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Lifestyle Preferences and employment decisions among professionals 

Bente Abrahamsen, Oslo University College, Norway, Email: Bente.Abrahamsen@adm.hio.no 

The aim of the paper is to examine the relationship between lifestyle preferences and employment decisions. The central question is why working time varies significantly between different welfare state professions – even if most of them are female dominated professions. In Norway part time work is very common among nurses, while teachers and social workers mainly work full time. Do they have different lifestyle preferences or different working conditions? Most of the professionals in the welfare state are women and the study examines differences between female professionals rather than differences between women and men. The analysis is based upon the Database for Studies of Recruitment and Qualification in the Professions in Norway (StudData) which includes 2500 persons in 15 different professions. 

Professional Development and the need to detach from struggles of demarcation

Agneta Abrahamsson, University of Kristianstad, Sweden, 

Email: Agneta.Abrahamsson@hv.hkr.se
The paper is grounded in two separate doctoral dissertations both of which used a cultural oriented approach to the analysis of interviews with midwives in antenatal organisations. Traditionally, antenatal care has been managed by gynaecologists/obstetricians but today this dominance is challenged by other professional groups with different knowledge base.  In the struggle for power, different professional groups even develop work strategies on the basis of demarcation polemics. These strategies may be useful in any demarcation struggle, but may not necessarily be in the best interest of the patient encounter.  General patterns in midwives ways of making sense of their work have been examined focusing particularly on their work with addressing smoking during pregnancy. Identity shaping, demarcation struggles and ideological standpoints were central when midwives create meaning about their work and also a tendency to dichotomise between the voice of medicine and voice of life world. We suggest that it is necessary to detach from this struggle as it hinders professional development. Instead, familiarity with and awareness of the two voices and the midwives experiences of this tension could be used in analysing work task characteristics. 

How Swedish teachers use their professional knowledge in out-of-lesson-work

Carola Aili, Kristianstad University, Sweden; Göran Brante, Kristianstad University, Sweden

Email: Carola.aili@bet.hkr.se; Goran.brante@bet.hkr.se
Teachers are supposed to use professional knowledge to handle problems which arise in their work with pupils’ learning. Teacher work consists of both lessons with direct student contact, and tasks concerning organisation, planning and development of the work, often with no student contact. Teachers’ work beyond lessons constitutes part of teachers’ professional field. It is possible to apply different perspectives on teachers’ work related to their special knowledge. In this paper we use the theoretical perspective of Andrew Abbot’s work about professionals’ problem solving in work. Based on data collected with an Organization Sampling Method, we describe what teachers do in their out-of–lesson-work. The material consists of 1980 reports from Swedish teachers’ daily work situations in school year one to twelve. We show in what parts of teacher-work that teachers can use their specific professional knowledge. One of the results is that in 29 percent of the studied situations such professional knowledge can be used, which corresponds with 22 percent or 7.5 hours of the Swedish teachers’ weekly working-hours. 
Inclusion and the professional project – a contradiction in terms?

Judith Allsop, University of Lincoln, England, Email: jallsop@lincoln.ac.uk
Drawing on an examination of the occupational groups within the health and investigative professions, the author identifies an expansion of professionalization in both fields as new areas of occupational expertise become governed through systems of voluntary or statutory regulation. The paper explores the ways in which these developments could be seen to both inhibit and increase inclusion. On the production side, the process of professionalization is predicated on exclusion – of the unqualified, of those who fail to meet standards that are now more closely specified. Two further factors have increased professional exclusivity: self regulation, the governance model adopted particularly in Anglophone countries and the economic, political and state structures within which a profession operates. The latter serves to replicate in professional recruitment and practice, existing social divisions. Against this, it could be argued that there are also factors that are helping to increase the diversity within at least some professions. These include global recruitment, additional forms of affirmative action, increasing nation state and supra state rules and regulations and a reallocation in the tasks traditionally carried out by particular professions. The consequences of these developments are not well documented or understood. For example, global markets for professional labour may lead to different forms of inclusion and exclusion. There are often conflicts between the objectives of national and supra national jurisdictions. Traditional forms of self regulation are giving way to alternative models for professional governance. These include a wider constituency and different forms of accountability but these too pose problems in relation to costs and capacity. There is a strong argument for a cross-country research agenda to collect empirical data related to these issues. 

Professionalization of military service – inclusion or exclusion of gender and class

Maja Apelt, Helmut-Schmidt University of Hamburg, Germany, Email: apelt@hsu-hamburg.de
As a result of the so called „New wars“ (Kaldor 1999), a new discourse on professionalization of military services began. This discourse is moving between picturing the soldier as either a physically trained fighter or a socially and technically highly trained helper. Based on qualitative research concerning the German armed forces conducted during the early months of 2004, connections between the two discourses – professionalization of military services and the inclusion or exclusion of gender and class – will be shown and interpreted with models of professionalization as either a process of social closure or as a discourse of occupational and organisational control. The following questions will be answered: 1. What is the current discourse on professionalization of military services? Which contextual differences relating to this discourse do we find between politics, public media and the armed forces on the one hand and the several internal groups of the armed forces on the other? How we can explain these differences? 2. Which connections, similarities or contradictions exist between professionali​zation of military services and the integration of women into the armed forces? What are the consequences of these processes regarding the class structure of the armed forces? 

Professionals in a cold climate: responses to economic transformation in Russia

Sarah Ashwin, London School of Economics, UK; Irina Popova, Institute of Sociology RAN, Russia; Email: S.Ashwin@lse.ac.uk; irina_popova@list.ru
Wholesale economic transformations disrupt professional hierarchies and challenge professional identities. The economic transformation of Russia in the 1990s was no exception. Committed professionals were often faced with an unwelcome choice between maintaining professional attachment and economic survival. Using data from an INTAS-funded longitudinal qualitative research project, the authors examine the responses of Russian professionals to their transformed environment. Supply-side approaches to economic reform are based on the assumption that the labour market activism of individuals is an important determinant of their success. By linking the activism and flexibility of professional respondents to their outcomes during the research period, the authors question the validity of this assumption.  

Comparing care work: explaining old and new divisions

Viola Burau, University of Aarhus, Denmark; Hildegard Theobald, Wissenschaftszentrum Berlin für Sozialforschung, Germany; Email: viola@ps.au.dk; theobald@wz-berlin.de 

Care work is an interesting case for studying the dynamics of occupational fields. Care work spans across the public-private divide and includes care workers in the formal and informal spheres. This is a salient division, but which has a new dynamic with the emphasis on welfare-mix. The paper argues that the dominant social care literature is strong on mapping the divisions in care work, but that explanations remain more implicit. This is problematic especially for cross-country comparative studies. Instead, the paper suggests including some insights from the public policy literature. A first part of the paper identifies the key dimensions of the old and new divisions in care work, including: internal divisions among paid care workers and the implications of professionalisation; and divisions among paid and unpaid care workers and the implications of the formalisation. The second part critically reviews the social care literature, suggesting that explanations are often ‘read off’ from structural features and remain implicit. A third part therefore discusses how the public policy literature, especially its focus on the policy process and the interplay between actors, institutions and ideas, can sharpen the explanations of divisions in care work across different countries.

Cancer and CAM’s: alternative or integrative medicine?

Gillian Bendelow, University of Sussex, UK, Email: G.A.Bendelow@sussex.ac.uk 

According to numerous surveys in medical journals, CAM (complementary and alternative medicine) usage by the general population has accelerated markedly in northern Europe, the US and Australasia over the last decade.Increases in  CAM  usage have also been recorded in people suffering from cancer and estimates of take-up vary between 40-80%, covers a wide range of practices from psychological support, spiritual healing, relaxation and massage techniques, nutritional supplements and herbal remedies, as well as alternative forms of healing.The demographic profiles of cancer patients seeking CAM therapies tend to be well-educated females of higher socioeconomic status, subsequently women with breast cancer report higher than average usage. Whereas oncologists often stress the potential for financial and/or emotional exploitation and the lack of regulation of alternative remedies, women report feeling more in control, more hopeful and more able to manage the inevitable emotional distress of the experience of breast cancer by experimenting with CAM’s. This presentation uses published research to explore the tensions between the experiences of women, who find that treatments which focus on the interaction of  mind/body/spirit and quality of life very attractive, and the ambivalence (or even hostility) of the medical oncology orthodoxy. 

