A SOCIAL SURVEY IN A COUNTRY PRACTICE

R. N. THEAKSTON, M.A.(OXON.), L.M.S.S.A.
Hulton-le-Hole

This paper describes a survey of the population of a country
practice made in an attempt to assess their physique, housing
and dietetic standards. The Army ‘“ PULHEEMS > system of
recording has been used to relate the patient’s physique to his
mode of living.

The Practice

The practice described covers about fifty square miles, with a
population density of about fifty per square mile. The community
is entirely dependent upon farming for its livelihood, and upon a
small market town for shopping. Public transport consists of one
main road ’bus service which bisects the district, and on which
there are several services a day. Villages off the main road have
one weekly service by small local ’buses on market day. There is
no local railway; goods come in mainly from a junction fifteen
miles away, and there is a passenger station nine miles away.

During the past thirty years, two great changes have altered the
way of life of a community essentially composed of smallholders
farming from thirty to fifty acres. Between the wars, depression
enabled people from adjacent industrial areas to buy country
property cheaply. The holdings were allowed to deteriorate and
the cottages were structurally altered for use either for week-end
recreation, or else as places to which to retire. The result has been
a steady decline in the productive value of farm land, and a displace-
ment of the smallholder by elderly people who take no active part
in rural life. Now amounting to a third of the total population
of the district under review, their main interest is in the preservation
of the picturesque, often at the cost of helpful progress.

During the past two decades the demands of war-time and National
service have removed a majority of the under-twenties of both
sexes, and have for a variable time introduced them to the question-
able amenities enjoyed by their urban neighbours. Lack of amenities
and of well paid work encourages a steady drift of young people
from the country to the towns.

The practice is single-handed, without ancillary help. Dispensing
on NHS tariff is undertaken for three-quarters of the patients,
who live more than two miles from the nearest chemist. Nine-
tenths of confinements are taken at home, helped by excellent
district nurses ; the nearest hospital is thirty miles away. ‘ Opposition’
consists of a two-man partnership, with a trainee assistant; there
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is no co-operation between the two practices.

All the work is done by visiting patients in their homes, generally
by appointment. A central surgery/dispensary is only rarely used,
although it is available, because it is so much easier to include
visits in the day’s round than to wait at home for patients to come
in. Home attendance brings doctor and family into close contact,
and effects a more realistic attitude to advice or treatment. Pre-
ventive medicine can be practised more successfully, and it is
easier to get co-operation when people are not compelled to make
a round journey of anything from five to twenty miles for advice.

Methods

The detailed survey was made during the six months from April
to September, 1956. Detailed clinical notes kept during the nine
years since I bought the practice have been available for additional
information in about three-quarters of the cases. About twenty
per cent of my patients ask for attention each month, and their
cards were completed during routine visits. Most of the remainder
had been seen at one time or another, and cheerfully co-operated,
leaving only a few who had never been seen before. Of these,
only two objected to the idea of a general ‘ overhaul > when not
ill; many took the opposite view, and asked if it would be an annual
event.

The cards devised for the survey are Copeland-Chatterson
punched-hole filing cards, which were overprinted locally. The front
of the card covers personal details and details of housing conditions,
the back is left blank for continuation notes. The cards file at
over eighty to the inch, and information about any item is quickly
and easily obtained.

The personal details are summarised by the Army PULHEEMS
method, which is easily adapted to a survey of this type. Degrees
of fitness are numbered from one to five, one being the fittest,
but in estimating this degree, allowance is made for the individual’s
mode of life. (Figure 1, p. 230).

The letters indicate: —

P—general physical condition, or state of physical * fitness *°.

A diabetic youth aged 22, stable on diet and insulin, doing a full day’s work
and taking part in active sports, is in this way rated as a P/1. Another diabetic,
aged 8% and not stable on insulin or diet, who therefore loses a lot of school
time and requires systematic supervision is rated as a P/3.

U—upper limbs.

L—lower limbs.

H—hearing. If well corrected by a hearing aid, the estimate is in most cases
H/3. H/5 indicates total deafness in both ears; H/4 indicates total deafness
in one ear, even if the hearing in the other ear is apparently normal as tested
with a C—256 tuning fork.

E—right eye.

