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Abstract 

This thesis aims to test Habermas's theory of communicative action as an empirical research 
tool through its application to a case study of user involvement in mental health policy 
making. In the process a theoretical critique is developed that challenges the dualistic 
conceptual categories that are identified as undermining the empirical usefulness of the 
theory. 

After mapping out the key elements of Habermas's theory of communicative action, and its 
development into a theory of deliberative democracy, the author sets out a theoretical 
critique which problematises the conceptual categories of system/lifeworld and 
strategic/communicative rationality. Habermas's insufficient concept of power is identified 
as being particularly problematic, and it is suggested that this be replaced with the notion of 
power developed by Foucault in his later work. Rather than seeing power as distorting the 
'pure' intersubjective relations that, for Habermas, provide the key to human emancipation, 
Foucault sees power relations as themselves being fundamentally intersubjective. The case 
is then made for a reworking of the concept of the intersubjectively constituted subject that 
lies at the heart of Habermas's theoretical project. In place of Habermas's abstract notion of 
intersubjectivity, a more intimate and embodied form of intersubjectivity is proposed, one 
through which the human subject derives its essential orientation to self and to concrete other 
as well as to generalised other. The subject of discourse is thus conceived as being fully 
social, open to ongoing intersubjective influence. From this notion of (inter)subjectivity 
follows a model of discourse in which the communicative and the strategic are seen to co- 
exist as two sides of the same phenomenon. From this it is argued that the rigid conceptual 
boundary between strategic and communicative rationality should be broken down. 

Through their application to the case of a local mental health forum the theoretical concerns 
of the thesis are explored and illustrated empirically. Using documentary and interview data, 
and analyses of meeting discourse it is shown that communicative and strategic impulses co- 
exist within and around the discourse of the forum, but that the communicative impulse tends 
to be subordinated to the dominant strategic mode of action. It is then demonstrated that, at 
both a factual and a psychological level, the competence of forum members to participate 
discursively is mediated by the institutional identities of service user and professional. It is 
argued that this data supports a Foucauldian view of the intersubjective nature of power 
relations, and the reconceptualisation of the intersubjectivcly constituted subject. Finally, 
through an analysis of the forum as a discursive project pursued over a period of time and 
across different discursive sites, the case is made for a weaker notion of communicative 
rationality than that developed in the theory of communicative action. 
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Introduction to the Research 

Chapter I 

Introduction to the Research 

1.1 Introduction 

This thesis represents a critical engagement with Jflrgen Habermas's theory of 

communicative action. In a single theoretical project Habermas provides us with both an 

explanatory theory of the social world as it actually exists and a normative theory that is 

emancipatory in its vision. It thus holds significant appeal as an approach to critical social 

scientific research. However, whilst the theory is conceptually appealing it is also difficult 

to engage with empirically. Through its application to a case study in user involvement in 

mental health policy making I develop a critique of the theory, drawing on the work of other 

theorists in order to make Habermas's theory more useful as an approach to empirical 

research. 

1.2 The theoretical focus 

Central to the theory of communicative action is an account of the rationalisation process 

that has characterised the development of modem Western democratic states. This process, 

adapted by Habermas (1984) from Weber's analysis (Weber 1978, also Ger-th and Mills 

1948), involves the differentiation of the pre-rationalised lifeworld by an increasingly 

invasive and dominant instrumental rationality. The lifeworld as Habermas conceives it 

consists b roadly of the taken-for-granted norms and assumptions that form the backdrop to 

everyday social interaction. In pre-rationalised societies the lifeworld was unified by 

overarching and unquestioned religious or metaphysical world views. However, with the 

onset of modernisation the lifeworld became increasingly differentiated into specialised sub- 

systems, most notably the economy and the administrative state. These sub-systcms operate 

and are sustained entirely through instrumental or strategic rationality, an orientation to pre- 

set self-interested goals, the feature which distinguishes them from those areas of life still 
belonging to the domain of the lifeworld. Crucially the lifeworld is sustained through 

communicative rationality, that is an orientation not to pre-set goals but to the development 

of shared understanding from which mutually agreed goals might emerge. Habermas sees 

the development of instrumentally rational sub-systems as being both inevitable and 

necessary to the reproduction of modem rationalised societies. However, he also identifies 
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Introduction to the Research 

areas of life such as the family, education, and indeed aspects of mental health, which must 
remain in the unsysternatised lifeworld if they are to be healthily reproduced. It is the 

pathological encroachment of sub-systems into these areas of life that Habermas 

characterises as the colonisation of the lifeworld, a phenomenon that needs to be resisted. 
Habermas sees this resistance as occurring in two key locations. One is in the public sphere, 
through which public will formation takes place and through which the formal political 

system gains its legitimacy. The prime source of resistance in the public sphere is identified 

as being social movements emerging spontaneously to defend threatened lifeworlds. Their 

activities, coupled with wider public debate facilitated by the mass media, contribute to a 
form of communicative rationality occurring at a societal level. The other location of 

resistance to colonisation is in the judicio-political system. The sub-systems of the 

administrative state gain their legitimacy only through the fon-nal political process, acting 
through the legal system. Here again, in the institutionalised formal argumentation of legal 

and parliamentary discourse, Habermas sees a process which is essentially communicatively 

rational. 

For Habermas, resistance to colonisation within the systems of the state, such as the mental 
health system, can only occur indirectly via the political system, not from within. It is the 

contention of this thesis, however, that Habermas over-differentiates the system from the 
lifeworld and strategic from communicative rationality. Following from this, I hypothesise 

that resistance can come from within the system itself, and that this resistance can occur 
through both communicative and strategic impulses. The theoretical aim of this thesis is 

thus to develop a critique of the theory of communicative action which challenge its 

dualistic assumptions, but which shows also that these dualisms can be set aside without 

undermining the emancipatory intent of the theory. 

1.3 Other applications of the theory 

There have been various attempts to apply Habermas's theory within the human sciences 
(e. g. Barry et al 2001; Blaug 1995; Malhotra 1987; Milewa and de Leeuw 1996; Scambler 
1987; Scambler and Britten 2001; Willette 1998). However these pieces of research seem to 
have remained fairly isolated efforts. It is in the discipline of town planning that 
Habermas's thought has had probably the greatest impact as applied theory, due particularly 
to the work of enthusiastic advocates such as Patsy Healey in the UK and John Forester in 

the USA (e. g. Forester 1989; Fischer and Forester 1993; Healey 1993; 1998). From 
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Habermas's theory of communicative action Communicative Planning Theory (CPT) has 

been developed as a new paradigm for planning that challenges the epistemological 
foundations of the discipline (McGuirk 2001). Its impact has therefore been significant. 

However, it is worth noting that the approach has in more recent years itself become the 

subject of critique (e. g. Huxley 2000; Huxley and Yiftachel 2000; Phelps and Tewdwr-Jones 

2000; Tewdwr-Jones and Allmendinger 1998). The main focus of much of this critical 

writing has been upon the problem of reconciling the strongly normative dimension of CPT 

as an ideal model with the realities of politics and power relations at play in practical 

planning situations. This is a point of critique that also emerges as central to this thesis. 

1.4 The empirical focus 

1.4.1 Why the mental health field? 

At an empirical level, the focus of the thesis is upon the emancipatory potential that exists 

within one area of system activity, that is the mental health system. The field of mental 

health care can be considered to be the archetypal case of colonisation, as numerous 

accounts demonstrate. For instance, Foucault (1971) shows how attitudes to madness 

changed considerably from medieval times to the beginning of the industrial revolution. 

From being accepted as an everyday part of life, he shows how insanity came to be 

medicalised and institutionalised, with new developments in diagnosing and treating mental 

distress and the creation of the asylum as a means of separating the mad from the rest of 

society. Rose (1996) shows how it was the creation of the asylum that facilitated the 

development of psychiatry, enabling the establishment of a "system of relations" between 

"people, conditions and judgements" that came to constitute a "single field of representation 

and intervention" (6). Goffman (1968) provides us with a detailed ethnographic account of 

life in the asylum, as a form of "total institution", in which the lifeworlds of both staff and 

patients can be seen as being colonised through the processes of institutionalisation. 

Barham (1997) takes the account of the development of approaches to mental distress 

beyond the asylum. His account suggests that with the resettlement of long-stay patients 

into the community and the closure of the old asylums, the colonisation of the lives of 

people who experience mental distress has not ceased but has simply been geographically 

dispersed. Indeed, the policies of both the previous Conservative government and the 

current New Labour administration suggest that if anything, the process of colonisation may 

be intensifying, with an emphasis on risk and compulsion in the community. The 
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predominant approach to understanding and treating mental distress continues to be highly 

medicalised and instrumentalised, with a focus on suppressing symptoms through 

medication. Furthermore, as Samson (1995) argues, the tendency to "medico-eclecticism" 

inherent in psychiatry has enabled it to extend its power base. By drawing upon a variety of 
therapeutic approaches such as psychology and occupational therapy psychiatry has been 

able to present itself as having at its disposal the skills of other professionals whilst retaining 
for itself the vital specialist knowledge. 

However, the field of mental health care is one that is also characterised by resistance and 

contestation. Perhaps most notable in this respect is the 'anti-psychiatry' movement that 

emerged in the UK in the 1960s and 70s, whose key figures included R. D. Laing and David 

Cooper'. Discourses of resistance exist not only in the dominant mental health profession of 

psychiatry, but also in the wider field of 'psy-complex' professions that has evolved, 
including psychology, social work and nursing (e. g. Banton et al 1985; Johnstone 2000; 

Samson 1995). Outside the administrative core of state-led mental health care, there is also 

a diverse range of interest groups and grass-roots organisations representing service users, 

carers and others with an interest in affecting the way in which mental distress is understood 

and treated. Thus although the field of mental health is highly instrumentalised, mediated 

through professional power, it is also subject to resistance, from both within and without the 

mental health system. 

In choosing this field as the empirical focus of my research I was interested in exploring the 

potential for resistance to the colonising tendencies of the mental health system that exists 

around the system itself. I was particularly interested to assess the emancipatory potential of 
discursive spaces that can be characterised as existing on the boundary between system and 
lifeworld, or between administrative state and public sphere. I have chosen to undertake a 

single in-depth case study of one such form of boundary activity, that is user involvement in 

mental health policy making. The case study that I have chosen is a local policy forum 

called Liverpool Mental Health Consortium, which was set up by the statutory health and 

social care agencies in Liverpool in an attempt to open up mental health policy making to 

service users and other 'stakeholder' interest groups. 

' See Crossley 1998 for a socio-historical analysis of the development of the British anti-psychiatry movement 
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1.4.2 A hrief history ofLiverpoolMentalHealth Consortium 

Liverpool Mental Health Consortium (hereafter 'the Consortium') was set up in 1996, the 

outcome of a series of 'stakeholders' conferences' which drew together key agencies and 
individuals with an interest in mental health in Liverpool, that is purchasers, statutory and 

voluntary sector providers, service users and their organisations. These conferences were 
themselves the result of a consultancy report on mental health services in the city which 

observed that lack of communication was a major obstacle to improving services (Joyce 

1992). In putting the case for holding stakeholder conferences as one way of facilitating 

improved communication and planning, the report noted that: 

A remarkable feature of Liverpool is that simflarly motivated and committed people within a single 
conurbation do not talk to each other and refuse to openly share information. They all also acknowledge 
that this is a problem. Most are now bored with the practice of blaming the others for the lack of 
continuity. Iley cannot resist citing examples, agency by agency, on how this has happened. This futile 
practice needs to stop and be replaced by: 

"a structure that facilitates and indeed requires good communication. 
" an attitude of mind that understands miscommunications will occur in multi-agency, multi-disciplinary 

service provision and is willing to tolerate and make allowance for these occurrences. (14) 

Described here is a policy environment instrumentalised to such an extent that any pretence 

of maintaining even an appearance of communication oriented to mutual understanding has 

vanished. What is being proposed in its place, or at least as an attempt to reduce the level of 

instrumentality, is a structure based on communication that institutionalises the principle of 

openness. 

The Consortium was to be the key element of this structure, being formally constituted at the 

final conference in October 1995 as an unincorporated charitable organisation. Joint finance 

was made available to sustain the organisation, and to employ a full-time development 

worker'. The Consortium has a constitution which defines it, in formal terms at least. It 

specifies that there are two categories of membership of the Consortium. The first is 

individual membership, open to any user or ex-user of mental health services or anyone 
identifying themselves as having experienced mental distress. The second is corporate 

membership, open to user groups and to statutory and voluntary organisations operating in 

the mental health field. Members are known as 'stakeholders'. Corporate stakeholders 

' Joint Finance is money allocated by the Department of Health to health authorities specifically for the purpose 
of developing services that complement local statutory health services. It is administered jointly by health and 
local authorities through joint planning mechanisms. 
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nominate one representative to vote at meetings on its behalf. The Consortium meets 
formally once a year at its Annual General Meeting. 

This formal structure supports what effectively is the organisation, and that is the 
Consortium Committee. It is the work of the committee that forms the empirical focus of 
this research. The committee is formally elected each year, and has places for up to thirty 
four members. The constitution stipulates that eleven of these are reserved for 

representatives of professional agencies, ten for representatives of user groups and ten for 

individuals with experience of mental distress (hereafter [service] users). The committee 

meets monthly and is chaired by a service user. The chair and membership are supported by 

the development worker. 

In its constitution and early documentation the role and aims of the Consortium are left 

fairly vague. However, these have become more clearly defined over time. A leaflet 

produced in 1996 [Appendix III] gives a useful statement of the organisation's aims: 

By meeting with various planners and providers of services, the Consortium aims to: 

" influence the future development of services 
" challenge current practice that is experienced as inadequate or inappropriate 

" praise and affirm adequate services 
" provide information about the needs and experiences of others to reduce feelings of isolation 
" offer the opportunity for the regular and ongoing review of services 
" influence both local and national mcntal health issues 

The aims stated here are fairly ambitious in scope, and suggest that the Consortium sees 

itself clearly as an organisation of and for service users working to campaign for improved 

services both locally and nationally. This seems to give it the status of an independent user 

organisation. This status is however open to contestation, as the empirical chapters of this 

thesis show. 

This study takes place in the context of increasingly prevalent policy discourses of 

partnership and public participation in the governance of public services (Department of 

Health 1999; 200 13). Indeed I suggest that the current New Labour policy trend towards the 

institutionalisation of mechanisms for ensuring the transparency and accountability of public 

services represents an important challenge to Habermas's theory. The Department of Health 

I See also Fairclough (2000) for a detailed analysis and critique of such discourses. 
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discussion document Involving Patients and the Public in Healthcare (Department of Health 

2001) sets out a number of proposals for increased patient and public participation in NHS 

services. These proposals are made in the context of the Government's intention to abolish 

community health councils, which currently serve as a statutory 'watchdog', operating at 
'arms length' to the NHS. Whilst on one level the proposals contained in the document can 
be seen as representing a democratisation of health services, they can also be seen as posing 

a threat to democracy by seeking to incorporate independent (communicatively rational) 
dialogical processes into the system. The language of the document illustrates these 

conflicting interpretations: 

Current structures relate to an outdated model whereby patients, carers and their representatives campaign 
to be heard from outside the NHS. It is our aim to ensure that, where appropriate, the voices of citizens, 
patients and their carers are on the inside, influencing every level of the service. (5). 

The quote could be interpreted positively as reflecting a preparedness to open up the health 

service to other, challenging voices, and thus to give those voices a legitimacy that they 

currently do not possess, operating as they do from outside the system. However, it could 

also be given a more critical interpretation. It could be seen as reflecting an intention to 

incorporate those voices that are challenging but acceptable, in the process serving to give 
legitimacy to the strategic actions of the system, and delegitimising those voices that remain 

on the outside because they represent views which are unacceptable to the system. 

In the last decade much has been written about initiatives aimed at increasing service user 
involvement in health and social care services (Bames 1999; Bames and Prior 1995; Bames 

and Shardlow 1996; 1997; Bowl 1996; Croft and Beresford 1992; 1995; Ferguson 1997; 

Forbes and Sashidharan 1997; Harrison and Mort 1998; Lindow and Morris 1995). This 

literature highlights the contested nature of service-led attempts to involve service users in 

the planning and delivery of services, and is generally critical of such initiatives. However, 

for the most part it lacks any significant engagement with broader theoretical debates. Thus 

another aim of this study is to develop a more theoretically informed approach to the study 

of user involvement at a time when national government policy is moving towards 

incorporating user involvement into the heart of service planning and delivery. 

1.4.3 A point on language 

I use the terms 'service user' and 'Professional' throughout this thesis. I recognise that the 

use of such terms is contentious, as they can be seen as reflecting a particular ideological 
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position. Indeed, it can be argued that by adopting such dualistic categories I am 
undermining my own critique of the dualisms inherent in Habermas's theory. The terms 

used to describe people who have used mental health services are particularly contested, 

with disagreement even amongst members of the 'user/survivor movement'. However, I 
have decided, chiefly for ease of reference, to use the terms that are used in the Consortium 
itself. 

1.5 Alms, objectives and research questions 

As already stated, the overarching theoretical aim of this research has been to develop a 

critique of Habermas's theory of communicative action through its application as an 

empirical research tool. As the corollary to this, the empirical aim of the research has been 

to develop insights into the phenomenon of user involvement through the application of a 

modified Habermasian framework. These aims map onto two more specific objectives. The 

first, theoretical objective is to challenge the dualistic assumptions upon which Habermas 

bases his theory, but to show also that these dualisms can be set aside without destroying the 

emancipatory core of the theory. The second, empirical objective is to investigate the 

potential for system-led user involvement to generate resistance to the colonising tendencies 

of the state. My hypothesis is that Habermas over-differentiates the system from the 
lifeworld and strategic from communicative rationality. Following from this, resistance can 

come from within the system itself and this resistance can occur through both 

corrimunicative and strategic impulses. From these objectives I have identified three main 

research questions: 

1. Is the Consortium a site of resistance to the colonising tendencies of the mental health 

system? 

2. If so, does this resistance occur by means of communicative or strategic rationality? 

3. Can communicative rationality be understood as existing independently of strategic 

rationality? 

These research questions have been operationalised through a number of more specific, 

empirically oriented questions: 

What is the Consortium's relationship to both the mental health system and the 
independent user movement? 

2. Is there evidence of radical thinking amongst the membership of the Consortium? 
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3. Does the Consortium promote discursive challenges to the validity of the norms of the 

mental health system? 
4. If so are these challenges pursued communicatively or strategically, or both? 

5. Are the conditions of communicatively rational discourse reflected in the discourse of 
the Consortium's meetings? 

6. If not, does this contribute to the suppression of discourses of resistance? 

1.6 Thesis outline 

I begin in chapter two by mapping out the theoretical terrain to be explored in this thesis, 

explaining core concepts of Habermas's theory and highlighting some key points of tension 
in it. In chapter three I develop a critique of communicative action, drawing on the work of 

other theorists, but retaining the essential emancipatory intent of Habermas's theory. In 

chapter four I return to the empirical focus of the research, setting out the social policy 

context in which the Consortium is located and reviewing the relevant literature. I locate 

this literature within the broader theoretical framework of the thesis. In chapter five I 

describe how I operationalised Habermas's theory in an account of the research process. 
Chapters six to nine constitute the 'empirical' section of the thesis, in which I put to work 
the theoretical framework developed in the preceding chapters. Finally, in chapter ten, I 

attempt to draw together the various theoretical and empirical strands that have emerged 
from the research. 
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Chapter 2 

The Theory of Communicative Action: An Overview 

2.1 Introduction 

Habermas's project can be understood broadly as an attempt to 'rescue' the Enlightenment 

Project through a reformulation of the concept of rationality. It is a project that has evolved 

over decades, and which receives its fullest expression in the Theory of Communicative 

Action (Habermas1984 (TCAI); 1987a (TCAII)). Essentially Habermas wishes to 

differentiate instrumental rationality, which has dominated modernity, from what he sees as 

the fundamental rationality underpinning all human interaction, that is communicative 

rationality. In so doing he aims to show how the emancipatory potential of communicative 

rationality might be used to liberate modem rationalised societies from the distorting effects 

of an over-reliance on instrumental rationality. The main problem with instrumental 

rationality is that it is based on an understanding of humans as solitary thinkers and actors. 

In reformulating rationality as a communicative concept Habermas seeks to escape the 

monadic, asocial subject of instrumental reason. Instead, he depicts communicative 

rationality as an essentially social, intersubjectivc concept. At the heart of his theoretical 

enterprise is the powerful claim that true reason is embodied in the human linguistic 

capacity and that this forms the basis of cultural formation, societal integration and 

individual identity formation. Furthermore, it serves not only a constitutive, explanatory 

function as a theory of modernisation, but also a normative function, in that it is intended to 

serve as the basis for a procedural theory of discourse ethics, set out in Moral Consciousness 

and Communicative Action (Habermas 1990 (MCCA)). In the light of his theory of 

communicative action Habermas has also revised his earlier thinking on the nature of the 

public sphere and of the modem constitutional state, developing in Between Facts and 

Norms (Habermas 1996 (BFN)) a model of deliberative democracy with communicative 

action at its heart. 

In this chapter I map out the theoretical terrain to be explored in this thesis, sketching out 

the key elements of Habermas's theory. In the course of this exposition I will identify some 

of the main points of tension within the theory, preparing the ground for chapter four in 

which I develop a more detailed theoretical critique. This mapping exercise will then 
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provide the basis of a critical engagement between the theory and the empirical material in 

subsequent chapters. 

2.2 Introducing the theory of communicative action 

22.1 The subject of communicative action 

I have made the starting point of this review Habermas's conceptualisation of the subject. 
This is because it is his reworked concept of the subject that lies at the heart of his 

theoretical project of rescuing modernity from the malign effects of instrumentalism. He 

seeks to demonstrate that the individualistic subject that characterised Enlightenment 

thinking is a myth. In TCAII, drawing on Mead's (1967) theory of socialisation through 

ideal role-taking, Habermas argues that individual identities are constituted intersubjectively 

through the medium of language. We develop first the capacity to take the role of the 

concrete other, and then ultimately the role of the generalised other. It is this latter role 

which is critical to our capacity to engage in abstract, and thus rational, thought, and from 

which our ability to make ethical judgements is derived. It is only once we have learned to 

take the position of the generalised other that we are able to see ourselves as others see us, 

and thus to know ourselves as individual subjects, to have a sense of our own subjectivity. 
We thus have no essential subjectivity that is not derived from our intersubjective relations. 
This intersubjectively constituted subject, which is critical to the theory of communicative 

action, is, I contend, also one of its critical points of tension, and one which I will explore 

through this thesis. 

From our essential intersubjectivity, and with language as the medium through which our 
intersubjective relations are established and maintained, Habermas argues that we derive an 
innate orientation to the pursuit of mutual understanding in language. The subject of 
Enlightenment reason was assumed to be an individualistic, instrumentally rational actor, 

oriented to the pursuit of their own self interests. Habcrmas wishes to retain this essential 

rational orientation, but instead of linking it to the pursuit of individual self-interest, he links 

it to the pursuit of mutual understanding and collectively defined interests. Rationality 

ceases to be an individualistic concept, and instead becomes inherently social. Language 

itself is the essential medium through which this social form of rationality exists. 
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ZZ2 A theory of action 

In TCAI, drawing on the work of speech act theorists, particularly J. L. Austin (1962), 

Habermas identifies the potential for communicative rationality specifically with the validity 

claims that are transmitted in speech. When we speak we make implicit claims for the 

validity of what we say that other speakers can either accept or reject. These validity 

claims relate to the truth, rightness and sincerity of what we say. Fundamental to 

communicative action is the principle that these validity claims are redeemable by all 

participants at any time in a speech situation. This means that speakers must be able to 
justify the claims they make in terms of the truth of their content, their rightness or 

appropriateness to the present situation, and the sincerity of the intentions expressed in 

them. Habermas relates these validity claims to the objective, social and subjective worlds, 
drawing upon Karl Popper's (1972) 'three world theory'. Truth has a relation to the 

objective world, rightness to the social world and sincerity to the subjective world. Thus in 

making or redeeming validity claims speakers relate to one or more of these three worlds. 

Augmenting Popper's theory, Habermas conceptualises language, in the form of 

communicative action, as constituting a fourth world in which the other three worlds are 

subsumed. Thus communicative action is conceptualised as an overarching theoretical 

construct, operating at a fairly abstract level. He then goes on to conceptualise 

communicative action within a typology of four action types which he characterises as 

representing the essential action concepts of social scientific theory. 

Teleological action is the fundamental action type, all others having an inherently 

teleological structure. Strictly teleological action involves the selection and application of 
the means most likely to produce an actor's desired goal or end. It presupposes a simple 

relation between the actor and the objective world of known objects, of things that are 

accepted as truths. The most important type of teleological action, for Habermas, is strategic 

action, in which an actor includes in their deliberations the anticipated decisions or actions 

of at least one other goal-oriented actor. It is this social dimension which gives strategic 

action its important place in Habermas's schema. However, although characterising it as 

social, Habermas does not construe strategic action as having a relationship with the social 

world, only the objective world. The validity of both teleological and strategic action is 

based upon claims to truth. 

Norm-guided or normative action occurs where members of a social group orient their 

actions to a set of shared values. It presupposes a relation between the actors and two 

12 



The Theory of Communicative Action: An Overview 

worlds - the objective and social. Habermas defines the social world in terms of the sets of 
norms shared by groups of actors. All those who accept certain norms as valid belong to the 

same social world. Norm-guided action also presupposes a relation to the objective world 
because, like teleological action, it still assumes that there is an objective world in which the 

actor can intervene in pursuit of goals that they share with others. The validity of norm- 
guided action is thus based upon claims to truth and to rightness (or legitimacy), 

corresponding to its relation with the objective and social worlds respectively. 

For his third action type, Habermas develops Goffman's (1956) concept of dramaturgical 

action, in which participants in interaction constitute an audience for each other, before 

whom they present themselves in performance. Habermas interprets dramaturgical action as 
involving a primary relation between the actor and the subjective world, that is the world of 
feelings and desires accessible only to the individual. It is thus based on claims to sincerity. 
Dramaturgical action also involves a relation between the actor and the objective world in 

that the actor may choose to present themselves in a particular way in order to achieve 

certain ends. In this sense, dramaturgical action may serve as a kind of latent strategic 

action, and thus may be used to make claims to truth. However, in order to remain 
dramaturgical action and not become strategic action proper it must continue to be judged 

according to its claims to sincerity. 

In the typology communicative action represents Habermas's fourth action type. Crucially, 

it is distinguished as the only action type which "presupposes language as a medium of 

uncurtailed communication" in which speakers and hearers are able to "refer simultaneously 

to things in the objective, social and subjective worlds in order to negotiate common 
definitions of the situation" (TCAL 95). They do this by making and redeeming validity 

claims in all three worlds. Through communicative action, Habermas argues, actors order 

the various elements of action situations by assigning them to one of the three worlds. This 

requires agreed definitions of situations. Where none exist, the aim of communicative 

action is to enable actors' different definitions to coincide sufficiently to produce the level 

of consensus necessary for the co-ordination of action. For Habermas, the crucial 
distinguishing feature of speech governed by the principles of communicative action is its 

orientation to mutual understanding and uncoerced agreement. It appeals to our innate 

intersubjectivity and is thus immune to the distorting effects of power. The ultimate 

governing principle of communicatively rational speech is always only the force of the 
better argument. 
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ZZ3 From is to ought 

Despite the fairly complex action-theoretic exposition of his theory, Habermas maintains 
that communicative action is essentially intuitive, actually existing in the form of 

argumentative speech. He construes argumentation as carrying in its very structure an 

orientation to intersubjectivity and consensus. Furthermore, this orientation is an abstract, 

universalistic one. Communicative reasoning is not contextual. The validity claims that we 

make and redeem in argumentation are universal claims. This means that when we make 
them we make them for all the possible situations in which they might apply and for all 
those who might possibly be affected by the outcome of our discourse. For Habermas, this 

orientation to universalistic thinking is implicit in the very nature of argumentation itself. 

The capacity to engage in communicative action is, like Chomsky's notion of generative 

grammatical competence, wired into the human psyche. The principles of communicative 

action are not merely a prescriptive ideal, but are constitutive of argumentative speech, 

presupposed by all speakers: 

Participants in argumentation cannot avoid the presupposition that owing to certain characteristics that 
require formal description, the structure of their communication rules out all external and internal 
coercion other than the force of the better argument and thereby also neutralises all motives other than 
that of the co-operative search for truth. (MCCA: 88-89) 

His argument is not simply that we ought to follow these rules of argumentation, but that in 

some sense we have no choice but to. Ought is derived from is. 

In the essays contained in Moral Consciousness and Communicative Action Habermas 

draws heavily on Lawrence Kohlberg's theory of the development of individual moral 

consciousness to support his case for the universality of argumentation (Kohlberg 1981). 

Kohlberg argues that the development of the capacity for moral judgement follows a fixed 

and universal pattern from childhood through to adolescence. The endpoint of this process 
is a state of postconventional moral consciousness from which the individual is able to 

recognise the autonomy of the moral sphere and thus of moral argumentation as a distinct 

form of discourse. Habermas's use of Kohlberg's work has, however, been the focus of 

criticism (Benhabib 1992; K6gIer 1996) to which I will return in the next chapter. 

To summarise, Habennas presents us with a potentially powerful, all encompassing theory 

of human subjectivity and society. This theory is based on an idealised view of language, 

and of the human linguistic capacity, in which the possibility of discourse free from the 

constraints of power is inherent in language itself. Because of the ambitious scope of this 
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theoretical project it has been subjected to much critical attention. In the next section I will 
focus on one of the key conceptual elements of the theory that has been the focus of critique. 
That is the relationship between strategic and communicative action. 

2.3 Strategic versus communicative action 

Habermas draws a fundamental conceptual distinction between strategic and communicative 

action. It is this distinction which forms one of the main theoretical foci of this thesis. Both 

are portrayed as social forms of action, but where communicative action involves speakers 

engaging co-operatively in a mutual search for truth, strategic action involves speakers 

engaging competitively with each other, in pursuit of their own individual self-interests. 
Strategic action represents action oriented to success, whereas communicative action 

represents action oriented to reaching understanding. However, Habermas also asserts that 

communicative action is ultimately oriented towards success, and that "reaching 

understanding is the inherent telos of human speech" (TCAI: 287). He recognises the 

conceptual difficulty that this creates for his theory and attempts to counter it using Austin's 

distinction between illocutionary and perlocutionary acts in order to show that "... the use of 
language with an orientation to reaching understanding is the original mode of language 

use... " (TCAI: 288). Elocutionary acts involve the speaker in performing an action in 

speaking e. g. making a promise, whereas perlocutionary acts involve the speaker in 

producing an effect on the hearer e. g. getting them to do something. Habermas defines 

communicative action as action through which participants pursue only their illocutionary 

aims without regard to achieving perlocutionary effects. Strategic action, on the other hand, 

he links to perlocutions, as this involves speakers in deliberately concealing their 

perlocutionary aims, giving the appearance of "concealed strategic actions" (TCAI: 294). 

These occur in interactions in which at least one participant is acting strategically. 

Habermas also explains the primacy of communicative over strategic action in terms of the 

constitutive role of communicative action. He states explicitly that speakers do not have a 

choice not to use communicative action, because they are constituted through it. It is 

inescapable. Because individuals become socialised and acquire their individual identities 

through communicative action they can therefore only choose to use strategic action in 

individual cases, but these occur in the broader context of communicative action. To opt-out 

of communicative action "... would mean regressing to the monadic isolation of strategic 

action, or schizophrenia and suicide" (MCCA: 102). The position to which his logic leads 
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him is that because such a subject does not really exist, therefore strategic action does not 

really exist, at least as an independent action type. Because for Habermas we gain our 

subjectivity only through intersubjectivity, likewise we can only engage in strategic action by 

way of communicative action. Thus strategic action is subordinate to communicative action, 

just as subjectivity is subordinate to intersubjectivity. Like Habermas's intersubjectively 

reworked concept of the subject, this polarised conception of strategic and communicative 

action is, I contend, deeply problematic for Habermas's theoretical project. 

23.1 Probleniatisingtliestrategialconiniunicative action distinction 

One useful source of critique of the polarised relationship between strategic and 

communicative action has been from a game theory perspective, from which discipline 

Habermas borrows the concept of strategic action (Bridge 1997; Heath 1995; Johnson 1991; 

1993; Schieman 2000). Johnson (1991) identifies the problem with the theory of 

communicative action as the inadequacy of Habermas's theorisation of strategic action. He 

argues that Habermas's preoccupation with subordinating strategic action to communicative 

action leads him to present "an unnecessarily malign view of strategic action" (191). The 

problem is that he wants to construe strategic action as a social form of action, thus marking 

it out as different from all other action types. However, he is forced to conceive strategic 

action as relating only to the objective world, unlike communicative action which is depicted 

as relating to three worlds. As Schiemann (2000) observes, this move, whilst conceptually 

necessary to Habermas's typology, impinges on critical theory's ability to be empirically 

relevant. 

Johnson (1991) is also critical of Habermas's tendency to view strategic action as an 

egoistic and atomistic concept. Ile argues that this malign view of strategic action does not 

accord with its interpretation and use in game theory. Game theoretic models of strategic 

action do not presuppose actors to have narrowly selfish motivations. Although strategic 

actors are assumed to be preoccupied with their own goals this does not imply that their 

goals need be egoistic. Indeed it is precisely because strategic actors mutually recognise 

each other as rational and goal oriented that they can recognise that their own individual 

plans are enmeshed in a web of social interdependencies. Bridge (1997) argues that 

Habermas's misinterpretation of strategic action as asocial is one that is common to social 

theory, and that it is based on a case of mistaken identity. This view of strategic action is 

based on the notion of the parametrically rational agent, homo economicus, who operates in 
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a nonintentional environment to maximise their own self-interest. This is not a strategically 

rational actor, who operates in an intentional environment in which they must take into 

account their own interdependency. 

What emerges from this preliminary, methodological critique is a weakened distinction 

between strategic and communicative action, in which strategic action is, at least partially, 

rehabilitated as a more fully social action type. In chapter four I will go on to develop 

further the case for this theoretical adjustment. 

2.4 System and lifeworld: The rationalisation thesis 

As already stated, Habermas's theory of communicative action is a theory of modernity. His 

account of the development of modem rationalised societies provides the necessary context 
in which his discourse ethics must be understood as operating. Central to Habermas's 

modernisation thesis is the relational concept of system and lifeworld. Put simply, the 

lifeworld consists broadly of informal ways of life, and the shared knowledge, values and 

traditions that underpin them. It is the site of our innate intersubjectivity and is crucially the 

domain through which social integration occurs, through the processes of symbolic 

reproduction such as childrearing, socialisation and education. Habermas describes the 

lifeworld as the "correlate" of processes of reaching understanding. The lifeworld and 

communicative action both fulfil the same function, that is they provide the basis for shared 

understanding and thus for social integration. The difference is that the lifeworld consists of 
implicit knowledge, whereas communicative action requires this implicit knowledge to be 

thernatised and thus opened to challenge through the redemption of validity claims. The 

lifeworld forms the background to communicative action, enabling action to be co-ordinated 

by reference to shared beliefs, values and normative behaviour patterns which all 

participants recognise as valid and which therefore bring about mutual understanding of 

action situations without the need for detailed negotiation. The more that we share a 
lifeworld the less discussion is needed in order to reach mutual understandings about the 

things on which we need to co-ordinate. In pre-modem societies the extent to which our 
lives were governed by this shared lifeworld of unquestioned knowledge was considerable. 
The lifeworld was defined by religious and metaphysical world views which encompassed 

all aspects of life. But in modem westem societies the lifeworld has been transformed 

through the process of rationalisation. 
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In TCAU Habermas explains the system-lifeworld relationship in terms of a revised version 

of Weber's (1978) rationalisation thesis. The rationalisation processes intrinsic to 

modernisation involved the differentiation of the traditional value spheres which framed the 

shared lifeworlds of pre-modem societies into three separate value spheres - the cognitive, 

evaluative and expressive. This differentiation produced three distinct corresponding expert 

cultures of science, morality and art. Crucially, this rationalisation of the lifeworld 

produced a new form of critical consciousness, which has enabled us to assess the validity 

of traditional belief systems. 

As well as bringing about this new consciousness, rationalisation also resulted in the 

development of separate sub-systems of activity which had previously been embedded in the 

structures of the lifeworld. The two key sub-systems that have developed are the market 

economy and the administrative state. Within these broad encompassing sub-systems, 

further sub-systems have developed, each with their own particular forms of knowledge and 

expertise, e. g. medicine. The important distinguishing feature of these sub-systems is that 

they develop their own internal logic, and thus are fundamentally strategically rational. 

Thus certain aspects of life which had previously been integrated through the symbolic 

reproductive processes of the lifeworld have been passed over to the processes of system- 

integration. 

On a societal level, the more the lifeworld becomes differentiated, and the greater the level 

of system development, the more communicative action is uncoupled from traditional 

normative behaviour patterns and the less we are able to rely on implicitly shared 

understandings of the world in order to co-ordinate our actions. This necessitates a greater 

reliance on communication through language as the means of achieving the level of 

agreement necessary to co-exist. 

2.4.1 The role of steering media 

In Habermas's schema, the 'steering media' of power and money developed as "relief 

mechanisms" to reduce the burden of consensus placed upon language. These effectively 

operate as artificial languages. The transfer of action co-ordination from language to these 

steering media results in the lifeworld becoming unnecessary for the co-ordination of action. 

Sub-systems which develop through steering media, such as the institutions of the welfare 

state, thus become independent of the lifeworld and from communicative action. The 

implication of this is that actors within those systems do not have to orient their actions to 
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criticisable validity claims directly. This increases their scope for action oriented to success 

and means that the normative bases of their activity arc not subject to legitimation through 

the redemption of validity claims. It is this phenomenon, Habermas argues, which Weber 

was encapsulating in his analysis of the development of modem state administration as the 
"institutionalisation of purposive rational action" (Habermas 1987a: 263). 

Habermas characterises the two steering media as operating in different ways upon the 
lifeworld. Firstly, he differentiates two spheres of the lifeworld. The private sphere is that 

which relates to the economic sub-system and the public sphere is that which relates to the 

administrative sub-system. Within each sphere individuals occupy two roles, each of which 
is mediatised by one or both of the two steering media. In the private sphere the role of 

employee is mediatised through money in the form of wages and through power in the 

selling of labour power. The role of consumer is mediatised by money. In the public sphere 

the role of client is mediatised through money in the form of taxes and through power in the 

receipt of services. The role of citizen is mediatised through power in the form of political 
decision-making (power over citizens) and political participation (power of citizens). It is 

through these mechanisms of mediatisation that the lifeworld is integrated into the system, 
itself becoming a subsystem alongside those of the economy and the administration 
(Crossley 1996). 

2.4.2 Theparadox of rationalisation - colonisation and tile welfare state 

The rationalisation of the lifeworld is an inherently paradoxical process. It is through 

rationalisation that humans, both individually and socially, are able to be critically reflective 

about the norms and values that had been taken for granted in the pre-rationalised lifeworld. 

In this sense rationalisation can be seen as a positive force. However, the same process has 

produced the subsystems of the market economy and the administrative state, a more 

ambivalent aspect of rationalisation. Many aspects of system-differentiation have been 

unquestionably beneficial, such as medical advances which have led to the eradication of 

certain diseases and the development of effective treatments for others. However, whilst 
Habermas does not claim system-differentiation to have been a wholly negative process he 

does see in it an inherently pathological tendency. Once brought into existence the internal 

dynamic of these sub-systems reacts back upon the rationalised lifeworld, producing 
"pathological side effects" in all three structures of the lifeworld - culture, society and 

personality. These occur when the areas of life being encroached upon by strategically 
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rational sub-systems are dependent upon the symbolic-reproductive capacity of the lifeworld 
for their healthy reproduction. This process constitutes colonisation of the lifeworld. 

For Habermas the expansion of the welfare state's therapeutic functions typifies the 

paradoxical nature of rationalisation: 

Tle ambivalence of the last juridification wave, that of the welfare state, can be seen with particular 
clarity in the paradoxical consequences of the social services offered by the thcrapeutocracy - from the 
prison system through medical treatment of the mentally ill, addicts and the behaviourally disturbed, from 
the classical forms of social work through the newer psychotherapeutic and group-dynamic forms of 
support, pastoral care and the building of religious groups ( ... ) 'Me more the welfare state goes beyond 
pacifying the class conflict lodged in the sphere of production and spreads a net of client relationships 
over private spheres of life, the stronger are the anticipated pathological side effects of a juridification 
that entails both a bureaucratization and a monetarization of core areas of the lifeworld. (TCAIL 3634). 

As the state extends its role deeper into the "core areas of the lifeworld", so the pathological 

effects of rationalisation increase and intensify. It is the phenomenon of colonisation that 

defines the empirical starting point of this thesis. As noted in chapter one, the whole mental 
health field represents an area of state activity prone to the colonising tendency. It can, 

indeed, be regarded as typifying Habermas's portrayal of the paradoxical nature of 

rationalisation. The contested nature of psychiatric knowledge and interventions speaks to 

this paradox. Not only amongst professionals working within the mental health field, but 

also within the mental health user/survivor movement there exist different views as to 

whether the interventions of psychiatry and the associated 'psy-complex' professions 

produce beneficial or pathological effeCtS4 . The paradox of rationalisation thus forms a 
highly significant backdrop to this thesis. Whilst I do not intend to investigate the 

paradoxical nature of psychiatric knowledge itself, I am interested in examining some of the 

discursive processes whereby its contested norms might come to be played out. 

2.4.3 Problematising the systemllifeworld distinction 

Habermas's rationalisation thesis is clearly a useful analytical model that offers some 
important insights into the development of systems such as those that operate in the mental 
health field. His thesis explains the ambivalent, indeed paradoxical aspects of such systems, 

and also explains their invasive, colonising characteristics. However, like the distinction 

between strategic and communicative action which mirrors it, Habermas's rigid distinction 

4 For example see the contrasting views about ECT expressed in the chapters by Leonard Taylor and Rachel 
Perkins in Read and Reynolds (1996). 
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between system and lifeworld is a serious point of tension in the theory of communicative 

action, the focus of much criticism. Whilst acknowledging the progressive aspects of 

systematisation, in positing a categorial distinction between system and lifeworld, Habermas 

ends up idealising the lifeworld and demonising the system. The lifeworld is conceived as 
being a power-free domain, where all action is uncoerced, based on implicit shared 

understanding. The system, by contrast, is instrumentalised, mediatised by money and 

power. The language of the system is strategic action, in which individuals are viewed 

instrumentally as obstacles to be overcome in the pursuit of unrestrained self-interest. 

Perhaps the most forceful critical engagement with this aspect of Habermas's theory has 

come from feminist theorists, and in particular from Nancy Fraser. For Fraser (1986) the 

systemilifeworld distinction serves to obscure the gendered dimension of power operating in 

both domains. In conceptualising family relations as rooted in the lifeworld and constituting 

the prime site of social integration, Habermas fails to account for the role that domestic 

labour also has in material reproduction, the function Habermas assigns to system integrated 

contexts. Most importantly for Fraser the home is a site of unpaid labour, her critique 

reflecting the political demand of many feminists for the commodification of domestic worL 

Furthermore, it overlooks the fact that in the workplace women tend to be assigned to low- 

paid occupations that reflect their typical domestic roles. Fraser also argues that in 

reserving the role of the steering media of money and power for the system, Habermas fails 

to explain the ideological role fulfilled by the model of the male headed family. Money and 

power are conceived by Habermas as being definitive of system relations, but as only 

incidental to family relations. This, Fraser observes, runs counter to much empirical 

evidence. Thus she argues that the system/lifeworld distinction obscures the connections 

between the two spheres and fails to provide an empirically adequate account of male 

dominance in modem societies. For Fraser the problem is fundamentally one of power. She 

argues that Habermas's theory fails because it sees power as operating only in bureaucratic 

contexts. She asserts that the theory needs to be capable of theorising the family as an 

economic system mediatised by money and power, but that its categorial distinction between 

system and lifeworld prevents it from doing this. 

Writing in defence of Habermas's theoretical project against this feminist critique, but still 

from a feminist perspective, Cohen (1995) argues that Fraser is wrong to reject Habermas's 

categorial distinction between system and lifeworld. For Cohen the important feature of the 

distinction is between the modes of action co-ordination. involved in system and social 
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integration, and not between the substantive elements of action itself. Fraser's critique does 

not disprove Habermas's claim that there is a fundamental difference between those areas of 

social activity that must be co-ordinated through communicative processes and those that 

can be media-steered. Challenging the internal identity structure within the family does not 

reduce the force of Habermas's claim that family relations require communicative rather 

than system co-ordination. The key problem for Cohen is to establish some criterion for 

judging which forms of activity are acceptable for commodification. She argues that an 

analysis based on the system/lifeworld distinction is not incompatible with a gender- 

sensitive approach. Countering Fraser's political demand for the commodification of 

domestic -work, Cohen argues that such a move would simply reinforce the gendered 

division of labour within the home and lock women even more securely into 'feminised', 

low paid occupations outside the home. 

However, where Cohen does concur with Fraser is in her identification of the inadequacies 

of Habermas's notion of power. Cohen argues that it is misleading to restrict the concept of 

power to system contexts without providing an alternative concept to express asymmetrical 

power relations in non-system settings. However, she argues that what is needed is a way of 

analysing power relations that is complementary to Habermas's conception of power as a 

co-ordinating medium, not oppositional to it. Cohen goes on to argue that gender should be 

understood as a code through which power operates, instilling meanings which come to be 

understood as natural, and which are thus unquestioned. Crucially, Cohen sees these gender 

codes and the identities they underpin as being intersubjectively constituted, consisting of 

taken for granted validity claims. For Cohen, this analysis of an ideological gender subtext 

that transcends the system/lifeworld distinction provides the basis of a more adequate 

explanation of how gendered power relations come to make themselves felt in both system 

and lifeworld. 

Developing a similar line of argument, K8gler (1996) argues that Habermas's dualistic 

systern/lifeworld distinction loses sight of the hidden power-structured schemes of 

understanding that dominate the lifeworld from within. These, he argues, are due neither to 

system imperativeý impinging on the lifeworld, nor to individual intentions, but to processes 

of power operating at a "transsubjective level" within the lifeworld itself For K6gler the 

problem is Habermas's narrow conception of ideology as residing in religious-metaphysical 

world views. K6gler suggests that both Foucault and Bourdieu provide a more promising 

understanding of ideology, as both construe it as "implicit and embodied fonns of 
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understanding" (2 1). Understood in this way ideology serves to shape the subject's sense of 

reality, pervasively structuring *communication that draws on the lifeworld, and thus 

constraining communicative action. The main problem as K6gler sees it is not that 

Habermas understands the lifeworld as power free but that he misses the "power-stabilizing 

role" of interpretative schemes that exist at the back of discourse, out of reach and instilled 

by means of the disciplinary practices of education and socialisation. It is, I suggest, in 

Bourdieu's notion of the habitus that we have a concept that is most directly comparable to 

Habermas's concept of the lifeworld. Like the lifeworld, the habitus consists of: 

... the shared and taken-for-granted presuppositions of social action that enable actors to interpret each 
others' actions and to participate in common institutions. (Bohman 1991: 163) 

Both exist in the background, never completely under the control of the actor. However, 

whereas for Habermas the lifeworld is a positive force, spoiled through the process of 

rationalisation, for Bourdieu the habitus is simply the mechanism through which the process 

is embedded in the individual psyche and socially transmitted. Thus the polarisation 

between system and lifeworld is in a sense subsumed into the concept of habitus. 5 

To sum up, I contend that Habermas's system/lifeworld distinction is, like the distinction 

between strategic and communicative action, one that is problematic for the theory of 

communicative action. However, as Cohen shows us, the distinction is a valuable one. 

Rather than identifying the source of the problem as the distinction itself, I suggest that it 

should be located in Habermas's insufficient conceptualisation of power. It is thus to the 

question of power that I will return in the next chapter. 

Before this, however, I will first consider the kind of political strategy that Habermas 

envisages as following from the theory of communicative action. At this point we move 

from the analytical dimension of the theory to the normative. This is important because 

Habermas's theory is intended to offer not merely descriptions of the pathologies of 

modernity, but also prescriptions to remedy those pathologies. The prescriptive guidance 

that Habermas provides has been important in informing the research focus of this study. A 

'I acknowledge the potentially fruitful critical engagement between the work of Bourdieu and Habermas in this 
area, and also recognise that this may have provided a useful theoretical line of inquiry to have pursued in 
relation to this research. However, having come to the work of Bourdieu relatively late in the research process, I 
felt that to have extended the theoretical parameters of the research would have been detrimental to the coherence 
and quality of the work. I do however see this as an important avenue for further research. 

23 



The Theory of Communicative Action: An Overview 

second reason for its importance is that in developing his theory of communicative action 
into an applied model of deliberative democracy some subtle conceptual adjustments are 

made. These, I contend, can be considered as partially dealing with some of the criticisms 

of his theory. 

2.5 Deliberative democracy: Communicative action and the state 

In his work on communicative action as a theory of discourse ethics Habermas's normative 
focus is primarily upon the malign effects of colonisation, and upon the political form 

which he sees resistance to this process as taking. He sees traditional class-based politics 

as having been limited to the question of balancing the distribution of problems between 

the two subsystems of the economy and the state. At the same time, however, the 

rationalisation of the lifeworld has progressed, resulting in new forms of politics in the 

guise of new social movements for whom: 

The issue is not primarily one of compensations that the welfare state can provide, but of defending 
endangered ways of life. in short, the new conflicts are not ignited by distribution problems but by 
questions to do with the grammar of forms of life. (TCAII: 392). 

Thus, the result of the progressive rationalisation of both system and lifeworld is the 

creation of "new frictional surfaces" and new conflicts occurring "along the seams between 

system and lifeworld" (TCAII.: 395). Habermas links this phenomenon to the development 

of "alternative forms of practice" directed against the institutionalised roles of employee, 

consumer, citizen and client (ibid. ). He gives one example that is of particular relevance to 

this thesis, that is the opening up of welfare services to their clients in "participatory mode". 

Habermas suggests that welfare services, and particularly mental health services, will 

develop along the lines of self-help organisations (ibid. ). This provides a useful point of 

connection to the substantive literature on user involvement, which is reviewed in chapter 

four. 

In the Philosophical Discourse of Modernity Habermas suggests that because of the 

progressive rationalisation of the lifeworld, liberating us from the bondage of tradition, we 

are now able to distinguish between "steering problems" and "problems of mutual 

understanding" (Haben-nas 1987b (PDM): 363). He argues that because the achievements of 

system rationalisation and lifeworld rationalisation are inherently in conflict, there has been 

a process of disillusionment, which has resulted in: 
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... a new state of consciousness in which the social-welfare-state project becomes reflexive to a certain 
extent and aims at taming not just the capitalist economy, but the state itself (PDM.: 363). 

The way forward according to this logic becomes: 

... a question of building up restraining barriers for the exchanges between system and lifeworld and of 
building in sensors for the exchanges between lifeworld and system. (PDM: 364) 

In Between Facts and Norms Habermas develops and extends his understanding of what a 

politics based on communicative rationality might look like. This is in the form of 

deliberative democracy, which he sees as being approximated in modem constitutional 
democracies. 6 There is, I suggest, a shift of emphasis in BFN from the negative aspect of 

state activity in the f6mi of colonisation to a more positive perspective which emphasises 

the integrative role of the state and the need to ensure its continued legitimacy. 