Using Organisation as a Strategic Resource - The Allied Health Professions: From Allied To Medicine To Allied To Each Other?

Rosalie A Boyce, University of Queensland, Brisbane, Australia; Susan Nancarrow, Sheffield Hallam University, UK

Email: r.boyce@uq.edu.au; S.Nancarrow@sheffield.ac.uk
This paper examines the emergence of “allied health” as a political and organisational entity within the Australian health care system under conditions of health sector reform, and contrasts parallel developments in countries such as the United Kingdom. The focus of the paper is on the analysis of the contemporary organisational, social and political conditions which have fostered the emergence of “allied health” as a “profession community” or subculture. These developments stand in contrast to the traditional orientation of a separatist discipline-based focus in which each profession operated in isolation of adjacent allied health professions. The majority of research to date has examined the allied health professions as clinical-professional entities rather than managerial-professional entities in institutional settings. Further, the bulk of prior work has focused on the relationship between individual disciplines and the medical profession within a framework of medical dominance relations.  The current work takes a longitudinal perspective to show how critical changes have occurred within the allied health rubric. These changes have significance for a contemporary appraisal of medical dominance theory and inter-professional relations. The emerging entity of “allied health” is specific to each national milieu. Using the Australian experience as the reference case, we will map contextual differences to show how factors such as the policy context, geo-political factors, organisational restructuring at the level of the workplace and workforce reform have contributed to the development of a new “allied health”.  These shifts are shown to be linked to the development of “allied health” as a shared strategic resource and a countervailing source of power to the dominance of medicine (and nursing) in institutional settings and at a policy level.

Professionalism, computer assisted design and the evolution of the architectural culture of architects in France and in the United States

Florent Champy, Ecole des Hautes Etudes en Sciences Sociales, France, 

Email: champy@ehess.fr
This presentation will be devoted to the way the new discourse of professionalism on the one hand and the use of CAD (computer assisted design) on the other hand are affecting the work of architects, mainly in France but also in the United States. To deal with this question, I will have first to go through a quick presentation of what the architectural work consists in, which means mainly a presentation of the kind of culture this work requires (references, values, history, langage, knowledge of drawing methods) and of the way this culture is used in the work. This first part of the presentation will be based on observations in several studios both in a school of architecture in Paris (Ecole d’architecture de Paris la Villette) and in Tulane School of Architecture (New Orleans, US). The choice to observe teaching rather than ‘real’ practice will be justified. Second I will be focusing on how the new discourse of professionnalism and the use of computers for design affect what architects do and what students learn. I will again put emphasis on the use or non-use of misuse by architects and students of the traditionnal tools of the design process (e.g. concepts, drawing methods, theories). One of the ideas underlying this presentation is that the influence of external changes on the evolution of the profession must be analysed by looking at the changes they bring in the innermost parts of the specific professionnal reasonning of the profession, as this will have first been presented. The observations made in the schools of architecture show that the external pressures considered here are very likely to bring a big rupture between two generations of architects as they affect much more the learning than the actual practice. The conclusion will be that CAD is a cad with the old lady architecture.

Gendered implications of the relationships between professionals and the New Public Management reforms 

Rannveig Dahle, NOVA, Oslo, Norway, Email: rannveig.dahle@nova.no

The New Public Management reforms are likely to have an impact upon the professions generally, and may affect the womens’ professions in specific and gendered ways. The professional ideological control and their internal control systems are challenged by the new reforms. It has been suggested by several scholars that subordination, hierarchy and control as governing principles will replace the hitherto governing principles of professional norms and values. This may be true for the autonomous male professional, a male hero. However, the womens’ professions have always been subordinated and controlled, either by other (male) professionals, by bureaucracy or managers. Hence we need to explore the new processes also as gendered processes and to look more closely at the actual implementation of NPM in different contexts, before judging the consequences for professional male/female roles. The discussion will be related to new forms of flexibilisation and contract nurses in the Norwegian context. Deregulations and a radical decentralisation of the employment practices in the public sector as part of the NPM regimes, have paved the way for different adaptations to professional work. Contract workers break away from employment in public institutions and work in private firms. They may seek freedom from rigid working conditions more than professional autonomy. The way they construct their professional roles may give insight in ongoing changing processes. 

Job values and early work socialisation among professionals

Marianne Dæhlen, Oslo University College, Norway, Email: marianne.dahlen@adm.hio.no
What people want from work has increasingly been addressed in explaining patterns of employment and occupational attainments. Previous studies show conflicting results if and when preferences for work change. While some studies show that these kinds of values are rather stable and deep-rooted in a person, others claim that they change and date this change to adult experiences in and out of the labour market. Based on data obtained from a Norwegian study, this paper examines the influence of early work socialisation on professionals’ job values. The results show that professionals’ job values can be explained by profession and gender. Furthermore, the results show that any changes in job values during the transition from education to work are small indicating that these kinds of values are rather stable and not characterised by a short-term mentality towards the working life.

Between professional dominance and multiprofessionalism. Gender relations among and between health occupations in Germany and Italy

Gaia di Luzio, Universität Göttingen, Germany, E-mail: gluzio@uni-goettingen.de 

The paper aims to investigate the effects of institutional change on relationships between health occupations. For this purpose, it assesses changes in the German and Italian health care systems since the late 1980s. Both in Germany and Italy, gender distributions among and between health occupations and medical specialities are extremely unequal, with men dominating the medical profession, certain specialist areas and superior positions in organisational hierarchies. Therefore, any investigation of the system of health occupations is necessarily an investigation of gender relations among and between those occupations. Following neoinstitutionalist theories, the paper examines whether changes in national governance structures and normative frames challenge the traditional dominant position of doctors in the system of health occupations. To what extent do the development of new types of organisations in health care and new relations between existing types of organisations affect medical dominance? Does the redefinition of jurisdictions, criteria of occupational qualifications and job outlines affect it? What do these possible changes mean for gender relations? What role do occupational organisations and universities play in shifting the boundaries between health occupations? The paper shows that multiprofessional cooperation - in the sense of technically autonomous occupations working together on equal terms - has not developed either in Germany or in Italy. However, a few health occupations have won some autonomy or have eventually shared competence for certain work areas with doctors.

Different interpretations of professionalism: the professionalization of foster care in the UK

Julia Evetts, Kate Wilson, University of Nottingham, UK

Email: julia.evetts@nottingham.ac.uk, kate.wilson@nottingham.ac.uk
Foster carers are increasingly identifying themselves as a professional as well as an occupational group.  The paper explores the development of foster care from a charitable vocation, to work and increasingly an occupation, through to its claims for professional status.  We examine how the discourse of professionalism is being applied by and to this group, in order to facilitate change and occupational rationalization and perhaps also to resolve some of the tensions inherent within the work and for the foster carers. The paper identifies three different ways in which professionalism and professionalization have been conceptualized within the discipline of sociology. Then we use foster care as a case study to assess these three different interpretations.  We conclude by identifying some of the complexities which foster care as work can contribute to developing models of professionalism and professionalization.

Inclusion and equality: the challenge of alternative medicine for health systems

Linda Gibson, University of Nottingham, UK, Email: linda.gibson@nottingham.ac.uk 

In the UK, alternative therapies are being encouraged to move toward professionalising, with a public debate about how to integrate them into mainstream medicine. Based on empirical work this paper will demonstrate the tensions that exist between the structures of biomedicine and a bureaucratic model of professionalisation and the agency of alternative medicine. The very success of alternative medicine in the informal, lay health sector offers a challenge to traditional models of professionalisation by focusing on principles of collaboration, participation and empowerment. Practitioners engage with their work using values that encompassed many subjectivities, interconnectedness and spiritualities. These provide a framework for their work and the way they live at a private level but also, through links with a range of new social movements, were expressed at collective levels and seen as a set of larger social concerns.  Partly through shifts in healthy public policy, practitioners are increasingly working in the non-statutory sector alongside their private sector work. This paper explores the potential for alternative medicine to make links with the social determinants of health agendas of social inclusion.  Such an approach might offer a more participatory and empowering model of expertise, knowledge and professional competence for health and healing systems.

