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ABSTRACT

THE CONCEPT OF POWER IN DOCTOR-PATIENT INTERACTION

By

Kjetil Karlsen

This thesis is a commentary on Howard Brody's book The Healer's
Power. I am not disagreeing with the substance of Brody's analysis or with his
advice for the ethical uses of power in doctor-patient relationships. But, I do
suggest that Brody's pragmatic use of the term power prevents us from gaining
certain important insights in the role of power in clinical encounters. I present
a more rigorous definition of power, based on Anthony Giddens’ structuration
theory: Power arises from structural resources, produced in interaction
between people. Power is not something you have, rather it is something you
activate.

Power thus resides in relationships, and not within any person.
According to this definition, the healer is not powerful. Healing is the fortunate
outcome of instances where both the ‘healer’ and the ‘healed’ invest some of
their resources in a relationship, thereby activating the healing powers in a
doctor-patient relationship.



ACKENOWLEDGMENTS

This paper was written at Michigan State University (MSU), under the
supervision of Howard Brody, M.D., Ph.D. (Family Medicine and Medical
Ethics); Martin Benjamin, Ph.D. (Philosophy); and Laurie Medina, Ph.D.
(Anthropology).

Kjetil Karlsen is currently enrolled in a Ph.D. program at the Center for
Medical Ethics, University of Oslo, Norway. A scholarship from the Norwegian
Research Council covered the expenses for the stay at MSU.



TABLE OF CONTENTS

1: INTRODUCTION . . . . e e e e ettt e e e 1
2: POWER INSOCIAL SCIENCES . . ... ... ittt it 4
ABENCY . o e e e 7
Structure . ... ... ... .. e e e 11
Practice approaches .. .............. .. .. .. .. ... .. .. 14
Different ways of combining structure and agency ........... 22
3: POWER IN THE CLINICAL SETTING ....................... 27
Tobepowerful .............. ... .. . .. 28
Touse POWEr . . ... . . e e e 32
4: POWERAND ETHICS ... ... .. ... it 43
Views of power in schools of moral philosophy . ............. 45
A deconstructivist critique of power ... ... ... ... .. 00 L. 48
5: POWER AND ETHICS IN THE CLINICAL SETTING .............. 51
Use of power and moral accountability ................... 52
Practice approach view of power: a contradiction resolved . ... .. 59
REFERENCES . . . . .. .. ittt it i i e 67

iv



1: INTRODUCTION

There are two reasons why we should think about power in the doctor-
patient interaction. First, a practical one. Howard Brody claims that medical
ethics is most profoundly about power and its responsible uses (Brody 1992,
P.12). Several publicly discussed themes support this claim: The physician’s
authority; patients’ feeling of powerlessness in interaction with health
professionals; the potential of coercion and manipulation; but also, the potential
for positive forms of influence (which Brody calls “the healer’s power”); all
indicating that power does indeed play a central role in the encounter between
physician and patient. In spite of the perceived importance of power, there is a
disturbing lack of consensus as to what this word should mean. This paper is
an attempt to bring some clarity to that question. A physician who employs a
coherent and adequate vocabulary to evaluate the role of power in her
interaction with patients, we may hope, will be more sensitive to what types of
power relationships she engages in. With this sensitivity, she would be more
likely to engage in power relationships which are constructive rather than
detrimental for her patients.

Second, there’s a theoretical reason why we should think about power.
If the doctor-patient encounter often yields morally significant outcomes, and
what goes on in this encounter can (partially) be described in terms of power,
then an understanding of that power relationship will provide relevant
information for a moral assessment. The social sciences present a large body of
empirical research on the healer-patient interaction. It is not always easy to see
how insights from this literature could be reformulated to fit the language of

medical ethics. The original contribution of this paper is the way it forms a
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‘link’ between moral philosophy and social sciences. The device I use to create
that ‘link’ is the concept of power.