Z5.1 Theroleoflaw 

Habermas's model of deliberative democracy revolves around the role of law. His argument 

is basically that law serves a crucial integrative function, reducing the burden on the 

communicative structures of the lifeworld. His main claim is that modem constitutional law 

holds in necessary tension the two dimensions offacticity and validity. Its facticity consists 

in the fact that we are obliged to conform to it, it is enforceable, a must. In this sense law is 

legitimate simply because it is law. Its validity, on the other hand, consists in its normative 

legitimacy, that is in its deserving our conformity because it represents a normative position 

that is generally acceptable to the population. It expands must into ought. 

The law, for Habermas, represents the solution to the social differentiation resulting from 

the rationalisation of the lifeworld. It has a kind of mediatory role between strategic and 

communicative action, providing an alternative to both. In conflict situations, otherwise 

communicatively oriented actors can either break off communicative interaction, leaving the 

situation unresolved, or they can switch to strategic action, potentially perpetuating the 

conflict. Here Habermas provides an alternative to these polarised scenarios, which is for 

the actors to come to an agreement about how their strategic interaction should be regulated. 

6 it should be noted that other theorists, notably Benhabib (1992) and Cohen and Arato (1992) have developed 

models of deliberative democracy in parallel to Habermas, but drawing upon his theory of communicative action. 
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The fundamental normative principle that serves this purpose is that of individual liberty. It 

is this principle that forms the basis of modem law: 

... the core of modem law consists of private rights that mark out the legitimate scope of individual 
liberties and are thus tailored to the strategic pursuit of private interests. (BFN: 27) 

Thus, Habermas's view of the democratic state has at its core a notion of the individual, who 

is assumed to be a strategically rational actor, whose capacity to act strategically is 

constrained by the law. I suggest that in this analysis, Habermas's view of strategic action 

has mellowed somewhat. Whilst the polarisation between strategic and communicative 

action remains, there is an acknowledgement of the reality of strategic action as the stuff of 

everyday interaction. 

Z5.2 Politics, thepuhlic sphere andthe state 

Habermas expands this notion of law into a theory of deliberative politics. Broadly, he 

understands deliberative politics as having a tripartite structure consisting of the formal 

parliamentary political and judicial system, the administrative system and the public sphere. 

He conceives of this as actually existing in the form of constitutional democracy, with the 

judicio-political system as the apex, the mechanism by which a democratic society 

implements its collective will. However, to maintain their legitimacy, the formal 

institutional structures are dependent upon the ongoing support of the public. This is 

achieved mechanistically through the party political electoral system, but in order to 

function democratically the whole system requires the existence of an independent public 

sphere, in which public opinion is formed discursively through informal networks, the 

movements and associations of civil society, and the publishing and broadcast media. For 

Habermas the existence of a thriving civil society is crucial to the sustenance of the 

communicative structures of the public sphere. He sees deliberative politics as consisting 

of/emerging from "... the interplay of a public sphere based on civil society with the 

opinion- and will-formation institutionalized in parliamentary bodies and courts... " (BFN: 

371). 

Z5.3 Tltespatialisationofconimuiiicativeactioti 

Habermas conceives of the public sphere as being reproduced through communicative 

action: 
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The public sphere cannot be conceived as an institution and certainly not as an organization ... The public 
sphere can best be described as a network for communicating information and points of view ... the 
streams of communication are, in the process, filtered and synthesized in such a way that they coalesce 
into bundles of topically specified public opinions. Like the lifeworld as a whole, so, too, the public 
sphere is reproduced through communicative action... (BFN: 360) 

Interestingly, the idea of the public sphere also involves a spatialisation of the concept of 

communicative action. Habermas argues that when participants engage in communicative 

action they create an intersubjectively shared space. They do this by assuming illocutionary 

obligations through the positions they take in speech. Every such encounter thus "... unfolds 

in a linguistically constituted public space" (BFN: 361). Habermas conceives of the public 

sphere as being a generalised but abstract form of communicative action, with the same 

spatial structure. What is important in Habermas's concept of the public sphere is the idea 

that it is generalised out from specific relationships of illocutionary obligation. Public 

opinion is constituted of bundles of opinions emerging from particular communicative 

encounters. 

Habermas recognises that in the spatialised communicative rationality of the public sphere 

the 'quality' of public opinion cannot be guaranteed. There can be no certainty about 

whether it is based upon full and infonned debate, or upon a "more or less concealed game 

of power" (BFN: 375). However, he remains optimistic in his assertion that the more public 

communication processes are left to emerge from a civil society itself emerging from the 

lifeworld, the more likely it is that such processes will be undistorted. I suggest that in this 

spatialised conception of the discursive structure of the public sphere we have represented a 

Gweak' notion of communicative rationality. 

Z5.4 The institutionalisation of communicative action 

As well as presenting this view of the spatialised, weak communicative rationality of the 

public sphere, Habermas's model of the deliberative democratic state set out in BFN 

represents an institutionalisation of communicative action through the formal political 

process. Habermas views this institutionalisation as necessary. It is only this way that the 

communicative processes of democratic will-formation operating in the public sphere can be 

harnessed and the continued legitimacy of the state can be ensured. These processes alter 

the nature and quantity of power available to the administration. The communicative power 

of the public sphere is converted into administrative power via the formal political and 

legislative processes. Thus for Habermas it is the linkages between the public sphere, the 
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political system and the administrative system that guarantee the continued existence of a 
democratic society. 

Habermas characterises the transfer of communicative power into administrative power in 

terms of a core-periphery model linked by a series of sluices. The institutional core of the 

state is surrounded by a periphery of organisations and groups that seek to influence the 
formal political process. Habermas here makes an important distinction between groups 

whose aims are narrowly interest-based, such as interest groups, employer associations and 
trades unions, and groups representing more general societal interests who articulate social 

problems and seek to achieve normative influence over the political system. In this category 
he includes groups representing "clearly defined group interests", associations with party 

political aims, cultural associations such as academics and radical professionals, groups 

representing wider public interests and churches. The distinction is an important one for 

Habermas, as only the latter category of 'supplier' groups should properly have influence 

over the policy-making process. The influence of the former category of 'customer' groups 

should be restricted to influencing the implementation of policy. Influence is achieved over 

the core through a series of 'sluices' of democratic and constitutional procedures that exist 

around the institutional core (BFN: 356). It is through the influence of the periphery on the 

core in this way that the communicative power of the public sphere is translated into 

administrative power for use by the state. 

Habcrmas goes on to argue that because the language of the administrative state is 

instrumental rationality, any normative input coming via the law from the public sphere 

must somehow be translated into instrumental terms. The administrative system treats the 

law instrumentally. Any normative reasons for particular policies or implementation 

strategies are merely rationalisations. Political power still depends upon normative reasons, 
but those reasons essentially lose their genuinely communicative quality, and become 

instead rationalisations, justifications for what are fundamentally instrumentally rational 

actions. Thus for Habermas normative reasons constitute the form in which communicative 

power makes itself felt. 

Habermas argues that the degree to which normative reasons can achieve an indirect steering 

effect is dependent upon the political process itself not engineering those reasons. One way 
this can be ensured is through the institutionalisation of mechanisms that provide direct 

linkages between autonomous sources of opinion formation and the parliamentary process. 
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This way, Habermas notes, clients of the administrative system as well as the wider public 

are able to exert some direct pressure on the political process. 

It is not clear whether in this analysis Habermas envisages a role for the kind of mechanisms 
that are under scrutiny in this thesis, that is those that provide direct links to the 

administrative system itself by involving service users and others in service planning and 
delivery. Arguably such mechanisms constitute sluices for the influence of customer groups 

representing narrowly defined interests, rather than supplier groups representing wider 

societal interests. Their role would thus, on Habermas's analysis, be limited to influencing 

the implementation of already existing policies, rather than extending to the normative 

steering of policy. It is my contention in this thesis, however, that such mechanisms do 

provide opportunities for the normative steering of policy to take place, and that, like the 

other categorial distinctions already examined, the distinction between the two forms of 
influence is one that is hard to sustain in practice. 

2. S. 5 A brief critique of deliberative democracy 

In his model of deliberative democracy Habermas presents us with a picture of actually 

existing communicative rationality, existing in two discursive forms - the spatialised 
discourse of the public sphere and the formal argumentation of democratic institutions such 

as parliaments and courts. I suggest that in this analysis some of the criticisms of his earlier 

work are partially dealt with. However, other points of tension also emerge. 

I suggest that Habermas's view of institutionalised communicative action is rather more 

problematic than his view of the communicative action of the public sphere. From an 

analytical perspective it can be argued that in characterising such argumentative discourse as 

a kind of institutional approximation to communicative action Haben-nas is acknowledging 

that the distinction between strategic and communicative action is less distinct than he 

earlier characterised it as being. However, this argument is not a strong one, as Habermas 

does still retain the distinction between the two action types in BFN. Furthermore, from a 

normative perspective, strong arguments can be made against such institutional forms of 

discourse. As Young (1996) argues, deliberative democratic theorists like Habermas tend 

not to inquire into the elitist and exclusionary nature of the institutional forms upon which 

deliberative democratic models are dependent, notably parliaments and courts. Young's 

argument is that parliamentary debate, which Habermas holds up as an institutional 

approximation of the communicative ideal, is not free and open. Rather it is 
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characteristically agonistic and competitive, aimed at winning arguments not at reaching 

mutual understanding. Young emphasises the gendered dimension to this form of speech, 

privileging assertive, confrontational speech styles which males tend to adopt more than 
females, an argument supported by Tannen (1992). 

Similar arguments of exclusionariness have also been made of Habermas's 

conceptualisation of the public sphere. Fraser (1992) is critical of Habermas's assumption of 
the singularity of the public sphere, and of the further normative assumption that this 

singularity is a good thing. She argues that in place of the ideal of participatory parity, a 
better guiding principle would be the promotion of contestation among competing publics. 
Fraser maintains that this must involve recognition of the existence of subaltern 

counterpublics. The job of a critical theoretic approach to actually existing democracies is 

then to theorise the nature of the contestatory interaction between different publics, and to 

identify the mechanisms that render some subordinate to others. 

Young (1996) directs a similar critique of exclusionariness at deliberative democratic theory 

in general. She argues that its exclusionariness derives from its problematic assumption that 

unity should be a starting point or a goal of deliberation. Deliberative democrats tend to 

assume that bracketing political and economic power is sufficient to make participants 

equal. This fails to acknowledge that the social power that prevents people from being 

equal speakers derives from intemalised ideas. 

It should be noted that the criticisms of Habermas's conceptualisation of the public sphere 
dealt with here are made in the context of Habermas's earlier work The Structural 

Transformation of the Public Sphere (Habermas 1989) and prior to the publication in 

English of BFN. However, I suggest that these criticisms retain their validity in the context 

of BFN. Although there is within Habermas's view of the public sphere room for 

contestation and diversity of opinion, there is, as both Young and Fraser assert, still a 

methodological commitment to the idea of unity and consensus. Whilst acknowledging the 

diversity of the public sphere, and indeed the danger of powerful groups and interests 

coming to distort the process of public will-formation, Habermas still places great normative 

weight on the role of public opinion. 

Despite these criticisms, however, I maintain that in his conceptualisation of the public 

sphere Habermas develops a more realistic, less idealised view of communicative action. 
Public opinion, for Habermas, represents a kind of approximation of communicative action, 
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in which strategic action is still seen as producing distorting effects and thus viewed as 

something to be overcome. Nevertheless, what Habermas's weaker, spatialised notion of 

actually existing communicative action represents is an acknowledgement that both strategic 

and communicative elements can co-exist, and that outcomes that are more or less 

communicatively rational can emerge from this heterogeneous and non-idealised discursive 

domain. 

2.6 Conclusion 

In this chapter I have mapped out a conceptual framework that will form the basis for the 

rest of the thesis. I suggest that Habermas's ambitious theoretical project provides a 

valuable theoretical lens through which to examine user involvement, particularly as it is 

instanced in the mental health field. However, partly as a result of the arnbitiousness of its 

scope, I contend that Habermas's theory is also flawed in certain important respects, 

inhibiting its usefulness as an empirical tool. These flaws coalesce around Habermas's 

insufficient concept of power. It is to this issue that I turn in the next chapter. 

31 



Power and Intersubjectivity. A Critique of Communicative Action 

Chapter 3 

Power and Intersubjectivity. - A Critique of Communicative 

Action 

3.1 Introduction 

In this chapter I pick up the threads of critique introduced in chapter two. There I identified 

as particularly problematic two conceptual elements of Habermas's theory, one the 

distinction between strategic and communicative rationality, the other the distinction 

between system and lifeworld. These conceptual oppositions can be understood as 

mirroring each other, and consequently suffer from the same underlying defect, that is the 

inadequacy of Habermas's conceptualisation of power. In this chapter I explore the problem 

of power in greater depth. Drawing upon some of the alternative approaches to the issue of 

power that have been developed by theorists who can be regarded as broadly sympathetic to 

Habermas's overall project, I go on to make the case for an adjustment to Habermas's 

theorisation of power. To this end I turn to the work of Foucault, whose thinking about the 

nature of power provides a useful foil to that of Habermas. What Foucault offers is a more 
differentiated notion of power that is better suited to the analysis of real world discourse. 

What allows this level of differentiation is its essential intersubjectivity. This represents an 

important point of convergence with the theory of communicative action. However, where 

Habermas links his notion of intersubjectivity to the abstract and idealised realm of 

communicative action, Foucault links his to the strategic games that characterise everyday 

interaction. From this point of significant difference I make the case for a revision to 

Habermas's notion of intersubjectivity, and more specifically to his notion of the 

intersubjectively constituted subject. 

3.2 Reviewing the problem of power In communicative action 

The problem of power has been identified as a serious one by both detractors and supporters 

of Habermas's overall project (Cohen 1995; Crossley 1996; Flyvberg 1998; 2001; Fraser 

1986; 1992; Ingram 1994; Mansbridge 1996; Mouffe 1999; Young 1996). It is also a 

problem that has formed the focus of much critical debate in the field of town planning, 

where the theory of communicative action has been adapted to form the basis of a major 
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paradigm (Healey 1999; Huxley 2000; McGuirk 2001; Ploger 2001; Tait and Campbell 

2000). 

The root of the problem lies in the dual function of the theory of communicative action as 
both analytical critique of modernity and as a normative model of human relations. On the 

one hand Habermas's structuralist critique of modernity accounts for unequal power 

relations, exhibited in distorted communication. However, at the same time, the normative 

dimension of his theory is premised upon a theorisation of human relations fundamentally 

free from such distortions. His theory offers the prospect of social progress through the 

recovery of the communicative structures of the lifeworld. The problem is the conceptual 

gulf that exists between the idealised realm of communicative action and the realm of 

actually existing discourse. In empirical terms the problem for Habermasian theory to deal 

with is how to actualise the domination-free environment that is required for the recovery of 

the communicative structures of the lifeworld to take place. How is the ideal of 

communicative action to be approximated in real discourse? 

Recognising that actual discourses do not closely resemble the ideal of communicative 

action, Habermas himself asserts the need for discourse ethics to be institutionalised: 

Discourses take place in particular social contexts and are subject to the limitations of time and space. 
'neir participants are not Kant's intelligible characters but real human beings driven by other motives in 
addition to the one permitted motive of the search for truth. ( ... ) Because of all these factors, institutional 
measures arc needed to sufficiently neutralize empirical limitations and avoidable internal and external 
interference so that the idealized conditions always already presupposed by participants in argumentation 
can at least be adequately approximated. (MCCA: 92) 

However, the key example of institutionalised discourse that Habermas cites in the context of 

this reference is that of parliamentary debate, the rules of which he sees as embodying the 

principles of communicative action. This immediately undermines his case for 

institutionalisation for, as Young (1996) argues forcefully, parliamentary discourse is 

fundamentally competitive rather than communicative. This means that simply 

institutionalising the kind of measures that will neutralise internal and external interference 

will not necessarily result in discourse oriented to mutual understanding. It may simply 

create the conditions for 'better' strategically rational discourse. 

it is difficult to see anyway how such institutionalisation can overcome the existence of 

deep-rooted structural inequalities between participants in discourse, such as those existing 

in the kind of policy environment under scrutiny in this research. Where state officials are 

participants in discourse with clients of the state, how can the psychological and material 
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inequalities inherent in those institutional roles be suspended to allow free and equal 
discourse to take place? Participants in discourse are not equal. Power inequalities will 

affect the nature of discourse. Those who feel less powerful than others may feel less able 

or be less willing to speak, let alone steer the direction of debate. It is these subtle and often 

sub-conscious effects of power operating in the form of unquestioned codes which Cohen 

(1995) and K6gler (1996) identify as inadequately theorised by Habermas. In various subtle 

ways that go beyond the level of speech acts, language itself reinforces unequal power 

relations. As Fraser (1992) argues, different styles of speech and interaction serve as 

markers of distinction that marginalise certain groups. Fraser uses the specific example of 

gender, citing research that shows that men tend to dominate in conversation with women, 

taking more and longer turns (e. g. Tannen 1992). However, this argument can be extended 

to interaction between welfare professionals and their clients. Indeed, some valuable 

research has been undertaken that explores the inequalities inherent in client/professional 

interaction from a Habermasian system-lifeworld perspective (Barry et al 2001; Mishler 

1984; Scambler 1987; Scarnbler and Britten 2001). 

It is not only in the discursive process itself that there is scope for the distorting effects of 

power. As Flyvberg (1998) observes, a major obstacle to the institutionalisation of discourse 

ethics is the fact that any proposal to institutionalise it is likely to meet with opposition from 

those against whose interests it would be to do so. Furthermore, it is almost inevitable that 

those in more institutionally powerful positions will have greater scope to determine the 

parameters of discourse. Thus the effects of power will be felt before the process of 

argumentation even begins. 

3.3 Rescuing strategic action 

So far I have focused on the utopianism. of Habermas's notion of communicative action, 

emphasising the negative effects of power on discourse. Another approach, however, is to 

reconsider the action concept through which Habermas conceives power as operating, that is 

strategic action. Habermas's conceptualisation of strategic action can be criticised from a 

purely methodological perspective, as shown in the previous chapter. Here I want to argue 

that it can also be criticised from a more empirical perspective. I contend that there is a 

need to accept the fact of power as existing in all human interaction. Hence I will argue that 

communicative action must be deprivileged in its relationship to strategic action, so that the 
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two forms of social action are conceived as two dimensions of communication that can and 
indeed must be understood as co-existing in real discourse. 

From an empirical perspective a strong case can be made for breaking down the conceptual 

opposition between strategic and communicative action. To recap, Habermas wishes to 

characterise communicative action as a special form of discourse free from the distorting 

effects of power, in which the only guiding principle is the force of the better argument. 

Every speech act is to be judged solely in terms of the validity claims that it carries. There 

is no room for affective speech, or for non-linguistic communication that might distort or 

confuse the process of argumentation. This idealised and rather narrow view of human 

communication sits uncomfortably with our experiential understanding of real discourse. In 

Habermas's analysis the persuasive force of speech rests solely in the content of our speech 

acts. But experience tells us that the persuasiveness of an argument depends on much more 

than simply its content. A fundamental element of argumentation is rhetoric. 

Rhetoric is a strategically rational form of speech, whose purpose is to get and keep the 

attention of the other, or to make arguments more forceful through the use of linguistic devices 

such as humour and imagery (Young 1996). Young (1996) identifies rhetoric as a crucial 

element of communication, along with greeting and storytelling. In the distinction between 

rational and rhetorical speech that tends to be made by theorists of deliberative democracy, she 

argues that the role of emotional and figurative speech is denigrated. Against this view, Young 

argues that rhetoric situates speech, attending to the particular social relations at play. It 

constructs the positions of speakers in relation to each other and also constructs the particular 

discursive situation itself. Young asserts forcefully that rational speech cannot be understood 

as operating without rhetoric. In this conclusion she concurs with Flyvberg (1998) who asserts 

that a non-idealistic analysis of discourse must take account of the fact that both 

communicative and rhetorical positions are possible simultaneously. Mouffe (1999) also 

argues that Habermas is wrong to exclude rhetoric from rational speech. She argues that 

ultimately the process of argumentation cannot be separated from persuasion, as there will 

come a point where irreconcilable values come into conflict and the principle of the force of 

the better argument is rendered useless. In the form of rhetoric I suggest that strategic action 

can be seen to be fundamentally intersubjective, drawing upon the shared symbolic 

resources of the lifeworld in the same way that communicative action does. 

Taking this argument further I contend that strategic action should itself be construed as 

constitutive and productive, and that in dichotomising strategic and communicative action 
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Habermas obscures this dimension from view. Mouffe (1999) argues that in developing a 

normative model of deliberation based on a utopian view of the possibility of undistorted, 

power-free discourse, proponents of deliberative democracy fail to acknowledge "the 

dimension of power and antagonism and their ineradicable character" (752). This results in 

a denial of the productive role of conflict in politics, and particularly in the process of 

identity formation. Mouffe sees total emancipation as impossible, because power does not 

exist between pre-constituted identities but rather constitutes those identities. Thus 

emancipatory political practice does not involve defending or reclaiming threatened 

identities but rather involves engaging in an ongoing process of identity formation. 

Like Mouffe, Mansbridge (1996) also makes a case for the productive, stabilising role of 

power, in the form of coercion, asserting that it plays a necessary and legitimate part in the 

life of stable democracies. Coercion is needed in order to take action without privileging the 

status quo in situations in which individual interests come into apparently irreconcilable 

conflict. Her case for coercion chimes with that put forward by Crossley (1996), who 

argues that Habermas fails to acknowledge the 'legitimate violence' of the state exercised 

through the penal and psychiatric systems. He points out that the social integration of the 

communicative order that Habermas prizes is won at the expense of the removal of those 

who do not conform. Thus the communicative order is not as voluntaristic as Habermas 

characterises it as being. 

In order that the use of coercion is held in check Mansbridge (1996) asserts the need to 

promote a range of deliberative arenas in which critiques of power might be developed from 

different perspectives. She sees interest groups, political parties, social movements, 

churches, workplaces and consciousness-raising groups as playing a vital role in creating 

such arenas. Such groups provide: 

... 
different forms of protected enclaves, in which members legitimately consider in their deliberations 

not only what is good for the whole polity but also what is good for themselves individually... and for 
their group (57). 

Thus Mansbridge argues that it is through making material and self-interest legitimate in 

such deliberations that democracies can sustain a process whereby power is held under 

constant scrutiny. Similarly, Fraser (1992) argues that acknowledgement needs to be given 

to the existence of subaltem counterpublics through which counterdiscourses can be 

developed and circulated. For Fraser such counterpublics serve a dual purpose. They 

provide the space both for identity formation and for the formation of strategic alliances. 
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All these critiques emphasise the fundamentally constitutive role of strategic action, 

particularly in the creation of a diverse deliberative public sphere through which individual 

and group interests can be articulated and power can be held open to scrutiny. Although 

they do not explicitly articulate their theoretical concerns thus, I contend that all highlight 

the need for a reconfiguration of the relationship between strategic and communicative 

action. I suggest that it is through a critical engagement with the thought of Foucault that 

such a reconfiguration can be most adequately theorised. 

3.4 A turn to Foucault 

Although Habermas and Foucault have been generally held as occupying opposing 

theoretical positions, there have been numerous attempts to highlight the complementarity of 

the two thinkers. Identifying the particular inadequacy of Habermas's notion of power 

several commentators have turned to Foucault, whose theoretical project can be 

characterised as having been centred on the problem of power (Crossley 1996; Flyvberg 

1998; 200 1; Ingram 1994; K6gler 1996; Yoon 200 1). The general argument of these writers 

is that Foucault's conception of power, particularly as it is developed in his later worký is 

compatible with that of Habermas, providing the basis of a fuller analysis that is better able 

to account for actually existing power relations. Indeed, as Crossley (1996) argues, 
Foucault's analysis of the development of disciplinary power quite closely resembles 

Habermas's analysis of the rationalisation and colonisation of the lifeworld. What Foucault 

provides us with are empirically richer analyses of these processes. Furthermore, Foucault's 

conceptualisation of the productive effects of power fits Habermas's analysis of the socially 
integrative, productive role of powcr-mediated systems. However, Crossley maintains that 

where Habermas sees power as generally pervading whole systems, Foucault sees it as being 

carried specifically in the technologies deployed by those systems. Thus although the state 

has been the agent of colonisation, it is itself also an effect of disciplinary power rather than 

the cause of it. 

In his early work Foucault conceptualises power as all-pervasive, as existing everywhere, a 

view which he later admits had been too stark (Johnson 1997). In his later work Foucault 

develops a more explicitly differentiated analysis of power as operating much more 

explicitly through social relations. In The Subject and Power (Foucault 1983) he can be 

understood as following Habermas in distinguishing power relations from relationships that 

rely on communication. Crucially, however, his analysis is also more complex than 
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Habermas's. Although power can be exercised through language or other symbolic media, 
Foucault sees relations of power as existing apart from the communicative relationship. He 

identifies three overlapping and reciprocally supporting types of relationship - power 

relations, communicative relations and relationships built around instrumental or technical 

activities. These constitute the three dimensions through which power operates. Foucault 

understands disciplinary power, the form of power which has come to characterise 

modernity, as operating by adjusting the configuration of these three dimensions. 

In his later work Foucault (1983) makes an important distinction between power and 
domination. As in his earlier work, he emphasises that the reverse side of power is always 
freedom. He sees the exercise of power as a question of government, in which we seek ".. to 

structure the possible field of action of others" (221). However, power can only be 

exercised in this way where those whose actions we seek to guide are free to refuse to act in 

the ways we desire them to. Relationships of power are to be understood as "agonistic", 

with the possibility of resistance ever-present (222). Thus power relations involve the 

playing of "strategic games". This view of power as agonistic resonates strongly with that 

implicit in the critiques of Habermas's notion of power, in particular in Mouffe's analysis of 

power as constitutive of identity (Mouffle 1999). 

For Foucault strategic relations are a reciprocal form of power, as they involve actors using 

their influence to elicit free responses from other actors. This view of strategic relations 

differs fundamentally from Habermas's, which precludes the possibility that participating 

actors are mutually oriented toward common goals, interests and reciprocity. For Foucault 

strategic power is not necessarily egoistic and atomistic (Ingram 1994). Rather, it is 

fundamentally intersubjective (Crossley 1996). It does not simply involve actors trying to 

influence each other, it also presupposes that actions themselves modify other actions 

(Ingram 1994). In other words, to some extent, subjective agency is subordinate to actions 

that have an intersubjective meaning that is independent of the meaning consciously 

intended by the actors directly involved. 

However, power can be transformed into domination, and it is here that Foucault adds a 

normative dimension to his analysis of power. Power is only transformed into domination 

where the possibility of effective resistance is removed, which occurs where stable 

mechanisms replace the free play of strategic games. These stable mechanisms take the 

forin of governmental technologies, which are forms of disciplinary power. Where these 

technologies take root, power relations become asymmetrical and fixed (Patton 1998). In 
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Discipline and Punish Foucault (1979) provides a detailed account of the development of 
these governmental technologies in the modem state, illustrating his analysis with the 

example of Bentham's Panoptican, the prison design in which every cell could be observed 
from a central watchtower. Crucially, panoptic power operates not through the actual 

surveillance of the prisoners by the occupant of the watchtower, but through the intemalised 

knowledge of the prisoners that they could be watched. Thus Foucault shows that it is self- 

policing that is crucial to the operation of disciplinary power/technologies of government. 

Importantly for the purposes of this critique of Habermas, Foucault sees the disciplinary 

techniques of power as working at an intersubjective level, by subverting reciprocal 

relations of communication. This occurs through symbolic interaction, that is by the way in 

which communicative acts, either verbal or non-verbal, eventually cease to serve as acts 

aimed at mutual understanding, but instead become mere triggers that bring about certain 
behaviours. Communication itself then comes to serve as a means of objectification. Thus 

Johnson (1997) argues that not only does disciplinary power make social relations less 

symmetrical, but it does so by distorting the communicative relations that sustain equal, 

reciprocal social relations. Again, it is useful to note the convergence between Foucault's 

analysis of the pervasive spread of disciplinary power and Habermas's analysis of the 

processes of colonisation. Foucault's understanding of the corruption of relations of 

communication corresponds to Habermas's conceptualisation of the encroachment of 

strategically rational systems into areas of life needing to be communicatively sustained. 

To illustrate the uses of governmental technologies in the present Foucault (1984) gives the 

example of teaching, which involves the use of power to transmit information. This power 
is not transformed into domination unless the teacher subjects the student to unnecessary 

and arbitrary authority. The point can be usefully illustrated also by reference to bio- 

medical approaches to mental health. Some interventions can be clearly seen to be 

therapeutically beneficial, whereas others can be seen as arbitrary and oppressive. The 

problem for Foucault, as for those engaged in critical practice of any kind, is to distinguish 

contexts of power from contexts of domination, and to try to challenge and minimise the 

processes whereby power relations harden into states of domination (Johnson 1997). 

Foucault (1984) asserts that these problems should be articulated in terms of "an ethos of the 

self', the object of which is to play the everyday strategic games of power inherent in social 

situations in such a way as to minimise the possibility of domination. He presents the idea of 

ethos as an alternative to communicative rationality, where the focus is less on what people 

39 



Power and Intersubjectivity. A Critique of Communicative Action 

say than on what they do (Hoy 1998). Where Habermas only envisages a utopian ideal of 
transparent communication from which power is absent, Foucault envisages something 

much more messy, in which the nature of power is under constant examination. 

What the insertion of a Foucauldian reading of power into the theory of communicative 

action provides is a more complex and differentiated notion of power, one which demands 

that the distinction between strategic and communicative action be broken down. Most 

importantly it shows strategic action to be fundamentally intersubjective in its foundations, 

just as communicative action is. For Foucault, the crucial focus in any analysis of power 

must be upon the means of bringing power into being. These must be understood 
intersubjectively, as they rely on a shared, symbolic lifeworld for their force. Thus 

Foucault's analysis shows how power does not come to distort the lifeworld simply through 

processes of system colonisation. Rather, it seeps into the ordinary practices of everyday 
life, coming to take root deeply in the individual psyche. This intersubjective reading of 

power has important implications for our understanding of the subject of communicative 

action. 

3.5 Problematising the Habermasian subject 

The fundamental feature of the subject of communicative action is that it is intersubjectively 

constituted. Drawing particularly upon Mead's (1967) theory of the development of mind, 
Habermas argues that individual identities are constituted intersubjectively through 
language. It is from this essential intersubjectivity that our capacity for communicatively 

rational discourse derives. It is also what subordinates strategic to communicative action. 
Because we derive our subjectivity from our intersubjectivity, we can only ever engage in 

strategic action by way of communicative action. What a Foucauldian critique of 
Haben-nas's theory shows is that our capacity for strategic action is also directly derived 

from our intersubjectivity. This then throws into question the nature of our intersubjectivity. 

Habermas's intersubjectively constituted subject is an abstract figure, imbued with the 

capacity for universalist ethical thinking. This abstractness is reflected in the rather 

mechanistic relationship between the subjective and intersubjective realms captured in the 

action typology which Habermas deploys as the basis of his theory of communicative action. 
In this typology the subjective world is brought to bear on the intersubjective sphere of 

communicative action by means of dramaturgical action. But there seems to be no scope in 

this model for the intersubjective to act back upon the subjective. The subjective world 
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appears to be somehow closed off to intersubjective influence, accessible only to the 
individual, and made available to others only through performance. This seems to be at 

odds with Habermas's notion of the intersubjectively constituted subject. 

Despite this rather limited role assigned to the subject's own private sphere, Habennas's 

theory also presumes a high degree of reflexivity in participants in communicative action. 
Indeed, his whole theoretical enterprise is premised on the assumption that rational subjects 

capable of engaging in moral argumentation do exist. The subject who systematically self- 

deceives is a special case, in need of therapy. In Knowledge and Human Interests 

(Habermas 1972 (KHI)) Habermas pays considerable attention to the role of psychoanalysis 

as an emancipatory social science whose purpose should be to enhance individual autonomy 

through self-reflection, enabling the analysand to see through their self-deception. He argues 

that only after successful therapy can the presuppositions of discourse be met. The difficulty 

with this is that Habermas treats the therapeutic relationship as a special case, outside his 

model of communicative action. This creates a serious theoretical difficulty, in that it sets in 

place as a prerequisite for participation in communicative action a criterion of rationality 

which stands outside the intersubjective realm. Only the individual participants can judge 

whether or not they are systematically deceiving themselves. But if they are deceiving 

themselves how can they or their fellow participants rely on their judgement of their self- 
deception? What Habermas is suggesting, in fact, is that communicative action is dependent 

upon purposive rational subjects who are the final arbiters of their own rationality. 

It is my contention that Habermas's account of the relationship between individual 

subjectivity and intersubjectivity is insufficiently complex. This is due partly to the 

inadequacy of the notion of dramaturgical action and the subjective world, but more 

importantly to the insufficiently theorised account of the nature of the intersubjectively 

constituted subject. 

3.6 An alternative account of the Intersubjectively constituted subject 

Intersubjectivity has an important ideological function for Habermas, bridging the gap 

created by the severance of the link between rationality and the philosophy of 

consciousness. I want to suggest, however, that rather than serving to fill this gap as an 

alternative paradigm, the notion of intersubjectivity can be used to reconcile rationality to a 

revised notion of subjectivity. In order to develop such an account I shall first return to 
Mead's theory of the development of the self. 
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Mead (1967) attempts to develop a theory which can account for the development of both 

the human species (phylogenesis) and individual consciousness (ontogenesis) as 
fundamentally intersubjective. His intention is to develop a social psychology which in a 

sense challenges the philosophy of consciousness underpinning psychology. He bases his 

theory on the fundamental concept of gesture, arguing that gestures form part of the social 

act, acting as stimuli to all the agents involved. In this way, animals (including humans) 

respond instinctively to the attitudes of others. Certain gestures invoke certain responses. 

These stimuli may also come to represent expressed emotion, but their primary function is to 

co-ordinate complex social acts. With humans, gestures become significant symbols when 

they carry with them ideas. That is, the gesture denotes a certain object within the field of 

social behaviour around which individuals need to co-ordinate their actions. The gesture 

then comes to have the same meaning for the individual making it as for those responding to 

it. It signifies the object without the object itself necessarily being present. This 

explanation applies particularly to the development of vocal gestures, which eventually 

evolve into language. Mead argues that: 

Only in terms of gestures as significant symbols is the existence of mind or intelligence possible; for only 
in terms of gestures which are significant symbols can thinking - which is simply an internalized or 
implicit conversation of the individual with himself by means of such gestures - take place. The 
internalization in our experience of the external conversations of gestures which we carry with other 
individuals in the social process is the essence of thinking... (p. 47). 

Thus, there is no essential self prior to the social process, the self being mind or 

consciousness. This develops through thought. But thought only arises as a result of the 

existence of socially understood significant symbols, and in particular language. Crucially 

for Mead's theory, the transition from simple gesture-mediated interaction to symbolically 

mediated interaction requires the individual making the gesture to take the attitude of the 

other towards him or herself, in order for the gesture to have a commonly understood 

meaning. The vocal gesture, he argues, is more important than any other type of gesture 
because when an individual uses a vocal gesture they receive their own stimulus as others 

receive it, through hearing. They are thus more likely to pay attention to themselves and in 

this way learn to know how they are responded to by others. When we use speech, 

therefore, we are speaking to ourselves as much as to others. 

Mead further argues that essential to the development of the self is the ability of the 

individual to become both subject and object to itself. This is essential to the individual's 

capacity to be rational and reflexive. It is through learning to take the attitude of the other in 
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the 'conversation of gestures' that one learns to become an object for oneself. However, 

once the socialised individual has learned how to engage in this conversation of gestures 

they no longer need to be with others to continue the conversation. The process of thinking 

itself is: 

... an inner conversation that goes on, but it is a conversation of gestures which in its completion implies 
the expression of that which one thinks to an audience. (p. 141-2) 

I suggest that Habermas's use of Goffman's (1956) notion of dramaturgy should be 

extended to take on this fundamentally intersubjective notion of subjectivity. For it is here 

that we see the tension between subjectivity and intersubjectivity. To speak of an inner 

subjective world only made accessible to other subjects through performance in Goffman's 

sense does not, I suggest, do justice to the concept of the intersubjectively constituted 

subject borrowed from Mead, The boundaries between the subjective and the social worlds 

are not impermeable. Mead's account allows for a pen-neability between the subject and its 

intersubjective environment. 

Another important step in Mead's account of the intersubjective development of both the 

individual and the species is the transition from context bound to universal reason: 

The very universality and impersonality of thought and reason is from the behaviouristic standpoint the 
result of the given individual taking the attitudes of others towards himself, and of his finally crystallizing 
all these particular attitudes into a single attitude or standpoint which may be called that of the 
"generalized other". (p. 90). 

Mead argues that the process of self-development has two stages. The first is the 

organisation of the attitudes of other individuals towards the self. The second is the ability 

to generalise those individual attitudes into that of the generalised other. For Mead this 

transition to the attitude of the generalised other is crucial to personality development. He 

argues that the values and principles which form an important part of an individual's 

personality, are acquired by putting oneself in the place of the generalised other. 

Benhabib (1992) appropriates Mead's tenn in her critique of universalist ethical theories, 

such as that implied by Mead. She argues that: 

The standpoint of the generalized other requires us to view each and every individual as a rational being 
entitled to the same rights and duties we would want to ascribe to ourselves. In assuming the standpoint, 
we abstract from the individuality and concrete identity of the other. (p. 15 8-9). 

She goes on to argue that: 
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Identity does not refer to my potential for choice alone, but to the actuality of my choices, namely to how 
1, as a finite, concrete, embodied individual, shape and fashion the circumstances of my birth and family, 
linguistic, cultural and gender identity into a coherent narrative that stands as my life story ... the question 
becomes: bow does this finite, embodied creature constitute into a coherent narrative those episodes of 
choice and limitation, agency and suffering, initiative and dependence. (p. 161-2) 

Despite the apparent opposition to Mead's position, this resonates with Mead's 

conceptualisation of the T and 'me'. For Mead, the T and 'me' together constitute the 

self. The 'me' is that part of the self which takes the attitude of the generalised other, and 

which thus forms our "conscious responsibility". The T is the part of the self which 

responds to the other, to the 'me'. The T is the self as a "historical figure" that acts in the 

world. It represents the novelty of experience, the individual's sense of freedom and 

initiative. Mead stresses the uncertainty of the T. It is through the 'me' that we prepare for 

action, through reflective reason, through the anticipation of the actions of others, but we 

never know exactly how we will act until we have acted. This conceptual move brings 

Mead's notion of subjectivity into fundamental conflict with Habermas's by individualising 

the subject. It also suggests a disjunction between reason and action which seems to be 

strongly at odds with the notion of communicative rationality. 

In TCAII Habcrmas is critical of Mead for failing ultimately to provide an adequately 

intersubjective account of phylogenesis. Specifically, he argues that Mead fails to show 

how the transition from symbolically mediated interaction to normatively guided action 

occurs. What he does provide, Habermas argues, is an intersubjective account of 

ontogenesis. Thus he describes Mead's theory as one that concerns itself with 'higher level 

subjectivity'. I suggest, however that it is an explicit account of such higher level 

subjectivity that is absent from Habermas's notion of the subject although it is implicit in his 

overarching theoretical strategy. 

Returning to Benhabib's (1992) critique of universalist ethical theories based upon the 

position of the generalised other, I want to argue that her concern that an adequate 

universalist ethics must incorporate the position of the 'concrete other' can be met through a 

revised concept of the intersubjectively constituted subject. I suggest that a revisiting of 

Mead's theory of the development of self is necessary because in conceptualising the 

perspective of the particular other merely as a developmental step towards the perspective of 

the generalised other Mead undermines the significance of the perspective of the particular 

or concrete other in its own right. Rather than conceiving one as taking the place of the 
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other, I contend that they actually constitute complementary aspects of individual cognitive 

moral development. 

Drawing on the work of Gilligan (1982), and in particular her feminist challenge to 
Kohlberg's (1981) theory of cognitive moral development, Benhabib (1992) argues that it is 

necessary to distinguish between an ethical orientation to justice and rights and one to care 

and responsibility. Gilligan's argument is that women's moral judgement tends to be more 

contextual, oriented towards care and responsibility. Universalist ethical theories oriented 

to justice and rights tend to exclude this perspective, privatising women's experiences out of 

the ethical domain. Benhabib argues that: 

lie contextuality, narrativity and specificity of women's moral judgement is not a sign of weakness or 
deficiency, but a manifestation of a vision of moral maturity that views the self as being immersed in a 
network of relationships with others. (p. 149). 

Thus the perspective of the concrete other should not be seen merely as a stage in the 

development of the perspective of the generalised other, and thus towards moral maturity, 
but as a perspective of equal and necessary validity. This is an important insight to bring to 

an understanding of the intersubjectively constituted subject. For it suggests that our 
intersubjectivity is rooted in our encounters with concrete others. It also suggests that the 

universalist claims that can be made for communicative ethics should be tempered. 

A similar theme is developed by Crossley (1997), who argues that Habermas's theory lacks 

an account of embodiment. He contends that Habermas's claim that communicative action 
is the basis of socialisation is fundamentally flawed because communicative action 

presupposes linguistic competence acquired in childhood. But communicative action 

cannot therefore be the means through which that competence is acquired. Crossley argues 

that Merleau-Ponty's notion of "a pre-given, primordial intercorporeality" fills this 

theoretical gap: 

by suggesting an orientation to reciprocity and mutual understanding, prior to linguistic speech, which 
can serve as a suitable environment for fostering adult communicative compctcnces (p. 28). 

Crossley claims that Haben-nas's theory presupposes that participants in communicative 

action are embodied, but that this embodiment is not explicitly accounted for in the theory. 

it is presupposed in the fundamental and explicit premise that communicative action is 

dependent upon the linguistic competence of actual speakers. He argues that Merleau- 

Ponty's notion of intercorporeality denotes: 
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... the irreducible action system that can be seen to form between acting individuals and between those 
interactants and their environments.. (p. 26). 

Evidence for this is seen in the way that from birth children understand and imitate the 

movements and gestures of the adults around them. It is this primordial intersubjectivity 

which forms the basis of adult communicative competence. 

For Crossley, incorporating an account of embodiment into the theory of communicative 

action brings insight to the issue of 'systematically distorted communication', as 

embodiment is one of the key mechanisms by which communication is distorted, producing 

contradictory messages. Crossley argues that an embodied notion of communication allows 

communication to be "multi-layered", different layers conveying different messages. It 

also provides a way of explaining how emotion serves to systematically distort 

communication. He argues that: 

As embodied and affective subjects we develop emotional investments in our arguments and the causes 
they represent. Our identity, self-respect and 'ontological security' become bound up with them. (p. 30) 

This resonates strongly with Young's (1996) case for expanding the range of communicative 

forms permissible in rational argumentation. The three key elements of greeting, rhetoric 

and storytelling that she proposes all draw upon the affective, corporeal dimension of 

discourse. Her view of rhetoric in particular is deeply embodied, representing the erotic 

dimension of communication in its aim of getting and keeping the attention of the other. 

Such an account of embodiment serves to locate intersubjectivity once again in the concrete, 

contextual encounter with the other. 

Benjamin (1998) goes further than Crossley, asserting that it is specifically in the pre-lingual 

encounter between mother (figure) and child that individuals are intersubjectively 

constituted. This psychoanalytic notion of intersubjectivity reflects a general shift in all the 

mainstream schools of psychoanalytic theory towards intersubjectivity (Frosh 1997; See for 

example Lloyd Mayer 1996; Renik 1998; Wheway 1999). Influential in this shift have been 

the object relations theorists such as Winnicott, who, like Habermas (KHI), disputed the 

causal role assigned by Freud to the instincts, assigning it instead to the ego's energy for 

object-relating, that is the drive to form interpersonal relationships. As Frosh (1997) 

explains, in lay language "sexual energy does not lead to relationships; rather, the urge to 

form relationships leads to sex" (19). 
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In the context of psychoanalytic practice the notion of intersubjectivity has been established 

as a challenge to the traditional assumption that analytic neutrality is possible or even 
desirable. Proponents of psychoanalytic intersubjectivity argue that the analyst's own 

subjectivity affects the analytic process, and that recognition should therefore be given to 
how the analyst's emotional responses to the analysand affect the therapeutic relationship 

The intersubjectivity of the mother-child encounter is thus deeply subjectively oriented. It 

serves a clear purpose of making the child aware of its own subjectivity. Only by becoming 

aware of the 'not me' do we come to know what is 'me'. Beyond this, however, Benjamin 

(1998) suggests that this embodied, pre-lingual encounter creates a "transitional space" 
between two subjects in which language develops. This mediatory concept of language 

resonates with Habermas's notion of language as the 'fourth world' through which the 

objective, social and subjective worlds are brought together: 

Because communicative speech establishes a space of dialogue potentially outside the mental control of 
either or both participants it is a site of mediation, the 'third term'. (p. 28). 

Importantly, though, whereas Habermas assigns communicative speech a constitutive 
function, the notion of intercorporeal intersubjectivity presupposes a pre-linguistic force 

through which both subjectivity and language itself are constituted. This intimate, 

embodied notion of intersubjectivity is clearly reflected in Bourdieu's theory, and in 

particular in his notion of the habitus. For Bourdieu conceives of the habitus as being 

constituted of a pre-linguistic intersubjectivity, which is transmitted and sustained through a 

variety of everyday 'modalities of practice'. These largely unconscious practices, embodied 

and deeply rooted in our intimate social relations, are what condition our linguistic 

competence. Thus for Bourdieu, intersubjectivity is prior to and transcends language. 

in this intimate and transcendent view of intersubjectivity as a space between subjects we 

can also see reflected Foucault's intersubjective understanding of power. For Foucault a 

strategic power relation does not simply involve actors trying to influence each other, it also 
involves certain actions modifying other actions. Thus subjective agency is at least partly 

subordinate to actions that have meaning of their own, independent of the meaning 

consciously intended by the actors directly involved. 

Benjamin's psychoanalytic explanation of the development of subjectivity in the 
intersubjective encounter between subjects is mirrored in Buber's (1970) mystical 

conceptualisation of the 1-You/I-It paradigm. For Buber I-You and I-It are the two "basic 
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words" which represent the only forms in which T exists. I cannot exist on its own. The 

realm of It is the world of objects, the realm of You is that of relations in which there is no 

experience, only encounter. The natural world and humans can both be encountered as I-It 

and I-You. That is, they can be experienced as objects, but can also be encountered as pure 

relation. When confronted as You they cease to be objects. In the I-You encounter action 

occurs which changes the form of each, leading You across into the world of It. 

The usefulness of this concept in terms of an understanding of (inter)subjectivity lies in the 

explanation it provides of the development of individual subjectivity through the 

intersubjcctive encounter with the concrete other. Buber gives this encounter a mystical 

quality, separating it off from the world of objects, but nevertheless allowing an 
interdependency between the two realms. The analysis can be compared loosely with 
Habermas's notion of system and lifeworld. The I-You realm corresponds to Habermas's 

notion of the lifeworld: 

No purpose intervenes between I and You, no greed and no anticipation; and longing itself is changed as 
it plunges from the dream into appearance. Every means is an obstacle. Only where all means have 
disintegrated encounters occur. (p. 63). 

Buber argues that only through the encounter of I-You can I become a whole being, as the 

encounter can only take place with the whole being. In the I-You encounter between 

individuals each is acted upon by the other, becoming an object, an It. For Buber it is "the 

sublime melancholy of our lot" that You must become an It in the world. Our relationships 

must become "permeated by means" (p. 68). 

The I-You is essential to the development of the human race. The recognition of ourselves 

as I is conditional upon the I-You encounter. Only thus can the I come to be split off, or in 

other words, the individual come to being as a subject. Only when the I is split off does the 

I-it become possible. The It-world is necessary to our existence, but insufficient to our full 

humanity. 

To sum up, I contend that a revised notion of the intersubjective nature of subjectivity is 

required in order for Habermas's theory of communicative action to be capable of the work 
that be requires of it. The constitutive nature of intersubjectivity is rooted in the intimate 

encounters between subjects, that is particular subjects. This intimate, intercorporeal 

intersubjectivity forms the basis of our development as individual subjects capable of taking 
the attitude of both the concrete other and the generalised other. Fundamentally, though, the 
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intersubjectivity of the intimate encounter remains important to our moral functioning 

throughout life, not just as a developmental stage. It is in this encounter that our essential 

subjectivity is given recognition and through which we continue to develop as individuals. 

On this model I contend that the boundary between subjectivity and intersubjectivity must 
be construed as permeable. That is, in the intersubjective encounter the subjects themselves 

are acted upon as subjects as well as acting intersubjectively. By engaging in moral 

argumentation in which instrumental goals are put aside, we move, temporarily at least, from 

the realm of I-It to I-You. However, we must inevitably return to the purposive-rational 

realm of I-It. In engaging in communicative action our goal is to come to shared 

understandings which enable us to better co-ordinate our actions in the realm of purposive- 

rationality. 

This account of the constitution of the subject limits the role of intersubjectivity. 

Habermas's claim that we cannot escape communicative action because we are constituted 

through it is impermissible on this account. Instead subjects are produced who are best 

understood as essentially purposive-rational with a built-in impulse towards communicative 

rationality. To function in the world of objects, of I-It, we must become purposive-rational 

creatures, but as creatures whose very subjectivity is dependent upon our intersubjective 

encounters with others, the impulse towards communicative rationality must be a powerful 

one. 

3.7 Theoretical Implications of the critique 

In this chapter I have developed a critique which has moved from the problem of power to 

the nature of the intersubjectively constituted subject. In the process I have drawn on a 

range of theorists whose thinking serves to modify that of Habermas. The resulting critique 
has important implications for the theory of communicative action and particularly for 

deliberative democracy as normative theory. Crucially it demands that the rigid dualisms 

that dog Habermas's theory are broken down. I contend that what this produces is an 

analytical framework better able to do the empirical work that is required of it. Here I 

outline what I consider to be the two key modifications that impinge upon this research. 
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3.7.1 Limiting the scope of deliberation 

One important implication is that the scope of deliberation is constrained. On a modified 

reading of the theory, participants in discourse that approximates to Habermas's 

communicative ideal may be oriented towards mutual understanding and consensual 

agreement, but they remain also strategically rational actors. This serves to constrain the 

scope of communicative action, bringing it much more in line with the less idealised models 

of discourse ethics and deliberative democracy proposed by other theorists. For instance, in 

her model of agonistic pluralism Mouffe (1999) portrays deliberation as an agonistic process 
in which we cannot hope to persuade others of our argument, and in which agreement is 

only ever to be understood as temporary respite in an ongoing struggle. For Mouffe, 

consensus can only ever be "a temporary result of a provisional hegemony" (756). 

Similarly, Moon (1995) also asserts the need to recognise the agonistic dimension of 
discourse, and to acknowledge that some conflicts may be so deep rooted that agreement is 

unattainable. Young replaces the goal of consensus with that of mutual learning. Rejecting 

the deliberative ideal of the reversibility of perspectives highlighted by Benhabib (1992), 

Young (1997) instead asserts the principle of asymmetrical reciprocity. This asymmetry 
derives from the particularity of every individual's history and social position. Not only can 

participants in discourse not be detached from these asymmetrical relations, she argues that we 

should not even attempt to do so. The idea of asymmetrical reciprocity has a strongly 

normative dimension, its point being to learn about each other and to recognise the 

impossibility of ever being able to occupy another's position. 

