n

‘ the literature on 1nterview1ng and partlcipant observation

.“may be posed by the research site's vernacular. Familiarity

with the vernacular ¥s necessary both for the purposes of

observation and interviewing (cf., Becker and Geer, 1957).

It seemsd that in the hospital atudled the lingulsgtlc

peculiarities (from the researcher's viewpoint) were confined

to aeme payehiétrlc.termino}egy and varlous aeronyma standing -

for the hospital's departments and pPrograms, Or outside
. ‘

agencies."“ - , | ,{ \(\
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-The relative importance of data-gathering techniques

Because of circumstances to be described later, most

of the hospital staff's work with patients could not be

ohserved, with. the exception of oodasiongl impromptu en-

counters and staff-intervantions with patients that Sccurredk
while the researcher happened to be present. These oc~
casions may be referred to as "informal treaémentﬂ. Most
of the work with patients‘takea place. on forma}ly 1nst1tﬁted
occasions behind closed doors where the researcher did not
have access.' Consequently, the data on the staff's w@rk
with paflpnts were obtalned mostly from 1nterﬁlews._ The
interaction smong the staff was observed both at formal
staff meetings and informally during the time the ;esearcher_
spent on the hospital premises. o

However,-the direct observations could provide oh1y 
a smaller part.of the information needed. Therefore, the
bulk of the data on interaction among the*atarf'was alse &
obtained in informal conversations and formal interviews. |
The formal interviews were distinguished by an-expliclt
statemenéiﬁy the researcher whléhAdealgnated some conversa-
tions and formal interviews. The formal 1nterviews'ﬁere
distinguished by an explicit statement by the reseafcher
whicﬂydesignated some conversaiions as ddta gatﬁerlng 06-
caaions,\ysually'by prior appointment with the staff members,

f" “ X .
The Ainterviews were conducted in the ataff offices and only

once was more than pne respoﬁdent présent.

P
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Informal talks took place with varying numbers of
the staff members at any one time, and on a variety of

ocoasions, On guch- occaslons, no effort was made by the

+ researcher to channel the convereatlon into directions

that were of interest to the research and 1t was never made
explicit whether or not the things that transpired there

"counted" towarde the data gathering enterprise. The ataff

.

members apparently did not consider those situations ambig- '

'uoue or important enunugh to enquire into the researcher's

: )
‘f Notes were kept on all observations thought re}evant

to the research topic. In the case of stnformal occasions,

notes were rmade arter the reeearcher left the scene, vhioh
was dons ‘as frequently aa the clrocumstanoces warranted and

made poesible. Eesentlally the same proceduré was followed

when the researcher attended staff meetinge. Only the

briefest notea were made during the meetings, as the extent
of the releVant materlal encountered was aufficlently small

to make it poesible to defer reoording the observationEW

-until afterithe meetings.

In‘formal 1ntervieﬁs the researcher took as detalled
notes as possible while mnlntaining sone semblance of a
cohtinuoce conversationa More or less extensive additions
to the notes were made after the 1nterviewe. This method _
workedlreasonably well and only on a few occasione did the

researeher_find 1t necessary to re-interview the respondents
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about points already covered because of forgetting thc

v
original angwers. -

Although =& 118t of more or less detailed topics had
" been prepared for each interview, the 1ist$,were not fol-
1cwed if 1tlappeared that some more promising directions
offered themselves, The initial 1ntcrvlew plan always
focused on the characteriatics of the work-flow directly
involved with patients, 1 €.y the “things the interviewed
staff members 4id with patients and the relationships among
the staff relative to that work. This especially meant |
the dependence of oﬁe staff member's activitles on‘another
staff member's requests or work with the same patient.
Both because of time 11m1tat1ons and the strategy of fol=

lowing promising leads, each interview cpvarcd a somewhat

‘i1 fferent area of the members' activities.

§ i ' ) 1 N

The Erogresaion of the research

: The rescérch evolved in two stages. 'In the initial
stage the heads of the various departments involved with
adult psychiatric patlonts werc interviewed in order to
gain a genaral pioture of the organization whlch could be
used to plan'the subsequent nore 1ntensive 1nvestigation
and to obtain permissions to interview the staff. In the
second staga 1ntensive interviews were conducted with the
stcff, supplemented by attendance at selected meetings
and other observatlons.‘ : |

" Altogether, twenty-four staff members were inter-
!
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vie?ed. Because of the ;taff's worg schedules, eggﬁ
respondent was interviewed on at lqast”two‘and‘on the
average, three occasions. The average total interviewing
time per staff member approached one hour and a half. The
researcher-étféndéd.a total of eldven staff meetings of
ge%eral-kinds over a nine week perlod. The lnterviews ﬁere
conducted througiout that period;'€ v

The majority of the staff.wérking directly with

psychiatric patiénts were lntervie&ed, with the efception

of the nursing staff. Thus, 1njadi1t10n to the heads of

«_departments'and_administrators;-inciuded were psychiatrists,

paychologists, sacial workers, occupational and recreational
therapists and.nursés no? ;nvolved ﬁlth‘ln—patients.' Sup-

portingfataff such as malntenance or food services were not

'4yncluded. More detalled information on the interviewed

staff will be provided in the description of the-mental

‘hospital studled. ‘ ‘ N

A final point that should be méntiomed concerns the '

‘way the hospital was initlally approached. Tﬁe:first con-

tact (by a member of the researcher's thesis oommit%ee‘was.
made with the Director of the general hospital of which

the mental hoapitai studied is a part. The research re-
quirements were then discussed by the rpsga:chef with the
adminiatrétive head of the Department of Adult:Payohlatry

which 4s referred to here as the “payehiatric-hosﬂital“.

-Thq administrator wrote formal letters of 1ntroductioh to

%
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the heads of the varlous functional departments lnvolved,‘

" such as socinal work, whereupon the department heads were

contacted for the initial 1nterview5 and permissions to

interview other staff, It appears that this approach was
Arreasonable one. OnIy one department head expressed the

view that he should have been approached di:ectly.rather 3

. than through the administrator. Otherwiss, the chosen ap-

proach was apparently considered appropriate,

This chapter and the one preceding itvhave preéented

‘the methodological and thedretical foundations on which

‘this research 1in a-bsychlaﬁrlc hespital is based. -The

following chapter presents the findinés of thls study.

~

-
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CHAPTER 1V

THE RESEARCH FINDINGS
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The Research Site and the Unit of Analysis

The hospital in which the research was conducted is one of

several general hospitals in a medium-sized ‘industrial city in sduth-

‘western Ontario. Tt will be referred to here by the fictitious name

of wWindsor Hospital. 1In the last several years, the hospital‘ha; grown
rapidl?Iand recentl§ underwent a reorganization that seems.to'haﬁe been
a response to the growth. ‘A particularly rapid expansion has been ex-
perignCed by éome 'profegsional' aepartmehts, such as Social Work and
psychology. For example,_the bPepartment of PéychologicafKServices had
only three members (two with Ph.D.'s) in 1569, while having twelve mem-
bers in 1974 (five with Ph.D.'s), in-addition to four 'interqs' (ﬁﬁtb;
student trainees), and thfee oﬁtsidé conéultants. Onl? within the past
year does the hospital seem to have reached a plateau.as the growth has’
been relatively small. A reorganiiation which took plége several mohths‘

before the start of this reésearch may mark a period of consolidation.

»

The part of. the hospital singled out for attention approx-
o . ) b

o e

imates -what is officially known as the_Depa#tment of Adult Psychiatry,

. _ _ :
and -will bé-referred to in’ the following.asgthe 'psychiatric hospital’.
That the unit sgletted for study only apbro%imates a formally designated
part 6f_the organization is due to the fact that the current research

interests reguired that the unit to be studied be separated froh the

rest of the organization on the basis of characteristics somewhat di

ferent from those that are used in the formal Qrgahizational char

7

Ihs

—

The difficulties with %Ehe direct -use of the formal structure
arise largely because of thc*double-lines of authority found in hospitals

{cf., Smith, 1955; Coser, 1958; Main-and Rapoport, 1962}, which is also

X4
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a formal feature of the Windsor Hospital, and also because of, at times,
rather complex personnel assignments and £ask structure. The formal or-
ganlzatlonal chart of the hospltal (produced by a hospltal executive)
appears in Flgure 1. .It will be shown later hcw the unit of analy51s

defined in the following fits into the formal chart.

Work with pétients is p{esumablfﬁ$he principal reason for
the mental hospital'élexistence and the chief preoccupafion_of éhe hOSf
pitalystaff. Work-related autonomy is the main tapic of interest here.
It seems therefore reasgnable'for our puréoses to define operationally
the unit of analysi; by starting with the patients, as well-aﬁ those

" additional persons which the research showed had considerable impact on

L]
various aspectgs of work autonomy. K
. L.

The category of 'psychiatric patient' is operationdlly
relatively well-defined for most cases. That is not to say aﬁything,

of course, about the quality of diagnosis or similar matters. A patient
‘ N ‘

becomes a patient through certain easily recognizable clerical acts. A
degree of ambiguity éxists,whére discharges of patients are concerned.
The reason: is that while a clerical act creates a patient,33 the staff

recognize a de facto lapse of the patlent status when the (ex) patlent

Vorwcd

stops attending therapeutlc occasions for a loosely specified perlod of
time {ca. several weeks). There a clerical act dnly confirms the recog-
nized change of Status. This ambiguity concentrates in the‘category of

'out-patients'. A more definite category is comprised of 'in- patlents

as they lose the patient status by a clerical act only.

[

- u
(S

The in- patlents can’ serve to identify one part of the organ—

izational unit studied. They remain in the hospital overnight and stay

. on three physically separate wards. There is the 'controlled access'
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{locked) ward with 29 beds, for -'acute’ cases-and two other wards with

26 and 24 beds QESpectively>/*ihe staff who come into therapeutic-COn—
tact wlth the ln—patlents formally belong in several occupatlonal cate-
gorlqs. Thus, theré is the category of nurses whlch lncludes reglst—

r

ered nurses (RN}, reglsteréa nursing assistants (RNA), and attendantes

‘pther categories are occupational therapists IOT)ﬂ recreationgl theraps

.

. ] . - LY -
ists (RT), social workers (SW)}, psychologists, and psychiatrists. Of

- . ~ » 3 . a - I3 . -
course, other (ancillary).occupations may come 1nto direct contact with®
el ¥ S " ' o ’ '

in ients, such as maintenance personnel or ¥ood service personnel, but-

these are not designated by the staff as therapeutic contacts, i.e. they |

are not.a.part of the principel work and work-flow of the organization.
. S . e .

Since the lihkage between the ancillary occupations and those listed

1. = f . N
. .

above was expected (and found) to be weak, attention was restricfed to

1
\

a

the latter. S " P I " I

’ . v

. Each of the occupational categorles mentioned represents a
3 .o, - ‘

functlonal department w1th1n the hOSpltal. The formaf‘organlzatlonal

charts of two ., of these departments (adopted from the departmental manuals)

fur
appear in Figures 2 and 3. The individuels worklng With psychlatrlc
patiente form a sub-category‘of‘each of the functional departments.

-
. .

Thus, starting with the folk categor1es34 of 'psychiatric

A%,
in-patient® and 'therapeutic work‘, we can de51gn a ggpup ‘of employees .

! V"

-

‘with reasecnably definite boundaries. Some persops- whb‘hre not employees

[l

of the hospital may also come into therapeutic contact with patients

v

(e.g., vocational therapists or volunteers) buy during the research’

period sach contacts wexre few and not at all systematlc.‘ It should be

also noted that most psychlatrlsts are not\Employees of the hospital.

-
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Those to be identified as members have a special formal status consist-

ing of -'admitting privileges'.3% ! : : ‘

e ¢
 The group 'of positions comprising our'unit of analysis and

'containing the segments of various functional departmenté appears in

Flgure 4. The lines’ there correspond to formél authority.relationships.

All p051t10n~holders below the level of the Dlrector of Nur51ng, the

Director of Clinical Services and the Di;ector'of Profe551onal Services
work at 1least occasionally with in-patients. In some cases (e.g., the

. v ‘ oo o
nursing supervisor) such work seems not to be a qupally designated part

of the position—holder's-éﬁties, . _ ‘ .

v

=ty - *

" .Another formal line of authority cuts agross those shown in e

Figure 4. The wiy this line of authority is expressed  in formal organi—

zatlonal cha¥ts’/can also be seen in Figures 2 and 6 36 Mosqzef the pres-

b

ent unit of nalysls shown from the perspectlvc of the second llne of °

) augﬁbr&ty appéars'in Fiqure 5. The positions described by identical terms

in the various Flgures are fhe same and refer to the same’ pos;tlon-holders.
TWO perscns worklng occa51onally w1th in-patients (the Chlef Psychologist

and the Chief Soclal Worker) are not formally subor&inate to+.the Dlrector

' -
=~ ',

of Adult Psychiatry. ' | - " | !

* _ "

-

* It should be noted that the authority relations shown in
Y . a

Fiéure 5 are not always said to'obtain without qualifications. For ex-

ample, when asked to name his sﬁbbfdinates, the Director of ndult Psy~

chiatry said, ... the five M.D.s {psychiatrists) are the only ones that,

are really subordinate to me.” Presumably, the reference was to some sowt

L3

of difference between the formal authority relations in\kigure 4 and those
. SO ~

in Figure 5.37 This difference will be explored later. \
- oL : SN
! . A\

!
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;" There is also‘another set of autbority-reldtionships'exist-

ing between individual psychiatrists and other staff menbers. Because

of various legislative provisions, stéhiatrists claim certain authority
over all staff working with in-paticnts., These relationships will be
. ’ Y . L/ . ' ‘o
LR | '

f .

- attended. to later and need not be,schemétically represented'here.

-

There are apprOXLAEtely 44 nurses worklng with psychlatrlc

' in-patiepts. Becauie lof c1rcumstances to be descrlbed in more detall

later, the Nurs;ng Supervisor sas the only one jinterviewed among those

a2 »

" belonging to the functional -division of 'nurses’ as shown in Flgure 4. 33

othgrwisé, all those in supervisory or highef positions shown in Figure ¥

. were interviewed, with the exception of theMExecutive Director, As far

as’ the members at the lowest orfganizational level are concerned, among
: : r
those interviewed were two of the four psychologists, three of the four

social workers, two of the five psychiatrists, ‘and one of the two re-
creational therapists. There is one part-time occupational therapist

4
and one unqualified assi@tant: Neither was interviewed, bhecause of the

absence of the foxrmer during the research period, and because the latter

r
¥

was a deviant case, not having the ordinary appropriate occupational

credentials possessed by the rest of the staff in the psychiatric hospital.

.
.

%
. Another part of the studied unit, consists of the g@t-Patiént

'pepartment. Later on it will be useful for our purposes to distinguish
between two categories of out—patlents . At this point let it su flce
to séy that the department deals with what can be referred to as the

'formal out-patient’'. ' )

>

A person acquires the 'o t-patlent' status by being roferred

to the out-patient program39‘by a psychiatrist with admitting privileges,
. 4
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whereupon a file on the patient is startdd by the two nurses in the Qut-
‘ .

Patient Department. Thus identified, dht%patients then participate sev-

eral times a week in various activities organized by out-patient and

other personnel and receive seysral_types of services. The total number

L]

of out-patients formally in the program is approximately 45. The number

-

that actually come to the hospital on any given day fluctuated between

ten and fhirty‘during the research period.

(&9 '

The formal chart of S%e Out Patient Department appears in

Figure 7, showigg the 'clinical',_rather thaﬁu'funétional' structure
of the department. The various occupat;ons inveolved there belong
functionally to ;he same‘depértments aé the identical occupatigns'in
the in-patient unit. The Head of the bht;Pétiené'Prégfam isja part-
time salaried,éosition occupied by ong of the psychiatristé with admit-
ting privileges in the in-pa£;cnt unit, All of the persons occupying

- ¢ ' - \

the positibns shown in F%gure 7 were interviewed: Eacﬁ position cor-
responds to cne person oﬂly,,working either full-time or part—time in

the Qut-Patient Department. . o
. C)Q.

Various empléyees of the hospital not formally belonging

e

in the Out-Patient Department work occasionally with the’out;patients.,

gome of these involvements were found to be of minor importance, -however,

and there is no need to include such personnel in the 'unit studied. The

few important regular contacts between out-patients and staff not form-
.-/ .

ally belonging to the Out-Patient Department involved staff previously

included in the in-patient unit.

Thus, in terms of the formal positions. involved, the unit 04y

of analysis consists of a combination of the structures shown in Figure 4
X ) . . A .
and Figure 7, with the exception of the Executive Director. BAs has been
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The fclinical! authority structure of the
Source: Respondents' verbal statements an

Figure 7.

Out-Patient Program Auauwwdsmudg.
d functional departments! manuals.
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‘activity of those below the level of the Head of the Qut-Patient Program.
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noted, because of certain diffieculties to be discussed later, in-patient ®

from most of .&he

nurses were omitted fFom interviewing and therefore,

analysis to follow.
The situation is somewhat more complicated when, instead of

- "~

focusing on positions, attention is given to actual persons and their -

gwork assignments. Since a.zhart sﬁowing the fprmal positions of individ-

uals .and the type of pétients they work with would be too involved and
difficult to read, the individual assignments are described in Note 40.

4
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The Plan of Analysis

. It hagybeen duggested earlier that, in discussing autonomy,

attention has to be given to specific relationships. To a certain
limited extent generalizations can be made about the.relations between

certain categories of organizafional members, such as psychologists and

social workers. With this in mind, the analysis will focus on each of _k

the following sets of relationships in turn: .o (

- -

{a) The relationships among the members shown in Figure 8..

This level (tbﬂbe referred to as the 'department head level'}.includes

r

those in the formally highest’ positions in the analyzed unit.

éb) The relatienships within each of the functional depart-

ments, with the exception of nurses. ”

(¢} The relationships within the Qut-Patient Depértment_

{(Figure 7). 3 iﬁ' -
. ’ ;/¥ ™

S . . .
(d) The relationships within the In-Patient DepaTrtment

. . . o -
{(Figure 5).

1. BAutgpomy at the 'Department Head Level’
¢/ . | | K

. n
o ,'ggcause‘of the methodological requirements set out earlier

in-terms of the desired characteristics of data and because of the emphasis

on the limits of autonomy rather than on a mere description of routinely-

-

t+ / )
made decisions and routine activities, little information is available

-~ :
~ '

on the autonomy $tructure at the Degﬁggmeﬁleeaa Level (Figure 8).. 'Few

o

El ’/ . 1}
of the interactions involved were-subject to observation by the researcher

and the responderits were quite determined to speak in generalities whose

/

/Eg;iaiiiity could not be estimated. 1In such general terms, some of the .

Deﬁértmenﬁ Heads feel that the bDirector of Clinical Services had too

much influence -over various financial decisions, such as those concerning
. & . . . -

< o

N

&
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Figure 8. ~
_ The tDepartment Head lavel? of the mﬁmw%amm unit. .
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staffing and equipment acquisition, and that these decisions were presum= °

i

R

ably madeiwithout due consideration of the therapeutic needs of the pa-
. " v * N
tients and the 'professional needs' of the staff. Needless to say, -

this is a quite common complaint in hospitals {(cf., Perrow, 1963).

. , . . 0 . ‘l . f
‘) *  another aspect of the .autonomy of the Heads of functional

|
v

" departments conpcerns the control they have ovyer thgir own departments
B - :
personnel. The dual authority structure would suggest that a degree of'

. /

control be held by both ‘the funCtidnal and the Cllnlcal department Heads

- - .

and overstepplng some limits of the control would automatlcally mean in-

frlngements upon.another department Head's. autonomy.‘ wWith respect to

that poss;blllty it appears that in,.some cases the tendency 1s to desire

and exercise less control than would be easmly tolerated by others. Ffom
rather genefak;comments made by the respondents it appears that the Heads

of Psychology and Social Work would congedg more control-over the members
of their d?partments to the Director of Adult Psychiatry'and to the Head g
. ' : N :
. of the Out-Patient Pragram than the latter two can or care to assume.

s R . :
Th?fbpposite trend appears to bt the case with the Nursing Supervisor.

e ' There is ﬁame ev1dence to support the above generalization.

In one case, certain proceduxal 1nnovat10ns were being 1ntroduced in the

LA

out-patient department which concerned among others the psycbologlsts

- working with out—patlents. Because of a dlsagreement between the Head
}Sf the Out-Patient Program and some of these Psychologlsts, the Chief
of Psychologlcal ‘Services was called upon to influence his subordinates

and resolve the matter. lthough the Chlef Psychologlst agreed that the

/)\\proposed changes were desirable, he expressed unw;lllngness to intervene

{i in the matter and opined that the problems concerned cllnlcal procedures

+ :
, . [

-
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. /and should be resdﬁved by the Dlrector of Adult Psychlatry Thhs, the

: Chief of Péychologlcal 3erv1ces (ChleE Psychologlst in the follow1ng) .

ks i . - c

.would abandon some of ‘the dec151on maklng discretion’” ove5 what 1n the

- interpretations ourrent'in the hospital was his-area of.the staff‘s Woxk .

* .o
A - . ”

. - o Y . . ) #
- The mecﬁanism responsible for the above state:of affairs

-

w ot S , .
seems to\con51st of two elements. First, the ehief Ps?chologist was

faced w1th forcing a declslon upon h:s staff that . had been publlcly reﬂ
b PRy

’ 3ected by one ‘of the psychologlsts,\and such behaV1or %buld not be in °

the best splrlt of profe551onal colleglallty. It could. have Jeopardized

Ve

.- .

the relations within the Department of Psyahelogacal Servzces and create

[

é;ssatlsfactron because oﬁxdecrea51ng the psychologlsts autonomy (to Wlt,

'

the 1nitial oonflict'arose over an expreSSLOn of -the psychoiogists‘ atv_

tempted autonomj) Furthermore,_51nce the moot dec151on in questlon had -~

‘been opposed -publicly, ‘its acceptance would_mean g1v1ng ln to the pressure _i

of the psychologlst who reguested the-Chief Psychologlst s 1nvolvement.

1
1

And acceptlng the authorlty of psychlatrlsts,\1rrespect1ve of thelr pre-

o
c15e organlzatlonal position, are dlsliked by psychologists and some other
RN

staff alike.j Indeed, some respondents stated openly that' their respect

: ™ \\\hm . . . v
for the Heads of functional RQepar®ments varies directly with the opposir

»v‘tion these, department Heads. show against the demands,ofuthe psychiatrists.

‘ ‘ r

That the two cllnlcal dlrectors 1nvolved d1d not try partlcu—
wd, '

3

1ar1y to assert authorlty seems to be due malnly to, the' pOSSlblllty that
such an attemptimay have been-rather\t1me—consum1ng. A1l psychlatrlsts

“gee prlvate patlents {including the Dlrector of Adult Psychlatry) and’

I - %

time spent on other'actiV1t1es is, therefore, ndt\pnly relatlvely non_
\ ‘

" /
\ PR . ] P
productive in terms of patient care but downright counterproductlve-ln

‘ - :,. »

‘terms of tﬁe‘PSYChiatrists' incomes .41 oo : -

-, + LY



T . - 100 - ' ,

Therefore, the Head of the Out—Patlent Program, instead of passerting
! 2

his. authority and attemptlng to argue* the. legltlmacy of the dec1510n

in question {(which might involve Garious,foruﬁs and a numher of -oc—

casions) relied 1nstead\vn what he called publlc oplnlon pressure
k,e. on the pressure %o be{%%egted presumably, by the rest of the .

stafff of the Qut-Patient Program who all agreed that the contemplated

ocedural changes were de51rable. Thusl)the change could be lmplemented

without a time expendijture on the: pant of the psychiatrists 1nvolved and

without the Chief P ychotogist's initiative in acceding to a psychia-

trist's wishes.

-

The;reliance on 'public opinion‘ incideutaily increases the
e . . o

staff autonomy}éy maklng their course of actlon discretionary;nas against-~

al

a 51tuat10n where the Heads of cllnlcal' départments would make the de-

cision and put it through by their pwn initiative. .
- - 1Y ’ . * . '

The above lnc1dent indicated a tendency Ly some department:

Heads \to concede to others some Oﬁ&€h81r departments"autonomy The op-
1‘ il -~
pésites situation can be illustrated by the circumstances surrounding the’

researcher's attempts to have access to direct observation of some of the
- /’

staff's activities., 'The, organizational events in question constitute a

study of hospitaisrule—use made possible by the trouble caused by the re-

- searcher's presence and requests. In effect, Garfinkel's (1967: 37) ad-

vice was foll wed, Suggéstlng that to study social structures 1t 15 well

~ 7
for the researcher cauSe trouble§ for in the process of repalrlng the

'routlne appearance of social life and accommodating'new eventualltles to

~

.the,rules presumably in usej the underlylng structure of these rules 19

l

revealed., Of course, the trouble was caused 1nadvertently, by the very

A

presence of the researcher and his apparently lnconsplcuous requests.

LAY

Al
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The rule in question concerned the conditions of allowing

Agi ‘.. ‘outsiders to be present on t?e psychiatfic wards. Such a rule should

_ ‘consist of a formulation of the prerogatives of.one or several positions
. LB o .

;o'authbrize'or deny such access. Inquiries into the formal terms of that

1

gg}g goule fpund that the Direépor of Clinical Services claims the érerogative

- in guestion for the Executive Director and for himself as the intervening

link in the line of authority. The Director of Adult Psychiatry claims v

the prerogativeifor himself as well. B&As a practical matter however,

} : .
neither of these two position-holders ventured to overrule the opposition
to the researcher's presence on the wards, expressed by others (the Ex-

A i-ecutive Director was not involved). . Ce .

i
. ) ) The problem was handled differently by the two parties claim-

¥ ing authority over it. The Director of Adult Psychiatry grantea his pex-

Famin

mission to the researcher but left the matter at the ‘discretion of a Head
. . Nurse oﬁ cone of the wards who khen refused the résear&her.accgss to the
— ward while suggesting that a permissicn from the administration {i.e., the
» .
- Director of Clinical Services) was necessary if the access were to be
grgntpd. The Director of Clinical Services originally promised the_researchv._

f
that the promisé could not be kept aftef all. Since the Director of

er access to the wards but several days later the/researcher was informed

Clinical Services refused to discuss the circumstances surxrounding th

1

matter, it can only be surmised that the end result was brought about by

hopposition from certain quarters, wost likely from the Nursing Supervisor
N :

o who was the only staff member to express to the researcher oppositicon to

his presence on the wards.?2 The reason given was that the reseaxcher's

S /

: : presence might upset the patients.
e
N

o
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\ -~ Thus, the researcher's case was for practical purposes jud-

ged not to fall under the general rule that.only persons with legitimate

business on the ward and not presenting a significant ‘poteritial detri- .

ment td the patients are to have acceés—to it (which was the formulation
of the Director of Clinical Services). Furthérmoré, the posi;ion—hcld;
ers who formally are to detg;mine'ihdividual caqes' conformity to the
rule apparently cannot do-so strictly on their own but have to cptain

A the consent bf at 1eas£ some other members. Insofar as the formal rule
-specifies the area of decision-making autonomy of some éositionrholders,
the succéssful opposition to their initial evaluaticn of the researcher's
case signifies an encroachment én this autonomy’ and, coﬁvegsg}y, an in-
‘crease inlthe autonomy of the people working on the wards who thus in-

crease their control over the conditions of their work.