Knowledge as boundaries for occupational identity - Finnish practical nurses´ narratives on knowledge and occupational identity

Malin Grönholm, University of Helsinki, Finland, Email: malin.gronholm@helsinki.fi
Like any organization health care institutions are structured around knowledge. Tasks and positions are determined by the kind and amount of knowledge the different actors possess. In health care organisations scientific knowledge, primarily medicine, dominates while knowledge linked to caring always has had a lower position. In the lower end of the medical hierarchy Finnish practical nurses too have tried to improve the status of their trade by supporting a more extensive education and by pointing out that they in fact are in the closest contact with the patient. By international standards, practical nursing has had a relatively strong status in the Finnish society, but its position is changing. The social services earlier provided by the state are now increasingly delegated back to the families or to the market. That leaves the practical nurse with new tasks. This paper examines how practical nurses specialized in elderly care talk about knowledge and especially what sort of knowledge they put emphasis on when asked about the expert knowledge of the practical nurse. Even tough the Finnish practical nurse has had a relatively strong position on the labour market jurisdictional claims of other occupational groups have structured their work. When nurses are claiming most of the caring skills and the physicians of course have monopoly on medical care, what kind of knowledge does the practical nurse use to create an occupational identity? 

Work organisation in a professional company – the case of a Finnish New Media Company

Arja Haapakorpi, University of Helsinki, Finland, Email: Arja.Haapakorpi@Helsinki.fi
The presentation investigates the work organisation in a new media company from the framework of governance which entails analysis and activity aimed at efficiency and economy. Data analysis showed that there was a strong orientation to division of labour, professional territories, standardised work methods, and control. The governance framework is not an organizational theory, but historically constructed way of analysing and acting which permeates the society and with which people aim at adapting to the world but also at actively channelling their activity towards the desired goals. Because the aim of efficiency and economy is in the background of the framework it is being used especially in work organizations. Financial management and streamlining were the collective methodological dimensions of governance in the company, but carrying these out was dependent on both the staff’s commitment to the same standard of analysis and activity and their application by individuals: professional self control. However, realising governance was incomplete and contradictory because the contingent reality did not easily bend to being controlled and because professional employees had also other ways of analysing and acting apart from governance.

The politics of recruitment: reconfigured workforce and identity challenges

Lea Henriksson, University of Tampere, Finland, Email: lea.henriksson@uta.fi
Recruitment is one of the central challenges listed in recent welfare policy documents on welfare state change. Although there is a continued commitment to produce public health services in Finland, decentralisation has created difficulties of steering policy implementation. Discrepancy among various welfare policies make is difficult to create strategies for education and the labour market. Reconfiguration is a key to the redesign of welfare service workforce and the call for new divisions of labour. These pressures in turn challenge the reconstruction of professional identities and the interplay of “different professional tribes” in a situation where the attraction for entering welfare service work is under national spotlight. This research underlines the dynamics of workforce change in two respects. The first focus underlines the process of reconfiguration of occupational groups and addresses the issues of fragmentation of the service class. The second focus covers the analysis of reshaping of professional identities. The steering of welfare service policy, the pressures of education reforms, new employment patterns and shifts towards flexible, cross-sector services challenge the “staff roles” and shake the anchors of professional identity. The empirical focus is on the lower-level professional groups, especially on practical nurses. What is the workforce profile of practical nurses in the changing ‘skill-mix’ and what are their identity challenges when struggling for their jurisdiction with more educated professionals, like nurses, and with the low-salaried, un-educated workforce? In the analyses of national policy documents, trade union journals and manifestos a historicized, context- and gender-sensitive approach is adopted. 

The Attitude scale about professional ethics for graduate students. The cases of the University of Valencia, Spain and the national and autonomous University of Mexico

Anita Cecilia Hirsch Adler, National and Autonomous University of Mexico, Email: ana_hirsch_adler@hotmail.com, hirsch@servidor.unam.mx; Judith Perez Castro, Juarez Autonomous University of Tabasco, Email: judithpk@prodigy.net.mx  

In the research project: Professional Ethics there are three types of activities: a) the construction of a theoretical frame of reference, b) interviews to university professors considered experts in this field in Spain and c) the construction of an attitude scale, that was applied to a sample of groups of graduate students of all the knowledge areas in the University of Valencia in April - May 2004 and in the National and Autonomous University of Mexico (UNAM) in November - December 2004. In the paper, we will be able to compare different professions and the results from the two universities, one in Europe and one in Latin America. The construction of the attitude scale is based on the research methodology elaborated by Professor Juan Escámez Sánchez. It was made with different phases, which will be presented briefly in the paper. 

The process of the “institutional changes”: the problem of conceptualisation

Sitnova Irina, Institution of Sociology RAS, Russia, Email: sit-irina@yandex.ru
In the given article an attempt of the conceptualisation of the category of “institutional changes” is made. Suck and the like theoretical elaboration face a number of theoretical difficulties. Firstly, both changes and social-cultural process are identifical notions. Secondly, the process of “institutional changes” is a multiconsibutional process. Thirdly, the “institutional changes” are not just a transition into another condition, but the transition into the qualitatively new stage of development. There is a reason to state that a dynamic, logical constituent and the form of the process of institutional changes are defined in a different way among scientific concepts. Firstly, the dynamic constituent of the process of institutional changes does not depend on a human being as far as the holistic approaches. The atomistic approach on the contrary considers the changes to be an extremely mobile process finding its realisation in people’s active transformable activity. Secondly, as far as the formal approach is concerned the form of institutional changes supposes a qualitative leap and is defined in the categories of “transition form one social formation to another”, “the stages of growth” and “the world of systems’. The repetitive aspects of socio-cultural changes, the cyclic of period acsillation of society stability and changeability are supposed in the historical concepts. Thirdly, mutual typification of the habitual action under the process of constructing reality is the logical constituent of the process of “institutional changes” in the individualistic approach. The structuralistic approach considers the formation of institutions from the restrictive frame condition point of view. All the contradictions are related to the methodological and empirical conditionality of the given approaches. In this sense the activistic paradigm where an individual and a structure are simultaneously both object and subject of institualisation is a polyparadigmatical concept which takes into consideration these contradiction.
The effects of the organizational change on professional representations : the case of the French gendarmerie

Sébastien Jakubowski, Lille, France, Email: SebJakubowski@aol.com
The professionalization of the French armies is a political measure of economic rationalization. However the impacts on the institution are multiple. The military institution tends to be a classical organization. It is particularly the case of the French gendarmerie. The missions of the gendarmes are confused because the government’s security policy hesitates between a civil or a military role conferred on the gendarmes. The evolution of the missions and the restructuring of the organization affect the authority’s system, the social representations and the professional comparisons with other public or civil organizations. It exists a deep hiatus between military status and civil missions. Consequently, the gendarmes are not able to describe their professional identity or their professional activity yet. They refer sometimes to the military institution, sometimes to another civil organization. The professional community is going to explode like it happened in December 2001. And the gendarmes are envious of the policemen. On the contrary, the French government decides to remilitarize the gendarmerie : a general was called to be in charge of the institution which has been integrated in the European gendarmerie forces. What future for the gendarmes? This sociological research was financed by the French Ministry of defense (C2SD).