This argument for acknowledging the incommensurability of discourse, and the 

undesirability of the goal of consensus is one that has been developed by other 

commentators. For instance Delanty (1997) argues deliberative democracy should promote 
discourse that is transformative rather than transcendental. The goal of communicative 

action should not be consensus but cultural understanding. The danger with having 

consensus as a goal is that the pressure to achieve it is likely to lead either to discourse 

breaking down or to strategic outcomes. AJzner (1994) similarly regards the goal of 

consensus as problematic, arguing that if rationality is located in consensus itself then there 

is no way of judging between different types of consensus. As Ajzner observes, the ideal of 

consensus-oriented discourse can only be approximated where speakers share a very similar 

social and psychological position. Otherwise argument easily turns into rhetoric, and thus 

communicative becomes strategic action. 
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3.7.2 Shifting the empiricalfocus of critical theory 

Breaking down the rigidly dualistic distinctions between strategic and communicative action 

and between system and lifeworld results in a broadening of the empirical focus of research 
that seeks to draw upon the insights of Habermasian theory. This has particular implications 

for research into the activities of social movements. As Cohen (1995) argues, in the context 

of a defence of Habermasian theory in the face of Fraser's feminist critique, Habermas's 

over-rigid separation of system and lifeworld results in a distorted view of the political 

strategies of social movements such as feminism. In TCAH Habermas makes a normative 
distinction between offensive and defensive movements, identifying both elements in 

feminism. He sees as positive the offensive, universalist politics of old feminism, whilst 

viewing unfavourably the defensive and particularist emphases of new strands of feminism. 

However, as Cohen argues, this distinction obscures the offensive strategies of new 

movements whose aim is to promote the development of "democratising receptors" within 

the system. By partially breaking down the rigidly dualistic system/lifeworld distinction in 

Foucauldian fashion, social movements can be conceptualised within a critical theoretic 

framework as operating on both sides of the seam between system and lifeworld. 

This shift in focus is reinforced by the insertion of a Foucauldian reading of power. An 

important substantive implication of Foucault's understanding of power is a less 

deterministic view of institutions, particularly those of the state. Although for Foucault 

institutions have a crucial role in establishing power relations which can harden into 

relations of domination, he sees their role as only secondary. What Foucault provides is a 

theoretical and political justification for focusing on the minutiae of the activities of the 

administrative state. The political focus of critical theory should be upon the way that 

disciplinary power is used by the state. It can be argued that on a strictly Habermasian 

analysis, any such focus is extraneous and irrelevant, resulting simply in a reinforcement of 

Habermas's conceptualisation of power as residing in the state. Thus a Foucauldian reading 

of power, coupled with the reconfiguration of the intersubjectively constituted subject, 

provides a much stronger conceptual base from which to focus on the activities of the 

administrative state itself. 

3.8 Conclusion 

In this chapter I have developed a substantial critique of the theory of communicative action 
whose purpose is to provide a more powerful analytical framework for this research. I have 
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explored the problem of power in some detail, drawing upon the work of other critical 

theorists and in particular on the work of Foucault. From here I have revisited the nature of 

the intersubjectively constituted subject that lies at the heart of Habermas's theoretical 

project. Whilst this discussion has been mostly of a theoretical nature, I contend that it has 

important empirical implications. In the next chapter I move on to examine the substantive 

literature relevant to this research. There I will begin to draw out some of the theoretical 

connections, indicating the usefulness not only of Habermasian theory, but also of the 

critique that is developed here. 
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Chapter 4 

Mapping the Field of User Involvement in Health and 
Social Welfare Policy 

4.1 Introduction 

User involvement in the planning and delivery of health and social care services has become 

a policy norm in the last two decades. However, different political and ideological 

imperatives can be identified in the way in which the norm has been institutionalised in 

policy. Much of the policy literature on user involvement was published in the early to mid 

1990s. It thus tends to be located within the critique of the discourse of consumerism that 

came to define the field of health and social welfare policy during that decade (e. g. Barnes 

and Prior 1995; Barnes and Shardlow 1996). Within this literature two distinct discourses of 

user involvement are identified, one service-led, the other user-led (Croft and Beresford 

1992; 1995; Barnes and Shardlow 1996; Ferguson 1997; Forbes and Sashidharan 1997). 

Service-led user involvement is that directed by the state, responding directly to policy 
imperatives, and is the chief focus of critique in the literature. User-led user involvement, 

by contrast, is portrayed as having emerged out of grass-roots user movements and is 

generally seen as being normatively 'better'. 

Liverpool Mental Health Consortium can be said broadly to represent an example of system- 

led user involvement. However, like the field of user involvement generally, the Consortium 

is a somewhat ambiguous entity, the product of different and sometimes conflicting 

interests. By exposing and examining those different interests at the broad policy level, I 

will begin to situate the Consortium. The main purpose of this chapter is thus to describe 

the policy field of user involvement and to review the substantive literature relevant to that 

field. In the process of this review I also begin to connect the empirical and the theoretical 

strands of this research, drawing upon some of the conceptual material mapped out in the 

previous chapters to illuminate and deepen the analyses offered in the substantive literature. 

Whilst the conceptual field of deliberative democratic theory in particular provides a 

valuable analytical framework for understanding user involvement, I suggest that the 

empirical insights from the policy literature in this field further reinforce the critique of 

Habermasian theory that was developed in the previous chapter. In short, there is a 
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potentially fruitful critical engagement between the policy field of user involvement and 
Habermasian theory which I aim to develop in this thesis. 

4.2 From consumerism to partnership: the growth of user involvement 

The idea of public participation and user involvement in the planning and delivery of 

welfare state policy initiatives is one that came to prominence in the 1960s and '70s 

(Sanderson 1999). In the fields of social services and town planning, government guidance 

produced in the 1960s identified the need for consultation on new local policy initiatives 

(Balloch and Taylor 2001). It is argued that this discourse of participatory policy-making 
lost its salience in the 1980s as a result of the market reforms of the welfare state instituted 

by the Thatcher government (Balloch and Taylor 2001; Sanderson 1999). However, in 

seeming contradiction to this analysis, the growth of user involvement within health and 

social services is identified in the policy literature particularly with one of the Conservative 

government's landmark pieces of legislation - the NHS and Community Care Act 1990 

(HMSO 1990). This Act embodied the principle of consumerism that came to define the 

Conservative government's welfare reforms of the 1980s and '90s. One of the most 

symbolic Shifts was in the language used to describe users of services. No longer were they 

clients, passive recipients of the services of large, bureaucratic welfare organisations, but 
instead empowered consumers, choosing between the services of a range of competing 

providers. Social services departments, which had been monopolistic providers of social 

care services, were to become lead agency in the locality, arranging and purchasing care 
from a range of agencies. In this marketplace of care, the consumer was seen as being 

empowered chiefly through the mechanism of choice, which, theoretically, gave them the 

power of 'exit' over service providers (Means and Smith 1994). 

Although the consumerist concepts of choice and exit are relevant to the normative 
development of user involvement, the field is better understood in terms of 'voice', a 

concept that also acquired significance during the 1990s. Voice can be understood as 

operating both at the level of the individual's involvement in their own care planning and at 

the level of wider user involvement in the policy-making process. Voice can also be seen as 
having been institutionalised through the consumerist reforms, as the 1990 Act required 
local authorities to consult with service users and carers, and indeed the general public, over 

the development of community care plans. However, although driven forward by this 

legislative imperative, other contributory factors can be identified in the increased attention 
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given to the 'voice' of service users and others. From the early 1980s the developing 

disabled people's movement was beginning to challenge the paternalism of mainstream 

welfare service provision for disabled people in the UK (Oliver 1990; 1996). Instead of 
being passive recipients of institutional care, their demand was that disabled people should 
have the right to access the services they needed on their own terms. To the extent that this 

challenged the prevailing institutionalised, bureaucratic approach to social care, the aims of 

the disabled people's movement can be said to coincide with the aims of the consumerist 

reforms introduced by the Thatcher government. Normative pressure to give attention to the 

voice of service users also came from institutional sources. As Barnes (1997) observes, 

researchers working within universities and local authorities had been engaged in research 

that sought to access the views of service users since the 1970s. By the mid- I 980s the idea 

that users should have their voices heard was starting to take root in mainstream service 

providing agencies. Sanderson (1999) even suggests that the rise to prominence of the 

concept of voice can be understood to have emerged out of the critique of consumerism that 

developed at local level. He notes that many local authorities felt the need to conceive their 

relationship to the public in broader terms than those set by the Conservative government, 

seeking to empower their local citizens by increasing their opportunities to participate in 

local decision-making. Thus already we can see a range of potentially conflicting 

ideological imperatives at work in the establishment of user involvement as a norm of policy 

making. 

In addition to the 1990 Act, the Conservative government introduced other policy initiatives 

aimed at increasing public, as well as specifically service user, involvement in local 

decision-making about health and welfare services. The 'Local Voices' policy initiative 

(NHS Management Executive 1992) expressed the government's support for increased 

dialogue with the public in the delivery of local health services. Bames (1997) observes that 

this initiative rcf[ccts also a managerialist ethos, encouraging health authorities to listen to 

the views of local people rather than being driven solely by professional interests in their 

purchasing choices. The 'Patient Partnership' strategy, launched in 1996 was aimed at 

giving greater voice to users of health services in their own care and in the development of 

policies (Harrison and Mort 1998). It can thus be clearly seen that the emphasis of the 

current government on increasing opportunities for dialogue in health and social services 

(e. g. Department of Health 1999; 2001) represents a continuation and development of an 

already well-established policy trend. 
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However, whilst the continuities are evident, it is clear that under New Labour the discourse 

of user involvement has broadened out. Increasing public participation in policy making has 
become a key policy imperative, central to the government's modemising agenda. The 

White Paper Modernising Government (Cabinet Office 1999) sets out this agenda, calling 
for a more inclusive policy process which draws in a range of stakeholders (Newman 2002). 

In the field of healthcare specifically the Department of Health discussion document 

Involving Patients and the Public in Healthcare (Department of Health 2001) sets out a 

number of proposals for increased patient and public participation in NHS services. These 

proposals include setting up participatory structures that would draw in patient groups and 

others that so far have operated from outside the system. 

Another key element of this 'new governance' is the notion of partnership, which has been 

advocated as the mechanism for addressing a range of policy problems (Barnes and Bowl 

2001). Barnes (1999) suggests that the discourse of partnership has replaced that of 

consumerism as the discourse that defines New Labour's wider project of welfare reform. 
This is a view expressed also by Coulter (1999) who argues that "partnership has ( ... ) 

replaced consumerism as a key plank of public policy" (719). Certainly, as Newman (2002) 

argues, in the context of urban policy, the proliferation of partnerships under New Labour is 

at least partly rooted in the marketisation of public services introduced by the previous 
Conservative administrations. Balloch and Taylor (2001) make the point that partnership 

working is not a new phenomenon, as voluntary organisations worked alongside local 

authorities to provide welfare services before the advent of the welfare state. They also note 
that initiatives introduced in the late 1960s to tackle deprivation in certain localities had a 

number of the features associated with current partnership initiatives, such as interagency 

working and community participation. Atkinson (1999) traces the origin of the concept of 

partnership in urban regeneration policy back to the Conservatives' City Challenge 

programme launched in 1991. More recently, local partnership arrangements were made 

central to the administration of the Single Regeneration Budget introduced by the last 

Conservative administration. Thus it is clear that the current government emphasis on 

partnership working represents a continuation and extension of an already well-established 

mechanism for the delivery of policy. However, what is also clear is that the partnership 

model is one that New Labour has taken up enthusiastically, adopting it for a range of social 

policy initiatives, including the setting up of targeted Education and Health Action Zones. In 

the area of social services, the White Paper Modernising Social Services: Promoting 
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Independence, Improving Protection, Raising Standards (Department of Health 1998b) 

devotes a whole chapter to promoting partnership working (Balloch and Taylor 200 1). 

The idea of partnership is of particular relevance to this research as the term is used in the 

&official' discourse of the Consortium to characterise itself (see for instance the text of the 

leaflet reproduced at Appendix III). It is also relevant more generally to the evolving 

normative framework in which user involvement is discussed. Service users themselves 

represent one of the key stakeholder groups with a claim to membership of partnership 

arrangements overseeing many aspects of public service provision. Partnership with 

officials is noted as one strategy employed by independent user groups in their attempts to 

involve themselves in service planning on their own terms (Barnes and Shardlow 1997). 

The idea of partnership is also relevant at the level of individual care provision, where 

service users are to be seen as partners in their own care. There is an obvious rhetorical 

advantage in using the language of partnership in place of user involvement, as it suggests a 

relationship of equality. Like user involvement, however, partnership is an ambiguous 

concept, with uncertain benefits for service users. Barnes and Bowl (2001) note, for 

instance, that in its usage in Modernising Mental Health Services (Department of Health 

1998a) the term partnership connotes a narrow concept, in which service users themselves 

are not seen as partners in their own care. Furthermore, the document makes no reference to 

user groups as partners in either the planning or the delivery of mental health services, a 

lacuna which can be seen as being reflective of the conservative nature of New Labour 

mental health policy, with its emphasis on risk and public safety. What this example 

highlights is the ambiguity that surrounds not only the concept of partnership but the whole 

field of user involvement, as it is interpreted and practised by the state. It is this ambiguity, 

I suggest, which makes the field of user involvement such an interesting one. However, it 

also represents one of its fundamental problems, as I will now go on to argue. 

4.3 Criticisms of system-led user involvement 

4.3.1 User involvement or consultation? 

As I have already suggested, one of the main problems with user involvement is that it can 

mean many things. Beresford (2001) highlights the critical distinction made by service users 

and their organisations between user involvement as consultation on already constructed 

policy and involvement at the level of policy creation. Barnes and Bowl (2001) make a 

similar distinction, arguing that by opening the policy development process up to service 
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user involvement authorities may give service users an opportunity to shape the agenda 

rather than merely allowing them to react to one that has already been constructed. In my 

own research one service user expressed this view. Rita makes a clear distinction between 

user involvement and consultation, a distinction which accounts for her frustration with the 

Consortium. The problem with the Consortium for Rita is that it claims to be concerned 

with user involvement but is actually only a consultation mechanism: 

.. a big fault has been that none of the terms have been defined. I've thought so much about this. So what 
do they mean - when they said about involvement I thought I was going to actually be in the - if it was 
social services or the health authority -I thought I was going to be working in their offices with them - 
not getting paid but actually learning the skills, learning the decision-making process, the planning 
structure, how you do -I don't know, how you produce questionnaires - the actual - actually physically in 
their office, working with them. And of course they -I have a fceling that what they may have meant by 
involvement was consultation. But then they should damn well say so. (Rita) 

Reflecting a more positive view of the Consortium, by contrast, Paul seeks to draw a 

distinction between the kind of tokenistic consultation that used to take place and what he 

sees as the fuller consultation that takes place through the Consortium: 

... When I first joined the mental health system, if you like, people used to tell you, inform you, and put 
that down to consultation. And that has changed over the years and the Consortiums been part of that 
change... (Paul) 

Beresford (2001) observes a sense of frustration amongst service users that most efforts to 

involve them have been consultation exercises. The consequence of this is "consultation 

fatigue". Beresford is particularly critical of New Labour's failure to involve service users in 

the development of their welfare reform programme. He argues that service users must be 

involved at the level of policy-making, both in terms of practice and academic debate. His 

argument, made from the perspective of a mental health user/survivor as well as from that of 

an academic, supports Habermas's analysis of the deliberative democratic state. The 

distinction that he highlights between user involvement as local consultation and user 

involvement as political influence is a Habermasian one. The fort-ner represents the kind of 

deliberative exercise undertaken by the administrative state. As such it must take place in a 

context of strategic rationality, to fit the purposes of the system. User involvement at the 

level of policy formation is much more in accord with Habermas's view of how the 

communicatively generated power of the public sphere should influence policy, giving it 

genuine legitimacy. 
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4.3.2 User involvement as legitimation mechanism 

From the criticism of user involvement as mere consultation follows another critical 

problem with much system-led user involvement. That is the tendency for it to become little 

more than a mechanism by which state agencies can give their decision-making processes 

legitimacy. The problem as Forbes and Sashidharan (1997) see it is that the relationship 

between users and services tends to be treated in purely functional terms. This results in 

inherently problematic structural issues being overlooked. Forbes and Sashidharan argue 

that by engaging in participatory initiatives that do not expose these fundamental issues 

there is a danger that users will be helping to legitimise and thus perpetuate existing 

oppressive structures and practices. The problem is that user involvement instigated by the 

system itself cannot be expected to operate at the level of structural critique. 

The case of Patients' Councils illustrates this point well. It is also a good example of the 

ambiguity of user involvement, as Patients' Councils are seen by some service users as part 

of an independent user movement, but by others as having been co-opted by the mental 

health system as a legitimation mechanism (Lindow 1994; Forbes and Sashidharan 1997). 

Patients' Councils were first introduced in Nottingham in 1985, through the efforts of a 

MIND worker and an NHS manager. They are based on a Dutch model of hospital self- 

advocacy schemes, attached to individual mental health units. The problem is that rather 

than being allowed to emerge as local user-led initiatives, funding was given to user groups 

to set them up. In this move it can be argued that they became incorporated into the system. 

As Lindow (1994) observes, whilst they are beneficial in working with individual service 

users within the system, they do little to change the system itself, or even to provide 

alternatives for people who find the system unhelpful. Forbes and Sashidharan (1997), 

drawing on Lindow's critique, argue that Patients' Councils constitute a service-led, 

consumerist form of user involvement strategy, although they were intended to be a method 

of empowerment. These critiques of Patients' Councils tend to reinforce Habermas's 

argument for the categorial separation between the administrative state and the public 

sphere. Attempts at user involvement that originate in the administrative system itself can 

never result in a fundamental challenge to the system. 

Lindow's point is that because Patients' Councils have been identified by the state as 

something that it wishes to fund, funds have been provided to set them up before there is any 

local user demand for them. They are thus system-led rather than user-led initiatives. The 

problem with this, in Habermasian terms, is that the public sphere infrastructure, the grass- 
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roots base, is not present. So the initiative rests entirely upon the system itself It has no 

roots in the communicative structure of the public sphere, in social movement activity that 

would provide the necessary support for Patients' Councils to maintain any kind of critical 
distance from the system. Such a criticism can also be made of the Consortium. One of my 
intentions in undertaking this research is to determine whether it is a criticism that is wholly 
justified. 

Similar concerns could be raised about New Labour's proposals to increase patient and 

public participation in the health service by creating dialogical structures that will draw in 

pressure groups and other critical voices currently operating outside the NHS (Department 

of Health 2001). Whilst on one level this policy can be seen as representing a 

democratisation of health services, it can also be seen as posing a threat to democracy by 

seeking to incorporate independent voices into the system. It could also be seen as giving 

legitimacy to those voices that are challenging but acceptable to the system but undermining 

the legitimacy of those voices that remain on the outside because they represent views which 

are unacceptable to the system. 

Forbes and Sashidharan (1997) argue that institutional forms of user involvement should be 

conceived as having a more clearly defined role limited to monitoring services and ensuring 

that the procedural rights of service users are actually enforced. I suggest that the 

Consortium's role can be defined in such terms. Although it is independent of any 

particular service, it is functionally oriented around the mental health system as it stands. 

The monitoring function of the Consortium is most clearly evident in its development and 

implementation of the 'Interagency Charter for Mental Health Services in Liverpool' which 

makes explicit a set of basic rights that should be expected for all service users (Appendix 

IV). 

4.3.3 Theproblem oflegitimacy of voice 

A third key criticism of service-led forms of user involvement is that service users often face 

difficulties in establishing or maintaining their legitimacy. This point can be understood in 

Habermasian terms as being a consequence of the strategic rationality of the system. 

Lindow (1995) notes that survivors participating in user involvement who say unpopular 

things are likely to have their legitimacy questioned by being told they are not 

representative. Barnes (1999) notes the tendency on the part of officials to distinguish 

organised pressure groups from 'ordinary service users'. She notes that in organising 
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themselves into a pressure group, service users can gain legitimacy for themselves as being 

representative of a certain community. However, it can also undermine the legitimacy of 

their claims in that they can be construed as expressions of collective self-interest. 

This ambivalence is interesting in terms of the relationship between strategic and 

communicative rationality. The actions of pressure groups are perceived as being overtly 

strategic action. Officials seeking to access the voice of service users can be thought of as 

trying to tap into the subjective world of the service user, and thus in a sense of expecting 

service users to engage communicatively with them. The difficulty with this is that it 

overlooks the inherent communicative inequality between users and officials. Officials do 

not have to offer access to their subjective world, rather they are engaged with service users 

on behalf of the system, and are thus engaged in strategic communication. What is 

apparently hard for officials to accept is the overt engagement of service users themselves in 

strategic rationality. 

A related difficulty is the double bind situation that users of mental health services 

particularly can find themselves in as participants in formal, deliberative forums. That is, in 

order to be taken seriously they need to be articulate and rational. But by being articulate 

and rational they risk undermining their own legitimacy, by not conforming to the stereotype 

of the mentally ill person (Lindow 1995; Rogers and Pilgrim 1996). Initiatives whose aim is 

to involve users of mental health services in deliberation are, as Lindow observes, inherently 

contradictory. In order to engage with the system on its own terms, in its own language, 

service users must possess skills which, by their nature, serve to undermine the very identity 

that has given them their place at the table in the first place. This predicament gives an 

interesting twist to Young's (1996) criticism of the privileging of argument in theories of 

deliberative democracy. The point that emerges here is that not only may the voice of the 

service user be delegitimated if they are not rational, it may also be delegitimated if they are. 

Having considered some of the main criticisms made of user involvement as a system-led 

activity I now want to broaden out my analysis of the field, moving on to consider some of 

the other factors that have shaped it. 

4.4 Consumerism and the 'active welfare subject' 

As I have argued, the development of user involvement into a norm of health and social care 

policy can be understood as an aspect of a long-term welfare state reform programme that, to 
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a large extent, transcends party politics. As Barnes (1999) argues, this reform programme, 
begun by the Thatcher government and continued under New Labour, represents a re- 

evaluation of the relationship between the individual and the state. This is an argument also 

put forward by Williams (1999), who suggests that the continuity between the welfare 

reform programme of the New Right and that of New Labour lies in the core concept of the 

'active welfare subject'. Again, this view is echoed by Coulter (1999) who notes that "the 

new emphasis is on shared information, shared evaluation, shared decision making, and 

shared responsibilities" (719). Beresford (2001) puts a less positive slant on the 

development of the active welfare subject, relating it to the shift in the official view of users 

of welfare state services from being basically altruistic to being essentially selfish. 

This re-evaluation of the relationship between the individual and the state can be usefully 

articulated in Habermasian terms. Sanderson (1999) offers one such articulation, arguing 

that the reduction of the relationship between the state and its citizens to one of commodity 

exchange and consumption represents a facet of the colonisation of the lifeworld. In this 

relationship choice becomes a depoliticised concept, presented as an end in itself, thus 

obscuring the fact that the options available to choose between are in fact politically 

negotiated. This is a point made also by Barnes and Prior (1995), who argue that when 

individuals make choices about the services they are to receive they are usually 
disconnected from the political decision-making processes that directly shape the contexts in 

which they choose. By giving primacy to the principle of choice consumerist discourse 

eroded the role of discursive, public forums in which such negotiations could take place. 

Thus the consumerist reforms of the welfare state have served to reinforce the 

disempowerment of citizens. Sanderson goes on to argue that this disempowerment has been 

enhanced by the increasing organisational. fragmentation that has been brought about by the 

introduction of internal markets. This increases the distance between service user and 

purchasing agency, thus reducing the opportunity for users to influence policy. 

I partly concur with Sanderson, as far as he goes. However, I wish to extend his 

Habermasian analysis in two important and related directions, both of which offer a more 

positive dimension to the changes that have taken place in the welfare state during the last 

twenty years, highlighting the paradoxical nature of the rationalisation of the lifeworld. The 

first relates to the potential for internal resistance within the system that is created by the 

growth of managerialism. The second is that, as Williams (1999) argues, it is this active 

welfare subject that has also been at the heart of the campaigns of 'new social welfare 
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movements' during the last twenty years or so. Thus the impetus behind the change in the 

relationship between the individual and the state cannot be said to stem entirely from the 

state itself. 

4.5 The growth of managerialism 

The first element that I wish to add to Sanderson's Habermasian analysis relates to the 

growth of managerialism. This phenomenon is associated with the introduction of market 

reforms into the welfare state, and has been particularly marked in the health service as 

control has shifted from clinicians to professional managers. This new tier of management 
has been given responsibility for making decisions about consumcr demand, and for 

allocating resources accordingly (Crinson 1998). Sanderson emphasises the negative aspect 

of this phenomenon, highlighting the distance that is created between service user and 

professional. However, there is also a positive aspect to the growth in managerialism, which 
is that it creates a potential point of resistance to powerful professional groups within state 
institutions. This point is made by Rogers and Pilgrim (1996) who argue that one of the 

outcomes of the development of the "new managerial dlite" in the NHS has been the 

potential for alliances to be built between managers and user groups to challenge the 

traditional authority of the medical 61ites. Barnes and Bowl (2001) note that many of the 
initiatives established within the health and social care system to listen to user voices have 

been led by officials in managerial positions within the health and social care agencies, 

rather than by clinicians. Indeed the Consortium can be considered to represent just such an 
initiative. In their analysis, Barnes and Bowl are somewhat cynical of the relationship 
between managers and service users within the mental health system. They note that 

managers tend to take a mediatory role between service users and clinicians, translating the 

views of service users into language deemed more likely to achieve a positive response from 

clinicians. In this process, it is argued that the strength of opinion expressed by service 

users is often diluted. Such mediation is interesting in theoretical terms in that it can be 

seen as reflecting both communicative and strategic impulses. It could be argued that it 

reflects a communicative impulse, an orientation towards mutual understanding and 

consensus. However, such mediation could also be considered to be wholly strategically 

rational, as achieving some sort of compromise between potentially opposing parties is 

arguably the best result for managers responsible for facilitating ongoing communication 

between those parties. 
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Certainly, managers within the health service must be understood as operating within a 

power-mediated, strategically rational environment as much as clinicians. Maintaining an 

optimistic view, however, I suggest that the development of managerialism, in the health 

service particularly, can be understood also as having a normative dimension. This consists 

in making the system more egalitarian and changing the medical view of service users as 

mere objects of clinical intervention to a view of them as 'active welfare subjects' in a 

positive sense. Promoting user involvement represents an important aspect of this normative 

dimension of managerialism. In Habermasian terms this can be interpreted as the system 

itself becoming partially reflexive, and thus seeking to transform itself from within. The 

reason why it is the power of clinicians that needs to be challenged is that it is in the clinical 

practices of the health service that the colonising tendency of the system is most exaggerated 

and most acutely experienced as pathological (see for instance Breggin 1993; Johnstone 

2000; Kutchins and Kirk 1999). Managerial practice, whilst also systematised and thus 

steered through the colonising medium of power, is able to view the relationship between 

the clinical system and its clients at one step removed, to be more reflective about the nature 

of power relations contained in that relationship. My argument here is not that 

managerialism is wholly emancipatory in its intent or its outcome, but that the 

'decolonisation' of the lifeworld of service users represents a part of the professional project 

of managerialism in the health care sector. This combines with the strategic institutional 

advantage to be gained by managers forming alliances with service users to help open up 

spaces in which resistance to the colonising tendencies of the system might develop. This 

analysis, I suggest, further reinforces the need for a less dichotomous understanding of the 

relationship between strategic and communicative- rationality. 

4.6 The development of new social welfare movements 

The second and most important element that should be added to a Habermasian analysis of 

the re-evaluation of the relationship between the individual and the state is the development 

of independent organisations of service users. At the same time as the sub-systems of the 

welfare state were deepening their colonisation of the lifeworld of service users, so the 

rationalisation imperative driving that process was also stimulating the capacity of an 

increasing number of service users for critical reflection upon their colonised state. One of 

the most important ways in which this reflective capacity finds expression is in the 

emergence of grass roots organisations of service users. These organisations can be 

characterised as being motivated by their experience of being colonised to challenge the 
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agents of their colonisation or to find ways of avoiding the need for the services of those 

agents by setting up sources of mutual support and self help. The development of these 

resistance movements has progressed in parallel with the development of user involvement 

as a policy norm. 

As I mentioned at the beginning of this chapter, a consensus exists within the literature on 

user involvement that in parallel to the discourse of user involvement emerging from the 

political/administrative complex a competing discourse was emerging from the 'user 

movement'. This emphasises different strategies, and focuses on the transformative effects 

of user involvement, not only upon services but also upon service users themselves. 

Furthermore, many within the social movements that broadly represent service user interests 

view the kind of user involvement practised by the statutory services as being at odds with 

their own emancipatory objectives (Barnes 1999). Within the literature written from the 

perspective of these movements, discourses of empowerment and citizenship are 

normatively embedded within the discourse of user involvement. User involvement is 

enlarged into an emancipatory concept that takes it beyond the functional and rhetorical 

context from which it might be said to have emerged. 

However, to suggest that all user movements have been radical in their aims would be 

misleading. Rather, the movements that represent the interests of service users are marked 

by their heterogeneity. This heterogeneity is captured in Williams' (1999) encompassing 

concept of 'new social welfare movements'. Included in this category are radical 

movements that have emerged out of resistance to some of the fundamental principles 

underpinning existing welfare provision, notably the disabled people's movement with its 

clear political agenda in the form of the social model of disability. The social model stands 

in ideological opposition to the medical model of disability through which the movement 

regards the oppression of disabled people as having been perpetuated (Oliver 1990; 1996). 

However, Williams' term also includes pressure groups and organisations working to 

improve welfare services for certain groups of people without necessarily challenging the 

fundamental principles upon which those services are delivered. The mental health 

user/survivor movement typifies the heterogeneity of new social welfare movements. As it 

is this movement that is of most relevance to this research I will now go on to consider 

briefly its development and character. 
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4.6.1 The mental health userlsurvivor movement 

Within the mental health field, an autonomous cuser movement' can be identified as having 

emerged over the last 30 years. Crossley (1999) traces the birth of this movement back to the 

formation of the Mental Patients' Union (MPU) in 1973. The impetus for the formation of 

the MPU was the proposed closure of Paddington Day Hospital, a therapeutic community 

run as an alternative to mainstream psychiatric services. Out of a small group of patients 

and staff who got together with the specific purpose of protesting against the closure of this 

service, Crossley argues that a social movement was bom. Campbell (1996) also 

acknowledges the crucial formative role played by the MPU in the development of the 

mental health user movement. However, he suggests that the birth of the movement is 

generally, if somewhat arbitrarily, identified with the MIND national conference of 1985. 

The conference is clearly of symbolic importance for the movement, as it was the first 

national conference to give prime platform space to service users. Campbell also associates 

the emergence of the user movement with the displacement of MRTD from its dominant 

position in the field, and the proliferation of smaller independent groups. This was an 

important stage for the movement to go through in its development into an autonomous, 

user-led movement, as MRTD itself is not a user-led organisation, and is to a considerable 

extent associated with the mental health establishment. In order to ensure that service users 
had a separate voice within MIND, MRSIDLINK was formed in 1988 as a user only network. 
However, some in the user/survivor movement still see MR,; D as an organisation dominated 

by professionals, giving it a dubious position in relation to the movement (Bames and Bowl 

2001). In contrast to this view, amongst service user members of the Consortium, both 

MIND and MINDLINK were generally viewed as important organisations, and seen as 
being part of the infrastructure of the user movement as they perceived it. 

Since the late 1980s the user/survivor movement has continued to develop, taking diverse 

organisational forms which reflect differences in philosophy and origin (Barnes and Bowl 

2001). Many user groups that consider themselves to be part of the mental health user 

movement have emerged out of the mental health system itself, and it is with this element of 

the movement that the Consortium can be said to be most closely allied, its membership 

including a number of user groups attached to services. Such groups are often termed 

'consumer groups', because they represent users or consumers of particular services and are 

generally sympathetic to the aims and philosophies of the organisations whose users they 

represent. Another important element of the user movement is 'self-advocacy', the idea 

behind which is that service users are empowered to speak up for themselves, notably in 
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their dealings with the mental health system, through the support of other service users. 
Campbell (1996) argues that the emergence of the concept of self-advocacy was particularly 

significant in the development of the user movement, marked by the creation of Nottingham 

Advocacy Group in 1986. Another key development was the establishment of Patients 

Councils, the inadequacies of which have already been noted. Lindow (1995) defines 

Patients Councils as 'system advocacy' which, like self-advocacy, she sees as being 

constrained by being reactive to existing services. Groups and movements that are reactive 

to mainstream services, whilst offering some scope for critique, generally accept the 

philosophies and understandings of mental distress that prevail in those services. It is out of 

the critique of such reactive forms of user activity that Lindow locates the growth in the 

1990s of user-led alternatives to traditional service provision. It is in this element of the 

user/survivor movement that fundamental resistance to the underlying philosophies and 

understandings of mental distress are likely to be found. Lindow contrasts the UK 

experience with that in the US, where the development of self-help alternatives to 

mainstream psychiatric services was a major focus of the user movement from its early days. 

In the UK, Lindow observes, much more effort has been put into working within the system 

itself. However, since the 1990s there has been a growth in the development of user- 

controlled alternative services in the UK. These range from practical forms of support such 

as housing, employment and training schemes, to mutual support, poetry groups, and 
information sharing. As noted in chapter two, it is just such "alternative forms of practice" 

directed against the institutionalised role of client that Habermas himself identifies as being 

the way in which welfare services will develop (TCAII). Another important area of activity 

for the user/survivor movement has been the development of explicit alternative 

explanations and understandings of mental distress, one of the most notable examples being 

the Hearing Voices movement (Bames and Bowl 200 1). Increasingly these independent user 

groups are connected through national and international networks such as UKAN (United 

Kingdom Advocacy Network). 

What this brief history of the mental health user/survivor movement demonstrates is the 

diversity of philosophy and strategy within the movement, and in particular, the variety of 

attitudes towards the mental health system. It should be said that the more radical elements 

of the movement might view those user groups operating within services as not being part of 

an independent user movement, and indeed this attitude emerges from my own research. 

Nevertheless, a fairly strong case can be made for including such groups in an analysis of 
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the movement, simply on the grounds of self-definition, that is that many service users who 

see themselves as part of a user movement belong to groups such as this. 

4.6.2 The role ofprofessional allies 

At this point I want to give some attention to the role that has been played by mental health 

workers as allies in the development of the mental health user/survivor movement. This can 
be linked back to my earlier comments on the growth of managerialism, and is of particular 

relevance to the Consortium, because the organisation defines itself explicitly as a 

'partnership' between service users and professionals. The role of paid workers in the 

development of the user/survivor movement has been variously noted (Campbell 1996; 

Lindow 1995), although as Rogers and Pilgrim (1996) point out, attitudes towards 

professional allies do vary. 

In his analysis of the development of the MPU, Crossley (1999) argues that workers played 

an important role, although the MPU was user-controlled. He argues that social workers 

were, and still are involved in the user movement partly because of their organisational 

skills, and partly due to the fact that service users are socialised into dependency 

relationships with them, which makes them inclined to allow them a role in organising them. 

However, Crossley observes that this does not explain the workers' commitment to and 

promotion of the radical stance of the user movement. This, Crossley argues, can be partly 

explained in terms of their interests, which are served by supporting a radical anti- 

psychiatric stance, because "(m)edical hegemony in the mental health field is detrimental to 

the material interests of social workers and psychologists... "(658). This corresponds to the 

argument made by Rogers and Pilgrim (1996) about the potential for alliances to be made 

between user groups and the "new managerial 61ite" in the NES. 

Although partly explained in terms of strategic action, there is also clearly a normative 

dimension to radical mental health practice. The possibility of such practice, rooted in an 

awareness of the ideological basis of the mental health system, is explored by Banton et al 

(1985). This work can be thought of as continuing the 'tradition' of anti-psychiatry that 

emerged from within the psychiatric profession in the 1960s and '70s (Crossley 1998). 

Such work represents an example, albeit a fairly extreme one, of the way in which a degree 

of resistance to mainstream psychiatric thinking has become an acceptable and accepted part 

of professional practice of many working within the mental health field, even within 

psychiatry itself. Analysing this phenomenon from a Habermasian perspective it can be 
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thought of as reflective of the paradox of rationalisation. That is, at the same time as the 

rationalisation of the lifeworld has led to an intensification of the colonising effects of the 

system upon the lifeworld, it has also led to an increasing potential for consciousness of and 

resistance to those effects on the part of workers and service users alike. I suggest that an 

understanding of the role of professional allies is particularly helpful in situating the 

Consortium, as I will go on to argue in chapter six. 

4.7 Conclusion 

In describing the field of user involvement in health and social welfare policy in general and 
in mental health policy in particular I have brought together a number of empirical strands, 

which give the field its shape. It is a field that is characterised by its ambiguity. One source 

of this ambiguity is the administrative system itself, in the form of different, indeed 

sometimes conflicting normative and strategic impulses that have shaped the way in which 

user involvement has become institutionalised. In very cynical terms, user involvement can 

be seen merely as a means of strengthening certain system interests in relation to other 

system interests, specifically, in the context of the preceding discussion, managerial interests 

over clinical interests. This could be interpreted as raw, undiluted strategic rationality at 

work. On its own this view is, I suggest, unhelpful in capturing the empirical complexities 

of user involvement in practice. A somewhat less cynical interpretation of system-led user 
involvement is to see it as having a normative dimension as well as a strategic one. That is, 

those driving forward the institutionalisation of user involvement see it as an end in itself, 

not simply a means to an end. However, simply acknowledging that user involvement is 

seen not merely as a strategic device does not prevent it from also being used as such. 
Perhaps most importantly, from the perspective of a Habermasian analysis, if the language 

of the system is strategic rationality, the only way in which the norm of user involvement is 

going to be pursued is through strategic rationality. Through the empirical chapters of this 

thesis I will go on to establish whether the Consortium case study bares out Habermas's 

claim. 

Another factor contributing to the ambiguity of user involvement is the intersection of the 

field with the evolving user/survivor movement. Within the movement there are a range of 
different attitudes towards system-led user involvement as well as a range of opinions about 

what kinds of alternative strategies service users should adopt to involve themselves in the 

development of services. To add a further dimension to this complex scenario, as yet 
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unexplored in this thesis, helping to promote the development of the user movement can 
itself be identified as part of the same normative project of those within the mental health 

system who seek to promote user involvement as a norm within services. In this way the 

boundary between system and lifeworld tends to become blurred and the field of user 
involvement merges partially with that of social movements. 
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Chapter 5 

From Theory - to Practice: Operationalising Habermas's 

Theory of Communicative Action 

5.1 Introduction 

In what follows 1 give an account of my attempt to operationalise Habermas's theory of 

communicative action, describing the research process in some detail. The account that I 

give is largely a narrative one, structured around the process as it evolved rather than 

engaging to any considerable degree with the literature relating to the methods that I have 

employed. 

5.2 The evolution of a research project 

5.2.1 Bringing together the theoretical and the empirical 

This research project has been driven by two intellectual impulses - one empirical, the other 

theoretical. The primary impulse has been the theoretical one. As a master's student I had 

encountered Habermas's theory of communicative action in the course of studying the 

processes of public policy making, and had felt that it held significant potential as an applied 

theory. Unlike other theoretical approaches to understanding the policy process, which 

sought either to describe policy making as it is, with all its flaws, or else presented us with 

an idealised version of what policy making ought to be like, communicative action seemed 

to bring together the ideal and the real. Not only did it provide a way of explaining why 

policy making fails, it also seemed to offer an alternative way of proceeding. As my 

understanding of Habermas's theory has developed this early intuition has come to be 

challenged. However, it is important to acknowledge its role in shaping the intellectual 

journey represented in this thesis. 

The other intellectual impulse behind this thesis relates back to my experience working in a 

policy role in the voluntary sector in Liverpool, prior to embarking upon this research. 

There I worked with a group of organisations who had been involved in resettling local 

people from the long-stay hospitals back into community settings. Encountering the work of 
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Habermas, I was led to reflect on this situation and felt that it might be illuminated through 

the theory of communicative action. 

One of the striking things about the group of agencies that I worked with was the 

commitment of those involved to the idea and philosophy of resettlement. They saw what 

they did as emancipatory, liberating people who had been incarcerated for many years into 

the relative freedom of the community. I felt that Habermas's theory could be seen as being 

sympathetic to this view. For the basic philosophy that had driven the resettlement 

programme could be interpreted in terms of Habermas's notion of decolonisation. By 

resettling people out of the highly instrumentalised setting of the mental hospital into 

$ordinary' community settings, albeit mainly in the form of group homes, I hypothesised that 

the potential was created for challenge and resistance to the dominant, colonising power of 

the bio-medical approach to mental distress. Through the social and, crucially, the 

communicative support of workers who, for the most part, had no background in the bio- 

medical model, the lifeworlds of the ex-long-stay patients might, to some degree, be 

recovered. It is from this empirical and theoretical starting point that this research project 

began, fonning the basis of what was to be a successful application to the Economic and 

Social Research Council for a postgraduate research studentship. 

The first year of my studentship was spent immersed in the theory, first getting to 

understand the core elements of Habermas's theory of communicative action in more depth, 

and then extending my reading to other theorists engaged directly with Habermas's work or 

with ideas relevant to his work. Through this 'in vitro' process of theoretical engagement I 

began to acquire a more sophisticated and critical understanding of Habermas's thought. I 

developed a critique of the theory of communicative action that centred on what I saw, and 

indeed still see, as being its most problematic elements - that is the nature of power and the 

intersubjectively constituted subject. It is that critique that is represented in chapters two 

and three. At the same time as I was developing this critique of the theory of 

communicative action I was also becoming aware that the empirical element of my research 

project might prove difficult to operationalise with the theoretical lens I had selected. 

S. 2.2 An excursion into mental health support work 

Towards the end of my first year of research I began to plan how to operationalise the 

empirical element of the project. In July 1999 1 carried out some preliminary interviews 

with a few key informants involved in the field of mental health support work. The 
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interviews were encouraging, and I became focused on the empirical aspect of my research 

project. I prepared a detailed research plan, which linked my overarching theoretical 

concerns to what I considered would be empirically realisable research questions. I planned 

to undertake participant observation and 35 in-depth interviews with support workers and 

service users in group homes and floating support projects run by four different voluntary 

organisations across two localities. Having obtained the permission of the agencies and 

individuals involved I embarked upon the fieldwork in November 1999. During the next six 

months I carried out two two-week periods of participant observation. I also carried out 

twelve interviews, with a mixture of support workers and service users. I took detailed field 

notes of the participant observation and recorded and transcribed most of the interviews. As 

an experience in qualitative research the fieldwork was successful. I learned a considerable 

amount about how to do qualitative research and generated some empirically interesting 

data. However, by the end of the six months my early concerns about the lack of fit between 

the theoretical and empirical elements of my research had grown. 

During this period I also continued to develop my understanding of Habermas's theoretical 

project, shifting my focus to his work on deliberative democracy. I was becoming 

increasingly concerned that my micro-level focus on the relationships between support 

workers and service users within the system was misplaced. For Habermas's normative 
focus is not upon the relationships between individuals within the system but upon the 

discursive activities of new social movements operating outside the system. I felt 

increasingly that my micro level focus on the system made it difficult to engage with 

Habermas on his own terms. This concern was compounded by the observation emerging 

strongly from the fieldwork that the relationships between support workers and service users 

are instrurnentalised to a considerable degree. By this I mean that the way in which support 

workers operate is largely determined by their own organisations' goals. For instance, in the 

floating support projects studied, the main function of support workers is to ensure that 

service users maintain their tenancies, so their support is primarily concerned with very 

practical matters such as ensuring that bills are paid and the property is kept in good order. 

In the group homes, on the other hand, there is evidence of more discursive relationships 

between support workers and tenants. However, here the focus of the support worker's role 

seems to be upon monitoring and managing the behaviour of tenants. In neither setting did I 

observe any real evidence of resistance to the dominance of bio-medical power. Support 

workers seem to work virtually unquestioningly within a medical model of mental illness. 

The norms and values of psychiatry are not up for question. Issues related to tenants' 
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mental health are seen as being the domain of community psychiatric nurses and 

psychiatrists. This limits the fruitfulness of the field as a site of potential communicative 

rationality simply because any issues that tenants might raise with their support workers 

relating to their mental health e. g. medication, tend to be dealt with instrumentally and 
involve no real discussion. Furthermore, support workers appear to take on something of a 

surveillance function in this respect, suggesting that, if anything, support work represents a 

mechanism which facilitates the further colonisation of the lifeworlds of the people they 

support. If a tenant is thought to be becoming unwell or appears not to be taking their 

medication this information is passed on to other professionals. 

Identifying this lack of fit between the theoretical and empirical elements of the research as 

a problem that needed to be confronted I identified two possible solutions to it. The first 

was to continue with my empirical study, but adopt a different theoretical approach, treating 

it more as a casestudy in dispersed colonisation. This was a tempting option because I was 

already half way through the fieldwork and had, I felt, generated some interesting data. The 

second course of action open to me was to shift the empirical focus of the research, thus 

enabling me to continue to pursue my theoretical concerns. After considering these options, 

and discussing them with my adviser I decided to take the latter approach. The decision was 

a difficult one, because it meant effectively abandoning six months of fieldwork that, in its 

own right, had the potential to produce some interesting and valuable insights. However, it 

was a decision that I felt was justified by the fact that it was the desire to test Habermas's 

theory as both explanatory and normative theory that had been my primary intellectual 

objective. So towards the end of the second year of my research I had to shift the field of 

my empirical focus. 

5.2.3 How a case study in user involvement came about 

On the basis of the empirical findings I had already generated and on my further reading of 

Habermas, I felt it was necessary to broaden my empirical focus out and to identify sites of 

more discursive activity removed from the everyday instrumentalised activities of the 

system. I still wanted to explore the potential for con-ununicative rationality existing within 

the system, rather than that existing in the public sphere proper. This line of reasoning led 

me to settle on the idea of looking at user involvement, as one obvious way in which the 

system attempts to engage discursively with the users of its services. 
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Given the theoretical aims of the research, the single case study approach seemed to be the 

most appropriate method to use. Although it is often criticised for its unreliability as the 

basis for generalisation, the single case study method has also been strongly defended in this 

regard, on the condition that the case study is well-selected and conducted (Flyvberg 200 1; 

Stake 1978; Yin 1994). In particular, it has been argued that single case studies can be 

ideally suited to hypothesis testing, and thus serve as a useful first stage in producing 

generalisable theory. They can also be useful for creating critical cases of particular 

phenomena that are likely to produce generalisable results. In the case of my research, I was 

in erested in assessing the potential of the mental health system to be communicatively 

j r tý ai nt of engaging discursively with its clients. I thus wanted to find an example of 

system activity that could be regarded as a critical case, that is a case in which the 

conditions necessary for communicative rationality to occur seemed to be maximised. 

Because I had worked in Liverpool for some years I knew of the existence of the 

Consortium and thought that it might represent the kind of critical case that I was looking 

for. Although it represented an example of system-led user involvement, it had also been 

created as a formally independent forum, not attached to any specific service. I also felt that 

my personal connections with the field would be likely to make access easier. So, for a 

mixture of academic and practical reasons the Consortium was selected as a case study in 

user involvement. 

5.3 Doing the fieldwork 

5.3.1 Getting into thefteld 

My experience of getting into the field began at the point at which I sought access to the 

Consortium via the Consortium development worker in May 2000. From this point I 

became aware of the importance of the development worker's role in relation to the 

Consortium. From my perspective as a researcher his role was important, as he was to be 

the key gatekeeper to the Consortium throughout the research process. My request was 

taken to the next meeting of the Consortium, where it was decided that I should be asked to 

attend the following month's meeting to explain to the committee what the research would 

entail. I prepared a written outline of my proposal, which was circulated to members before 

the meeting in July 2000. This included an attempt to summarise my theoretical concerns as 

well as detailing the methods I planned to use. My intention was to research the Consortium 

over a period of six months, observing and recording all its meetings, collecting 
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documentary data and carrying out semi-structured interviews with as many of. the 

Consortium's members as would agree to be interviewed. After speaking to the committee 

about my research plans they agreed to allow me the access I had requested. 

5.3.2 Tfliether to do participant observation 

The question of how the qualitative researcher manages their own role is one that is covered 

in the literature, particularly in relation to participant observation (Babbie 1998; Flick 

1998). Although the fieldwork I was undertaking was qualitative I did not intend to use 

participant observation. In the first phase of fieldwork I had used participant observation as 

a key method, and had found it particularly productive as it had enabled me to observe the 

kind of intimate intersubjective relationships between individuals that distinguished the field 

I was researching. However, in the case of the Consortium, because of the nature of the 

organisation, I had felt that its use would be inappropriate. This was because the primary 

aspect of the Consortium that I wanted to observe was its meetings, at which I felt it was 

necessary only to be an observer, not a participant. Furthermore, any more intensive a 

period of participant observation of the organisation would have required me to be based in 

its offices, with the development worker and the administrative worker. I was concerned 

that, whilst the two workers were important to me as gatekeepers, my experience of the 

Consortium should not be filtered too much through their perceptions of it. It was clear to 

me from the outset that the workers themselves constituted part of the object domain of the 

fieldwork. I therefore felt that spending any considerable length of time in the 

organisation's offices might compromise my neutrality as a researcher. 

Nevertheless, despite these reservations, at the beginning of the fieldwork period I did spend 

a few days in the offices of the Consortium. This was useful in helping me to familiarise 

myself with how the Consortium worked. I was able to observe how the workers operated, 

through chatting to them informally and through observing their interaction with members of 

the Consortium who came into the offices from time to time. I was also given free access to 

the Consortium's files and was able to photocopy whatever documentation I needed. During 

the course of the fieldwork period I was to spend quite a bit of time in the offices, as some 

of the meetings I attended were held there, and I also conducted some of the interviews 

there. It was inevitable, therefore, that I was to develop a somewhat different relationship 

with the two workers than with my other informants. Thus in this respect I found myself 

unable to resist moving from the role of observer to participant to some degree. 
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Another impetus behind the shift from observer to participant was the way in which my own 

research became, to some extent, common property. With hindsight this is perhaps not 

surprising, since in the process of gaining access to the Consortium my research proposal 

had itself become the object of their discourse as a committee. Furthermore, the 

organisation had been the subject of two previous research projects. The first was as part of 

the development worker's research for his master's dissertation, the second was as part of a 

social work student's placement with the organisation. Thus for some of those interviewed, 

and particularly for the development worker, there was a fairly strong awareness of the 

research process, which created an interesting additional dynamic. It meant that on several 

occasions during the fieldwork, and even in interviews, I found myself being asked about 

aspects of the research, and in particular about the theoretical ideas behind it. This added a 

useful element of reflexivity, bringing the impressions about my research of those I was 

researching into the research process. It also made me increasingly aware that the role of 

detached observer was difficult to sustain. Whilst I never became fully a participant in the 

Consortium, by the end of the fieldwork period I had definitely become more of a 

participant observer than a detached observer. 

With hindsight I feel that a more intensive period of participant observation would have 

been useU in generating a greater breadth of data. One of the issues that emerges from the 

fieldwork as pertinent is the Consortium's connectedness to the wider discursive field of 

mental health policy making. In practical terms, discussions that occurred at the 

Consortium's meetings related to discussions that had previously taken place in other 
forams outside the Consortium. I became increasingly aware during the fieldwork, and even 

more so during the analysis of the data, of the importance of interpreting the Consortium's 

discourse in relation to this wider discursive field. However, there would have been some 

significant difficulties in undertaking the kind of participant observation that would have 

enabled me to explore this aspect of the Consortium's discourse fully. Firstly, there is the 

practical problem of how to know what to observe, and thus where to be based. Much of the 

interesting but unobserved data that came to my attention during the fieldwork occurred in 

forums of which the Consortium was not a part, although some of its members may have 

been present. Simply being based in the Consortium's offices would not necessarily have 

enabled me to gain access to such forums. It would have been more useful to spend time 

with individual Consortium members, particularly with certain key service users. But this 

would also have been difficult, as the service user members had no office base. 

Furthermore, there is an obvious ethical consideration here. I had sought and obtained the 
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consent of the Consortium to observe their activities, but this did not extend to the 

observation of people or organisations who were not connected to the Consortium. Thus 

although a more intensive period of participant observation may have yielded a fuller picture 

of the discursive life of the Consortium it is uncertain whether such a strategy could have 

been achievable. 