The rule concerning outsiders' access to the ward és obviously
Qery vague and no gﬁidelines exist for its app;ication. VPresumably.under
the provisions of the rule, varigus out§idérs are regularly granted access.
Th%s most notably includes student nurses and spcial workers. These two
categories of outsiders are connected with oecupational groups within the
hospital, which ﬁay acéqunt for the difference ip_the treatment accorded
the student nﬁrses and social workers against the reseafcher. It may be’
that in a case where no inside-inﬁerest group supports the outsider, the
mathrlis not presseé by those presumably with the necessary authority
even if onlyc;ot very egtensive oppﬁsition is encountered;43

What appears to be a similar pattern was gpcountered when the

researcher requested to be allowed to attend case conferences. While the

bDirector of Adult Psychiatry expressed a willingness on his part to grant
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the request, he claimed no authority'to do sc¢ inasmuch as a policy had
been formulated some time ago. not to allow oufsiders to attend the case
conferences. Reportedly, this pollcy had been adopted at the 1nsmstence

of 'the nurses' who 'feel on dlsplay when outsiders are preeeqt and
therefore object to-it'. _Consequjntly, the purses' permission was neces-—

sary. It was denied by the Nursing Supervisor on’ the grounds that the

.

researcher's presence at case conferences would jeopardize the confiden-
Ea

tiality of the matters discussed there. No other nurses were involved
in that decision. Tﬁus, while the Director of Adult Psychiatry did not

claim authority over an area of decision-making, this authority was in

effect taken over by another position-holder.

in the out-patient program the pexrmission to attend case con-

ferences was denied by the Head of that program, on the grounds of pro-

tecting the confidentﬁality of the patients' matters discussed there. .

That decision was reportedly only announced in the case conference, not
. .

discusced. On the other hand, permission was granted the researcher to

attend 'staff meetings' in the out-patient programs, i.e;i’meégzggs at

which specific patients were not discussed. No opposition to the re-

searcher's presence at these and other staff meetings was encountered

N

whatever_.,‘;4 ' -

The mechanism responeible for the apparent shift .0of actual

decision-making power towards:the Nursing Supervisor in matters concern-—

ing the researcher is not quite clear. To a certain extent, it may be due

to the negligible importance of those issues to .some of the oyﬁé; par—

ticipants. Since the rationale for the decisions in question concerned
confidentiality of the problems discussed in case conferences, position—

holders who could oppose.those decisions could be called upon to defend
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’ . r
their positions, thus losing time over an unimportant matter. Of course,

one cannot tell beForehand which issues will be judged unimportant, es-
s’ - .

“

' gecially s;nce at occasion a supposedly unimportant issue may be treated
as a 'matter of prin;iple' and thereby, in gffect, acquire import'ance.45
The availabl; data suggests, then, that there are-to a certain‘
: ’ v ey :
extent conflicting tendencies on the 'Department Head level' where the ex-
tent of indiwidual controi over various matters is concerned. In most’
cases, éﬁere is an absence of the éendency to acquire gmore direct con-
trol over various issues. E;pecially interesting is the willingness of
» the Chief Psychologist to concede a deg?ee of control over his staff to
the '%}inical' authority line. This may be an examplg of what, accord-
ing to some squrcés, is a relative%y recent trend in the authority re—
lations in ps&chiatric hospitals, a trend towards greater emphasis on
. /
the Iclinicaiﬁ authofity gﬁeékanovi;,and vander Haegen, 1874).
It should be emphasized,.however, that as far as the current
‘= ! ;
distribution of control between the Director of Adalt fgychiatry and the
Heads of functional departments is concerned, an incomparably greater
amount of control seems to be exercised by the latter. \Some respondenté
' expressed this difEerence in terms of a lack of leadership on the part of
the Director of Adult Ps?chiatry, but a similar conclusiop seems to be
dictated by the fact that égveral respondents could think of nmo contacts
with the Director, ﬁoriof any requirements placed on tﬁem by the Director.
The staff activities ('programs') seem to be established almost exclusivé—

ly under the umbrélla of the functional departments. :

Some encroachment on the autonomy of functional departments

seems to be in the form of 'public opinion' mentioned earlier which is
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based on the desife of the participants to command a degree of respect
by otherg. another reduction of the functional departments' autonomy
is due to the special legal status of the p;ycgiatrists {fiﬁh M.D. deg-
reesi whiéh wili be elaborated upon later. At tﬂis point-it need only
be noted that tge last of the above sources-of liditations on the func-
tional deéartments' autonomy does not arise from the psychiatrists}
formal pb51t10ns in the hospital (such as that of the Director of-Adult

Psychlatry) but from their legal status as phy51c1ans ‘with admitting

privileges,among other things.



Autonomy Relations within Functicnal Departments

This section deals with the restrictions on individual au-
tonomy impgsed by the individual's superior(s) within the functional de-
partments. Because of lack of data, the psychiatrists are excluded from

this discussion. The department'of Occupational Therapy will be consid~-

ered briefly, followed by the departments of Social Work and Psycholog-

ical Services.

2. The Department of Occupaticnal Therapy

This department's functio&EiLline of authority is shown -in
Figﬁée 4, 1In broad outline, the limits on the auteonomy of the depart-
ment members relative to the Director'of'Professional Services are said
ﬁo consist of the requirement that programs of work with patients be"in

existence, that the department's work not arouse criticism from the

. Director ofAdult Psychiatry and other quarters,4® and that a record of

‘individual activities be kept. This record has to contain the patient’'s

namés, the type of activity, and the time spent at it. Similar records
C ' v

have to be kept by members of other departments. #as in all other cases,

no audits of these records are made.. They afq considered valid for the

-

statistical purposes for which they are kept.

The requirement that programs be in existence is fulfilled
when the occupationél therapist is able to outline a plan for patients'
activities and has available the necessary paraphernalia. Supervision

by the Director 6f.Professional Services is sporadic, having been des-.

cribed by one respdﬁdent by saying that the Director ‘walks through,

maybe once a month, and asks how things are going'. In areas not dir-
. N .

v -,
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ectly related to the work with patients the Supervisor reports few con-
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tacts with the Director, such as for permission to advertise a position
in the newspapers (the hiring decision itself will reportédly be made by

the Supervisor). The above points mostly involve fairly specific areas

and limits on autdnomy of departmental members. Reportedly, no opposi-

tion to these limits exist. They are accepted as a matter of convention.

Only one of the already menticned limitations on the depart-

-

ment members' autonomy is rather vague and needs further attention. It

;oncerns the réquirement that the department's work nof draw criticism
from other hospital staff. Presumably, the'higher placed’ﬁgrticipants
in the department's functicnal hierarchy would, or %ould attempt to,
limit the lower participants' autonomy so as to remove the sources-of

outsiders' criticism. As a practical matter, however, no instances of

suclt a nature were reported.

To account for this apparent absence of conflicting views

+

of the department's work,?Feveral things have to be considered. First,

~ the department's work is largely marginal from the viewpoint of other

L /

staff. On several occasions, its role was expressed by psychologists’

and social workers as 'giving the patients someshing to do'. The 'things

to do'consist of arts and crafts In which patients can engage during
1Y ' .
specified time periods. Patients are referred to the department by
\

other staff, and other treatment takes precedence in cases of conflicting

time schedules. (Only patients thus referred can be éccepted.) The

department can; presumably, refuse to accept 'unsuitable' patients but

no attempt to act on this claimed privilege was recalled by the respond-

ents where in-patients were concerned.

Lot S . L

_The occupational therapists receive few instructions when

’.

>
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the patients are referred to them. The ohly_reported type consists of
a cautioning that certain topics'of‘conversation might upset the patients.
. N . - °

These wWarnings are repo¥tedly heeded, apparently because the ability_to
- , - ¥

[4 5 K [ ’

! N
: L3 . 1} 3 - L] e
 maintain a smoothly running operation seems to be recognized as .a sign
-

o

o

of competence.47 Thus, the activities of occupational,thefgpists are

considered marginal.to the therapeutia actiyitiég taking place within
=

the hospital. Conseguently, thg, cutine operation of the department,

restricted to what a:g,coﬁGéntibnal activities for ogcupational therapy48

o

engenders no appreciable controversy. This is<notlto say, of course,

that the rhetoric of occupational theraéy conceiveé of the field iﬁ such -
inconsegquential terms; but only that thé conventional activities performed
by occupationai therapists are inocchous and, in the opinion of other
prpfé;sions, 'cannot dq.any harm’. Thg%efore, occupational therapy aoes
not have to be specially articulated with other. therapeutic activities,
with the conseguence that there is no appreciab&qgtendency on the part of -

other professions to modify the work done by occupational therapiéts of

their own accord, as a result of their training.

There were no indicatioﬁs that the occupational therapists
ventured in their work beyond the 'uncontroversial' activities. The
patients are brought to them during scheduled times if no other therapy
interferes and during ﬁhus delimited periods gf time the ?ocupational
the;apists' activities seeh to be éubject to no pfessure to.take a dif-
ferent course than they would take anyway. 1In the abseﬁce of outside
preésures, the intra—éepartmehtal‘hierarchy which could ihterfere in an-
individual's work in order to modify it somehow appears not to pursue

) “ s ¢ ‘ . 1
ends contrary to the lower participants' voluntary behav;or.49 This

situation largely applies both to }he occupational and recreational '



-

- 109 -

il

therapists in the department, with some slight differences for the

latter.

e

The work and the circumstances of recreatignal therapists

are quite similar in rxelevant respects to those of occupational thera-

pists. The work activities include the conducting of exXercises, games

.and social activities, such as dances, for in-patients. These activit-
\"-b

ies are scheduled so as not to conflict with therapeutlc ac£§v1tles.

-

fgtients qan participate wéﬁhout'having been réferred to the program
Ew other hospltal staff. fhe gg;reatioﬁal therapists can exclude pa--
tients from the activities if they dlsturb the proceedlngs.

similarly as occupational therapy, recreational tﬁérapy is
considered @ar;inal by other professions. ‘Reportedly,-few instructions
about the.work to be aone with patients are received and thése are com-—
.plied with (such as giving a patipnt exercises for the bacK). No in-
stance offa disagreement on ‘*the proper typg_of éxeicises was reportea.
Otherwisf, the smooth conéuct of recreational therapy work requires that

accidénts involving bodily harm or disturbances do not occur. That ob-

jective is shared by all members of the department.

As far as the ‘'functional' line of auihority is concerned,

. then, no actual conflict of interest was found where work with patients

is concerned. Some pressures in the area of work were reported as com-
ing from outside the department but they were not supported by the Su-
pervisor or the DPirector of Professional Services. . Thus, it was re-

ported that some psychologists attempted to induce the recreational
~ ]
therapists to organlze competitive games for patients. The recreational

v
i

theraplsts refused to do soc and since. the functional hierarchy did not
ﬁ '
!

ot
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actively support the psychologists, the matter was-dropped.so £

A similar incident was reported concerning the scheduling of
recteational activities, when several nurses suggested that "some activit-

ies should be scheduled on weekends whern_the patients have nothing to do.

¢

The occupational'thérapists were opposed to the proposal and received the

support of the occupat1ona% therapy supervisor. Once again, the thera-

2

pists were successful as the proposal was not pursued,beyond the level of

o .

suggeptlon in meetings. -

{
Only in one respéct do the recreational therapists enjoy less

control over their work than they would desire, namely, in the échedulihg

of the gymnasium. By an earlier administrative decision, basic control
?

ovexr the gymnasium‘%chedule is in the hands of the Director of the Re- °

habilgfation Centre (cf., Figure 1, 2). The proﬂhem was broughtt up at

[

" meetings but without success, as the lower participants were unable to

influence those who are in the position to change the rule in gquestion.
o Y )
In sum, there are some administrative restrictions on the

members of the Department‘bf Occupational and Recreational Therapy, but
these restrictions are minor and méet with little opposition while being
considered a reasonable and conventional facet of a hospital's operation.

Whe're work with patients is concerned, the marginality of this depart-

~ " .
" ment's work in terms of its therapeutic function seems to leave little

room for conflicting views and conseguent restrictions on the staff's
autonomy. The staff of the department are given control over a segment

of the patients' time during which they perform activities compatible

with their training.

RS-

Y
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This segmentation Qf the patients' time and the relatively

¢ . . e ep .
low level of articulation of the activities of different professional
groups’ seems to be made possible by the character of the technology in-

volved, especially in terms of the high level of uncertainty concerning

the casual models employed and the difficulty in estimating the efficacy

v

of various therapeutic activities, and especially of sets of such ac-
. ' ..
tivities.

*Of course, the degree of isolation of the activities of the
different professions involved may'vary. According to a respohdent fam-
iliar with the situation in some other institutions of a similar nature,

the psychlaE/;c_sectlfn of Windsor Hospital shows a particularly low

level of inter-professional contacts and consultatlon., This may be an

- aspect of the"alréady noted tendency towards emphasis on the authority

within functional departments. Furthermore, according to Coser (1958: .
: ’
259-261), %the level of inter-professio?al consultations and articulation

of activities is directly related to the degree of concern with thera-
N < .
peutic success.LJinsofar as that proposition is correct, it would seem

r

that emphasis on therapeutic success is not compatible with emphasis: on

functional authority linesJ/.-.The latter can be expected, then, to ful-?

fil other functions. o . N

The above matters will be more fully discussed later in the
Y

context of interdepartmental relations. At this point it will suffice

to suggest that the alternative function in question appears to be the
1 ) : .

improvement of the status, influence and autonomy of the various pro-

fessions relative to the psychiatrists, or that, as one respondent put

it, the mempers of various professions 'flock together for protection'.:

. . . '
-At any rate, the result seems to be that each profession performs the
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therapeutic activities;;;}ditionally within its sphere according to in-

dividual judgment, and is wary only ?% 'incidents'.

B -y

- . o ¥
?he overall '‘planning. of a patient’'s therapy goes@only slight-
ly beyond putting a patient through é set o? routine existing programs.
The corntrasting possibility'ﬁoﬁld %nvolve the existence of a binding\plan T
of treatment for each patient. Currégtly, éach therapist has the tend-..
ency and opportuﬁity to make his own. assessment ahd'act accerdingly.51
Of codrée, thisrcan be done only after the individual‘acquired a patient.
The control.over patients will be presented as a central,powgr source in
Fhe hospital. In the case of occupatiéﬁal and ;ecreétional therapy theré ¥

. u
is no shortage of patients, however. Perhaps because of the innocuousness of

¢

the department's routine work an he department's lowér status, the ip-
dividuals who can control the flo of patients to the depértments seem

not to be interested in utilizing that resource.

3, The Department of Social Work

" The segment of the department to be examined consists of the

%
patients and two with out-patients. One social worker in each of these’

{

Chief. Social Worker and six social workers. Four of them worked with in-

q .
categories held only a temporary position and left the hospital at they
. . . ’ l.:
end of the research period. ' . . _ rff

\

» The work social workers carry out consists of researching
and writing 'social higtories' of patients (i.e.'records‘gf the patients'

pést and present circumstances), personal’counse;ling,_family counsel-

ling, referrals of patients.to other agencies or organizations, running

1 ' LY
thexapy groups, participation in case conferences, staff meetings and in- ,
formal consultations,"prpducing progress repgrts, and keeping a statis-

-

tical reqqfd of their activities. The latter consists of recording the
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patient‘sfname and the type of activity performed.

T .
and the out—patient"unit is designdted,as ‘supervisor’',

be no
relati

indivi

by thei

where

suppor
under,
differ
folera

cord w

§ B :v N

Although formally one social worﬁer,in eech of the in-patient-~e

there seemed to

substance accompanylng that de51gnat¢UﬁT”Eheref

ore, the autonomy

well thought of

ons concern malnly those between the Chief Soc1al Wworkér and each
dual member. .. ‘ R

"o The %ggividual~soqial workers desire to.be

ir colleagues. They.seek support from others for various issues

the operatlon of publlc,dplnlon is useful, such as in proposals

Y o - . ’

autonomy can- ?e expected to ex1st because of the depen

.. ) ey !
for changes in the programs. Consequently, certain limits’ on 1nd1v1dual

dence on thls

L ]
.

7
t. No éJidence was found however, of ind1v1dual pehavior being

»

or belng adjusted “to colleague pressure, except 1nd1pect1y. Some

ences among. individuals can  be found 52 put they
ted.. Insofar as 1nd1v16ual soc1al workers . beha

ith what they woulg'recognlze as the ideal state

would seem to be due to llmlts 1mposed by Organlzatlon

other than fellow 50c1a1 workers.. Some of “the dlscrep

actual

in the

Worker

-

state of affairs and the profe551ona1 ideology. w111 be dlscussqe

- T

following. o

-

o

can be best reviewed if the issues involved in

ﬂare dichotomized into two categgries. -First, there ar

only the above two partles ayd,. econdly, there.are gi

the "support given by the Chi
their attempts to assert a

the psychiatrists.

‘The relations between social workers and the ¢hief Social

seem to be fully
v1or does not ac- -
,53 the discrepancy
al part1c1pants

.

aricies between the.

~
~

these relationships

e issues involving
. .

tuations c0nCerning

£ Soc1a1 Worker to his subordlnates in

egree of autonomy, malnly w1th respect to

‘-/’5?-.1

4

4
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There are few concrete restrictions on soéial workers'_au—
ltonomy fal%;ng into the flrst of the above categor}es. Théyh;onsist of-
the requlrements that statlstlcal records of the lndividﬁal'sjactivities
be keptjxand that the soc1a1 workers keep the, customary workrng heurs.

[ A e

Exceptlons have to_be authorlzed by, the Chlef Soclal Worker, Of course,

a certain amqpnt of rule—breaklng in this respect may exlst, as strict 7’

a t -

control would not be fea51ble. More 1mportantly, social workers have

to continue *the exlsting programs of group therapy. It should be noted
]

that no wrsh to discontinue existing groups was reportkf by the social

Y

workers. ; )2

N ‘
Another formal restriction is tnat soclial workers have to

be available to work w1th specifled types of+patients. In the out-pa-

tient-department that simply means work with formal out—patients, upon

K

‘the request of the Head of the Out—PatLent Program or other out—patlent

staff. In the In—Patlent Department a 5001al worker may be assigned a
§ .
spec1f1c number of beds on a glven ward or may be assigned to a spec1flc
! - _)"_\

ward as a whole. Requests for sbclalxwork 1nvolvement ‘may come from psy-
chiatrists or occasionally from ather starf. The social workers have -

also other sources of patlents, whlch means that they are not fully K

©
- \

‘bound by the present arrangement. The present arrangement ‘seems to

" meet with the approval of ‘those concerned, perhaps becaus\_lt largely

guarantees each soc1a1 worker an exclusive supply of patlents. - Some

g

nizative consequences of thzs.arrangement will be noted later'whenlinter—
P

rofessional relations are considered.

The above 901nts refer to- the £a1fly general ruIes governing

v

personﬁz; asslgnment and basmc act1V1t1es, as these rules actpally func—

1.

tion. Because of othexr characteristics_of the situation,'these'rules are

" n

- ' -4
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even less restrictive than might appear initially. For one thing, there

is no spec1£1c requlrement concerning the caseload a soc1a1 worker has”

1 . —_—
- of

to carry. .Although the Chief Sccial wWorker shggested that the caseloads

are abo@t,the same, they were reported to vary between 15 anq 25 in‘the

dn-patient departmene, and up to 32 in the out-patient department. The S

two types of patients may not be strictly comparable, of course, and -

because the in-patient department'eocial worker with the caseload of 25
. ¢ : . . M

runs no therapy .groups, the actual workloads may be quite similar.

in the absence of a required caseload, then, only the (pre-

umed) unlformlty of workloads has teo be maintained. According to the

chief Social Worker, those thh apparently lower workloads would be judged

not to perform adequately. Thus, the effective rule governing the size of

workloads is that apparent uniformity{be maintained. Probing did not un-

cover any reasonably concrete criteria for judging the workload, however.
(3] )

Jrrespective of how vague the standards are, because of the criterion of

uqiformity the social workers as a group can, to a certain extent, estab-

1ish the workload stahdards and.no; be bound fully by the number of beds

assigned to them. This situation also gives rise to indirect limits

on individual autonomy. Sinee social workers in effect establish the

standards, they exercise pressure on their colleagues to maintain certa%n

>
outward signs of performarice. . . ' ‘ :

Further comments on the types of performance evaluation will
be made later, in the context of‘diséussing the Chief Social Worker's
=

" support of the social workers'! tendency towards autonomy relative to

other professions. At this point the. final type of 'issue internal to

»

the Department of Social Work should_be mentioned. It concerns.the
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control social workers have over the esbablishment o ‘new or.modified

programs and assignments.

During the-researcher's presence in the hospital, there was

an attempt to modify a part of the out-patient program. The initiative

seemed to be entirely that cfthe social workers involved. However, the

changes tended to routinize and extend the social work involvement in
the patient career>? and thus were consistent with the apparent objectives

of the Chief Social Worker.

Anotﬁer change involved the assignment of additional duties
to the social workers, namely, being on call to the emergency department
of the hospltal. The change was to consist of an extension of the social
work role there55 and of making the previously haphdzard personnel a551gn~
ments patterned by rotating the responsibility for ‘the emergjency service
among tﬁe social workers in the psychiatric hospital. Neither the exten-
sion of their responsibilities, nor the method of assigning the respon

2

sibility Srotation) met with any opposition from the social workers who.
]

thus passively accepted the Chief Social Worker's initiative.2® It will

be argued later that these changes were highly functional (in the sense

of being useful) from the viewpoint of the social workers, which may ac-

count for the lack of opposition on their part.

The last ipeﬁ to be noted concerns a social worKer's intention
to st;rt a new therapy group. ﬁeportedly, the iqitiative.as well as the
planning of the group's focus and éctivities were those of the-social
worker concerned. The iﬁplementation requires the approval of the‘Chief

social Worker, which was reportedly given with enthusiasm.
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Thus, all of tﬁe changes in the basic outlines of ‘the social
workers' work activities thatxyere in the process of implementation dur-
ing the research period involv;h an extensién of the role‘of social work
within the hospital. This factor may have been crucial to the lack of
conflict accompanying the éhanges as well as to the direction of initia-
tive, gi;en the concerng the social workers[appeared to haﬁe. The source .
of these concerns seems to be in the relationship between social workers
and other staff members; most notably the psychiatrists. Because of the
relative ﬁon—invdlvement of psychiatrists with the out--patients,57 the‘?
mechanism is slightly different in each of the two departments (in-pa-

tient and out-patient), although the situation in each has repercussions

for the other.

“As has been notea, the psy;hiatris£$ are private practition-
ers, with exclusive Hospital admission privileges and legally sanctioﬁed
control over patients. Because of fheir legal liability, the psychiatrists
claim control obgr the Fh;ractér 6f thq.therépeutic and othe; acthvities
performed by the hospital staff with the psychiatrists’ patients. From
the reports of variousxfé;pondents it appears that the control is rather
erratic, in éhe seﬁse that the psychiatrists assert their authority at
some occasions only and with respect to specific interventions in the
patients' treatments by the hospital staff, rather than.in a‘more general-
ized or systematic manner by setting broad outlines of the staff therapeu-
tie actiQities.sa Accordingly, most of the time the sécial workers ap-
pear to be able to let their own judgment guide their work as therpsy-
chiatrists cannot possibly attend to all_the details of other profes-
sions' work. Occasionally, however, a situation arises when a psychia-
trist wili gssert his authoriﬁy to make the binéing intérpretation of a

patient's proplemhahd préscribe the social worker's action.
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I1f a‘s;cial'worker‘disagrees wiéh the psychiatrist's viewgy
ideally he shouid follow his own judgment. On the level of principle,
all social workers (inéluding the Chief Social Workqfﬁ‘propase-that they
as profe551onals shcﬁld do so. BAs a practical matter, however, the
social workers reported that they defer to the psychlatrlsts judgments.
This deference appears to be to a considerable degree due to the fact
that the opposite would not receive the éupport.of the Chief Social
Worker. As one respondent put it, if a psychiatrist wants something,
the Chief Sopial/éorker ‘considers it an order'. Thus, the Chief Social

e .

Worker contributes to the maintenance of restrictions on social worker

autonomgl

It should be also noted thaﬁ.the way of dealing with the
séecific instances of intervention with patients is pot the only subi
stantive afea where the same situation existed. Similar circumstances
sufrounded the ‘isswe of the ruiés governing the control over the discip-
lining of patients. There again, the Chief Social Workex reportedly
failed to oppose the psychlatrlsts and agreed with an attempt to limit

the discretion of the social workers.>? 5?

-
/ N,
N —~—

. T
. o The above pressure is not the only Yeascon for thelligi}ations

on the discretion social workers use. Other reasons.will be noted in
the section on inter-professional relations. Only-the mechanism ap-
parently responsible for the above described tendencies will be analyzed

Tereﬂ

The kKey cbservation seemd to be that the Chief Social Worker

pursues a policy of eéxpansion of the department®0 and that the social *
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work involvement in the psychiatric hospital may have reached a saturatiors~
point.6l

Consequently, an atmosphere favorable to the department is
necessary, and from that viewpoint it seems requisite that th?_psychia—
trists should not have trouble with- social workers. Such cuﬁsﬂEquld

. AN

idle the social workers to a certain extent and make it more difficuit

to argue that new. positions be created.

Thus, even though the Chief Social Worker is probably aware
of the dissakisfactioﬁ engendered by his support of the restrictions on
the social workers' autonomy, the objectives pursued‘by the Chief Social
Worker place him in a position of weakness with respect to the psychié—
trists. It can be only assumed, of course, that were it not for this
weakness, a different attitude would be éﬁopted. 1t should also be em-
phasized that, to a degree; this situation is due to ‘the character of
" the technoloéy used. The technology is sufficiently wvague to allowithe
psychiatrists either to. avail themselves of the social work services, oOr
not to do so, as social‘worg interwention is not an essentfal part of

.

the therapdutic process in any clearly identifiable sense.®?

In the light of the above argument, and considering that
the social workers would prefer a situation where they are not perid@i—‘
cally faced with the psychiatrists’ authority, the newly established

o

programs discussed earlier seem to further the social workers' interests.
To wit, each of these programs tends to provide social workers with pa-

tients who are not under the control of psychiatrists, at least where

the social workers' contacts with these patients are concerned.
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Consistent with the above analysis of the situation is the
set of criteria social workers believe are used by the Chief Sarial

worker to evaluate their performance. In addition to the view that

_one criterion was the familiarity with their cases social workers dis-—

play in case canferenceg,ftwo other criteria appeared prominently.

.

. .

First, there is the initiative social workers display in volunteering

to 'look into things' rather than limiting themselves to attending to
unsolicited referrals. Secondly, some respondents suggested that the
' :

main, if not the only criterion used was how satisfied the psychia-

trists are with the social workers.

The latter critericn seems not gquite congruené with the

proposition that was encountered, namely, that the quality of individual

performance ought to be judged by fellow social workers who are presum-
ably the only ones with the necessary competence where 'the family and

the community' are concerned (as the/ domain of social work was defined

il I3

by a respondent), It seems, however, that psychiatrists' satisfaction

was judged to depend moxe ‘©n the subordination of social worke;sﬂ(i.e.,

\"'

fulfilling requests) than on the quality of their specialized work '
which would be exkremely‘difficult and time-consuming for the psychia-

trists to evaluate in any case.

The ideology of social work appears remarkably tolerant of

relatively close supervision of junior social workers by senior social

workers. According to Scott, there is a sanctioned pattern of 'tukorial
‘sypervision’ (1965: 71) distinguishing the profession of social work.

The same pattern seems to persist to some extent at Windsor Hospital.

Thus, all social workers agreed that the Chief Social Worker has the

[
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right at any time to examine minutely his subordinates' work, and to

ask them to justify every action they took, or any failure to take ac-

E

tion, in a particular case. It was not proposed that the suggestions -
the Chief Social Worker may make should be binding, ﬁo; was any repgrt
made of the Chief Social Worker attempting to make such suggestioqs,
except in Fhe support of psychiat;i?%s. The formulatlons of the su-
periors' rights were found to be different among the psychologists.
There it was only suggested that tﬁe Chief Psychologist had the fight

to read the reports produced by individual psychologists.