A rumor is spreading to the field of medical ethics these days that
postmodern critique challenges the very foundation of its reasoning. Central to
postmodern thinking is a critique of power, it is said. Nobody seems to be able
to explain precisely what implications the postmodern insights should have for
practical medical ethics. While the ‘pre-postmodern’ adherents to medical
ethics are waiting for someone to formulate this critique in an intelligible way,
and to point out what its practical implications may be, we would do well to
make clear to ourselves what our own "modern" view of power is. That will be
my major task in this paper.

We could say that medicine is a powerful knowledge, that a surgeon has
the power to save peoples’ lives, that he uses powerful tools and techniques,
and that he partly relies on the self-healing powers within the patient’s body.
By using the word ‘power’ in this loose sense, we take the statement ‘A is
powerful’ to mean simply ‘A has the capacity to cause effects, or to play a part
in the process of causing effects.’ In this paper I will present a more rigorous
definition, based on Anthony Giddens' structuration theory: Power arises from
structural resources, produced in interaction between people. Power is not
something you have, rather it is something you activate. With this definition,
we are able to use power as a conceptual tool to analyze interactional aspects
of the doctor-patient relationship with a high degree of precision. According to
this definition, the healer i1s not powerful. Healing is the fortunate outcome of
instances where both the ‘healer’ and the ‘healed’ invest some of their
resources in a relationship. The power of healing resides in this relationship,

and not within any person.
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Based on a reading of central social science texts dealing with the
question of power, I will identify and discuss three distinct views of power:
models based on agency; structure; and a practice approaches (chapter two). In
spite of their differences, these models are all based on the assumption that
there is something definite to be said about where power is located and how it
can be exercised. In opposition to these views, is an approach I call theoretical
pragmatism, which holds that we should not base our empirical theories on any
fixed ideas about power.

In chapter three, I will asses three clinical cases, using a language
compatible with Giddens’ version of the practices approach. In the following
chapter, I will briefly suggest how opposing views of power are reflected in
different theories of moral philosophy. In the last chapter, I assess Howard
Brody’'s use of a pragmatic definition of power in a discussion of medical
ethics. I will claim that there are problems with Brody's analysis which could
be solved by applying the practice approaches view of power as a theoretical
starting point for our ethical analysis of the doctor-patient interaction.

In chapters two and three my approach is mainly descriptive, and I will
draw upon literature from the social sciences. In chapters four and five I
introduce normative questions, and there will be some references to the

literature of moral philosophy.



2: POWER IN SOCIAL SCIENCES

The question of where power is located is most profoundly a question of
where to look for the cause of the types of effects we are interested in. A
number of different reductionist models are available: the ultimate cause for
human behavior is found in the genetic material; in physiological processes in
the human body; in psychologically reinforced patterns of behavior; in the
struggle for survival; etc. Most of these reductionist models do not provide a
useful answer to the question we started out with: the question of power in
doctor-patient interaction. Let us take genetic reductionism as an illustration: If
it were true that our genetic material predetermined our behavior, we would
have to conclude that two persons meeting are like two fancifully constructed
automata, whose interaction consists of a set of precoded types of adaptive
activities. Such claims have no practical implication for our understanding and
evaluation of the interactional aspects of the doctor-patient encounter. Most of
the models that theoretically could offer an answer as to why we act the way
we do, do not need to be considered then, since the types of replies they
would yield would not serve our purpose.

Our scope is then limited to models of the same ‘scale’ as our subject
matter. Our focus is on the interaction between individuals in a certain social
situation, not in physiological processes or Skinnerian shaping of behavior.
Broadly speaking then, we will turn to theories that focus on individual
behavior within a social setting, and models that focus on the social setting in
which individuals interact.