5.3.3 Observing and recording the meetings 

As I have already discussed, one of my main reasons for switching the empirical focus of my 

research to user involvement is that I felt it to be important for my theoretical purposes to be 

able to observe and analyse discursive interaction between service users and mental health 

workers. The fundamental problem with the discursive interaction that I observed between 

service users and support workers was its largely superficial, instrumentalised quality. By 

making the object of my study a body which essentially existed as a discursive entity I 

considered it likely that I would be able to obtain more usable data. 

In my proposal to the Consortium I explained that I wanted to attend and tape record all the 

Consortium's meetings over a six month period. Agreement was given to my proposal in its 

entirety, without dissent from any particular aspect of it. However, when it came to the 

meetings it became apparent that making tape recordings was going to be problematic. The 

first Consortium meeting I attended in the capacity of researcher was in August 2000, and 

the meeting was held in a different room from that usually used, one which had a large 

central table around which everyone sat. At the beginning of the meeting I asked if anyone 

objected to my recording the meeting. No-one objected, so I put the tape recorder on the 

centre of the table and switched it on. In addition to the recording, I noted down every turn 

that was taken, for ease of identification when it came to transcribing the tape. The 

recording I obtained was excellent, and provided some interesting data, which is presented 

in the empirical chapters of this thesis. However, it was to be the only verbatim recording I 

was to obtain. 

At the next meeting in September 2000 the Consortium had returned to their usual meeting 

room, which had no table but just a circle of chairs. This meant I would have had to put the 

tape recorder on a chair in the middle of the circle, which would have been quite obtrusive. 

Due to the size of the room and the number of people present it was also likely that the 

recording would have been very unclear. So partly because of this practical difficulty and 

partly because of my own sense of embarrassment at having to make my presence, and that of 
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my tape recorder, so prominent I decided not to record the meeting, opting instead for detailed 

note-taking. The notes start off as an attempt to capture the gist of everything that was said, 
but as it was not possible to do this consistently, I ended up focusing on things that caught my 

attention as being of particular relevance to the fieldwork. This was a frustrating experience, 

as I was very aware that I was missing out on a lot of the nuances of the meeting as an 
interactive process. Instead of being able to reflect on the nature of the interaction during the 

process of transcribing and analysing the tape I was forced to rely on my own ability to pick up 

on particular features in the meeting that would be likely to constitute usable data. The same 

conditions applied at the next three meetings, so for all four of these meetings I had only my 

own field notes to use as data. As the fieldwork progressed, however, these notes became 

more focused as I became increasingly aware of what was going on at various levels in the 

meetings. 

So although I was in the end able to work with only one transcript this single transcript on 

its own generated a considerable amount of valuable data. Furthermore, the lack of directly 

transcribed material is, I feel, compensated for by the extensive field notes that I made, and 

by the fact that the process of making these notes in itself proved to be a useful learning 

experience. 

S. 3.4 Documentary data 

In conjunction with the data generated from my own direct observation of the Consortium's 

meetings, another important source of data has been documentation relating to the 

Consortium, in the form of minutes of meetings held before and during the fieldwork period, 

annual reports and publicity literature. This data was useful in several different ways. 

Firstly, I was able to draw on minutes of earlier meetings for the purpose of generating 

historical data which I would otherwise not have been able to access, particularly in relation 

to the way in which the Consortium was set up. Secondly I was able to draw particular 

insights into the function of minutes from the comparison of minutes of meetings I attended 

during the fieldwork period with the data I generated myself. This was particularly useful in 

the case of the transcribed August 2000 meeting. I refer in specific detail to the role of the 

minutes in chapter seven where I conclude that minute writing serves as a form of post hoc 

4 scripting'. Finally, my analysis of the role of the Interagency Charter for Mental Health in 

chapter nine is based to a considerable extent on documentary data, not only the Charter 
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itself, but also material relating to its development such as minutes and notes of discussion 

groups. 

5.3.5 Doing semi-structured interviews 

The other key method used in this case study is that of the semi-structured interview (Flick 

1998; Kvale 1996). A total of nineteen interviews were undertaken, all of which were tape 

recorded and transcribed. The informants were self-selected from the Consortium's current 

membership. I wrote a letter inviting people to be interviewed, which included a summary 

of the research. This was then circulated, via the Consortium workers, to everyone currently 

on the Consortium committee mailing list, a total of approximately forty people. I was not 

permitted access to the mailing list itself. Fortuitously, there was an even balance of 

professionals and service users who responded. Nine of those interviewed were service 

users, eight were professionals, the other two interviewees being the two Consortium 

workers. The interviews varied in length from forty minutes to three hours, in one case. 

In choosing to use the qualitative interview as a research method my intention was to 

generate data that would primarily serve to support the data generated by observing and 

recording the Consortium's meetings. The approach to interviewing that I adopted was that 

of the semi-structured interview. Given the theoretically oriented research questions guiding 

the research, the orientation of the interviews was fairly non-specific in empirical terms. I 

constructed a topic guide, which was fairly loosely structured in order that my informants 

would be led to focus on the empirical issues that were of most concern to them. 

5.4 Ethical considerations 

Any research project that uses human subjects of course has an ethical dimension which 

must be taken into account in the design and operationalisation of the project (See for 

instance Babbie 1998; Kvale 1996). Here I highlight the key issues that relate to the 

Consortium fieldwork. 

5.4.1 The question of consent 

The issue of consent is an interesting one in the case of the Consortium, because, given the 

nature of the research subject, the consent that I sought and gained in the beginning was 

collective. It may well have beeq that there were some amongst the Consortium's 

membership who would have chosen not to participate in the research, but the decision, like 
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most committee decisions, was taken on the basis of the majority view. However, if there 

had been any strongly expressed opposition to my proposal, even from one person, it is 

likely that permission would not have been granted. Against this, however, partly on the 

basis of my subsequent observations of the way in which the Consortium works, I think it 

would have been difficult for an individual to have spoken out against the proposal in the 

face of general consent. It can, therefore, be argued that the consent that I was granted to 

undertake the observation of the Consortium's meetings was in some sense compromised 

because it was collective rather than individual. 

In the case of the interviews, I did not feel it necessary to seek formal written consent from 

my informants. At the point at which I circulated the letter of invitation I had already 

spoken about my research at a Consortium meeting, at which about half of the total 

membership had been present. In addition to this I included a summary of my research in 

the letter of invitation. Also included with this letter was a slip for anyone who was willing 

to be interviewed to complete and return back to me. I considered this process to be 

sufficient for the purposes of obtaining initial informed consent. In addition to this, I also 

took the step of sending each interviewee a transcript of their interview, asking their 

permission to use the material in it. I received three responses, one of which asked me not 

to use part of the material, because it referred to a sensitive situation that had occurred in the 

past, and which had involved a person who was no longer involved in the Consortium. The 

second simply noted the informant's feeling of surprise at reading her own words. The 

third, somewhat disturbing, response was from a service user who wrote to me saying that 

he had been shocked and upset at the way in which he came across in the interview. I was 

upset that my action in sending the transcript to him should have had such an effect. He had 

spent much of the interview talking about himself rather than Consortium, and in fact I felt 

that the interview would be of relatively little use for my research. However, I did not feel 

that the content of the transcript was of such a nature that it would have had a detrimental 

psychological effect. In fact, his letter to me suggested that it was simply the fact that he 

had talked about himself that he found so deplorable. After discussing the issue with an 

experienced academic colleague, I decided to write back to the individual, trying to reassure 

him that he did not come across badly and asking him to get in touch with me again if he did 

not want me to use the transcript in my research. I felt that it was important to show him 

that I did not discount his contribution by letting him decide whether or not he wanted the 

material used. In the end, however, he did not respond, but nor did I use his interview in my 

analysis. 
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5.4.2 The impact on informants 

The preceding discussion leads me to touch on the issue of the impact of the interview 

process on my informants. Given the fact that I was to be interviewing people who had had 

experience of mental distress and perhaps associated painful experiences relating to their 

encounters with the mental health system, I was aware of the need for sensitivity in 

conducting the fieldwork. However, because the focus of my attention was only indirectly 

related to those experiences I did not anticipate that my research would have a damaging 

effect upon my informants. Apart from the case just described I am not aware of any other 

instance in which my research could be said to have had a negative psychological effect on 

anyone. On several occasions informants told me that being interviewed had caused them to 

reflect on experiences in a way that they had not done before. This seemed, however, to be 

a positive rather than negative experience for them. 

5.4.3 The question of anonymity 

The final ethical issue that I want to touch on is that of anonymity. Clearly, in the context of 

a single, small scale case study of this kind it is difficult, if not impossible to guarantee the 

anonymity of those involved. I could have anonymised the entire case study but on 

reflection I felt that this would be fairly pointless. Those involved in the case study would 

know anyway that the thesis related to them, so its anonymity would be compromised. In 

order to provide some degree of anonymity for the individual participants I have used 

pseudonyms throughout. However, in many cases, it has been necessary to refer to details 

about the participants, such as their institutional background, making true anonymity 

impossible. 

5.5 Assembling and analysing the data 

5.5.1 From transcription to analysis 

I transcribed all the interviews and the one meeting that I was able to record. Where I had 

field notes of meetings I reviewed these as soon as possible after the meeting had taken 

place, writing them up and adding any additional observations and impressions that struck 

me as important. I found the process of transcription to be a useful first stage in the 

processing of the data. I also found it useful to transcribe the interviews as soon as possible 

after I had recorded them. I regard transcription, in essence, as the first stage in the process 

of data analysis, serving to sensitise the researcher to the key issues emerging from the 
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research. Once all the transcripts were assembled I reviewed each one, writing a short 

summary of my impressions of each interview, and identifying what I felt to be the key 

themes. I then organised all the themes that I had identified in this way, using these as the 

basis for a thematic analysis of the interview and meeting data. 

Given the relatively small amount of data I decided to analyse it manually, although rather 

than physically cutting up the transcripts I used a word processor to facilitate the analysis. I 

created a file for each theme, identified the occurrence of each theme either manually, or 

using Word's find function, and then cut and pasted the data into the relevant file. This 

meant that I could easily put the same data into different thematic categories without having 

to make multiple copies of the transcripts. It also made the process of incorporating 

quotations into the thesis much easier. In addition to the meeting data generated during the 

fieldwork process I had also assembled a considerable amount of documentary data, 

including the minutes of most of the Consortium's meetings held since its inception seven 

years before. By scanning them into the computer, I was also able to incorporate these into 

the thematic analysis. 

The process of analysing the data I found to be relatively straightforward. The most 

difficult aspect of the analysis process I found to be constructing a set of thematic categories 

capable of doing the theoretical work that was required of them. With hindsight I feel that it 

might have been useful to have approached the fieldwork in stages, analysing documentary 

data and perhaps some of the meeting data before embarking on the interview process. This 

would have enabled-me to construct some linking categories through which to operationalise 

some of the difficult theoretical concepts I was working with. As it is, I developed the 

themes of competence and identity as two such linking categories in the analysis phase. 

These underpin the analysis presented in chapter eight. In addition to using linking 

concepts, I also addressed the problem of operationalising Habermas's theory in another 

methodological way. That is by turning to the disciplines of discourse and conversation 

analysis, and in particular to the methodology of critical discourse analysis. 

S. S. 2 Critical discourse analysis 

Critical discourse analysis (CDA) is a methodological approach to the study of discourse 

developed primarily by Norman Fairclough (Fairclough 1992; 1995; Fairclough and Wodak 

1997). It is an approach that links micro level analyses of discourse to macro level societal 

phenomena. Its particular concern is to expose the linkages between language and ideology, 
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showing not only how language is shaped by ideological forces, but how language itself also 

shapes ideology. Fairclough and others have developed CDA as a set of methods, linked to 

a theoretical approach that draws on a range of theorists, but particularly on Gramsci's 

notion of hegemony. Having already adopted a Habermasian approach to the research, I 

have not used CDA as an overarching methodology. However, I have found the approach 

particularly useful in assisting me in thinking about how discourse is linked to broader 

societal forces. It also provides a set of practical methods for researching language. Ond 

method I have found particularly useful has been that of pronoun analysis. I have also 

drawn on the work of the conversation analyst Deirdre Boden whose work on institutional 

discourse I found particularly useful (Boden 1994). 

CDA is an approach which I see as not being incompatible with a Habermasian one, but as 

augmenting it. Its proponents seek to map out the various mechanisms, conscious and 

unconscious, by which participants in discourse engage discursively with each other. 

Because discourse analysis draws from a much broader range of linguistic features it allows 

for a much more detailed level of description than Habermas offers with his theoretical 

approach, essentially drawn from pragmatics alone. Crucially, this more in-depth approach 

fits with the critique developed in chapter three, as it draws our attention to the many facets 

of linguistic interaction through which the intersubjective dimension of discourse operates. 

5.6 Conclusion 

In this chapter I have given an account of the processes involved in the research on which 

this thesis is based. The account is intended to be primarily narrative, highlighting 

methodological issues that emerged from the research process rather than setting out an 

underpinning methodological framework. The methodological approach that I have adopted 

can best be understood as being evolutionary, shaped by the theoretical impulses that have 

driven the research and by the process of putting the theory to work empirically. 

There have been difficulties encountered during this process of engagement between the 

theoretical and empirical components of the research. In particular, pressures of time 

resulting from the 'false start' have meant that the research process has been rather more 

compressed than would ideally have been the case. Nevertheless, as an attempt to 

operationalise a difficult but important strand of social theory I feel that it makes some 

useful methodological contributions. One such is the identification of critical discourse 

analysis as a means of operationalising Habermas's theory of communicative action. I 
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suggest that this represents a useful direction for future research. Perhaps the most 
important contribution that this research makes, however, is simply its exposure of both the 

difficulties and the possibilities of using Habermas's work as applied theory. 
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Chapter 6 

Situating the Consortium 

6.1 Introduction 

This chapter serves as an introduction to the empirical section of this thesis. its aim is to 

situate Liverpool Mental Health Consortium, both empirically and theoretically. That is, in 

the context of the field of user involvement elucidated in chapter four and in the context of 

the theory of communicative action that provides the overarching theoretical framework for 

this research. The chapter falls into three sections. Firstly, linking national policy 

imperatives to local contingencies I set out what I consider to be the initial driving forces 

behind the Consortium's establishment. I argue that both communicative and strategic 

impulses can be seen to be at work. In the second section I move on to look in some detail 

at how the initial idea for the Consortium was realised. The evidence provided in this 

section can be seen as supporting Habermas's claim that the system is inherently 

strategically rational, for it shows how the early communicative potential evident in the 

thinking behind the Consortium gets squeezed out by dominant strategic interests. It also 

supports the view that argument itself is inherently agonistic. In the final section I switch 

the focus to the present, with an examination of how the Consortium is perceived by its 

current membership. The particular focus here is upon the Consortium's relationship to 

both the user movement and to the mental health system. Correspondingly, the theoretical 

focus is upon the Consortium's relationship to system and lifeworld. 

6.2 In the beginning: The Consortium as both a strategically and 

communicatively rational project 

As indicated in the opening chapter of this thesis, and like the wider field of user 

involvement described in chapter five, the Consortium is an ambiguous entity. Its 

relationship to the system is a close one. It is funded by the system, through joint finance 

(see footnote 2, p. 5), and its primary focus is upon services provided by the statutory 

agencies. Furthermore, it emerged at a time of increasing pressure from central government 

on statutory agencies to consult with their 'customers. It can thus be viewed as a primarily 

strategically driven project oriented to system-defined goals. From this perspective the 

norm of user involvement can be seen as being pursued simply as a means to an end. 
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However, there are, I contend, also normative impulses behind the Consortium's inception 

that can be interpreted as being the result, at least in part, of communicative influences upon 

the system. At a local level, as indicated in chapter one, the primary imperative for its 

establishment did indeed come from within the system itself, but out of a general consensus 

that something needed to be done about the poor state of mental health services in the city, 

characterised by lack of communication and overtly strategic relations between key actors. 

Evidence of communicative influence at work here can be seen in the generalised agreement 

that existed between all those involved in the delivery of mental health services in the city 

that action needed to be taken to improve this situation. Through the commissioning of an 

external consultant to analyse the situation and propose a way forward this consensual 

approach was sustained and a significant degree of local energy harnessed. The consultant's 

report proposed a series of 'stakeholder' conferences, which drew a wide range of agencies 

and individuals into a discourse about how services should develop. The conferences were 

widely and openly advertised, inviting all those with a 'stake' in mental health services in 

the city, including those who used them, to participate. Many of those who became 

involved in these conferences had not previously been involved in mental health policy- 

making, and so a considerable degree of energy and enthusiasm went into the early 

discussions that eventually led to the establishment of the Consortium. Two informants who 

were involved in the stakeholder conferences and later became members of the Consortium 

recount this sense of optimism and enthusiasm. The first is a voluntary sector manager, the 

second a service user: 

... they were inviting people from organisations... so any stakeholder really would be involved in the 
mental health consortiun-L 

, 
Erm... so that would be a user or a provider. And that's how I got involved as 

project manager of [name of project]. ( ... ) and I thought that it would be a useful... I THOUGHT that 
that consortium would be quite influential in terms of shaping mental health services in the city. So I 
thought it was quite an exciting opportunity to be involved in. (Jan) 

... 
I went to these planning groups - they were then planning the conference and - this first stakeholders 

conference and ( ... )I went to this conference. I was just absolutely amazed cause I'd never been to 
anything like it. And I thought oh isn't this wonderful, they're involving - they appeared to be, there was 
all this talk about involvement of .. well the term was service users but they used to say oh yeah it doesn't 

matter if you're not currently using services, you've had experience of mental health problems - all 
together sort of thing. And they were involving people and there were people... y'know who'd bad 

problems or currently had problems actually speaking at this conference. And they were going on about 
involving people, and I thought isn't this wonderful, not realising that they were obliged to at least give 
the appearance of doing that because the er... what was it.... the NHS and care in the community act had 
just come into being which forced them to do it. And I thought everything had changed and they were 
suddenly being wonderful and - y'know, erm... I was very impressed over this conference cause I'd never 
seen anything like it and I sort of got involved from thereon. (Rita) 

The apparently open-ended approach adopted by the stakeholders' conferences led to a 

number of people getting involved in the development of the Consortium who would almost 

87 



Situating the Consortium 

certainly not have got involved if the remit of the organisation had already been established, 

as the second quote above indicates particularly powerfully. Both the informants quoted 

above expressed disillusionment with the Consortium as it eventually developed. In the next 

section I will examine in some detail the process by which the initially broad remit of the 

Stakeholders' conferences was narrowed down. By this process we can see how the initially 

open agenda seemingly favourable to communicatively rational debate became narrowed 

and constrained to fit certain dominant interests. However, the point that I wish to 

emphasise here is that the Consortium started from discursive beginnings that held the 

potential for at least some degree of communicative rationality. 

A second normative imperative behind the Consortium's development is the managerial 

agenda of promoting user involvement as a fundamental principle of service provision. The 

Consortium, as it has been set up, both promotes and represents the principle of user 

involvement, thus serving a symbolic as well as a practical function. It is, constitutionally, 

an independent voluntary organisation, whose membership consists of both service users 

and representatives of statutory and voluntary sector mental health organisations. The chair 

of the Consortium committee is always a service user, and much emphasis is given in the 

organisation's literature to the centrality of the service user voice: This normative agenda of 

promoting user involvement is one that is particularly associated with the growth of 

managerialism in the health care sector, as described in chapter four. As I emphasised there, 

this agenda should not be seen in narrowly strategic terms, that is only as a means to an end, 

but should also be understood normatively, that is as an end in itself. 

The combination of strategic and normative rationales behind the statutory agencies' 

sponsoring of the Consortium is clearly expressed in interview by Julie, a health authority 

manager who became involved in the Consortium soon after it had been established: 

I think from the health authority point of view we were keen to initiate and to support a mechanism 
whereby users of mental health services had a vehicle to represent their views with some sort of equality, 
as it were, with the views of the provi... the purchasers and providers of health services, and social care. 
So yes I think it was... the goal as far as we were concerned was to establish a mechanism whereby users' 
views could be put forward on some sort of basis of equality. And to maintain.... obviously the goal was 
to establish the mechanism so this partly predates me - was to establish the mechanism, support the 
development of that mechanism, given that it was a relatively new initiative within Liverpool, and to try 
and ensure that through that mechanism users' views had an influence on the kind of strategic... for the 
strategic development of mental health services in the city. (Julie) 

The extract provides some insight into the thinking of health service managers involved in 

promoting user involvement. Firstly there is a clear normative element to Julie's thinking in 

the view that service users should be provided with a mechanism whereby they could 
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express their views "with'some sort of equality" within the mental health system. 

Interestingly it is this that Julie mentions first in her explanation of the health authority's 
backing of the Consortium, giving weight to the purely normative and non-strategic factor. 

However, she then goes on to explain the authority's backing for the Consortium in terms of 

the political and institutional imperatives on the health service to be seen to be listening to 

the users of their services. So she talks about the Consortium in the institutional language of 

$goals', 'mechanisms', 'initiatives' and 'strategic development'. It is also worth noting 

Julie's self-correction in the first sentence, where she is talking about the need for service 

users' views to be represented equally. She starts to say 'with the views of providers', but 

breaks off to correct herself by saying 'purchasers and providers'. Later in her interview 

Julie is more explicit in identifying the problematic relationship as being between providers 

and service users: 

... I think there is a growing realisation, as I say I think it's probably stronger on the commissioning side 
than it has been on the providers' side, but I think there is a growing realisation that providers in some 
senses, that you do need to involve users, you do need to... sound people out, get their views, be 
influenced by... and available to people to participate in some of the bigger decisions that go on. So I 
think it's seen to be important because it is a vehicle for doing that. (Julie) 

I suggest that this lends support to the idea of user involvement being part of a professional 

project in the health service, in which managers, particularly those involved in 

commissioning rather- than directly providing services, see themselves in a mediatory and 

maybe even somewhat subversive role. 

Related to this, a third development that has added force to the normative imperative to 

promote user involvement generally is the growth and increasing prominence of movements 

of service users. As discussed in chapter four, these movements have helped to transform 

the way in which users of welfare services are perceived by health and social welfare 

agencies, promoting the idea of an 'active welfare subject' who can no longer be treated as a 

passive recipient of services. It is in the influence of such movements upon the thinking of 

at least some within the system that the normative imperative to promote user involvement 

in general, and to establish the Consortium in particular, can be said to be the result of 

communicative influence upon the system. Here I am using a weaker notion of 

communicative rationality that is implicit in Habermas's understanding of the public sphere 

in BFN. By this I mean the fact that service users are demanding, with varying degrees of 

forcefulness, to be regarded as active agents has in itself helped to shift the discourse of the 

mental health system. Most importantly it has helped to ensure that service users are 
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recognised as key participants in that discourse. Certainly, by the time of the stakeholders 

conferences there was an increasing level of user activity in the city and, as I will go on to 

discuss in the following section, the development of an independent user movement was 

being championed locally by one particularly vocal and charismatic individual. Thus it is 

clear that the increasing activism of service users, both locally and nationally, has served to 

increase the normative pressure on those involved in the delivery of mental health services 

to be more attentive to the service user voice. 

My argument thus far has been that the Consortium represents a kind of normative project in 

which both strategic and communicative impulses are evident. I suggest that this can be 

seen as evidence of the system becoming, to some extent, reflexive about its own mode of 

action, a result of the conflict inherent in the parallel processes of system rationalisation and 

lifeworld rationalisation, as Habermas describes. However, the extent to which the system 

can become reflexive must always be constrained. I now want to move on to show how, in 

the course of the Consortium being established, the communicative potential that existed at 

the outset has, to some extent, been squeezed out as the Consortium has been shaped to meet 

narrower institutional objectives. With the benefit of hindsight, and particularly if a 

Habermasian approach is adopted, there is a sense of inevitability in what follows. 

6.3 How the Consortium got going: The question of representation 

The different impulses behind the Consortium are most exposed in the early stages of the 

organisation's development, as key players representing quite different positions in relation 

to the system struggle to shape the Consortium into the entity they want it to be. It is in this 

agonistic process that the initial openness of the Consortium's agenda becomes narrowed 

and constrained. The key issue over which this struggle takes place is that of service user 

representation on the Consortium. 

The origins of the issue of service user representation can be traced back to a conflict of 

interests between the individuals who became key players in the stakeholders' conferences. 

These included a number of service users as well as managers from the local statutory and 

voluntary sector mental health agencies. 7 Amongst the group of individuals who chose to 

7 It should be noted that most of these individuals are no longer involved with the Consortium, and so were not 
interviewed as part of this case study. 

90 



Situating the Consortium 

become actively involved in the stakeholders' 'movement' it can be assumed that a range of 
different interests would be represented. However, it is only when the contentious issue of 

service user representation finds its way into the minutes of the working group set up by the 

first stakeholders' conference to develop the Consortium that these different interests are 

made explicit. The catalyst is Lisa, a prominent local activist and advocate of service user 

rights in the mental health field who became the chair of the working group. Lisa saw the 

Consortium as an opportunity to promote the development of an independent service user 

movement in the city. One of the early ideas for the Consortium that came from the first 

stakeholders' conference was for there to be four local groups of service users across the 

city, who would elect representatives onto the Consortium committee. The idea is an 

ambitious one, and disappears from the minutes of the working group at a fairly early stage. 

However, the idea that the service users on the Consortium should be independent of 

services is kept alive by Lisa. The problem is that the service user movement in the city is 

fragmented. Furthermore, the most visible and vocal user groups in the policy-making field 

are those that are linked to mainstream services, often set up by professionals rather than 

service users. Indeed at the time when the Consortium was being set up, the most prominent 

group - the Joint Forum - included professionals as well as service users in its membership. 

It is the role and status of the Joint Forum that becomes the chief bone of contention 
between Lisa and other members of the stakeholders' working group. The reason for this is 

that most of the service users who became involved in the working group at the beginning 

were members of the Joint Forum. So when Lisa began to question the independence of the 

Joint Forum she was effectively questioning the legitimacy of the service users who were 

present. The issue thus became highly personalised. 

The issue of service user representation starts to become prominent in the minutes of the 

working group from March 1994 when the first draft of the Consortium's constitution is 

discussed. The minutes note: 

... ratio of service users to professionals. T'his was discussed and agreed there should be a 50: 50 ratio of 
professionals and a cross-section of service users. (Consortium minutes March 1994) 

Thus here we have introduced into the discourse of the developing Consortium the idea that 

the service user members need to be representative of the larger population of service users 

in some way. The underlining (not mine) emphasises the point. 
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At the next meeting in April 1994 the discussion of the constitution moves on to the need to 

establish exactly who the stakeholder organisations were. The minutes identify a list of 

proposed constituency members for the 15 professional places on the Consortium and state 

that the 15 service users places would be decided by nomination by a cross section of 

service users. No further discussion is noted of how such a cross section/constituency 

would be identified and how any election would take place. At some point this allocation of 

places is changed to 10 places for representatives of professional mental health 

organisations, 10 for representatives of service user organisations and 10 for 'independent' 

members who define themselves as having experienced mental distress. 

The minutes of the next meeting in July 1994 make it clear that the issue of representation 

has not been resolved. The minutes begin with Lisa aslcing those present if they were the 

elected representatives of their organisations. Ellen, a manager in a big local voluntary 

sector provider organisation, then reopens the issue of representation, claiming that some of 

the organisations categorised as 'professional' at the last meeting were in fact organisations 

that represented service user interests, including the Joint Forum. The minute notes a 

discussion about whether the Joint Forum was a service user organisation or not, which 

ended with a record of agreement that it was not a service user organisation as workers 

attended it. Lisa then asks for a list of members and the organisations they represented to be 

drawn up. The discussion then appears to become quite personalised, with individuals 

evidently feeling they have to justify their own status on the committee. It is the 

representative of the local NHS trust who eventually intervenes to ameliorate the situation: 

Geoff commented that the people present at this meeting had demonstrated their commitment. lberc 
should be no need for service users to justify their position on the Consortium. If they arc keen to be 
active they should be encouraged. (Consortium minutes July 1994) 

The minutes of the July meeting go on to state that is was agreed that the service users 

present would meet separately to identify a framework to ensure that a cross section of 

service users were involved in Consortium meetings. At the next meeting on I st August the 

service users report back on their meeting. What they had done, however, was not to 

prepare a framework for ensuring representation, but to identify individuals from various 

day centres that they felt should be represented on the Consortium. This course of action 

proves contentious, particularly with Lisa who argues that there should be much wider 

representation than this, claiming that all the names suggested were of people who were 

members of the Joint Forum. Whilst there is also recognition from other members that the 
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service users have failed to do what was agreed, it is Lisa who is most vehemently opposed 

to the process of selection they have embarked upon. It is at this point that the struggle 

between Lisa and the rest of the group becomes much more explicit, as the minutes show 

clearly her frustration with the way that the issue of service user representation is being 

resolved. 

The next meeting later in August 1994 proves to be a watershed in the Consortium's 

development, as relations between the chair and the rest of the group reach crisis point. I 

have reproduced below an extended extract of the minutes. The contentious nature of the 

discussion is emphasised by the fact that the minutes were heavily amended after they were 

written. The amendments are reproduced in square brackets, and any text replaced is 

italicised. The discussion begins with Lisa reopening the discussion about service user 

representation: 

Lisa explained that she wanted this discussing again as she was far from happy with the outcome from the 
last meeting. She was very concerned with the number of members who claimed they were independent 

users but who had involvement with the Joint Forum. She felt it was very unhealthy for members to only 
know one way of working. She then asked the user members present individually about their membership 
of the Joint Forum, who they represented and whether they represented the Joint Forum on other 
committees. A list was prepared. Lisa again stated with emphasis that the Joint Forum was not an 
independent user group. 

Ellen said that the Joint Forum was a grouping and agreed that a hroader group was neededfor the 
Consortium. [a representative body, so it is likely users representing various interests on the Consortium 
might also be on the Forurn. Howeverj The Joint Forum was largely made up of members from Day 
Care. From the afore list 8 members had connection to the Joint Forum with a possible 3 others. Tim 
and Val disputed that their membership of the Joint Forum was the reason for their coming to this 
meeting. They were representing their own groups. 

There was heated discussion about who had experience in this field. Lisa has been involved with users 
groups for II years and she said that it was clearly stated that the separate meeting of users held in July 
was to prepare a framework for an indcpcndcnt user group and not to come up with names. User 

members present repeated that they were there as independent users. The question of payments made for 

attendance at Joint Forum meetings was also brought into the discussion. Ken stated of course they were 
all Joint Forum members, but there was only one place for the Joint Forum so the others had gone over to 
independent. 

Ron said there was clearly an issue about how people had come to be on this group. Rita said she had not 
heard of the Joint Forum until she started con-ting to Stakeholders Meetings - she had answered an advert 
in Merseymart from the CHC to attend a conference of service users. 

Ron continued that we need to look at the group we have and work out a strategy to move forward. Irene 

said that Lisa knew from the beginning that most of the user members on the training course were from 

the Joint Forum. 

Ellen said that the issues should not be personalised and that people wanted to make contributions [which 

were respected], but she agreed with Lisa about wider representation. 

Again the discussion got quite heated about the Joint Forum with Val and Stan saying they considered 
that they represented their individual groups. Again the need to move forward was stated. Members 

wanted actions and not to be hindered. 
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Ellen said that Liverpool Council for Voluntary Service could act as afacilitatorfor usersfrom [supply a 
list of some groups in] the voluntary sector. She felt there was a need for a user group facilitator [such as 
the Community Health Council] but again Lisa said there should be no professional involvement, it could 
not be an independent group if there was. 

It was agreed that there was a need to find a group of users to develop an independent group. People who 
do not use the present services need to be included. 

The meeting again got quite personal and heated. With accusations about members of the Joint Forum 
being paid appearance fees by Kevin who had never come across an organisation that paid its members to 
become members which Garth took exception to. He said he felt Lisa's attitude at the meeting was 
threatening. Keith stated he found Garth threatening. Rita did not find Lisa threatening. Lisa said she 
had felt threatened at both this meeting and the last because of so many members being present from one 
group. The independent user voice was being lost. She apologised if members did not like her chairing 
of the meeting but she felt very strongly about this issue and was not prepared to let it fall to pieces and if 
the issue of membership was not straightened up both people within the group and outside the group 
would never take it seriously. 

[It was Tim not Garth who initially said he found Lisa's attitude at the meeting was threatening. 

Lisa responded by stating that she also fclt threatened and explained why. 

She then stated that Garth seemed to find this amusing and Garth said that he found it difficult to believe 
she felt threatened but, like Tim, felt her behaviour was threatening - and had been so at previous 
meetings. 

Garth said he felt it was threatening to write everyone's name on a flip chart and then demand to know if 
they were a member of, or had ever attended a meeting of, the Joint Forurm 

He also pointed out that Jean attended the Stakeholders Working Group as the substitute representative of 
the Social Services Directorate for himself and Lilian and not as a representative of the Joint Forum, as 
had been recorded on the flip chart The flip chart was not corrected. ] 

Ellen replied that the Mental Health Consortium should represent all Stakeholders. 

Alan moved the discussion on by saying he saw that there was a degree of will to see things happen and a 
genuine commitment to improve services. He agreed with Lisa user involvement was integral to 
planning, managing and monitoring services. He suggested that the number of service user places on the 
Consortium be worked out and an equitable distribution decided. There was a complete dearth of user 
involvement in the City and the Health Authority were looking to the Consortium via an Independent 
User Group to improve this. 

Alan cmphasised that this group though currently not perfect should include people from a wider field. 
Rita said members had conflicting objectives although all shared the same purpose. 

Various ways of contacting the different groups and non-service users were discussed and a list drawn up 
of all those the working group felt ought to be asked to be involved. 

Ellen felt there should be a realistic framework and could not see clearly how this could be achieved. She 
did not think it was up to the Stakeholders to organisc a Users Group. However, Alan disagreed with 
this. He envisaged that the Consortium would link into the Joint Care Planning Team Sub-group. The 
Consortium would be the key representative group. 

The members suggested which groups they were able to contact and agreed to do so before the next 
meeting to ask for representatives as follows: Rita, Self-help and alternative therapies, also Women's 
Group at the Umbrella Centre; Mary, SOS Group; Keith, Radio City Action Desk (who are doing a 
project on drug users). 

Tim left the meeting saying he felt it was a 'flv" [farce], also Irene who said she would be prepared to 
help if there was a place for her. 

Val said she wanted to see changes and would give her support with regard to contacting young peoples 
groups. 
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Rita stated that she wanted to see more self-empowerment. 

Lisa said that people found change extremely frightening. 

Ellen queried how a voice could be given to service users who do not wish to declare themselves service 
users. [Ellen made this comment during an earlier discussion in the meeting - she had left the meeting 
when this discussion took place] (Consortium minutes (with amendments) August 1994) 

The discussion that occurs here proves to further entrench the conflicting positions 

displayed at previous meetings. Lisa reiterates her view that members of the Joint Forum 

could not be independent, thus effectively delegitimating their voices. Her next action is to 

ask user members individually about their membership of the Joint Forum. It is interesting 

that no-one appears to have objected to this action at the time. It is only later in the meeting 

that its legitimacy is questioned and it becomes the focus of complaint against Lisa. The 

discussion becomes personalised as two members of the Joint Forum defend their claim to 

be independents by disputing that they were representing the Joint Forum. However, this 

position is then undermined by Ken declaring that the reason why the Joint Forum members 

present had decided to become 'independent' members of the Consortium was that there was 

only one place for the Joint Forum. This candour could be construed as a strategic error of 

judgement as it overtly undermines the independent status of the service user members, 

conceding that most of them do in fact only represent a single group and thus only a limited 

number of service users. Indeed it appears to lead first Ron and then Ellen to acknowledge 

that there is an issue about the scope of service user representation on the group. 

Significantly the minutes note that there is an agreement of the "need to find a group of 

users to develop an independent group". 

It is also worth noting in this section that Irene, one of the service users, points out that Lisa 

knew from the outset that most of the service users involved in the working group and 

attending the training course were members of the Joint Forum. This is undoubtedly true, 

and it is interesting that Lisa appears not to have pursued the issue of extending the service 

user membership earlier on. 

The meeting then becomes heated again, we are told, with a service user, Kevin, this time 

criticising the Joint Forum for paying its members "appearance fees" to attend meetings. 

Garth, the social services representative comes to the defence of the Joint Forum, as it is a 

body that is co-ordinated by his organisation. The identification of attendance payments as 

a point of criticism is interesting because it is a moot point. Elsewhere the idea of payment 

of service users is presented as a normative ideal. The problem, it seems, is not the idea of 
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payment in itself, but the perceived lack of independence of the Joint Forum. If seen as a 

user group that is controlled by social services then it can be argued that payment to 

members serves to 'buy' their support for the status quo, making their independence even 
lesslikely. 

The meeting becomes deeply personalised at this point, with various people declaring that 

they feel threatened. It is interesting to note that there is a fairly extensive amendment to the 

minute of this discussion. Several of those involved clearly wanted the detail of the 

discussion to be correctly reflected in the minutes, with the chronology of who said what 

when being the focus of attention. Alan, the health authority representative, attempts to 

move the discussion forward, mediating between the different positions expressed. In what 

he says, his own instrumental/institutional objectives are quite clear. There needs to be user 

involvement in services in the city, and the Consortium is a way of bringing that about. For 

him and the health authority the issue of independence is really of secondary importance. 

Indeed later in the discussion Ellen challenges the idea that the stakeholders/Consortium 

could set up an independent user group. Alan however disagrees with this. His vision of 

what the Consortium should be is clearly quite different to Lisa's, and indeed Ellen's. Two 

of the service users eventually leave the meeting, obviously feeling hurt and making it clear 

that they wanted to retain their own membership of the Consortium, and did not want to 

surrender their individual interests to the ideals of representativeness and independence. 

This meeting represents a turning point in the development of the Consortium. Lisa resigns 

as chair after the meeting. In the end it is the 'vision' of the health authority that becomes a 

reality, with the issue of who service users represent remaining ambiguous but not generally 

openly contested. So an instrumental pragmatism wins out, as the interests of the key 

representatives of the mental health system coincide with those of the individual service 

users involved in the Consortium. 

in terms of the substantive context of this thesis, this unfolding situation illustrates the 

ambiguity surrounding user involvement that was discussed in chapter five. We see 

fundamentally conflicting views of what form the Consortium should take being allowed to 

exist side by side as far into the development process as they do because of the ambiguity 

surrounding user involvement and indeed the user movement. In particular no clear and 

explicit distinction is drawn early on between what constitutes systcm-led user involvement 

and what constitutes user-led activism. 
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In theoretical terms I suggest that the conflict between the principle of self-selection and that 

of representativeness that develops in the embryonic Consortium is helpful in thinking about 
how Habermas's normative claims for his theory might be realised. Although Habermas 

himself is not specific about what he means by his assertion of the need to institutionalise 

communicative rationality in the form of discourse ethics, it can be argued that his theory 

leads to the principle of self-selective participation in discourse. Certainly, in MCCA he 

cites a set of rules of discourse drawn up by Alexy (1978) and based upon Habermas's own 

work, the first of which states that 'Every subject with the competence to speak and act is 

allowed to take part in a discourse' (MCCA: 89). At face value the Consortium as it 

currently exists can be seen as meeting this condition of discourse. Most of the service 

users who attend represent only themselves and have chosen freely to be there. However, 

when the discourse is taking place within an institutional context such as this it can be 

argued that the condition cannot really be upheld as it stands. Here a Foucauldian 

understanding of power seems to have more to offer us, for Foucault draws our attention to 

the processes whereby relations of power become stabilised into relations of domination. 

On a Foucauldian analysis it can be argued that in an institutionally bounded discourse 

awareness is needed of the different power relations that exist outside the immediate 

discursive environment. Where participants occupy different positions in the system it is 

difficult to see how they can transcend these, even in the context of a relatively protected 

discourse. If this is accepted, and if it is also accepted that Habermas's theory of 

communicative action has some purchase as a normative ideal even within the context of the 

sub-systems of the state, then a strong case can be made for institutionalising certain 

selection criteria to try to counter the effects of inequality and ideology. 

I suggest that similar reasoning underpins the position taken by Lisa, and others, in trying to 

institutionalise the norm of representation into the Consortium's constitution. For Lisa, the 

discursive opportunity presented in the form of the Consortium required a strong and 

independent service user voice to counterbalance the powerful system interests represented 

in it. Only by institutionalising the principle of service user representation at a normative 

level could she hope to achieve this counterbalance. The means she employs to try to 

achieve her goal are overtly strategic, using the power of her own position as chair as well as 

her own personal, charismatic power in the process. However, in the end the coalition of 

interests represented by the self-selected service user members and the key statutory 

agencies wins out. For ultimately it is more important that the Consortium exists, and is 
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seen to exist, than that it exists in the more democratic and representative form that was 

originally intended. 

Whilst the norm of representation continues to exist in the constitution, in practice 

membership of the Consortium is now basically self-selective, particularly in relation to 

service users. Interestingly, however, the issue of service user representation is identified in 

interview by the development worker - Steve - as an issue that is likely to come to the fore as 

the number of 'independent' service user members has reached the maximum number 

specified in the constitution: 

( ... ) it's going to have to have a think about how it relates to service users in general 'cause at the 
moment it's only amounted to a number of people who're interested in doing this work. But now the 
amount of people who want to get involved exceeds the number of places allocated them by the 
constitution - or whatever. So for the first time in its history the question will be forced about who do the 
people on the Consortium comn-dttee represent. Who should be on it and who shouldn't be. So theyre 
going to have to consider that as a group, I'm not going to answer that question for them - how they return 
members to the Consortium committee? What is their constituency? They've never had to think about 
that before because the issue has never been forced. (Steve) 

Steve recognises that the current self-selective principle is going to prove inadequate simply 

as a result of increasing numbers of potential participants. The service users themselves will 

be forced to think about who they represent. However, he then goes on to point out the 

inherent practical difficulties with the principle of representation: 

( ... )I 
don't think they've represented anybody but themselves. And I've not expected them really to do 

anything but that. I don't know how you could've. I'm not sure how you can. You could perhaps give 
the service user group some structural status within the organisation - so that people had to be a member 
of that and then they could elect people onto the committee - to represent it. Then there's representatives 
of sort of self-help groups and service user groups who ought to be there at that (? ). I'm not sure, I'll have 
to get my head round it really. 'Cause at the moment there are ten places for service user groups, and I'm 

not sure that there are ten service user groups... in the city. (Steve) 

Steve's charge of unrepresentativeness of the service user membership of the Consortium 

was borne out in the fieldwork. Of those interviewed only one person specifically claimed 

to represent a user group on the Consortium. Others mentioned their membership of other 

groups in interview, but counted themselves as 'independent' members, not representing any 

collective user voice. The possible solution to the problem that Steve suggests is arguably 

close to the original vision of an independent service user body advocated for by Lisa. If 

instituted it would certainly represent another attempt to institutionalise the principle of 

representation. The final point made by Steve is particularly telling, because it suggests that 

in the six or so years of the Consortium's existence the independent user movement in the 

city has not developed much, and that the Consortium certainly has not had a part in 
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developing it. So thus far Lisa's vision of the Consortium as part of a discursive 

infrastructure that would promote the development of an independent user movement 

appears not to have been realised. 

In terms of the main theoretical concerns of this thesis, the situation described seems to lend 

support to Habermas's argument in BFN that any communicatively generated norms that 

enter the institutional machinery of the administrative state can only be pursued through the 

language of the system - strategic rationality. It is certainly evident from this extract alone 

that the dominant mode of action is strategic, both overt and covert. However, I suggest that 

the whole issue is perhaps most strikingly illustrative of the view that argument over 

questions in which fundamental principles and beliefs are at stake is inherently agonistic 

(Moon 1995; Mouffe 1999). The fact that this agonistic process occurs within a system- 

dominated context can be seen as merely contingent. This view is supported by the fact that 

it is Lisa, not a representative of the system, who behaves in the most obviously strategically 

rational fashion. All this lends support to the adoption of a less dichotomised and 

institutionalised understanding of strategic action, and thus of power, as I have argued in 

chapter three. 

6.4 How the Consortium Is perceived: The Consortium's relationship to the 

mental health user movement and to the mental health system 

in this section I move on to consider how those who are currently involved in the 

Consortium understand its role and function. At a substantive level, the purpose of this 

examination is to determine how the Consortium's relationship to both the mental health 

user/survivor movement and to the mental health system is perceived. Correspondingly, at a 

theoretical level its purpose is to begin the process of establishing the Consortium's 

relationship to both system and lifeworld. It must be understood that the analysis that 

follows is based on a small number of interviews and that within the two groupings on the 

Consortium of service users and professionals a fairly diverse range of perspectives is 

represented. In other words, in a sense, every interview should be regarded as unique and 

non-generalisable. However, there is, I suggest, some value in drawing out some cautious 

generalisations, for the purpose of trying to understand what the Consortium is about. 

Only one informant - Rita - explicitly identifies herself as being part of a radical 

user/survivor movement. She no longer attends Consortium meetings, having become 

disillusioned by the extent to which the Consortium is co-opted into the system. Her 
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preferred form of activism is through membership of a local self-help group and the national 

network organisation UKAN. Rita has a clear view that the user/survivor movement is 

made up of organisations led by service users, not by professionals. For her this disqualifies 

the Consortium from membership, as she sees it as being led by workers, and in particular 

by the development worker. It also forms one of the main sources of her disillusionment 

with the Consortium: 

... in UKAN we employ four people - development worker, general manager, information worker, and an 
assistant. We manage - we the committee manage the Consortium, our development workers and our 
staff don't manage us. It's the opposite - on the Consortium the development worker and now his 

assistant, Clare, seem to think they're in charge. They tell people what to do. (Rita) 

Although no other informant expresses the view that the Consortium is not part of the user 

movement in such strong terms, several do make a distinction, either explicitly or implicitly, 

between the kind of system-led user involvement that the Consortium represents and the 

radical, grass-roots activity of the user movement. The distinction is perhaps drawn most 

explicitly by the Consortium's professional members. For instance: 

I know there are... there is a movement out there, or movements out there. I'm not sure whether the 
Consortium would be seen as more... mainstream that that really. Because... I think a lot of service users 

would probably be quite distrustful of the fact that it's equally... that it's membership is equally balanced 

with health professionals, and purists might not like that. I mean there are a lot of organisations aren't 
there who find it difficult to get their feet under the table with any professionals and would much rather 
be outside the door waving placards and campaigning. They think it's selling out to be any different. 

(Marian) 

However, whilst there is clearly recognition on the part of professionals that the Consortium 

is not really part of an independent user/survivor movement, there is a sense that it is also 

not strictly part of the system. Rather it is seen as a somewhat ambiguous entity, existing on 

the boundary of system and lifeworld: 

I see the Consortium more as not being like an appendage of the health authority and oh we must have 

service user involvement to make it all equitable and show that we're doing the right thing, cause the 
Consortium developed from a group of service users who wanted to push things forward, I don't see it as 
being part of the actual infrastructure of the mental health system as a whole, it's kind of.. in my mind it's 
kind of separate but it's bringing all... it's bringing people together and discussing things in a more open 
way, rather than just being like an offshoot of health authority or social services cause I think that'd be 

completely different dynamics, it'd be more tokenism, saying oh we'll get service users involved because 
that's what we should be doing but we don't actually really care about it kind of thing. (Clare) 

... it's not entirely within the user movement and equally if s not entirely within the service system. It's a 
hybrid. (Keith) 

I think it's on the boundary of the system (Linda) 
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Linda, a social services manager, sees the kind of work that the Consortium does on the 

boundary of the system as being essential for the user movement. However, she also implies 

that in order to fulfil its function as a connector between the system and the user movement, 

the Consortium needs to have links with the wider, independent user movement as well as 

with that part of the movement that organises itself around mainstream services: 

If there's going to be some influence on the system, then it needs an organisation that's on the boundary of 
the system. But that organisation needs to have its contacts with the service user movement as a whole, 
part of which is not linked to the system, to get a refreshment of.. challenging ideas and critical ideas. 
(Linda) 

On this view, the Consortium could be understood as serving a progressive function in 

Habermas's terms, that is as a "restraining barrier" for the exchanges between system and 

lifeworld and as a "sensor" for the exchanges between lifeworld and system (PDM: 364). 

It is clear that it is the Consortium's relationship with the system that is most important for 

the majority of the professionals on the committee. It is a relationship that must be carefully 

maintained, and so there is no scope for the organisation to act totally independently of the 

system, or to challenge it at a fundamental level. However, accompanying this view there is 

also a sense that the Consortium is an organic entity, that there is scope for it to become less 

tied into a system-led agenda, as the health authority representative explains: 

on the whole I don't think the role of the Consortium as a campaigning organisation in essence, is a road 
that it's necessarily gone down. Erm... and I think if it went down that road, then I think it possibly would 
become more difficult for the statutory agcncics. And one then might have to think about you know, 
floating it off as y'know, some sort of independent organisation or whatever, to which the tie to 
authorities like ourselves was perhaps a bit looser. I don't think I would want to stand in the way of the 
Consortium if that was a road that it chose to go down. (Julie) 

The administrative worker, Clare, expresses a similar view: 

I think there's a really fine line between how you move things forward that are important to the service 
user movement and express those views and desires to the people who're providing the services without 
pushing it too far, which is probably why it's a long slow process but I think campaigning as such - 
although is very effective -I don't think is the role of the Consortium itself to do that. But if the 
Consortium chooses to do, cause I mean it'd be the collective choice of everybody, fair enough. But at 
the moment I don't see it as being that and I don't see it potentially in the future as developing that way 
either... (Clare) 

One professional expressed a sense of frustration at the way in which the Consortium's 

agenda is instrumentalised, organised around the system as it currently is rather than 

challenging it in any fundamental way: 
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... There's a danger that the Mental Health Consortium and the Joint Forum maintain the status quo, er... 
and that Yknow... you get two cups of tea in the day centre rather than three, and I find that really 
frustrating when I'm working with people who are in effect damaged by the system and... it's a great 
frustration to me, both in the Joint Forum and in the Mental Health Consortiurný that somehow the real, 
the big issues arc being lost among the trivia of y'know... we want the centre to open an extra half an 
hour, well Yknow... That's about practicalities of stuff and it's also about resources. Erm... I'm perhaps 
coming from a different level of yknow... the whole system needs to be shook up. (Jan) 

It should be noted that this is the voluntary sector manager quoted in the first section of this 

chapter who became disillusioned with the Consortium and who no longer attends its 

meetings. However, others who do still attend also express an awareness of the danger of 

service users being co-opted into the system, becoming a means to an end, that is the state 

securing its ongoing legitimacy: 

I think there is a danger actually that it might be perceived by professionals as the box that gets ticked, a 
bit like community health councils really. Y'know once we've consulted with them that's it. I think that's 
a danger for the Consortiurn. (Marian) 

Certainly Julie, the health authority representative for whom user involvement is a central 

element of her professional role, does admit that the Consortium is, at one level at least, a 

means to an end: 

... I mean it's certainly about, for me, an opportunity to take... y'know, strategic kind of commissioning 
issues to a group to get views. And it's an important mechanism in relation to that. (Julie) 

For Steve the problem comes back to one of representation and thus accountability, and the 

lack of a strong grass-roots base of service users in the city: 

I think something like the Consortium probably needs to be held to account in the same way as any other 
Organisation so having those groups acts as a conscience I suppose, to the service users who choose to 
engage with the Consortium... well and to the whole thing. There's the real danger isn't there, that people 
are just totally co-opted into the management of the system which is oppressive and they perpetuate it. 
Though how you make that happen I don't know, or whether you can make that happen or whether just 
those outside voices and strong opinions and uncompromising... whatever, I think that's probably not 
there in any organised way. There's no kind of.. there's no Peter Tatchell of the psychiatric survivor 
movement. (Sieve) 

The service user members interviewed tend to see the Consortium's relationship to the user 

movement in less equivocal terms. However, it is clear that they understand the user 

movement as being oriented specifically and exclusively around the mental health system. 