They above ideology notwithstanding, the current practice in

s

the Social Work Department contains no elements of the close supervision

pattern. None of the social workers interviewed could recall an instance’

'of being called upon to account for his handling of a case by the Chief

Social Workex. Therefore, performances in case conferences are the enly

A

occasions for direct evaluation of the quality of work by the Chief So-
cial Worker. But since the Chief Social Worker is not familiar with
e

other social workers' cases, the judgment of members of other profes-

sions seems to be the only workable source of evaluation. ///

The only performance criterion enforced directly by tﬂe
Chiéf Soéial WOfker.concerns the statistical records social wogkers
have to turn in. One of the purposes of these recorés ig Fo account
for the sociél worker's time. That this purpose is achieved is a pro-
[} : .

position hinging on. the aséumption that the activities recorded did

actually require the time conventionally allocated for them. For ex-

ample, if the record shows an interview with a patient, the entry is T



regarded as acccunting for one hour.

-

Hop exactly social workers deal with this ‘convention is not

clear, except that they respgﬁt it in the statistical reports. Since

no checks on the reliability of the reporting are made, it is possible

that, as a practical matter, social workers behave in greater or lesser

-

disregard of the time standards while reporting in conformity with them,
Thus, althpudh the_standards would‘tend to limit seriously the social
workers' autonomy by removing their discret%on over the time to be al-
located to single episodes of~various work activities, it is well pos-

sible that the standards do not actually function in that manner.

That the time allocation conventions are not always consid-

ered reasonable or appropriate is indicated by the case of a social wor-

’

ker the researcher was told about. The case is a part of the organiza-

tional folklore from the recent past. Thus, a social worker was reported
A .y

to have recorded 17 interviews for a single day, which is the convesggion-

al equivalent of 17 hours of work. For our purposes this Way be taken

to indicate that the standard does not reflect everyone's views on time

"requirements. However, it should be noted also that the case was related

as an instance of organizationally incompetent behavior, a faux pas a com-—

' petent person would not commit. Aside from the above problem, it is also

possible that the statistical records may contain fabrications since, as
has been noted, no checks of these records aye made. In the final analy-
sis, then, the records need not appreciably reduce individual autonomy,

except to the extent that they have to be produced.

. * 'Finally, two areas of decision-making should be mentioned

with respeét to which social workers are subject to no restrictions.

1

P



- 123 -

These arehs are important for the relations between socilal workers and
other professions that will be discussed in greateridetail later on.

First, there are no restrictions on the amount of time to be spent
: T

working with a patient, either in terms of :frequency of contacts or

the total amount of time involved. Secondly, social workers méy follow
Coup d;scharged pétients even though these ex-patients are not regist~
ered nor participate in formal outFpatient programs. Also, there is
norlimit on the length of time over which these 'informal_out-patients' }
can be followed (giveﬁ counselling, etc.}: " The especially important
‘point about the informal out-patients is that work with these patients

o .

is not subject to the psychiatrists' control. Social work involvement

in such cases is a private arrangement between the ex-patient and the

social worker.863 Q:;*—-s

To surmarize the most important points, it seems that the

»

vestrictions placed on. social workers directly by the Chief Social Worj
ker arec rgther trivial aﬂd minimal. Thefe was no indicaﬁion_of an in-
qlination_or an attempt to impose restrictions whose factual contents
would not be highly suspect. 1In terms of program development, the in-

terests of the whole department seemed to coincide.

4

Limits on individual autonomy that conflict with_&he-social
. ! :

workers' orientations obtain in the area of relationships between sSo-

~

cial workers and psychiatrists. The psychiatrists claim the authority
to have their treatment instructions carried out even if they are at
‘ )

variance with the social workers' views. The Chief Social Worker sup-
- Ry
ports the psychiatrists, possibly because of the influence psychia—

T trists h&%§fn1the availability of patients for social work intervention

%
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and on the staffing of the Depart?ent of Social Work. It should be noted
that the Director of Adult Psychiatry was net found to have any greater

or gifficult pattern of relationships with social workers than ‘othex

w

psychiatrists.

' .

The arrangements within the department entail quite definite
limits on_the sources of patierts to which the social workers have access.\ﬂ-
In effect, each social‘worker is limited to an exclusive set of sources.
It seems, however, that the situation coincides with the interests of
;hose involved, perhaps because it eliminates a potential conflict or
uncertainty area. Since performance standards are extremely vague, the

influence exercised over individuals by their coileagues/as a'group need

. .J: »

not be great even though the settingrbf standards seems to.be controlled
o ‘
to some ‘degree by the social workers themselves.

The restrictions pléced on the social workers' autonomy by
the other professions involved wefe qgquite vague. They were made possible
by the social.workers' desire to be well thought of by others. Corke-
quently, the social workers do not always insist o; making and folléwing

an independent assessment of a patients' situation when asked to inter-

—

vene, as would be dictated by their professional ideplogﬁLJ However,

these relations were highly individual and defy generalization beyond

2

! ’ e e ‘ ‘ : .
the above statement. The Chief Social Worker was reported not to ipter-

fere in these relationships.

.

There were no reports af any profession encroaching on an-

v
.

other profession's field of competence; Because of their training, in-

clination and presumed expertise, each profession tends to restrict it-

self-to activities traditionally within its purview. There are_occaﬁional
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disagreements regarding specific treatments,but in such >
instances individual autonomy suffers apparently only if
the psychiatrists become involved. Otherwise,each indi-
vidual uses the time he spends with the patient or in

family intervention according to his own judgement.

L. ‘The Department “of Psychological Services

The studied segment of this department is shown fron
different perspeqtives in Figure 3,4 and 5.The 'ps&choiogist"
in the Out-Patient Department (Figure 7) is‘formalii a part-
time position held by the Supervising-Psychologist in
Figure 5. Including the Chief of‘Psychological Services,
five Psychologists are involved?h

Two aspects of the psychologists! intra—departmantal
autenomy cfn be distinguished. We shall-discuss firstly,
autonomy with respect to therapeutic WOrk and secondly,
autonomy relative to assignments,aﬂministrative proqedures,'
and intra-departh;ntal-cOntrol over the relationships with
bther professions. |
-~ On the part of the Chief Psychologist and the Super-
vising. Psychologist ,supervision of therapeutic work repor-
tedly éonsists of observing the psychologists? performance
in case-conferences and occasionaily readingAﬁeét reports.
Indirectly,the observation§ and’ views of other particlipants
may come to the Chief stchologist's and the Supervisor's
att?npion.ln pracﬁicg,then,there is no appreciable difference

in the form ¢of the supervision of therapeutic work between
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the departments of psychology and‘social work,except for the-'
more frquent attendance of the Chief Soclal VWorker in case -
‘econferences and other meetings. |

In terms of the principleS'enunciated By‘the respondents,
hOWever,thefe is a notable difference. Thus,the Chief Paycho-
logist does not ciaim the rigﬂt to examine a psychologistt's
patient to assess the situation and the adequaey of the
therapy ,whereas the Chief Social Worker does.The rationale
underlying this position ostensively is that the examination
would "undermine the relationship between the therapist and
. the patient“ This reason may well be specious to a large
extent,even jthough the possibility of undermining the
relationship in gquestion need not be denied. Aside_from the
possibility that the senior psychologists'p%efer to perform
therapy rather than engage in close supervision,it seems
likely that close supervision would meet with resentment
no one cares to engender. ,

The psythologists show conside}able‘intereﬁt in the
affairs of the psychiatrists and aspire to the same status?s
Accordingly,there 1S an incentive to approximate the- t
position of the psychiatrists whose therapeutic work in not
subject to any supervision whatever,save for the fact that
tney do develop a reputation among the staff and that they
-are subject to certain legal liabilities. On the other hand,
the psychologists follow the academic model in that various

menbers of the department will periodically conduct seminars

“in which research or cases may be discussed. Fu:thermere,
i . A
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the department-members are encourag:i/to/publish.
Thus,perhaps the best way of pointing- ocut the difference

hetween the supervision ideologies of the. departments of

social work and psychology_is to suggest that the psychologists. 3

are given control over the occasions at which their competence
will be judged, and over the ‘material "to be used to judge that
competence.As has been suggested however in practice the
difference is not in the kind of supervision and control ovér
individual therapeutic work but only in the frequency of
observation of perfornance in case conferences It should be

emphasized that the preceding involves no authoritative

" interferenge by the Superviscer or "the Chief Psychologist in

their subordinates' therapeutic work No such interference |

reportedly occurs ywhether based on the discussions in case.

-conferences or on. otherwise obtained information about

patients The input by senior psychologists has the status of
suggestions only. | _

The quality of work. is judged in . a quite nebulous manner
and the best that can be done to desoribe the criteria used

is to say that the other professionais involved must gain the

'impression that a ps?chologist's‘patients improve or at least

do not deteriorate;that the-patients‘have a favorable
attitude towards the psychologist‘and that disruptive ’
incidents or extreme behavior of some kind do not occur.

Of course, it 18 not suggested that such incidents’ would not
be tolerated at,ell but only that they must be kept to an —

acceptableflevel.it is not at all clear ,however,what that

-
¥
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level is and no instances of performance judged.substandard
Were reported. ' o ' -
The quantity of the work carried out by psychologists
is regulated by similar conventions as that of social
:workers The psychologists compile monthly reports’ of their
activities,which ‘include group and individual therapy,

, ' diagnostic assessments and more or less formal con\nltations
with other staff. The reports which serveﬂto account for the
psychologists' time amount to a loose quota system in which

' each activity has a conventional time equivalent This need
_ not seriously restrict the psychologists since no examina-
tion of the wvalidity of_the reports is made More importantly,
no specific rules apply to the amount ‘of time to be spent
i ' with individual patients Although extremes would supposedly
- not be tolerated,the limits were. left unspecified.Thus,the )
S 1'czeuse--load seems to be governed by a_looseaconvention that
somehow dereloped amongéphe psychologists themselves and.
) is maintained spontaneously. , N
" The only two specific rules’ that restrict the psycho—
1ogists are that firstly written reports of diagnostic
assessments be produced and, secondly,that therapy group
- sessions be attended The therapy group sessions are .a regularll
4 1y scheduled part of the hospital therapy program and ‘non- -
. attendance would be easily noticed On -the other hand,the
work done inr therapy groups aﬂ/*in the process of producing
. diagnostic assessments j's at the discretion of the psycholo-
L ] gists,within the broad limits men:goned earlier (e.g.,that .

. . . .
AN ¢ 5 "
. o
,
e

hd . . . H .
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" no’ extreme behaviors oceur). It is within the psychologiets'
discretion what type of testing to use in the process of
producing a diegnostic report.The referring agent,such &g
a psychiatrist,can requestathe use of specific diagnostic
devices but these requests are not binding on the psycho-
logists. ¢ o

No written reports on group or individual therapy .
sessions have to be prgduced.Verbal reports on patient
progress may be made in case conferences or ‘informally. While
in-patient attendance in therepy group'sessions can be
assured by the nurses,the out-patient attendance cannot be
controlled.lt gaskproposed as a“part of the .already mentioned
changes in the out;patieht program advocated by some«or the
itaff and by the Head of the Out-Patient Department that the

- psychologists start regularly reporting out—patient attend-

ance and progress in therapy groups.At the end of the
research period thils change has not been instituted, however;
The Chief Psychologist refused to dictate to the psycho-
logists,suggesting that the matter should be—handled by the
"'clinicalf authority line.

In general,then,the reetrictions placed on the psycho-
logists' therapeutic and related work by their department
ere quite vague in a'number of respects. Essentially,the
character of the work is at the psychologists' discretion
and 1ts quantity. is subject to very flexible regulations,
.partly ‘because of an absence of checks on.the reliability

of;reporting.The:exceptions exist in the area of attendance

’
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in group sessions’and pfoduction of diagnostic reporﬁs.Once

a psychologist starts running a group or accepts a diagnos-
tic assignment,he is required to attend sessions and to
produce the diagnostic assessment report. |

No attempt has  Been reported or obsecved ?o increase the

control oyef the psychologists' work by any members of the,
department. To a certain extent,this may be due to the diffi-
culties such attempts would encounter because,of'a high level
of technclogical uncertainty. It seems likely,however that
more important in this respect is the 1ack of interest on

the part of" the ‘higher placed participants in exercising
greater control,and an unwillingness to engender dissatis- .
faction with,and opposition to greater restrictions?6
For'exemple,even though the reporting of out-patient attend-
ance in'fherapy groups presents no technical problems,the |
Chief Psychologist did not impose a decision on his sub-
erdinates,one of whom ccncended that "group attendance is
good and it is not necessafy to report it", It has been
‘already -noted that,for the implementation of this and other
. changés,the Head of the Out-Patient Program tended to rely
on thelpressure of ®"public opinion®™ rather than on the

higheréplaced psychologists.

=

Some of the characteristics of the psychologists?®
autonomy nofed so far aroﬁse the dissatisfactioh.of carious
other staff members7especiall§ the psychiatrists. One“of
these characteristics is the psychologists' ability to decide

on their own what tyi? of testing to do and what instruments
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to use in producing diagnostic assessments. Because of thelr
inébility to receive the des;red services from the psycho-
1ogists some staff members turn to outside égencies in order
to get the desired type of testing done.

A similar situation exists with respect to individual
and group therapy,except that in that case the staff cannot
use outside égéncies. The psychologists can decide what kind.
of therapy to perform,and whether or npt to accept a patient
for therapy éinée,as one respondent suggested,"thelpefsonal
variable is very important®. Neither of these characteristics
of the psychologists' autonomy is always approved of by other
staff because of tw& of their consequences. Firs;ly,the other
. staff members either havé‘td defer to the psychélogists'
views of appropriate therapy,or have to search for someone
willing fo perform the desired therapy. Secondly, some
patients are difficult to place and{"juét drift around,
without anybody doing anything with'themﬁ;aé a staff member
critical of the psychologists contended. |

Where patient assignments to péycholo%iéts are concerned,
one rule presumably 1imits .the psychologis%s' choice,namely,
that in-patients be given priority over'oth;;ﬁiétients?7
'But;given the psychologists' control over acceptance of
patients for therapy,th}s rule is largely meaningless since
the prospective patient can be easily declared unsuitable.
Furthermore,as ;ne respondent remarked,it 1s quite easy to
discourage patients from atﬁending'group sessions,and it can

be done so subtly as to make documentation impossible.
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The only exception exists where assessments are concerned.
In that respect,in-patients are apparently actuall& gliven
priority,as the rule specifies,but in the mnnner described
earlier. .

As far as the issues described in the preceding are
conperned,narious staff members would prefer reducing the
psychologistn' autonomy. The senior psycholog%sts do not
support that tendency,however. Whereas in the\nase of the
social workers the pressure mounted.by the psychiatrists
meets with a degree of successyihe name cannot be said in .
the case of the leadership of tﬁe Department of Psycho-
logical Services. This is not to say that less extreme
raccomodations between individual psychologists and other
stnff (including the psychiatrists) do non exist. The charac-
ter of these_relationsnips varies. Any concessionsathe'psycngf
logists make in sunn relationships are the result of indivi—‘
dual initiative,however,rnﬁher than being a response to
pressure from within the departmenﬁ. An attempt to account
for this state of affairs will be made after two additional
- areas of the.nsychologists' autonnmy have been discussed.
They concern decisions &Bout individual therapeutic special-
1zations and decisions concerning personnel asslgnments.

The work performed by’ psychologists can be categorized
into a number of treatment and assessment techniques. Each
psychologist specializes»in some of these techniques. On the
level of principle there is no intarference with individual

1nclinations in this respect. Individuals will not ba asked

-
o
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_ to acquire new techniques not used by other members of the

department,even if such a broadening of the department's
therapeuticfrepertory is seen as desirable. The gaps in the
repertory aﬁe sought to be filled by the acquisition of new

staff,rather than by influencing or controlling the content

" of the competencies‘the staff develop.

It can only be surmised that individuals will seek on
their own to develop skills assuring them of a degree of
demand for their services and a certain exclusivenese
limiting the competition for patients. Insofar as this mecha-
nism is working,however, it is working with a degree of
imperfe‘ction?8 It appears that because of the alternative
seurCes of patients,some of whom are not controlled by ether

hospitgl staff,and because of the indeterminacy of the tech-
9

~ nology, the psychologists need not be particularly respon-
sive to the nature of the demand for their services. The

'higher—level membere of the department do not provide an

a ternative source of pressure.

In addition to the therapeutic orientation, the

establishment of treatment programs which essentially consist

" of permanent,regularly scheduled therapeutic groups,is

also the result of individual initiative,compatible with
the psychologists? training and orientation.

Two observed episodes of decisions dealing with

personnel assignment show a similar pattern of individual

autonomy. In one case,the Head of the Out-Patient Program
requested that a full-time psychologlist be "assigned to the
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Program when the Program was given funds for another half-
time position. The Supervising Psychologist offered tﬁo/‘
part—time psychologists. There.was no intervention in this
. disagreement by the Chief Psychologist,even though it was
requested es the decisiPn was to be made by the Department
of Psychological.services; Consequently,the Supervising
.Psychologist was allowed to make.his own decision.

The other case concerns the existing half-time
assignment to the Out-Patlent Program. Reportedly the psy-
chologist involved had been ordered some time ago by the ‘
Chief Psychologist to be available to the Program during
specified time periods. This directive was never carried out,
save for the regularly scheduled therapy group session.

The rest of the‘allotted time was given to the Program
haphazardly,and possibly not to the full eitent. Apparently,
no attempt was made by the Psychology Department to enforce
the directive in question. |

In sum,then,the department enforces a standard of

4

performance which is necessarily quite vague because of
Va

the inadequacy of the technology involved. The psychologists

have to taccount for their time' by means of monthly statis-

tiqal reporte that are presnmed to reflect the work activi-
ties. Furthermore commitments in terms of cases accepted
for assessment have to be honoured,as well as the continuing
commitment to run therapy groups.

These restrictions seem to be eccepted by the psxcholo-

gists and it—%s unlikely that they could be removed,since
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The removal would.mean a falrly serious disloca%ion of the
current hospital routine and thus would be likely to engender-
opposition from various quarters. A somewhat peculiar in tiis -

respect is the statistical reporting. It seems to be required

because it 1s the only thing the department and the hospital

administration can use in lieu of evidence of work and
performance of the hospital functions,as no other reporting
channels’e;ist.

In several respects,othef'staff would prefer to restrict |
the psychologists?! autonomy but receive little.or no support
in that_direction from the psychology deparoment's hierarchy.
In soﬁe respects,the lack of .support is due to thd ideolo-

gical orientation. of the senior psychologists who are

‘opposed to the imposition of greater restrictions on the

psychologists. In other instances, even though the Chief

Psychologist,for example,may -agree that a certain restriction

is desirable,it will be suggested that the matter should
be negotiated betwee the 'clinical?! superiors and the psycho-

logists. In the contested cases that were either observed

or reported,however,the clinical superiors were unsuccessful

in influencing the psychologists.

Along the clinical lines,changes can be brought about
apparently only by psrsuasion and through the influence of
tclinicalt position-holders on overall staffing and budget
decisions; Other staff can contribute by the pressure of

tpublic opiniont and fhrough their control over the flow of

referrals to psychologists. These potehtial power sources

!
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are either not used,or used incffcct;vely,to induce the
Chief Psychologlst and the Superviéing Psychologist to
restrict their subordinates? autonomy,perhaps by using some
disciplining measﬂres or the power of‘dismissal. |

The explanation of this situation seems to involve
several considerations. Firstly,the current ideology in-the
‘field of mental health manifested in the hospital is stroqély
treatment-oriented,rather than custodial. Treatment methods
such as chemotherapy or electric shock/therapy are done by
 the psfchiatrists and the nursing staff and occupy only a
small portion of the patients! time. If the basic therapeu-
tic orientation is to be realized,psychotherapy must play
a major part in the ﬁospital treatment program.

The psychologlists have by far the most impressive
credentials for the purposes qupsychotﬁfrapy,all of them *
being at least advanced doctoral studeézc (in comparison,
the péychiatrists'are holders of Mastert's degrees in psycho-
logy at best). Consequently,the treatment ideal makes it
di%ficuit to cut down on the complement of psycholcgists or
to risk loéing some of the more competent ones who would be
. gifficult to replace. Similarly,it 1s difficult not to refer
?atients to psycholcgists as a means of inducing the psycho-
logists to be more respensive -to the requests of other .
staff members. Such practice would deprive the patients of
. presumably beneficial-treatﬁent and,since tréatmant is
discussed 1n case conferences it is impossible to disguise _

that practice.
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Thus,even though less use may be made of the psycho-
logista! services than coﬂld be the case {(as one respondent
reported),the difference seems to be inconsequential,
especially conéidering the already mentioned alternative
sources of patients and the virtual absence of any criteria
specifying the conditions under which a psychologistts
involvement with a patient is justifiedf

’ Another relevant consideration is that their relatively
higﬁ edqcational levels confer a status on the psychologists
making them considerably less vulnerable to tpublic opiniont
‘than other professions (not including the psjchiatrists),

and less vulnerable in any public contraversy over the iésues
involved,as it is well pos ible to present all of these
issués as turning around th patients} besf interests.

Complementary to the above are several sources of
weakness on the part of the toposition?! which undermine its
ability to mobilize the potential power resources. Except.
for the psychiatrists each profession involved aspires to
a somewhat greater degree of autonomy than it curreng;y
enjoys. Therefore,the occasional frustrations causeg(by‘
psychologists seem to be mitigated in their effect by the '
desire to emulate the psychologigté. The result is a clearly
visible degree of ambivalence in thé staff's attitude
toﬁa;dé restrictions of autonomy. Furthermore,since the
ambitions of other professioné are oriented towards greater
independence from the psychiatrists,it is not a united

front that confronts ﬁhe psychologists.

Fa
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' Finally,the technology involved is sufficiently
amb;guous to make it very difficult if not impoésible to
specify efficiency reguirements,or to raQuire partiguléé
sequenciﬁg of speéific operations,or townecessitate clearly
cerfain types of information or cooperatioh. Consequently,
the Qﬁtonomy evidenced by phe psychologists amounts only

to an inconvenience to other professions. Of cou;se,the
situation may be aetrimaﬁtal to the patlients?! progress,but
that would be extremely difficult to document. Otherwise,the
péychologiéts' autonomy i;ig}ge}y iéralevant as the other
staff can nevertheless work with patients or produce con-

ventionally acceptable evidence of work without any difficul-

ties or consequences. This may help to account for the

relative lack of serious interest in undertaking the

potentially time consuming process of placing greater

"restrictiond on the psychologists,together with the fact

that the enfbrcement of more restrictive rules may well be

_ rather difficult.

The preceding discussion referred to the-posiiiop of
the Department ofKPsycholoéy £s a ﬁhole. The attempté at
restricting the psychologistst autonomy need not involve
the whole‘depértment or go through the Chief Psychologist;

they can take place between individual staff members. The

characteristics of these relationships will be discussed

in a later sectjon.
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5. The Out-Patient Department

In terms of the work with patiegts,ﬁhe principal
activities of the Staff shown in Figure 7 can be briefly
described as follows. The Head of the Out-Patient Program
participates in case conferences and staff meetings. At
these and some informal occasions the Héad takes part in
formulating the treatment process for individual patients
and in developing the repertory and character of therapeutic
and related activities carried out by the department's
staff. ?Peloccupational therapist runs regularly scheduled
tassessment andLObsérvation group' sessions and may perform
some of the conventional occupational therapy gctitﬁties
mentioned earlier. The psychologist runs a therapy group
composed exclusively of out—patients and: may perform
individual therapy and testing. Out-patients also partici—
pate in therapy groups run by other psychologists who may
perform other therapy or testing as well. The Supervising
Social Worker conducts another out-patient thergpy‘group,in
addition to the other cqnventional soclal w?rk activities
mentioned earlier. The other éocial worker ,who ﬁérks only
part-tiﬁ; iﬁ the out-patient program,takes part in the
occupational therapist'!s asgessment‘group,in gddition to

carry a small case load.

- 139 -
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The nurses?' work is considerably more vague in some
respects. Aside from keeping the patients' records,the
registered nurse seems to be largely in control of the

patients?' movement among the rest of the staff and engages

‘occasionally in informal impromptu therapy. The registered

_nursing assistant organizes and . Supervises outings for the

patients (such as bowliwf},participates in the group run

by the psychologist and has a ratﬁer vague input into the _

" movement of patients through the Program.

The patient's career begins by a referral from one of

. a variety of outside sources,through one of the psychiatristéa

with admitting privileges. The referral need not consist of
anything more than a telephone call from the psychiatrist
advising thet the patient is being sent to the program. .
Ini;ially,the patient is almost automatically sent to the
assessment group,eAfter a ﬁsriod of'ﬁime of no set duration,
the patient is sent to the social workert's group and,if there
is a vacancy,to. one of the psycdplogists' groups. The

patients can at any time participate-in the outings and

~may be referred to other activities,such as occupatienal or

recreationdi‘therapy;_At any time in the process{thefpatient
may reeeive various types of sociél work services and be ;
subjected to psychological therapy. ~

Since no statistics on that point are kept,it 1s not
known for how long the average patient steys in the program.
No rule governs the‘lehgth of staf. Formelly,the ?atient can
be discharged only by a psychiatrist. It appears,howevér,

that in most cases the patients simply stop comieé, (
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as was the case with the 'six discharges thet*ééburred during

’ the research period. R o

~

~

The foliowing-discussion is to be seen in the ‘light of
the proposition subscribed to by the hospital personnel,
namely,that ‘both communication and coordination are important
as there is always only one. correct diagnosis and treatment
(4. e.,two different diagnoses.or treatment approaches can-
not be correct and equally effective at the same time).

To some extent,the characteristics of the occupational
therapists!® entonomy in areas other than the out-patient
asseeenent'group have béen discussed already. The elaboration -
that is necessary concerns eone';eatures of the situation
peculiar to the Out-Patient Department The staff in the

Out-Patient Department seem not to have any control over

: the character of the occupational therapist's therapeutic

work. Some very broad objectives are usually fomulated by

. the referring staff memberkor in the case conference,before

the therapist gets invéived with a patient,but there are

apparently-no further limitations. Nor does it seem that the

moccupational therapist 1is compelle to accept any specific
-:patients or a specific number of patients for therapy.

‘Presumably the occupational therapiét has to demonstrate

a degree of initiative, and somse willﬁngness to accept
suggestions_for occupational therapy involvement made by

other etaff in case conferences,bnt th respondents were

e S \
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quite unable to make'it even slightly clear what an acceptg'-
able level of performance in" this reSpect would be. .

The occupational therapist can - apparently refuse to

accept any patient_on the grounds that the patient is

unsuitable,would not benefit.from occupational therapy

activities'or that there are no openings in the program.