Howard Walitzkin and Arthur Kleinman are two of the central authors in

the social science literature on doctor-patient interaction. Waitzkin draws on
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structural explanations in his work; Kleinman focuses on agency. Gregory
Pappas claims that a disagreement about the nature of power is “at the crux of
the structure/agency division in medical anthropology” (Pappas, p.199). The
structural approach locates power outside individual actors, and sees it as a
constraining and determining condition. The structuralist sees human action
and experience as predetermined in a mechanical way by structural
regularities, existing independently of individual actors. Obviously, there is no
room for individual liberty and freedom of choice (agency) in such a scheme.
The agency approach, on the contrary, views individual actors as
knowledgeable entities, pursuing their goal-oriented strategies of action:
“Agency concerns events of which an individual is the perpetrator, in the sense
that the individual could, at any phase in a given sequence of conduct, have
acted differently” (Giddens, p.9). This approach thus locates power within each
individual, seeing power as the capacity or resource that gives agency its
momentum, the individual actor’s capacity of “bringing about of consequences”
as Mark Philip formulates it (Philip, p.635).

Pappas argues that Waitzkin puts too much emphasis on structure in his
analysis, whereas Kleinman focuses too narrowly on agency. He suggests that
practice approaches offer a theoretical framework for a more adequate
understanding of the doctor-patient encounters. After reviewing the literature
in medical sociology, Per Maseide makes similar remarks: the structural
models miss “the local production and management of power relations,”
whereas models that focus on interactional aspects neglect “the structural
necessities of power in medical practice” (Méseide, p-546-7). In brief, the
practice approaches hold that we cannot give primacy to either structure or

agency, because neither one of them can be understood independently of the
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other. Structure and agency mutually influence each other -- the mechanism
that ties them together is the practices in which individuals engage.

The points raised by Pappas and Maseide reflect a general shift of
theory within the social sciences in the 80's. After presenting an overview of
anthropological theory since the 50's, Sherry B. Ortner claims that
anthropological theory in the 70’s found itself in a state of liminality, a period
marked by profound theoretical disagreements, out of which a “new and
perhaps better order” could arise (Ortner, p.127). She argues that the practice
approaches, formulated by Pierre Bourdieu and Anthony Giddens, represent a
synthests of the better aspects of previous competing theoretical models.!

I will review some of the central works in general social science theory
that address questions of power. An article by Bertrand Russell and critics of
his view {llustrate the agency approach to power; one version of structural
thinking (the Marxist version) is represented by Nicos Poulantzas; Anthony
Giddens' structuration theory illustrates the practices approach. My discussion
will be guided by the following three questions: 1) What types of interaction are
seen as significant for a power analysis; 2) What characterizes instances of

power; 3) How are power relationships maintained, challenged and altered.

1 This change in social scientific theory historically coincides with changes in prevailing
theoretical models of the doctor patient relationship, Miseide argues. A normative model
based on justified professional domination, the expert model, was challenged and gave
rise to its antithesis: a normative model of cooperation and equality, the social
psychological model. After identifying problems with each of these, Maseide claims that a
new model is now emerging, one that “instead of [prescribing] ideal forms,... tries to
understand the form and production of competent medical work” -- the control model
(Méaseide, p.547).



Agency
Russell defines power as “the production of intended effects” (Russell,

p.19). Instances of power take place when two or more actors have similar
desires, and one of them achieves what he desires to a larger extent than the
other. If A desires something different than B; or if both A and B have multiple
desires, of which A achieves some and B achieves others, there is no way of
estimating who has the more power, according to Russell. The locus of power
is an intentional actor: “Alexander the Great and Julius Caesar altered the
whole course of history by their battles” (Russell, p.21). The structural
conditions merely provide a scene on which individual actors intentionally seek

to get what they desire:

Different types of organizations bring different types of individuals to the

top, and so do different states of society. An age appears in history

through its prominent individuals, and derives its apparent character

from the character of these men. (Russell, p.23)
When Russell says that an organization ‘brings’ a person to the top, he does not
ascribe agency or power to that organization, the role of which remains
passive. Society provides a backdrop that makes it possible for a person with
those capacities possessed by Richard Lionheart to achieve prominence in his
time, whereas another historical period would have provided him with fewer
opportunities to exercise power others.