For them the user movement exists to improve or even to defend services: 

There's a user movement in every single day centrc... [Tbe day centre I attend has] got a quite vociferous... 
irs got lots of very active people. ( ... ) And it's got like a good mix, we all get on well together and we've got 
like... people who can contribute, y'know.. So there's some very good contributors. There are some 
very good contributions to the mental health user movement. (Ned) 
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And if there's going to be a change in social services or what have you, they bring it to the forum as well, 
but they bring it to the Consortium. TIcy've got the user movement on the Consortium. That is an ideal 
place where that can be thrashed out. And that does happen by the way. (Paul) 

Liverpool Mental Health Consortium wouldn't be the Liverpool Mental health Consortium if it hadn't 
been set up and instigated by service users and what it is is service users making themselves be involved 
with what's going on in the mental health sector either statutory or voluntary within the Liverpool area. 
(Sheila) 

This view of the Consortium's service user membership as constituting a grass-roots 

movement and taking the initiative in getting involved in mental health policy-making is 

reflected also in the introduction to the Consortium's annual report for 1996-1997: 

The idea of all groups involved in mental health acting together in a Consortium was first suggested by 
Lionel Joyce in his Review of General Psychiatric Services, 1992. There followed a series of four 
Stakeholder Conferences, in which these groups met to discuss ways of working more closely together. 
Through this process, the people who were users and ex-users of mental health services realised that there 
was a chance to increase their influence over how services develop. They campaigned to make user 
involvement a central feature of planning and development. The Liverpool Mental Health Consortium 
was formally constituted at the Stakeholders Conference, October 1995. Funding was identified for a 
full-time worker to allow The Consortium to increase the scope of its work. This is the result of four 
years of struggle by service users in Liverpool, and is a tribute to their efforts. (Consortium Annual 
Report 1996-97) 

There has clearly been significant rhetorical effort put into characterising the Consortium as 

a user-led organisation. The language of this extract is aimed at giving the impression that 

the Consortium is fundamentally the product of a grass roots movement of service users in 

the city. This can be seen in its portrayal of the development process as having a 

transformative effect on service users as they "realised that there was a chance to increase 

their influence". Then the emphasis on the active role of service users who "campaigned to 

make user involvement a central feature of planning and development". Finally, the 

magnitude of the task is emphasised in the allusion to the "four years of struggle by service 

users in Liverpool". 

This characterisation of the Consortium as a grass-roots movement of service users 

mobilising to increase their influence over the mental health system seems to reflect the 

service users' perceptions of what the Consortium is. However, it should be noted that it is 

the development worker who takes responsibility for compiling the reports and writes part 

of them himself, including the passage quoted above. Thus it is clear also that the way in 

which the Consortium is presented in its literature is at least partly an exercise in image 

management. The notion of the Consortium as a user-led, grass-roots organisation can thus 

be construed, at least in part, as one element of a strategically managed normative project. 

This is an issue to which I return in the next chapter. 
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It is the Consortium's narrowly instrumentalised, system-oriented focus that is identified by 

Ben as problematic for the service user body on the Consortium. He expresses some 

dissatisfaction with the predominance of service-related issues on the Consortium's agenda, 

at the expense, he considers, of 'user issues': 

Personally I believe the Consortium should be recruiting a lot more service users onto its committee and 
erm... should be asking service users what they want to see developed. What is actually happening at the 
moment is that they're concentrating too much on the mental health charter and the changes within the 
new trust and the National Service Framework, which is very important, but I feel one or two service user 
issues are being shelved for that. (Ben) 

Implicit in what he says is the notion that there is a fine distinction between being 

incorporated into the system and being part of a movement. This distinction is one that must 

be judged in terms of the focus of the Consortium's agenda. 

The view of the user movement as focused in practice mostly around services is expressed 

also by Jan, who sees this as being a limitation: 

If you got a sudden thing in Liverpool where there was a... someone was going to be closed down or they 
were going to introduce charges, then I think the user movement would get together and there'd be a big 
thing. But... other than that I think you... nonetheless there are still people who see the oppress... I mean 
ECT's another one, is another single issue where people are willing to get together and say this is wrong 
we must stop this. It hasn't quite happened in Liverpool yet. So I think those sort of single issue things 
probably have the most kind of energy, yknow to actually get things done. And I think, yknow likewise 
in the Joint Forum where you've got the potential for a service user movement, I think the... the kind of.. 
I wonder whether the real issues sometimes get diluted and there's not enough focus on what is most 
oppressive and what could be most changed, you know. (Jan) 

The view expressed here in somewhat critical terms of a latent service user movement ready 

to spring into action to fight off threats to services is put forward in a more positive light by 

Ben, who remembers one such campaign against the threatened closure of a mental health 

unit in one of the local hospitals: 

That was a long long time ago. I mean the health authority have since forgotten about that. But there's 
still a lot of service users who haven't. The Mind Advocacy service was a great help in that. So yes, that 
was pretty radical at the time, for a group of service users to stand and make their voices heard and the 
health authority was not happy and nor was social services and nor was the City Council. (Ben) 

For Ben such incidents serve as a reminder to the user movement not to allow themselves to 

become co-opted into the system, the implication being that this has occurred on the 

Consortium: 

I believe... now I think some service users should actually remember back to things like that and say, yes 
we did make major changes then and now we're sitting around having coffee and being nice to them and 
eating their Danish pastries which are laced with Prozac or whatever they want to put in! (Ben) 
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However, even though Ben expresses concern about the lack of radicalism on the 

Consortium, he still seems to see it as serving a necessary and important function, operating 

as it does inside the system: 

And when service users in this city are sitting on things like the Strategic Reference Group, joint 
planning, steering groups, management groups, interview groups and their service users in Oldham and 
Manchester et cetera, aren't even consulted... there's a lot of work to be done. And they're saying oh 
good, well we can do that. Yes you can do that but it takes a long time. You've got to learn to crawl 
before you can walk. And I've found that some groups are trying to learn to do marathons before they can 
even crawl so... that's why we're not getting anywhere. So find the professionals within the service who 
are service user orientated and friendly, which there's not that many, I've found, in some towns, and get 
their views, ask for their assistance because once you've got them on side then you can start working on 
the ones who still believe in the old... institutes and asylums and... who believe that hospitals are called 
asylums and not hospitals... so... there's still one or two of them around as well. (Ben) 

There is a sense, amongst both service users and professionals, that the Consortium has a 

somewhat subversive role in gradually pushing open the boundaries of debate within the 

context of the system. In this way it can be seen as being connected into the more radical 

aims of the independent user /survivor movement: 

... if you can shift how people regard mcntal health services and what the purpose of them is then you can 
start to introduce the notion of rights and social oppression and all the rest of it gradually. So it could... 
what it could do is just to gradually keep shifting the parameters of the debate. And what it can do as 
well, I think, is it gives leverage for people - for bureaucrats within the system - it gives them a reason to 
press for change and it just legitin-iises their aspirations 'cause they can say - oh well no, the Consortium 
and the service users say... (Steve) 

... we've started to infiltrate the system ( ... ) Unless you can go in and infiltrate the system, it means 
attacking the system from the inside out, as opposed to standing outside and shouting your systerns 
useless, which doesn't get you anywhere. But if you go in and you start to change the way they think, 
that's success. (Sheila) 

The health authority representative expresses a similar view but in more institutional terms: 

... 
if you're talking about the user movement in the broadest sense, in some senses it is about bringing 

home to providers of mental health services, and establishing mechanisms whereby users do have a say 
about these things. So I think in a sense of.. kind of, in some senses taking user involvement up the 
agenda, and it's now for example on the agenda very much talking about creating a single mental health 
trust. Representatives from the Consortium have been quite influential in saying to the... looking at the 
new mental health organisation for the city, user involvement has to be on this agenda, it has to look like 
this... and so on. So I think as part of the general user movement, of structures and mechanisms and ways 
of involving users then yes I think it is part of that. (Julie) 

However, a more critical view of the Consortium's role in promoting user involvement is 

offered by Rita: 

I have said on a couple of occasions oh far from being an instrument of empowerment, the Consortium's 

an instrument of social control. It controls user involvement so that user involvement is channeled 
through the Consortium. (Rita) 
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Certainly, Julie, for whom user involvement could be considered to be a central part of her 

professional role, expresses the view that the Consortium has provided a mechanism 

whereby service users have been educated into the language and norms of the system: 

I think the Consortium' s done a very good job of growing users into being able to erm... engage around 
development of mental health services, in the sense of, people... I think again, there's a maturity around... 
there's obviously people speaking from their own experience and I think that's perfectly fair and perfectly 
reasonable and that in itself can be very very powerful in terms of influencing change. And I think that's 
a strength of the Consortium that it does have that kind of personal experience. But equally I think it now 
has a growing... and I hope it never loses that, but I think it equally has a growing strength around people 
understanding more about how mental health services are provided and delivered and changed. So I 
think in some senses the users... grown up's the wrong word, but in some senses there's been a 
development around users I think which again has been vcry... Yknow, I think that's again been one of the 
strengths of the Consortium, and it's a tribute to all the work that people have done. So I think in some 
senses you're able, as a commissioner or as a provider you're able to engage at different levels or points 
with people within the Consortium that you certainly weren't able to do before. (Julie) 

What she says could be interpreted in fairly straightforward instrumentalist terms. For Julie, 

who has responsibility for increasing the levels of user involvement in the local health 

service, the Consortium has provided a mechanism whereby this can be achieved by 

enabling service users to become more confident and more familiar with the language and 

norms of the system. In this way they are now better able to make contributions to policy- 

making discourses that are directly useful to the system. They are able to communicate with 
the system on its own terms, and in this way are also better able to make their own demands 

heard. However, Julie's comments could also be interpreted as having a deeper, unintended 

meaning, reflecting the Consortium's ideological function in helping to inculcate the norms 

and values of the system into the psyches of service users through the power of the 
intersubjective encounter. In this way the system is able to suppress potential dissent, as 
Rita suggests. In Foucauldian terms, then, it could be argued that rather than helping to 

prevent relations of power settling into relations of domination, the Consortium serves the 

opposite purpose, that is as a stabilisation mechanism. Following my claims for a more 

nuanced, less dichotomised reading of Habermas's theory, I contend that both 

interpretations may apply. It is my intention in the following chapters to establish which 

interpretation is the more appropriate in the light of further empirical evidence. 

6.5 Conclusion 

In this chapter I have begun to situate the Consortium, empirically and theoretically. I have 

argued that it can be seen to be the product of both strategic and communicative impulses. 

However, in the course of its development the communicative potential of the Consortium 
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as a discursive body has been narrowed down, a process which is dramatically highlighted 

by the agonistic encounter over the issue of representation. What emerges from the 

interview data is a general view of the Consortium as a forum that is clearly oriented around 

service provision, aimed at providing a mechanism for involving serv ice users in local 

service development and planning, and at promoting the idea that the voice of service users 

should be listened to throughout local services. Overlaying this generalised characterisation, 

there are some subtle but important differences in perspective that largely concord with the 

relationship of informants to the mental health system. For the professionals, particularly 

those representing the statutory agencies, the Consortium is seen in fairly narrow and 

functional terms as existing to fulfil a role in the mental health system, that is providing a 

mechanism for user involvement. The narrowness of this remit is for the most part 

acknowledged, and a clear distinction is made between the kind of system-oriented user 

activity that the Consortium represents and the more radicalised activity of independent 

grass-roots groups of service users. For most of the service users interviewed, the 

Consortium is seen in somewhat less functional terms. Although they too recognise it as a 

means of involving service users in service planning and development, there is also a sense 

that they are part of a grass-roots user movement. Whereas for the professionals there tends 

to be a categorial distinction drawn between radical user activism and user involvement, for 

the service users the two forms of activity tend to be seen as existing on a continuum. Thus 

perhaps the most striking feature of the Consortium that emerges from this analysis is its 

capacity to be all things to all people. It is, I suggest, this chameleon-like quality that makes 

the Consortium interesting, both empirically and theoretically. Most importantly, this forms 

a key feature in the construction and pursuit of the Consortium as a normative project of the 

system. In the next chapter I will go on to explore the nature of this normative project in 

more detail, examining the way in which it has been pursued through the discourse of the 

Consortium. 
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Chapter 7 

How Power is Exercised in Institutional Discourse: The 

Consortium as a Normative Project 

7.1 Introduction 

In this chapter I want to explore further the idea that the Consortium represents a normative 

project, in which can be seen both strategic and communicative impulses. As the previous 

chapter demonstrated, the Consortium exists on the boundary of the system, with its focus 

clearly directed inwards upon mainstream services as they currently exist. It is not radical in 

its aims. However, I maintain that the Consortium project is progressive, and to some extent 

emancipatory. Broadly conceived, it can be seen as a project of decolonisation. Its 

fundamental aims are to challenge the dehumanisation of the mental health service user as 

passive object of professional expertise and to inculcate within services a view of the service 

user as active agent. It is thus a normative project inasmuch as it exists, at least in part, to 

bring about normative changes to the mental health system. The Consortium is also most 

aptly characterised as a normative project because its power to bring about change is purely 

normative. It has no formal institutional role, no direct responsibility for service provision 

and no power to administer funding. It can only endeavour to bring about change through 

persuasion. Its capacity to persuade stems from the symbolic authority represented in the 

coalition of professional and service user interests that constitute it. It is thus dependent for 

its success upon the continued co-operation of these interests. It is here that the 

Consortium's chameleon-like quality is important, in enabling it to sustain its legitimacy 

with both service users and professionals. 

The aim of this chapter is to examine how this normative project is pursued through the 

actual discourse of the Consortium. MY argument, broadly, is that this is a project that is 

pursued strategically, and that in the process the communicative potential of the 

Consortium's discourse is largely suppressed. Where the previous chapter focused on some 

of the issues existing at the back of the Consortium's discourse, in this chapter I wish to shift 

the focus to the nature of that discourse once it gets underway. I will thus be concerned 

more with factors which are in some sense internal to discourse. In focusing in some depth 

on the actual discourse of the Consortium I have found it necessary to look beyond the 
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Habermasian theoretical framework so far adopted in order to engage with the data more 

comfortably, as I have explained in chapter five. Suffice it to say here that the discipline of 
discourse analysis provides a more directly applicable methodological approach to the kind 

of data under analysis here than Habermas himself provides. In particular, it permits 

attention to be focused upon the kind of institutional factors that are not Habermas's core 

concerns but which are nonetheless important in the context of this case study. My 

approach to the Consortium's discourse is thus one that is informed by and adopts some of 

the techniques of discourse analysis, whilst remaining broadly Haberrhasian in its theoretical 

concerns. 

7.2 The institutionallsation of discourse 

7.2.1 Habermas andthe needfor inslitutionalised discourse 

The Consortium plainly is not a totally free and open speech situation, of the kind that is 

conjured up by an initial reading of Habermas's theory of cornmunicative action, in which 

participants' discursive behaviour is left to be governed by an innate orientation towards 

reciprocity and mutual understanding. Rather it represents a form of institutionalised 

discourse, governed by certain behavioural conventions. Indeed, in developing his theory of 

conununicative action into a more empirically applicable model of discourse ethics, 

Habermas himself identifies the need for discourse to be institutionalised: 

Institutional measures are needed to sufficiently neutralize empirical limitations and avoidable internal 
and external interference so that the idealized conditions always already presupposed by participants in 
argumentation can at least be adequately approximated. The need to institutionalize discourses, trivial 
though it may be, does not contradict the partly counterfactual content of the presuppositions of 
discourse. On the contrary, attempts at institutionalization are subject in turn to normative conceptions 
and their goal, which spring spontaneously from our intuitive grasp of what argumentation is. (MCCA: 
92) 

It is not entirely clear what kind of institutionalised discourses Habermas has in mind. Ile 

probably does not intend the kind of system-oriented discourse that the Consortium 

represents. However, I suggest that even if we accept that the kind of institutional iscd 

measures to which Habermas is probably referring stem from an intuitive understanding of 

undistorted communication, this does not mean that they are always deployed in the service 

of undistorted communication. Whilst Habermas may be correct in his assertion that such 
institutional measures are established to protect discourses, and indeed that the very fact of 

their institutionalisation reflects the intuitive nature of argumentation, these measures may 

serve to constrain discourse. Furthermore, they may also serve to reinforce power 
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inequalities, in Foucauldian terms, helping to stabilise relations of power into relations of 

domination. The solution, in other words, may also become part of the problem. 

7Z2 The Consortium as institutionalised discourse(s) 

Before going on to categorise the Consortium as a particular type of institutionalised 

discourse I first want to make the proviso that the Consortium should properly be 

understood not as a single discursive entity, but as an organisation, consisting of multiple 

discursive forms (Boden 1994). As an organisation the Consortium functions discursively 

outside its main meetings in various settings, all of which shape the organisation, and indeed 

the nature of the discourse that takes place in the main meetings. Undoubtedly discussions 

that take place in the development worker's steering group, in external forums or in 

unscheduled meetings between key players all impact upon the discursive possibilities 

available in the Consortiurn's main meetings. Indeed, in my fieldwork I have attempted to 

research other aspects of the ConsortiunTs activities than just its main meetings, and I draw 

upon this broader perspective in my analysis. Having made this proviso, however, in the 

discussion that follows I will focus upon the Consortium! s main meetings, whilst also 

drawing upon other forms of data. My rationale for doing this is quite simply that the main 

meetings represent the focal point, the discursive centre of the organisation. In an important 

sense it is this discourse that constitutes the Consortium's business, and it is this discourse 

with which this research is theoretically most concerned. 

The type of discourse that the Consortium's meetings broadly represent is, following 

Boden's (1994) analysis of institutional discourse, that of the formal meeting. Boden 

distinguishes formal and informal meetings as two broad types of meeting discourse, basing 

the distinction primarily on the level of procedural formality, especially in relation to the 

turn-taking system adopted. The issue of turn-taking is central to Boden's analysis, located 

as it is within the discipline of conversation analysis, in which analysis of turn-taking 

systems constitutes a core activity. At one level, turn-taking should itself be understood as a 

form of linguistic institutionalisation, consisting as it does of implicitly understood rules that 

regulate interaction. The rules of turn-taking that apply in everyday informal conversation 

are conceptualised as constituting the primary turn-taking system, from which other more 

formal systems are derived. 

An important aspect of tum-taking systems identified by Fairclough (1992) is that they are 

not always based upon equal rights for all participants, the professional/client interview 
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constituting a typical example of asymmetrical discourse. Clearly, meeting discourse is 

almost always going to be asymmetrical to some degree, if only because there will usually 

be at least one individual - the chair - who has more structural power within the context of 

the meeting than other speakers. In the case of meetings such as the Consortium's, that 

bring together interlocutors from different positions in a system-context, this asymmetry is 

going to be an even more significant factor. Fairclough identifies a number of discursive 

features that make asymmetrical discourse asymmetrical, of which it is the role of the 

agenda that is the most relevant to the Consortium. There are numerous overt and covert 

processes involved in the setting and policing of an agenda which give shape to the ensuing 

discourse. In the rest of this chapter I will develop an analysis of the Consortium's 

discourse around a framework provided by the role of the agenda. 

7.3 The discursive significance of the agenda 

In the case of institutional discourse, any instance of discourse occurs within a broader 

discursive context. In Habermas's terms this is likely to be one created by the rationalities of 

a particular sub-system of the economy, or, as in the case of the Consortium, the 

administrative state. This introduces the issue of unequal power relations, in the sense that 

those in positions to set the agenda, to draw the discursive boundaries, have effectively 

exerted power even before a particular discursive encounter begins. This is particularly an 

issue where those participating in a discourse include people in different roles within the 

system to which the discourse relates. The interests of some participants may be served at 

the expense of those of others simply by keeping the discourse within certain pre-set 
boundaries. This has important implications for thinking about how Habcrmasian discourse 

ethics might be institutionalised in system contexts. Another of Alexy's (1978) conditions 

of discourse ethics cited by Habermas (1990) is that every participant in a discourse must be 

allowed to introduce or question any assertion whatever. The difficulty is that simply being 

allowed to introduce any assertion into a discourse does not mean that the other participants 

will take up that assertion. If it lies outside the discursive boundaries that have been set it is 

likely that it will not be incorporated into the discourse in any meaningful way. In 

Foucauldian terms, I suggest that agenda-setting can be seen as a particular point at which 

there is a risk of power relations becoming stabilised and settled. 

In thinking about the role of the agenda in meetings it is useful to distinguish this broad 

definition of the concept from the narrower procedural definition, that is of a formally 

ill 



How Power is Exercised in Institutional Discourse: The Consortium as a Normative Project 

constructed list of topics to be discussed. This is usually published and circulated before the 

meeting along with minutes of the previous meeting and any other papers to be the subject 

of discussion. The agenda provides a structure to the meeting, the basic rules of 

engagement. Indeed, it can be thought of as part of the ritual of meeting discourse. Power 

can be exercised even in the construction of a written agenda, in that the power to draw it up 

is likely to rest with the same people who have broader power over the drawing of 

discursive boundaries. However, in the case of the Consortium, a deliberate effort is made 

to ensure that the agenda reflects the interests of all those who attend, in particular by 

having a standing item 'service user issues' on the agenda and by stipulating that meetings 

are always chaired by a service user. It can be argued, then, that there is a consciousness of 

the need to be watchful for the settling of power relations, reflected in the way in which 

these 'checks and balances' are institutionalised into the Consortium's practice. However, 

where power is exerted through the setting of the Consortium's agenda, I want to argue that 

it is exercised more subtly through discourse itself. 

7.4 What's on the agenda? 

Drawing on my field observations of meetings, I have identified three broad types of issue 

that constitute the Consortium's agenda: 

" System-generated issues 

" Member-generated issues 

* Issues relating to the ongoing work of the Consortium 

This categorisation obviously oversimplifies, as issues are not always distinguishable as one 

of the three types. However, organising an analysis of the Consortium7s discourse in this 

way does produce some valuable insights. In particular, there is value in the rough 

distinction which the categorisation draws between issues coming clearly from the system, 

and those whose impetus can be said to come at least in part from the lifeworld experience 

of Consortium members. This distinction is reflected in members' own views of how the 

Consortium's agenda is set, for instance as expressed by Kath, a voluntary sector manager: 

... looking at the agenda, knowing some of the workers and knowing some of the key players I can see 
that the agenda is set from different levels. And part of the agenda is set by service users' needs. And 
part of the agenda is set by much wider needs, Yknow, strategy and policy development needs. And I 
think that's right. I think that's right. We have to look at the bigger picture. We have to look at mental 
health nation wide and how it's being perceived and operating. (Kath) 
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Using these three categories as a basic typology I have analysed the content of the five 

Consortium meetings that I attended during the fieldwork period. This is presented in table 

7a below. 

Table 7a: Summary of issues discussed at Consortium meetings 

System-generated issues 0 Proposal to create single mental health organisation. 
0 Plans by social services to introduce outcomes approach to 

funding services 
0 Review of psychotherapy services 
0 Report on plans for co-ordinated training for health and social 

care services 

Member-generated issues 0 Holiday closures of day centres 
0 Withdrawal by city council of free use of meeting room by 

local self-help group 
0 Lack of resuscitation equipment in local in-patient unit 
0 Proposed closure of local day hospital 
0 Proposal to install secure entry system into local in-patient 

unit 
0 Proposed reduction in hours of local crisis service 

issues relating to the 0 Report from 'Equality Matters Group' on equal opportunities 
ongoing work of the issues in the Consortium 
Consortium 0 Two presentations by agencies signed up to the Interagency 

Charter for Mental Health 
0 Report on proposal for new Consortium worker post 
0 Report on Charter workshops and monitoring process 
0 Reports on training being run by Consortium for Benefits 

Agency staff 
0 Reports on roadshows to recruit more service user members 
0 Report on work to develop a protocol on Advance Directives 
0 Report on MIND conference 
0 Request by development worker for delegated budget for 

service user group to buy own training 

7.4.1 System-generated issues: The symbolism of discourse 

The first type of issue discussed is that originating in the system. These issues tend to be 

important current policy developments that the Consortium expects and is expected to be 

consulted upon. It is in this context that the Consortium can be most clearly seen in its 

symbolic role, particularly where the issue is introduced in person, by an external 

representative of the system. For I contend that the very act of attending and performing to 

the Consortium is as important as the substance of the discussion that ensues. This was 

particularly striking in the first example identified in table 7a, a presentation by the new 
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director of the main local NHS mental health trust about a major proposal to merge the three 

existing mental health trusts in the region to create a single NHS provider of mental health 

services. The proposal also outlined longer term plans, requiring new legislation, to 

incorporate mental health services currently provided by social services into the new 

organisation. This was a dominant issue during the fieldwork period, and the presentation 

represented an initial consultative exercise on the part of one of the key agencies involved. 

The presentation was followed by a fairly wide-ranging discussion of some of the issues 

raised, although as this was an early consultative meeting, members had not had a chance to 

discuss the implications of the development in any detail prior to the meeting. It should be 

noted, however, that the development worker had been involved in this policy development 

as a member of the project group responsible for drawing up the plans for the new 

organisation. 

On the surface, the apparent status of the director seemed not to hinder people's willingness 

to question him, as the discussion that his presentation generated was quite open, even 

informal in tone, with most of the contributions coming from service users. The symbolic 

aspect of the encounter was however clear in the rhetorical substance of much of what was 

said, making the discussion fairly superficial, not going beyond the most basic level of 

argumentation. For instance, one service user suggested that the large scale of the new 

organisation would make it even more inefficient than the existing trusts, a fairly predictable 

comment, but nonetheless an important challenge to the validity of the proposal's claim for 

more efficiency. The directoes response was a full and articulate one, clearly a challenge 
for which he was prepared. He explained that individual units would continue to exist, they 

would simply be centrally managed. The trust would just have to make sure that local 

services were locally sensitive. This response failed to satisfy another user member, who 

made the point that when organisations are amalgamated local services often get closed 

down. The director responded by saying that this tended to happen in organisations 

providing services where a lot of equipment was needed, which was not the case in mental 

health. The challenger repeated the point again, indicating he was not convinced. The 

director, in turn, simply repeated his answer again, and received no further challenge on this 

point. Here we see the limits of argumentation where the objective of the discourse is not to 

come to mutual understanding, or even to agree a course of action based on compromise. It 

is neither obviously communicatively nor strategically rational. Rather its object is to 

declaim a position, to justify a course of action that has already been agreed. The 

importance of this kind of encounter is thus primarily symbolic. 
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The symbolic nature of this encounter is reinforced even more powerfully later in the 

discussion. The extract that follows is taken from my own detailed field notes, written 
during the meeting: 

Terry said, I'm 63, why in 2 years'time do I become senile? 

The director explained that psychogeriatric services don't just work with people with organic mental 
illness, they also work with people with functional mental illness. 

This clearly didn't satisfy Terry who made the same point again. 

The director made no response to this, but Julie stepped in and, speaking to the director who was seated 
about three chairs away, restated Terry's point in language that was less confrontational. Then addressing 
the meeting more generally she said that the way the system works currently is probably too rigid. 
(Field notes of Consortium meeting 264 October 2000) 

There are two interesting aspects of this exchange. The first is the contested nature of the 

validity claims made and redeemed in it. Terry's question is ironic. At a superficial level, 

he is making the inference that when he reaches 65 he will be rediagnosed as organically ill. 

This is clearly not his primary intended meaning, however, and the director's response 

makes it clear that he has not interpreted it as such. At the deeper level of intended 

meaning, however, there is a discrepancy between that intended by Terry and that implicit in 

the director's response. I suggest that Terry is essentially challenging the rightness of the 

system's practice of splitting service provision for older functionally ill people from that for 

younger people. He can be understood as making the claim the system should not treat 

older people with functional mental illness differentlyfrom younger people with functional 

mental illness. However, the director fails to respond to the normative challenge implicit in 

Terry's question, but instead responds as if it were a challenge to a truth claim of the sort - 
the system treats older people with functional mental illness as if they had an organic 

mental illness. Whether or not the director deliberately misinterprets the validity claim 

Terry is making is not clear, but is likely. What is clear is that in appealing to his own 

subjective world experience, Terry gives his utterance a directness that could easily be 

interpreted as confrontational. What is also clear is that the director's response fails to 

satisfy Terry who repeats his point, after which the director fails to respond immediately, an 

indication of the awkwardness he perhaps feels. 

Julie's interjection at this point can be interpreted severally. The fact that she steps in at all 

serves to diffuse the confrontational tone of the original comment. This could be read 

simply as an effort on Julie's part to 'save face' for an interlocutor, a general feature of the 

structure of human interaction identified by Goffman (1956). However, as Fairclough 
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(1992), following Bourdieu, observes, face-saving is a politeness strategy which serves to 

reproduce particular power relations. Certainly, I suggest that a more structural explanation 

is needed here, one that takes into account the particular institutional power relations in 

operation. As a commissioning manager in the health authority the relationship between 

Julie and the director is a fairly important one in institutional terms, in the sense that she is 

responsible for commissioning the services he is responsible for providing. However, as a 

key professional member of the Consortium she also has an allegiance to the Consortium. I 

suggest that Julie's intedection should be read as an attempt to negotiate a situation in which 

her own loyalties are divided. This ultimately settles into an expression of institutional 

identity, an attempt to defend her colleague, or at least take the heat off him. In fact the 

issue of over 65 year olds being transferred to a different part of the service is a fairly deeply 

embedded norm of the mental health system, that runs across commissioners and providers, 

and is not addressed by the proposal for the new trust. In other words, it is not within the 

scope of the proposals being put forward to alter this norm. This reading of the situation is 

reinforced by the fact that after this first intedection Julie continues to field questions 

herself, sometimes without giving the director a chance to respond first. This interpretation 

of Julie's role in the interchange accords with the view of Barnes and Bowl (2001), who 

argue that managers involved in organising user involvement tend to take a mediatory role, 

translating the views of service users into language deemed more acceptable to health 

professionals. In the process they argue that the strength of opinion expressed by service 

users is often diluted. We see here one way in which that dilution occurs. 

Shifting the focus back to Julie's position in the Consortium, her restatement of Terry's point 

could be interpreted simply as advocacy, as an expression of mutuality of understanding, 

especially as she seems to put across the normative substance of his intended meaning, if in 

modified form, in her statement that 'the system is probably too rigid'. However, this 

reformulation could also be interpreted as an exercise of power. Fairclough (1992) notes 

that the evaluation of the utterances of the non-powerful by the powerful can be used as a 

form of policing, reinforcing asymmetrical power relations in the process. The fact that she 

is able to carry out this 'translation' at all indicates an asymmetry in the relationship between 

herself and Terry. I suggest that what is going on here is that Julie, as a key player in the 

Consortium, is using her power to police, or perhaps more aptly 'direct' the discourse, to 

ensure that it continues to be contained within its normative frame. The Consortium exists 

to bring the system into dialogue with the 'authentic' voice of service users. In order to be 

seen to be doing that, the system's representatives on the Consortium must be open and 
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empathetic to the frustrations of service users' subjective experience of the system. 

However, what it is not there to do is to expose the system to fundamental normative 

challenge that would undermine its authority. It is in this sense that the essentially symbolic 

nature of this kind of discourse should be understood. 

In terms of the extent to which the Consortium's discourse meets the conditions of discourse 

ethics it can be claimed that Terry is indeed permitted to make his assertion, which is a 

challenge to the normative validity, the rightness of one of the norms of the system. 

Furthermore, the language in which he couches this challenge is also an expression of his 

own desire not to be treated differently because of his age, although this desire is obliquely 

expressed in ironic form. As if to reinforce his being 'allowed' to make this assertion Julie 

even restates it, appearing to support the criticism of the norm in question. However, what 

this expression of apparent mutual understanding does is effectively to close off further 

debate. In essence what we have is a discursive act that has the appearance of 

conununicative rationality, but can also be construed as being used for strategic effect. This 

brief example illustrates the complex ways in which validity claims are actually made and 

redeemed in speech, as well as the ways in which language is used to cut off discursive 

possibilities, preventing contested claims from coming to the fore. Whilst a Habermasian 

analysis is useful here to a point, I suggest that the adoption of a Foucauldian understanding 

of the fundamental intersubjectivity of strategic action provides us with a more adequate 

interpretation of this situation. For it leads us to look beyond the making and redeeming of 

validity claims, at the ways in which our essential intersubjectivity is harnessed, not only for 

the purpose of reaching mutual understanding, but also for the purpose of achieving other, 

pre-set ends. Indeed, it shows us that the very communicative impulse itself may be used for 

strategic effect. 

At another level I suggest that, seen in the wider context of the normative frame within 

which the Consortium is operating, the encounter represents a form of collective 

dramaturgy. Whilst there is an element of discursive uncertainty, with choices to be made, 

all those involved in this kind of discourse are to a considerable extent following a script 

from which significant deviation is impossible. Where deviation does occur, those who 

occupy the role of director/producer must steer the discourse back to the script. I will return 

to this issue later in the chapter. 
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Z4.2 Member-generated issues: The Consortium as a strategic coalition of interests 

The second type of agenda item identified in table 7a is that instigated by Consortium 

members themselves, chiefly service users. It is in this area of the Consortiums activity that 

the influence of service users in shaping the agenda can perhaps most clearly be seen. The 

six issues in this category fall into two sub-categories. The first three were raised by 

individuals as issues that were of particular concern to them, although in all three cases the 

issues also affected other service users. The second set of issues differed in the numbers of 

people concerned about them and in the generally more heated nature of the debate that 

accompanied them. Discussions about them continued over a number of meetings as further 

developments occurred and more information came to light. It is in the context of the 

Consortiurn's involvement in these issues that the organisation could be considered to come 

close to having a role as a campaigning organisation. 

For my purposes here, however, I wish to focus upon the strategic and symbolic dimensions 

of member-generated issues. I will do this through a brief analysis of the discourse that 

developed around the proposed closure of a local day hospital. This issue emerged during 

the fieldwork period as a relatively high profile concern, gaining some publicity in the local 

press. It involved the proposal to close down a day hospital facility run by one of the main 

local trusts, due to difficulties recruiting staff. The chief point of contention was that the 

trust had failed to consult anyone before taking the decision to close the unit. It was this 

failure to consult that constituted the chief focus of dissatisfaction for all those affected, not 

only users of the service, but other agencies who properly should have been consulted, such 

as the community health councils and the health authority. Thus the issue served to generate 

a coalition of resistance, originating from the core of people currently using the service, but 

supported by others, notably a few key members of the Consortium. What is interesting 

about the issue is the fact that although it was spoken of as a 'service user issue', it actually 

reflects the coalition of system interests represented in the Consortium, in particular those 

representing the wider interests of the NHS. Indeed, the issue can be said to bear out the 

rationale behind the Consortium. 

One of the key players in the discourse around this issue is again Julie, who, by her own and 

others' accounts, had a pivotal role in mediating a solution to the problem. She describes 

her own role thus: 

What happened was, (the trust] had arranged a meeting with users from [the day hospital] and the 
Consortium, the Joint Forum and so on. And I followed that on with a meeting with purchasers, which in 
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essence was myself, the primary care groups, social services because any decision would affect social 
services, and the community health council. I was going to try and get the one meeting together with 
everybody but the users - which I think again is symptomatic... is quite a useful example in the sense of 
they'd already got in there and got their meeting arranged first. So I think that's, in the context of this 
discussion, quite encouraging really. So there had been a meeting. And basically we followed it on 
with.... a meeting with the users, we followed it on with a meeting where basically we were asking the 
trust for alternatives and made some suggestions about what those alternatives might be. And then what 
we did was, I got the trust to organise a meeting of all of us, the users, the commissioners and whatever, 
so we all sat round a table at the same time and heard what the trust was proposing. And they put forward 

some outline proposals, which in essence is... they've got serious problems with staffing particular 
community teams and the in-patient unit, they will still move the qualified staff into the in-patient unit 
and into the community team, but the day hospital activities will continue being run by unqualified staff 
but being supervised by the qualified staff. So we can... we've outlined a way forward and [the trust] are 
going to put some more meat on the bones of that. But people have agreed to a kind of in principle way 
forward. [The trust] are going to work that up into a more detailed proposal and we've all agreed to meet 
again, in about a month's time or something to look at that more detailed proposal. So in some senses, 
there was a bit of power, a bit of muscle being flexed, Yknow rightly, by the Consortium and so on. 
(Julie) 

The extract reflects a fairly positive attitude to the way the issue was progrcssed. First Julie 

is positive about the fact that the service users affected by the issue had organiscd the first 

meeting before any 'formal' intervention was made by the Consortium or any other body. 

For Julie, the development of a more proactive and challenging service user body is itself a 

sign of progress in terms of her own professional project of humanising services. Then Julie 

describes her own role with a hint of heroism in the switch from first person plural to 

singular in 'And then what we did was, I got the trust to organise a meeting... '. However, 

mostly, throughout the extract she uses the first person plural, indicating that this is a 

collective project, that through her the health authority is working with service users and 

others to change the trust's chosen course of action. 

Steve offers a similar interpretation of events: 

So I suppose the process was sort of lots of jumping up and down of the service users - making a noise 
and y1know, writing to the Echo and a letter campaign, and they had quite a vocal manic pcrson leading 
that so it was very noisy and... and she knew who to contact. And I suppose the Consortium then acted as 
a sort of platform for that, and after the failing out patched... organised the reunion if you like. Like me 
meeting with the manager in post and - do you need to have a meeting with them, do you need to need to 
invite... and yes I do don't 1. That kind of stuff. And mediating a bit. ( ... )I think the actual work of it 

was mostly ... well I suppose a combination of Julie's authority and my skills of mediation and 
negotiation ... and buttering everybody up! But I think the Consortium gives you a hook to hang that on, 
and it gives those people -I know I'll contact the Consortium about this. And it makes those things 

public, it's a way of publicising the issues without it being too public. You're only getting shown up in 
front of your peers and your funderS rather than the entire country or whatever. (Sieve) 

Steve draws attention to his own role as well as Julie's in mediating a resolution to the 

problem, although like Julie he also highlights the fact that resistance to the proposal in the 

first place came from the service users affected. His reference to the Consortium as 'a hook 

to hang that on' reflects a sense of how the Consortium is able to exert its symbolic power. 
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Another key professional member of the Consortium with a particular institutional interest 

in the issue is Marian, the chief officer of one of the city's community health councils. Her 

view of the situation is rather more negative: 

... they're supposed to consult with the CHCs on major service change, which I would regard that as. 
They didn't tell us, I don't know who they told really, it just became known. And erm... so there's been a 
lot of angst er ... partly through the Echo and a flurry of meetings and Steve and I are going to a meeting 
tomorrow ( ... ) there's been some resolution in that they are, I think, reducing the number of patients they 
take for day services from thirty six to six, so it's not actually being completely done away with, although 
it's a hell of a reduction! And y'know, people... service users said to me last week, well where's the 
Charter in all this? We've got all these things about consultation, there's been a huge amount of effort put 
into [the trust] and BY [the trust] in making sure the Charter works, and the first crisis we have it's out 
the window. It's a salutary lesson really I suppose. In a way aI suppose good thing to learn... Steve's 
just been telling me Julie ( ... ) said at a meeting yesterday, well Yknow what about the Charter, this is 
unacceptable and I hope you don't do this again. (Marian) 

What this extract conveys is a sense of what the Consortium is about as a normative project, 

as epitomised by the Charter (Interagency Charter for Mental Health) and also a sense of its 

limitations. I will return to the role of the Charter in chapter nine. At this point it is 

sufficient to say that the Charter only works in so far as agencies are prepared to be 

persuaded to adhere to its principles. When the circumstances in which they operate 
become difficult it seems that such principles have to be subordinated to the bureaucratic 

objectives of the agencies concerned. 

What this brief analysis demonstrates is the way in which the discourse around the issue 

developed collectively, bringing together different interests in a strategic coalition. The 

discourse around this issue also highlights a methodological weakness of this research that 

was touched upon in chapter five. That is that most of the discussions about it clearly took 

place outside the Consortium's main meetings. Meetings provided an opportunity for 

members to be updated about events taking place elsewhere. The methodological problem is 

that I was unable to gain access to the various forums in which the issue was discussed, not 

because access was sought and not granted, but simply because I was not aware of the 

meetings taking place. The reason for this is that the observation element of my fieldwork 

was based around attendance at the Consortium's meetings. I consider this to be a 

methodological weakness which would have been avoided bad the fieldwork been based 

upon a period of more intense participant observation. However, as discussed in chapter 

five, it is doubtful whether such an approach would have been feasible. This 

methodological problem also highlights an empirical fact that has a potentially significant 

theoretical implication. That is that discourse has a temporal and spatial dimension that is 
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not captured in the stronger notion of communicative rationality adopted in Habermas's 

discourse ethics. I will explore this issue in more detail in chapter nine. 

7.4.3 Issues related to the Consortium Is ongoing work 

The third type of issue discussed at the Consortium's meetings relates to the organisation's 

ongoing work. The first two issues identified in table 7a differ from the rest of this type in 

that they constituted major agenda items, accompanied by verbal presentations. The first 

issue - the report of the Equality Matters Group - is interesting because it illustrates well the 

nature of the Consortium as normative project. The group developed out of a piece of work 

carried out by a social work student on placement with the Consortium the previous year 

which had found that the institutional mechanisms for involving service users in mental 

health policy making in the city were unrepresentative of service users from minority 

groups. The purpose of setting up the Equality Matters Group was to try to develop ways of 

making the Consortium more inclusive. It is worth noting that the only service user member 

of this group is its chair, Stuart. The rest of its membership is made up of professionals. 

My point is that equal opportunities is a normative discourse of the system which, though it 

may originally have been communicatively generated in the public sphere, has necessarily 

been converted into the language of the system - strategic rationality, and has been imposed 

on the Consortium despite the apparent lack of interest in it from service users. 

The second issue listed is the Interagency Charter for Mental Health [Appendix IV]. This 

constitutes what is probably the most important piece of work that the Consortium has 

undertaken. The Charter is essentially a set of basic principles drawn up by the Consortium 

and backed by all the key mental health agencies in the city. It was launched in 1998 as a 

document to which all mental health agencies were encouraged to sign up publicly. In so 

doing they are expected to commit themselves to a programme of voluntary action to 

implement the principles within their organisations. A working group, made up chiefly of 

service user members, was set up to monitor implementation within the agencies who have 

signed up to the Charter. In addition, after a period of time the signatory agencies are also 

expected to report back to the Consortium, explaining what measures they have taken and 

assessing their success in implementing them. Unlike the issue of equal opportunities, the 

Charter seems to have been a piece of work that interested and involved all elements of the 

Consortium's membership. It provided a unifying normative focus for the organisation, a 

set of fundamental values that all could campaign for. In this sense it can be considered to 
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reflect the communicative impulse within the Consortium project. I will return to explore 

the role of the Charter in more detail in chapter nine. 

Apart from these two major agenda items, the rest of the issues of this type listed are simply 

reports on ongoing work that are not discussed in any significant detail. However, perhaps 

because of the ubiquity of this type of discourse it is worth paying some attention to it. 

Many of the issues listed came up under one of the Consortium's standing agenda items - 

the development worker's report. This is a regular and often quite lengthy item in which 

Steve reports on his current work for the Consortium in the wider policy field as well as 

with the Consortium more narrowly conceived. This report serves two primary purposes - 

information and authorisation. Much of the content of Steve's reports is not discussed in any 

detail. Issues tend to be raised primarily as matters of information, as they relate to courses 

of action already sanctioned by the Consortium. An example of the kind of discussion that 

takes place in this part of the Consortiurns agenda is that around the development of a 

protocol on Advance Directives. 8 

Steve: ( ... ) Advance Directives, which is an issue which Jim asked me to bring up about how that 
might be given some profile locally. And just to let you know that in the mean time I've 
spoken to the clinical advisory team at [the trust], and they thought it was a very good idea, 
and most psychiatrists would find it very helpful. But we need to find a way of introducing 
them that people would go along with. And it was suggested that we think about developing 
a how-to guide, so we'd give people step by step instructions, if you like on how you'd form 
an Advance Directive, who you'd want to involve in its preparation, what kind of areas you'd 
want to cover in it, and to be very clear about what the legal status was and what you're 
allowed to ask for and what you're not allowed to ask for. I've contacted the Advocacy 
Project, 'cause I thought that their expertise in mental health law and the rights of service 
users would be greater than mine, and they're interested in helping out with some project 
work, and they have quite close contacts with [ ... ] who some of you wili've met, he's a mental 
health solicitor. So he might be able to be talked into doing some work with that group, .... in 
advising on legal matters. I'm hoping we'd be able to get an interested consultant, cause 
they'd be an important group to carry along with the idea, and that the group could sort of 
make its guide and hopefully have it endorsed by those various professional groups so that it 
had some status. And a service user said to their key worker I want to draw up an Advance 
Directive, that tbey'd think it was a good thing and had been recommended by their 
colleagues locally. So, that's due to go... we've set a provisional date but I need to get that 
group together and identify the people, but we're working on that. That's something that's 
going ahead. 

Marian: Through you, Neil ... Have you got the name of a psychiatrist in mind ... somebody who's 
interested? 

Steve: No I haven't, I thought I'd tap who's chair of the Clinical Advisory Team at [the trust]... 
Marian: it's just I'm pretty certain Jim Smith is interested, cause he spccialiscs in older people... he's a 

very approachable sort of person. 
Steve: And he's at [name of hospital], yeah? 

8 Johnstone (2000) defines Advance Directives as "legal documents in which service users can set out a detailed 

account of how they wish to be treated in an emergency" (57). 
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Marian: Yeah.... ANOTHER Jim Smith! 
Steve: The OTHER Jim Smith! 

[general laughter and joking about the fact that the psychiatrist has the same name as one of 
the Consortium members present] 

Neil: Okay, charter workshops... 
Steve: What about Paul... 
Paul: All's I was going to say is Advance Directives is not just about older people it's also about 

people who, when they become mentally ill who at that point can't say what treatment they 
feel is appropriate for them. They might not want ECT or something. I mean there's a certain 
drug called Largactil I don't ever want again, cause I have a bad reaction to it. And it's as 
much about them as about older people... 

Marian: [cuts in] Oh I wasn't suggesting it was because of it being older people, I was just saying he's 

a particularly approachable psychiatrist who I know is interested in Advance Directives. I'm 
sure he could discuss it across all ages. 

Paul: I think also part of that .. of Advance Directives is... it's something I found out quite recently 
but, when you go into hospital your GP and so forth very rarely get very little information 
about how you're treated, and I think there should be a certain amount of information given to 
your GP just on what actually works when the psychiatrist at the hospital deals with you. A 
certain drug that's particularly appropriate that gets beneficial effects, and other drugs that 
don't get the particular benefits. It doesn't happen at the moment.... 

Steve: [cuts in] It may be that we need to have a GP in the group then... and it may be that that 
would be a part of the procedure, who has a copy of your Advance Directive, whether it was 
on your notes, or with your GP, or your mum ... 

Jim: I can give you the telephone number of a GP ... 
Steve: Right that would be brilliant. 
Paul: I'm mostly lucky in that respect, cause my GP does know my case, when I do have a crisis 

what actually works. But a lot of the time there are other GPs they just give you whatever 
they felt was appropriate 

Jim: One of the reasons I did that was, on it you could specify the exact drug. It would save 
wasting a lot of time in hospital on the wrong drug. That's in effect what you're saying, isn't 
it. 

Paul: [name of drug] works for me like that. They give me Largactil I'm off my head... 
Steve: Shalllgoon? [tochair] (Transcript of Consortium meeting 24'h August 2000) 

-The discussion is interesting for a number of reasons. Firstly it provides a flavour of the 

kind of work that the Consortium is engaged in, chiefly through the development worker, in 

the wider policy field. Secondly, it demonstrates again the scripted nature of much of the 

ConsortiulWs discourse. Although the issue had originally been raised by one of the service 

users, it had been taken up by Steve as a piece of work that he was to pursue himself, 

apparently independently of the Consortium committee. Steve explains that he has 

contacted another user group working in the voluntary sector to undertake the development 

of a protocol for Advance Directives. Here we see Steve acting autonomously to advance 

objectives that fit within a certain normative frame, but apparently without reference to the 

Consortium. The purpose of raising the issue at the meeting is primarily to inform and to 

authorise the course of action as part of Steve's work. As a piece of work, the development 

of a protocol on Advance Directives fits well within the broad scope of the Consortium as a 

normative project aimed at humanising/decolonising mental health services. The fact that it 

has been identified by a service user serves simply to give further legitimacy to this 

particular project, and to the Consortium project more broadly. In terms of providing valid 
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reasons for pursuing the work, no further arguments are needed as justification. This is one 

reason why, when the discussion veers into an exchange between Jim and Paul of personal 

experiences of being administered inappropriate drugs in previous episodes in hospital, 

Steve effectively cuts off the discussion by turning to the chair and asking permission to 

move on to the next agenda item. This act in itself is worthy of note, because it indicates the 

nature of Steve's policing role on the Consortium. By asking the chair for permission to 

move on he is acknowledging the chair's formal authority. But in fact, in cutting off the turn 

of another speaker he is effectively using the formal authority associated with a chair 
himself. 

This extract represents a piece of primarily action-oriented, or instrumental discourse. It 

assumes that there is already mutual understanding of, or at least tacit agreement about the 

need to pursue the implementation of an Advance Directive protocol as a 'good'. Clearly, 

any discussion about the justification of pursuing this course of action has taken place 

before this meeting, so it is impossible to determine the precise nature of the reasoning 

underpinning it. What is clear here is that the discussion is now primarily oriented towards 

action, not to reaching understanding. The utterances that are responded to positively are 

those which contribute to the enactment of this course of action, such as Marian's 

contribution of the name of a psychiatrist who might be helpful. Expressions of subjective 

experience are thus responded to positively in so far as they make such a contribution. 
Hence Paul's information about the lack of information given to GPs about their patients' 

treatment as in-patients is turned into a course of action by Steve - that is proposing to get a 
GP involved in the project group. 

Following from this, a third reason why the extract is interesting is that it offers certain 

insights into the way that expressions of subjective experience are incorporated into the 

Consortium's discourse. The service users who speak clearly feel the issue of Advance 

Directives to be an important one, and are 'allowed' to express their own views, based on 

their subjective experiences. However, these expressions of subjective experience are not 

explicitly acknowledged as such, except in so far as they contribute instrumentally to the 

already determined course of action. 

7.5 What's off the agenda? 

in considering the role of the agenda in shaping institutional discourse it is perhaps just as 
important to pay attention to what is excluded from the agenda as it is to examine what is 
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included in it. As I argued in chapter six, the Consortium's capacity to challenge the system 

at a fundamental level is clearly limited. This is recognised both by service users and 

professionals, and whilst some accept it as necessary to the Consortium's capacity to 

influence the system, for others it is a cause of frustration. There are two particularly 

striking examples of issues that lie outside the discursive boundaries of the Consortium that 

were cited by interviewees. It is useful to look in some detail at how these issues have been 

dealt with when they have arisen. One is the issue of electroconvulsive therapy (ECT), the 

other is alternative/spiritualist approaches to voice hearing. 