" These claims can be sustained easily partly beoause as onar

'respondent put it 'no one has the time to chieck o anyone e

elset. Still more importantly,however,the reaso seems.to

!

be that a norm developed in the Out-Patient Department_to

‘the effect that claims made by an individual about his

phere of competence or workload not be c¢hallenged by'otherhl
C-

staff. This norm was described as 'professional courtesy'

and,although it is not approved of without reservation by

all of those involved ,it is reportedly adhered to so as to

maintain a friendly atmosphere in the department. ’ N -
The Head of the department avoids exerting pressure, in

‘

this as well as other cases apparently because it would be 7

‘rather time consuming tQ demonstrate clearly the validity

of claims in these areas. Accordingly when a staff member
suggested at one occasion that the Hegd takedmore initiative

the response was that the staff are 'all professionals' and

" that the Head's role was only that of a catalyst.’ Consequently,

1

the occupational therapist ia)in control of the patient

flow to the Occupational Therapy Department,subject orily

" to the necegsity of acquiring a sufficient number. of

patients.The acquisition.of patients reportedly poses no
\ ) \ '
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problems even though a formal referral to the department
is necessary before a patient can be accepted.. The nedding
) agreement of a case conference is adeqate as a formal
- referral and 1% is reportedly never refused should the
occupational therapist,or any other staff member, volunteer
to get involved ‘with a patient. )
Lo Formally,only the therapy specified by the referrals
‘ should be performed,but ifi the case of out—patients this
rule is substantially disregarded. Any change made by the
- therapist can be eesily justified ‘as being in the interests
of the patientts improvement and as has been ‘noted already,
. pat;ents' improvemeng\and interests are the primarx justi-
. fication symbol in the hospital.
The preceding referred to the conditions of work other |
than the running of the assessment group. The group is a
_ ﬁgrmal part of the out—patient program and constitutes am
'area of relatively greater restrictions on the occupational-
therapist's autonomy than is found in other types of the
l,therapist‘s work. Of the three basic aspects of group
-.functioning,i e.,allowing patients into group,the conduct
of the sgssidns,and discharges from the group,the occupa-
tional therapist seems to have substantial control only

over the conduct of group sessions. . there was no

_attempt reported at changing the ¢ rent format described

. as a 'discussion groupt. The co trol exErcised'by the

occupational therapist over the group content ,may be only

illusory,then,as it ha3 not jpeen tested.



The other two aspectg of group functioning are

controlled by the registered nurse. s sipﬁation seems
not to be challenged by the occupational therapist but rather
is accepted as a reasonable part of .the’ functioning of the
out-patient program. It would be difficult to speculate about
the possibility of the occupational therapiet's-acquiring
greater control for example over the admission of patients
to the group. There is some indication, however that such an
attempt would be unsuccessful. The ability to acquire that
control seems to be directly dependent on the individ l's
status. Thus,all psychologists control admissioﬂg_intzstheir
. groups,but not all social workers do. Since something has to
be done uith all patients,it is unlikely that the situation
could be changed by an individual at the bottom of the _
prestige hierarchy. The patients-that cannot be placed else—
where will have to remain in the care of the low-prestige’ |
staff such as the occupational therapists and nurses. It is°
notable however that this situation exists only in an area
where compliance is easily" observable as is the case with
regularly scheduled group sessions and if only minimal objec-
tives are set, such as 'observation and maintenance®. Such
minimal objectives make it difficult to argue that they can
not be attained under the given conditions of work,or -with
‘respect to specific -patients. _

The poaition of the social workers in the Out-Patient
Department is largely similar- to that of the occupational

therapist. For example,the Supervising Social Worker does not

Y
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control admissions of patients into his fherapy group.
In this‘case,hoﬁever,the-intention was stated by the social

worker to assume control over admissions. Still,no attempt

[8

actually to do so was made by the time this research ended.

As far as the conduct of group activities 1s concerned,the
social worker seems to have almost complete autonomf,within
rather vague 1imi£s similar to those described earlier for
the psychologists?ize.,the activities must be dongruouéfwith
ordinary social and therapeutic conventions and the.patients
should not be upset.

 In terms of the theraﬁeutic models used by individuals.
(e.g.,relaxation therapy,aversion therapy),no respondents

showed ahy desire to venture beyond the/set of models

. ’ ) .
traditionally associated with their fields. (Because of

'legal regulations,such attempts would certainly be unsuccess-

ful where.chemqtherapy and electric shockrtherapy are
concerned,as they can be administered by psychiatrists only,)'
The only more specifié restriction was found in a related
area. Thus,the social worker was directed by the Head of the

department to provide justification for a funding request
. 71

'to be sent to the administration. Of course,the effective '
g ' i

sourge of this restriction is in the pdlicy of the hospital
administration,rather than within the Out-Patient Department
itself. U B |

As far as_oﬁher.types of social work involvement with
ﬁatienps are concerned,onif the general rest;ictions

described eérlier Seem to apply,witﬁ one important exceptio%:;

-
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stems from the very low involvement of the
72

psychiatrists with out-patients. Consequently,the most

significant part of the restrictions on the social workers!

autonomy ,compa

Since the invo

red to the In-FPatient Department is absent.

lvement in the program by the Head of the

Out-Patient Department is restricted to attending case

conferences an
is low. Theref
if the other s

On the oc

d stafﬂ\hsetings his familiarity with patients
ore the HEE@ reported that he interferes only
o 5
taff caﬁnpt agree on'a course of action.
~

casions when a psychiatrist gives explicit

instructions,the social workers comply because otherwise

tthey would lo

other reasqns

se the patient?!,as well as because of the

described earlier. Only one such incident was

_ reported during the whole research period. Even this single

case could hav

tent result of

e been- avoided however,as it was an inadver-

the social worker's initiative. In this

case,social worker initiated the consultation with the

psychiatrist during which the instructions were received.

' The lesson der
tions with psy
the social wor
of cases. It i

are not obliga

ived from that incident was that consulta-
chiatrists should be used judiciously if

ker 1is to maintain control over his handling
s implicit of course,that the social workers

ted to consult the psychiatrists before

intervening in the case where the out-patients are concerned.

In fact the 3t

rists,possibly

aff find it difficult to reach the psychiat-

because consultation with other stalf 1is et

an activity. for which the psychiatrists are not remunerated.

.

4

d - -



 interventions. Coupled with the already mentioned norm of -
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" This consideration seems to be especially salient where

the out-patient staff is concerned as the out-patiénts
suffer from relatively minor disorders only and,as a rule,
recelve no medication which is the psychiatristst! primary
area of concern. _

In relationships t6 staff members other than the
psychiatrists,the social workers seem to maintain almost

complete independence in all aspects of their therapeutic

. interventions. The indeterminacy of 'the technology involved

means that various interpretations of each problem are
possible and that it is extremely diff}cult to check the
validity of the documentation used. Furthermore,each staff
member forms an interpretation of the given problem on the
basis of a soméwhat different body of data based on the
personal contacts with thé patient,etc. Consequently,it is
possible to document the Justifiabilitfgbf quite divergent
'professioﬁﬁl courtesy?! which tends to discourége inteiferen-
ce in the work of others,the.situation seems to have been
adequatly describéd by a respondent who suggested that
taverybody does whatever they want'.

The possibility oflintervention by the Head of the
pfogram where disagreements occur is reduced also as.a
result of the way disagreements are.handled}.lt appearslthat,'
possibly in order to preserve amicable relationships within |

the department,discussions of patients are elther avolded

— .
N

or carefully handled so as not to make differences of opinion
o

-
o
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particularly noticeable. In the several informal conversa-
tions that were observed,no strong views were expressed
and,indeed, the observer gained the impression of a
remarkable congruence in the views of the various staff
members involved. It Was,therefore,surnrising to find in

subsequent interviews that one party to the discussion felt

‘that the other party had 'a completely different interpreta-

tiont of the_éiven problem? Furthermore,the contemplated
course of action were. not formulated with specificity. It
was, therefore,possible to present subsequent'ﬁftions as
congruent with the spirit of the discussion, and thus to ,

maintain autonomous control over the cholice of action.

. Another aspect of social workers' activities consists«~-m

of non-therapeutic work,i.e.,the production of 'social

histories! and assessments. Referral for such work will: |
apparentl& be accepted‘according to the current state of
the‘social worker's,workload and the need to account for L
a certain number of work hours. The only restriction in this
respect sepms to be that the histories and assessments be
produced,once the referral is accepted. The process of
their production is completely under the social worker s

control. As will be observed more fully later, what exactly

is an adequate product and-the form in which it reaches the

4

referring agent is largely under the social WOrker's control

as well. The reasons for this seem o be the same as those

.underlying‘other characteristics of out-patient staff

autonomy . ' ‘ . ‘ \
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There is no substantial difference b;:;;;; the
psychologist formally included in the Out-Patient Department
and those in the In-Patient Department in terms of their
relétionships to the rest of the out-patient staff. The
" psychologists have control over the content of thelr
therapeutic work,as well as over the acceptance of patients
for treatment. One peculiérity exists in the area of acceﬁtan—
- ce of patients for group therapy..Although formally the
psychologists insist on having the right to screen and
refuse prospective patients,as a practical ‘matter this right
- is not exercised with respect to out-patients. As openings
in therapy groups occur,they are filled quite automatically
with out~patients referred by the registered nurse. The
referrals specify the group into which a patient is to be
Laamitted and. are reportedly invariably honoured. This
situatioﬁ'contrasts interestingly with the handling of
in-patient referrals from psychiatrists and will be elabora-
ted on later. | a

~ With respect po therapeutic work not 1nvolving groups,
the situation described earlier in -the section on the - |
Psychology Department-holds for the psychologists!? involveé'
ment with out-patients. This.means that the ﬁsychologists
" have rélativély gréater autonomy than-the rest-of E?e<out-
patient sﬁaff since they are immune to the océasional
restrictions imposed on other staff by the psychiatrists.

The main areas of work of the two nurses differ consi-

derably. The role of the registered nursing assistant (RNA)
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| is marginal in the department'and there seems to be no

appreciable interest in it by the department's staff.

Control over the RNA seems to be exercised by the Nursing
Th

Supervisor rather than:the out=patient staff. This holds

for the outings (accessible to all out-patients) organized

. by the RNA,and apparently for various other not systemati-

"

cally occuring occasions,such as the researcher's presence.

Because of inadequate opportunities to interview the RNA,

~no moré information is gvailable. It is not known,for example,

whether the participation in tbe psychologistts therapy

group is the result of the RNAts own initiative or ﬁot. it
seems 1ikely,however that the participation in the therapy
group is in the RNA's %?terest since ggerf seemed to be no

alternative sources of work available.

‘The registered nurse's (RN) work consists mainly of

keeping patients? records and'partially controlling the

patients! movement among therapists. The record-keeping

.

involves entering information receiveéd from the out-patient

staff and sources in the patients' charts. As a practical

.matter only the psychiatrists' orders and information received

in writing are recorded. Since various discussions about
the patients! career are made in case conferences,the RN's
influence over these matters is somewhat limited,but st11l
major with respect to decidiﬁg when the patients should
leave the 'assessment group!,whether or not social work
involvemenﬁ should be sought,and to which psyc%gldgist's

therapy group the patient should be sent. Of course,

2%
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the implementation of the RN's decisions depends on the i

already described control the other staff have over accepting”

patients and over thsqwork they actually perform.

The take-over of some of the RN's decisioqrmaking
functions by others in the Out-Patient Department may well
be the only asea of influence on the RN by the out-patient

staff. In other respects,restrictéons on the RN's autonomy
” .

‘appear "to be either self-imposed or imposed by the Nursing

Superv1sor. In one instance for example the Head of the

_department made a request of the RN who flatly refused.

However,when the Nursi Supervisor suggested that the RN
should comply with the request,compliance was immediate.-:
This example tends to point out &gain the predominsnce of
:;ntrol by the functional departments 'which 1is based on the
fact that sanctions can be exercised only through the Heads
of functional departments. Control over patients in this
inatance is not a very significant factor as the RN does

rnot engage in formal therapy._’

_"Autonomy and_the Articulation 6f Roles

Certain aspects of role articulation have been described

" by implication in the preceding,such as the consequences of
.individual control over the acceptance of patients for treat-

ment and over the content of therapeutic activities. In this

section two areas of role articulation will be focusad upon

more explicitly,namely,the flow of information about patients

and the design and arpiculstion of therapeutic and other
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activities into individual patient careers and into the

overall out-patient program. 8

The Information Flow

Since therapeutic jntervention should presumably depend
on the information aboutb patients possessed by the staff,
~ certain mechanisms for éenerating,collecting,storing and
retrieving information'can be expected to exist. The
‘existin£—535_5ﬁism*Eonsists of collecting formal patient
evaluation material such as sgcial histories and diagnostic
assessments and of verbal exchanges of information either
informal or in case conferences. As has been “noted,the
production of formal evaluation material is discretionary.'
‘It need not be requested by the staff already involved with
the patient,which means at least the RN. Nor does a request
for formal evaluation necessarily mean that it will be
produced,at least in the Sense of exactly what will be
produced and how soon. It seems that the only action that is
" invariably taken is some kindﬂof contact between the patient
and the evaluator,followed by a report which mny be quite
‘informal.

All formal evaluations can be made at any stage of the
patients' careers. Other information is handled verbally
and it seems that to some extent the RN functions as the
‘repository of the information. No particular rules apply
%o day-to-day reporting of deVelopments however and the

handling of reporting is\spparently highly idiosyncratic.

B
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One regularity that can be detected suggests that high-status
staff report very little or not at ail while low-status staff
.report and discuss cases more frequently. The RN who is the

i I Ve
only staff member available to gather information has a

-lzrelatively low status and camnnot induce others,with the

exception of the occupetional therapist,to report to her.

Communication‘among the other therapists is reportedly
Ezirtualiy non-existent outside of case conferences.

¥'8ince no first-hand information is available ebout

case couferences,it is not quite clear how the case confer-
ence functions as a communication.device. In general terms,
the respondents‘suggested that Ease conferences provide some
increase in the flow of information,in spite of the rather
ﬁimited amount of time available per patient (less than foun
minutes a weék). At any rate,no particular rules apply to

the characteristics or to the flow of information in case
conferences,nor is the information reoeived binding on ;ts
recipients in terms of their therapeutic activities. Since
individual therapeutic work is not checked and the staff do
not necessarily report back to the conference,the individual '
therapist retains control over complignce with the discussmon
in case conferences,even when explicit suggestions for

77

action are made.

U

Therapy Coordination and Program Development !

It follows from the observations made up to this poin
that individual staff members are not bound by some overall

design for patients' careers,aside from the mere physical
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presence of patients in the assessment group,the social
worker?'s group and in the outings organized by the RNA.

The conceptualization of the problem at hand and the direc-
tion of therapeutic efforts and other intervention is
Alargely the result of each therapistt's autonomous'deciSion.‘
An element of predictability in the work to be done with

‘a patient obtains by virtue of the existence of more or less
broad therapeutic orientations characterizing ind1v1dual

| therapiste. That is to say,if a therapist becomes involved '
with a patient,it is likely that the subsequent inter-
ventione will fall within some broad treatment model espoused
by the therapist. However,there is no centralized decision-
making point which would set out a‘plan'of treatment.

Whether or not a patient will follow any staff memberts
notion of an appropriate career in terms of either the
therapists involved or the therapeutic«orientations used is
open to question and,where someone's idea of an approprilate
career is realized, it is realized fortuitously.

The repertory of therapeutic orientations in existence
is controlled by the individnal staff members in that
changes seem to result only from;individual initiative.

The 1imits on changes that would oe\toleretedlare quite
obscure‘end there eeemsmto be nofreaeonﬁto\@elieve that they
would go beyond the general characteristics\of "good thera-
‘peutic work" mentioned earlier,except perhaps that changes |
‘have to be supported‘by some kind of therapeutic theory if
tney are to be accepted. Tnis,however,holds only for formal

-
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‘proposals made in case conferences and staff meetings. The

actual therapeutic work need not coincide with the¢ proposed

orientation since no examination of actual work ta\es place.

In the absence of individual initiative the program\does not

change unless new therapists are added. Some function is

initially set for the newcomer (such as individual therapy
for the newly added half-time psychologist) but this iunction_
is likely to be modified in the long run,as a result of the
new staff member's initiative.

Some attention has already been given to certain changes

that were in: the process of impiementation during the -

_'research period. These changes tended to affect the depart-

. ment's autonomy structure with respect to the information

generation and flow as well as with respect to the design
of patient careers. The changes were proposed by the soclal
workers and received the explicit support of the Head of the

Qut-Patient Department and most of the other staff in the

13

SR

Based on the observation that feedback about patients

was inadequate and that *no one knows what is happeningt,

1t was proposed that a written report on each therapy group

~ session (including those led by psychologists not belonging

to the out-patient staff)-should be made and given to the RN.
As'has been noted earlier,the out-patient psychologist refu-
sed to do so. The mechanism'relied upon to implement the
changes in spite of the opposition was the pressure of

tpublic opinion'. The outcome of this situation is not known
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and it can only ee observed that the initiators of the
proposals in question expressed the view that success could

be reasonably expected only in inducing the psychologists

“to report patient attendancé“in'group'sessions.”

The second part of the proposed changes concerned
the. gathering of information about patients for the purposes .
of assessment and therapy planning -at . the time the patients..

enter the program. This part of the proposal was accepted

' ang seems certain to be. implemented For practical purposes,m

the proposal was to make social work involvement automatic.

' On the d¢ne hand,this would tend to reduce the RN's influence

on patients' careers both because a part ‘of the career
would become non-discretionary and because the information
gathered through the socialnwork assessment was to be used

in. treatment planning. The proposal was hot opposed by the

RN,because she claims no special expertise in assessments.

Given the ideclogy of” the hospital,presuﬁsd expertise in
doing assessments. is a potent resource to'pe used in
promoting various organizational}arraﬁgements.\

From the viewpoint'of the'social workers,t&s proposal
might initially seem %o be counterproductive if the desire
for greater autoriomy is assumed, since they were to lose
discretion over ac;epting caSes*for assessment. If the
implications of’ automatic social work involvement are exami-
ned ,however, tHe opposite conclusion emerges. Perhaps most

importantly, automatic- referral of patients to social work

.\-."'} +
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previously had discretionary control over referrals.- =
Correspondingly,the suscentibility to the pressures from
other staff members is. reduced Furthermore,the knowledge
jof patients that presumably. is developed in the process of
producing ‘assessments should add weight tq\Jpe views the.

social workers might prress in case-conferences and thus

" reduce the likelihood of their being saddled with undesirable

‘ therapeutic assignments. Since all patients were to be

processed by the social workers,the social workers would
be in a position to Seledt at will patients for any further.
attention,as well as_ the type of attention®the patients.

snould receive.

’ The Sources of the Autonomy Structure

It does not seem likely that other changes in the
Out Patient Department's autonomy structure will fo&low ‘as
a result of the implementation of the described proposels.

The main reason for this seems to be that the sociaiiworkers

will be in no position to demand or check upon-compliance

‘with the conclusions drawn in assessments. Only psychiatrists
seem to be able to do so,to a certain extent,as a result
“of their speciel legal relationships with patients. To

change other characteristics of the autonomy structure than
____,_/

-_those;already mentioned,other requirements would have to

. _ -
be met. .These requirements consist of the removal of the

conditions responsible for the current state of affairs. )

As far as the psychologists are concerned some of these.
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conditions are connected with the organization of their vork
in the In-Patient Department which will be analyzed in the.
next section. Otherwise,the essentially voluntaristic nature.

of the departmental functioning stems from several sources,

: namely,
"a) an absence of any noticegble criteria for identifylng
7
tproblems deserving attention?, whether internally or

externally imposed;

b) the indeterminacy 6f the technology inyoived and
‘an absence of_any cr;@eria of effectiveness, or procedﬁres
for "the evaluation of effectiveness;

¢) the non-ithlvement of the psychiatrists with their
gspecial relationshibé to patients;whiqh seems to be the’
~only resource potentiaily capable of lessening the functional
deparﬁments' autonomy,given the preceding tworconditions.
| It has been suggested that interference by the Head of
the Department can be largely avoided by not allowing
disagreements to surface;-Perhaps because resolving dis-
‘agreements éccofding to the merits of the problem aﬁ hand
would be rather time'consuming,the Head does not seek
involvement in those matters. Furthermore,the disorders
’characterizing out-patiehts ére relatively minor as compared
to in-patients gnd,hafdly ever require the,ﬁreatments in
which the psychiatfists speciélize. The'psychiatrists' fr
interest seems to be'soméwhat greater where former inupatients

are concerned.
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"To influence'the behavior of other staff without =
' involving the department Head would be rather difficult and
time consuming for any staff member sinte no one has the
authority to exercise sanctions. To bring about compliance
with restrictions it would be necessary. to 1nvolve the Heads
ofFfunctional departments and to preduce cdhclusive arguments
with the 1nadequate tools offered by the available
technology?9 An additional incentive to avoid conflicts
and attempts to restrict other staffts autonomy is the desire
to maintain amicable relationships‘in the department and
to prevent'infighting for the same reason it is necessary
to avoid sollciting the involvement of the department Head
as well as the involvement of the Heads of functional
departments.» B

That tne situation as we find it has developed as a
response to .the problem of the department?s %unctioning can
also be seen as a resuit of thej§Erformance‘criteria in ﬁée.
Individually,the only’reasonably concrete performance require-
ment is that a certain number of hpurs be accounted for by |
_the staff. A1l other criteria are vague especially in the -
Out—Patient Department ,and refer ‘to only broad issues of
therapeutic style (compliance with psychiatrists' directives
which may be sufficiently specific is a performance .
criterion only marginally in evidence in the Out- Patient
Department). These performance criteria can be fulfilled
with no more than nominal restrictions on individual .
autonomj:since the checking of various claims about
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performance would be ‘technically difficult as well as time

consuming,in addition to leading to reéentment;

Tt is important to note that the existing fcriteria of
performance! are in no way equivalent to. criteria of
therapeutic effectiveness. No such criteria exist, whether
in terms of individual or collective effectiveness.

In the absence ‘of effectiveness criteria,no one involved - "

" with the program is dependent on 1its effectiveness. There-

-

fore,there would seem-to be a lack of incentive to overcome
the obstacles to the lowering of the sﬁafﬁ\auﬁopomy, This
assumes,of course, thet greater and more definitély organized
1nformation flow as well as centralized planning of
therapeutic intervention by: the various staff members would
lead to higher effectiveness. The tplue merits of the matter

are irrelevant however,as the lmporfant point is that such

- a relationship between the program%s functioning and

therapeutic effectiveness is believed by the staff. to exist.

" 6. The In-Patient Department

¢ o . '
The unit under ‘consideration is shown in Figure 5.

As has been noted earlier,the nurses. and the occupational

“therapists will be largely exeluded from the discussion

Vbecause very few data are available on the former and

because’ of the marginality of the latter relative to the

. primary therapeutic process in ‘the hospital..

" Most of the characteristics of the in-patient staff's

work and autonomy have been discussed already in the section
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dealing with functionéi departmenté. Only_a brief recapig,
tulation is needednhere. More attention will be given to
another aspect of the unitts functioning,namely,the structure
of work assigﬁments and the co—ordinatién of therapeutic

intefventions. Most importantly,however,additional observa-

. tions will be made about the ‘mechanism underlying the

existing structure of individual autonomy,and about the
tendencies towards change.

The parties involved in shaping the autonomy structure ’
are social workers,psychologists and psychiatrists. It is
not ﬁfbessary to attend separately to the relationships
between the non-medical staff and the Head of the Adult
Psychiatry. As has been noted earlier, no evidence was
found of a difference between these'relationships‘on‘thg
one hand,aﬁd the relationships between the psychiatrists
and the other staff on the other hand?l It seems thaﬁ‘
basically the same mechanism underlies each of these two
fypes of relationships,possibly becéuse thereée is no
difference:between the sancpions_the Head and the“other
psychiatrists can exérgise'dver_pther staff. In either case,
all sanctions that'do-not derive directly frdm the psychiét-

rist?s control over patients have to be medicated by the

~Heads of functional departments. Greater influence over -

the hospital's funding decisions might be an additional -

gsource of power for the Head}of Adult Psychiatry but_no ‘data

. g
suggesting thaiiﬁhis potential resgurce is being used were

& -
encountered. Of “course,the Head's resposibility for

—

’ é .
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a semblance of order and harmony in- the department may
lead to attempts not to engender dissatisfaction. This

would necessitate restraint in restricting other staff?ts
L

~ autonomy,as autonomy seems to command strong feelings on the

part of all involved.
. The in-patient staff deal with two types of patients.
In addition to regular in-patients the staff may have

‘continued contacts with patients after their discharge.

Such patients were previously termed '1nformal out-patients'

The relevant point about the informal out-patients is that
no restrictions are placed on the staff's work with these
patients by either the psychiatrists or by members of
other functlonal departments. While oniy the psychiatrists 7
exercise appreciable control over the staff's work with
in-patients,this control lapses -when the patients are
discharged. Thegpatients then can seek, therapeutic 1nter;
vention on their own and the intervention need not be co-~
ordinated. . |

The hospital staff apparently have no control over
‘the psychiatrists' work. At least in one respect, however;
there seems "to be a unanimous desire to decrease the

psychiatrists' autonomy. Thus, the staff would like to be

. consulted about)or-at least apprised of patient discharges.

The staff's complaints notwithstanding,the psychiatrists
did not allow themselves to be ‘bound by any rule in this
matter. Although plans for discharges may become knOWn to

psychologists and social workens,sudh occurrences are

r

e
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normally accidental. Thus,while the staff are able to main-
tain a degreeof autoﬁomy greater than the degree the
psychiatrists would prefer (as.will be shown in the follow-
ing),their resources are'insufficient te effect a desired

o

reduction of the psychiatrists{ autonomy.*'!

The relationship between-psychologists'and sooial
workers is characterized by full autonomy of each of the
parties jinvolved,with respect to inpatients and informal
out%patients alike} An eﬁeeption exists in the handling of
informal out-patients,to the effect that,if a referral is
made from one department to thetother,only such interv:?éﬁon
will take place as is mutually acceptable?zﬂotherwise,
relationship 15 characterized by a pecullar symbolic feature.
in the area of the handling of referrals. while patients may
be referred to individual social woryers who will accept
such referrals,the psychologists will pot,as a rule,accept

such o;tients but rather wili insist that the“referrals be
made to the Psychology Department. One of the psychologists

then distributes the referrals among the members of the

" Psychology Department As will be shown liter this practice

is useful in frustrating the psychiatrists' attempts at

reducing the psychologists' autonomy. Aimed ;tothe social
workers,however,this-practice seems to be a status-connota-

tive expression of autonomy,akih to that observed by Whyte
(194,8:69-78) among restaurant employees. There,the waitress 5 {f*
is obliged to write down the customers! orders instead of

relaying them verbally,and the cook will take these orders
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tat will?, thus glossing over the fact of having lOWer-status

employees initiate action for him, Of course,this parallel

Iholds only if the referring agent knows beforehand which

psychologist will get the referral. Because of the speciali~

.- zation among the psychologists,there is often only one

possible refg;fal destination. The formal referral channel
makes no difference for the patients? careers, which is a
fact well known to thé referring agent who are familiar with
the specializations of individual psychologisgs. In relation .
to the social workers,then,this procedure seems to be a
mechanism for the symbolic expression of social status
differennials. o '

The terms of nhe relationship between soclal workers

and psychologists'where in-patients are concerned follow

‘directly from the relationships between each of those

.profeﬁgions and the psychiatrists. As will be shown in

the following,the(psychiatrists control the patients as well
as the staff!s accountability,thus pre- -empting diréct
influence between the two professions in question,except
for an alleged coneern each profession has for its reputa- .
tion. The cosequences of this concern are too vague'for
our purposes,however,and may well not go beyond"goodh
manners?t. o -

Since the psychiatrists do not control informal out-
patients,there is a possibility of a different set of

relationships developing between psychologists and sopiai,

worherﬁ,one characterized by a iower'degree of autonomy

oy

Ly

A
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. .
either on the part of the members of one.or both of these

' departments. For example,the requested-interventioﬁ might

be in%ariably carried out,regérdless of which party is

the referring agent. ﬁowever,there seems to be no incentive
to move in that direction. Thus,the technology is ﬁoo uncer-
tain to allow sufficiently clearcut and conélusive arguments,
thereby making compliance unnecessary. There is a total

absence of effectiveness criteria which could induce indivi-
* ’ .

