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Preface

If you are training to be a nurse, a midwife or a health visitor this book is written for
you. It will not turn you into a sociologist, but it will introduce you to the world of
sociology, in the hope that some of what it has to offer may be useful to you in your
professional practice.

The book is written primarily for the newcomer to sociology. It gives an intro-
duction to the subject, providing a brief overview of the different approaches
within it. There are also short accounts of ways in which sociologists have studied
some key aspects of society. They include those which are especially relevant to
our understanding of the social context of health care, such as family life or social
inequality.

The book may also be useful for those who, having already studied some socio-
logy, would like to think further about its relevance to professional practice. The
second part of the book, which discusses various aspects of the sociology of health
care, will hopefully be of interest to you, as well as to the newcomer.

Having identified the book's objectives, it is also important to identify some of its
limitations, especially its omissions. In any introductory textbook, the author has to
be selective. Consequently, some entire topics have had to be omitted (for
example, sociological accounts of political and economic systems); and in discus-
sions of areas which have been included, much is missing. However, the refer-
ences at the end of each chapter, together with suggestions for further reading,
may go some way towards remedying these deficiencies by offering guidelines to
readers who wish to pursue topics at greater depth.

Another aspect of the need for selectivity is the choice between ‘old' and ‘new’.
Some regard it as a virtue to make a point of quoting the most recent work. I have
not always chosen to do this, but have preferred at times to refer to longer estab-
lished studies. Inevitably, my choices will occasionally offend people familiar with
the range of options: I can only apologise for any sins of omission and commission.

One other problem needs to be mentioned, by way of clarification. It arises from
the blurring of boundaries between sociology and other subjects. For example,
there are no clear demarcation lines between some approaches in sociology and
psychology. Therefore, especially in the more ‘clinically’ oriented chapters on
patient care, reference is made to the work of practitioners in other fields, such as
psychology and psychiatry. For this, I make no apology. Interdisciplinary bound-
aries are somewhat arbitrary, and if a study enhances our understanding of the
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social aspects of health care in general, or of the care of particular kinds of
patients, it seems appropriate to include it.

Moving now from apologies to acknowledgements, I gladly acknowledge many
debts of gratitude. I owe much to the nursing students at Chelsea College who
shared with me their endeavours to relate sociology to nursing: I learned a great
deal from their academic discoveries and from their sensitive appraisal of
sociology in the light of their ‘real life' experience of nursing. To Dr. John Marks
and to many other colleagues who kindly devoted much time and patience to
reading the manuscripts, I am deeply indebted: their critical comments, based on
wide experience in both social and natural sciences, and in the philosophy of
science, have greatly improved the book; the remaining shortcomings are mine.
I am also grateful to Bob Pearson, of Butterworths, for his professional expertise
and advice. His enthusiastic assistance with the text editing, illustration research
and the writing of the summaries together with the seemingly innumerable tasks
associated with producing a book, has been invaluable. Finally, my heartfelt
thanks are due to Mrs. Jean Dowsett who has demonstrated that divine attribute of
creating order out of chaos, by transforming mountains of hideous notes into neatly
ordered pages, with a miraculous combination of efficiency, serenity and never-
failing kindness. If the book achieves its purpose, the kindness and help of all of
these people will have been justified.

The purpose of all our endeavours is the enhancement of the quality of care we
provide for those for whom we are professionally responsible. And in so far as our
professional responsibilities involve an appreciation of the social dimensions of
health care, sociology has something to offer. This book could be a small part of
that offering.

London Caroline Cox
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