7. S. 1 ECT 

Two interviewees identified the issue of ECT as being 'off limits' for the Consortium. For 

Ben, this was an example of a more radical issue that he wanted to bring onto the 

Consortium's agenda during his time as chair, but which he met with resistance to: 

I had a hit list of things which I wanted to... look at and see if we could change. Things like ECT. And I 
found oh no, no, no, no, no, let's stay away from that subject. (Ben) 

Julie, the health authority representative on the Consortium offers a useful insight into the 

bounded nature of the Consortium's discourse, and the reason why ECT falls outside these 

discursive boundaries. The extract comes in response to a question about the possibility of 

consensus on the Consortium: 

... 
from the point of view of the authority here, we wanted a vehicle where people could make their views 

known, as I say, in some sort of relative equality. But that doesn't always equate with consensus. I think 
sometimes that will happen, people will put their heads together around a particular issue and come up 
with ideas and solutions and whatever that everybody in a sense can kind of sign up to and say, well yes 
that's the way forward. But I don't think that's always the case, or necessarily one would expect. The 

users have some very firm views sometimes... about what they want. And what I think is part of the role 
of the Consortium in those kind of circumstances is to be able to understand the perspectives... of 
different agencies. For example I know that many users, some of whom sit in the Consortiun-4 have very 
strong views for example about ECT. And would say ECT should not... be administered, ýou know it's 

outdated, outmoded, dangerous treatment or whatever. That isn't the view within the current clinical... 
practice as it were, clinical evidence within health services. And in essence I'm in the position of 
commissioning services from trusts, part of which, a very small part of which, is the provision of ECT. 
And I think... in some senses, the kind of debates we have, I hope people understand that in some senses 
that position is equally valid, as I understand that people have very strong views and take different views 
and have a campaigning role... you know which is about trying to end ECT. So... I feel like we 
sometimes can be -I mean around ECT is quite... in a sense it's an example, it isn't a major issue that's 
been discussed at the Consortium. in a sense it's quite a good example of issues that are actually... people 
have very strong views, actually sometimes its quite painful... and actually getting to understandings of 
different points of view around things are not necessarily terribly easy. (Julie) 

Her answer is particularly revealing. For she states quite clearly that the health authority 

had a vision of what the Consortium needed to be, which was to be a mechanism by which 

125 



How Power is Exercised in Institutional Discourse: The Consortium as a Normative Project 

service users could have their voices heard. It was not set up as a mechanism by which 

contested norms could be opened to change via a process of discursive will formation. The 

issue of ECT illustrates the way in which the Consortium's discourse is normatively 
bounded by the key agencies that make up the mental health system. 

An analysis of the minutes of the Consortium reveals that the issue of ECT has been raised 
four times. The first three occasions involved giving information about campaigns by 

national mental health organisations calling for a review of the use of ECT. The minute of 

the first occurrence is the most detailed: 

The Consortiums attention was drawn to current campaigns by Survivor's Speak Out and MIND calling 
for the use of ECT to be reviewed. Many people are calling for a complete ban. 

It was commented that while procedures were still being carried out, it was important that positive, 
informed consent be gained for any experimental medications/procedures. Practitioners using ECT should 
ensure that they have the most up-to-date equipment. 

Full information should be given to individuals and their families in order to inforin consent, including 
information on adverse reactions. It was reported that some people are "automatically" prescribed ECT 
because they have had it in the past. 

Stan referred the Committee to Carl Wickland's book Thirty Years Amongst The Dead, which gives a 
spiritualist perspective on healing mental distress. 

It was suggested that a member of the Mental Health Act Commission be invited to a future meeting to 
talk about psychosurgery guidelines. Julie agreed to collect Health Authority information on ECT, Steve 
to contact Joe and Alan for Trust figures. (Consortium minutes March 1998) 

Here we see the limits of the Consortium's discourse. Although the minute cannot be 

assumed to represent an accurate account of the discussion that took place, it does indicate 

the diversity of views that are likely to have been expressed. Furthermore, the minute itself 

seems to be being used to put across a normative position that, whilst not coming out in 

opposition to the use of ECT, does acknowledge the problems associated with its use. In 

this way the Consortium, through its minutes, is being used to apply gentle pressure on the 

mental health system. 

7.5.2 Alternative understandings of mental distress 

The issue of alternative understandings of mental distress illustrates even more clearly the 

boundedness of the Consortium's discourse. It is identified by Linda, one of the social 

services representatives as an example of an issue about which agccmcnt will always 

remain out of the question: 
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... you have radical ideas expressed from service users. I mean one service user who's died now used to 
try and influence the stakeholders with regard to spiritualism and a lot of other things. Now that doesn't 
work, because the professionals just don't take that on board. Theyre more likely to take on board issues 
such as women's safety or things that they can do something about. Because it's often not possible for... 
even if they did, even if professionals did agree with some of the radical alternatives, they wouldn't be 
able to implement them or... get the system to change to accommodate them, until the ideas actually 
became more mainstream, I think that's how it works. (Linda) 

Spiritualist approaches to mental distress represent a fundamental epistemological challenge 

to the institutions and professions that constitute the mental health system. Consequently 

the possibility of dialogue seems impossible. 

Two other members identify themselves as having an interest in alternative approaches to 

understanding mental distress through their involvement in the 'Hearing Voices' movement. 

For Jan, a manager of a local voluntary sector project, the model established by the Hearing 

Voices movement represents the way forward for the radical user/survivor movement, as it 

accords mental health workers a role as 'allies' in the movement, constituting an outer circle 

of support around a core made up of service users/survivors. Jan clearly sees a fundamental 

connection between knowledge and power, which the Hearing Voices movement exposes: 

I think that's why the hearing voices network is so successful because there is a definite... shared 
experience erm... that has caused people to be oppressed and marginaliscd and erm... and so I think that 
that creates a lot of fire in the belly for people, Yknow. So I think that has got a real focus and it's exciting 
because... the diagnostic thing in psychiatry is the bastion of power. That's all they do really. So if you 
start to dismantle that, blimey. If you start to say schizophrenia doesn't exist, wow. Where to next? 
(Jan) 

Her point is basically that once the epistemological basis of psychiatry is shown to be 

arbitrary, its power dissolves. 

The other member involved in the Hearing Voices movement is Ben, who sees it as an 

important element of the user/survivor movement to which the Consortium ought to be 

connected. He had recently written a paper about spiritual approaches to mental distress 

which explained his own personal beliefs. It is probably not coincidental that both Jan and 

Ben express frustration with the Consortium. Both see it as being preoccupied with service 

issues that prevent it from focusing its attention on challenging the mental health system in 

more fundamental ways. The kind of ideas which they express do not fit within the 

Consortium's discourse. In terms of the conditions of discourse ethics, it cannot be claimed 

that they are not allowed to make assertions that draw on alternative understandings of 

mental health, or to question assertions based on 'mainstream' understandings. However, 

such assertions and questions are never incorporated into discourse. They cannot be 
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engaged with. It is inconceivable that such ideas could be adopted by the Consortium or 
form the basis of a new shared understanding of mental health, unless the discursive 

boundaries of the Consortium expanded. This could only happen if radical shifts in thinking 

occurred in the institutions of mental health. Thus such assertions either go unmade or they 

receive no response, indicating non-acceptance. So there are specific issues which, if not 

off-limits, are incapable of being incorporated into the Consortium's discourse in any 

meaningful sense. They clearly fall outside the discursive boundaries that have been set. 

In the next section I want to move on to consider in more detail the ways in which these 

discursive boundaries are maintained in meetings, that is the ways in which the 

Consortium's agenda is policed. 

7.6 Policing the agenda 

Responsibility for policing discourse in formal meetings can usually be expected to rest with 

the chair. In the case of the Consortium, however, whilst the chair does indeed formally 

have this management role, in practice the development worker also takes on this function. 

To some extent this can be explained simply by the fact that as a full-time employee of the 

organisation the worker inevitably tends to have more overall knowledge of the agenda, and 

will often be expected to report on issues. Consequently he tends to take more turns in 

speaking than anyone else, and those turns last for longer. In the one transcribed meeting, 
for example, Steve takes 50 turns out of a total number of turns in the meeting of 202. The 

nature of Steve's interventions are such that I suggest he effectively takes on the primary 

policing role, with the chair tending to be limited to a formal procedural role. Other key 

players in the Consortium also contribute to the management of the Consortium's discourse, 

reflecting the fact that at an institutional level at least, this is a collective normative project. 
However, discursive responsibility in Consortium meetings chiefly rests with Steve. 

A good illustration of Steve's policing role occurs in the context of the discussion of the 

Equality Matters Group's report, but relates to an issue that is raised by one of the service 

user members of the Consortium in interview. Jim believes that the Consortium ought to be 

challenging negative representations of people labelled as mentally ill in the news media, as 

he explains in his interview: 

... I wanted them to - challenge the media every time they printed something bad, and they refused to do 
that. I've been trying to get back in touch with Steve, but it's like trying to ring up the Pope. I won't use 
answering machines. I've left several messages... (Jim) 
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The suggestion is that Steve uses the strategy of ignoring Jinýs requests to get the issue onto 

the Consortium's agenda. However, Jim raises the issue himself at a Consortium meeting, in 

the context of the Equality Matters Group's report. He takes the opportunity of an opening 

made by Stuart, who is presenting the report. Stuart has just informed the meeting that they 

have written to the press highlighting the work of the Consortium: 

Jim: D'you challenge things that are bad press about mental illness? D'you actually write to say the 
Daily Mail or something, challenging what they've published, d'you do things like that? 

Stuart: We haven't done as yet, no. D'you believe we should be doing that sort of thing? 
Jim: it wouldn't be a bad idea, would it? 
Stuart: It's something we haven't thought about before, but I'll put it to the group. (Consortium 
meeting 24'h August 2000) 

Stuart responds to Jim's point politely but without giving a direct response to the normative 

validity claim that Jim is making. That is, Stuart does not explicitly agree or disagree with 

the normative validity of JinYs point but evades it, referring it back to the sub-group. This 

might have been an end to the issue. However, Jim manages to raise it again after one of the 

other members digresses completely from the subject in hand: 

Mary: Er Stuart, can I ask you something? I'm not sure where I got this from, was this given out at 
the last meeting? [holds up a poster about a research project being undertaken] 

Stuart: That was at the last user group meeting. 
Mary: Are you sort of er ... wanting to go in for something like that? 
Stuart: Well I think thafs actually looking 

.... that's in relation to one person's research. He's asking 
for participants. 

Mary: one person's research? 
Steve: Yeah, that's a separate thing. 
Mary: Where does it say that? 
Stuart: I think his namc's[ .... 

], is it down there? 
Mary: Oh that's right, yeah. 
George: He's at the [day centre] today. 
Stuart: I think it is. He's coming to Liverpool to visit the various centres to ask for volunteers. 
Mary; I heard the lady talking on Radio Merseyside, that we'd met in our Consortium d'you 

remember her? She was on a few days ago... 
Stuart: I know it's a separate issue, but if you wanted to contact him you might like to... 
Jim: Well I have got his number actually, I'm seeing him this afternoon. 
Stuart: Oh, very good. 
Jim: Erm... It'd be good to tell people, yknow like the Daily Mail, yknow the facts and figures 

about mental illness, that you've got more chance of being attacked sort of crm... by an 
Alsatian than by a mental health person, yknow what I mean? ... 

A sufferer, or whatever you 
want to call them, yknow. I think really.. they should be challenged all the time ... all the 
media, the TV, the radio and everybody, and yknow, any time there's negative things coming 
out we should come back with something positive, with facts and figures to disprove what 
they're saying, y'know. (Consortium meeting 24'h August 2000) 

Here Jim is able to take advantage of having gained another turn in speaking to return the 

discussion back to the issue of the media, and this time to flesh out his point. It is at this 

point that Steve steps in to bring the discussion back on track. In doing so he spells out not 

only the remit of the equality group but also of the Consortium: 
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Steve: I think that's not quite the purpose of this Equality Group though. 
Jim: What is it .... 

? 
Steve: No, I don't think so. Cause I think from the aims what we're talking about is looking at... 

looking at mental health decision making in Liverpool and how service users get involved in 
that, like through the Joint Forum and through this group, the Consortium, and other means. 
And looking at what kinds of service users are involved in those processes. And it's on the 
back of the work that Sandra did, which showed that they're mainly white people, there's not 
very many disabled people, there're not very many black people, and there'rc not very many 
gay people. And actually all the same groups, effectively that arc excluded from every other 
institution in society are excluded from the service user movement if you like. The same bias 
is in that as there is in anything else. So I guess what this group's looking to do is to see 
what ... where are we up to with that? What do we do to encourage people from those different 
excluded groups into the work of the Consortium? And how can their different voices 
influence the development of mental health services differently? 

Jim: I can appreciate how useful that type of thing is... 
Steve: [interrupts] So that's the focus of this group. 
Jim: It'd be nice to have a voice that was like that. Maybe your group... 
Stuart: I guess our prime aim is to get as many people, regardless of their background, into this 

Consortium.... venue really. And I guess then offshoots may come from that. 
Jim: ltjust makes me so angry... 'psycho runs amok with knife again'sort of thing.... 
Stuart: I know what you mean. 
Mary: And have you noticed how they misuse words like schizophrenia and schizophrenic. The 

broadshects do it, the BBC does it all the time, Radio 4 using it... something was 
schizophrenic, some activity. It's a complete n-dsuse of the word... 

Steve: But I still think it would be good to concentrate on the work of the Equality Group rather than 
the nature of the press at the minute. I think we've digressed a bit from Rob's report. 
(Consortium meeting 24* August 2000) 

Essentially what Steve does here is to reiterate the normative scope of the Consortium, to 

specify the objective of promoting service user involvement. Jim's desire for the 

Consortium to take on a campaigning role falls outside this remit, certainly as the key actors 

in it currently understand it. It is therefore highly unlikely that the Consortium ever could 

engage in such activities, particularly if the focus of such campaigns was not upon services. 

Thus there seems to be a disjuncture between Jim's understanding of the Consortium's 

objectives and the 'official' understanding of these objectives as reiterated by Steve. 

However, Steve does not challenge the validity of Jim's position explicitly. Instead he 

restricts his comments to the Equality Matters Group's report. The disjuncture can be 

tolerated as long as it is not formalised in the making explicit of unspoken validity claims. 

For in making those validity claims explicit it would be likely that Jim's motivation for being 

involved with the Consortium would be undermined, his personal investment into the 

project would be belittled. Thus what Steve is doing here is to use the boundaries created by 

the existing agenda to temporarily close off other discursive possibilities for the Consortium. 

Taken in the context of the Consortium's ongoing discourse this situation serves to maintain 

the ongoing normative shape of that discourse, closing off other possibilities more 

permanently. 
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This kind of discourse management can be viewed cynically. Certainly it does not accord 

with a strict reading of the condition of discourse that everyone should be able to make any 

assertion whatever, as it involves one participant effectively disallowing the assertion of 

another. However, such management can be seen as necessary to the successful 

continuation of the Consortium as a discursive forum and, more importantly, as a normative 

project. What Steve does is ensure that the Consortium's discourse continues to be relevant 

and normatively acceptable to all its participants, thus ensuring their continued participation. 

Finally in this chapter I want to discuss the way in which the Consortium's discourse is 

further policed in the process of translation from spoken discourse to written record in the 

form of minutes. 

7.7 The discursive function of minutes 

Through the processes of taking minutes in the real time of the meeting and writing them up 

some time later, the meeting will be reconstituted. Minute writing in semi-formal forums 

such as the Consortium is rarely a verbatim exercise aimed at recording a meeting precisely. 

Aside from the impracticalities of it being recorded verbatim, there are also other reasons 

why it should not be thus. Minutes can be used to carry meaning beyond that intended by 

the speakers in the original discourse. Through the process of minute-writing information is 

reorganised, simplified and given a coherence that may have been lacking in the actual 

performance of the meeting. One of the functions of minute writing is thus to convey 

information. A second function is to give a particular impression of the meeting and thus 

also of the participants. This impression may be intended purely for the participants 

themselves, to instil a sense of collective purpose, even identity. It may also be intended for 

a wider public who may have sight of the minutes, in this case the wider policy field in 

which the Consortium operates. 

A comparison of the one transcribed meeting with the minutes of that meeting provides 

valuable illustration of the purposes minute writing serves. I will draw upon the minute of 

one discussion in some detail. The points that I go on to make are to a considerable extent 

generalised ones that relate to the bureaucratic processing of meeting talk. 

The minute of the discussion is as follows: 

The Training and Education Consortium is responsible for reviewing the non-medical educational 
curriculum for mental health workers throughout Merseysidc. 
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The Consortium has been asked to comment on the content of this report before 8th September 2000. The 
Committee raised the following points: - 

There is little mention of the possibility of involving service users and carers within the future training 
programmes and educational curriculum 
Ideas of how to involve users and carers within training is lacking 
There is no mention of user or caret involvement within the recommendations of the report 
There appears to be some conflict in stated time scales as to when training should be completed 

There appears to be little focus on the involvement of voluntary sector organisations 
There is little focus on social care training as the report concentrates largely on health care training 
There is too much jargon which can prove to be confusing for individual members as well as 
'professionals'. 

Any further comments regarding the content of this report should be put in writing and passed on to Clare 
( ... 

) within a week so that an appropriate response can be formulated on behalf of the Consortium. (... 
(Consoilium minutes 24M August 2000) 

The transcript of the discussion of this item is reproduced in full below: 

Neil: The Merseyside Education and Training Consortium Stratcgy-Report. 
Steve: That's the big fat document that went out with the... you've read it?... asked me to bring 

that to the attention of the committee, and now he's not here. But what it is is that, 
Merseyside Education and Training Consortium, just briefly, is the organisation that's charged 
with reviewing and developing the education curriculum, the non-medical curriculum for all 
mental health workers in Merseyside. And it lists the areas that it covers [ ... ] And this is a 
very detailed report about that organisation's review of the training and education needs of all 
those people. And it says ... there's a tiny paragraph on about page seventeen.... that says that 
the experiences of both users and carers are an important resource for training. So I 
suppose... that's why it might be interesting for you and for service users and other interested 
stakeholders who feel they would have an important contribution to setting you know... being 
involved in the training of mental health staff in all areas... could contribute to this document 
in draft form... it's very short on ideas on how that might happen, and that commitment, 
although it's stated in the body of the report, doesn't make it to the back of the report where 
the list of recommendations for the short and medium term actions are. 

Roy: There's also a conflict in here of timescalcs, to do with training . On page eight it says that 
training... they want all staff to undergo training by 2005. By page fiftccn it's now 2006. By 
page thirty it's now 80% by 2005. 
[Laughs and comments around the table, regarding Roy having read the report so quickly) 
I only received it this morning as well! 
But there's a big conflict in dates. When you actually look back at another report that was 
produced by the Department of Health in 1998 cr... it actually says in here, and again they've 
actually conflicted with the report... They say it's going to take at least fifteen years to train all 
the staff to NVQ, and a little bit later on it actually says ... tcn years for managers and thirty 
years for those eligible to gain DipSW. So again, there's a big conflict in timescaics from 
central government as well. 

Mary: Can I say something. In the Health of the Nation document from 92 everything was set for 
the year 2000, all the changes, but we hear... 

Roy'. [interrupts] This never happened. 
Mary: [continues to speak)... but they haven't changed anything... 
Roy: Well they said the same thing about NVQs in care, they said everybody should have an NVQ 

by 2001 and that never happened. 
So they need to go back and have a look at the figures. 
[several people speaking at once] 

Neil: Paul first. 
Paul: Before I read that little section about service users I was going to say, it would be an idea if 

that went out to the service users group of this committee to kick that around, rather than just 

trying here in a big meeting like this, where those service users who want to get involved in 
that goes to the meeting and sort of put it on their agenda and see what we can ... 
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Steve: The problem being the next.. the deadline for feedback is the eighth September and the next 
service user meeting's... 

Clare: Twenty first of September. 
Steve: So it might be an idea if people want to do that, if interested people set a date before the 

eighth of September to... to draw up what their feedback might be and then... and then pass it 
on to Colin. 

Stuart: I was just wondering, because of the timescale, would it be worth people sending comments 
through ... say to Clare, to compile a list of questions, concerns and points? 

Rachel: I was only going to say that having read it, I think the role of the voluntary sector is quite 
underplayed. It recognises it on page one, you know, that a lot of staff who actually work in 
the voluntary sector are front line support people, then it doesn't talk about it again until much 
further on, and then only in relation to... 

Steve: [interrupts] And a lot of those services are directly commissioned by statutory authorities to 
provide them on their behalf. 

Rachel: That's it ... And they talk about, yknow, training people who've not got a qualification, but is 
that going to be transferred then... 

Jim: What I'd like to know is, what are they looking for, do they want volunteers to get involved to 
actually help with the training or do they want input into the training? 

Steve: Both I think. 
Stuart: I don't think it's for us to say really. 
Jim: The ball's in our court is it? 
Stuart: I think that's how I see it, yeah. It's for us to say what we believe is important from our 

perspective. 
Keith: Can I make one or two comments as well, from social services'side. I think, in common with 

the voluntary sector, it does seem to be a report that's somewhat directed towards health 
professionals' side of things, rather than the social care side of things. Erm... I think it's got 
rather a lot of jargon in it. There's a lot of use of initials, I have to say some of which I don't 
understand, speaking as a senior professional within social services. So there's bits of it 
which are quite mystifying to me really, because there's such a.. use of shorthand and jargon. 
Having said that I think it's a very difficult task that he had, because it's such a large 
workforce to think about training, and he's obviously gone and met a lot of people so its' not 
an easy thing. And to reiterate Steve's point, from the point of view of the Consortium, there 
is a nod in direction of the need for user and carer involvement but there are no proposals at 
all as to how that should be done. 

Stuart: I think it would be good for us to be proactive and to make some suggestions really, like you 
were saying. 

Keith: Indeed yes. I mean carers are not... other than in that first sentence that Steve quoted there... 
'the experiences of both users and carers... ', there is I don't think, any other mention of 
carers... and there's very little mention of service users through the whole document. 
[A pause] 

Neil: Okay can we move on to number seven then, service user issues.... 
Steve: Can wejust clarify first, Neil, what's happening with this. Shall I understand then that people 

who might have further comments to make, make them in writing and address them to Clare... 
within a week really ... yeah? 

Kath: There's not much time is there really, is there. 
Steve: There isn't so you'll need to get your act together. We've noted the points ... I've made notes 

and Clare's made notes of the points that've been made around the table, and we'll formulate a 
response to the document on your behalf. Is it all right to forward that directly then, to Colin, 
on your behalf, cause there's not time to bring it back to the committee. So we'll send you a 
copy of the letter that we'll send... 

Jim: Er Steve, d'you want comments on the document and what you'd like to see happen, is that 
what you mean? 

Steve: I think there's been some comments about what's in the report. There's also been some 
comments about what's not in it. And I think if people have particular ideas... like we've 
noticed you say you want to involve stakeholders, this is how we think you should do it, this 
is where we see the voluntary sector fitting in... erm.. you know, cause there are things in it... it 
says about cascade learning and working in partnership and being more multi-d isc ipl i nary in 
approach to raising compctences and those kind of things. But like you say, there's not much 
meat on the bones. So I'm sure that those kind of things would be very useful. If not altering 
the text of the report, but influencing the way that it's implemented and how the 
recommendations are taken forward. (Consortium meeting 24M August 2000) 
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The comparison of the two texts provides a number of insights into the way that the 

Consortium works, and in particular into the key roles played by the two Consortium 

workers who have responsibility for overseeing the efficient running of the organisation and 

its meetings. Here we see clearly the way in which the meeting is produced by Steve. The 

process of minute writing, here not undertaken by Steve himself but by the administrative 

worker - Clare, serves as a kind of post-hoc script writing. In the meeting Steve introduces 

the item by explaining what the document is. He then advises the committee of how they 

should read it, that is the points that are relevant to the Consortium! s agenda and interests. 

So the first three points that appear in the minute are actually made by Steve himself. They 

represent the essence of what the Consortium is about, its objective of promoting user 

involvement and the user 'voice' within mental health services. To try to ensure that the 

discussion focuses on these essential points, and to ensure that they are recorded in the 

minutes Steve makes the points himself at the outset. Indeed, it could be argued that what 

follows is very much of second order importance. The crucial points have been made, that 

is the points that fulfil the Consortium's main non-native objectives. The rest of the points 

are important less for their normative weight than for their reflection of the variety of 

interests represented in the Consortium's membership - the 'partnership'. 

It is interesting to note that all the other points minuted from the discussion of this item are 

made by professionals. Although several service users contribute to the discussion, their 

contributions are not incorporated into the minute, except for Stuart's suggestion that 

comments be forwarded to Clare. The reason for this, I suggest, is that the points they raise 

do not fit within the particular frame being adopted for the discussion of this issue, and 

indeed for the Consortium's discourse more generally. However, even though the exclusion 

of service users' voices from the formal discursive 'product' of the Consortium is probably 

not intentional, it can be argued that it still serves to reinforce existing, unequal power 

relations. 

Another issue worth highlighting is the way in which the contributions from the 

professionals that do get incorporated into the minute are to a considerable degree 

predictable. The point made by Roy, about the discrepancies in timescales in training 

represents his only contribution to the meeting. The issue he chooses to speak about, and to 

which he has clearly given some thought, is one that is of particular relevance to his own 
institutional position. Roy is a representative of the local care home owners association and 

is also employed to manage staff training in a large care agency. The point about the 
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voluntary sector is made by Rachel, a team manager within a voluntary sector care agency. 

And the last two points in the minute, about the focus on health rather than social care and 

about the use of jargon are made by Keith, the social services representative on the 

Consortium. This predictability of most of the Consortium's discussions is alluded to by 

Steve in interview when he compares the usual meeting format with a recent experiment in 

devoting a whole meeting to an in-depth discussion of one particular issue: 

... we devoted one whole meeting to homelessness for instance, so we have a kind of position statement on 
homelessness, rather than having the - yknow, minutes and matters arising and correspondence and - 
those meetings where all the interesting stuffs under matters arising and any other business, and the rest 
of it you could just write without going. (Steve) 

The point worth making here with regard to the minute-writing process is to emphasise the 

way in which the minutes represent a kind of post-hoc script writing. Meetings are not 

naturally occurring conversation but reflect a particular kind of interaction, a form of 

collective dramaturgy in which the players are expected to understand their appropriate roles 

and to act them out accordingly. They are, as Boden (1994) observes, in large part 

symbolic. What happens in the process of minute writing is that any extraneous dialogue is 

written out of the script. What the extract above shows is how much extraneous dialogue 

often occurs, and in the particular context of the Consortium, how most of the 

dramaturgically appropriate input comes from the professionals rather than the service users. 

Whilst this may not reflect a conscious exercise of institutional power, its effect must surely 

be to contribute to the maintenance of existing institutionally defined power relations, 

reinforcing Rita's argument that the Consortium is "an instrument of social control". 

7.8 Conclusion 

The argument I have developed in this chapter is that the Consortium represents a system- 

led and system-oriented project whose goal is essentially to sensitise the institutions of the 

mental health system and, as part of this, to promote the norm of user involvement. 

However, it has no institutional authority to force agencies to change. The Consortium's 

power to achieve its goal is largely symbolic and normative. It is by the fact of its existence, 

through the coalition of interests represented in its membership, that it acquires its authority. 

It is this coalition of interests that makes the Consortium interesting as a discursive entity 

and that prompted my selection of it as an object of enquiry. My expectation was that it 

might prove to be a potential site of more open and communicatively rational engagement 

between system and lifeworld. The findings presented in this chapter demonstrate that this 
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is not the case to any significant or obvious extent. There seems to be a tacit acceptance of 

the norms underpinning the Consortium's activity amongst its members which means that 

these norms are rarely contested in its discourse. Where there is evidence of such 

contestation by service users discursive strategies are used to ensure that any conflict is 

contained - managed so that speakers feel that they have been able to have their voice heard, 

but without fundamentally challenging the normative base upon which the continued 

existence of the 'partnership' depends. 

The Consortium's discourse is, I suggest, overarchingly strategically rational. In this I 

concur largely with Habermas's thesis that the language of the system is strategic rationality. 

However, I suggest that there is evidence of communicative potential within and around the 

Consortium's discourse. It is to this communicative potential that I will shift the focus of 

my attention in chapter nine. First, however, I want to return to the issue that forms the 

heart of my critique of Habermas's theoretical project. That is the nature of the 

intersubjectively constituted subject. 
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Chapter 8 

Competence and Identity in the Consortium's Discourse: 

Revisiting the Intersubjectivity of Subjectivity 

8.1 Introduction 

In this chapter I return to the critique of Habermas's theory developed in chapter three. 

There I argued that at the heart of Habermas's theoretical enterprise is a notion of the 

intersubjectively constituted subject, but that this notion of the subject is flawed in its 

abstractness and lack of psychological depth. Habermas assumes that subjects who 

participate in communicatively rational discourse are motivated towards mutual 

understanding, sensitised to the intersubjective dimension of discourse. But at the same 

time he also assumes them to be fully independent and autonomous thinkers, not susceptible 

to intersubjective influences that might impact on their capacity for autonomous thought. I 

made the case for a revised understanding of the nature of the intersubjcctivity that 

constitutes the human subject. This intersubjectivity is rooted in our most intimate, pre- 

lingual encounters, and continues to motivate us and shape our actions throughout our lives. 

Here I want to bring this so far purely theoretical argument to life though an examination of 

subjectivity and intersubjectivity in the context of the Consortium. 

I begin by considering in fairly practical terms what Habermas expects of participants in 

conununicative action. In order to do this I refer to Alexy's (1978) conditions of discourse 

ethics which Habermas himself endorses (MCCA: 89). 1 consider briefly what these 

conditions mean, and in particular what it means to be a competent subject, fit to participate 

in communicatively rational argumentation. I argue that the notion of competence needs to 

be understood in more complex terms than is suggested by Habermas's use of it. I look at 

its meaning in the context of service user participation in the Consortium, arguing that the 

idea of what it means to be competent as a service user is inherently tied up with the 

institutional identity of being a service user. I demonstrate that this identity and the 

damaging experiences with which it may be associated affect the nature of the Consortium's 

discourse. I argue that this evidence reinforces the case for an adjustment to 11abcrmas's 

notion of the intersubjectively constituted subject. 
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8.2 The question of competence 

8.2.1 Competence as a condition of communicatively rational discourse 

In developing his theory of communicative action into a model of discourse ethics Habermas 

identifies the following rules of communicatively rational discourse: 

1. Every subject with the competence to speak and act is allowed to take part in a discourse. 
2. (a) Everyone is allowed to question any assertion whatever. 

(b) Everyone is allowed to introduce any assertion whatever into the discourse. 
(c)Everyone is allowed to express his [sic] attitudes, desires, and needs. 

3. No speaker may be prevented, by internal or external coercion, from exercising his rights as laid 
down [above]. (From MCCA: 89) 

Habermas argues that these rules are more than mere conventions, rather they are 

"inescapable presuppositions" of discourse (89). It could be argued that the Consortium's 

discourse does not resemble the kind of free and open argumentation that Habermas has in 

mind in citing the rules. As already shown, despite its communicative impulses, the 

Consortium operates within quite clearly drawn and policed strategic constraints. 

Nevertheless, I contend that if Habermas's theory is to prove itself empirically useful, it 

must be capable of being used as a measure against which the strategically imbued discourse 

of 'the real world' can be tested. 

It is the first of these conditions - the competence of speakers - with which I am primarily 

concerned here. Crucially, however, following the critique developed in chapter three, I 

maintain that individual competence cannot be entirely separated from the kind of 

intersubjective factors represented in the other three conditions. It could be claimed that in 

the Consortium's meetings members are indeed allowed to question or introduce any 

assertion whatever, and to express their attitudes, desires and needs. However, as I have 

shown in the previous chapter, there is evidence that simply being allowed to make an 

assertion does not mean that it will necessarily be discursively taken up. It may be politely 

responded to and put aside, or simply ignored. Various strategies, both overt and covert are 

used to direct the Consortium's discourse so that it never strays too far outside the 

boundaries of the normative framework in which it operates. Thus it is clear that in a fairly 

direct way power relations are exercised within the context of the Consortium's discourse so 

that the second and third conditions of discourse are compromised from the outset. 

However, I want to argue that the reason why these latter conditions can be compromised in 

this way is because the institutional power relations that underlay the Consortium's 
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discourse are stabilised and internalised through the mechanism of identity, specifically that 

of 'service user' in relation to 'professional'. Here Foucault provides insights that 

Habermas is unable to provide. In Foucauldian terms it can be argued that identity serves as 

a form of governmental technology, a mechanism whereby power relations stabilise into 

relations of domination. It operates at the intersubjective level as an interpretive code 

through which the Consortium's communicative relations are mediated, serving to make 

those relations less symmetrical. Identity can thus be understood as operating at both an 

individual psychological level and at a wider social level as a mechanism by which we 

perceive ourselves in relation to others and by which we are conditioned to speak and act in 

particular ways. 

Imposed institutional identities can, of course, be resisted Or reclaimed as an emancipatory 

strategy. Such is the case with the disabled people's movement, for whom disability has 

been redefined to denote the restrictions that people with impairments experience not 

directly as a result of their impairments, but as a result of society's oppression of them 

because of their impairments. Indeed in the course of this chapter I will go on to examine 

some of the ways in which the constraints resulting from imposed institutional identities are 

recognised and resisted in the context of the Consortium. However, the fact that the 

reclamation of such identities should be the focus of emancipatory movements simply serves 

to highlight the power of identity. 

The crucial point that I wish to draw out here is that, at a fundamental level, our competence 

must be understood as being mediated through identity. Thus an understanding of what it is 

to be a competent subject in any particular discursive context must take into account the 

potential constraints on our competence that derive from the identities that attach to that 

discursive context. In order to understand better how identity mediates competence, I 

suggest that first a fuller conception is needed of what constitutes competence. For in the 

light of his own theoretical demands, I contend that Habermas's use of the notion of 

competence is insufficiently nuanced. 

8.2.2 Re-theorising competence 

There are, I suggest, two crucial aspects to competence - the factual and the psychological. 

In terms of factual competence, Habermas does not specify the need for participants in 

discourse to have special expertise in the subject matter of discourse. Indeed, his emphasis 

on the role of ordinary lifeworld knowledge expresslY rules out the privileging of specialist 
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factual knowledge. However, there is also an assumption that all participants will be 

basically competent in the subject matter under discussion, that is have sufficient factual 

knowledge to be able to participate equally. This is essential if they are to be able to 

challenge the validity claims that present themselves in discourse. Furthermore, to be 

factually competent a speaker must also be able to distinguish between the three different 

types of validity claim. For before any real level of mutual understanding about a situation 

can be reached there must be a shared sense of what constitute the objective facts that 

pertain to the situation, what are merely social norms and what are subjective opinions. A 

sufficient level of factual competence is also important if participants are not to feel 

themselves to be at a psychological disadvantage to others who are more knowledgeable. 

Here we can see how our competence to engage in rational argumentation has an important 

psychological dimension. 

Habermas demands a high level of psychological competence of the subjects of 

communicative action. He assumes that they are, in an important sense, ideal subjects - 
intelligent, quick thinking, socially adept and self-assured. Ile also assumes that our 

competence to participate in communicatively rational discourse is an innate part of our 

linguistic competence. However, as I argued in chapter three, Ilabermas's understanding of 

linguistic competence, like his notion of the subject, is overly abstract and asocial, failing to 

capture the primordial, corporeal intersubjectivity in which our linguistic capacity is rooted. 

A more intersubjective notion of subjectivity also permits a less idealised and more 

intersubjective notion of what constitutes our competence to participate in discourse. It 

shows that the question of competence is intimately bound up with the connected issues of 

identity and power. This is particularly so in an institutional context such as the mental 

health system, where the competence of the service user can be said to be part of the object 

domain of professional knowledge and power. To be labelled as mentally ill is, in an 

important sense, to have one's competence pathologised, and thus objectified. One's 

competence ceases to be taken for granted and becomes the object of the professional gaze. 

The philosophical implications of the pathologisation of competence in mental health are 

beyond the scope of this thesis. However, its effects are relevant in so far as they must be 

felt in any discursive relationship between the system and its clients. 

I now move on to relate this preliminary conceptual discussion to the case study. I begin by 

considering how identity mediates factual competence in the context of the Consortium. 
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8.3 How identity mediates competence 

The issue of competence in the knowledge, skills and norms of the mental health policy 
making process is one that has been recognised by key players in the Consortium, 

manifesting itself particularly in the recognition of the need for training for service users. 
This was especially an issue for Lisa in her work with the initial group of service users 
involved in the Stakeholders Working Group. Indeed, for Lisa training seemed to play a 
central role in the establishment of a body of independent service users. A six week training 

programme was run by Lisa in the first six months of the Stakeholders Working Group 

which was aimed at helping service users to understand the workings of the mental health 

system, and particularly the policy making process. More recently, training in particular 

skill areas relevant to the Consortium's work has been set up by the development worker. 
For instance, training was provided for service users who wanted to get involved in 

monitoring the implementation of the Char-ter. From the perspective of a health professional 
with responsibility for promoting user involvement, Julie views this aspect of the 
Consortium project as both necessary and successful: 

... I think the Consortium's done a very good job of growing users into being able to erm... engage around 
development of mental health services, in the sense of, people... I think again, there's a maturity around... 
there's obviously people speaking from their own experience and I think that's perfectly fair and perfectly 
reasonable and that in itself can be very very powerful in terms of influencing change. And I think that's 
a strength of the Consortium that it does have that kind of personal experience. But equally I think it now 
has a growing... and I hope it never loses that, but I think it equally has a growing strength around people 
understanding more about how mental health services are provided and delivered and changed. (Julie) 

Here Julie draws a clear distinction between expressions of subjective experience and the 

competence to engage on a more objective level with policy-makers, emphasising the 
importance of the latter. The quotation could thus be read in a positive light in as much as it 

suggests that service user members have sufficient knowledge of the system to be able to 
debate on an equal footing with professionals. However, on another reading the quotation 

could also be seen as suggesting a somewhat insidious process of manipulation. This is 

suggested particularly in the grammatically discordant use of the verb 'to grow' in the first 

sentence. The reason why this usage sounds odd is because the verb is followed by a direct 

object that is an animate agent, that is 'users'. In the normal use of this construction the 

noun that occupies the object position refers to something that is not an active and animate 

agent, either human or animal, e. g. 'seed'. In effect, in the first sentence in the extract above 
Julie is assigning agency not to the service users but to the Consortium, making the service 
users the object of the Consortium's activity. The implication of this analysis is that service 

141 



Competence and Identity in the Consortium's Discourse: Revisiting the Intersubjectivily of Subjectivity 

users are viewed as a homogenous group in need of their competence level raising in order 

that they can contribute usefully to the Consortium project. 

The interpretation outlined above of the competence of service users being turned into a 

means of manipulation and control accords with the views of one ex-member of the 

Consortium. Rita's comments are made out of a feeling of frustration with the Consortium 

and should therefore be read in this light. She strongly rejects the label of service user, 
identifying herself instead as a 'self-carer', as she has always managed her own mental 
illness, without recourse to psychiatry or mainstream services. She is heavily involved in 

the user/survivor movement, through her involvement in self-help groups. She explains that 

her involvement in the Stakeholders Working Group was motivated in large part by the 

promise of skills training that she believed would help her employment prospects. However, 

the training that was offered she felt to be inappropriate to her needs as it focused on basic 

committee skills. The kind of training Rita wanted was in specific and quite specialised 

issues that she felt were important in her pursuit of a career in the field, and also to her 

involvement as an activist in the user/survivor movement: 

... as far as I was concerned I wanted skills so I could participate because - Marian actually said this once 
- about something else, not about the Consortium - if people don't know what the issues are how can 
they comment on them. So therefore if people don't know about things like, y'know the issues around 
this evidence-bascd medicine and the National Institute for Clinical Effectiveness and what is clinical 
effectiveness and how is research and how is evaluation designed. ( ... ) If people don't have that training 
so they understand the issues how can they comment on them and say well we don't think that that 
evidence should have a higher status of evidence than that evidence. Like the issues of randomised 
control trials being the highest in - y'know this hierarchy of evidence they have - Tandomised control 
trials are at the top, and qualitative research is right at the bottom. And anything that service users say is 
reduced to opinion, so experiential evidence is out the window, y'know. Now that is the sort of thing that 
should be challenged and that is the sort of thing that the uscr/survivor movement are involved in 
challenging... (Rita) 

The problem, she argues strongly, is that the service user members of the Consortium are 

simply not expected to possess, or indeed even to need, the kind of specialised knowledge 

that she wanted. Instead, she argues, they are treated as a homogenous group, in need of 
basic skills training: 

The big problem is -I came to realise that - cause over and over again it would be THE service user - if it 
was some kind of group, a workshop or whatever, or a bit of training offered - everybody - and I thought 
everybody's being treated as one homogenous group. I thought what is going on here? I really really 
thought about it and I thought this is what's happening - whereas - y'know about labelling theory - is it 
Goffman? - where he says that people are labelled as mentally ill and then that label becomes all- 
totalising and all their other roles, abilities, skills whatever are overlooked. People as well as being A 
patient or A sufferer of mental distress or whatever, also have other roles, y'know they're somebody's -I 
don't know, mother, daughter, workmate, whatever. Now all those other roles they have and their 
abilities and skills are overlooked. And I thought this is what's happening here. All right they don't use - 
out of a sense of political correctness they do not use the term schizophrenic, depressive, phobic, patient, 
sufferer of mental illness - they just label people as service users - it's no different, they just call people 
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service users. That label is all-totalising and they're all - we're all lumped together as one homogenous 
group regardless - our skills, any diversity, our different skills and abilities are totally ignored. Nobody 
recognises any sk - speaking about me personally - my - over and over again when I've put forward, 
y'know some knowledge I've had - perhaps academic knowledge that I've gained through my studies or - 
expertise or - anything - skills, whatever. It's all dumped on, it's all dumbed down. Initiative, creativity, 
it's just stifled. And we're just seen as THE service users. (Rita) 

The issues that Rita raises are important theoretically and substantively. For the implication 

of what she is saying is that the kind of discourse constructed by the system is far from 

communicatively rational. Participants are structured into adopting communicative roles 

that mirror the institutional identities created by the system - those of service user and 

professional. This is so much the case that even individuals who have not used services and 

have not been socialised into the identity of service user are expected to adopt the same 

communicatively constrained role on forums like the Consortium. These roles limit the 

forms of knowledge that can be drawn upon by occupants of different roles in discourse, as 

Rita observes: 

... different forms of knowledge are - little fences are drawn round, they arc encapsulated and kept 
separate from each other, so that they might co-exist alongside but they don't overflow and intermingle 
with each other, and there is this awareness of - oh this is professional knowledge so that's something, 
this is service user knowledge so obviously that's going to be experiential thing, how that service user 
experienced a particular service or experienced their mcntal health problem - what it felt like - and so on. 
And I think that is a real fundamental issue. (Rita) 

She does not state explicitly that this process of social control is used consciously and 

cynically on the Consortium. However, the suggestion is that by limiting people's access to 

information control can be retained over the nature and level of participation: 

Cause every time I've got to try to get - or get an agreement - for service users stroke self carcrs to be 
provided with - I've always called it technical training, but I suppose professional training - it's always 
been avoided, it's always been altered. When I've responded to the mental health strategic plan and it's 
said something about training for users, and it's said things like assertiveness skills, and I've said some of 
us don't need that sort of training, y'know. And I've altered it to 'technical training for users' -I 
suppose I meant professional - and it's been altered. Julie was one of the people who altered it to be - 
she left in the technical but she said it was something like 'technical training for users so they can have 
their voices heard'. I thought no that's not what I said. It isn't what I said, it's not just to have your 
voice heard. To participate, to understand the issues -I mean never mind being involved by responding 
to focus groups, we should be running the focus groups -I want to run the focus groups not just sit there 
responding to a focus group and somebody say, oh we've involved you, y'know. It's about people doing 
it for themselves. (Rita) 

Rita contrasts the situation on the Consortium with that in the user/survivor movement: 

... in the user/survivor movement everybody's skills, knowledge, it is rccogniscd we all have different 
areas of expertise - doesn't matter if you have an actual qualification - although the qualification of 
course is an indication of perhaps somebody's knowledge, so somebody with a biology degree we know - 
oh she's got a biology degree, oh I'll ask her about that, something about genetics, she'll know. It isn't 
sort of ignored for an all-totalising user label. Everybody's knowledge and skills is welcomed and shared 

143 



Competence and Identity in the Consortium's Discourse: Revisiting the Intersubjectivity of Subjectivity 

- this doesn't happen on the Consortium - skills, knowledge, qualifications are irrelevant. When I say 
they're irrelevant I mean they'rejust ignored, they're not utilised. (Rita) 

In summary, the key point of Rita's argument here is her claim that the level of specialist 
knowledge accessible to service users on the Consortium is limited structurally through the 

process of role differentiation - identity. In Habermasian terms this effectively limits the 

capacity of service users to effectively challenge the objective world validity claims being 

made by the system. Indeed, I would go further than Rita and argue that this role 
differentiation structures the Consortium's discourse. It defines and constrains the scope of 

possible discussion. The Consortium does not exist to further a professional discourse. 

Rather its discourse draws upon existing professional discourses as a set of background facts 

that are not open to question. This analysis is supported by the evidence presented in the 

previous chapter that topics such as the use of ECT and alternative explanations of mental 
distress are 'off-limits' in Consortium meetings. It can be argued that in effect what are 

merely social norms are being treated as if they were objective facts. This means that there 

is a raft of objective world validity claims that are not open to challenge within the 

discourses of user involvement. 

Thus I contend that in institutionally bounded discourses such as the Consortium's identity 

mediates competence at an objective or factual level, in as much as it determines the scope 

of discourse, which in turn limits the level of knowledge, and thus competence, required of 

participants in discourse. However, as I will now go on to a show, it is at the psychological 
level that identity can be seen to operate most powerfully. 

8.4 The dilemma of identity and the intersubjectively constituted subject 

The issue of competence is perhaps most closely articulated in the literature on user 
involvement in mental health policy in terms of the problem of legitimacy of voice, as 
discussed in chapter five. This particularly concerns the kind of formal deliberative forum 

set up by the system that the Consortium can be said to epitomise. The problem for service 

user participants is that in order to be taken seriously they need to be articulate and rational, 
but in so doing they risk undermining their own legitimacy by not conforming to the 

stereotype of the person with mental health problems. Thus, there is an inherent 

contradiction in forums like the Consortium, in that in order to engage with the system on its 

own terms and in its own language, service users must possess skills which, by their nature, 

serve to undermine the very identity that has given them their place at the table in the first 
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place. There is implicit in this dilemma, I suggest, an important psychological aspect that is 

more adequately captured in terms of identity than competence. For in the notion of identity 

the individual psychological aspect of competence is bound up with the social forces which 

shape it. It is in the concept of identity that the individual can be seen to be thoroughly 

social. 

The psychological aspect of this dilemma is neatly articulated by Stuart, one of the service 

users on the Consortium who has become most actively involved in the work of the 

committee: 

... I'm also chair of the Equality Matters Group, and that's... me as a user, the only other user is sometimes 
there, and the rest of them are all professionals. And all the professionals will say... well they'll say 
something like service users coming to the meetings and we need to enable more service users to come 
on. And they'll say, why aren't service users here? And I wanted to say, actually I'm a service user and 
I'm here. But I didn't. And I couldn't. I was a mental health professional. So a lot of me wants to be back 
there with them really! And I couldn't disclose about my previous experience. Which I'm really quite 
concerned about. The system needs to enable you to do that really. (Swart) 

The dilemma could be explained narrowly in terms of competence. That is, Stuart 

understands well that as a service user he would be expected not to have the same level of 

competence as he would as a professional, and would therefore would not be able to 

participate as fully in the discourse as he would as a professional. His legitimacy would 

only extend to his communicative role as a service user. Indeed his presence as a service 

user amongst a group otherwise entirely made up of professionals might alter the nature of 
the discourse entirely. However, this is clearly an insufficient explanation of Stuart's 

dilemma, which he articulates in terms of identity. For his own psychological well-being he 

wants the identity of a professional, not that of a service user. It is interesting that although 
he puts his dilemma down as the result of a flaw in the system, he also seems to identify it as 

a personal psychological failing in himself. 

The dilemma of identity faced by Stuart is implicit in the interviews of other service users, 
though generally not explicitly articulated. Here the techniques of critical discourse analysis 

are useful. An analysis of the use of pronouns provides a way of understanding how identity is 

perceived by the service user members of the Consortium. Jim, for instance, uses the third 

person 'they' rather than the first person 'we' consistently in referring to all the members of 
the Consortium, service users as well as professionals. This, I suggest, indicates a distancing 

of himself from both identities, and indeed from the Consortium itself- 

Well you see they consult with all service users. They get a group of service users and ask for an opinion. 
Then they consult with all the service users, it gets approved by them very very quickly, all right. And 
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then when it comes to the professionals they have meetings about meetings about meetings about 
meetings. And they tend to water it down until it's non-existent. (Jim) 

This distancing of himself from a service user identity can be easily understood in the 

context of Jim's perception of the existence of a very negative image of service users 
amongst some mental health professionals: 

... some of them are very well-intentioned and work hard, but others are just getting carried by them 
They're getting their money but they don't actually work. And these are the ones who look down on the 
people in the mental health system - the sufferers - and class them as scroungers and nut cases and things 
like that. And y'know, I feel very resentful about that... (Jim) 

Later on, Jim talks more explicitly about how he sees himself and his own role in relation to 

other service users. He clearly sees himself in something of a representative role: 

... not only am Ia member of MDF [Manic Depression Fellowship] but I circulate round the mcntal health 
system and get a consensus of opinion and try to bring that back to the Consortium. Like I visit people in 
hospital, I go to a day centrc, I discuss things in the pub, and that's it really. I try to get a consensus of 
opinion, plus my own, and then form my own. I sort of bend with opinions and then put my opinions to 
the Consortium. (Jim) 

He then goes on to explain that he identifies himself as a 'carer': 

... you've got to be a carer number one. It doesn't matter what title you've got, you've got to be positive 
about caring to be there. That's the way I feel about it. There's some people are a bit quiet about things 
and they should liven their ideas up a bit 

... maybe think a bit more clearly and that type of thing, y'know, 
crm... and some of them are professionals and some of them are erm... sufferers. (Jim) 

This resonates with Stuart's desire to identify himself as a professional rather than a service 

user. For Jim also the identity of service user clearly carries negative connotations. 

Ben also frequently uses the third person to refer both to the professionals and the service 

users on the Consortium, distancing himself from both identities, and from the Consortium 

as a collective entity. However, Ben does switch to the first person plural on occasion, and 
it is this switching which is particularly illuminating in his case: 

... 
Personally I believe the Consortium should be recruiting a lot more service users onto its committee 

and erm... should be asking service users what they want to see developed. What is actually happening at 
the moment is that they're concentrating too much on the mental health charter and the changes within the 
new trust and the National Service Framework, which is very important, but I fccl one or two service user 
issues are being shelved for that. So we have a really big piece of work at the moment which is the new 
Human Rights Act, which is going to affect service users and up till now I haven't heard anyone within 
the Consortium actually saying we need to do something about that, which disappoints me, because it's 
quite detrimental to service users and their rights and with the new human rights act... the Approved 
Social Worker role would go, which is quite detrimental to service users... (Ben) 
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Here he uses the third person to refer both to the Consortium and to service users as a group. 
His only direct use of the first person plural is '... we have a really big piece of work at the 

moment... '. Later on he uses the first person in a similar way: 

... And one of the things which we've always screamed about is we need to simplify the jargon for service 
users. E. g. the new national service framework which we implemented here in the city. When we did 
that policy we decided we had to do a summary of it, but simplify it for service users. So what we did 
was we got service users to write the summary so it was non-jargonis 

- 
tic, and they understood that then. 