Still, institutions may be possessors of power in Russell's model: a
political party, for example, can be seen as a ‘machine’ which actively creates
effects: “Sometimes,... the machine is able to secure the victory of a man

without ‘magnetism’; in such cases, it dominates him after his selection, and he

never achieves real power.” The successful politician, on the contrary, is able
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to “dominate [the machine] and make it subservient to his will” (Russell, p.26).

The mechanisms by which individuals and institutions exercise power
over (influence) persons are classified in three groups: use of physical force;
use of rewards and punishments; influence of opinion, i.e. propaganda
(Russell, p.19). Central to Russell's account, is the view that power is exercised
in situations of conflict: two or more actors desire similar things, their intended
actions are aimed at getting that which they desire; the most powerful agent
gets it his way: “If you wish to be Prime Minister, you must acquire power in
your Party, and your Party must acquire power in the nation” (Russell, p.23).
Even though it is possible to define power this way, Russell's concept conflicts
with the meaning commonly ascribed to power in several important ways as
demonstrated by other authors:

By defining power as “the possibility of imposing one’'s own will upon the
behavior of other persons” (my emphasis), Weber reminds us that it is not the
actual exercise of influence over others we normally refer to when speaking of
powerful agents, but rather their capacity of doing so if they want to (Weber,
P-29). Weber, like Russell, maintains that an overt conflict of interests is
central to instances of power:

Power (Macht) is the probability that one actor within a social

relationship will be in a position to carry out his will despite resistance,

regardless of the basis on which this probability rests. (Weber 1922,

quoted by Dahl, p.406)

Steven Lukes expands the concept of power further, arguing that if we
only include situations with resistance (overt conflict), we will exclude those
situations where the more powerful agent uses his capacities to silence and

suppress the expressions of resistance, thereby avoiding an overt conflict:



Indeed, is it not the supreme exercise of power to get another or others
to have the desires you want them to have -- that is, to secure their
compliance by controlling their thoughts and desires?

(Lukes 1974, p.23)

This point may be in accordance with our intuitive understanding of power, but
in the subsequent discussion Lukes runs into trouble when he defines power
as instances where one agent influences another contrary to that agent’s real
interests. For -- how are we to determine what would amount to a person'’s real
interest? Lukes does not provide us with an answer.

Pappas avoids this problem by excluding the idea of real interests from
his definition of power. Not only situations where somebody is influenced
contrary to their interest should count as instances of power, he argues, for
power can also be used to influence others in a way that is compatible with
their best interest. By doing so , he suggests that power should be understood
as a value-neutral term: “Power is involved in all that is repressive and
destructive, as well as all that is liberating and creative in human behavior”
(Pappas, p.200).

Several authors within the social sciences have used power as a morally
negative term, more often implicitly than explicitly. In such research, the
scientist has seen his or her role as locating where and how power is
exercised, and then assumed without additional argument that we ought to
neutralize or minimize such use of power in the future. There is a large body of
research on the doctor-patient relationship based on the assumption that an
equal power balance is a goal for the doctor-patient encounter (Meetuwesen et
al.; Street). David Nyberg points to a fundamental theoretical problem with this

negative view of power: Whether or not the effect of an action is compatible
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with or contrary to a person’s interests is not only difficult to determine, but
often it will be impossible to determine this at the time the relevant action
takes place. With the negative view of power, we would have to wait until we
know whether the effects of an action are ‘good’ or ‘bad’ before determining if
that action was an instance of power or not. Information about the setting and
the actors that engage in interaction, no matter how precise and reliable that
information is, is not in itself sufficient for a power analysis. Based on the way

we commonly use the word power, this position has something awkward to it:

Stalin, Hitler, and Joe McCarthy are clear enough examples that power
corrupts, but what of other powerful people such as Lincoln, Gandhi,
Franklin Roosevelt, and Martin Luther King whose power did not
apparently corrupt them?... It will not do simply to say that if what we
took to be power did not actually corrupt, then it must have been
something else posing as power... (Nyberg, p.38)

The discussion so far has illustrated some definitions of power and the
ways in which they differ.The purpose of this paper does not require that we
pursue these disputes, as all they would yield are different modifications within
the agency views of power. Several additional disputes have not even been
addressed here: whether power is a ‘zero-sum’ concept; what kind of effects
are relevant for a power analysis; questions of intentionality; and of causation.
Philip states that “there seem to be few, if any, convincing metatheoretical
grounds for resolving disputes between competing theoretical paradigms”
(Philip, p.636). Lukes concludes that “every attempt at a single general answer
to the question [of defining power] has failed and seems likely to fail,” and Dahl
explains why this might be so: “[A] variety of simple alternative explanations
seem to fit the data equally well” (Lukes 1986, p.17; Dahl, p.411). In spite of

their differences, the views discussed so far have one trait in common: they
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see power as a resource or capacity that characterizes individual agents,
whether they are defined in terms of persons, institutions or societies. Power
thus is something one agent exercises over another agent. Contrary to this view

are authors who locate power outside of individual agents.

Structure

According to Poulantzas, power should not be applied to inter-individual
relationships independent of the wider system within which they are set. What
happens in the interaction between single actors, unrestricted by structural
constraints, should rather be described in terms of might (in the original text,
this distinction is between pouvoir and puissance). This is more than a play of
words, for Poulantzas argues that in our social reality (the capitalist society)
what happens in the inter-personal relationship is typically determined by
structural power, not by might. This means that the true explanation of why
people interact as they do is found in conditions located outside them: “In this
sense, we can say that power is a typical phenomenon, traceable from the
structures, while that of might is a phenomenon characterized by a sociological
amorphy” (Poulantzas, p.146).

Whereas Russell had allowed power sometimes to be located within
individual actors, sometimes within institutions (like a political party),
Poulantzas sees a supra-individual entity (social class) as the only locus of
power: “By power, we shall designate the capacity of a social class to realize its
specific objective interests” (Poulantzas, p.144). It does not suffice to say that
the difference between Russell and Poulantzas is merely that the first locates
power within indtviduals or supra-individual entities; the latter only in supra-

individual entities. The difference between agency and structure arises from
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more profound differences in theory. When Russell refers to organizations, he
describes them as goal-oriented actors that possess power and interests,
arising from the power and interests of those individuals of which the
organization consists (Russell, p.27). Poulantzas sees social class as an entity
that arises from the economic reality (the distribution of the means of
production). The interest of a social class is defined by the theory, and cannot
be described as a function of individual characteristics of the members of that
class: “[The] concept of interests can and must be stripped of all psychological
connotations” (Poulantzas, p.151). In a similar fashion, structure is not a
product of the behavior of single actors, but rather the condition within which
the behavior of individuals must be understood. Again, structure is defined by
theory, and in a way that makes it a conditioning factor for human activity,
rather than a factor conditioned by human activity: “Marx goes as far as to say
that class interests, in the class struggle, have an existence somehow prior to
the formation itself, to the practice of a class™ (Poulantzas, p.149).

The types of interaction that can be described in terms of power,
according to this view, are only situations of conflict and struggle between
social classes: “The capacity of a class to realize its objective interests, and so
its class power, depends on the capacity, and so on the power, of its
opponent” (Poulantzas, p.151). Individuals have no power, what they
psychologically perceive as their ‘interests’ is merely a function of the true
interests of the social class to which they belong.

Rather than pursuing the theoretical aspects of the structural view of
power, I will illustrate some of its features by referring to an example of how
Waltzkin employs his structuralist view in a critical analysis of the doctor-

patient encounter. He summarizes the encounter between a 55 year old male
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worker currently on sick leave, the patient’s wife, and their doctor like this: “A
man comes to his doctor several months after a heart attack. He is depressed.
His period of disability payments will expire soon, and his union is aboyt to go
on strike. His doctor tells him that he is physically able to return to work as a
radial drill operator and that working will be good for his mental health. The
doctor also prescribes an antidepressant and a tranquilizer”(Waitzkin, p.76-7).