+ duals to accept instructions from presumably or demonstrably

" more cohpgtent practicioners,and each depagtment,promotés'

the claim of its exclusive and unrivaled competenée in.its,
field. Perhaps equally importantly,the patients are not in
a sufficiénﬁly short supply to lead individuals to comply
with the reqﬁests of the referring agent in spite of
disagreeiné“with the ref;rrai'é proposal for intervention.
The two prbfeééions can thus function autonomously,in
accordance with their‘proféssional ideologies. Reportedly,
the same holds for the nurses in their relationship to
Jpsychologistsiand social workers where in-patients are
cohcerned.’Since each of thé three professions acquires
in-patient clients' through the'pSYChiatrists and irrespec-
tive of each other,a &égree of cébrdination of treatment
approaches can,as a rule,bse assured only by the psyéhiatrists?3
In the absence of directives frbg the psychlatrists,co-
ordination can,gpd reportedly- usually does,break down.

0f course,even given the psychiatrists? involvement,the

coordination and planning of patient careers is limited
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by the autonomy of each profession with respect to the
psychiatrists. The characteristics of this autonomy are
described in the following. _g

The relationship between the psychiatrists and other
staff in terms of the stafffs aﬁtonomy,in their work with
"in-patients can be analyzed best if two aspects of that
wofk are considered separately. Firstly,theré is the staff
memberst control over, the acceptance of assignménts,i.e.,
whether or not thé;xﬁave to accept a patient referredfto 
them and to carry out thg intervéntion specified in the
Aoferral. Secondly,there is the question of the extent to
which the staff can assume initiative,once a patient has’
‘been referred to them,by institutiﬁg new treatments or by
making further referrals. | ‘

-y

Although the professional ideology espoused by the
social workers dictates the,cbntrary,referrals by'psychiatf}
. rists are appérenﬁly invariably accepted and the terms of
the referrals followed,at least to the extent that compliance
can be reliably and relat}vély easily checked. For reasons
o be discussed,there is rarely any'temptatio? on a social
worker's part not to accept a refefralr Disagreements over
the merits of the propoé;d social work intervention oceur,
but the psychiatrists' instructions are carried out. The
mechanism underlying this situation wherein the social
wofkeré' autonomy_ambitioﬁs are held in check seems to be

threefold.
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Firstly,the.supply of patients is relatively low and
thus the social workers occasionally solicit referrals so
as to maintain adequate workloads. ﬁon-COmpliance with the
terms of referrals might lead to the loss of clients, lower

success rates of at present invariably successful referral-

" soliciting,and perhaps the discontinuation of the case-histo-

ry compiling assignmentg. which are at present tvirtually
auvtomatic?! for nesly admitted patients. All of these things

are under the control of the psychiatrists and make

expressions of autonomy rather risky for the social workers.

The second source of restrictions on the social workers

‘is in the policy of the Chief Social Worker who encourages

compliance with the psychiatrists' instructions and,

freportedly,uses the psychﬁatrists' satisfaction with the

- behavior of soeial workers as the primary tool for perfor-

mance-eveluation. It has teen.snggested_alreEdy that dhis
attitude seems to be dictated by the expansionist policy-

of the department which could be-frustrated by psychiatrists
dissatisfied with the department's work. Since the
psychiatrists are the primary consumers of the soclal work
services,the need for satisfying the nature of the existing

N 7
tmarket demands?! is indicated.‘And compliance with the

| psychiatrists?! instructions is definitely in demand .

Facilitating the effect of the - preceding two items-is
an. administrative feature of the Department of SOCial Work.
Thus,social workers are assigned either to’'specific beds or

to a specific ward as a whole. This situation makes it -
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‘extremely easy to identify the source of non-compliance'as !
there is never any. question‘aslto which‘social worker should
take on an assignment. The psychiatrists can always approach
the appropriate social worker. Direct sanctions as well as
complaints to the Chief Social Worker'canrbe-specific rather
~than being mostly aimed at the whole Deparément of Social
Work,which ‘would be the case if the previously mentioned :
assignment system ‘used by the Psychology Department were used.

The existing assignment system t%us makeSeindividual
social workers more vulnerable. to the sanctions at the
psychiatrists' disposal. Nevertheless,it 1s only begining
to be criticized by thé social workers, and the criticism
concerns So far only some secondary aspects of the system.
Perhaps one reason that the system has not been re-examined
is that,by focusing attention on individual social workers
andlpy making them relatively more individually vulnerable
to the psychiatrists the performance of the department can
more easily be kept in line with the requirements dictated
~ by the policy of departmental: expansion. Under the afterna-‘
tive assipgnment system\more performance problems would havef
to be solved intradepartmentally.

The eecond aspect of the soc1a1 workers? autonomy
concerns the limits on their initiative in instituting new
"treatment for patients already referred to them.‘In‘principle
the psychiatrists insist that every new treatment has to
be approved by them. As a practical matter ,however,because

" control is time~-consuming,it is possible only where the change

o
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of treatment:ia easily noticeable. A review of several

-

'cases showed that,with rare exceptions,only referrals of

patients by the social worker%;g§bbther therapigts are

- cleared with the psychiatrists; 7 ‘ -

A special category of therapeutlc decisions consists
o

of disc1plining,and granting _passes to patients. For a time,
the decisions in these matters were handled by the social

workers on one.of the wards. This practice-was discontinued

-

. becduse of thé'dbposition-by a.hajority of the‘psychiatrists.
_This turn of evenp& may seem a little surprising since the

‘ps chiatrists,pressed for time,could be expected to want

to delegate the chore of signing passes and withholding

' patients' privileges to sopeone else. In fact,in the péychiat-
ric hospital studled by’ Scheff (1961) it was precisely the
. threat of not re&ieving the psychiatrists of small decision-

making duties that provided the attendants with a major

wr

power resource.

" Several considerations are necessary to account for the

'situation at Windsor Hospital. Thus,the social workers

attempted to acquire ﬁhe formal right over the granting of
passes and discip}énig,removing phe delegation of Phose )
powers from the discretion of the psychiatri;ts. Since the
additioﬁal_discretioﬁarylCOntrol,over patients represented
by those rights is highlj p?ized by thé'hospital staff,thg
psychiatristsfwere'faced ﬁith'the‘loss-gk a potent bargainipg

rgsOurce. ?efhaps évén'more importantly,the psychlatrists |

were not confronted with a unified front of hogpital . .
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employees determined either to acquire the formal right in
question or not to assume any of the decision—making chores

at "all. Had that been the case the putcome may have been
different. As it-is,the psychiatrists routinely empower

various staff members {nurses,social workers and,psychqlogists){
.to make the decisions with-respect to_specific patientsQ -
As a result,various‘diadic accomodations seem to occur'where-
"in the control over patients is exchanged for certain

onceSSions such as more willing cooperation. Increased

‘control over patients is thus exchanged for reduction of

' autonomy in other areas. In this instance,then,the failure

of the attempt to increase the staff autonomy from the .

. psychiatrists resulted from the existence of several mutually

'independent functional departmehts'competing for arvalued

1tem - the control over a set of therapeutic decisions. . P

The psychologists are relatively more autonomous with

respect ta the psychiatrists than.are the social workers..

n‘

This is- especially the case where: ‘the acceptance of patients

’*

_ ‘for treatment or- diagnosis and compliance with instructions

[S

" for therapy are concerned although the mechanism of exchange

noted above is_responsﬁhle for various departures from the.

preyalent'practice.‘0rdinarily,patients‘have to: be referred

to the'department as a whole. A.psychologist then=screens~

the patient and assigns ‘him to one of "the’ 1n—patient "’f""'*"""

psychologists. These aSSignments can be refused since the - .
psychologists can claim personal inoompatibility with patients.
This calim is honoured by the department and is used :
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to neutralize the pressure from psychiatrlsts dissatisfied
with the rejection of patients.\The rejections are possible
also hecause this type of referrals is not the only source
of work for psyohologists who can fill their gghedule‘autoﬁ.

nomously from other already mentioned sources.

The centralizmjhandling of assignments seems to be an

‘efficient autonomy-protecting device because it shields

individuals from ‘the pressure the psychlatrists could exer-
cise because of their control over patients.‘Under the cur~
rent system, the psychiatrists c&¥not very well control the

flow of patients towards 1nd1vidua1 psychologists. A reduc-

tion of that flow is possible only as a result of a reduc- -

‘tion in the total numb r of referrais to the Psychology

Department This would necess1tate the cooperation of most ¥

flrstly,there is<f5:§ﬁll agreempnt. on the desirable state
o{_agiafrs and,secondly and more importantly,psychotheran}
seems to be crucial to the concept of treatment held by all
concerned. It would be difficult therefoxe to deprive a

signifieant portion of the patients of the most important

part ofcé Ar t¥eatment.

.h respect to téerapeutic decxsions made after a.
|

-refer al has been'accepted the psycholOglsts are in the same

p051t‘on as social workers " In principle, no new therapy can

be instituted w1thout the approval of the patient's psychia-

ftrist. In practice this includes only further referrals to

other therapists since other changes in the therapeutic’

¥
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.orientation are considerably more difficult and time
consuming to monitor and it is more difficult to argue
that a change in the .therapeutic approach really took
place,or that unauthorized treatment took place. Of course, °
when the earlier mentioned cﬁanges occur,the psycﬁologist§7//
gain control over the chapges in treaﬁment,disciplining of
patients, and the granting of passes. ' | . , !

The current situation falls short of the ideals desired
py each of the professions'involved. PsychoiOgists‘and
- social workers alike expressed dissatisfaction with the
7i;accessibility of the psychiatrists who prefer to spend
their time deallng with patients rather than in consulta-
tions, In spite of pEriodic complaints it seems unlikely
that the psychiatrists will allow themsélves to be bound
“to greater accessibllity on a regular basis since such
activity is currently producing no income for them.and
there_is_no‘apparent resource the other professiohsicould
use to change,the current situation.

".The gocial rorkers generaliy‘seem to'compare their
position with thao_of the‘psychologists and would 1ike to
achiere the same level of autonomy)ih,addition to gaining
.controi over patient disciplining and passes,an issue over
which-they suffered the recent setback. The pSYChOlOgiStS;
would also like to acquire greater control over the patients
but, they approach the issue differently than the social
workers, While the latter seek greater control-over patizpts

by bringing about a change in the hospital pdiicy, TN

L.
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the psychologists are oriented towards achiev1ng legislative
changes which would empower them to authorize hospital
‘admissions and discharges,now an exclusive right of the
. péychiatrists..This difference in ambiE}oﬁ seems to have
‘the same basic source és-the“different Ie#els of autonomy
possessed by the two groups. The social workers have lower‘k
educational levels,are considered less competent and their
work is considered more marginal and’dispensable to the
therapeutic process.. '

The current level of iﬁdependénoe of social wquers
and espec1ally of psychologlsts is considered too high by
the psychlatrists. One of them suggested for example that
instead of the present arrangement social workers and
psychologlsts should be assigned to individual psychzatrists.
Needless to say,under such circumstances the psychiatrists
would be in a position fully-tp control the flow of patients
to the other .two professions. Furthermore,the psychiatrists
vwould be incpmpafably better informed aﬁout the waf the
other;professionsaglibcate tiieir time and,therefore,would
be in a fosition to iﬂkluen;e‘tﬁe character of the time o
A allocatioﬁ.-At present,the absence of these two conditions
is-a source of.the other profgssions’ autonomy frbm the
psychiatrists. : : : -

+ seems rather unlikely that the above changes could
be successfully implemented without lowering the educational
standards of therhospital ﬁsychologists and sociéi workers,

thus presumably lowering the staff's tprofessional!

'



- 174 -

pretensions'and the desire to achieve greater autonomy.

The attachment of the present staff to at least the current
levels of autonomy is rather strong and -further restrictions
on autonomy would probably not be tolerated by the.majority
of the in-patient staff Such was the case following the
recent setback suffered by the social workers which resulted
in the resmgnation of one of the social workers. Because
 assignments to individual psychiatrists woul&;interfere with
the psychologists! tendency to_snecialize in onlv a few
treatment techniques, there would be.an“additional Incentive
toiresispﬁchanges in the currentqarrangements. . i_

Finally,the difference between the'Out;Patient‘Department

and the In—Patient Departmentﬂshould be underlined. It
‘elargely consists of the considerably greater centralized
control over tne-character of therapeutic interventions"
found in the,In-Patient Department. This greater control

is almost entirely due to the psychiatrists' involvement

F
1

with 1n-patients. On- the other hand,since the psychiatrists ™
restrict themselves to working with patients,no difference

can be foud between the two clinical departments in the

" agrea of the development of therapeutlc programs and the
repertory of therapeutic techniques. Those matters remain

at the’discretion of individuals, withhsome vague 1nput from

the Heads of functional departments and with some concern Ef

by indiv1duals for the -demand for various services.

-



Summary of Research Findings

Tﬁe basic conception of the psychiatric hospital used
in this study was that of a 'profe531onalized localet,i.e.,
a set of relationshipslln which tpersons drawn from
different professions come together to carry out their
respective purpoees' (cf.,Strauss et al,,l963 150) . -

Accordingly,the hospital structure in general,and the struc-

ture of individual autonomy in particular,wWere sSeen as the 3

Y

r;sultant of the interolay of individual motives on tne one’
hand and of the commonsense -use of various power resources
at the individuals' disposal on the other hand.

In a broad outline the’ motives with which the analy51s
_Epereted were conventional ones.:They consist of the need
- for employment and incone,ﬁhe desire to work. in one's field
of specialization,altruistic concern for the patients?
welfare,the desire to achieve good therapeutlc resulis as
efidenceﬁ%f onet's competence,and ﬁhe motivational syndrome
refeérred to asliprofessionalieation'. For our purposes it
‘was sufficient ﬁo think of the latter as being comprised
of the desire ‘for autonomy based,among other things,on
‘the proposition that the practicioner's field requires
' special knowledge not possessed by npn-specialists. Various
practices Were found to be invested with symbolism connota-
tive of the organizatlonal members? autonomous profe531onal

status,thus being drawn into. the motivational syndrome.

- 175 -
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Because of the nature of the hospital work, the
teéhnological uncertainty,and the variety of therapeutic
orientations,the oasic motivations give rise to conflicting
tendencies. On'the one‘pand,the,hospital staff agree that
proper diagnosis and treatment require consultation and.
cooperation. However,it is often very dlfficult nay impOSSlble
to reach an agreement on those matters. As?de from the time—
consuming nature of negotiations,which circumstance some

participants find,of necessity,particularly unpalatable,the

. professions' claims to esoteric knowledge militate against

the acceptance of other professions' views. Lven within the
professions the ideoiogy mostly encourages the therapist
to make his own Judgement the final arblter of the merits-

of different views. Sihce the technology does not offer

' sufficiently clear rules of documentation the precept that

only one diagnOSis and treatment approach is. correct in any

given case tends to be disregarded Cooperation and the

attendant reetrictione ‘on autonomy based on professional

that the decisions are not even ostensibly always based on
the merits of the situation alone. The use of legal rules
or of presumed competence to Circumvent extended arguments
discourages_cooperation as well as consultations since it
bases compliance on something other than the demostrable
merits of the cases. ‘,

Contributing ‘to the tendency towards the fragmentation

of not ohly'therapeutip interventions in'single cases,
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but also in theldevelopment of therapeutic repertories,is
‘the existence of.only feak effectiveness criteria. While
demonstrable competence of some staff_members migh% ~
encourage compliange because of the !authority of competence?,
there does not seen to be enough evidence to:substantiate
- cléims to such authérity..Conversely,the sources or even
‘the existence of failures are difficulﬁ,té.detect because
of "the plurality of therapists involved,the fragmeny;zation
of therapeutic approaches and the technological uncertainty.
‘The‘neéd on the part of individﬁalSﬁﬁd évoid failures is
thus ;edﬁced. The need. or desire to heed the advice of
presumably competent others 1s diminished correspondingly.
On the other hand, there is the desire to put one's own
skills to the test. 7

‘Even in'the‘absence of criteriarof individual effective—
;nass,thefé mightlbe greater efforts made,especially by
higher-placed participénﬁs,torasspre compliange,coordination
aﬁd cooperation,if éomewmeaningful collective effectiveness
criteria ﬁere in existence. Thé abéencerof such criteria,
means the absence of another potential incentive to restrict
" the partiéipants' autonomy. It is obviousQih;t the data
'aﬁailabie'td thé.hoépital employees,such as the patients!?
average length of stay in the hospital,are inadequate.
There is no hedessary relationship between the above variable
.and therapeutic effectlveness ,given the high level of
technological uncertainty (cf.,Fisher et al.,1973:57-64)

and the fact that the identification of 'problems deserving
' /
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-attention?! (such as hospitalization,etc.) is at the
therapists? discretion. ‘ d' - s

Thus,under the given circumstances,the basic motivations
of the hospital staff tend to produce a loosely bound B
collection of autonomous practic1oners. Such is largely the
result in the Out-Patient Department in which both the
elements of the therapeutic program and the interventions
in indiv1dual cases arte substantially the results of
autonomous behavior. With occasional exceptions only the
very basic administrative restrictions were found to apply
thefe. The resources on which these restrictions are founded
derive ultimately from what may be referred to as legal and
administrative authority. The tlegal authority' refers to
the legislatively established relationship between. psychiat-
rists and patients,granting the. psychietrists ‘the exclusive
right of admitting and discharging patients to and from the
hosp1ta1 and investing them with primary resposibility for
treatment. 'Administrative authority',on the other hand,
refers to a.subtype of power comprised of control over hiring,
promotions and funding:

Legal and_administrative authority serve to counteract,
in some respects, the tendencies following from the basi.c
motijational syndrome. ‘Because of the marginal involvement
of the psychiatrists in the Out Patient Department,the
hcountervailing effect of legal authority there is minor.

To some extent administrative authority was found to be.

“used to reduce staff members! autonomy in response to
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the psychiatrists'® control over the patients and thus over
the demand for the services of other professions. The
psychiatrists?® non-involvement in the Out-Patient Deuartment
led thus also to a diminished use of administrative authority
there. | . 1

Because of the 1nvolvement of the psychlatrists the
autonomy structure in the In-Patient Department differs
cosiderably from that in the Out-Patlent Department. The
difference consists largely of the reduced level of autonomy
the hospltal staff have with respect to the therapeutic‘WOrk‘
withlthe‘majority of their patients. In comparison with the
Out-Patient Department,the autonomy relations amoug-the staff
othethhan the'psychiatrists are not appreciably affected.

With minor quallflcatlons only,the staff memebrs remain

A

mutually autonomous. Neither were other aspects of the staff's .

L ]

work,such as program and sklll development,altereo as a
result of tte,involvement of the psychiatrists;

_ That the inpact of the psychiétrists' involvement is
limited.and varies amoug the diffeﬁent professions Seems

to be due to the use by the involved partles of a variety

of resources. Foremost ‘on the list of the resources facili—

tating greater autonomy is the nature of the technology,which

makes control of either procedures or of results rather
diffipu;t'and time consuming in many instances. A further
incentive not to eiercise stricter cpntrol'stems.ffom the
great vagueness of effectlveness criterlat This vagueness -

makes effectiveness less consequential and low coordination

; -

Lﬁﬁﬁ



" from

- - 180 -.

/

:Jof the therapeutic effort more easily acceptable. As a con-

sequence,time can be spent on other than control activities.

" Another important resource used to augment the participants'

autonomy is the plurallty of sources of patients Whlch reduces

the staff's dependence on patlents control%pd by the psychiat- -

rlsts.., ' _

Apart from the heretofore mentioned resources,a variety

" of less important reeources and'weaknesses account for the

variations in the different professions' autonomy. Among

‘these is the centrallty of & prqfe551on's work relative to

- the prevalent therapeutlc concepts. Such centrallty can be

used to enhance- the profe551on s autonomy by maklng 1t

Le
relatively difficult to use certain power resources,auch as

the ability to deprive that profession of patients,to
’ . " : . R
reduce that autonomy. It is not tobe assumed,however,that

the importance of a professionts work is necessarily

"conducive to greater autonomy. As has been noted,occupationai

therapists enjoy a level of autonomy that is in some important

respects,particularly in their work with patients,as high’

‘as the autonomy possessed by the psychologists. The autonomj

of the occupational the;apiste,howevertis‘the_resnlt of the
neglect of a. therapeutically marginal occuipation,

Certain administrative atrangements can also pnomote
the acquisition of greater autonomy,by shielding individuals —~
‘Ithe pover holders and making collective opposition .7

easier. On- the other hand, some departmental'policies,such as

the pursuit of departmental expansion,require greater
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sensitivity to the nature of the demend for the professiont's
servioes and oa? thus undermine the profession“nembers'
autonomy aspi;ations. A degree of modification of tn; preva-
lent autonomy structure is achieved by subtle diadic
negotiatiOns and bargaining. Of interest in this research
were the‘exdhanges of enhanced autonomy for improved
cooperation‘made nainly between the bsychlatrists and other
staff. It seemed that the competition' among the various
groups for increased autonomy was resp0n81ble for the fallure
to make the higher level. of autonomy a formal right of the
staff,i.e.;an item not subject to-bargain&ng. This point,H
to the division of the hospital.staff into‘mutualiy
: autonomous functional de rtmente as ‘a source of weakness
' of organizational particigants in the face of a centralized
control over some valued resources. |

~ On the level of the psychiatric hospital as a whole
. an 1mportant reason for the relatlve weakness of control '~ f%c
seems to oe the fact that all psychiatrists are engaged in |
privafe‘practice in-some cases in addition to their hospital
appointments. As a nesult the psychiatrists tend not to spend -
their own tiﬁe monitorlng the performance or work patterns
of the hospital staff thos lacking 1nformation that could
be used to reduce further the staff's autonomy in accordanoe
with the psychlatrlsts',stated desires. The time.pressures
under which‘the psyohietriste,appa;ently WOfklé}SO seems to

enconrage their entry into various diadic accomodative

relationships with other staff and thus to reduce the .

/
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possibility and effectiveness of collective action by the -

psychiatrists as an interest group.
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In general terms the situation in the hospital studied. -

-

resembles quite strongly the situations in other similarly
staffed psychiatric hospitals reported in the literature
(esp Strauss et al.,1964; Coser ,1963; Zander et al.,l957)
insofar as those reports focug on the same aspects of
organizational functioning as this research It appears that
the cultural and institutional settings whicn are to & Ierge .
degree common to North American psychiatric hospitals aided

by the existent communication networks which comnect the

personnel of various hospitals result fairly predictably in

similar patterns of functioning. The changes over time if %

any,are apparently too subtle to be .gauged from the available_

;data,as the above-cited studies are not specific gnough -and \

focus rather on more generalized observations about status
differentials and power processes. Although the findings of
this research were presented in a more detailed manner and

identify a considerably greater variety of power resources

_ than thé above'studies of psychiatric hospitals,all of the

resources identified here can be Subsumed under the general '
resource headings listed in thdi eAriier-cited’ literature on

power processes (e.g.,Mechanic,1962;, Peabody,1962; Simon

the power resources jdentified here do not seem to hawe

Y

1957a} Strauss et al.,1963; Scott,1965; Goldner,l97Qi;\pince

o properties peculiar to psychiatric hospitals it is also

likely that they have been detected in other types of ‘u‘
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‘organizations An largely the same spe01fic form.

mssuming,then that the present findings oonstitute a.
body of data applicable to some extent to diverse types of
or%anizations and espec1ally to psychiatric hospitals exist-
ing in similar social and legal environments as the Windsor
Hospital wé can. examine the relationship of these findings
to someé broader- sociological ahd social concerns. The funda-

mental consideration in this context is the proposition that

sociology as a science'has essentially ‘the same primary
obJective as do other sciences as well as conventional social
endeavors namely,the control over .the phenomena we encounter.

N
Control’ is pursued through the development .of more: or less

. complex and incluSive theonies arid - propoS&tions that function‘
" as instructions for the manipulation of phehomena (cf.,Meehan,

) 1968:21- 31 and Note 1). The findings of this study conform £0

-~ the above programmatiz/statement in that they make a degree

of control over phenome
_ A
potentially as a‘part of more broadly -concelved approaches,

na possible both by themselves and

in combination with other theories and propositions.

The approach to power resources used. in this study

_/'“-.'

actor behaving on the baéis of his motives -and his common-

'Sense knowledge of social life ‘and various means endq\

-

[ %
relationships in. situations of choice. Thi conception 1is
conventionally recognized in. the sociologi?;

1 literature ag

" an often adequate ‘basis for explainin%/social life in terms

(J

of th““underlying cauéel mechanisms;/ln\\“e present case, ("

Q/
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! the attention centred.on the identification of the means used-
b}: 'organizational ‘particip‘ants deliberately‘or inadvertently,
“to maintain and alter the characteristics of the organization? s
'autonomy structure. It successful this endeavor should result
"in a set of instructions for the’ mhnipulation gf the autonomy
_structure both by organizational members and" by outsiders..
‘The ba81c elements in these instructions are the free-w1lled
direct control by the manipulator over various aspects of .
behavior and over resources,and the consequent control over
and -the ability to alter the existing choice structure of
| the organizational participants.. |
.0f course the 1dentif1cation.of bower-resources is an:;
inferenae process and the efficacy of the instructions in .
question will depend on the quality of the inferences in-
volved (e. g. that ‘something 1s indeed used as a power
resource) It was one of the concerns in reporting the'
research findings to provide the reader with a sufficient
amount of literal descriptions and deecriptions involving
only minimal degrees ofginterpretation to make it possible
'to_judge the quality of the inferences made. lhe achievement
of-satisfactory results (i.e.,workable sets of instructions
for controlling the autonomf.structure),given‘that,the under-
lying assumptions about the dynamicséof the actors' behavior
are:correct!also depends on the adequacy of‘the descriptiops
of autonomy,the adequacy of the description of tle power
_resources involved,and the qualitr of the instructions‘for

the direct manipulation of thqse Yesources. It has been

]

» N . [
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arguedfelsewhere in this,LhF31s that. not aIl measurement
methods are adeguate in that respect because of the diffi-
"culties involved in moving from abstract descriptions such

‘as varieble values to the substantive features of actual »

situations; Few such'difficulties‘should be encountered with,

the present material if the 1nstructions ifr interference

-+ in the organization enbodied in the findings were to be

__',./-) "

.  caryidd out. The effectiveness of such interference should

depend almost aexclusively on the quality of the causal

_ prop051tions involved rather than on the descriptions. .;

Granted then, that we have causal propositions of a

general type that is considered valid (involving motivated
behavior) and workable instructions for theirﬂ.pplications
to spec1fic obJectives it 1s possible to prOCeed to manipu—
"late the organization's autonomy strubture. Gixen the
brdinary interests evidenced in the sociological literature
as well as what seem to be the practical. concerns of the*lay
users of organizations, manipulation of autonbmy R_g se would
be a pointless exerc1se. The ability to manipulate autOnomy

o

is useful in the context of broader obgectives,generally
al %
falling under the heading of organizationalQeffeCtiveness.

] There are several approaches to the prohIem of ‘organi-
zational effectiveness (cf.,Price 1972). The most prominent
one conceives of effectiveness as "...tﬁ@ degree to which’

a social system (an organization) achieves 1ts goals."
(Etzioni, 1964 8) of course the organization per ‘se does not

have goals, various actors have more or less definite goals

L - v

’
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in mind both for themseives and for the organization. This
.gives rise to difficulties Wlth goal fdentification on the

one hand (cf.,Price 1972a:101) and to rather complex con-
ceptions.of organizational effectiveness incorporating the
plurality of vieWpoints and consequently a great .variety of
~ways in which organizatibns can _be seen as effective or ¢
ineffective,by members dand outsiders alike (cf.,Ghorpade,
1971). The broad apprqaches to effectiveness allow us, among
"other things,to see the degree of organizational members'
-autonomy as a dﬁrect eiement of the organization‘s effective—
ness: if autonomf*is the goal of an actor whose viewpoint
is considered relevant then the existing autonomy can be seen °
as- an)element of organizational effectiveness. Thii-situation
ié\not particularly interesting,hovever, because taken in
isoIftion it presents no particular technical problems.