And I believe that's the way the Consortium can influence policy makers and they'd also give service 
users a much stronger voice as well... (Ben) 

This use of the first person is interesting because it represents a more generalised but rather 

ambiguous identification that could either refer to the whole mental health system, or just to 

the service user movement. This ambiguity is present throughout his interview. Ben clearly 

wishes to identify himself as a mental health professional, as he explains that he is currently 

working in a paid capacity as a mental health worker. However, he also clearly wishes to 

distance himself from professionals and the 'system' to some extent: 

... I would like it to shake a few of the... professionals on the Consortium up a bit. So... and erm... 
question them a little more. So instead of sitting around over a cup of tea being all nicey nice and, oh 
aren't you doing well, errrL.. so... I'm not going to name names, that won't be fair! But when you have 
people from the trusts and the health authority and they give their little talk on the changes, and oh yes 
that's okay, yes, but behind their backs they're saying I don't like that - challenge them. I'd say we don't 
like that, we feel this should be happening and why isn't it... (Ben) 

The issue of identity is, to varying degrees, a vexed one for all the service users interviewed. 

The general theme that emerges is that of ambivalence to the service user identity. 

However, Sheila is explicitly resistant to the identity and label of service user: 

I would certainly not choose to use the mental health system under any guise! [laughs) So why I have to 
be labelled with a service user label I don't know! So I try to avoid that if possible. (Sheila) 

Her resistance can be partly explained individualistically in terms of the painful associations 

attachcd to it: 

( ... ) About ten years ago I didn't get involved in issues. Because it was like always having them shoved 
in your face, and always having it reminded that you'd had a mental health problem, and what I wanted to 
do was move on from that. But I think the whole issue is so important that I am able to articulate and I 
can be in places where things that I say make a difference, or can make a difference, so that's important to 
me. But no, I don't like being constantly reminded that I've got a mental health label being chucked at 
me. Because I have moved on from that. (Sheila) 

However, Sheila also has a clear view of the social processes that lead to the intemalisation 

of the service user identity: 
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... the mental health system tries to alienate people and fragment people and it takes a very very long time, 
or a very very strong person to fight back from that. (Sheila) 

This provides her with the motivation and a rationale for her own activism within the 

system: 

I can't stop what's happened to me from.. what's happened, but I can try and stop it from happening 
again... or making my impact sufficient to make either nursing staff or doctors stop and think about what 
they're doing. And my one way of doing that is to stand in front of them in... at times when I do get 
involved in those sort of areas, and say to them, well just think, maybe you should be organising your 
care process with the thesis of.. treat the person in front of you as you would want to be treated yourself. 
And if you do that and that goes right through the whole system, they won't get it wrong. (Sheila) 

As well as striving to humanise the system, Sheila also sees part of her role as being to help 

others who have used services to resist and eventually break free from the imposed and 

internalised service user identity. Again, like the other service users quoted above, there is a 

sense that in constructing a role for herself as an advocate for others Sheila is distancing 

herself from the negative identity of a service user: 

Sometimes it's very difficult if there's service users to try and get them to move on from seeing themselves 
as service users. it's something they're... maybe they're trying to do but they haven't actually formulated it 
in their mind, solidly enough, that that's what they're trying to do. (Sheila) 

Fiona also wants to resist the identity of a mental health service user. Although she is 

involved in a fairly radical local group that seeks to challenge the stigma associated with 

women's experience of mental illness, like Sheila, she clearly finds the idea of positively 

asserting any identity associated with mental illness difficult: 

I've got quite a... sense that there are almost people making careers out of mental illness, which I find a 
bit... this identity of being a mental health user doesn't sit comfortably with me. And even though I'm 
reasonably active in the Consortium, because I'm going to be doing some work with their mental health 
awareness training for Benefits Agency staff. I personally resist... identifying too strongly... for all sorts 
of reasons, maybe it's still the stigma thing but maybe... it's not a very positive... it was an episode in my 
life that erm.. has altered me and changed me and I've experienced but I don't really want to hang on to 
that as an identity. (Fiona) 

As she continues she explores in more depth why she is so resistant to such an identity: 

... I think part of the reason why I resisted... it was such a bad time for me that I really don't like being 
there, I'd rather move away from it. So to sort of be reminded of it is not pleasant, because I stopped 
functioning and... then when I thought I had made some progress, because it had not been dealt with 
properly, two or three years later it all resurfaced and... not a great deal was done at that point. And even 
now... there are sort of certain days, with certain anniversaries coming up, I'm anxious about how I'm 
going to... deal with that. I'm aware of this... once that's over with, yknow... But I wouldn't've been in 
any state of mind at all to have done anything like this at the time. Y'know, even down to asking about 
the drugs I was given. I was just prescribed them and took them, and that's not me. If it was any other 
illness I'd have to have it explained to me exactly what was going to happen. And so you lose all that. 
And it's a sort of.. it's not like you can say you're cured. It's not like you can say well I've beaten cancer 
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or whatever and... services in this area are terrible, I'm going to campaign for better funding and 
whatever. Y'know you've got a personal sense of achievement that you've overcome it. Whereas it's not 
like that with this. It's a bit depressing really. (Fiona) 

For Fiona the dilemma of identity is very real and important: 

Cause you've got to keep in touch with those feelings to be effective, and keeping in touch is no good. 
(Fiona) 

Sheila expresses a similar sentiment, although she seems to have distanced herself from her 

experiences to a greater extent than Fiona: 

( ... )I do try and take a step back from that. Because otherwise if I had that constantly in my mind I 
probably wouldn't be able to function to do a lot of the things that I do do and get involved in. So I do try 
and take a step back from it and try not to have it in the forefront of my mind. But enough... in the back 
of my mind enough to prompt me to keep on battering away at what I'm doing. (Sheila) 

The solution for both women is to keep in mind the idea that they are trying to effect 

changes for other people, rather than for themselves. In this way they are able to avoid 

having to take on fully a negative identity themselves. 

The psychological dilemma faced by service users can be understood as an opposition 
between competence and legitimacy, or in more psychological terms between competence 

and authenticity. The problem, put simply, is that their competence as participants in 

discourse is dependent upon them forgetting certain painful experiences. However, it is 

those very experiences that need to be drawn upon if they are to contribute legitimately or 

authentically to the discourse. The theoretical implications of this dilemma are significant. 
It essentially means that for communicative action to be possible in such areas of human 

experience, it must be understood as having a therapeutic dimension. By this I mean that if 

participants are to make truly authentic contributions that draw upon their subjective world 

experiences, then it must be recognised that their participation in the discourse may have a 

psychological impact upon them, for good or ill. This returns us to my theoretical critique 

of Habermas's overly abstract notion of intersubjectivity. For a discourse to be genuinely 
intersubjective, drawing upon deep seams of subjective experience, it must be understood as 
having a potential effect back upon our subjectivity. 

Finally, in this chapter, I want to look briefly at how subjectivity, and indeed 

intersubjectivity, makes itself felt in the Consortium's discourse and, in terms of identity, 

how, if at all, the subjective dimension of discourse affects the institutional relationship 
between service user and professional. 
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8.5 How the (inter)subjective becomes the objective 

There is a strong sense amongst those interviewed that an important aspect of the 
Consortium project is to provide a forum in which the institutional relationships between 

service users and professionals are temporarily and self-consciously broken down. In this 

way the Consortium can be seen as setting an example in the humanisation of the mental 
health system. This is most succinctly expressed by Steve: 

I think it's important to personalise the whole thing 'cause it suffers from being hugely dehumanising, and 
having people have better personal relationships within the planning of it anyway ( ... )I think it's 
humanising both for the service users but the professionals feel humanised and refreshed by that, and they 
talk about things in a sort of shoes off way sometimes, that I don't think they do have an opportunity to in 
other meetings ( ... ) And I think there's a genuine belief and feeling of up-for-it-ness amongst everybody 
who comes, and that's why it works, and I think a lot of that's because they can be a human being via the 
Consortium rather than a faceless bureaucrat. (Steve) 

Here Steve emphasises the benefits to professionals of being able to cast off their 
bureaucratic identity and relate to service users as human beings. This is something that is 

commented upon positively by some of the service users interviewed. For instance, Stuart 

identifies Julie as one professional member of the Consortium who is prepared to refer to 
her own personal experience in the context of the Consortium's meetings. Ile sees this as a 

positive attribute because "it brings the human back7. However, as he goes on to explain, 
the real importance of Julie's self-disclosure is that it encourages others to do the same: 

I suppose I really like somebody like Julie who tells you about herself. That sort of brings you up to 
them. Because she's been prepared to make herself look vulnerable in inverted commas, so I'll then do it. 
(Stuart) 

Sheila also picks Julie out as someone who communicates at a more personal level than 

other professionals: 

... they're used to getting jibes made about psychiatry at the big committee, [laughs] there have been odd 
ones made along the way and it's all taken in... I mean you see Julie sitting there sometimes when 
comments are made, and you see the grin on her face. [laughs] You think, well she's in agreement really, 
but maybe she's not allowed to say so openly. But she is very aware that the whole system needs to 
change. (Sheila) 

Note that for Sheila it is Julie's ability to convey a fairly distinct message at a non-linguistic 
level that is important. In this way she is able to express a subjective view that is not wholly 
in accord with that demanded by her professional identity, and so engender a feeling of 
solidarity wit h service users such as Sheila. However, Jan, a voluntary sector manager who 
no longer attends the Consortium's meetings, puts a rather more cynical gloss on the kind of 
positive feelings expressed by both Stuart and Sheila: 
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( ... ) there can be a process of manipulation of service users in all of that, y'know. Erm... that kind of bon 
homie stuff where you... you're a service user but actually you're one of us, all that culture goes on, 
doesn't it. It goes on in any group so it's going to be no different there. (Jan) 

I suggest that there is value in both interpretations. The 'bon homie stuff' to which Jan 

refers can be regarded as the intersubjective dimension of discourse, as a spontaneous and 

non-strategic aspect of communication. The fact that it encourages others to speak more 

openly should not be seen in a wholly cynical light. However, there is clearly also validity 
in the suggestion that there is an element of deceit involved in encouraging service users to 

feel as if they are 'one of us'. Outside the relatively protected discourse of the Consortium 

the institutional relationship between service user and professional continues to be one 

based on inequality. The theoretical point to be drawn from all this is more Foucauldian 

than Habermasian - that strategic rationality is essentially intersubjective. Furthermore, the 

strategic element of such interactions may in fact be non-intentional, or at least partly so, 

operating at the level of the sub-conscious. 

The empirical point can be developed further. If, as I have argued, an important reason for 

the existence of the Consortium is to sensitise professionals to service users as active 

subjects, then it is important that service users feel able to express themselves on a 

subjective level. This enables professionals to be exposed to the 'authentic' subjective 

experience of service users. This is illustrated by Keith, a social services manager: 

One of the things was a very powerful presentation from a group of young women who self-injure. And 
their perceptions of... for example in that instance they were talking about A and E particularly, and the 
attitudes that they encountered which were mixed, and they were very fair-minded really in what they had 
to say, they weren't out to slate the services, but they explained that they got mixed reactions in terms of 
the attitudes of the staff who were dealing with them, and I'm sure that that could have applied to othcr 
services as well. So that one example of a perspective which I wouldn't normally have really. That was a 
learning experience to look at things through the eyes oE.. well some very articulate women who were 
explaining about why they sclf-injured and how they perceived their problems. But I mcan constantly 
there arc inputs from service users who are putting their own point of view, so I think it is very helpful in 
what it does. Well it helps people like me to avoid going into a world which is entirely dominatcd by 
professional colleagues. (Keith) 

Interestingly, Julie also refers to this example, reinforcing the very conscious intent behind 

her own construction of this situation: 

And like I've constructed situations, in some senses, with the Consortium, in some senses, where we had 
some of our providers to just sit down in the room and just listen to what a woman's experience or that 
service has been for example. And often there is nothing more powerful than somebodyjust feeling what, 
y'know, what that experience was. Because, I think because of all the weight of everything that people 
are involved in, there's a sense of.. it's like having a fresh pair of eyes. You walk up to your front door 
everyday and you don't notice, yknow, often what colour paint you've got on the front door, cause you 
just do it every day, you just walk up that path. Whereas somebody else with a fresh pair of eyes just 
says... just look at this. And that can be quite sharp-focused. (Julie) 
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This sense of the value of professional exposure to expressions of subjective experiences 

sits slightly uneasily with the evidence presented in the previous chapter that when 

subjective utterances are made by service user members they often cannot be usefully 
incorporated into the Consortium's discourse, or even properly acknowledged. The 

explanation that I propose for this apparent disjuncture is that subjective expressions in 

strategically rational discourse are always ultimately instrumentalised. They serve a 

purpose, which in this case is to sensitise the professionals to the lifeworlds of service users. 
Hence Keith's positive reaction to hearing the experiences of a group of people whose 

voices are rarely heard. Such an instrumentalist interpretation of an apparently emotionally 

affecting experience seems odd. However, it is in keeping with the subjectively oriented, 

psychologically constitutive notion of intersubjectivity developed in chapter three, and 

expressed most vividly in Buber's conceptualisation of the transient I-You encounter always 

returning to the realm of I-It. Applying the same reasoning to the evidence of subjective 

expressions made by service users in the course of the Consortium's regular purposive 

rational discourse, such expressions can be responded to only in so far as they provide an 

appropriately purposive contribution to the discourse. Any 'excess' of affective content 

may be silently experienced by individual members present, but where the boundaries of the 

discourse are being transgressed in such expressions, it is unlikely that they could be taken 

up intersubjectively into discourse, shifting it into the communicative realm. 

8.6 Conclusion 

In this chapter I have attempted to animate the core theoretical argument of this thesis 

concerning the nature of the intersubjectively constituted subject with empirical illustrations 

from the Consortium case study. In the process I have been able to add further detail to the 

picture of the Consortium that I have been developing in the empirical chapters of this 

thesis. Using the linking concepts of competence and identity I have explored the ways in 

which institutional power relations are stabilised in the Consortium's discourse. I have 

problematised Habermas's claim that participants in discourse ethics must be competent to 

speak and act, arguing that in institutional settings such as the Consortium, competence is 

mediated by identity, both in terms of the discursive boundaries that it imposes and in terms 

of the psychological effects that it creates. I have argued that these psychological effects of 
identity also serve as evidence that the subject is open to ongoing intersubjective influence 

that makes itself felt in discourse. Finally I have looked at the way in which subjectivity is 
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treated in the Consortium's discourse. I have shown that even within a discourse that is 

essentially strategically oriented there is scope for subjects to be affected by their encounters 

with the subjectivity of others. This, I contend, lends support to the case for breaking down 

Habermas's dualistic conceptualisation of the relationship between the communicative and 

strategic dimensions of discourse and for reconceptualising the nature of the 

intersubjectively constituted subject. 

153 



7--, T 

The Interagency Charter for Mental Health: Making the Case for Weak Communicative Rationality 

Chapter 9 

The Interagency Charter for Mental Health: Making the 

Case for Weak Communicative Rationality 

9.1 Introduction 

The problem with Habermas's theory of communicative action, as I have already discussed 

in some theoretical detail, is that it presents us with a dualistic vision of the social world. In 

particular, it portrays the system as inherently and exclusively strategically rational, imbued 

with a colonising tendency. The lifeworld, in stark contrast, is presented as the site of 

communicative rationality, the means to our emancipation from the colonising tendency of 

the system. In social policy terms, the consequence of this rigidly dualistic analysis is that 

the system is seen as being fundamentally incapable of being emancipatory. Instead we 

should look to new social movements, rooted in the communicative rationality of the 

lifeworld, for emancipatory potential. It has been my contention in this thesis that this 

dualistic analysis is too rigid, and that there is emancipatory potential within the systems of 

the administrative state. 

On the basis of this critique I have chosen to focus upon the Consortium as an area of 

system activity that might be deemed to hold such emancipatory potential through its pursuit 

of a non-native project aimed at decolonising the mental health system. Adopting a broadly 

Habermasian approach, in chapters six and seven I demonstrated that the Consortium is 

indeed predominantly strategically rational in the way in which it has pursued this normative 

project. The ways in which discourse is used tend to reinforce existing institutionally 

defined power relations. Thus the conclusion that seems to be emerging is that, far from 

being emancipatory, the Consortium is a site of social control, and thus fails to challenge the 

colonising tendencies of the mental health system. 

However, on the basis of my theoretical critique, I contend that this provides only a partial 

analysis of the Consortium, as an example of system activity. Habermas's inherently 

dualistic categories do not allow us to develop a sufficiently sophisticated analysis of 
discourse in system contexts. Discourse is either oriented to mutual understanding or it is 

goal-oriented. However, in real world discourse these two types of orientation cannot be so 

clearly distinguished. I suggest that a fundamental reason why this rigid separation is not 
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meaningful in actually existing discourse is that discourses are not spatially and temporally 

bounded phenomena. They exist in relation both to discourses that occurred previously and 

those that will occur subsequently. The problem with the theory of communicative action as 

a lens through which to examine system-contexts is that it leads us to focus exclusively on 
isolated instances of discourse without reference to the wider discursive context in which 

they occur. In particular, it excludes the discursive possibilities of action itself. For the 

validity of an argument may sometimes only be satisfactorily demonstrated through its 

realisation in action. Here Foucault's notion of an 'ethos of the self' offers useful insights, 

with its emphasis on action rather than discourse. It is my contention that for communicative 

rationality to be useful as a normative theory within system contexts it must be understood 

as existing in a weaker form. 

As I argued in chapter two, Habermas himself adopts a somewhat weaker, less idealised 

conception of communicative rationality as the basis for his model of deliberative 

democracy developed in BFN. There he conceives of communicatively rationality as 

operating on a societal level, emerging from the debate that occurs in a variety of settings 

across the public sphere, with the validity claims implicit in speech acts being redeemed 

over a period of time and in different discursive settings. Although the importance of 

specific relationships of illocutionary obligation is still maintained, opinion-forming 
discourse is shown to have a temporal and spatial dimension that leads us to look beyond the 

immediate context of the particular discursive situation. Once this spatio-temporal 
dimension of discourse is taken into consideration it is possible to conceive of 

communicative rationality in more fluid and less idealised terms. Adopting this weaker 

notion of communicative rationality, I will reconsider the Consortium's potential to be 

communicatively rational. However, rather than focusing upon the character of discourse as 
interaction between individuals in particular spatial and temporal contexts I want to examine 

the Consortium as a long-term discursive project. In order to do this I will focus upon one 

particular element of this discursive project - the Interagency Charter for Mental Health, 

which is reproduced at Appendix IV. As explained briefly in chapter seven, the Charter 

consists of a set of ten basic principles of service provision to which all mental health 

agencies in the city have been encouraged to sign up. My reason for focusing on the Charter 

is that it is probably the most significant piece of work that the Consortium has undertaken 

thus far, and can be seen as encapsulating the whole Consortium project. 
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9.2 The policy context 

The idea of creating a charter for mental health is one that can be traced to the 'Citizen's 

Charter' (Prime Minister's Office 1991) and more specifically to the 'Patient's Charter' 

(Department of Health 1991), introduced by the last Conservative government. These 
documents can be seen as epitomising the consumerist reforms of that period, as they 

explicitly foreground consumer rights and choice (Crinson 1998). As Crinson (1998) 

argues, however, the function of the Patient's Charter has been purely discursive and 

symbolic. It contains no enforceable rights or standards, but through its rhetoric it 

represents a shift in power away from providers to 'consumers', a rhetorical shift that has 

been accompanied in more practical terms by the growth in managerialism, particularly in 

the health service. As I will go on to demonstrate, Liverpool's Interagency Charter for 

Mental Health can be seen as serving a similar rhetorical function. It can be understood in 

purely strategic terms as a managerially-driven exercise aimed at helping to undermine the 

power base of service providers, particularly clinicians, using the discourse of consumerism 

as the vehicle to do this. However, I want to argue that as a discursive project the 
Consortium's charter also differs from the Patient's Charter. In being locally initiated, 

I implemented and monitored I contend that the Charter does hold the potential to be more 
than simply rhetoric. In more normative terms, it can also be interpreted as a decolonisation 

project, an attempt to reorient services to an awareness of the service user as 'active welfare 

subject'. In this the Charter can be seen as epitomising the Consortium's normative project. 
Perhaps more important, from a theoretical perspective, however, is its potential to inject a 
degree of communicative rationality into the local mental health system by making local 

service providers directly and communicatively accountable to those who use their services. 
In the analysis of the development and implementation of the Charter that follows I will 
explore more fully what this claim for the communicative potential of the Charter means, 

and will consider whether or not this potential is realised. 

9.3 Developing the Charter 

It is clear from the documentary material relating to the Consortium that the development of 
a charter was an important aspect of the whole Consortium project from the outset. As the 
Consortium's annual report for 1997/98 notes, the idea to develop a local 'users' charter' 

was agreed at the 1995 Stakeholders' Conference, the same conference that formally 

constituted the Consortium. This document also notes that the Stakeholders' conference 
agreed that the Charter would have high level support from the health authority and social 
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services, the two statutory agencies responsible for purchasing mental health services, and 
that the Consortium would oversee its development and implementation. Thus we can see 
from the beginning that the idea of a charter is central to the whole Consortium project, and 
that there is powerful institutional backing for it. However, it is not until the Consortium 

development worker is in post, a year later, that work actually begins on the Charter. 

In January 1997 a working group of Consortium members - workers and service users - was 

set up to produce a draft charter. The group's thinking about how to develop the Charter 

can be seen to reflect an intuitive grasp of the importance of basing such a document on 

mutual understanding and consensus, but at the same time a recognition of the need to 

instrumentalise it into achievable institutional objectives. The following extract from the 

notes of the working group illustrates this thinking: 

There was a discussion around what should be included in a Charter. The group felt that it should uphold 
existing fights and also set targets for services to aim for. It was suggested that targets should be realistic, 
but that sights should not be set too low. Targets should be measurable, and services should be able to 
demonstrate what they are doing to attain Charter standards. 

It is important to find out which existing rights are most commonly ignored. 

Wide consultation was felt to be important if the Charter was to be of real benefit. Difficulty that an 
interagency charter is such a large area of work, covering diverse services. The group identified the 
following groups as important to consult with - day centrcs, day hospitals, people who have been 
sectioned, in patients, people who only see their GP (primary care and MH), people who use social 
workers, counselling services ( ... ). 

It was pointed out that workers are less likely to resist any changes that might be implied by the creation 
of a charter if they are involved in development. They will also have ideas on what is good practice. 

The group fclt that informal "focus groups" might yield more information than formal interviews and 
questionnaires, but recogniscd that many people who don't use any services would not be likely to attend 
them. Variety of approaches might be most effective. People could meet without worker present if they 
wanted. It was agreed that having a facilitator to write down remarks and keep track of the discussion 
sometimes helps. (Notes ofcharter working group, 18"h February 1997) 

The recognition of the need to base the Charter on a con-imunicative process can be seen in 

the emphasis on the need for wide consultation and in the favouring of focus groups over 
interviews and questionnaires. The obstacles identified reflect a realistic understanding of 

what is involved in managing such a communicative process. There is also recognition of 
the need to draw front line workers as well as service users into the debate about what 

should be included in the Charter. The whole of this discussion is succinctly summariscd in 

the working group's report to the next Consortium committee meeting: 

It was agreed that there needs to be as much consultation as possible. The Charter should be spccific and 
have achievable goals. (Consortium minutes 214 February 1997) 
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All this, I suggest, reflects an intuitive grasp of the Habermasian principle that 'better' 

policy-making occurs when it emerges out of debate oriented to mutual understanding that 
involves all those affected. For in this way the policy that gets made is likely to achieve a 

greater level of voluntary acceptance, and will thus carry more normative force, without the 

need for external coercion or enforcement. In essence, I suggest that this quite ordinary 
thinking about policy-making can be seen as evidence in support of Habermas's argument 
that the basic principles of communicative rationality are intuitively understood. The 

emphasis on the need for the Charter to contain "achievable goals" can be seen as reflecting 

the need for communicatively generated norms entering the subsystem of the administrative 

state to be converted into the language of the system - strategic rationality. The principle of 
linking a -normative document such as the Charter to specific goals is an important one. 
Once these are in place I suggest that the communicative process can continue, as 
individuals and agencies can be required to defend the validity of their actions, with the 

communicatively generated norms encapsulated in the Charter standing in the place of an 

extended process of argumentation. At this point I suggest that Foucault's (1984) notion of 

an 'ethos of the self' proves useful. This is the idea that in playing the strategic games of 

power that make up everyday interaction we should aim to minimise the possibility of 
domination. Crucially, in this line of thought Foucault sees the focus of critical theory as 
being shifted away from communication to action. Expanded out from the level of 
individual interaction to the activity of institutions this can be seen as providing a theoretical 
justification for the work of the Consortium, and the Charter in particular. 

The Charter working group continued to meet over a period of several months to plan how 

the consultation exercise should be conducted and to undertake background research. 
Information was collated on existing standards of practice in the city's mental health 

services, and on similar projects undertaken in other parts of the country. It was decided 

that the consultation exercise should involve a series of six discussion groups which were 
held in a mixture of day centres and hospital settings across the city during autumn 1997. 

Each group was presented with a case study followed by a series of questions, an approach 
intended to stimulate discussion. Notes of these discussion groups were taken, and 
incorporated into a draft Charter. The Consortium's 1997/98 annual report states that: 

A wide range of issues was covered, but there were also strong themes that were common to everyone's 
experiences, whatever kind of mental health service they were using. It is these themes that fon-n the 10 
categories listed in the Charter. (Consortium Annual Report, 1997198) 

158 



The Interagency Charter for Mental Health: Making the Case for Weak Communicative Rationality 

It is clear that the account of the Charter's development in the annual report has a rhetorical 

purpose, aimed at presenting the Charter as a user-led project. Its emphasis is thus on the 

service user input into the Charter. 

Once drafted the Charter was circulated for consultation with key mental health agencies in 

the city, and through the joint planning system, the mechanism through which the 
Consortium is funded. This process is reported as follows in the Annual Report: 

Once the Charter had been drafted, it was important to gain widespread agreement on its content. A draft 
was distributed to all Stakeholder members of the Consortium. Much of the fccdback was very positive, 
and most of the criticism was constructive. The draft document was also presented by the Consortium 
worker to service managers in statutory services and to consultant psychiatrists at the Trust. These 
discussions were based around how the Charter might be received by mental health workers, and what 
kind of language would be most likely to encourage their enthusiasm. (Consortium Annual Report 
1997198) 

This consultation process is also referred to in the Consortium's minutes of January 1998 

where there is a report of the meeting with psychiatrists in the main local trust. It is noted 
that: 

Colleagues at the Trust were on the whole very supportive of the Charter project, but had expressed some 
reservation about the wording of the preamble. This had been discussed when Steve met with consultant 
psychiatrists in the acute directorate. It was hoped that this could be resolved at the next meeting of the 
JCPT sub-group, and that the final draft could be agreed at the next Committee meeting. (Consortium 
minutes, 29h January 1998) 

This brief reference to the consultation process is telling. It suggests that there was some 

resistance to the Charter, at least to its tone, from one of the main agencies at whom the 
document* was aimed. Furthermore, it highlights the fact that the Charter is essentially a 

project of the system, sponsored and overseen by the statutory purchasing agencies through 

the joint planning system. 

I now want to move on to look at the text of the Charter itself, in order to assess whether the 

rhetoric of the claim that the Charter is a user-lcd document can be justificd substantivcly. 
And if not, does this undermine the Charter's potential for communicative rationality? 

9.4 The text of the Charter 

The primary measure I have used to assess the extent to which the Charter is user-lcd is a 

comparison between the text of the Charter and the issues raised by service users in the 

consultation exercise. I have carried out an analysis of the notes of the six servicc uscr 
discussion groups, using the ten charter headings as themes around which to organisc the 
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data. The results of this analysis show clearly that the content of the Charter is based only 

partially upon the results of the consultation exercise. 

In the first place there are elements of the Charter that do not reflect the views expressed by 

service users in the consultation exercise at all. The most instructive example of this is the 

statement on Access, which is as follows: 

Service providers should strive for equitable access to their services. They should be aware of the factors 
lirrtiting access. These include acts of discrimination and fear of oppression on the grounds of sex, 
religion, race, culture, sexuality, disability, psychiatric labelling and popular stereotyping, as well as 
physical access to and geographical location of the service. (Interagency Charter) 

This fairly formulaic equal opportunities statement clearly does not correspond in any direct 

way to the comments of the discussion groups relating to this issue: 

Equal treatment for all. 
Provision of a 'women's day' means that men cannot access this particular service on Tuesdays. 
This was felt (by some) to be unfair, as no alternatives existed. 
More provision for childcare. 
Childcare provision for women who are mothers in hospital is inadequate and does not 
accommodate parental views. 
We need a mother and baby unit - system doesn't support mothers. 
More locally based services. 
Services should be nearer home. 
More provision for travel expenses, or information on bus passes. (Discussion group notesAulunin 
1997) 

It is interesting that one issue that emerges as a specific concern from the discussion groups 
is, the lack of child-care facilities for in-patients. The Charter however makes no specific 

mention of the need for such facilities, but only requires services to "be aware of the factors 

limiting access". Furthermore, the concern raised about the exclusion experienced by men 

when the services they regularly attend bold women only days seems if anything to 

challenge the substance of the Charter's statement on access. Other aspects of 
discrimination are not touched upon at all by the discussion groups. This demonstrates quite 

clearly that the content of the Charter is not drawn entirely and directly from the 

consultation exercise. This could be seen as undermining the communicative legitimacy of 
the document. However, I suggest that if a weaker model of communicative rationality is 

adopted it does not. For the inclusion of accessibility as a fundamental principle of service 

provision can be said to be derived from a much wider discourse about the exclusionary 

nature of public services generally, and of mental health services in particular. In this sense 
the norms that it contains can, I suggest, be seen as having been communicatively generated. 
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Furthermore, the fact that the particular aspects of discrimination identified in the Charter 

are not raised in the consultation exercise itself highlights one of the obstacles to the 

empirical usefulness of Habermas's strong model of communicative rationality. One of the 

reasons why other aspects of discrimination are not mentioned is almost certainly that the 

group consulted were themselves unrepresentative of the wider service user population. 
Habermas sees participation in communicatively rational discourse as being open to anyone 

affected by the norrns under debate. The problem that anti-discriminatory thinking 

highlights is the fact that some groups who are indeed affected are unlikely to become 

participants in the debate, for the very reason that they are discriminated against. It can be 

argued that communicative rationality is inherently flawed in this respect, that 

notwithstanding its claim to universalism, it will always tend to strengthen the claims of 

those who are most vocal and most powerful, or perhaps more aptly, least powerless. This 

flaw is, I contend, made less damaging if a weaker, spatialised model of communicative 

rationality is adopted. For on such a model not only can a discourse be extended to include 

a wider number of participants and thus experiences, but the quality of debate can itself 

become part of the object domain of the wider discourse, producing a greater degree of 

reflexivity. 

Another example of an issue highlighted in the Charter, the status of which is not reflected 
in the comments of the discussion groups is Advocacy, which appears as an issue only three 

times in the discussion group notes. The statement on advocacy is interesting because in 

fact it represents notjust an expectation that service users will if necessary be encouraged to 

seek the help of advocates, but also a demand for wider user involvement in service 

planning. Again, it cannot be said that the emphasis given to these norms in the Charter is 

warranted on the basis of the consultation exercise. However, both advocacy and user 
involvement are norms that have been promoted by the Consortium over several years, and 

are based on widespread support amongst service user activists both locally and nationally. 
Thus, I suggest that on a weaker model of communicatively rational discourse, their 

inclusion can be theoretically justified. 

In other respects the Charter clearly does reflect the concerns of users expressed in the 
discussion groups. For instance, one of the clearest discourses that emerges from the 

consultation exercise is one that centres on the need to be listened to. For instance 

People are not listened to - we need to be listened to. 
Listen to you when you are unwell. 
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To be heard feel like have to 'explode'. 
Treated like an individual and adult. I am articulate. Be listened to and listen. 
Nursing staff should be offered counselling training. (Discussion group notes A ulumn 1997) 

These comments find their way directly into the Charter, under the heading Listening: 

People need to be listened to, and to be taken seriously. This need is common to service users, carers, 
volunteers, workers, and agencies. People with problems may need to talk and to be heeded. The listener 
may need special training. (Interagency Charter) 

This statement is a fair reflection of the comments made by service users. However, it also 

represents an expansion of the principle of listening, emphasising that it is not only service 

users who need to be listened to but also those who work with and care for them. Ilis 

broadening out of the principle of listening is interesting. By highlighting the humanity of 

workers the Charter can be see as trying to 'decolonise' the relationship between workers 

and users, creating a sense of their fundamental equality. By stressing the fact that the need 

to be listened to is a basic human need and not a pathological feature of the experience of 

mental illness it is promoting a less systernatised view of the mental health service user and 

of their relationship with those who work in the system. 

However, although the statement on listening does highlight one of the main concerns of 

service users, it fails to capture it fully. In the notes of the discussion groups it is clear that 

there is also a more specific aspect to this issue, that is the lack of 'professional' listening 

services available in the city: 

Psychiatrists should spend more time with patients. 
We need access to more trained therapists in hospitals and day centres. 
Several people voiced experience of childhood sexual abuse. They felt there was little opportunity 
to work through these issues. There was no counselling/group therapy or opportunities to talk. 
They felt staff consider tablets to be the answer - however, the issues never go away. 
Should have chance to see a psychologist. 
24 hours a day you need access to psychologist/someone to talk to who can understand your 
problems. (Discussion group notes Autumn 1997) 

The lack of psychological therapies in the city is an issue that is acknowledged by the local 

health authority in a review document, which states that: 

Currently there are unacceptably long waiting lists and waiting times for psychothcrapcutic services in the 
city and there is a high level of inequity in access to psychological therapies. (Liverpool Health 
Authority, District review ofPsychological Therapies - Erecutive Summary, June 2000) 

In the Charter, however, no explicit mention is made of this issue, although the statcment on 
Choice does make the point that "there needs to be a range of real alternatives", which can 
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arguably be seen as a very generalised reference to the currently limited range of therapeutic 

alternatives to medication available. I suggest that this example illustrates two things. 
Firstly, the limited scope of the Charter's influence. It is a purely normative document, 

whose influence is limited to affecting the manner in which existing services are provided. 
Secondly, although the Charter is, rhetorically at least, intended to apply throughout the 

mental health system, it is clearly a document that is aimed primarily at the provider 
agencies, and in particular those operating within the health service. Thus, it avoids any 

statement of specifics that might be used to commit the purchasing authorities to particular 

spending decisions. This tends to reinforce the view that the Charter is a managerially 
driven project intended to assist purchasers in exerting normative pressure over service 

providers. 

The final aspect of the text of the Charter I want to consider is the tone of the language used. 
Tone constitutes an important rhetorical feature, in that it is used to adjust the way in which 
the substance of what is said is likely to be received. Its importance in the case of the 
Charter has already been alluded to, in the quote from the Consortium minutes that refers to 

representatives of the trust questioning the "wording of the preamble". A comparison of the 

notes of the discussion groups with the text of the Charter shows that the Charter puts 
forward an 'understanding' of the flawed nature of the mental health system as many service 

users currently experience it, that is very much toned down. It is particularly illuminating to 

examine in full the comments of service users that relate to the statement on Staff. 

Some concems were expressed re: staffs ignorance about mental health. Service users have fclt 
stereotyped at times. 
Staff don't provide the care and empathy which is needed. They need better psychiatric training 
which should be informed by service users and people who have been through the system. 
There should be ongoing support/training/supervision for all staff. 
Nursing staff are stressed out - they are overstretched at times. If there were more and they were 
better paid, then experienced staff would be able to provide a better quality service. Too much 
money goes to bureaucracy and 'fat-cat' doctors. 

" There was some discussion around the class system and mental health. Different attitudes and 
services exist for wealthy people with mental health problems - who are thought of as 'eccentric' 
rather than 'mad'. Private hospitals treat patients with dignity and respect - so this is not an 
impossible request or task. 

" Treated like 'mental health service user'. 
" Treated as 'a problem' rather than a l2erson with problems. 
" Staff attitudes need challenging. 
" Some workers don't have good attitude. 

The language and tone used by some staff is bossy, degrading and patronising. 
1 feel worse because of disinterested staff e. g. I wanted to go for a walk. I asked staff, but although 
three were doing nothing they claimed to be too busy. 
Staff to be more motivated and involved. 
Staff interacting 
Friendship relationships with professionals rather than US/THEM. Staff acting supcrior. 
Staff need to interact more with patients. 
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0 There is no consistency in messages given out by staff. rules and regulations are governed by an 
individual's power trip. They should be flexible to suit the service user, not to suit the staff e. g. 
some patients are allowed visitors in the lounge - others have to use the dining roorn. This is of1cn 
seen as preferential treatment. 

0 Some of the staff are driven by power. 
0 Tend to talk at you not to you. 
01 would like to fcel like an individual - not one of a number. 
0 The way I was treated when I came in worsened my condition. 
0 We want RESPECT/INDEPENDENCE. 
0 Treated as an equal - with respect. 
0 Treat him with respect. 
01 would like to be treated with dignity and respect - not like a dog. 
01 would like to be treated like a human being. 
0 Like human beings. 
0 We're adults so speak to us respectfully as fellow adult human beings. 
0 Treated like a human being, an individual. 
0 Dehumaniscd. 
0 2"d class citizens. (Discussion group notesAulumn 1997) 

Whilst a few of these comments could be said to be ambivalent, most are critical, and some 

vehemently so. For instance, lack of respect is a frequent criticism, but in some instances 

this criticism is made even more strongly, suggesting that staff do not treat service users like 

human beings. The overall impression from the comments is of a system that is highly 

instrumentalised, to the point of being dehumanised. In this context it is interesting to 

consider the Charter's statement on staff. 

People need to be confident that the people who work with them are respected and valued professionals. 
This means that workers will be aware of the values of the Charter. 11cy will show a respectful attitude 
towards people using services. They will have appropriate training or qualifications, and real 
opportunities for ongoing supervision, support and development. (Interagency Charter) 

Again, I suggest that in this statement we see an attempt to 'decolonise', this time by 

promoting a notion of professionalism that is more humane and reflective, oriented around 

the principles set out in the Charter. It also emphasises, again, the humanity of staff as well 

as of service users. In other words, rather than adopting a confrontational approach, the 

Charter here works consensually, trying to engender a sense of mutuality between staff and 

users. The strength of feeling expressed by the service users is captured somewhat more 

accurately in the preamble to the Charter: 

( ... ) we recognise that for many people, their experience of mental health services is a negative one. 
Compulsory treatment under the Mental Health Act, however necessary, can leave people feeling 
humiliated and degraded. We expect that people will be treated with all due dignity and respect. 
Anything else is unacceptable. 

The Charter is based on what we hold to be basic human rights. We believe that high quality scrvices can 
only be born out of common decency and mutual respect for one anothcr as human bcings. (Interagency 
Charter) 
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The key words and concepts that appear in the notes of the discussion groups in relation to 

staff also appear here - being treated with dignity, respect, like a human being. And again, 
the idea of mutuality is present. However, the rawness of the service users' comments is 

somehow lost in translation. As discussed in chapter four, this dilution of the strength of 

service user opinion is seen as one of the flaws of system-led user involvement (Barnes and 
Bowl 2001). However, I suggest that rather than viewing this as an argument against 

system-led user involvement, it should instead be seen simply as a limitation of it. A 

document such as the Charter can be understood as taking system led user involvement as 
far as it can go. It is a relatively strongly worded document that essentially sets out the 

procedural rights of those who use mental health services as an agenda for incremental 

normative change. 

To conclude this section, I have shown that the text of the Charter does represent the views 

expressed by service users in the consultation exercise, but in a modified way. The range of 

norms that it seeks to promote is broader than that represented in the views of the service 

users. However I contend that this does not mean that the Charter is not underpinned by 

communicatively generated legitimacy. Those norms that have not acquired their legitimacy 

directly through the consultation exercise are not invalid, if judged according to a weaker 

concept of communicative rationality. Indeed if the text of the Charter had been based upon 

the consultation exercise alone its partiality and discursive incompleteness may have 

undermined its legitimacy in the local policy field. Essentially, the Charter's legitimacy has 

been derived from a broader process of argumentation occurring around the periphery of the 

administrative state. What the consultation exercise has done, I suggest, is to enhance this 

legitimacy, both in strategic and communicative terms. Its strategic function is clear from 

the way in which the service user input into the Charter has been played up in the 
Consortium's literature. However, the fact that the consultation process has been used 

strategically does not, I contend, automatically negate the communicative force of the 

exercise. For the text of the Charter does manage to capture, albeit in slightly modified 
language, the core concerns of the service users who were consulted. However, what it does 

is to temper the language in which these concerns are couched, in order to produce a 
document which is likely to be more acceptable to those who work in the system, and thus 

perhaps more likely to succeed as a 'decolonising' project. I contend that, in this particular 

system context, it is this combination of the strategic and the communicative that gives the 

Charter its normative force. 
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9.5 Implementing and monitoring the Charter 

The combination of the strategic and communicative elements of the Charter can also be 

seen in the processes involved in implementing and monitoring it. Broadly speaking the 

strategic element derives from the fact that if agencies are to maintain their position in the 

policy field they must be seen to be adopting the Charter. It carries symbolic normative 

weight, which means that the material interests of the agencies operating in the field are best 

served by adopting it. The communicative element of the Charter's implementation resides 
in the way in which the validity of agencies' practice is tested discursively against the 

standards of the Charter. Agencies that sign up first have to identify aspects of their own 

practice which do not meet the Charter's standards and then later have to show what 

progress they have made through the monitoring process. In principle, then, I contend that 

the implementation of the Charter holds the potential to generate sites of communicative 

rationality. However, as I will go on to demonstrate, it is in the implementation and 

monitoring of the Charter that the scale and complexity of this project becomes apparent, as 
does the level of institutional capacity needed by the Consortium to successfully pursue it. 

9.5.1 Ritual, rhetoric and reflexivity 

The Charter was formally launched in March 1998 at the stadium of one of the city's 

premiership football clubs, an event to which service users and employee representatives of 

all the city's mental health agencies were invited. The document was officially endorsed 

and signed by key representatives of the two purchasing authorities - social services and the 
health authority. Other agencies were also encouraged to sign up to the Charter on the day, 

or to do so later. In addition to this wholly ritualistic element, the event also included 

workshops at which those attending discussed the ten charter principles. The significance of 
the event can be said to be that of helping to establish the Charter discursively within the 
local policy field, both through the ritualistic show of institutional commitment and, more 

communicatively but still ritualistically, through the process of getting mixed groups of 

workers and service users together to talk about what the ten principles might mean for 

service provision. 

In the months following the launch a considerable amount of activity went into promoting 
the Charter, with the development worker attending various meetings to encourage agencies 
to sign up to it. The Consortium's annual report for 1997/98 capitalises on the rhetorical lift 

provided by the launch event, 'talking up' the communicative dimension of the project: 
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Naturally the success of Charter 98 will depend on the commitment of all the organisations who sign up 
to its standards. Judging by the level of comn-dtment and enthusiasm it has already attracted, however, 
the future looks very exciting indeed. Charter 98 is ambitious. The breadth of its support is 
unprecedented. ( ... ) By providing a common vision for the future of mental health services, Charter 98 
aims to place the priorities of service users at the heart of mental health development. (Consortium 
annual report 1997198) 

It is clear that it is the trusts as providers of clinical mental health services that are the 

priority for reform, and the Charter provides the health authority, as the purchasing agency, 

with additional normative force which they can use to strategic advantage. In the minutes of 
the first Consortium meeting after the launch it is noted that the implementation of the 

Charter had been written into service agreements between the health authority and the two 

mental health trusts, a straightforward exercise of institutional power. 

The process of implementing the Charter begins in the main local mental health trust, with 

considerable effort and resources being put into the process. Minutes of the Consortium's 

meetings note that after an initial meeting with senior managers "to establish high level 

commitment to and understanding of the values of the Charter and the operational 
implications of implementing it" a series of workshops was arranged "to kick start" the 

implementation process within the trust. An independent firm of consultant trainers was 

contracted to run the workshops with each of the community mental health teams and in- 

patient staff teams. The implementation process is described in the Consortium's Annual 

Report for 1997/98 as follows: 

Ile aims of the workshops are to give staff the opportunity to think seriously about the content of the 
Charter, its implicit values and the implications for their own professional practice. This has led to an 
appraisal by the staff of the services that they themselves provide, within the framework offered by the 
Charter. From this, specific targets for improvement have been set, and a group of workers from each 
area have undertaken to review these targets on an ongoing basis. This structure will be supported by the 
Trust management, and it is foreseen that by providing this structure, the Charter will remain central to 
service development in the Trust. (Consortium Annual Report 1997198) 

In Habermasian terms, I suggest that the process described here can be understood as an 

attempt to institutionalise the Charter as a 'sensitising device' by which the system is 

opened up to the lifeworld. First, the Charter itself, as already described, stands as a set of 

communicatively generated norms, based on a process of generalised argumentation. Then 

the workshops provide an opportunity for front line staff to take time out of their everyday, 
instrumentalised routines to reflect upon the implications of the Charter for their own 
practice. The intention is clearly to create a sense of commitment to and ownership of the 
Charter amongst the staff by encouraging them to engage discursively with the norms 
represented in it. In this sense the workshops constitute an important element of the 

167 



The Interagency Charter for Mental Health: Making the Case for Weak Communicative Rationality 

implementation process, by attempting to alter the perceptions of staff The normative 

strength of the Charter is reinforced by the fact that the staff themselves are given the task of 

translating the communicatively generated norms of the Charter into instrumentally 

achievable goals which they are then also given the responsibility for reviewing on an 

ongoing basis. I contend that, taken as a whole, the process of implementing the Charter has 

the potential to create opportunities for real reflexivity within an otherwise highly 

instrumentalised system context. By creating such opportunities the Charter serves as a 

sensitising device, a mechanism by which the relationship between front-line mental health 

staff and service users may be gradually altered. One service user, who has been involved in 

running the workshops sees this process as one of gradual 'infiltration': 

But we've started to infiltrate the system. Especially with the training of the nurses and the training that's 
going on... over the monitoring of the Charter. We can see that from some of the workshops that we've 
been in, some of the training workshops, that it does make them stop and think. (Sheila) 

However, as I will now go on to explain, the problem with such a long-term project is how 

to maintain the momentum necessary to keep it live and relevant, not only in the minds of 

those it is trying to influence, but also in the minds of those who need to do the work 
involved in carrying it through. 

9.5.2 Keeping the discourse live 

The implementation process developed with the trust has been used with all service 

providers who have signed up to the Charter, although the workshops have been run by the 

Consortium members rather than professional trainers. However, the process of running 

these workshops across all the service providers signed up to the Charter has been a slow 

one. During the fieldwork period implementation workshops were still being held, more 

than two years after the Charter launch, as Steve reported at one of the Consortium's 

meetings: 

( ... ) We've done a series of workshops with social work teams, the last lot, and I've drafted... I've 
collected the comments that they made and their ideas for practice, but they're not what you'd call targets 
and outcomes and it's not very formally set up. And they told me they'd take that collection of ideas that 
they had about implementing the Charter back to their staff teams of social workers to discuss and to 
develop further and to be more precise about. But I think, they're finding... pcople who work for social 
services are finding it difficult to be precise about anything at the moment, so we might have to cut them 
some slack into how formal it is, and use that as a basis to take up again when we're more certain about 
where social workers will be working and who'll be managing them and how that'll be configured cause I 
don't think anybody's very clear about that at the moment, least of all the social work teams. But they 
were quite useful workshops I think to do. (... ) It all gets a bit swinunier in the voluntary sector cause all 
the organisations are different and have different aims and philosophies and things like that, so you have 
to work out how you're going to do stuff and what would be useful. (Consortium meeting 24"' August 
2000) 
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It is here that we begin to get a sense of the scale and the messiness of the Charter project. 
As the above extract shows, there are significant practical difficulties in carrying through 

such a long-term normative project across the diverse range of institutions that make up the 

mental health system. One of these difficulties is adapting an approach to implementation 

developed in one institutional setting to other quite different settings. Another difficulty is 

that of trying to work with agencies that are in a state of institutional flux, as is the case with 

the social services directorate, referred to above. In the face of such institutional obstacles it 

has clearly been difficult to encourage all the provider agencies who initially signed up to 

the Charter to take the necessary steps to institutionalise what is essentially only a voluntary 

normative code. The problem this creates for the Consortium is how to sustain the 

momentum necessary to keep the Charter going as a 'live' discourse, both within the 

Consortium membership and in the wider policy field. 

The problem of maintaining the momentum is one that has been faced by the small number 

of service users who have been actively involved in the Charter project throughout. in the 

autumn of 1998 a group made up of service users only was set up to monitor the 

implementation of the Charter. The idea was to establish a user-only monitoring group that 

would clearly be seen as being independent of services. The group would liaise with the 

staff assigned the responsibility of overseeing the implementation of the Charter within each 
facility. However, although the group has indeed had an active role in monitoring the 

implementation of the Charter, particularly in the main trust, the numbers of service users 

actively involved in it has waned, a problem highlighted in a Consortium meeting by one of 
those involved: 

Paul: It's about the Charter monitoring side of things, and I think it does need to be said, and go out with 
the minutes... we desperately need service users to get involved with this monitoring thing. At the 
moment there's a handful of us. I'd say most of us are involved in other projects as well as that and 
quite honestly you're going to have a bum-out. We've got to cover all the services. I mean if you 
look at the many voluntary services, social services and hospitals and what have you, there's no 
way a handful of people can monitor all of them. We need a major recruitment drive. ( ... ) But I 
think at the moment the monitoring situation will actually fall flat and actually get nowhere because 
there'sjust not enough people to do it. (Consortium meeting. 4ugust 2000) 

There is a sense in the interviews with some service users that the impetus behind this 

project is running out. For instance, Jim expresses frustration with the slowness of the pace 

ofchange: 

Well it's too slow. I mean, I worked on a charter for Merseyside, and it must be about two and a half to 
three years ago. And it still hasn't been implemented. It should've been done the next week, as far as I'm 
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concerned. And it makes me very frustrated. I don't see why it takes so long. Why does everybody have 
to agree with it? (Jim) 

For other service users who have joined the Consortium recently, the Charter seems to be of 
limited significance. For instance, Stuart, who was not involved in the development of the 
Charter has preferred to get involved in other projects, notably around equality issues. 

Likewise Fiona, another recent recruit to the Consortium, has chosen to get involved in 

mental health awareness training with the Benefits Agency rather than with monitoring the 
Charter. The problem is that without a reasonably significant level of involvement from 

service users, the legitimacy of the whole Charter project is undermined. The Charter needs 
to be seen to be supported by service users. An effort is being made to recruit new services 

users to the Consortium, with 'roadshows' being held in day centres and hospitals that 
highlight the Charter as an important aspect of the Consortium's work. However, it seems 

unlikely that the initial level of interest generated during its development can be recaptured. 