The following transcript is from this conversation:

Yeah, so if they arrange something, they'll know if by mid June.
They should.

Is that bugging you? The idea of going back to work?
Well...actually I think I want to go back.

Yeah, I think you should go back.

Actually, I think I want to go back, but then go back and go on
strike? That seems to bother me.

Yeah. But if you go back mid-June it won’'t, won't bother you.

Ty POTORY

In Waitzkin's analysis, this case illustrates how a well-meaning doctor
unintentionally becomes an instrument of the medicine’s social control over
workers. In the doctor’s utterances, Waitzkin sees a strong ideologic message -
- namely that to work is good for the patient’'s health. The offering of
psychotropic medications to the patient represents a technical solution to a
contextual problem, and serves the purpose of marginalizing the social context
in which the patient developed a depression. The function this physician is
really serving, according to Waitzkin, is to “control a working-class patient’'s
role in economic production by withholding the continued certification of

fliness™ (Waitzkin, p.78).
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The Marxist model illustrated by Poulantzas and Walitzkin is only one
among several structuralist models of human behavior. What all these models
have in common, is the view that the capacity of making decisions is
determined by conditions outside the control of single individuals. According to
structuralist thinking, human behavior and cognition is organized by a reality
outside themselves, consisting in a number of categories/classes. These
categories are related to each other in a systematic fashion -- this system is
what is described as ‘structure,’ In Lévi-Strauss’ account, the categories are
classified in binary oppositions (high - low; land - water; mountain hunting -
sea hunting; peak - valley; raw - cooked, etc.), the most fundamental
opposition being that between nature and culture (Lévi-Strauss, p.471). Ortner
advocated a structural model based on the opposition female - male (Ortner
1974). Another type of structuralism is the form of linguistics which views
language as a organizing (both enabling and restricting) condition for all human

reflection.

Practice approaches

There are two forms of reductionism we have to avoid if we want to
understand social behavior, Giddens argues. First, a type of reductionism
which suggest that we can fully explain the causes of human behavior by
reference to characteristics of single individuals, reflected in their intentions
and unconscious motivations. Second, the type of reductionism which sees
intention and motivation as mechanically governed by a structural reality
outside the individual actor. In his structuration theory, Giddens regards
agency and structure as levels “of equivalent interest and importance, aspects

of a duality rather than a mutually exclusive dualism” (Giddens, p.30). He
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recognizes that the task of formulating a theory which combines structure and
agency demands “a very considerable conceptual effort” (Giddens, p.xxd). This
partly stems from the complexity of the subject matter, but also from the fact
that in combining these two perspectives, he has to use words that are
embedded with assumptions Giddens wants to disagree with. For this reason,
he introduces a variety of neologisms, and he also defines already known terms :
in a way that differs from their traditional meaning. I will give a brief account of E
the meaning he ascribes to the terms most useful for the discussion in this .

paper.
Structure: “Rules and resources recursively implicated in reproduction of

social systems. Structure exists only as memory traces, the organic basis of
human knowledgeability, and as instantiated in action” (Giddens, p.377).
Structure thus does not have an existence in and of itself, it's only existence is
through the formative impact it has on social behavior (practices), such
behavior being “reproduced chronically across time and space” (Giddens,
p-xxd). Partly structure function as rules, concetved of as (a) normative elements
which restrict the realm of permitted behavior; and (b) codes which ascribe
certain significance to certain types of behavior. Partly structure functions as a
resource, by which Giddens means (a) authority, arising form the organized and
coordinated features of those social activities where some exercise a legitimized
control over the other, and (b) allocative resources, stemming from control over
“material products or aspects of the material world” (Giddens, p.xood).