After all autonomy can. be increased directly- (i.e.,it does

not have to be caused to increase) and easily. Of the various
other elements of effectiveness that can conceivably be
affected through the manipulation of autonomy ,very 1ittlé is )
-known about. all but two of'such elements,namely, work-related
satisfaction and productivity. Consequently,only these two
elements will be attended to in the fOllOWlng. .

' The available literature on the relationships among

autonomy work—related satisfaction and productivity has been -
examined earlfer in this thesis. It was found tiat work- o

related satisfaction increases quite reliably with autonomy, =
‘ R '

especially where actual variation of autonomyfisxconcerned.

8
v
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- and sought after by all concérned.

T

?
-+

Slmilarly,the present research suggests clearly that the
same pattern obtains in the psychiatric hospital studied:

although greater autonomy is not\invarlably regarded as -
w
an unmixed blessing,on balance hlgher autonomy is preferred
2

L g

)
The literature offers confllcting evidence about the |
i
relationship between autonomy and productivity. Empirical
studies do not provide data that would make it possible

to account for the confllcting results by narrowing down

'the range of conditions under which the relationship

~

: should be p051tive for example. ‘The efforts to do so remain

“on the level of speculatlon (cf.,Dubin, 1965) If,then,the

abllity to manipulate the organizational autonomy structure
is to be put .to use in affecting the productiv1ty aspect

of organizational effectiveness,an extensive area of un-

" certainty has to be removed. This area involves not only

the relationship_between autOnomy and productivity,but
also the relationggip between work-related satisfaction
and productivity ks the review of literature on that
subject showed,the evidence 50 far is contradictory‘and
.he relationship remains to be elucidated.

Even though the current hospital lore has it that<:/
lesser autonomy,as manifested in improved,coordination of
therapeutic interventions and other things,would enhance
therapeutic effectiveness such is not necessarily the case

/
" as there is no clear evidence to that effect (cf.,Fisher

et al.,1973:32-33; Glasser,l965:h8). Unfortunately;thenh
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the same holds for the relationship between autonomy and

productivity in the psychiatrlc hospital as does in other

organizations namely,that the relationship is still obscure
and needs to be 1nvestigated further. The same applies to
the relationship between work-related satisfaction and
therapeutic-effectiveness in psychiatriC‘hospitals.

The. theoretical formulations dealing with autonomy
suggest that,as a minimum,the above ba31c triad of autonomy,
workfrelated\Satisfaction and productivity has to be con-
sidered to provide meaningful conclusions,at least because
improvements in organizational performance due to_increases
in productivity may be offset by increased turnover for
example due to impaired work- related, satlsfaction. To guard
argainst that possibility if-autonomy is decreased in the
pursuit of higher ‘organizational effectiveness however not
only the directions and ‘conditions of the above causal
relationships-havquo'be clarified. To predict the net
outcomes of conflicting influences,tne measurement techniques
used must meet what at present are far too exacting criteria.

The inadequacy of the currently available measurement

techniques makes it impossible to move beyond the specifi-

cation of causal directions,even insofar as, the empirical
evidence is consistent. - - |

~ Thus if we restrict ourselves to the above three-
variable model and propose to consider autonomy as the
ultimate 1ndependent variable inasmuch as it is the only

one of these:three variables that can be more or-less
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readily directly manipulated either by "higher-placed

organizational members oOr by outsiders,at least two direc-

Q{ions for future research are indicated,in addition to the

T

4

attention to the problems of measurement. They focus on

the relationship between work-related satisfaction (manipu-

lated through autonomy and pos51bly other variables) and

productivity on the one hand and the relationship ‘between

autonomy and productivity on the "other hand. The’ possible'

orientations towards the changes in autonomy-consist of
increasing and decreasing the participants? autonomy ,and
of rearranging the organization s autonomy structure.
It seems however that only the latter tWOﬁyould present
appreciable technical problems to which the present research
is relevant.

There are some empirical’ findings as well as theoreti-
cal formulations (Dubin,1965), suggesting that the technology
involved should play a large part in differentiating among

different patterns of reiatipnships among the three variables

fdiscussed here. Since the character of the technology used

in the psychiatric hospital studied has been emphasized as
one of the. crucial factors responsible for the dynamlcs of |
the existing utonomy structure,it would probably be
advisable to confine attentlon to psychiatric hospitals and -
similar organizations rather than to deal with organizations
using disparate technologies. It is also important to note
that whereas ordinarily productivity is not considered to

present particularly great_measurement problems,it.seems

3
. . ’//
4
- .
.
’
"
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. treatment accorded the patientgs at different stages in
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that no sufficiently unambiguous measures of therapeutfgﬁ

effectlveness are avallable. To no small extent,this is due .

to the intricate problems involved in the concebtion of -

mental 1llness itself (cf.,Szasz 1961; Glasser 196542~ 50

byowrer,l965). Even if simplified measures of therapeutlc

. effectiveness are adopted,such as hospital re-admission.

retes;the potentially complicated nature of'patients'
careers,with e number of possible systematic biases in the
: ] . P
their careers,makes.the.design'of systems for the evaluation
of therspeutic effectiveness due to the organizational
autonomy structures a rather intricate matter.
Thus the present research can be seen as only one of

the 1nitlal building blocks necessary for the solution of

-considerably more complex problems. It is not being suggested,

of course,that the limited set of problems dealt with in this
resesroh need be considened conclusively solved. Painstaking
as this research was, it is nevertheless open to question
whether or not it offers findl gs adequate for the

various conceivanle purposes to-which these findings

may be put. Some power resources may have gone unnoticed,

some choices .available to the organizat10nal partlcipants

' may have been misinterpreted. As has been observed previously,.

the adequacy of causal propositions and instructions for the
manipulation of phenomena can hardly be determined conclusive-

1y without actual manipulation,in the final analysis.

=
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Appendix A .

» . I
On Causal Inference from'Correlational Data

N

" As far as the testing: of causal propositiéns is
concerned ,the, pure experiment is, . of ‘course ,the ideal method.

It offers ,at least in theory,a constant 51tuation with only

" the’ selected causal variable changing. Thus it can be employed

to escertein the effects of a variable on a’ specified-

situation'or to search for the cause - impetus which,combined
% o - '

_ with a set of specified stable conditions will produce the

l'?

B desired effect. The effects of several simultaneously changings -

causal variables could also be studied,although it is diffi -
cult to unscramble the roles of the individual'pariables

involved,unless the process tan be broken down into discrete

steps involv1ng lnly single variabie changes.

The experiment can be used to spec1fy at lgast the

initial segment of causal chain and prov1des a clear defini-

“tibon of 'conditions' and 'cause',to the effect that }conditions'

are the variables held constant (of course,it need not always

.

be perfectly clearhyhat ‘exactly these variables were in any

actual case). The experiment is based on instructions embodied

: g‘ ) ‘ . ‘ . T £

-
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‘in a theory. If the desired effect can be routinely achleﬁéd'

by the experlmenter and if all the. entailments (deduc1ble

prop051t10ns) of the.theory ‘'have been borne out inm such expe-

riments, the theory can be termed adequately supported or

'proven'

Whlle theorles that have some additional experimentally .

1.

confirmed entallments are to be preferred over less exten51ve

- theories,it does not fbllow,that the dlscovery of-suth-a more ’

A
inclusive theory constitutes a refutation.of "the initial -

theory. Given the definition'of 'proof' offered sbove, the .
1n1t1al less 1nclu31ve theory remalns adequately supported
~and useful for practlcal purposes. This means,in effect,that’
we have to distlngulsh carefully between the assertion that
a theory is lprovenf'on the one hand,and 'true'! on the other

-

L : A . : .
hand. The former does not imply the latter and,in this writer's

vlew the questlon of the criteria for declaring a theory ttrue!

’

is superfluous and indeed unsound Jbecause the issue of 'prcof"

as défined above is the only concelvable operatlonal goal for

the testing of causal theories as we can never preclude ghe
p0351bllity of‘Fiscovering a still more- inclusive theory.

‘The basic advantage of the above formulations is that
they specify precisely the obgectives involved in theory -
- testing by providing for a finite set of requlrements(i e.,
eqblearly specified set of experiments),which is not the case
QE some other formulations of conventiocnal ‘theory - testing

/ﬁkocedures most 1mportantlf'in the correlational model to be

discussged. The definltion of Tcause!? used above accords well -
. - ' N P
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~. with that'developed inﬂGimon's (1953) early work with sets of

" linear equations where he also distinguished betWeen causes

. and conditions and ‘noted that testing must 1nvolve experimental
" . 3 . . . &
™~ manipulation of the variables 1nvolved. .o . '

In contrast with the experiment observation-of social

_processes or, in effect of uncontrolled.natural experiments

bl o

seems)merely to exacerbate the technical problems-involved in,j
recognizing the proper sets of conditions and in, disentangling
the effects of dlfferent cdausal varlabIes\changing and
having an 1mpacb 31multaneously (this is to be distinguished .“:
- .- from mutual causation among such variables) observation of |
such natural experiments does not appear fundamentally to
alter the process of theory'validation. Instances of use of )
that method can be found-for example, in the—llterature of
the” early 1950ts when, however the distinction became blurred
between observation of naturel experiments 1nvolving attentlon

1

L 3 to the process itself and simple enumeration of the conditions

accompanying a phenonengn . e | ;

In the writings on the method of analytic 1nduct10n it

—

was argued that there is no difference in_ principle between

. -

analytic induction and 'enumerative induction yie e.,correlational
analy31s (Robinson 1951). The objections that were raised
Qf o - pointed to the difference between %tatistical and causal
questions (Lindesmith, 1952'492) ‘but did not provide an*ﬁ
adequate argument to~show why correlatiohal (statistical)

X - data could not be used to infer causal relationships or to

test causal theoriea. Iet;Lindesmith's own uork on 0piate

. ’
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: addictibn (1947) used digtinctly.the Jnatural expe;iment'
approach rather than 31mple enumeration of conditions._The
c¢riticisms of that work (e.g.,Turner,1953) show neither that
the causal structure proposedJWas improperly set up {given -
tﬁe=p esent deflnition of theory,cf: footndte 1) nor that
’ it/haz been improperly tested but on%y that it answered a
mere fraction of the questious that might conceivably be asked
-~ about its subgect{matter. At any rate the view came to
- prevail at least in practice expressed by Robinson who did
...not regard 'causal analysis'...as being logically different
from the 'statistical' approach..."(l952 L9L). '

It seemslﬁhat 1n'latern$esea!bh not much attention has
been paid . to the problem of testing causal propositions by
correlationsl data,even though not all of the problems
involved have gone unnoticed. Blalock (1964) dealt extensively D
with qross- sectional data buQVEQSically concluded that the
problems can be neglected and causal analysis performed
nevertheless. At one point having noted that only in experimental

| situations is there usually no ambiguity as to which is the
independent andcmhich i3 dependent variable (p. 36), he suggests
that ' '
"One way of dodging the problem of causality
1s to deal only with covarietion.and the
notion of prediction.;.Thus one can-ask how _ -
well we can prédict fnbm X to Y,or vice versa, ;

while completely begging the question of the - : .,[' :
causal relationship betwee the two.“(p. 38) - "

-

Having the.opportunity to dodge the issue it is’ in order
to ask what would be lost'by neglecting causal analysis. And

the answer is,it seems;that%re would have to abandon the N
¢ ' 8
‘ Do
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obJective of producing,controlling and u51ng the phenomena we
explain. While actuarial methods have their uses (generally,

they consist'oE the user's adjustment. to the phenomena "covered},

“ causal models offer the additional ability to control phenomena.

" And whereas control is not necessarily the sole objecdtive of.
science (viz.,astronomy),Meehan (1968:7- 29) is correct that
coptrol is the usual goal in the physical Sciences and no less,
worthy of attention in the soc1al sciences. The question is,
of course, whether or not the correlational (non experimental
and non-quasi- experimental) approach is 1ndeed incapable of
testing causal theories as defined here. The position taken

here suggests that correlational analysis cannot serve as

a substitute for experimental and quasi experimental testing,-

in spite of the usual practice 1n the literature where cor-
relatlonal findings are routinely presented ‘as tests of

causal formulations with only rare exceptions when the

tentativeness of such a procedure is acknowledged but neglected

for all practical purposes nevertheless (e.g., Pugh et al., T

1969:112 et passim). | !
The first prop051tion to be examined is that correlational
testing of causal theories as currently conceived deces -not
have an objective that would be at least in principle attain;
able. Instead it foresees a perpetual process, while not
necessarily coming closer to the correct causal-.explanation,-
nor achieving any  other particular objective.According to one

rendition of that approach,which seems to ‘be a reasonably

representative statement of the current ideas on the subject

i - =

/
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‘the%ry testing is a process whereby alternative explanations

of a phénomeﬁpn (a case,event )‘are subj?cted to_hypephesis-

testiné.such that in each step some of them are eliminated..

.This prdcess'culminates in the 'crucilal éxperiment' which is
" w,..a description of a set of observations.

which will ‘decide between two alternative theories,

both of which according to present knowledge are
quite likelyii\EStinchcombe,1968:25).

A
There are a number of problems with this proposition,
. thé least of which concerns the vagueness of' the term 'likely?’.
If this term connotes fplausibility',we are left without any
explicit criteria for judging it. All we Ean rely on -is the
£amiliar végue {eeling that a theory t'sounds rig@t'.ﬁut,aQ Qe
-are dealing with a'ngw theory rather thaﬂ a mere application
of one or several old ones (already ﬁested),it is quite
meéningless to speak of such intuitive impreésions. In‘applia
cations it might‘méke sense mBrely to feel that an application
has been put together properly if ﬁhe available rules are not
quite definite,but with new knowledge such a criterion is
singulaflﬁ without any foundation: all theories compatible'
with the available data (as stipulated by Stinchcombe) are
%qually plausible. If,on the other‘gapd,'iikely' is to be
unde;§tood as 'probable! in the sense that a fraction could
express the ;}obabiliﬁy that the given theory is trLe,it is
again fairly obvious that the task is hopeless.That a theory
is true is a u;ique event and there is no known way“of
.assigning a probability to unique events.

Therefore,the notion of the terucial experiment' is

founded on a misconception,as there is no reason to belleve

S
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that we can in any meaningful fasﬁ;on differentiate among

competing theories as long as all of theJ:are.compatible with

the known data..At this point it is not'pa;ticularly_impoftaﬁt
that whét Stinchcombe referred o as {crucial) 'expefiment'

is not necessarily an eﬁéefiment at all;it may be just‘another-
correlaﬁion.A more important point is that the theory-testing
is aimed at’ learning the tgruth! about nature,so to say,
rather than at deciding the practical adequacy of theories

in terms of their contribution to our ablllty to manage
phenomena. The result is that we could never act on the ba51s
of theories tested under Stinchcombe's‘program-because-it
lacks any definition of a theory?'s adequacy. The idea of the
terucial experiment! is one attempt ‘to provide closure to the
whole process but,as it rests on the notion of a theory's |
likelihood,which has béen shown wanting,in actﬁal fact we
always have a body of (correlational) data and En infinite

set of theories congruent with those data (cf.,Stinchcombe,

-1968 20), This situation exists at any point in the testing

process,quite irrespectzve of the number of h{potheses that -
have been tested and the number of theories that may have

been rejected previously. £

" Now,it may be possible to construct deductive theories

*that would have no entailments beyond those supported by

currently available data (this would not mean,of coursezpkét
suéﬁ theories would be causally correct). Were that the

obaectlve it would be operational,i. e.,there ‘would be no .

lquestion about its achievement in any particular case.

\

b
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Since the objectivé is different,however,and since it is
aiwa;s possible that some other theory,consistent with the
available data but having additional entallments is vtrue'!
after all,there is no alternatlve to the ;ursult of further‘
tsupport! for our models¢fagg tpere .seems to be a potentially
infini%e amount of data‘abroad) Thi's might not séeero be

a particularly worthless or counterproductlve idea,were it
not for one circumstance peculiar to- correélationak testing

of causal theories.‘Thus;additional tgsting and therefore

what is routinely referred to as 'further support? or,in one

Version,making a theory 'morelcrediBle','much more‘credible',

or even 'very much more credible'.(Stinchcombe,1968:25),is,

not guaranteed ép‘all to ma§i>théories approximate the truth ;
closer and closer. =

The preceding is a rarely appreciated proposition,and
one whose merits can best be jllustrated by an-example where
the correct explanation of the events pf interest is known.

Meehan (1968:45) provided such an example;in which the driver

of an automobile uses a rule to decide on his behavior (say,

;giving or not giving the right-of-way to other vehicles)

_ when crossing intersections. Any rule is here suffiéient,

including tossing a coin to make the decision,or the know—

.ledge of the correct céusal explanation in any real-life

situation,dealing with any subject whatever. Having set up

the example,Meehan asks:

. u_, .does it follow that no explanation of

‘Dts (driver's) behavior would be possible unless
the description included the information required
by the rule that D- actually followed? Curiously
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enough,that is not the case. It would be possible
...t0 produce an explanation of his driving behavior
that madé no reference to the terms of D's agtual
rule of driving, yet accounted for his 'behavior

quite adequately (Meehan 1968 L5).

Thus,we have instances of behav1or about{which we know
that they are determined py identical causes and ,knowing the
rule the drlver uses his behavior can be experimentally
altered or predicted. However, should we use the deductive
type of ~explanation,the illusion of haYlng arrived at the .
correct explanation could be maintained while actually the
explanation ould be incorrect. Yet,there are presen all.
the 1ngredients required by Stinchcombe (1968 10~ 3017 there
is an unllmited number of occasions for testing our hypo-'
theses of the driver's behavior and,concurrently,the'amount
of data available increases with each intersection crossed.
Nevertheless,the efg;anations we come up witn could just as '}
wellrbecome morefand more outlandish and come o include
more and more irrelevant variables. There 1is no reason to
expect that the theories would become 'more credible',as
Stinchcombe would -lead us to believa. If,on the other hand,
" an attempt at. interference in the events were made in the
form of manlpulating some of the variables suggested by the
" “$heories designed to explain the driverts behavior,there
would be no gurantee of success elther. However,at least the
illusion of‘approacning the true explanation would not be
entertained. Each failure of manipuiation would merely refute

“an explanation and another one would have to be tried at the

next occurence of the event studied.
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vErsion of the.'deductlve paradigm? lead to the correct -
explanation. This exception is the rather peculiar situation’
‘when it is either known or postnlated .that the correct
explanation has to be one of a finite number of explic1tly
formnlated possibilltles§ | ,

'The preceding dealt with rather broad questions. There are
a number of less general reasons why a theory or a simple
proposition about‘the relationshipf etween two variahles,if‘
validated through correlations,may S;}l to be supported in
experimental testing and thus fail as a causal theory or
proposition. AS has been noted earlier,if there is to be
any point to constructing causal theories,they must enable
us to do .gomething more than a.mere correlation would i.e.,
they must enable us to manlpulate phenomena. All that
correlations make possible is passive adJustment {cf.,Meehan,
1968:19). Further,it should be pointed out that testinglby -
corfelation)more and more implications (eqtamlments) of
theories,perhaps imnlications involving new variables, is
quite useless if we cannot test conclusively various smali
causal seéments of’snch theories. That a number of additional
entailments of a theory are'supported by correlations has no
particular bearing on the validity of any single causal link
proposed by the ‘theory.

Let us examine,then,the problems encountered when the

situation to be explained is complicated because it involves

3 ¥ ' ) . ' '
a number of variables and there is no clear indication of
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the causal direction. The first of these two complications

basically raises the problem of .spuriousness.. 1f a thedry.

implies a correlation and the 'path! of causality,only thé N
former can be tested from cross-sectional data,while the |
character of the causal link (diréct or indirect) can be
only refuted from correlational data,but not confirmed. At
best,the confirmation of a direct link is based on the failure®
~ to discover the variable that would remove (or reduce) the
initial correlation. °
The solutions offered most frequently to the problem
of spuriousness are essentially non-answers.Consider,e.g.,
- the following recipe furnished by Labovitz and Hagedorn:
_"A nonspurious relation is defined as an
association between two variables that cannot
be explained by a third variable. Stated , i
otherwise,if the effects of all relevant . S
variables are eliminated and the relation o
between the independent and dependent. variables .
is maintained,then the relation is nonspurious.® f
(Labovitz and. Hagedorm’, 1971:7)
Although the .above is undoubtedly corr@ct,it suffers from
. a certain technical difficulty,to wit,that while only the
correct theory can indicate which are the 'relevant! '
! .
variables,prior to proof it is unknown which theory is
correct. Thus,Labovitz and Hagedorn propose that the theory )
in question has to be at the same time both tested and already
proven. If we don't have a proven theory,and if the theory
that is being tested is incorrect,we might choose 'irrelevant

variables! and erroneously conclude that the given

relationship is nonspurious. Since we cannot have a theory
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that is already prouen and in the process of. being-prbven

at the same tfn% it follows that'the discovery of spuriouSness

*

by correlational analy51s is unavoidably fortuitous.

- ’_/"

It might be noted that the situation 1s quite different
when examining the spuriousness “of relationshiog/;n the
llght of theories considered valld as Rosenberg(l968 28-33)
does using several examples (while giving the erroneous
impression that he i; discussing the testing of new theorles).

There the question only is how to piece together the given

spurious correlation on the basis of accepted theories in

. such a manner as to make it logically pnedictable. In our

A
g

case the situation is different,as we are trying to test
a theorf-in the first instance.
‘ .What we have,then,is a reliance-on‘eccidental discovery
of spuriousness,whereas in experimental testing the . /
spuriousness of any given relationship would immediatly
manifest itself. It is also apparent that should an errorl
be made concerning any one causal link, the deductive theory
will be incorrect and unusable quite irrespective of’any’
additional 'successful' hypothesis - testing It follows,then,
that mounting:correlational support does not guarantee that
a theory will become more correct7. |

A probleq analogous to spurious correlation involves -
the-so-called,'Spurious noh-correlation? (cf.,Rosenberg,l968 93)
which refers to the situation where a correlation between

two variables appears only after introducing a suitable

control variable.  The control variable can ‘be integrated
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into the causal network,or eise,it can be said te distinguish
different kinds of caees. The latter -interpretation might be
preferable if the control variable ie'something We ceh not '
change e.g.,the place of birth. ' '

The proposition that there is no relationship between
two'variables may be an integral part of a deductive Lheory.
Therefore 1t has to be found true before the theory can be

"said to have received support Needless to say,it is diffi -
eult if not impossible to find instances in the‘literature
where the absence of a cofrelation has been subjected to.
testing,unless the theory predicted the presence of a i

relationship rather than its absence. In either case,the

!

al. In contrast,expe;§€ental testing would show

discovlery gi a.suitable control variable is neceSsarily
accide

immediately that the theory,regardless of whether it predicted
a correletiontof-the lack of it,'works!? for some cases while
not for chers,of that it does not work at all (the former
would be reflected in correlations under proper controle,
where“for some ceses a correlation would exist while not for
others). Although it might be difficult to fine the charac -
teristics that distinguish the two types of cases (i e.,the
control variables),it would be at least clear that two or
_more kinds of cases ekist in the population originally

roe

thought to be homogeneous. . -

’

Another potg@ntially problematic area involves the causal

status of the. cases referred to in correlational analysis as
. i ¢

the 'percentage of variance explained?!.. Apparently without
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exception,it is assumed in the literature that the cases
falling within the correlation are causally iﬁentical. It is/;
easy to see,however,that such is not necessarily the case.’
Should the sample conteincwnat can be referred to\as tthings
of different kinds';several possibilities exist.

Thus,a portion of thp c#ses within.the correlation may

~actually be instances of a spurious correlation or the"

directibn of causality may be reversed as compared to other

L
cases. Only experimentation offers a reasonably systematic

and routine way of-discovering things of that nature. s l

‘Correlational analysis can perform the same, task only acci -

dentally,lf_one‘happens to control for the proper variable.
Some of the routine assumptions made by useqs.of correlationai
analysis would seem to reduce the chances of these discoveries

even further. The-aSsumptions in question concern the homo -

geneity of the casés events, etc.,contained in the samples.
'Homogeneity' refers to the proposition that a theory should
apply to all the cases that were assembled in order to test

that theory.

13

It should be noted that for some purposes it isnecessary -

to assume that all the test cases are essentially the same.

Such is generally the case when one of the variables we are

: dealing with cannot be returned to its previous value. Human

experience is one example and the germination of seeds another.
To effect experimental treatment,the manipulation has to be
applied to different specimens if it is to be applied to

presumably jdentical things. And of course,in properly .

A -
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constructed experiments of" this kind the characteristics
distinguishing the kind of thing we are dealing with are
not cast as the ceqse. Sometnlng variable (e.g.,the amount
of fertilizer) must be used as the cause . Experimentation
" might show that-the.original assumption of sameness had been
incorrect after all (e.g.,the fertil¥zer may have no effect,
or*édverse effect,on some seeds). In the absence of\experi -
mentation it seems impossible tb separate cases of apparently
‘different kinds. As long as nothing is changing;there will
not be the necessary cracR in the appearance of the data.
And cross- seégi;nal.%ata do not change,i.e.,the statistical
manipulation does not alter variable values for single cases.
The necognition that there is no particular reason to
assume causal identity of cases assembled on ‘the basis.of
.some a riori,perhaps commonsense, criteria informs the noticn
of 'limiting the universal?! which appears in the work drawing
on analytic induction. The essential point there is. the
practice of starting witq%single cases end building them intc
cagegories because of the applicability of apparently common
explanations to these observed quasi-experiments (etg.,
Robinsbn,lel:Slh). Similarly,Meehan (1968:25-28) contends
that starting with single cases 1is the routine practice
in the natural sclences. _ |
Another reason why causal inferences from correlational
data may be problematic is that in sociology we cannot

necessarily transform the correlational statement into an

~ )

' ¥ experiment starting with identical cases,which is an operation

"
I
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that ordinarily can bé‘performed in agrenomy,for example.

Thus,let us say that we have a correlation between income
. ' ) 9

and another variable. To transform‘this relationship into

an experiment the income of a, low-income person would be

incredsed. But since 1t is clear that this does not

necessarily replicate the process which a high-income person

-

had gone through,it cannot be said that the experimental

. treatment was applied to the 'same kind of thing! as the now

high-income persqn had once been. In oéher wcrds,tne cor -
relation betneen income and another variable cannot be used
as a transcriptiOn of a pre-treatment versus postftreatment'
situation becanse the high-inco efperson.is not a case of

a low-income person after the erimental treatment took
place. In contrast,each plant haé once been a seed)presumably
just like any other seed. This makes the transformation of

a correlational proposition into an experiment possible under
certain ccnditions,tc wit}if we can legitimately speak of
pre-treacment and bcst—treatment categoriesiﬁithin the sample,

Alﬁhough this condition can be fulfilled in sociology,as it

is in the statistical analysis. of experiments involving

I'}r
control groups,it seems to be quite neglected in ordinary K:
cross- sectional studies.

" This brings us-to the final point concerning correlational

~ testing of causal theories,one focusing upon the 'tnvarying

. variables' used in such testing. The departure point will be

1

~.the observation that,in correlations,instead.of cnanging

the value of a variable.and observing the consequences,

K .
- . .