9.5.3 Dramaturgy and action 

As well as being monitored by service users, service providers have also been expected to 

report back to the Consortium, in written and verbal form, on their progress in implementing 

the Charter. This would seem to offer an opportunity for more communicatively rational 

engagement between the Consortium and provider agencies, as it creates a sense of direct, 
intersubjective accountability and an opportunity for Consortium members to challenge 

service providers about their sometimes limited progress in implementing the Charter. This 
is particularly so for those managers who are not only responsible for implementing the 
Charter within their agencies, but are also regular members of the Consortium. For instance: 

... I mean there's been a short delay because I was off sick and my colleague who was supposed to be 
doing this with me, she's lcft, so yknow... but that makes you think, oh God, y'know, I've comn-titted us to 
doing this, and y'know I suppose you don't really want to get up in front of everyone and say actually we 
haven't done anything, cause then you feel really stupid. So yes, it's an extra weight to have... I know that 
we need to do it. As well as obviously knowing that we want to do it. But it's very easy for things to get 
put back if there's crises. But it keeps you on track, cause come sort of June I've got to write a report and 
show what we've done and that. (Rachel) 

However, it became clear to me from my observation of this aspect of the monitoring 
process in action that its purpose is chiefly dramaturgical, in Goffman's sense of the term, 

and that any potential for more argumentative engagement is unlikely to be realised. At one 
of the Consortium's meetings that I attended three managers from social services' supported 
living projects gave a fairly lengthy presentation to the meeting of the work that they had 
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undertaken to implement the Charter in their projects. On the one hand, the presentation 
demonstrated the commitment of the managers to the Charter, and described actions that had 

been set in motion apparently as a direct result of this commitment. However, the 

presentation stimulated no discussion amongst the members. The validity of the actions 
described appeared to be accepted at face value. Indeed the only challenging question that 

arose was actually directed at Steve by one of the service user members, who asked why the 

Charter had taken so long to implement. It may be that no challenges were made because 

the presentation was totally convincing, all the implicit validity claims fully satisfied. It is 

more likely that no challenges were made because, for a variety of reasons, those present felt 

unable or simply disinclined to make any challenges. The effects of structural power 

inequalities, deeply embedded at a psychological level may have been a factor, as may lack 

of attention or boredom. However, another explanation is that the presentation was not 

intended primarily to be an opportunity for the actions of the managers to be critically 

scrutinised. Itwas intended to serve a symbolic, ritualistic function, enabling the managers 

to make a public display of their commitment to the Charter project. As important as the 

substance of what they were saying was the fact that they were saying it, and that they were 

saying it in this particular social context. This is reinforced by my observation that the 

speakers were visibly nervous. The response of the Consortium can thus be interpreted as 

one of an audience offering its appreciation for a performance. 

Rather than judging the rationality of these discursive encounters in tenns of a narrowly 

spatially bounded concept of discourse, I suggest that they should be understood as 

contributing to an ongoing discourse, in two ways. First, agencies must justify their chosen 

course of action against the normative framework of the Charter. The Consortium's 

members might then challenge the rightness of their chosen course of action. This, however, 

is unlikely to happen at the stage at which the reports back to the Consortium take place. 
For by then meetings will have taken place with Steve and others involved in implementing 

the Charter, at which the course of action will have been discussed and agreed. So reporting 
back to the Consortium meeting essentially becomes a matter of legitimating an already 

agreed course of action. The second and most important purpose of the reports back to the 

Consortium meetings is for agencies to demonstrate that they have done what they said they 

were going to do. This is a vital element of the implementation of the Charter. For once an 

agency makes a symbolic and public statement of what it intends to do to implement the 

Charter it must be seen to do it. However, at this point we move beyond Habermas's 

theoretical focus. For Habermas's concern is not with action itself but with the way in 
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which action is discursively agreed upon. Yet the validity claims that underpin the chosen 
course of action remain, in a sense, to be realised. It is only through action that 

argumentation is brought to fruition. In other words, communicative action must be 

understood not only as a theory of communication, but also one of action. It is here that 
Foucault's idea of ethos of the self can be most usefully applied, with its emphasis on action 
rather than discourse. 

To conclude this section, I contend that the implementation and monitoring of the Charter 

shows the Charter project to be one that is flawed, messy and incomplete but nevertheless 

emancipatory, if only in a modest way. Each of the processes involved has contributed to 

the whole project, serving to embed its norms and to reinforce its legitimacy. Furthermore, 

it is a project in which the legitimacy of validity claims made discursively is only realised 

over time, not through speech but through action. This, I contend, reinforces the case for 

weak communicative rationality. 

9.6 Conclusion 

In this chapter I have broadened out the empirical focus of the thesis. Instead of 
approaching the Consortium as a site of discourse I have approached it as a discourse in 
itself, focusing on the Charter as one element of this discourse. This expansion of focus has 

allowed me to examine the Charter, and indeed the Consortium, as a long-term project that 
is pursued in different discursive sites and that has developed over time. In this way I have 

been able to show that the Consortium does display limited emancipatory potential. It is not 
a radical or ambitious project of wholesale reform, but rather one of incremental 
decolonisation, helping to unsettle those relations of power that hold the greatest potential to 

stabilise into relations of domination. However, in order to develop this analysis of the 
Consortium it has been necessary to deploy a weaker notion of communicative rationality 
than that advocated by Habermas in the theory of communicative action. To be an 

empirically useful normative model of discourse, I contend that communicative rationality 

must be understood as operating across time and space, and as accommodating both 

communicative and strategic elements. 
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Chapter 10 

Conclusions and Reflections on the Research 

10.1 Introduction 

The research represented in this thesis has been ambitious in its theoretical aims. 
Habermas's theory suggests that the key to human emancipation lies in recovering and 
harnessing the communicative potential which constitutes us both individually and socially. 
However, this intuitively appealing combination of the explanatory and the procedural 

makes the theory difficult to operationalise. By setting up an ideal model of how society 

ought to be which also purports to be an explanation of how it is, Habermas places a 

significant burden on the conceptual elements of his theory. This burden is carried by any 

researcher who attempts to operationalise his theory as the basis for empirical research, as is 

borne out by this study. 

Despite the limitations of the research I feel that it has been successful in exposing some of 
the benefits and difficulties arising from employing Habermasian theory for empirical work. 
In this final chapter of the thesis I return to the research questions with which I began, 

highlighting the key themes that have emerged from the research, offering some assessment 

of the research process and suggesting some areas for future inquiry. 

10.2 Is the Consortium a site of resistance to the colonising tendencies of 
the mental health system? 

The basic empirical premise of this thesis has been that the mental health system represents 

an archetypal case of colonisation. My aim has not been to test this premise, but rather to 

examine some of the discursive processes whereby the contested norms resulting from the 

paradoxical process of rationalisation are played out. I have hypothesised that the 
Consortium represents a forum in which such discourses of resistance might occur and have 

sought to test this hypothesis through the fieldwork. The broad conclusion that I have 

reached is that the Consortium does indeed represent a site of resistance, but that the scope 
of this resistance is limited. 

The nature of the Consortium's resistance is best understood in terms of the idea of a 
system-led normative project, most clearly illustrated in the form of the Interagency Charter 
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for Mental Health. In the Charter we are presented with a normative view of how the mental 
health system ought to be, as well as a sense of its current failings. The Charter is not 

concerned with challenging the fundamental principles of mental health provision, such as 

the dominance of the medicalised approach to understanding and treating mental distress, 

although it does hint at other alternatives. It is, however, concerned with humanising 

relationships within the system, and in the process highlights one important aspect of 

colonisation, as Habermas portrays it. That is the way in which system development tends 

to lead to the instrumentalisation and consequent dehumanisation of all those involved in it, 

both workers and clients. The result is a system which is experienced as uncaring and even 

abusive by those who use it. The Charter, I suggest, is best understood as a project of 

resistance that is internal to the system. For the kind of critical discourse that it represents is 

one that is, in a sense, inherent to the system as much as is its tendency to colonisation. It is 

illustrative of the paradox of rationalisation, and provides evidence of the welfare state 

project becoming reflexive, as Habermas himself predicts. 

Another aspect of the Consortium's normative project that can also be seen as a form of 

resistance is its promotion of user involvement as a norm of service provision. User 

involvement is promoted directly by providing service user representatives from the 

Consortium and indirectly by arguing for user involvement to be incorporated into any new 

service developments. In this way it can be said that the Consortium is helping to sensitise 

the system to the idea of the service user as active welfare subject, in the process 

challenging the view of the service user as passive recipient of services. In a more direct 

way, by helping to get service users included in the deliberative processes of policy-making 
it can be argued that those processes are more likely to generate spaces of resistance. It 

must be said, however, that this is probably an over-optimistic view of the discursive 

possibilities of system-led user involvement, as this research shows. 

It needs to be emphasised that the Consortium is very much a project of resistance that is 

internal to the mental health system, led by professionals representing certain system 
interests. In terms of the policy literature reviewed in chapter five, the Consortium can be 

seen primarily as an example of the kind of resistance associated with the growth of 

managerialism in the health service, as observed by Rogers and Pilgrim (1996). Service 

users are drawn into alliances with managers and other professionals within the system for 

whom resistance can be seen as part of their professional project. On the Consortium this 

professional project has been formalised in the development work undertaken by the two 
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paid workers. It is through this development work, I suggest, that the Consortium has been 

consciously and deliberately shaped as a normative project. An important element of this 

normative shaping has been rhetorical, characterising the Consortium as a 'partnership', in 

which service users are brought into a self-consciously, if superficially, equal relationship 

with managers and other mental health professionals. In this partnership, service users are 

portrayed as having a lead role. Indeed in places the rhetoric of the Consortium suggests 
that the organisation is a grass roots, user led organisation, the result of struggle and 

eventual empowerment on the part of service users. It is difficult to substantiate this 

rhetoric with the evidence presented in this thesis. Although for some of the service user 

members of the Consortium, there is a sense that they are involved in a struggle of resistance 

against the system, for others the work of the Consortium represents a diversion from more 
fundamental issues. For this latter group the lack of fit between the rhetoric and practice of 

the Consortium has led to disillusionment and frustration. A major problem for these 

critical voices is the lack of connectedness between the Consortium and the kind of 
independent social movement organisations that have the capacity and the institutional 

freedom to challenge the normative basis of the system at a more fundamental level. Indeed, 

it can be argued that by engaging in the kind of small-scale struggles that characterise its 

activity the Consortium is helping to legitimise the more structural aspects of the system's 

capacity to oppress, reflecting criticisms made of Patients Councils by Lindow (1994) and 
Forbes and Sashidharan (1997). 

Maintaining a tentatively optimistic perspective, my conclusion is that the Consortium does 

represent a site of resistance to some aspects of system colonisation, but that this resistance 
is constrained. In policy terms I suggest that this project of constrained resistance most 

closely resembles the model of system-led user involvement proposed by Forbes and 
Sashidharan (1997) in which services are to be monitored and the procedural rights of 

service users enforced. The Consortium, most notably through the Charter, has been 

involved in establishing and promoting an explicit set of basic procedural rights in the 

institutional network of mental health services in Liverpool. This constitutes a form of 

resistance in so far as it involves challenging the thinking and practices that help to 

perpetuate the dominant relations of power within those services. 
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10.3 Does the Consortium's resistance occur by means of communicative 

or strategic rationality? 

Having developed an 'in vitro' critique of the rigidly dualistic conceptual relationship 

between communicative and strategic rationality that is central to Habermas's theory of 

communicative action I have sought to operationalise it through the fieldwork. My aim in 

doing this has been to test the usefulness of the dualism and, in the process, to test my own 

critique. The Consortium clearly does not represent a site in which 'pure' communicative 

rationality is likely to occur, so in order to make the concept work it has been necessary to 

adopt a less rigid understanding of it. Characterising the Consortium as a normative project, 

I have argued that it reflects both communicative and strategic impulses. The 

communicative impulse can be seen particularly clearly in the understanding and 

appreciation of the power of free and open discourse and the pursuit of mutual 

understanding as a basis for 'better' policy making, and so can be seen to have guided the 

thinking behind the Consortium project. So for instance, in the initial idea for setting up the 

Consortium that emerged from the stakeholder conferences there is evidence of a fairly 

expansive vision of a forum which would bring together all those with an interest in mental 

health, and which would also be linked to a network of service user forums across the city. 

As I showed in chapter six, this vision was considerably narrowed down in the course of 

setting up the Consortium. Nevertheless, this does not detract from the significance of the 

initial communicative impulse. 

A similar grasp of the importance of mutuality and voluntary consent can be seen in the 

thinking behind the Charter. Indeed, here the communicative impulse can be seen to have 

guided the construction of the project. There is an awareness that the Charter will carry 

more authority and will be more likely to succeed in changing the attitudes and behaviour of 

front line workers if an effort is made to ensure that it is rooted in their own experience. 

The Charter's emphasis. on mutuality and the humanity of both workers and users also 

reinforces the view of the Consortium as engaged in a broad project of decolonisation. 

However, the Charter illustrates particularly clearly the way in which the Consortium's 

communicative impulses tend ultimately to be subordinated to strategic ones. So, for 

instance, in constructing the text of the Charter, the views of current service users were 

sought through discussion groups. But these views were 'translated' and organised into a 
document that would be likely to be acceptable to those working in the system. There is 

nothing extraordinary about this process of converting 'communicatively generated' views 

emerging from a consultation exercise into language and a format that is essentially 

176 



Conclusions and Reflections on the Research 

strategically rational. Indeed this instrumentalisation of discursively generated nonns can be 

seen as being in keeping with Habermas's own view of communicative action as being 

ultimately teleological, like all forms of social action. 

A similar subordination of the communicative impulse to strategic rationality can be seen in 

the discursive interaction that takes place in Consortium meetings. The Consortium is 

overtly consensual in approach, placing great emphasis on the importance of maintaining the 

'partnership' by containing disagreement. This is fundamental to the success of the 

Consortium, because it has no institutional power, only normative authority. In order to 

maintain this normative authority it must be seen to have the voluntary, consensual support 

of all the 'stakeholders' involved in it. There is also clearly an awareness of the likely 

effects on the Consortium's discourse of the unequal institutional power relations that exist 
between its members. Again, it can be argued that this reflects the innate understanding that 

we have of the rules of ideal, communicatively rational discourse. In the Consortium's case 

a deliberate effort is made to try to counteract the distorting effects of power by 

institutionalising certain checks and balances, such as having 'service user issues' as a 

standing item on the agenda and always having a service user as chair. However, as chapter 

seven shows, power is exercised in other more subtle ways through the Consortium's 

discourse, particularly through the 'scripting' and 'direction' of the development worker and 

other key players. Through these techniques of discourse management the Consortium's 

consensual approach is strategically pursued, with potential conflict being managed in such 

a way that the overarching normative project is never prejudiced. 

This evidence can be seen as fitting Habermas's own theorisation of communicative and 

strategic action. The kind of consensus-seeking discourse in which the Consortium is 

engaged is not properly communicative rationality. Indeed, from a strictly Habermasian 

perspective it can be argued that the strategically rational, system-oriented context in which 

the Consortium operates is precisely not the kind of environment where communicative 

rationality could ever flourish. Rather the Consortium can be seen as representing an 

attempt to suppress conflict, denying the existence and importance of power, instead 

adopting a model of 'quasi communicative action' in which conflict and power are 

consciously suppressed in the name of preserving a consensual 'partnership' approach. On 

this view, and in line with the critique of system-led user involvement outlined in chapter 
four, the Consortium can be seen as serving ultimately to reinforce the legitimacy of 
dominant system interests, broadly speaking the bio-medical model of mental distress that 

177 



Conclusions and Reflections on the Research 

pertains throughout most of the mental health system. By engaging in small-scale struggles 

such as the Charter, the Consortium is helping to legitimise the dominant power relations 

within the system, and thus sustains the more fundamental aspects of colonisation. The 

conclusion that is being suggested here, then, is that the Consortium's project of resistance 

is in fact a phoney one, in which the communicative dimension of discourse is manipulated 
for strategic purposes. 

However, I maintain that this interpretation of the evidence reflects too deterministic a view 

of the sub-systems of the administrative state. Returning to my critique of communicative 

action, I contend that Habermas's theory leads to an insufficiently nuanced understanding of 

both strategic action and the nature of the sub-systems of the administrative state. By 

adopting a Foucauldian understanding of power we are provided with the basis of a less 

deterministic and more sophisticated interpretation of the Consortium. Instead of seeing the 

Consortium as inherently a means of domination Foucault allows us to examine its 

behaviour in detail to see whether it serves to stabilise or unsettle dominant power relations. 

So whilst the Consortium may indeed serve as a mechanism whereby an overarching 

disciplinary field is sustained and legitimated, it may also help to unsettle the power 

relations that exist within that field and that have the potential to stabilise into relations of 

domination. So, for instance, the Charter represents an effort to promote a more humanised 

system, and to expose and challenge the most extreme aspects of the system's tendency to 

dehumanise. 

What a Foucauldian understanding of power also does is to shift attention away from 

communication to action, specifically in his later idea of an 'ethos of the self' (Foucault 

1984). This shift of focus lends support to the theoretical claim developed in the final 

empirical chapter of this thesis for the adoption of a 'weak' notion of communicative 

rationality as the basis for further empirical work. A weaker notion of communicative 

rationality permits a view of discourses as developing over time and in different discursive 

spaces. Crucially, drawing upon Foucault, it also allows us to see the validity claims made 

in discourse as being realised through action. Thus, in a sense, the extent to which a 

discourse is communicatively rational may only be judged over time, on the basis of action 

as well as speech. 

This insight is particularly significant in the context of discursive projects like the 

Consortium's, where instances of discourse that approximate to the ideal of communicative 

action occur within an overarching normative framework. It can be argued that the 
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normative framework that guides the Consortium is one that has been constructed by and 

serves certain system interests, rather than having been communicatively generated directly 

by all those involved in the Consortium. However, I contend that even within less 

institutionalised public sphere contexts discourses tend to occur within some sort of guiding 

normative framework. instances of discourse do not occur in isolation from previous 
instances of discourse, and tend to be oriented to some kind of long-term normative strategy 

which will, at least in part, determine the scope of discourse. Thus I contend that in any 
discourse that occurs within a relatively formal context, it is difficult to see how the 

necessary goal-free and power-free environment could be created to allow the development 

of discourse that is communicatively rational in a 'pure' sense. A weaker, spatialised notion 

of discourse provides the basis for a workable, empirically useful model of communicative 

action, allowing us to identify potential spaces through which the activities of the state may 
be made more communicatively rational. 

10.4 Can communicative rationality be understood as existing 
independently of strategic rationality? 

It is in addressing my third research question that the core theoretical concerns of this thesis 

come to the fore. That is the dualistic conceptual relationship between communicative and 

strategic rationality and, following from this, Habermas's theorisation of power and the 
intersubjectively constituted subject. The first insight that I wish to develop from the case 

study is the observation that the innate impulse to communicative rationality is present in 

system as well as lifeworld contexts, but that this communicative impulse tends to be 

subordinated to the strategic one. 

This evidence represents a challenge to one of the main criticisms of communicative action 

and of deliberative democratic theory more generally, as discussed in chapter three. That is 

the criticism of the privileging of consensus (Ajzner 1994; Mouffe 1999; Young 1997). 

Mouffe (1999) argues that in idealising the role of consensus 11abermas and other 
deliberative democratic theorists deny the productive role of power. The evidence that 

emerges from this case study suggests that in the kinds of discursive contexts that the 
Consortium typifies, power is often exercised through the use of discursive techniques 

which draw upon the very orientation to mutual understanding and consensus which 
Habermas himself identifies with the domain of power-free communication. In the process, 
the importance and even the presence of power is often also denied. From this evidence I 
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contend that those critics of communicative action who dismiss the crucial role assigned to 

consensus, and - thus to the communicative impulse, are in danger of overlooking the 

communicative impulse as itself an important mechanism through which power is exercised. 

Of course, as already discussed in relation to the second research question, the dualistic 

nature of the theory of communicative action also leads Habermas himself to rule out 
definitively the strategic power of the communicative dimension of discourse. Adopting a 
Foucauldian understanding of power, however, not only do we arrive at a less deterministic 

concept of strategic action, but also a less idealised view of the communicative dimension of 
discourse. Foucault sees the disciplinary techniques of power as themselves working 

through relations of communication (Johnson 1997). Cohen (1995) and K6gler (1996) 

similarly argue that power operates through interpretative schemes or codes that operate at 

the intersubjective level in both system and lifeworld. Thus for Foucault, as for other 

theorists, both strategic and communicative action are conceived as drawing upon the 

intersubjective resources of the lifeworld. This leads me, finally, to consider the 

implications of the research for Habermas's theorisation of the intersubjectively constituted 

subject. 

It is through consideration of the way in which the Consortium's discourse is mediated by 

competence and identity that I have addressed the question of the intersubjectively 

constituted subject empirically. Again, this illustrates the impossibility of separating the 

communicative from the strategic. Habermas presents competence as a fundamental 

condition of communicatively rational discourse. But he conceives of it in asocial terms, as 

a feature of our individual subjectivity. In the institutional context of the Consortium I have 

shown that the competence of service users to engage discursively is constrained both 

objectively and subjectively by the institutional identities that they are forced to adopt. In 

other words, competence cannot be conceived individualistically but as a product of social 

relations. The discursive consequence of the constraining effects of identity on competence 
is that many of the social nonns of the mental health system are not open to question, but 

rather are treated as objective facts. Thus, it can be argued that the potential for 

communicative rationality to occur in the Consortium's discourse is constrained before it 

even begins, and that it is intersubjectivity itself which acts as one of the main constraining 
factors. 

It can be argued that the impact of institutionalised identities on competence is a peculiar 
feature of system discourse, and that this would not apply in non-system contexts. I 
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recognise the limitations of the narrow empirical focus of this research in addressing this 

question, and suggest that another potentially fruitful future direction for research would be 

a more detailed study of the impact of institutionalised identities on discursive forums 

operating in both system and non-system contexts. Nonetheless, this research provides some 
important insights into the way in which the mechanism of identity serves to constrain 
discourse in one particular social context. Furthermore, following from the argument 
developed above, I maintain that the mechanism of identity operates in both system and 
lifeworld contexts. For instance, Cohen (1995) shows how gendered identities are 

underpinned by unquestioned codes through which power operates in both system and 
lifeworld. Clearly, the institutionalised identity of service user differs from the gendered 
identities to which Cohen refers, which are instilled in us from birth. However, I maintain 

that the same mechanism is involved in both. That is the essential intersubjectivity that 

constitutes us both socially and individually. 

Intersubjectivity is central to Habermas's theoretical project. However, his 

conceptualisation of it is highly abstract. For Habermas the constitutive function of 
intersubjectivity ceases once our individual subjectivity has been accomplished, and we 
have reached the developmental stage at which we are able to orient ourselves ethically 

towards the position of the generalised other. I maintain that this aspect of the theory is 

particularly problematic. Crucially, it leads to a view of the subject of communicative 

action as idealised and asocial, immune to the psychological effects of social influences that 

might distort the process of pursuing of mutual understanding. Against this view, I maintain 
that our individual subjectivity cannot be conceived as being closed off from ongoing 
intersubjective influence in this way. Drawing on the work of a diverse range of theorists of 
intersubjectivity, notably Benjamin (1998), Buber (1970) and Crossley (1996) 1 contend that 

in place of Habermas's abstract notion of intersubjectivity, a more intimate, embodied 

understanding of intersubjectivity is needed, in which our sense of our own subjectivity is 

inherently tied in to our intersubjectivity. On this reading of the concept our 
intersubjectivity is not abstract but rooted in our intimate encounters with other subjects, 
Furthermore it continues to exert its influence on our subjectivity throughout our lives, not 
just developmentally. 

What this retheorisation of intersubjectivity does is to allow us to accept that the 
intersubjectively constituted subject of communicative action cannot escape the influence of 

power. On this reading of Habermas's theory the lifeworld is not a power-free zone but the 
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medium through which power is transmitted. Following from this, the theoretical 

requirement to distinguish communicative from strategic rationality melts away. 

By way of final assessment of the research represented in this thesis, I would like to return 
briefly to my original intuition that Habermas's theory provides us not only with a way of 

explaining why policy making fails, but also with an alternative way of proceeding. This 

intuition has come to be challenged through the research process. I have found it necessary 
to develop some significant conceptual modifications to the theory. Indeed, it could be 

argued that these modifications have taken me too far from Habermas's theoretical and 

political intentions. However, I maintain that this reworking of the theory has been 

necessary in order to make it work as applied theory. Nevertheless, whilst I maintain the 

necessity of the conceptual adjustments I have developed here, through the process of 

application I have also demonstrated that in his analysis of the dominance of strategic action 
in system contexts Habermas is correct. To conclude, I contend that what this study does is 

to demonstrate that, with certain modifications, the theory of communicative action is 

indeed capable of providing an explanation of social relations as they actually exist and also 

of providing a normative framework for social change. 

182 



References 

References 

Ajzner, 1. (1994) 'Some problems of rationality, understanding, and universalistic ethics in 
the context of Habermas's theory of communicative action' in Philosophy of the Social 
Sciences 24 (4): 466-484 

Alexy, R. (1978) 'Eine theorie des praktischen diskurses' in W. Oelmüller (ed. ) 
Normenbegründung, Normendurchsetzung, Paderbom-. Schoeningh 

Atkinson, R. (1999) 'Discourses of partnership and empowerment in contemporary British 
urban regeneration' in Urban Studies 36 (1): 59-72 

Austin, J. L. (1962) How To Do Things With Words, Oxford: Oxford University Press 

Babbie, E. (1998) The Practice ofSocial Research, London: Wadsworth 

Balloch, S. and Taylor, M. (2001) 'Partnership between service users and statutory social 
services' in S. Balloch and M. Taylor (2001) (eds. ) Partnership Working - Policy and 
Practice, Bristol: Policy Press 

Banton, R., Clifford, P., Frosh, S., Lousada, J. and Rosenthall, J. (1985) The Politics of 
Mental Health, Basingstoke: Macmillan 

Barham, P. (1997) Closing the Asylum: The Mental Patient in Modem Society, London: 
Penguin 

Barnes, A (1997) Care, Communities and Citizens, London: Longman 

Dames, M. (1999) 'Users as citizens: collective action and the local governance of welfare' 
in Social Policy andAdministration 33 (1): 73-90 

Barnes, M. and Bowl, R. (2001) Taking Over the Asylum: Empowerment and Mental 
Health, Basingstoke: Palgrave 

Barnes, M. and Prior, D. (1995) 'Spoilt for choice? How consumerism can disempower 
public service users' in Public Money and Management, July-September, 53-58 

Barnes, M. and Shardlow, P. (1996) 'Effective consumers and active citizens: strategies for 
users' influence on service and beyond' in Research Policy and Planning 14 (1): 33-38 

183 



References 

Barnes, M. and Shardlow, P. (1997) 'From passive recipient to active citizen: participation 
in mental health user groups' in Journal ofMental Health 6 (3): 289-300 

Barry, C. A., Stevenson, F. A., Britten, N., Barber, N. and Bradley C. P. (200 1) 'Giving voice 
to the lifeworld. More humane, more effective medical care? A qualitative study of doctor- 
patient communication in general practice' in Social Science and Medicine 53 (4): 487-505 

Benhabib, S. (1992) Situating the Seýr- Gender, Community and Postmodernism in 
Contemporary Ethics, London: Routledge 

Benjamin, J. (1998) Shadow of the Other. - Intersubjectivity and Gender in Psychoanalysis, 
London: Routledge 

Beresford, P. (2001) 'Service users, social policy and the future of welfare' in Critical 
Social Policy 21 (4): 494-512 

Blaug, R. (1995) 'Distortion of the Face to Face: Communicative Reason and Social Work 
Practice' in British Journal ofSocial Work 25 (4): 423-439 

Boden, D. (1994) The Business of Talk Organizations in Action, Cambridge: Polity Press 

Bohman, J. (199 1) New Philosophy ofSocial Science, Cambridge: Polity Press 

Bourdieu, P. (1991), Language and Symbolic Power, Q. B. Thompson (ed. ), G. Raymond 
and M. Adamson (trans. )), Cambridge: Polity Press 

Bowl, R. (1996) 'Legislating for user involvement in the United Kingdom: Mental health 
services and the NHS and Community Care Act 1990' in International Journal of Social 
Psychiatry 42 (3): 165-180 

Breggin, P. (1993) Toxic Psychiatry - Drugs and Electroconvulsive Therapy: The Truth and 
Better Alternatives, London: Fontana 

Bridge, G. (1997) 'Towards a situated universalism: on strategic rationality and 'local 
theory". Guest editorial in Environment and Planning D: Society and Space 15 (6): 633- 
639 

Buber, M. (1970) land Thou (W. Kaufman (ed. )), Edinburgh: Clark 

Cabinet Office (1999) Modernizing Government, London: The Stationery Office 

184 



References 

Campbell, P. (1996) 'The history of the user movement in the United Kingdom' in T. Ileller, 
J. Reynolds, R. Gomm, R. Muston and S. Pattison (eds. ) (1996) Mental Health Matters: A 
Reader, Basingstoke: Macmillan/Open University Press 

Cohen, J. L. (1995) 'Critical social theory and feminist critiques: The debate with JUrgen 
Habermas' in J. Meehan (ed. ) (1995) Feminists Read Habermas: Gendering the Subject of 
Discourse, London: Routledge 

Cohen, J. L. and Arato, A. (1992) Civil Society and Political Theory, London: MIT Press 

Coulter, A. (1999) 'Paternalism or partnershipT, Editorial in The British Medical Journal, 
18 September: 719-20 

Crinson, 1. (1998) 'Putting the patient first: the continuity of the consumerist discourse in 
health policy, from the radical right to New Labour' in Critical Social Policy 18 (2): 227- 
239 

Croft, S. and Beresford, P. (1992) 'The politics of participation' in Critical Social Policy 35 
(Autumn): 20-44 

Croft, S. and Beresford, P. (1995) 'Whose empowen-nent? Equalizing the competing 
discourses in community care' in R. Jack (ed. ) (1995) Empowerment in Community Care, 
London: Chapman and Hall 

Crossley, N. (1996) Intersubjectivity: Yhe Fabric ofSocial Becoming, London: Sage 

Crossley, N. (1997) 'Corporeality and Communicative Action: Embodying the Renewal of 
Critical Theory' in Body and Society 3 (1): 17-46 

Crossley, N. (1998) 'R. D. Laing and the British anti-psychiatry movement: A socio- 
historical analysis' in Social Science and Medicine 47 (7): 877-889 

Crossley, N. (1999) 'Fish, field, habitus and madness: the first wave mental health users 
movement in Great Britain' in British Journal ofSociology 50 (4): 647-670 

Delanty, G. (1997) 'Habermas and occidental rationalism: The politics of identity, social 
learning and the cultural limits of moral universalism' in Sociological 71eory 15 (1): 30-59 

Department of Health (199 1) The Patient's Charter, London: HMSO 

185 



References 

Department of Health (1998a) Modernising Mental Health Services: Safe, Sound and 
Supportive, London: DoH 

Department of Health (1998b) Modernising Social Services: Promoting Independence, 
Improving Protection, Raising Standards, London: DoH 

Department of Health (1999) Patient and Public Involvement in the New NHS, London: 
DoH 

Department of Health (200 1) Involving Patients and the Public in Healthcare: A Discussion 
Document, September 2001, London: DoH 

Fairclough, N. (1992) Discourse and Social Change, Cambridge: Polity Press 

Fairclough, N. (1995) Critical Discourse Analysis: The Critical Study ofLanguage, London: 
Longman 

Fairclough, N. and Wodalc, R. (1997) 'Critical discourse analysis' in T. van Dijk (ed. ) 
Discourse as Social Interaction, London: Sage 

Fairclough, N. (2000) New Labour, New Language?. London: Routledge 

Ferguson, 'I. (1997) 'The impact of mental health user involvement' in Research Policy and 
Planning 15 (2): 26-30 

Fischer, F. and Forester, J. (1993) 'Editors' Introduction' in F. Fischer and J. Forester (eds. ) 
(1993) The Argumentative Turn in Policy Analysis and Planning, London: Duke University 
Press 

Flick, U. (1998) An Introduction to Qualitative Research, London: Sage 

Flyvberg, B. (1998) 'Habermas and Foucault: thinkers for civil societyT in British Journal 
ofSociology 49 (2): 210-233 

Flyvberg, B. (2001) Making Social Science Matter: Why social inquiryfails and how it can 
succeed again, (Trans. S. Sampson), Cambridge: Cambridge University Press 

Forbes, J. and Sashidharan, S. P. (1997) 'User involvement in services - incorporation or 
challengeT in British Journal ofSocial Work 27 (4): 481-498 

186 



References 

Forester, J. (1989) Planning in the Face ofPower, Berkeley: University of California Press 

Foucault, M. (197 1) Madness and Civilization: A History of Insanity in the Age of Reason, 
London: Routledge 

Foucault, M. (1979) Discipline and Punish: The Birth of the Prison (Trans. A. Sheridan), 
London: Penguin 

Foucault, M. (1983) 'The Subject and Power' afterword in H. L. Dreyfus and P. Rabinow 
(2'd edition) Michel Foucault: Beyond Structuralism, Chicago: University of Chicago Press 

Foucault, M. (1984) 'The ethic of care for the self as a practice of freedom', interview with 
Foucault conducted by R. Fornet-Betancourt, H. Becker and A. Gomez-Muller (trans. J. D. 
Gauthier) in J. Bemauer and D. Rasmussen (eds. ) (1988) The Final Foucault, London: MIT 
Press 

Fraser, N. (1986) 'What's critical about critical theory? The case of Habermas and gender' 
in S. Benhabib and D. Cornell (eds. ) (1987) Feminism as Critique: Essays on the Politics of 
Gender in Late-Capitalist Societies, Cambridge: Polity Press 

Fraser, N. (1992) 'Rethinking the public sphere: A contribution to the critique of actually 
existing democracy' in C. Calhoun (ed. ) Habermas and the Public Sphere, London: MIT 
Press 

Frosh, S. (1997) For and Against Psychoanalysis, London: Routledge 

Gerth, H. H. and Mills, C. W. (eds) (1948) From Max Weber. - Essays in Sociology, London: 
Routtedge Kegan Paul 

Gilligan, C. (1982) In a Different Voice: Psychological Theory and Women's Development, 
London: Harvard University Press 

Goffman, E. (195 6) The Presentation ofSetf in Everyday Life, London: Penguin 

Goffman, E. (1968) Asylums: Essays on the Social Situation of Mental Patients and Other 
Inmates, London: Penguin 

11aberinas, J. (1972) Knowledge and Human Interests, London: 11einemann 

187 



References 

Habermas, J. (1984) The Theory of Communicative Action - VoLl: Reason and the 
Rationalisation ofSociety (Trans. T. McCarthy), Cambridge: Polity Press 

Habermas, J. (1987a) The Theory of Communicative Action - VoL2: The Critique of 
Functionalist Reason (trans. T. McCarthy), Cambridge: Polity Press 

Habermas, J. (1987b) The Philosophical Discourse of Modernity (trans. F. Lawrence), 
Cambridge: Polity Press 

Habermas, J. (1989) The Structural Transformation of the Public Sphere: An Inquiry into a 
Category ofBourgeois Society, Cambridge: Polity Press 

Habermas, J. (1990) Moral Consciousness and Communicative Action (trans. C. Lenhardt 
and S. Weber Nicholsen), Cambridge: Polity Press 

Habermas, J. (1996) Between Facts and Norms: Contributions to a Discourse Theory of 
Law and Democracy, Cambridge: Polity Press 

Harrison, S. and Mort, M. (1998) 'Which champions, which people? Public and user 
involvement in health care as a technology of legitimation' in Social. Policy and 
Administration 32 (1): 60-70 

Healey, P. (1993) 'Planning through debate: The communicative turn in planning theory' in 
F. Fischer and J. Forester (eds. ) (1993) The Argumentative Turn in Policy Analysis and 
Planning, London: Duke University Press 

Healey, P. (1998) 'Collaborative planning in a stakeholder society' in Town Planning 
Review 69 (1): 1-22 

Healey, P. (1999) 'Deconstructing communicative planning theory: a reply to Tewdwr-Jones 
and Allmendinger' in Environment and Planning A 31 (6): 1129-1135 

Heath, J. (1995) 'Threats, promises and communicative action' in European Journal of 
Philosophy 3 (3): 225-241 

HMSO(1990)NHS and Community Care Act, London: HMSO 

Hoy, D. C. (1998) 'Foucault and Critical Theory' in J. Moss (ed. ) (1998) The Later 
Foucault. - Politics and Philosophy, London: Sage 

188 



References 

Huxley, M. (2000) 'The limits to communicative planning' in Journal of Planning 
Education and Research 19 (4): 3 69-3 77 

Huxley, M and Yiftachel, 0. (2000) 'New paradigm or old myopia? Unsettling the 
communicative turn in planning theory' in Journal ofPlanning Education and Research 19 
(4): 333-342 

Ingram, D. (1994) 'Foucault and Habermas on the subject of reason' in G. Gutting (ed. ) The 
Cambridge Companion to Foucault, Cambridge: Cambridge University Press 

Johnson, J. (199 1) 'Habermas on strategic and communicative action' in Political Theory 19 
(2): 181-201 

Johnson, J. (1993) 'Is talk really cheap? Prompting conversation between critical theory and 
rational choice' in American Political Science Review 87 (1): 74-86 

Johnson, J. (1997) 'Communication, criticism, and the postmodern consensus: An 
unfashionable interpretation of Michel Foucault' in Political Theory 25 (4): 559-583 

Johnstone, L. (2000) (First edition 1989) Users and Abusers of Psychiatry: A Critical Look 
at Psychiatric Practice, London: Routledge 

Joyce, L. (1992) Review of General Psychiatric Services, report conunissioned by Mersey 
Regional Health Authority and Liverpool District Health Authority 

K6gler, H. H. (1996) 'The self-empowered subject: Habermas. Foucault and hermeneutic 
reflexivity' in Philosophy and Social Criticism 22 (4): 13-44 

Kohlberg, L. (1981) Essays on Moral Development, Vol. 1: The Philosophy of Moral 
Development, London: Harper Row 

Kutchins, H. and Kirk, S. A. (1999) Making us Crazy: DSM - The Psychiatric Bible and the 
Creation ofMental Disorders, London: Constable 

Kvale, S. (1996) InterViews: An Introduction to Qualitative Research Interviewing, London: 
Sage 

Lindow, V. (1994) Setrlhelp Alternatives to Mental Health Services, London: MIND 

189 



References 

Lindow, V. (1995) 'Power and rights: the psychiatric system survivors' movement' in R. 
Jack (ed. ) Empowerment in Community Care, London: Chapman and Hall 

Lindow, V. and Morris, J. (1995) Service User Involvement: Synthesis of Findings and 
Experience in the Field of Community Care, York: Joseph Rowntree Foundation 

Lloyd Mayer, E. (1996) 'Subjectivity and intersubjectivity of clinical facts' in International 
Journal ofPsycho-Analysis 77 (4): 709-737 

Malhotra, V. (1987) 'Habermas' Sociological Theory as a Basis for Clinical Practice with 
Small Groups' in Clinical Sociology Review 5: 181-192 

Mansbridge, J. (1996) 'Using power/fighting power: The polity' in S. Benhabib (ed. ) (1996) 
Democracy and Difference: Contesting the Boundaries of the Political, Princeton: Princeton 
University Press 

McGuirk, P. M. (2001) 'Situating conununicative planning theory: context, power, and 
knowledge' in Environment and Planning A 33 (2): 1995-217 

Mead, G. H. [1934](1967) Mind, Set(, and Society (Ed. C. W. Morris), Chicago: University of 
Chicago Press 

Means, R. and Smith, R. (1994) Community Care: Policy and Practice, Basingstoke: 
Macmillan 

Milewa, T. and de Leeuw, E. (1996) 'Reason and protest in the new urban public health 
movement: an observation on the sociological analysis of political discourse in the 'healthy 
city" in British Journal ofSociology 47 (4): 657-670 

Mishler, E. (1984) The Discourse of Medicine: Dialectics of Medical Interviews Norwood, 
New Jersey: Ablex 

Moon, D. (1995) 'Practical discourse and communicative ethics' in S. K. White (ed. ) 7be 
Cambridge Companion to Habermas, Cambridge: Cambridge University Press 

Mouffe, C. (1999) 'Deliberative democracy or agonistic pluralismT in Social Research 66 
(3): 745-758 

Newman, J. (2002) 'Changing governance, changing equality? New Labour, modernization 
and public services' in Public Money and Management (January-March) 

190 



References 

NUS Management Executive (1992) Local Voices: 7he Views of Local People in 
Purchasingfor Health, London: NHSME 

Oliver, M. (1990) The Politics ofDisablement, Basingstoke: Macmillan 

Oliver, M. (1996) Understanding Disability: From Theory to Practice, Basingstoke: 
Macmillan 

Patton, P. (1998) 'Foucault's subject of power' in J. Moss (ed. ) (1998) The Later Foucault: 
Politics and Philosophy, London: Sage 

Phelps, N. A. and Tewdwr-Jones, M. (2000) 'Scratching the surface of collaborative and 
associative governance: identifying the diversity of social action in institutional capacity 
building' in Environment and Planning A 32 (1): 111-130 

Ploger, J. (2001) 'Public participation and the art of governance' in Environment and 
Planning B: Planning and Design 28 (2): 219-241 

Popper, K. (1972) Objective Knowledge, Oxford: Oxford University Press 

Prime Minister's Office (1991) The Citizen's Charter. - Raising the Standard Cm. IS99, 
London: HMSO 

Read, J. and Reynolds, J. (eds. ) (1996) Speaking Our Minds: An Anthology, Basingstoke: 
Macmillan 

Renik, 0. (1998) 'The analyst's subjectivity and the analyst's objectivity' in International 
Journal ofPsycho-Analysis 79 (3): 487-497 

Rogers, A. and Pilgrim, D. (1996) Mental Health Policy in Britain: A Critical Introduction, 
Basingstoke: Macmillan 

Rose, N. (1996) 'Psychiatry as a political science: Advanced liberalism and the 
administration of risk' in History of the Human Sciences 9 (2): 1-23 

Samson, C. (1995) 'The fracturing of medical dominance in British psychiatry' in Sociology 
ofHealth and Illness 17 (2): 245-269 

Sanderson, 1. (1999) 'Participation and democratic renewal: from 'instrumental' to 
gcommunicative rationality'T in Policy and Politics 27 (3): 325-341 

191 



References 

Scambler, G. (1987) 'Habermas and the power of medical expertise' in G. Scambler (ed. ) 
Sociological Theory and Medical Sociology, London: Tavistock 

Scambler, G. and Britten, N. (2001) 'System, lifeworld and doctor-patient interaction: Issues 
of trust in a changing world' in G. Scambler (2001)(ed. ) Habermas, Critical Theory and 
Health, London: Routledge 

Schiemann, J. W. (2000) 'Meeting halfway between Rochester and Frankfurt: Generative 
salience, focal points, and strategic interaction' in American Journal ofPolitical Science 44 
(1): 1-16 

Stake, R. E. (1978) 'The case study method in social inquiry' in R. Gomm, M. Harnmersley 
and P. Foster (eds. ) (2000) Case Study Method, London: Sage 

Tait, M. and Campbell, H. (2000) 'The politics of communication between planning officers 
and politicians: the exercise of power through discourse' in Environment and Planning A 32 
(3): 489-506 

Tannen, D. (1992) You Just Don't Understand. - Women And Men in Conversation, London: 
Virago Press 

Tewdwr-Jones, M. and Allmendinger, P. (1998) 'Deconstructing communicative rationality: 
a critique of Habermasian collaborative planning' in Environment and Planning A 30 (11): 
1975-1989 

Weber, M. (1978) Economy and Society, Berkeley: University of California 

Wheway, J. (1999) 'The dialogical heart of intersubjectivity' in C. Mace (Ed) (1999) Heart 
and Soul: The therapeuticface ofphilosophy, London: Routledge 

Willette, C. (1998) 'Practical discourse as policy making: An application of 11abermas's 
discourse ethics within a community mental health setting' in Canadian Journal of 
Community Mental Health 17 (2): 27-3 8 

Williams, F. (1999) 'Good-enough principles for welfare' in Journal ofSocial Policy 28 (4): 
667-687 

Yin, R. K. (1994) Case Study Research: Design and Methods (2nd edition), Applied Social 
Science Research Methods Series, Vol. 5, London: Sage 

192 



References 

Yoon, P-J (2001) 'The political philosophy of intersubjectivity and the logic of discourse' in 
Human Studies 24 (1-2): 57-68 

Young, I. M. (1996) 'Communication and the Other: Beyond Deliberative Democracy' in S. 
Benhabib (ed. ) (1996) Democracy and Difference: Contesting the Boundaries of the 
Political, Princeton: Princeton University Press 

Young, I. M. (1997) 'Asymmetrical reciprocity: On moral respect, wonder, and enlarged 
thought' in Constellations 3 (3): 340-363 

193 



APPENDIX I: List of Abbreviations 

The following abbreviations used in the text to refer to refer to the works of Habermas: 

BFN Between Facts and Norms: Contributions to a Discourse Theory ofLaw and 
Democracy, (Cambridge: Polity Press, 1996) 

KHI Knowledge and Human Interests (London: Heinemann, 1972) 

MCCA Moral Consciousness and Communicative Action (Cambridge: Polity Press, 
1990) 

PDM Yhe Philosophical Discourse ofModernity (Cambridge: Polity Press, 1987) 

STPS The Structural Transformation of the Public Sphere: An Inquiry into a 
Category ofBourgeois Society (Cambridge: Polity Press, 1989) 

TCAI The Theory of Communicative Action - VoLl: Reason and the 
Rationalisation ofSociety (Cambridge: Polity Press, 1984) 

TCAII The Theory of Communicative Action - VoL2: The Critique of Functionalist 
Reason (Cambridge: Polity Press, 1987) 

Other abbreviations used in the text:. 

CPT Communicative Planning Theory 

ECT Electroconvulsive Therapy 

JCPT Joint Care Planning Team 

UKAN United Kingdom Advocacy Network 
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APPENDIX //: List of Actors 

Name Role/description 

Alan Senior manager in local health authority with responsibility for joint 
commissioning (representative) 

Benf t Service user (independent) and ex-chair of Consortium 

Clarett Consortium administrative worker 

Ellen Manager in large local voluntary sector provider agency (representative). 

Fionatt Service user, representative of local women's mental health group 

Gartht Senior manager in social services department (representative) 

Geoff Manager in local NHS trust (co-opted, independent). 

Georgct: Service user (independent) 

Greg Service user representative of local mental health organisation 

Irene Service user (independent), ex-chair of Consortium 

Jan Manager of day centre run by large. local voluntary sector provider 
a ene re resentative). 

Jean Manager in social services department (representative) 

JimtJ Service user (independent but also representative of local Manic 
Depression Fellowship) 

Joe Manager in local NHS trust (representative) 

Julietj Manager responsible for joint commissioning in local health authority 
(representative). 

Kathtj Manager in large local voluntary sector provider agency (representative). 

Keithtl. Manager in local social services department with responsibility for service 
provision (re esentative). 

Ken Service user (independent), first chair of Consortium 

Kevin Service user, representative of local MIND 

Lilian Social Services Manager 

Lindatt Manager in local social services department with responsibility for 
urchasin (representative). 

I 

Lisa i, t i, Fire 11 st chair of the stakeholders working group, local voluntary sector activist 
seeking t promote the development of a mental health user movement. 

Mariantl Chief Officer of local Community Health Council (representative) 
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Mark Service user, representative of Joint Forum (independent? ) 

Maryt Service user (independent) 

Neiltt Service user (independent) 

Nina Patients' Council worker 

Paultt Service user (independent) 

Pollyt Manager in local voluntary sector provider agency (representative) 

Racbelt$ Manager of small local voluntary sector provider agency (representative). 

Rita T Service user, but prefers the identity of 'self-carer' to service user 
nt). 

Ron Manager in local health authority (representative) 

Royt Representative of local care bome owners 

Sallytj Local GP (representative of Local Medical Committee) 

Sheilatt Service user (independent) 

Stan Service user (independent) 

Stevett Consortium development worker 

Stuarttj Service user (independent) 

Terryt Service user (representative of local voluntary sector day centre) 

Tim Patients' Council worker 

Valt Service user (independent) 

indicates those individuals who were active members of the Consortium during the 

fieldwork period. 

I indicates those individuals interviewed for this research. 
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APPENDIX IV. - Interagency Charter for Mental Health 

"qqqp 

CHARTER 
FOR MENTAL HEALTH SERVICES 

IN LIVERPOOL 

The nqýr Acj(ýnv ( hartet Mental Health Si tvices 
; 1) [-verpool has been drawn Lip by Liverpool Mental 

Hecilth Consortium following discussions with a wide 

, -r,,, S section of people who are currently using 

nentol health services in Liverpool We welcome the 

eýamples of good practice that have been 

highlighted by these discussions 

However, we recognise that for many people, their 

experience of mental health services is a negative 
one. Compulsory treatment under The Mental Health 
Act, however necessary, can leave people feeling 
humiliated and degraded. We expect that people 
-11 be treated with all clue dignity and respect. 
Anything else is unacceptable. 

The Charter is based on what we hold to be basic 
human rights, We believe that high quality services 
can only be born out of common decency and 
mutual respect for one another as fellow human 
beings. 

Tlhose who adopt this charter ore not merely rubber. 
5tamping their achievements to date They are 
accepting the challenge to change, and will measure 
that change against the Ulowing standards 

Choice 
People need te be able to make nformed , hcices 
about the service5 they use Information should be 
made available about alternatives to the service 
being offered There needs to be a range of real 
alternatives People need to make up their own mind 
about major decisions about their care or support, 
and ones such as when they get up or go to bed, 
and what they have to eat. Any use of compulsion or 
restraint is by definition disempowering People 
should be offered the least restrictive options 
available to them: 

Access to Information 
People need informatioF, ", v eivi, e, 
recitment/su[)PO't all alternatives to mainstrearn 
provision, their rights under the low, their 

notes/records, their diagnosis, who the workers and 
professionals involved in their life are, and what they 

ore there to do. Information should be easy to 

x(ess, understandable and offered freely at every 
-l)ý-')rtunity 
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Staff 

People need to be confident that the people who 
work with them are respected and valued 
professionals, This means that workers will be aware 
of the values of this Charter They will show a 
respectful attitude towards people using services. They 

will have appropriate training or qualifications, and 
real opportunities for ongoing supervision. support 
aný clevelcoment 

Welcome 
A person s first impressions ciý a service are of great 
importance They should be introduced to staff and 
other service users. All workers should be easy to 
identify Extra time should be available to reassure 
people, to fell them about the service and to remind 
them if they forget 

Listening 
Feople need PD be hstened to and t(, be taken 
seriously. This need is common to service users 
carets, volunteers, workers, and agencies People , th 
oroblerns may neeý to tafý and tn be heeded 11ý, 
i, s! ( , f, --;, nerd pecial frowing 

Comfort 
ýcopie T, eej their er;, ircinmeni ro ue safe 

clean and comfortable Food should be of high 

quality, decent quantity and culturally acceptable. 

People should have easy access to drinks whenever 

they want People need privacy There should be 

prowsion for the comfori of non-smokers as well as 

s,, ý L e- 

Complaints 

tý ciý; dress concerns Feoý, le riteu 

procedures to be clear, easily accessit 

independent and time limited They need tc -- 

confident that in in complaining they will ,o 

encounter recrimination of any sort. All per-ý,!, - 

involved in a complaint need to feel they ore L)e ýq 

treated seriouJy and fairly Complaints procedýi, o- 

should seek to resolve concerns to the satisfaction of 

both staff and complainant 
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Advocacy 

j,, ý,, ,jq, ., I the uýa, i ive 
central to quality services. These views should be 

sought at every stage of any planning process 
People need to be encouraged by all involved to 

speak up for themselves and express their own 

opinions People sometimes need to be 

encouraged to seek appropriate help from others 
I i, is might be a friend or relative, one of their peers, 

i specially trained independent advocate, or legal 

Safety 

People neeo to feel secure when using services. 
This means ensuring their physical, mental and 

emotional safety. People need privacy They need 
be secure in the knowledge that confidentiality 

-Al be st, ictly observed according to appropriate 
Aicies Mixed services may compromise the 
; fety of vulnerable people, especially women. 
immon standards of behaviour should be 

, igreed They should apply to staff and service 
., I lilil 

Access 

1-1- , 1- -ý(- , oold Ir ý( foi e+ ttuiflt ic -e,, - 
their services, They should be aware of the 

iuctors limiting access. These include acts of 
cliscrimmar, on and fear of oppression on the 
grounds of sex, religion, race, culfure, sexuality, 
disability, psychiatric labelling and popular 
stereotyping, as well as physical access to and 
geographical location of the service. 

uVaRpoot 

CONSORTIUM 

Tel (01ý511 707 ENY Fox (0151 107 8828 