Dilemmas of professionalisation of civil sector

Magdalena Jantulova, Praha, Czech, Email: jantuolov@fss.muni.cz 

The major aim is to present the account for way in which professionalisation of civil sector intervenes in the democratic potential and social identity of this sector, which has represented the active citizens in Czech Republic after 1989. Professionalisation – increasing degree of professionals working as staff and also experts – produce the specific sorts of social actors.  The character, motivation, and individual dispositions of these new actors in civic sector as well as their norms and standards – determined, controlled and legitimated by them – influence the level and way of civic participation (the issue of orientation, style of work, size, level of openness, etc.) and the level of civil skills actions of both – the experts and the other actors. The experts become one of the major normative authorities and occupy the power positions in civic sector. On the contrary the volunteers with not adequate scientific knowledge are displaced to service and passive roles. It leads to the increase gap that emerges between professional “activist” and voluntary participants. The character of such gap and its consequences for the motivations of social actors to participate in civil sector and for the development of social capital in this sector will be the one topic of presentation. The process of professionalization and it consequences will be demonstrate in the case studies of Czech nongovernmental organizations which are regarded as the representatives of civic sector.

Professional inequalities and equal responsibilities in service occupations

Jessen Jorunn Theresia, NOVA - Norwegian Social Research, Oslo, Norway 

E-Mail:  Jorunn.Jessen@nova.no
The main focus of this paper is to identify variations in occupational opportunities (latitude) and use of discretion between professional and non professional trained workers within the welfare bureaucracy (the National Insurance Service and the Social Services). In spite of similarity in official goals, the social insurance and social assistance schemes are administrated by two kinds of occupations with different professional training and education. How does the inequalities effect their occupational roles, their latitude and use of discretion in dealing with tasks and clients? The empirical data presented in the paper are based on a quantitative survey among national insurance officers and social workers officers on local service level. The research consists of a randomised sample (25 percent) of all the councils in Norway, and is based on questionnaires collected from employees in the two kinds of agencies located in each council. Although there are occupational inequalities, the results show little variations in latitude and discretionary decision making between non-professional and professional welfare workers. The officers have many similar tasks in assessment of benefits and guidance, and their perceptions of their occupational role as professional helpers are very much alike. As a result of the “workfare” policy the National Insurance Service have got new tasks and responsibilities for promoting rehabilitation that involves the same kind of counselling, close interaction and follow up as professional social workers. 

Strategies and resources for gaining professional recognition: the case of Complementary and alternative medicine

Merrijoy Kelner, Beverly Wellman, University of Toronto, Canada

Email: merrijoy.kelner@utoronto.ca; bevwell@chass.utoronto.ca

We use two CAM occupations, naturopathy and traditional Chinese medicine/acupuncture, to examine the relationship between micro level strategies and macro level influences as groups make claims for professional status. We report on their efforts to create a place among the established health care professions in Ontario, Canada. While both groups are struggling to find their way into the formal health care system, they are at different places in the professionalization process. Interviews (18) with the leaders of the two groups indicate they are attempting to pursue four main strategies:1)improving the quality of their educational programmes, 2)elevating their standards of practice, 3)developing more peer-reviewed research, and 4)increasing group cohesion  The efforts of the leaders are strongly influenced by larger societal and political forces. To implement and maintain their strategies, these occupations need at least the following resources:1)public support, 2)political allies, 3)a critical mass, 4)regulatory processes and 5)research capability. Renegotiation of the power relations within the existing health care system, as well as the inclusion of a new paradigm of healing,.will be required for these occupations to gain professional status.  

Nursing management and New Public Management reforms in the state hospital sector: a French/British comparison  

A. Kober-Smith, Université de la Sorbonne Paris, France; I. Feroni, Institut National de la Recherche Médicale Marseille, Université de Nice-Sophia Antipolis, France

Email: kobersmith@btinternet.com
The evolution of nursing management since the mid 1980s is a relevant example of the impact of recent public policy changes on the status of professionalized occupations in the healthcare sector. In Britain, senior nursing management had been eroded by the early 1990s. Traditional professional hierarchies were being dismantled and the influence of the nursing profession at hospital board level, and in relation to other healthcare professions, was getting weaker. During the same period the French situation seemed different as senior nurses gained new responsibilities and access to hospital boards. This paper assesses the effects of New Public Management (NPM) reforms on nursing management, using a comparative framework. The data have been drawn from official statistics and empirical surveys carried out by the authors in French and British hospitals in the 1990s. The introduction of new forms of healthcare regulation based on economic rationality has led to major changes in general management, such as the reinforcement of executive power and the development of horizontal organisational models, which have modified the structure of nursing management and led to new roles. The paper will also investigate to what extent differences in the policy contexts, the degree of healthcare centralisation and professional representation between France and Britain may explain the contrasting versions of NPM reforms which have been implemented. 

Re-shaping health professions and the state – challenges of integration and network governance

Ellen Kuhlmann, University of Bremen, Germany, Email: e.kuhlmann@zes.uni-bremen.de
Integrative models of care and improved consumer participation are targets of modernising health care systems. These models aim on shifts in the balance of power towards new actors like consumers and the various health professions, and hereby challenge the regulation of health care. Changes are underway in all health systems but the results differ significantly according to the varieties of welfare state arrangements. This paper argues for a contexualised approach that links global change and national conditions; my focus is on developments in Germany and transformations of the corporate system. Tensions between the politics of integration and co-operation and professional interests of the medical and other health professions are assessed. Empirical data highlight the rise of a network culture from the bottom-up of the medical profession that by-passes organisational change and public control. Physicians fill in “niches” created by weak state regulation and marketisation, and most effectively make use of more flexible governance. The aim of my contribution is to re-shape the concept of professions, state and consumers and explore dynamics that further social inclusion of new stakeholders in health care.

Chimney sweep – a service profession? Trades, crafts and professions from a German perspective

Dr. Peter Kupka, Institute for Labour Market Research, Nuremburg, Germany

Email: peter.kupka@iab.de 

In Germany, like in many other countries, we can observe an upgrading of the occupational structure over the years, including an absolute and relative rise of occupations that require expert knowledge. While it is doubtful that all these occupations meet the criteria for being seen as professions, there are occupations on a medium level of qualification that meet quite a few criteria known from professional sociology – the chimney sweep being just one of them. Also, the debate on trades and crafts in Germany (predominantly male, training provided by the dual system of vocational education and training) in some ways resembles the discourse on professions. Are they declining or “eroding”, as some authors state, are they replaced by other concepts of firm based or individually acquired structures of qualification or are they changing their form, moving from narrow demarcations and the notion of immobility to more flexible and mobile patterns? How will this affect patterns of inclusion and exclusion? Starting with explaining the German approach to trades, crafts and professions based on the uniqueness of the training system, the paper will briefly describe the debate about an erosion of trades and crafts from the perspective of occupational sociology. It will show some similarities between trades and crafts – in the German context – on the one hand and professions on the other. Finally it will argue that it may be a fruitful approach to view professions as an occupational category similar to other types of skilled labour in order to analyse labour market processes. 

Between ideology and pragmatics: social workers unions in an era of privatization

Andreas Liljegren, University of Goteborg, Sweden, E-Mail:  andreas.liljegren@socwork.gu.se 
Abbott considers boundaries and boundary work to be central concepts in the study of the professions; through negotiations of boundaries, professions are strengthened or challenged. The paper studies professional boundaries and boundary work according to how social workers respond to structural changes and welfare state transformations. The aim of the paper is twofold; (1) To describe and analyze the professional debate about privatization of social services and social work in Sweden during the last two decades. The intention is to identify themes, arguments and actors: who says what, how, why and when? (2) To describe and analyze how the two major Swedish social work unions have handled the privatization issues. For this, more than 700 articles in 1100 issues from 1985 to 2003, in four professional journals, have been analyzed. Both qualitative and quantitative methods have been used combining content and discourse analysis. For both unions the privatizations issues have been a struggle with ambivalence. On one hand they have used professional reasons and been positive to privatization. On the other hand they have argued that social welfare should stay public. Over the years the debate has shifted between ideology and pragmatics.