Sy
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another case (or many cases) w1th -a different value of the =

given variable is selected and the ieffects' of the 'change'
observed This Shortcut is the source,pi—mo’t of the
difficulties with correlational theory testing discus;ed S0
far. One difficulty that has been mentioned briefly involves-'
the question of causal direction. As Blalock (l96h bl) k=
noted, even if a oausal relationship betWeen tWO variables

is actually unidirectional the selection of cases with
'different values of either of the two variables will fproduce
'effects' while in experiments g%th the same cases that'

recip:%City would not bhe’ found. o ;‘ o -"', : i
: .

l A further complication appears when We- are\dealing with
'variables' whose values for single cases. cannot be altered.
Then. not only is thé causal direction neglected but the
jlldsion is created that,for example 'race' is manipulated ,/
while it obviously;is not. And since it_cannot be manipulated,

it is pointless to use it as an independent variable in
causal (in contrast to actuarial) models. But the above is

. 1

a trifling example .of an. easily avoidable er{:r. More serious§

obJections to- substituting ’shifting' of case \for the
'changes' of :the values of the variables involves thie propo-
sition- that the former doés not take into account what

might be called the rsystematic change!? and the 'history of -
changes' involved in true %anipulation of variable values.

Bither- of thesé two shortc_mings may- well render correlationally.a

‘quite unusable.
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The 'history of'changes' can belillustrated by a sinple
example involvingja change of the socio-economic status or,'
to select something more eaSily managed,a change"of ah
person's incomgf fhis'changeumight be conducted in a'great'

‘number’of cases td control Ehopefully) for the effects of

a:?idental‘causes. Now,it seems highly unlikely,given bothl

commonsense knowledge of the way things work and various

reports of the results of social mobility,that the changed

sub-sample would resemble the sub-sample which had the
Ay

higher income all along,in terms of the distri~
'bution on several 'dependent' variables.:The simplest
proposition that would have to be congidered is that personal o
histories matter and that the act of altering a person's
status is fonsequential-beyond'thechange itself, so to say.

Oof course the preceding is a{trivial example but it | e
can serve as an illustration 7Enother one can be drawn |
’Erom the studies of work autonomy. Usually we find a certain

- positive correlation between employee autonomy and work

A

satisfaction in a variety of settings. Although the variables
in most of this research .are 'supervision style' an&"morale'
their meanings are akin to autonomy and satisfaction the
latte® two being almost 1nvariably used as dimensions

subsj&ed under the more inclusive variables (e.g. Weschler et al.,
1952 Vroom 1960 Katz f@éB) One p0551ble flaw in all theSe

‘ studies igfthat the difference between satisfaction levels ﬂ-'J
is invariably given for two (or more) groups of employees "
who know of the other group(s) ‘that have different autenomy

.‘.
1_'
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tlevels. Therefore,nc propositions can be made concerning the
levels of‘satisfaction as related to autonomy in situations
- where no 'invidiocus comparisons' can be, made by the |
'employees%l It may well be that the notions of relative
deprivations and the reference group theory would have to‘
. be'introduced to achieve mdre satisfactory explanations..
At any rate,eyen if tnese refinements are not introduced,
as is the case in tne=above-mentioned-studies,the'correlations
reported. there can be used as the departure point in
experiments. |

‘Experience with experiments shows that, 1ndeed incredises
in autonomy do result in improved job satisfaction among, .
other things (e. g.,the natural experlment in the toy factory
réported in Whyte 1955: 90 96; and the experiment conducted
by Coch and-French,l948) In one of these studies, autonomy
was not only increased in some\but also was actually experl-
mentally decreased in other treatment groups (Morse and
Reimer 1956). Here the expected results were achieved as
'well. a decrease in’autonomy resulted in lowered satisfaction.
But in all thesejinstances a 31mple one-way change was'
involved. There 1is nothing in the correlational eVidence to
.suggest that if the changes were cyclical the state of
satisfaction at the end- of the cycle (i. e.,with the same
autonomy as originallfT'should be any different from its
state at the beginning. 'The available reports on increases .

of employee autonomy that were later revoked by the

‘management (Whyte,l955:90-96; Drucker,l962.299—300) indicate .
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that this practice may lead to drastic dissatisfaction and
job quitting (by more than fifty per cent of the affected
workers in one case).

The presentation so far has dealt with the thistory of
changes' only. The earlier cbmment on relative deprivaticn
and reierence groups may serve to-indicate"some of the possible
problems involved in 'systemio change?. To a certain extent,'
1aboratory experiments are deficient on this count just as
correlational anely51s 1s ,because the changes produced in
experiments lead nowhere else,i. e.,there are no repercuSSions
in some larger system,not to mention the differences in the
Subjects' outlook and the forces that infringe on them in

the laboratory and outside. The former deficienoy is more

“important because there are no prospects of controlling

for things of that nature and experience shows that they are \

important. The repercussidons of the experiment in the larger

-system of “the factory led to the revoking of autonomy

concessions in the above cited incident. A similar situation

might exist when putting into effect findings based solely

on laboratory research.

When correlational studies are used to plan programs of

organizational change, or to test theories,there is not only

the absence of any warning about the repercu831ons of the

proposed changes in the environment and possible feedback,

but also no information on the consequences of actual changes
of variable values Within the isolated causal model itself.

The essential point is that the experimental change of

r
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a variable'!s value automatically alters the overall system;
while mere 'shifting! has no‘Sycn consequences. And-if.the
increase in-one case were to be compensated for by a decrease
in another case,one would have £o anticipate the consequences
of changes in relative deprivation and of various alternetions
in the pattern of the system!s characteristics. Therefore,

the tevidence! gained from 'shlfting' would be useless from

the viewpoint of practical applications of theories tested

by means of that methodology.

Thus,correlational analysis Unavoidably neglects at least

two conSeqnential areaS'_relatlve deprlvatlon and the change

of the system. Examples of either are easy to come by. For

instance,should one attempt t&raﬁhieve a certeln objectlve
by increasing the income or the value‘of any other variable

characteristlc of the members of a group, the situation would

_change by dlnt of that interference. Therefore the informJtion

on the correlation between the independant and dependant
variables may be useless. After all,that information concerned
a different sort of situation,one in which a dlfferent

pattern of relative deprivation obtelned,possibly along with

a host of other different relationships. Another example can -

.be drawn from this writer's earlier research,in which a_

positive correlation had been found between the grades
students received in a subject and tﬁé likelihood of their
selecting that subject as their 'major?'. This relationshlp
existed for students not originally intending to major in

4 b ' .
the given field. It can be suspected that should a ‘department



£

- 215 -

. _ T -
desire to increase enrollment by giving more students higher
grades,success would not be inevitable,even tho?gh thre_;s
nothing in the initial data to suggest otherwise. But then,
the increasing frequencf of higher grades would bring about
a somewhat altered situation,one for which data were not i
‘availablé. A study of other departments with_higher propor-
tions of higher grades might shed some light on this question
if it co/;d be assumed that the cases (departments) had
been 1n1tially identical,as earlier discussion suggests. And
that is a)rather intricate questlon.

In conclusion,it 15 proposed that the problems of testing
causal theories (as defined here) from correlational data
are Manifold,thét'moSt of them can be solved only fortuitously
(e.g.,spuriéhs correlations). and even then one cannoﬁ know that
a/solution'has beeﬁ reached until experiments are performed.
Other problemg;steﬁming'from 'systemiq changes?;seem to be
insurmountable. The only exceﬁtion is torrelational analysis
of data that constitute the records of natural experimenis,
on condition that the processes can be assumed to have
‘started with identical cases. Of courée,natural,experiments
may still - leave unanswered the questlon of how to manipulate
experimentally the phenomena (causes) that change naturally
in, these quaSi-experiments. Otherwise,correlational analysis
is suitable for the investigation of conditions under which
a causal theory will be appllcable (or,more precisely,has

been found applicable) as that procedure 1nvolves purely

statistical questions rather than causal propositions.



- 216 -
A _ b

The reasons for the scarcity of experimental studies
in sociology are not difficult to appreciate. Meddling in
the social life is not a trivial matter and is likely to be
regarded witP suspicion,even by sociologists themselves.
Aside from laboratory studies offsmell groups,only rarely does
it happen that the-sociolegist's interests coincide with '
those of laymen and even then the experimental subjects are
not always given choice. Such is the case with eome.of‘the
experimental research on work autonomy wﬁere it is the
management?s approval that is crucial.’

It is somewhat more difficult to understand the trend
~away from the study of natural events as egperiments,unless
~ the reason is that it is incomparably easier.to gather eata
for correlational studies. Furthermore,the ‘problems ﬁith
causal inferehce'from correlational data seem’ Lo be-glossedu
over in much of the 1iterature even though scattered through-
out the literature we could find an awareness of perhaps all -
of the problems discussed heretofore. The ordinary practice
largely seems toO neglect them except that 'mounting support?
is claimed for theories rather than 'proof' But it 1is open
to question whether the things conventionally recognized as -
'support' actually constitute support. It has been argued
here that such is not the case,because of several reasone,
deriving from the proposition that ‘the ttruth' of a theory
is a uniqﬁe event rather than a statistical expression,and
from the observetion that the quantity of t*support! is no

substitute for the demonstration of the valldity of even
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a single_causal'link. ‘

It has also been suggested'that the goal usually set
for theories and theory testing is inappropriate as it
inﬁolves no notion of a theory's adequacy. And while'it is
clear that no theory need‘be ttruet! in an ontological sense,
it is'nossible to speoify conditions of a theory's t'proof?,
i.e.,a‘gtage of testing declared adequate for the purpose
at ‘hand. The theories thus obtained may oe crude and allow
only minlmal control over phenomena but they may work
nevertheless,gust as the 1nnumerable commonsense theories -
that enable people. to manage their everyday lives do. At any
rate,if it is assumed that there are ways,as yet unknown,
of controlling phenomena,then the limits on tne extent of
. these theories are set,in the final analysis,only by the
ambition of the in&estigator,in terms of the kind and
number of phenonena that are to be controlled.

i
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On Problems of Measurement%aqd Scéiing C N

To spgcify a function relating two variables,such as
autonomy and work satisfaction,each variable would have to

be measured on an interval scale,and in terms of the total

- autonomy péssesged by an individual,or a group,depending on

the social entity of interest. As it is,neither of these two
conditions can be fulfilled.

" The researcher has two possibilities when measuring
éutonomy.‘One is to use'variousgindicators and assign arbit-
rary points on a scale to these indicators. The other is the
equivalent of using an attitudinal scale,i.e.,asking the

respondents, although nbt necessarily in SO manyrwords how

high their autonomy is. The basic problem with all insf/;ces

~of the latter method is that it shifts the problem of measure-

ment from_the_researcher {(who often could not solve it in the

first place) on the respondents who then use unspecified

operations that result in the response that,say,their auto-

nomy'is four on a five point scale. What can be obtained by
this method is,at best,the respbndent's judgement in terms of
more or less and relative to the reference groups selected for

19

comparison. After all,there is no reason to expect that

- 218 -
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the resnondents have'solved'tne problem of measuﬁ&ng total
auténemy better than the researcher has.

Thus ,measuring autonomy by questions asking the respon-
.dents to estimate their level of autonomy can result in the
most primitive relative values only, and consistency should be
found only among people familiar with each other's situation,

since only then is there a reason to expect that the same
referents will have been chosen in answering the questions.

It should be noted that we are not focusing here on tperceived
autonomy',even though it may be important in explaining
'behavior. The present interest is in a tecnnical measurement
problem,irrespective of the variablet's theoretical import.

The reviewed research uses the_alternative method of measuriné
autonomy,one drawing on various indicators of that concept.
This type 'of measurement -ordinarily has to resolve the problem
of validity,i.e.,whether or not an instrument actually
'measures the concepts it is said to measure.

" There is no definitive method that could be used for the
purposes ‘of determining the validity of instruments designed
to measure abstract concepts that have varied and diverse
historically specific manifestations (cf.,Peak 1953:283- 292)
This concerns not only the fact that measures relying on
_historically specific items do not produce what Blumer (1956}
referred to as"'generie' (not:historically limited) variables.
It concerns also the'validity of measurement within specific

historical contexts which relies on various Specific items
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as indicators of the total concept.
| In the case of autonomy™it can be arguedpthat in most
caseQFt is fairly easy to determine wﬁether 6r not an item
6f behavior involves autonomy. It is,therefore,not a question

of whether or not the items comprising a scale actually refer

‘to things interpretable as instances of autonomy. Rather,the

problem consists in determining if the scores obtained by the
instrument are correlated with the true scores on total
autonomy . Obviously,thét question is unanswerable as the
measurement of tbtal autonomy is the problem the scale is
intended to ovércome in the first place. It is therefore
inevitable that comparisons be cpnfined to the a&i&nomy
individuals have in specific areas (e.g.,deciding when to
have avcoffee break) or to increases or decreases of autonomy
;. pecific areas sﬁch as whenr the right to control the
conveyor belt's speed is granted the workers. If a more
compilicated measurement is attempted,serious doubt is cast
on the jﬁstifiability of the conclusions thatﬂmay be drawn.
Individual or group autonomy consists of autonomies in
all areas of behavior,or ét'least those recaognized as
belénging-within the organization,if intraorganizational
autonomy is measured. It seems hardly practical to enuﬁerate
all areas of autonomy and thérefcfe,the research focus

always is on only a few behaviors. In either case,however,in
=
combining these items into a score,problems are encountered

that are,at,present,probably insurmountable. They involve

9
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the absence of criteria for deciding the equivalencies or

welgqys to be assigned to the single instances of autonomy
- that are to be combined Thus whlle it may be that a person's
autonomy over the time when to have coffee breaks is

equivalent to another person's autonomy over the same thing, ;
it is not clear ﬁow the weight of that.item’compares with |
other items,and the decision on that point is quite arbitrary
LPee also Cicoufel,l964:lh—29,for a &iscussion of these matters).

In implicit recognition of these problems the existing

studies dealing_with.autonomy used closely matche items

to derive the scores. Of course,in experiments tﬂZ problem

had been less acute as. .only the matter of more or less
"autonomy was involved - and an increase {or decrease) of
autonomy on a single item {such as coffee breaks) can be
assumed to increase (decrease)foverall autonomy,if there
appear to be no other changes. 7 | : ’

In correlational étudies,the conclusions are mostly
reported in terms of correlations and statistical significance.
Occasionally,however,some of the poreh;reposterous»
statements' are mtade because of an apparent obliv;opsn?ss to
the measuremént limitations. Thus,it has been *shown! that.
the relationship between turnover‘ana tstructuring of
activities' (gn ipem relying mostly on autqnomy) is bositive
and curvilineér,producing,a convex curve (Fleishman and

(harris,l962). Since all the problems with measuring autonomy

noted above applied (see Fleishman,1957,for the scale
_ - . \



- 222 -
/

éonstruction),the éurvilinearity mdy be much more the fuﬁd%ion :
of the measurement procedure than of actual fact.2l
Furthermore,unless the items used to derive” the scores
form a Guttman scale {cf.,Stouffer,Guttman et al.,1950:195 ff.)
even the proposition that a correlation between the items
ﬁsed to measure the two abstract concepts exists is shaky;.
‘because of the arbitrafiness of the assignment of weights,if
‘the items do nét_form a Guttman scale,the correlation itseif
may be an aftifact.-22 There is still less reason to assert
that.the phenomena corréébonding to the abstract concepts
per se are correlated,in the senée.that,say,autonomy is - /
correlated with satisfaction rather than merely that the
soores obtained by«fhe instruments are correlated.z?
A problem directly related to the preceding difficulties
concerns retiacing one's steps,i.e.,going back from scores-
to aetual items (behavfors). If the items form a Guttman ,
‘scale,it is possiﬁlg to know the gctual items from the score -
on tﬂe scale,bup only if the retracing goes back to the same
or identical case. If the cases(and,therefore,the items) are
substantively differént (e;g.,there_ane o coffee breaks in.
the new case and therefore no substantive item_corresponding
to the given score on the scale) it .is impossible'to teil
what si;uation would qualify as equivalént to that particﬁlar‘
score on’the scale. It is obvious\that tﬁis retracing .of

measurement is/GItal in applications of the theory i1f any

degree of precision 1s to be achlieved,precision being

™
—~
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essential when sseveral causal theories are‘applicaple such |
that they specify contradictory changes in the dependent
variable. For example,the question m?ght arise of whether
granting subordinates control over the time of their coffee
breaks will offsep the adverse impact on satisfaction of
some other change..Given the curnently attainable'accuracy
of data,that quesﬁion is unanswerable as satisfsction cennot
be expressed as a function of ({increases in) autonomy beyond
saying that a given increase in autonomy will result in an
increase in satisfaction of unspecified and in any actual

case perhaps insufficient magnitude. The impossibility,of

inferring thensubstantive situation from scores of the variable

corresponding to it stems from the fact that,given the inter-

pretive nature of concepts such as autonomy,wWe are necessarily
dealing with instances of autonomy that are different from.
other instances'(whereas an instance of ‘'lengtht is for
measurement, purposes identical with ary other instance of A
tlengtht}. | A

The shortcomings\of the measuring techniques that have’
been noted show that the various limitations on the generali—
zablility of both experimental and correlational findings are

due not only to the research design as was argued earlier,

" but ‘also due to the problems with measurement and indeed,that -

the research designs were limited because of those measurement
problems. Also because. of these problems,it appears question- .

able whether or not any advance is made when scores on
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substantlve state of affairs in the orgénizatidns studied.

autonomy scales are- substituted for sizzle/accounts of the

It has been argued that the bbst that measurement can do

is to speak of more or less autonomy. anﬁugyen that only under

‘rather limited conditions. But . for that purpose and under " the

conditions that allow confidence in the results, measurement

“instruments other than simple descriptive accounts a?e

superfluous as a statement about 'more or less autonomy' can

‘be managed qulte ‘easily without any, special instruments. An

'additional advantage is that the problem of retracing the |

measurement is circumvented if. no scaling is used and there
1s no questioﬁ as to what the researcher is talking about -

in terms of the ‘actual situation that is being studied.
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- YTheory!' is here defined in terms identical with the
definition of explanation provided by Meehan:
"...explanation is the application of a'logical system to

- a description."(1968:31),where "...systems are logical

structures,sets of variables and the rules governing their
interactions."(1968:31). Thus,"...an explanation.is an
instrument that suggests'ways in which man might in
Qggnciﬁle intervene in an empirical situation to alter
the course of events."(1968:21). An experiment has the
advantage’ of making it easier to determine that a
description does indeed corregspond sufficiently well
to the given empirical situation.
. c

This agrees somewhat with Blalock's insistence that

"Since these (causal) models do not refer toeality '

‘itself and a number of alternative models may yield the

same predictions,we can never actually establish a
given model."(Blalock,1964:173). However,if we speak of
a-causal model tested in experiments rather than
regression analysis,it is doubtful that we can produce
models that would employ the same toncepts and have the
same entailments and yet Be different. If such models
cannot be préduced,then one of those actually availaBle
will always be more inclusive than the rest and
therefore preferable. ;

The distinction ‘between causes and conditions is not
always made. For example,one formulation has it that
"...the cause of a phenomenon is that complex of : /
conditions,...without which the phencmenon cannot  occur
and in the. presence of which it never fails to occur..."
(Lindesmith,1952:492). This definition requirés neither
experimental manipulation of variable values,nor the
monitoring of natural events as quasi-experiments. But
such a formulation,a part of the 'analytic induction!
approach ,makes it impossible to advance beyond a model

such as the following: ,
. X, X X X ;
T o P
_d\\'{z_{;/u i
Tyt s

The causal structure derived from experiments (and
therefore correct) may be considerably different. And
indeed,the research work of some exponents of analytic
induction (e.g.,Cressey,1953; Lindesmith,1947) shows
‘emphasis on quasi-experiments. The problems involved in
bridging the gap between experimentally tested models
and models derived from correlational analysis will be
the main topic of discussion in this appendix. The

- problem 1s precisely one of advancing beyond a model such

as that illustrated above. In another technique of causal

Oy,
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analysis,employing sets of simultaneocus linear equations,
the overall problem is much the same. A reading of Simon
(1953) would show that,without selecting a causal variable

and manipulating ‘its value experimentally,the regression -
model amounts to nothing more than a hypothesis,as neither
the causal ordering nor the appropriateness of the .
selection of variables can be tested otherwise, The same

conclusion has been reached by Hilton (1972).

Strictly speaking,a phenomenon is something directly °
apprehensible by the senses.Therefore 'autonomy?!,for
example,would not be a phenomenon. For the present
purposes,the content of the term ?'phenomenon! may be
stretched to include abstract concepts such ‘as autonomy,
for descriptive purposes; for explanatory purposes such
as when autonomy i's said to be a cause of something
else,it will be referred to as 'noumenon?,i.e,,the
underlying cause of phenomena. '

Tﬁe term 'deductive paradigm?! is borrowed from Meehan

(1968} and refers to the combination of deductive theories -

and correlational testing where ordinarily the wvalidity
of theories is judged on the basis of correspoedence
between deductions from the theory and static data in -

~a-process that tends to incorporate into the theory

6

more and more variables in order to accommodate newly
found. correlations. '

The most interesting example of this situation seems -
to be offered by the commonsense techniques of motive -
‘inference, It appears that the problem of inferring a
person's motives is approached with a more or less
extensive repertoire of motives which ‘are tried out
against the data,perhaps in an order informed by some
notion of the likelihood that the various motives will
be found present (cf.,one report of such indicators in

,Henslin,1968). To deal with the failures that may occur,

one or several residual categories may be developed so
that no one will fail to be categorized eventually. One
such residual category may be 'mental 1llness?,although
of course persons with various successfully ascertained
motivations may be classified into the same overall °
category,even though on somewhat different grounds.

The preceding is akin to Scheff's (1963:438 et passim)
.concept of 'residual deviance!.Ilt is noteworthy that,
in commonsense reasoning,categorizing a person as
'mentally ill! does constitute a proper explanation of
behavior,so it seems: the person behaves in the glven
motivationally incomprehensible manner because he is
mentally i1l1l. Thus,the repertoire of motives at-hand is
always sufficient to texplain'! any conceivable behavior.
Finding the proper explanation involves the elimination
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of various possible motives or causes until only one
remains. In cases of this kind we can even speak of the
likelihood that an explanation is true as,for example,
the fraction of one over the number of remaining
possibilities.

It should be noted that other devices used to deal
with the problem of causal inference (see,e.g.,Stinchcombe,
1968:32-37,for a list of these devices) such as time
priority cannot substitute for the testing of spuriousness.
To declare that a piece of evidence supports the theory

. it is necessary that the several conditions (time priority,

10-

11-

spuriousness,etc.) do not indicate the contrary conclusion.

Rosenberg (1968:93) stresses the fact that in
correlational analysis we can never be sure that a
correlation is not spurious,etc. He does not propose to -
do anything about it,however,and merely falls into the
trap of looking for infinite increments of support while
not ever being sure of it for any practical purpose
- such as trying to manipulate phenomena. Rosenberg,
similarly as Stinchcombe,speaks of enhanced 'confidence!?
in the theory as more and more tests fail to discover,
e.g.,a control variable that would remove a correlation.
While one can understand the feeling Rosenberg refers to,
the fact remains that the theory either is or is not
correct and therefore feelings of confidence are point-
less,unless we are speaking of mere applications of

tproven'! theories. y

It would seem that this does not hold only when a
peculiar conception of 'causal model' is adopted,one:
that is,incidentally,directly testable from correlations
alone. For example,given identical conditions,corn may
yield more than wheat. To bring about (cause?’ higher
yield,it would do to switch to growing’corn. But this is
patently a different kind of *causal! model than those
of interest here,as it depends on & mere reformulation
of ordinary adjustment to phenomena.

. Blalock (1964:42) used the term 'shifting' to refer
to the substitution of different cases and 'change' to
actual manipulation of the value a variable has in a
single case. This usage will be followed hereafter.

The groups that were compared were engaged in tasks
as similar as’possible,and corractly so. What was per-
haps unintentional was the familiarity of all subjects
with the happenings in other groups. While it is in
principle possible to prevent an experimental group's
members from knowing of the experimental treatment of
other groups,there seems to be no way of avoiding
awareness by group members of a change in thelr relative

»
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status compared to their environment,nor is it possible
to produce a change in autonomy such that the act of
change would have no significance for the subjects. The
latter is a point that has to be considered in experi-
mental studies. Correlational studies employing ?*shift-
ing! offer no information on the effects of those two
characteristics of actual manipulation of autonomy and
therefore make the applicaticn of their findings
problematic. :

" Sometimes it is difficult to tell with precision what °
the measures used in the various studies had been because
only conclusions are reported and the measurement
procedure is given short shrift. Such is the case in
Katzts (1963) review of various researches. It appears
from that report that emphasis in measuring supervision
style was given to workers! participation in decision
making in the form of consultations between foremen and ,
the workers,rather than to tﬁ% extent of the ‘subordinates?

" autonomy.

13-

 Lh- .

It should be also pointed out that higher work
satisfaction or morale had not been found related to
productivity in correlational studies {Kahn,1956:43 ff.).
Although the evidence from experiments is different,it
cannot be said that experimentally induced satisfaction
causes higher productivity since the causal variable
actually manipulated is work autonomy or participation
in decision making,and satisfaction there rose together.
with productivity,e.g.,in the experiment in a toy
factory reported by Strauss (1955).

From the viewpoint of causal models,it is not
necessarily to the point to cast satisfaction,morals,
and the like,as causal variables since their wvalues
cannot be directly manipulated. Some other variable is
always manipulated,such as income,autonomy,etc.Unless
higher satisfaction per se is the goal,rather than some
other variable presumably causally dependent on satis-
faction,the use of satisfaction and similar (non -
manipulable) variables? in causal models may well be
pointless (see also notée 1i4}.

- The reviewed studies deal with relative levels of
actual autonomy,assuming that measurement was. reasonably
accurate and without systematic biases. Other studies
have examined the relationship between the adequacy of °
the autonomy as perceived by the subjects themselves and
some indices of job satlisfaction,most notably turnover
(Wickert,1951;Ross and Zander,1957) ,and the feeling that
the individual'!s autonomy was inadequate was found
positively correlated with turnover.

In keeping with the discussion of causal explanations
(Appendix A),as well as with the interest in autonomy

o
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per se as a causal variable,these studies can be disre-
garded because the variable <cast there as the cause is
not subject to manipulation,and therefore the know -
ledge of its correlates (or even true effects,for that
matter) is,from the viewpoint of causal explanationms,
pbintless. It can only be, used as a condition,or a
theoretically intermediate step,but not as thé cause,-
as only variables subject to manipulation can be used
that way. : '

Still,the nature of the experimental changes is not
clarified in the reports on this experiment beyond
saying that "work methods,...and.personnel matters,such
as recess periods,the handling of tardiness...” (Morse
rand Reimer,1956:122) were -left -at the employees'

‘discretion. However,the employees did not "have complete

autonomy and were subject to some of the same rules....
as other employees.™ iKatz,l95h:lOS). Thus, all that ‘can
be said is that autonomy was increased and decreased.
Nevertheless,it at least appears that these changes were
not contaminated by changes in other conspicuous factors,
as none were reported.

Of course,the lowered satisfaction and the higher
turnover that might poosibly result could offset at least
partially the gains of productivity in situations where .
autonomy is decreased. No data are available on that
point. : : '

This is again a causal proposition ,based on ordinary
experience. The solution to any problem (the goal to be
achieved) may necessitate the use of a number of such
small-scale causal propositions. Of course,in this case

. only work autonomy is affected,not non-work autonomy.

18-

19-

Since the relationship between autonomy and productivity
is rather ambiguous,it will not be considered in the |
discussion of measurement (Appendix B).It has been
suggested that supervisory pressure for production
results in higher productivity (Dubin,1965:27) and perhaps
that proposition could be used in conjunction with
increases of autonomy to improve productivity .and
satisfaction with some reliability. However,Dubin's
proposition is based on correlational data and,at any
rate,is not quite relevant to the matter at hand.