At the core of Giddens theory is the concept of duality of structure.
Giddens sees structure both as the medium through which social interaction is

organized, and at the same time, as the outcome of such social behavior: “The
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structural properties of social systems do not exist outside of action but are
chronically implicated in its production and reproduction” (Giddens, p.374).
[Practices] are not brought into being by social actors, but continually
recreated by them via the very means whereby they express themselves
as actors. In and through their activities agents reproduce the
conditions that make these activities possible. (Giddens, p.2)
Stratification model: This is Giddens' account of human agents,
described in terms of the grounds/reasons for their behavior. Giddens points
out that structuralist models have treated individuals as if all human behavior
arose as a mechanical response to external stimuli, in the same fashion as
involuntary neurological reflex loops. This is not a probable account, Giddens
says, as our experience to the contrary tells us that humans in general are able
to produce some kind of verbal account of why they do what they do --
demonstrating a discurstve knowledgeabllity about the reasons for the actions.
Structural models fail to “adequately grasp the level of control which agents are
characteristically able to sustain reflexively over their conduct™ (Giddens, p.5).
Knowledgeability is thus central in Giddens' stratification model, but in a
precise and limited way. He identifies three layers of cognition/motivation
characteristic of the human actor: “discursive consciousness, practical
consciousness and the unconsciousness” (Giddens, p.376). Self-reflexivity
corresponds to the first layer in the stfatlﬂcation model: “To be a human being
is to be a purposive agent, who both has reasons for his or her activities and is
able, if asked, to elaborate discursively upon these reasons” (Giddens, p.3).
But he is careful when referring to terms like ‘purpose’ and ‘reason’ -- he does
not want to ascribe to them the sort of *hermeneutical voluntarism’ they have

often been associated with in philosophical literature. Whereas the first level is
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one of discursive knowledgeability, the second is one of practical
knowledgeability (which Giddens sees as a factor of greater importance than
the discursive consciousness in day-to-day activities). Both this second layer
and the third (the unconscious) represent grounds for action which differ from
rationalizable, goal-oriented reasons for behavior, in that they cannot be
immediately represented in discursive form, indeed, often individuals would be
incapable of producing a verbal account of these grounds for their action. Even
if a person can present a coherent and probable explanation for her behavior,
this does not mean that this account represents all relevant information of the
causes for that behavior. Reasons are simultaneously found at several levels,
not only that of discursive consciousness. Giddens reminds us that the
tendency to “equate reasons with ‘normative commitments’ should be resisted;
such commitments comprise only one sector of the rationalization of action. If
this is not understood, we fail to understand that norms figure as ‘factual’
boundaries of social life...” (Giddens, p.4 ). The stratification model assumes
that all these three levels must be included in a probable account of human
social behavior, that they together form an account of social action (practice) as
“embedded sets of processes” (Giddens, p.3).

Contextuality: “The situated character of interaction in time-space,
involving the setting of interaction, actors co-present and communication
between them"” (Giddens, p.371). We may say that contextuality 1s a concept
that descrlbes one particular instance of social interaction between agents,
whereas practice is used as the repetitive, structured, and reoccurring forms of
social interaction. According to the stratification model, individuals who engage
in social practice, are not only constantly self-reflexively monitoring their

activities, they are also monitoring the conduct of the other actors, and they
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are also being monitored by the others. This happens at the level of discursive
consciousness, which explains part of the interactive aspects of social
behavior, but not all of it. More important to the ongoing flow of social
interaction is the practical consciousness, a type of knowledgeability which

cannot be expressed discursively (Giddens, p.375):

The vast bulk of... mutual knowledge incorporated in encounters, is not
directly accessible to the consciousness of the actors. Most such
knowledge is practical in character: it is inherent in the capability to ‘go

on’ within the routines of social life. (Giddens, p.4)