Self-identity of doctors: Muscovites in a time of reforms as a factor of social inclusion

Olga N. Mamonova, Moscow State University, Russia, Email: mamonova@nashe.rus
The paper is devoted to the discussion of the self-identity of medical practitioners’ practising in contemporary Moscow in order to present the image of professional. The study aimed to explore how doctors in the state and private sectors perceived themselves, their colleagues, their patients and their profession in a period of major political and economic change since the beginning of 1990s which have been much affected the health care system in Russian Federation and have led to the serious crisis in the system of values and interests of the professionals, especially in the area of medicine. The findings of the qualitative study show that the contemporary system of values of Russian medical practitioners does not differ much from the system of values of the Western doctors. Doctors-Muscovites work in rather hard socio-economic conditions especially those in the state medical institutions, which has a great influence to their self-perception. Comparing with their Western colleagues, Russian doctors have a lack of trust in professional associations. The doctors have loyalty to the profession and indicate a strong professional identity. There were also the interesting differences between doctors working in the public and private sectors in terms of the construction of professional identity.

The dynamics of status and professional values of Russian doctors at the time of health care reforms

Valerie Mansurov, Oleshy Yurchenko, Russian Academy of Science, Russia, 

Email: mansurov@isras.ru 

In the sociology of professions, ‘professional expertise’ and ‘the professional ideology of altruism’ have been seen as important professional characteristics. Public acceptance of professional advice was also seen as crucial in determining whether an occupation can be called a profession. In the paper, an attempt is made to find out whether Russian doctors believe that their knowledge is valued and whether it is a source of their respectability. The professional ideology of altruism that asserts a greater commitment to ‘doing good work’ than to economic gain, and to quality rather than efficiency is taken to be a significant professional characteristic. Data for the paper comes from empirical research on the values and attitudes of Russian doctors undertaken in 2001; documentary research and the content analysis of the professional newspapers of doctors undertaken from 2000 until 2004. The research showed the discrepancy between the sense of unparalleled material shortcomings of medical practitioners and their rather positive estimations of the professional side of things. Professional group identities had not been entirely ‘wiped out’. Russian doctors used their professional expertise and professional ideology of altruism to produce a positive image of the medical profession. The profession itself and professional values, despite all the shortcomings of the health care reforms, still were important. 

Gender management. The professionalisation of gender politics

Michael Meuser, University of Duisburg-Essen, Germany, Email: meuser.michael@t-online.de 

In the last years gender politics are changing, evoked by the new approach of gender mainstraming which was established on an EU-level in 1997 by the treaty of Amsterdam. The implementation of gender mainstreaming causes a growing demand for a new type of knowledge and competence: “gender knowledge” and “gender competence”. This is accompanied by a process of professionalization which, at present, is characterized by a competition of different groups of actors (reaching from the women’s movement to management consultants) for the power of definition what gender competence consists of and who can claim successfully to be gender competent. New courses of studies are institutionalized, with new academic degrees that testify the gender competence of the graduate. Whereas formerly gender competence was authenticated by a strong commitment to and an active involvement into women’s politics and women’s movement, it now tends to be testified by a certificate – “Gender-Change-Manager” for instance. The changes of sematics refer to changed relevances. Gender politics become economized, and other competences than political ones are increasingly requested. The paper describes the emerging development towards a professionalization of gender politics and asks how the category gender itself will be affected by this development. The main focus will be on Geder Mainstreaming in Germany, but some comparisons to other European Countries will be done. The thesis is that, in progress of the economization of gender politics, the notion of gender will change: from gender as a category of social unequality to gender as a ressource of organizational development. 

Structure and a parity of values of compensation for work and ways of their achievement by the example of teachers of universities

Dr. Inna Nazarova, State University, Moscow, Russia, Email: nazarova@hse.ru

Labor legislation has considerably changed in 1990th. This and other factors have affected a labor market at the Russian universities; today reforms in education sphere are continuing, because Russian education is going into the European labor market and educational space. The formalized interviews of 359 basic economic specialties scholars’ show: the situation at universities influences structure and a parity of values of award for work and ways of their achievement. Scholars have not an opportunity to combine good earnings, achievement of professionalism, and realization of professional interests at one university, in the initial stage of career especially. It conducts to multiple employment: some respondents have more than ten kinds of works; each of the works can be constant, and main (as organization, and as activity). The multiple employment does not allow the majority of scholars to do scientific work, prepare for educational process, have a rest and do other important kinds of activity. If scholar works in several universities he more often works in the days off, hasn’t opportunity to eat regularly, (even teachers who work in two university). The fourth part of respondents works more than 56 astronomical hours per week, taking into account all kinds of works. Only half of scholars use the complete holiday. As a rule the income at university makes half of the general earnings of the respondent. Success in multiple employment dependent from a level of respondents’ health: the high achievements, incomes both of activity outside of university, and as a whole for all kinds of activity, receiving grants. 

Dimensions of interprofessional collaboration between nurses and doctors in Slovenia
Majda Pahor, University of Ljubljana, Slovenia, Email: majda.pahor@vsz.uni-lj.si 

Nurses and doctors work together throughout the health care system. There are many studies, which looked into the changes of this aspect of health care. They identified the complexity of the structure and many controversities of its changes. We were interested in how Slovenian nurses and doctors understand professional collaboration and how it works in their everyday encounters. To that scope, we planned a multi-method study, which will help to describe some dimensions of this phenomenon. First, a survey study of attitudes and opinions on the national samples of nurses and doctors will give us information about their understanding and attitudes towards collaboration. Then, we will perform qualitative interviews about same topics on the survey sub sample, in order to reach deeper understanding of their answers. Third, several case studies will use ethnographic methods and interviews in order to explain circumstances which enhance good collaboration and those which hinder it. Fourth study will look into educational process of both faculties to identify pedagogical content and strategies about collaboration. Fifth study will perform content analysis of professional press to see how collaboration is addressed. Sixth study will be interventional one and will try to establish inter professional teamwork in one setting.

A Free Profession? A sociological study of upper secondary school tecahers' discretion

Karolina Parding, University of Technology, Lulearing, Sweden, 

Email: karolina.parding@ltu.se   

The school is one of the most important institutions in our western society, and the teachers’ role hence also highly important. During the last 10-15 years the upper secondary school in Sweden has gone through major structural changes. It is reasonable to assume that these changes have affected the teachers’ working conditions, including the concept of discretion.  The aim of this paper is to explore upper secondary school teachers’ discretion, and whether it has changed. The research questions posed are: How can upper secondary school teachers’ discretion be described? Has it changed during the last 10-15 years? What possibilities and obstacles, regarding the concept of discretion, can be identified for the upper secondary school teaching profession? I base this study on a number of interviews with experienced upper secondary school teachers. The interviews focus on the concept of discretion in various aspects of the teachers’ work; planning, classroom and competence development, where the planning and classroom aspects can be seen as the core tasks, and the competence development as a means of carrying out the core tasks successfully. The theoretical framework is based on the concepts of individual, profession, organization and their relations. 

Where does the competence for medical competence development lie? On responsibilities for further education in the medical profession 

Michaela Pfadenhauer, University of Dortmund, Germany, 

Email: pfadenhauer@professionssoziologie.de 

The educational call for “lifelong learning“ has not even stopped at the medical profession – largely autonomous regarding the regulation of its professional concerns – but has in the meantime become a long-running issue of its professional policy statements too. For the profession this entails the necessity of organising competence development in the shape of further education programs. However, in this process one should keep the following insight (of sociology of professions) clearly in mind, viz. that actors and actor groups with different interests are competing with each under under the umbrella of one profession. This means that diverse and by all means competing recommendations regarding the adequate organisation of continuing medical education are circulating within the medical profession. In my talk I will examine the inner-professional wrangling over competencies with regard to the competence development of physicians and will try to answer the question who is responsible for continuing medical education. Moreover, it must be clarified which implications the educational call for „lifelong learning“ has for the individual professional. While commitment and self-organisation have found their way into large sectors of the labour market, the state has decreed obligatory further education for the traditional profession of medicine in Germany. Thus the professional organisations have become (more or less) „compliant“ controlling bodies which therewith support the discourse about professionalism in terms of increased occupational training and certification.  