This can be expected if the respondents have identical
jobs and the differences in autonomy--are- simple,i.e.,
concern identical items,such as control over coffee
breaks.Otherwise,the judgement -may be based on an item
of autonomy that has become an issue in the organization
while disregarding differences on other points and thus
bearing no necessary relationship to.total autonomy.
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It might be noted parenthetically that some of the
conflicting results in correlational studies may have
been due to the selection of indicators of autonomy with
low saliency to the respondents.

" Ordinarily,measurement problems are seen as the
researcher's problems where he has to overcome 'bias?,
tresponse set',lies,etc. (for an exhaustive account of
these problems see Phillips,1971 and 1973). Just as °
likely,however,the researchgr's question confronts the
respondent with a staggering measurement problem.

That the solutions reached by the respondents are
often astoundingly inadequate lhias besn documented by,
for example,Schuman and Duncan (1974),although still in
a context of viewing the (attitude) measurement involved
as a researcher's: problem. They provide a number of
examples of attitude surveys where different wordings of
what rather obviously is the same question produce widely
different response distributions. .

More importantly,however,response distributions will
vary if the respondents are offered two scales on which
to measure-their attitude,one of them being a collapsed
version of the other,even though the collapsing seems
perfectly logical and as such should not affect the
response distribution. 'In one reported case,the combined
proportion of responses in two uncollapsed categories
was 61% higher than the proportion of cases: falling into
the collapsed category when the respondents measured
their attitude on the collapsed scale (Schuman and

Duncan,1974:247). While in responding to differently '

worded questions respondents may read the questions
differently even if the researchers do not,the results
from collapsing the scales suggest that in tackling the
measurement of his attitude (or an abstract notion such
assautonomy) the respondent?!s selection of measurement
criteria is rather unreliable. '

: 7 :

Depending on the'%ay in which items are placed on the
scale,i.e.,on the weights assigned to them,the values of
autonomy for individual cases can vary and it is quite
easy to rework a convex curve into a concave onse.

The relevant characteristic of the Guttman scale is
that if a person answers positively a question on the
scale,we know a positive answer had been given to all
questions falling lower on the scale. In adding up items
to derive an autonomy score an arrangement like that
means that the question of equivalency and weights of
items has been largely circumvented: we are never faced
with deciding whether being autonomous in respect to item
nA" i3 more than being autonomous on item "BY,because all
respondents autonomous in "B" are autonomous in "AY as

well,and it can be assumed that "A and B" give higher
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autonomy than "A" alone. The situation for the next higher

item on the scale is analogous. None,of the reviewed
“studies (nor any other,to this writer's knowled e)

measured autonomy on a éuttman scale. The problem that
remains, is,0f course,that Guttmant's is only an ordinal
scale and therefore curvilinearity may still be only an
artifact of the measurement procedure. At any rate,the
only reported attempt at measuring autonomy on a Guttman
scale failed,leading to the conclusion that "...autonomy
does not lend itself to Guttman - scaling techniques.™-
(Engel,1970:16). : | :

There is no partiéular reason to believe that scales
using indicators of general concepts such as single

‘behaviors or specific.views will adequately measure

abstract concepts,even if they form Guttman scales
(cf.,Peak,1953:283). Irrespective of the type of scaling,
however,there is evidence that even extremely.meticulous
measurement may fail. If the selected indicators are
adequate,then two groups of indicators of the same
concept should produce values of the variable for the
same cases that are correlated. Pennings (1973) “examined
in that manner a number of measures of organizational
structure,conparing the instruments used by Hage and

_Aiken (l9é7),and'Pugh et al.. (1968). The scores for the

same organizations obtained by the different instruments
were uncorrelated,calling "into question the assumption
that different instruments tap identical structural
concepts.” (Pennings,1973:702§.

A similar view can be found in Yuchtman (1968} who
argued that whereas ordinarily performance (productivity)
is assumed to be the effect of management practices,
especially in terms of the strategies of control used,
this causal direction may not be the one respcnsible for
the current state of the organization but rather that it
may have been caused by performance,or modified as a
consequence of performance,giving thus rise to - the
correlation between control strategy and productivity.

Another point concerns the reciprocal causation
jtself. It can be argued that although reciprocal "
causation may correctly describe a relationship between
two variables in terms of its potential,it is not
necessarily warranted to employ it in explanations.

Since any situation is the product of a history of .
events,the correct explanation depends on that history
rather than on the potential relationships among the
variables. And in any given case,in the course of the
relevant history only one of a pair of variables may have

been independently manipulated. Therefore,only the one -

~way causal relationship may be relevant for the explana-
tion in both correlational studies and experiments. .
(By 'independent manipulation' of a variable in a system

b
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we mean manipulation-that did not result from a prior
manipulation of some other variable within the system.)

Of course,motivation,attitudes and other psychological
characteristics can be seen as being influenced by the
social structure (roles,relationships,positioﬂs).
Explanation of any long-term social process probably could
not do without considering things such as changes in
motives and attitudes due to experiences with the social
structure. Such processes will be considered and made
use of in the research report later on. At this point,
attention is being restricted to the one-way relationship
between motives and the resulting social relationships
in order to keep the following discussion simple.

More precisely,it is an assumed knowledge of common-
sense rationality,since in conventional research, '
examples of which-have been cited,commonsense rationality
jtself is never the research topic. Its knowledge is|

. &aken' for granted by the researchers and used as a

resource in explanations. This 1s partially what has been
referred to as the practice in sociology of using that

which is to be ‘studied as a resource for the study

(Bittner,1965:232; Manriing,1970:244) .
As was noted earlier,by 'commonsense rationality! we

- mean simply the ordinary motives,ordinary knowledge of

- 28-

29-
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means - ends relationships,and ordinary decision-making
criteria characteristic of social behavior.
‘ g
The things referred to asf'commoqsenagwrationality'
dre outdined in Note 27.

To a certain extent,this parallels Cicourel's (1964
159-163) discussion of reports on experiments with

social cohesion that manifest great reliance on unspecified

commonsense knowledge in terms of the theoretical
propositions underlying the ways of manipulating cohesion,
and "of the actual operational content corresponding to
the descriptive terms used in the said reports. -

The discussion here resembles ‘somewhat certain aspects
of Etzioni's compliance theory (1961a:3-67), where '
tmoral involvement! in organizations is said to result
in willing compliance (tnormative compliarice!) with a
superior's requests or directives irrespective of the

. potential for non-compliance (1961a:7-9). The motivation

for compliance 1is crucial in our as well as Btzioni's
treatment. Behaviors taken to be instances of the 'power

- of norms! or of 'normative compliance'! seem to have the

common feature-that there is apparently no reason for the
given behavior other than that a particular norh is
invoked or that request is made by a particular person,
or one in a particplar status,office,etc. '

5

-



g

-

31-

32

33-

35-,

36~

- 234 -

The question of what resources should be subsumed
under authority is one of the ‘points of contention '
(cf.,Simon,l957;Bierstedt,l95h;Presthus,1960).
Peabody (1962) overstates the degree of consensus
considerably.

Various writers,notably the ethnomethodologists,
maintain that no description of interaction is,strictly
speaking,literal. If nothing else,unspecified background
knowledge is necessary to understand descriptions properly
(see Wilson,1970:70-76). It seems,however,that certain
tbackground expectancies and inferencestare effectively
standardized to such an extent as to justify their
neglect and make apparent literal description of
interaction possible.
Exceptions are very short-lived and happen in >
emergency cases when a person may receive some treatment
before being formally admitted,i.e.,made a patient.

The term 'folk category'! refers to the results of
activity - categorizing or person - categorizing
done by hospital employees.

Formally,no admissions to the mental hospital should
be made unless authorized by a psychiatrist with
tadmitting privileges'. In practice,however,some
exceptions are reportedly made. As far as the In-Patient
Department is concerned,the Director of Adult Psychiatry
is the only psychiatrist who 1s a hospital employee.

Two other psychiatrists have salaried appointments in
the Out-Patient Departmeént to be describea later. In
this respect,the situation at Windsor Hospital differs
from that found in the U.S. psychiatric hospitals
studied by Strauss (1963),Scheff (1961),and Jehenson
(1973) whose work deals with similar matters as this
thesis. In those U.S. hospitals,the psychigtrists are
mostly interns,residents,or administrators.

Before the recent reorganization,the dual authority
stpucture in the Western Hospital was conceived along
the lines indicated in Figure 6 for the Department of
Psychological Services. The two lines came together ,
under the Director of Clinical and Professional ‘Services.
The Clinical Services were the rough equivalent of the
t1line' in industrial organizationé-(or the structure
shown here in Figure 5),and the Professional Jervices

. the equivalent of fstaff' or tfunctional departments!

(cf.,Dalton,1950) along the lines shown also in Figure 4.
The reorganization,the results of which are shown

in Figure 1,consisted partly of the separation of

Clinical Services from Professional Services.But Figure 1

Py
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shows clearly that this split .was made along different
lines that those nominal following from the distinction
between !'staff! and 'line?,since the two authority lines
shown in Figure 6,for pxample, ended up both in the .
Department of Clinical Services. Thus,when. the pre-reform
terminology is compared with the current one,there is
clear inconsistency'of usage in evidence because the
previously 'professional? substructure now belongs

under 'clinical' services.

‘Similarly,the Nursing Supervisor said that: she was
only tindirectly responsible! to the Director of Adult
Psychiatry. The heavy emphasis on the f'functionalt' line
of responsibility in hospitals has been comme ted upon
in the literature. It has been suggested that the
alternative line of resposibility has for practical
purposes sometimes disappeared.(Creditor,l972:l25).

The shift towards greater emphasis upon functional )
authority seems to continue in some réspects at Windsor
Hospital. Thus,the Director of Professional Services
told the researcher of a plan to consolidate into a
single functional department the occupational therapists
employed at the hospital who are at present the only

occupational group without a single departmental structure.

On the other hand,in other hospitals there are signs
of the beginnings of the opposite trend. Thus,cone
respondent suggested that the functional line of authority
is being de-emphasized at another psychiatric hospital
in Ontario. The literature reports at least one case

.study of a stmilar shift in a U.S. psychiatric hospita&j

{Berkanovic and Vander Haegen,1974).
Basically,the reasons for this consisted of the researcher's

failure to obtain access to the in-patient wards where
nurses could be interviewed,as the nurses could not be
called off the wards for interviews. Neither was it
possible to attend the case conferences at which some
nurses participate,which could, have served as a pantial
source of data. <« '

-Case conferences are formal occasions at which the
patients' progress and treatment programs are discussed.
The conferences are held twice a week with only some
of the staff attending both meetings. All personnel
working with in-patients attend,with the exception of
nurses,among whom only head nurses and registered nurses
do. The case conferences held in the Out-Patient
Department are attended by all of the personnel working
there,and by the Chief Social Worker and the Nursing
Supervisor. o ‘

There are three different out-patient programs
dealing with psychiatric patients. In two of them

»
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the involvement- of the hospital personnel is minimal,
by a temporarily emploj?d social worker and a psychiatrist
in one case,and a single nurse and a psychiatrist in the
other case. Attention here is restricted to the largest
of the out-patient programs. In all three cases,the
psychiatrists hold part-time S laried positions in.the
Qut-Patient Department. .

It has been noted that the Head of the Out-Patient
Program is a part-time position held by a psychiatrist
with admitting privileges. The Social Worker in Figure 7
worked part-time only in the studied out-patient progranm.
The Psychologist in Figure 7 is the Supervising
Psychologist in Figgfe L. The Occupational Therapist in

P

Furthermore,all of the psychologists in Figure 4 work
with out-<patients more or léss regularly,while not
being formally members of the out-patient department.
Similarly,all psychiatrists may have patients in the
out-patient program. The recreational therapists in
Figure 4 also work often with out-patients.

All of the psychiatrists have offices at thé hospital
and see private patients,sometimes in addition to their
duties: as hospital employees. Some psychologists and
social workers are opposed t® this arrangement and would
prefer the psychiatrists to have the same status tas
everyone else'!. This desire is at least partially
motivated by problems to be discussed later.-At this
point it is only to be noted that the present arrange-
ment seems to be largely responsible for the autonomy
the various professions enjoy. Similarly as in Scheff's
(1963) case study,the psychiatrists aljlow others more

-autonomy than they would because of .time considerations.

Thus,the opposition to the psychiatrists! special status
is to some extent counterproductive from the viewpoint
of other staff's autonomy. /

As has been noted,a Head Nurse also refused to admit
the researcher to the ward but she expressed a willing-
ness to follow the administrationts decision.:

' A

The opposition to the researcher's presence on the
wards was probably restricted to one staf{ member {the
Nursing Supervisor). According to the Director of Adult
Psychiatry,the head nurses were not opposed to it,
given the administrationts permission. The ostensive
reason for the Nursing Supervisor'!s position has been
given already,to wit,that patients might be'upset by
the researcher'!s presence. Although that may very well
have been the case,another possible motivation emerges
from two interviews with the Nursing Supervisor who on
one occasion,pointed out that the hospital staff knew

ational Therapy Supervisor in Figure 4.
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very little about the researcher's interests. Furthermore,
to point out a difference betveen student social,workers
or nurses on the one hand,and the researcher on the other
hand,the Nursing Supervisor noted that the hospital staff
had control over the students,but not over the researcher.
This presumed lack of control and knowledge of the

‘researchert!s motives may have been respongible for the

L~

o
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stand the-Nursing Supervisor took.

In addition to the Out-Patient Department “staff - 73
meetings,several meetings of the Department of Social -
Work were attended. These two types of meetings were the
only ones held during the research period,in addition to
the case conferences and some higher-level administrative

meetings. s '

-~

For example,in one instance the Head of the Qut-Patient
Program asserted his authority to control the out-patient

.ataff's contacts with journalists. Contrary to the Nursing
- Supervisor's claim,the Head asserted that the control

belonged to him. The matter was said to be a minor one
but was not neglected so as to make the situation clear
and precluded the possibility that later on the Head of .
the Out-Patient Program might be forced to argue about
the control over more important things.

According to the Director of Professional Services,
other parties (including the Director of Adult Psychiatry)
can only complain and exXpress dissaproval of the '
department's work,but. cainot apply any disciplinary
measures. Disciplining is said to be the exclusive
prerogative of the Director of Professional Services.

tIncidents' departing from the 'routine care of patients? .
must be reported to the nursing staff or the patients!?

physician. Of course,the above definition of tincident?

(contained on tle official incident reporting form) is
vague and it is not known how'it is actually employed.
It is clear that at least physical injuries would not
escape attention. . L

In addition to arts and crafts,there is the trelaxation
therapy! which consists of teaching patients how to relax

and various assessments,such as of 'mgnual dexterity'.

-

'Of course,research of this type necessarily neglects
the more subtle of influence ‘processes. The participants:
engage in a great number;, of informal ‘conversations in
the course of which jndividuals! behavior may be .
influenced in the desirable directions without it being

. necessarily made clear that a person would not be allowed

to pursue a certain course of action. At any rate,their
reported work behavior appears to be perceived by the
respondents as spontaneous. . - :

L
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It must be understood that tH& psychologists'! attempt
only consisted of suggestions made on various occasions.
Once. the proposals wWere réjected,in what was described
as a quite informal manner,by the occupational therapists,
the task of putting-the proposals intd practice would
become arduous. It would involve convincing.several

. people in the hierarchy and potentially prolonged
_arguments. This situation is similar to the one already

3'5;[__

o2-

described™in the Out-Patient Department where the Head
relied on-"'public opinion' instead of pursuing other
routes. In the present case,the public opinion did not

‘materialize.

The already mentioned case conferences are formally
intended to provide the coordination of treatment. The
extent to which the coordination goes beyond making
suggestions and referring the patients to different
professions is doubtful. The data “on that point are
very sketchy and will be discussed further on. In the
case of the department of occupational therapy,however,
it is fairly certain that the planning emerging from
case conferences rarely goes beyond simply referring
the patients to occupational therapy.

'Mqét impor;antly,the’differences exist in the

* frequencies and patterns of consultation and cooperation"

534

with other professions or the Chief Social Worker.
0f other important differences one might mention the
primary therapeutic orientation. Some social workers
stress the social causes of patients?' problems more than
others. Finally,as will be discussed later on,different
sources of patients are used to various degrees by .
different individuals. These differences per se need .
not lead to conflict since each case is assigned to
only one -social worker. Thus,mutual accomodation on a
daily bas%ﬁ need be minimal only. -
. i

There is substantial aé&eement on the very general
terms of the 'professional code'. In more specific areas
differences can be found. For example,some social workers
are more willing than others to defer to the authority
claimed by .psychiatrists,and junidr.social workers are
more Wwilling to accept close,supeniision from the Chief

~

Social Worker. -

~ Other professions were to be affiected by these changes
as well,but from the viewpoint of.sgcial work the crucial
point was that every out-patient would be automatically
referred to a soclal worker upon entﬁring the program.
Previously,the referral to social wonk was.discretionary.

] 4 T ol :
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The Chief Social Worker intended to publicize the
Department of Social Work among the Emergency personnel -
and to solicit,through persuasion,a higher frequency of . ‘ c
geferrals of patients to. social work by the Emergency T o

taff. - : Lo e ' -

The changes outlined above were proposed by the Chief
Social Worker in a staff meeting and approved without
appreciable comment,although. discussion was invited.

1 While.in-patients may be seen daiiyfby their psYchiatrist
making the rounds,out-patients are reportedly not seen
by the psychiatrists more often than once in a month or.

twh,unless a crisis ‘situation develops.)\THe Head of the

‘Out-Patient Program-comes to the Out-Patiient Department -
(housed in a separate.building) only fori-case conferences
and staff meetings where his patients. aresdiscussed,but
that-does not involve direct contact with the patients.
No other -psychiatrist attended out-patient case- confe-

rences during the research period. - _ N

From various comments and discussions of treatments .
observed,one broad generalization seems to“be applicable,
to the treatment approach usedgnamely,that proper
treatmegt‘consist'of maintaining a very non-restrictive
and non-punitive setting in which the staff's attention,
affection,care and concern are given the patients almost
without conditions. Indeed,when .the staff on one of the
wards decided '™not to put up any longer' with a patient
who appears to have cynically manipulated the staff . . : ’
members and played them against’ each other,the new. ° - ‘
approach was referred to.as 'withdrawal of treatment!'

{for an account of similar episodes with extensive
comment see Fisher et al.,X973:45-64). . SR

Apart from the above rather general characteristic ¢
of treatment,the proper intervention in any. given case
can apparently depend on such a number of contingencies
and inconclusive interpretations that to insist on =~ -
rigid application of .generalized instructions would not
be feasible. Consequent%y,the gpecific Tactivities to be
performed ‘under particu¥ar conditions acquireg a prominent
place in inter-professional consultatlons. . _

b

2 S

While the psychiatrists see other patients (in-patients)
only briefly and not necessarily daily,social workers
and nutses can spend most of their time on the wards
working with patients. Under such circumstances,some of
the staff would want to have greater control over various’
decisions that make it possible to manipulate patients.
These decisions concern basically the barring of patients
from activities routinely permitted other patients
(removal of privileges) -and permitting. the patients

. . )

ot
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to leave the hospital grounds (granting of 'passes').
For a time,and until several months before the

beginning of this research,some social workers made

such decisions. In the confrontation with psychiatrists:

‘Tollowing the attempt to put a stop to that practice,
-a social worker resigned. Since then,the situation

" reverted to the original arrangement under which rempval
« of privileges,granting of passes,as well gs all other

60-

~  department.

61-

possible disciplining of patients has to be approved by
the psychiatrists,with some informal exceptions only.

This ‘conclusion emerges from the topics of discussion

"and the arguments presented in staff meetings,as well as

from an explicit statement of the Chief Social Worker's

current objectives,the foremost of which is the. creation

of a new.full-time permanent position in the out-patient
) :

Two observations lead to this conclusion.Firstly,a
social worker stated openly that no more social workers
are needed in the in-patient section,even though there
is a position open ‘there. Secondly, the already-mentiocned
extensionsof the social workers! duties to include -
increased ergency Department duties was accepted
without any suggestion that it might strain the staffts
time resources. On the other hand,the criteria for
identifying the problems that should be attended to
are extremely vague and flexible in the field of mental
helth (cf.,Fisher et al.,l973 ch.J4).

-

62 -5 A similar situation seems to exist where psychologists

are concerned. A psychiatrisst reported that because it

~is difficult to get the psychologists to do various

things according to the requests without.encountering -

"trouble,he uses the psychologists! services 'much less

than he would opherwise'. -

63-

6L~

- to be signed by a

‘ .

This work 1s done by soclal workers in their, capacity
as hospital employees. The hospital is reimbursed for
these services through a-special arrangement not
1nvolving ‘the patientts hospital insurance.

' The Chief Psychologist and the Superv151ng Psychologisb
are holders of Ph.D. degrees and 'registered! clinical
psychologists. Another psychologist was awarded the Ph.D.
while this study was in progress. The 'registrationt?
refers to.a certain legal status of the practicioner.
Apparently e only clearcut consequence of this status
relevant here\is that the reports on patients.produced
by non-registe sychologists ('psychometrists?) have
istered psychologist.The correspon-
ding status differencys are quite subtle..’
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sychologists are strongly in favor
of being granted admission privileges,and would prefer
to have their relatiocmships with patients considered
fully confidential,equally as the psychiatrists.
Occasionally,a few remarks can be heard concerning the
relative worth of the M.D. and the Ph.D. degrees,with
the psychologists maintaining that the Ph.D. is tbetter?.

It appears that the relative tranquility of the
department and a very low turnover are a source of
satisfaction to the Chief Psychologist,and the relatively
hnigh autonomy of the department?s members is seen as
the prerequisite for that state of affairs.

This means formal out-patients from the Out-Patient
Department and patients referred to the psychologists

by outside agencies..

[

The department is currently searching for a new
psychologist to provide heretofore missing skills.
Members of other professions turn’ sometimes to outside
agencies to get the needed testing done. In one case,

a staff member reported using outside agencies with the
majority of his patients since no one in the Department
of Psychological Services was willing to perform the

desired testing.

The most relevant point here is that it is very
difficult to say whether or not too much time is being
spent with a patient. It is therefore possible to absorb
some fluctuations in the supply of patients.

One aspect of the psychologists? autonomy had been

> réportedly challenged some time ago. A conference of the

.71~

staff and the administrators was called to determine
whether or not it: was incumbent upon the psychologists
to inform the .psychiatrists about everything in-patients
might do or say. It was resolved that according to the
legislation governing those matters,the psychiatrists
had the right to be informed of everything,thus denying
the psychologists control ©ver one aspect of their
relationships with patients. . _

The decision in question is obviously almost unenforce-
able and thus the conference decision was largely .
futile. Voluntary compliance doegynot seem very likely
inasmuch as the psychologlsts' position {as it emerges
from Qﬁe interviews) is that they would comply only if

satisfied that a patient might commit suicide.

The request concerned a series of motion pictures to
be shown in group sessions. Apparently,the assertion that
the films had a therapeutic value,and perhaps some elabo-
rationywould constitute -a sufficient justification.
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Reportedly,the out-patients will be seen by a
psychiatrist not more often than once in a month or
two,and only very-briefly. As a rule,instructions are
given to the out-patient staff only rarely.

Of course,this concerns only discussions cutside of
case conferences. There were numercus indications,

‘however,that case-conferences are handled in a very

similar manner. This situation contrasts with ‘that
reported in Strauss et al. case study which found the
staff of a psychlatric hospital disagreeing "to the
point of apoplexy about how to implement patients?
getting better™ (1963:154). At Windsor Hospital
disagreements are commonplace but quite subdued,as

a rule.

This occurs mostly in case conferences and staif
meetings which the Nursing Supervisor invariably attends.

The RNA was interviewed only once .and relatively
briefly. When the researcher asked for another interview,

~the RNA declined saying that the Nursing Supervisor

76-

tindicated to me' that the researcher should be referred
to the Nursing Supervisor for information. No difficulties
were encoutered where the registered nurse (BN} was
concerned and it is quite likely that the RN chose to
ignore the Nursing Supervisor?'s wishes. This situation

. 48 consistent with the earlier suggested pattern of

autonomy depending on the individualts primarily
educational status. v : -

The RN reported that when psychological testing 1s
needed she would ask a psychiatrist to make the request.
It is doubtful whether it is actually necessary to
enlist the psychiatrists! authority to get testing done,
although it may be helpful. At any rate,this ractice
i3 not- resorted to by the social workers in the Out-Patlent
Department. In many respects,the nurses placed much
more emphasis on *!following the chamnels! than other
staff did. Their inability to get results on their own
may be the reason to some extent,but simple traditiona-

[l

{ lism, seems to be even more important. -

77-

78-

'This holds invariably for the psychologlsts,while for
other staff there are some exceptions where the Program
Head's private patients are concerned. More will be said
about this poit later. ‘ -

In effect,a referral of a patient to the program
and/or the patient's desire or willingness to attend the
program identify a tproblem deserving attentiont. The.
staff narrow down the problem didentification according
to their biases and inclinations (e.g., as a "family

L
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problemt!) and proceed accordingly. Since each therapist's
competence in his own field is generally held to be .
superior to that of members of other disciplines,there

is a tendency to allow everyone to identify problems on

their own.

The only exception exists in areas such as being late
for work or therapy group sessions. Regulations
concerning those things are inforced by Department Heads
at the request of members of other departments.

Needless to say,evaluation of therapeutic effectiveness
is a rather difficult matter,especially where relatively
complex patient careers are concerned,such as in the
present case. According to one source,no such large
scale therapeutic models have ever been evaluated
(Fisher et al.,1973:32-33). The out-patient program
does not compile statistics on any aspects of its
functioning other than the current number of patients
in the program. Of course,data such as the average length
of patient stay in the program would contribute nothing
to the evaluation of the program's effectiveness and
somewhat more suitable data such as re-admission rates
are out of the program's reach.

If there are any restrictions placed on the
psychiatrists by the Head of the Adult Psychiatry,they
went unnoticed. There is also lack of data on the .
relationships among psychiatrists,which therefore will
not be considered separately. -

That is to say,if a social worker refers an informal
out-patient to a psychologlst,the psychologist need not .
perform the requested therapy but neither will he
perform any other therapy,so as not to *take over! a
patient. This convention,apparently designed to reduce
conflict,would not apply if the patient himself initiated

the contact with the psychologist (and vice Versa).

This is to be seen in contrast with the handling of
informal out-patients where the referring agent,such.as
a soclal worker,exercises some control. Where in-patients
are concerned,only thé psychiatrists have such control.

It is a source of irritation to some social workers that
the psychiatrists merely 'pick up the phone and tell you
what they want! whereas they have to send written referrals
to the Psychology Department. It seems not to be fully
appreciated that the psychologists can insist on written
referrals from the psychiatrists because it is presumably
not known beforehand which psychologist will end up
accepting the referral (which is the case occasionally}.
Without such a rationale the practice would become

Lo
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an undisguised status symbol and perhaps difficult
to maintain.

This situation leads to some pecularities in the uses
of the autonomy held by the psychologists. For example,
it was reported that patients referred for group therapy
by the RN in the out-patient department are never .
screened nor rejected,and the RN's recommendations for
group placement are always followed. In contrast,
patients referred by the psychiatrists are invariably
screened and sometimes refused because of belng
ttoo psychotic?! or otherwise unsuitable. While -this - —
may be the casa,the screening of patients may also -
be seen as a status expression aimed at the psychiatrists.
The status difference between the psychologists and
the nurses is too great to require this type of
expression. ) :

L
2~
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