So far we have seen that Giddens wants to describe social behavior in a
multi-faceted manner, of which one level (the discursive consciousness)
permits for explanations similar to that of the agency models; the two others
are influenced by structure (Giddens' version of structure, that is). None of
these three levels is in and of itself sufficient to describe social behavior: this
is the reason why we must both consider agency and structure to give a
probable account of any contextual interaction. Since we are all familiar with
the experience of planning and deciding upon a course of action, I will assume
that the agency component of Giddens' model is the one which is most readily
accepted. The structurally determined components of practice, on the contrary,
demands some more explanation. What are the mechanisms by which our
action can be influenced ‘from the outside'? One reply to this is formulated in
Giddens’ concept of routinization:

Routinization is the habitual, taken-for-granted forms of daily activities,
all the standardized forms of action and interaction that makes the flow of
social life smooth and predictable. Routinization is expressed in the familiar

habits and standards of behavior which are central for our ability to participate
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in social interaction. Not only does it serve to organize and structure groups of
human individuals, it is also important for each person’s sense of order and
predictability: “Routinization is vital to the psychological mechanisms whereby a
sense of trust or ontological security is sustained in the daily activities of social
life” (Giddens, p.xxiii).

The probability of Giddens’ structuration theory partly rests on the
plausibility of his account of routinization. The duality of structure is formulated
as a claim that structure is both a medium and an outcome of the ongoing flow
of social interaction in day-to-day activities. We may say that structure is
reflected in routines, which pose both as a medium and as an outcome of
practices: “Routine is integral both to the continuity of the personality of the
agent, as he or she moves along the paths of daily activities, and to the
institutions of society, which are such only through their continued
reproduction” (Giddens, p.60). The concept of routinization is grounded in the
second level of human cognition/motivation in the stratification model: That of
practical knowledgeability. Routines thus cannot be described merely in terms
of structure (as if they were an external ‘ruler’ of behavior), neither can they be
understood in terms of agency (as if they all represent the product of
discursive consciousness). Of course, routines may be challenged, interrupted,
questioned by those who engage in them. But the ‘bulk’ of everyday activities is
so complexely composed of routinized behavior, to question them all would be
perplexing for the ongoing flow of action and interaction.

Another mechanism by which the structure influences our behavior
‘from the outside’ 1s described in Bourdieu's account of ‘strategies.’ As social
beings we are more than biological organisms -- we occupy a ‘position.’ Two

such positions are those of ‘physician’ and ‘patient.’ Through rules (codes of
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behavior), each of those positions grants the biological organism who occupies
that social position access to a set of structural resources. To ‘get one’s will’
one may try to mobilize those resources, and with skill and cunning, one may
get a lot done -- be powerful. This power does not come from within, it resides
in the structure, who in this sense in not only restricting, but also an enabling
factor (Bourdieu, p.8-9). Again, the practices approach reminds us that we
must consider both agency and structure: our ‘free will' is exercised as well as
modulated within a structurated reality.

The extent to which the different layers of Giddens’ stratification model
form an embedded, unified whole can be illustrated by the presence of
routinized, practical knowledgeability at the level of discursive consciousness
expressed as self-reflexibility . To illustrate this point, I will consider a face-to-
face interaction between two individuals: “Focused interaction occurs where
two or more individuals co-ordinate their activities through a continued
intersection of facial expressions and voice” (Giddens, p.72). The ongoing self-
monitoring, monitoring of the other, as well as the sense of being monitored is
characteristic for interactional practice. This monitoring and awareness is
grounded in the first layer of the stratification model -- that of discursive
consciousness -- in the sense that each individual upon request would be able
to give a verbalized account of the meaning of their behavior and that of their
interactional partner. But to say that this monitoring of one’s self and of
another purely arises from the level of conscious knowledgeability, would be to
miss the vast impact on social interaction by rules and principles, as well as
the impact of the subconscious. At this level, not immediately verbalizable,
often not verbalizable at all, are all the principles that preclude social behavior
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