Family and marriage counselling: a profession in need of recognition

Claudine Philippe, University of Paris, France, Email: clophilipp@aol.com 

The main hurdles in the way of attaining that objective are: 1. the weight of history on a profession that finds itself at the crossroads of antagonistic movements such as charitable associations and militant feminist groups. 2. the central place occupied by psychoanalysis that gives priority to long-term therapy based on the sub-conscious rather than taking social problems into account along with the psyche. 3. the ineffectiveness of counselling in the line of Carl ROGERS, whose approach, though appreciated as a method of intervention in the support afforded couples, has not managed to stand up against behaviorist therapies or psychoanalysis. 4. strong feelings that create conflicts within their own field as well as with others such as family mediators, family and couple therapists and various liberal psychotherapists. The question of gender is crucial both in the history of the profession but also in understanding why so many volunteers have been kept on, why its institutional position is so weak and why salaries are so low. But it is difficult for women to get involved in their own defense and they are often replaced by men – who do not themselves practice counselling except on an unpaid volunteer basis – a fact that does not make it any easier to promote a positive image of the profession.

The theoretical gap in Polish sociology of professions: when "profession" does not mean a thing 

Bartosz Pilitowski, Torun, Poland, Email: bpilitowski@tlen.pl 

Since Jan Szczepanski initiated in 1956 a project of The Polish Academy of Science aimed to describe intellectual occupations in Poland, studies of occupations have been developing in Polish sociology, mainly at The University of Lodz where in the 1980s Stefania Dziecielska-Machnikowska established the first sociology of professions department. The thesis argued in this work claims that Polish sociology of professions, regardless of its achievements, remained mainly a descriptive discipline which might have resulted from lack of interest in theoretical conceptions of professionalism (e.g. Friedson's) and professionalization (e.g. Abbott's) as a basis for analytical studies. The presentation portrays Polish sociology of professions and describes two main conceptions present in the common language and sociologic discourse, which are alternative to (took place of) the concept of professions and have already marked out groups of occupations from the whole labour market: illustrated by Karl Mannheim 1) "intelligentsia" – which includes intellectual occupations and 2) "free occupations" – term that underlines autonomy of performers and includes physicians, lawyers, artists, architects, translators, journalists. Concluding, the work discusses the applicability of these concepts to the current problems sociology of professions faces, and tries to answer the question whether the recent transmission of the term "profession" into the Polish sociologic discourse and the latest contributions to the discipline exercising that term have changed the situation stated in the thesis.

Professionalism and social restructuring in contemporary Russia 

Irina Popova, Moscow, Russia, Email: irina_popova@list.ru 

Professionalism is viewed, on the one hand, as a level of professional competence, knowledge, know-how and skills, and on the other, as a means of achieving professional recognition, social mobility and a certain social-professional position appropriate to an individual's education. On the basis of a comparative analysis of the characteristics of the middle class, the paper looks at the role of professionalism and professional resources in the creation and stabilisation of middle-class society. This provides an understanding of the crystallisation and development of the middle class in Russia. The analysis is based on both qualitative and quantitative data, the former from a Macarthur-funded project carried out by the author, and the latter from a survey carried out by the Russian Foundation for the Humanities, led by N. Tikhonova.

Health professions, networks and co-ordination in the French health care system: 

between constraints of efficiency and the rise of a new labour market

Magali Robelet, University of Lyon, France, Email: magali.robelet@wanadoo.fr
A new public policy aiming at cost containment and quality of care improvement is arising in the French Health Care Reform. This policy consists in the providing of financial funds to institutional « health care networks » in which both health professionals (doctors, nurses, social workers) and health care managers (administrators of the national health care insurance or community based health insurance companies) are involved. The effects of such formalization are twofold. On the one hand, it can be seen as a means to recognize the invisible work of those who coordinate the clinical work, on the other hand it can also be considered as a means to strengthen the control of the managers upon the clinical work. This paper explores the consequences of this formalization process on the balance of power between managers and health professionals and between the health professions. It presents the findings of a three-year project and draws upon both the analysis of discourses and official documents defining the network policy and the study of seven health care networks (three palliative care networks and four networks in the gerontology field). 

Inequality in access opportunities and transport needs in rural Australia 

Shahbakhti Rostami, Bruno Parolin, UNSW Sydney, Australia

Email: Shahrostami2001@yahoo.com, b.parolin@unsw.edu.au
Long distances, scattered settlements, and low density of population can distinguish Australia’s rural areas. During last two decades rationalisation and privatisation of services have led to the closure of many basic services in rural Australia. The withdrawal of services has enforced rural residents to get them in further distances. But the closure of public transport services in rural Australia has exacerbated the problem of rural dwellers’ accessibility and travel. Inefficiency or inequality in public service in rural Australia has pushed people to rely on private vehicles. 

However, many rural population groups neither have a car nor access to a reliable public transport system. These groups including the elderly, teenagers, students, Aboriginals, unemployed persons and low-income households can be classified as travel-disadvantaged groups who have high levels of need in terms of transport. The perception of isolation for these groups has been more intensified by the lack of transport facilities. This paper based on a case study in rural Australia and using some socio-economic variables and by applications of GIS, is examining and addressing the most disadvantaged geographic areas and population groups that are experiencing the high levels of travel-poverty and have high levels of transportation needs.  

Exclusionary practices as a strategy for inclusion in the “professional club”: business consultants in Germany

Hedwig Rudolph, Wissenschaftszentrum Berlin für Sozialforschung (WZB), Germany; Email: rudolph@wz-berlin.de

Although theirs is a knowledge-intensive branch, business consultants have not attained the status of a profession in contrast to their main competitors, accountants and business lawyers. Based on the concept of isomorphism (DiMaggio/Powell 1991), we contend that consultants try to imitate the characteristics of professions. Following this line of argumentation, structures and processes in three business policy areas are analyzed: customer selection, human resources management and knowledge management. Our basic hypothesis is that business consultancies use extremely selective procedures and criteria to compensate for status deficits due, for example, to the lack of a codified professional knowledge stock. Creating an elitist image can be expected to serve both external and internal aims. From an external perspective, the development of high-profile trust relationships with top clients is essential for image-building. Internally, the aim is to provide a framework for more powerful policies in order to secure the commitment and identification of highly qualified personnel. These elitist practices may be part of the exclusionary mechanisms against women in the consultancy branch. This paper is based on an empirical study of national and international business consultancies in Germany.

Encounters with the experts

Kimmo Saaristo, University of Helsinki, Finalnd, Email: kimmo.saaristo@helsinki.fi
Life in a modern western society may be seen as a series of encounters with experts. In this paper I will examine how the drug addicts describe their meetings with different kinds of professional experts. What kind of encounters between the drug abusers and the different representatives of welfare-system (for example doctors or social workers) have been? How the drug abusers have been treated when they have asked for help? What kind of knowledge do the drug addicts themselves have? Connected with these questions, there are two important discussions. The first one is about medicalization and the role of doctors, and the second discourse is about deprofessionali​zation, about the ‘erosion of expertise’ and about the control of ones own life. These two topics are interrelated: the issues of how to deal with the drugs and drug addicts in general, and medicalization particularly are connected to professions and to expertise. Professional knowledge, on the other hand, is connected to control, and again medicalization can be understood as a one kind of social control. Yet again, this in its entirety refers to the problem of agency and self-regulation: are the drug addicts understood (by the systems of treatment) nothing more than consumers of care provided to them? On the other hand, the whole question of expertise has become diffused: for every expert there seems to also a counter-expert. Is it possible, then, that also the drug addicts, also this kind of outsiders (outcast, even) and the marginalized may well have important knowledge? 

Social education beyond exclusion and inequalities. Highlights and updates from the Spanish experience

Juan Sáez, Mariano Sánchez, University of Granada, Spain

Email: juansaez@um.es, marianos@ugr.es
Our paper aims at updating the discourse around social professions – social education in particular – and their relationships with the welfare state. Since the latter has been reshaped we need as well a reshaping of models trying to explain – and somehow to justify – the existence of social professions. Beyond exclusion and inequalities – even in their new form – there are other processes and authors who have come into place and should be taken into account when analysing social professions at present. We shall firstly look at the emergency of the welfare mix and the transition from the welfare state to the welfare mix in Spain. Then we’ll develop a theoretical model –already in the making- taking into account the following relevant actors in the framework of the welfare mix: State, markets, third sector organizations (e.g. volunteering, associations, foundations, social cooperatives), families and informal networks. Regarding the case of social education we’ll refer to social change and social/educational exclusion as its initial raisons d’être, to the crisis of educational systems and to the development of a new citizenship within the welfare mix. Moreover, we will try to examine some of the current connections in Spain within the triangle formed by the welfare mix, social policies and social professions –especially social education.

Rationalisation and communities at work
Ivan Sainsaulieu, Paris, France, Email: isainsau@iresco.fr
When one examines the sociological literature on the relations between professions and organizations, the vast majority of it posits a tension between a bureaucratic orientation and a professional orientation. Research conducted of the reforms to rationalize the organization of nursing work, for example, have been found to have ultimately had a negative impact on nursing work by increasing its fragmentation and quantification (Armstrong & Armstrong, 2002) or, in French hospitals, its bureaucratisation, quantification, intensification and frustration with the inability to provide care (Sainsaulieu, 2003). But, in the same time, we can observe communities at work depending on two kinds of relations - within the group and with respect to the client/patient. The closed community works on or around the patient but not with him. In most cases, this kind of community is very stable in that the professional members of the community are usually involved for a long period of time. The open community works directly with the patient, and build a strong relationship with him, such as in intensive care and emergency care. Such groups, however, with high degrees of cooperation at work, are more unstable and experience higher rates of turn over, because such strong relations to the patient are emotionally exhausting and making increase individuality of workers.

Medical orthodoxy, the state and complementary and alternative medicine: a comparative study of health policy in the UK and Russia 

Professor Mike Saks, University of Lincoln, England, Dr. Olesya Yurchenko, Russian Academy of Sciences, Russia, Email: msaks@lincoln.ac.uk

This paper compares health policy in relation to complementary and alternative medicine (CAM) in two societies with different political structures - the UK and Russia. In the market-based context of the UK CAM was long frozen out from orthodox health care by a dominant medical profession, underwritten by the state. However since the 1960s following a resurgence of popular interest and growing political support, CAM has been increasingly incorporated into orthodox medicine and has itself become ever more professionalised, with statutory backing. In contrast in Soviet Russia, where legally defined professional monopolies in medicine were outlawed, CAM was excluded because it did not fit the biomedically-based strategy of the socialist state. With the increasing professionalisation of medicine in Russia in the more market oriented post-Soviet period, the parallel resurgence of public interest in CAM from the 1980s was also linked to growing medical incorporation sponsored by the Ministry of Health. Unlike in the UK, though, the state has recently sought – not always successfully – to reduce the demand and opportunities for non-medical CAM practitioners. The paper concludes by exploring the issues raised in this comparative study about the power of the medical profession and its relationship to the state. 

Changes in medical discipline in Belgium, France and the Netherlands since the 1980’s: Reform and revolt.

Rita Schepers, Katholieke Universiteit Leuven, Belgium, 

Email: Rita.Schepers@soc.kuleuven.ac.be   

Professional regulatory institutions are important mediators between the state en individual professionals. They also play an important role in adapting (or resisting to adapt) regulation to present-day demands., for example with respect to the patients involvement, transparency and collaboration with other health care professionals. The particular form of these regulatory institutions is embedded in the broader health care and national context. This means that not only the institutional form but also the meaning of medical discipline is context-dependent. In this paper it is argued that reforms or attempts of reforms in the three countries mentioned aimed – among other things - at making the regulatory institutions more interested in updating expertise, more client-oriented and more collaborating with other health care professionals. The various levels of success in implementing the new measures are partly to be explained by the position of the regulatory bodies in the health care field. This brings us to, among many other things, the context dependency of the various measures taken. 

Professionalism and self-control in the cultural professions in Germany: between market forces and service quality
Christiane Schnell, University of the Arts Bremen, Germany

Email: c.schnell@hfk-bremen.de 

During the last decades the cultural sector experienced transformations from a 'niche' in the industrial society to an expanding segment in the global market. On the backdrop of these changes the discourse of professionalism is utilised in culture and media occupations by diverse actors like professional associations, public institutions and media companies. These actors refer to professionalism with different intentions. My paper analyses, how these context conditions affect the professional performance of practitioners on the micro-level. I argue the hypothesis that contradictions between market forces and service quality have to be compensated by means of individual self-regulation and self-control. Based on empirical findings in two occupational fields – journalism and book-translation – the relationships between value orientation and commercialism and between professional autonomy and economic dependency are explored. Case studies of freelancers with different specialisation shall illustrate the various patterns of professionalism related to working conditions and professional self-perception. The paper concludes, that individual professionals are highly ambivalent in respect of the "myths" of professionalism. They are enthusiastic about their work, and at the same time they critically reflect the limitations and social risks of these fields of professional work. 

The social construction of medical technocracies: the sociological gaze in the world of liver transplantation

Helena Serra, Technical University of Lisbon, Portugal, Email: helenaserra@iseg.utl.pt
This paper presents the main results of a PhD research on medical technocracies. The aim of this investigation is to understand to what extent technologies are instrumentalised in the medical field in order to represent power strategies wielded by the medical staff involved. Hepatic transplants are the focus of this research selected. This medical area is particularly sensible to power/knowledge strategies because of the sophisticated levels of the medical cases, technology, medical practices and knowledge involved. A Transplant Unity (TU) of a state hospital in Lisbon represents our field research. The key theoretical guidelines are drawn from the sociology of professions, and medical sociology, particularly the social constructionism approaches, which pointed out the relation between medical power and knowledge and also the role of "discourse” in that construction. The research methodology used has been mostly qualitative including participant observation and forty-eight on site interviews of key actors focusing on identifying the language and behavioural patterns over a period of time. The objective is to provide a sociological approach to the medical field emphasising the complexities and contradictions for the actors involved the interaction between medical staff and technologies, definitions for constructing medical knowledge and its authority as power. Through the observation of the day-to-day medical practices we identify the exercise of the different types of technocracies, particularly in decision making processes which assume de most complete form of exercise of medical technocracies, the result of the construction between several knowledge, discourse and strategies.

Integration and co-ordination in radiotherapy: challenges and difficulties for a new style of teamwork

Fanny Soum-Pouyalet, Maison Méditerranéenne des Sciences de l’Homme, Bordeaux, France

Email: fannysoum@hotmail.com
In France, radiotherapy is a complex branch of activity made up of interconnected specific functions which interactions raise many problems. The achievement of this act which is both medical and technical requires the involvement of three distinct occupational groups of equal importance : radio-therapists, radio-physicians and technicians. In fact, the development of the techniques in radiotherapy and the organisation of this department to find a better harmony between quality and investments added to a staff-shortage, have forced a reconsideration of the division of the tasks and of the delegation of competencies among the occupational groups. The realisation of this division of tasks and competencies in radiotherapy involves a better co-ordination between professionals materialised in actual practice by the composition of a series of interdependent and highly specialised chain of acts. This development has contributed to levelling the traditional hierarchy and has entailed a new balance of powers, which is a source of conflicts between the different occupational groups. Besides, this new strategy applies essentially to technical acts. The relation between patients and professionals is not always considered, although it is often mentioned in the conversations of professionals, it is not much formalised and is still left to their own judgement. Most of the time, this relation is developed in an informal way. That is why we can question ourselves on the weakness of this interactive system of co-ordination and on the consequences they may have because it fails to take into account a fundamental feature of health care.

Professional occupations and status. A sociological study on professional occupations, status and trust

Lennart G. Svensson, Goteborg University, Sweden, Email: lennart.svensson@sociology.gu.se
Occupation is the most important dimension behind social classes, closely connected to education and salary as well as status and prestige. Sociology of profession has since its classical period been related more or less to studies of class and prestige. This paper depicts some of these issues from the perspective of occupations and professions as status groups. The main objective of the research project presented in this paper is to study how a number of occupations are perceived concerning social status, prestige, requirements, conditions and rewards, and how these perceptions are distributed regarding positions (class, sex, age and ethnicity). Data are based on a national survey among the Swedish population 16–74 years of age distributed in 2002. This paper depicts in particular some results of the rank order of Swedish professional occupations compared with occupations in general and with American data. The main results demonstrate once again a very strong and replicated status hierarchy of occupations, which is internationally comparable. The correlation between Swedish (2002) and American (1989) prestige score data was 0,86, and the means were very close to each other. The correlation between Swedish and US prestige scores for professional occupations was a bit lower than the general (0,73). High salary was high and long education was low on the list of important dimensions for status. There seems to be no self-evident correspondence between status and credentials, and there seems to be low correspondence between status and trust in professionals and professional occupations.

Medical autonomy and medical identity in a changing health system: some evidence from an Italian survey

Willem Tousijn, University of Torino, Italy, E-mail: willem.tousijn@unito.it
Medical professionalism is said to be challenged by a number of changes in health systems and in society at large. Among these changes: health care reforms, consumerism, new challenges from  several health occupations, internal changes within the medical profession. New forms of regulation and control are restructuring and re-arranging traditional power relations in medicine, though the final results of these processes are still controversial and empirical data are rather scanty. While presenting some results of two large surveys carried out in summer 2004 on Italian physicians, this paper will address some controversial issues such as the following: a) the challenge to medical autonomy: which dimensions of autonomy are affected, what sources does the challenge to autonomy come from, what are physicians’ opinions about guide-lines; b) professional identity and professional unity: to what extent physician perceive the medical profession as unitary rather than fragmented; c) how physicians perceive the change in their relations with other health occupations; d) what kind of relations they bear with non-conventional practices, both in terms of attitudes and of behaviour.

Resources of non-governmental organizations working with youth at risk
Monika Urmoniene, Mykolas Romeris, University of Lithuania, Email: umonika@delfi.lt
One of the main aims of this paper is to analyse opportunities of working with young people who is at risk of marginalization and the role of non – governmental organizations in this process with respect to region peculiarities of Lithuania. By author’s opinion we have shifted the focus and resources away from marginalised youth to elementary youth who are at risk. The urgent problem is that those, who at 16, have not connected with something – school, work, sports, activism are at high risk of remaining disconnected and the consequences of this disconnection are dire. Building partnerships between governmental organizations, non- profit organizations and community members and participation is vitally important in this case. The convergence of interest in youth participation in the community building creates a window of opportunity to promote the quality and quantity of supports and opportunities for young people and adults to work together as effective citizens committed to social and community changes. Social workers, as community practitioners especially need the ability to work in multidisciplinary settings and possess leadership, media and community – based research skills. Examples of the practical work of non – governmental organizations who are working with youth would be presented in this paper. 

Professionalism at medical school – new professional identities?

André Vågan, Oslo University College, Norway, E-mail: Andre.Vagan@adm.hio.no 

My Phd project investigates how a professional identity as a physician develops among medical students at early medical school. A central focus is to investigate the diversity of identity trajectories giving special attention to how early clinical experience and communication training with patients evokes and triggers developments in professional identities as future physicians. A context of the study is a regional reform of medical school in Oslo University. Reforms of medical school are internationally widespread and reflect issues of professionalism in medicine. The alleged decline of trust in the profession, complaints of paternalism, maltreatment, inability to communicate with patients has led educational actors to restructure the medical study in ways that aims at assuring the implementation of medical competence in a context of new demands. A central goal is implementing in students a sense of self, identity and professionalism that should carve out new professional projects and expertise, to an increasing extent based upon communicative competence, teamwork and multidisciplinary subjects. However, research literature show that critical determinants of the development of physicians identity do not necessary reflect formal curriculum. They may be constructed in subtle communicative practices in the cultural world of medicine. The significance of culture is often not recognised in studies of physicians in training coming to define patients and patient care. The empirical exposition for the paper will be based upon interviews and fieldwork among first year medical students after their first semester on medical school. 

Constitutive tensions inside the discourse of professionalism: The Welfare professions facing social exclusions

Gilles Verpraet, GRASS/ CNRS, Paris, France, Email: verp@ehess.fr 

The accomplished model of professionalism supposes to combine two basic references, the scientific reference of the specialized knowledge, the relational reference with the human subject. This classic model of professionalism developed for medicine by Parsons and Freidson, can be questioned for other professions of social Welfare (teachers, social works, youth workers). The professional constituency in the Welfare profession are constructed between scientific references and social interactions, between scientific reference and institutional references (public mandate, certification). These combinations can be framed under three sociological models; Beside the model of mandate (Comte, Parsons), professions of social Welfare may be related with the model of mediation inside relational science (Luhman, Habermas) (ie teacher and pedagogy), with the model of socialisation, inside an anthropological analysis of professional identity (Strauss, Dubar). We will consider how the teaching professions are dispatched between these three models by internal differentiation (by public and disciplines), by historical change of  professional  norms and forms. The analysis of professionalism can be envisioned as a specific combination of rationalization process (rules and routines) upon these differentiation processes such as the differentiation of tasks and the differentiation of public, the specialisation of knowledge and specialization of training. 

Medical work in the field of tension between patients’ interests and administrative and organisational constraints  

Werner Vogd, Free University of Berlin, Germany, Email: vogd@zedat.fu-berlin.de  

With the so called third “Gesundheitsreform” (health care reform) in Germany initiated by the social democratic- /green party the health care system is undergoing different kind of changes. The way that physicians actually do there work as doctors will also be affected. From a sociological point of view this can be seen as an ongoing process of “deprofessionalization” or a dissolving of medical autonomy. The empirical study based on field research in 4 different types of hospital department (abdominal surgery, oncology, clinic for psychosomatic disorders and a general medical ward). Methodologically this new research has the character of a panel study. It based on looking again in the same medical wards, where I did my original research four years ago. In my work I am trying to reconstruct the change processes and their interactive dynamics in a comparative analysis with three distinct levels.  On the first level I will focus on the pre-post comparison. On the second level I compare the observations and my reconstructions of the different medical disciplines and cultures. On the third level I contrast the relationship between the observed practise and the reflection on this practice by the actors. The aim of this step is to elaborate tensions between the classical medical professional habitus and the new organizational requirements. 

Standardizing standards: the case of four complementary and alternative medicine occupations 

Beverly Wellman, Merrijoy Kelner, University of Toronto, Canada

Email: bevwell@chass.utoronto.ca; merrijoy.kelner@utoronto.ca

Trait-functionalist theorists identify uniform standards of education and practice as necessary hurdles in the process of gaining professional authority and status. Thirty-four leaders of chiropractics, naturopathy, homeopathy and traditional Chinese medicine/acupuncture told us about the steps they have taken to enhance their professional status by developing education and clinical practice standards for students and practitioners. They emphasized that without uniform standards, it would be hard to claim professional authority and legitimation. While some of the groups have standardized their educational requirements, none have succeeded in enforcing uniform standards of practice. Traditional Chinese medicine/acupuncture and homeopaths regard state-sanctioned regulation for their group as the means to achieve enforceable standards. By contrast, naturopaths and chiropractors argue that regulation can only be granted to groups that have already demonstrated uniform standards of education and practice. We conclude that there is no one way to achieve standardization in the process of professionalization. Internal cohesion and external politics both affect why some complementary and alternative medicine gtroups are further along in the standardization of their standards. 
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