E—Ileft eye. Correct glasses are consistent with E/1 if glasses do not interfere
with work. A professional groom who has to wear glasses at all times would
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therefore be rated as E/3, because of disability when his glasses get wet.

M—is here used to indicate mental development or intelligence, and is
related as much as possible to conditions of life.

A woman of sixty suffers from delusions and hallucinations, keeps a spotless
farmhouse and efficiently runs a small holding. She is reviewed by a consultant
psychiatrist from time to time, and visited once a month, but in fact leads a
normal life. She is assessed as M/4, although in general the M/4 group are
compelled*to lead a more restricted life.

S—is here used to indicate emotional stability, or ability to stand up to the
ordinary stresses and strains of life. In this group S/3 or S/4 generally indicates
a person who, in fair health in ordinary circumstances, gives way to neurosis
when subjected to comparatively slight strain. The group S/4 consists of people
who have had more than one course of in-patient treatment—generally of
electro-convulsive therapy.

Diet

The usual diet is considered to be good, moderate, poor or
bad. A moderate diet is one in which the individual is known
to have a good proportion of fresh vegetables, milk, fats and
butcher’s meat. A poor diet is one in which these items form an
inadequate proportion, or from which they may be absent for
several weeks at a time. A bad diet is rarely a diet deficient because
of lack of money, though in a very few households this does apply;
it is mainly a diet in which, partly for preference, and partly as a
result of custom,  pig and pastry ’ predominate.

There are many households where pastry, ham or pork, and
tea form the bulk of every meal; where fresh fruit and vegetables
are never bought, and where vegetables (except potatoes) are not
eaten during the winter months.

Housing

In estimating the age of the house, the age of the house as it is
at present is noted. In many cases, extensive alteration and modern-
ization of a cottage two hundred years old, is more accurately
indicated by an Age 10 or 25, than by entering the date of the
foundations. The number of rooms refers to living rooms or bed-
rooms; water closet, scullery or larder, etc. is not counted. The
dimension is the approximate measurement of the room most
commonly used by the household, generally the kitchen. In many
households the alternative room is only used for special occasions,
and household life is lived in the kitchen. Number refers to the
number of people usually living in the house, and space indicates
the space available to each person when they are all sitting in the
common room (at meal times or after the day’s work). This is
expressed in cubic feet.

Variations in water supply are indicated; an ‘ open’ supply is
one in which the domestic water is drawn from an open beck or
spring. In some cases an open supply may be led in to a storage
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tank, from which it is tapped in to the house—the presence or
absence of taps in the house is therefore indicated.

Cooking may be by two methods in many households—closed
(Agar; Esse; etc.) and electric, or paraffin. A lot of open cooking
(Yorkist Range, etc.), is still in use in farm houses.

Conclusions

The figures obtained from 640 persons, comprising 223 households
are shewn. One-fifth of the people are over sixty (oldest 94})
years old; five-eighths are over thirty and one-eighth under seven.

Just over half are in good health in relation to the life they lead,
more than two in five (43 per cent) are by any standard in poor
physical condition. Three-eighths are of subnormal intelligence,
and less than three-quarters are emotionally stable.

The majority (74 per cent) of houses are built of stone, and half
the families are restricted to four rooms or less, only one family
in six has more than six available rooms for living or sleeping.
Although mains water is laid to nearly all (93 per cent) of the
houses, only half (51 per cent) have a bathroom, and just over
half (62 per cent) have an available supply of tapped hot water.
In nearly half the houses, outside sanitation is provided, three-
quarters (75 per cent) of this being in the form of a water closet.
A quarter (25 per cent) of the households depend upon chemical
(Elsan), earth closets, or have no accommodation except the cow
house or a similar byre. Electricity is now available to almost
every house, but only three-quarters of the families use it for either
main or auxiliary cooking; only one house in six makes use of one
the closed type of solid-fuel kitchen stoves.

Summary

The paper describes filing cards designed to outline particulars
of the patient and his home, and to give ample room for continuation
notes.

The Army “ PULHEEMS ” system is used on these cards as
an indication of the individual’s state of health in relation to his
mode of life.

A general survey of the health and housing in an ordinary
scattered and entirely country practice is described, and the results
are tabulated.

We should note that when Lewis Carroll presented the world with a poem
containing truly nonsensical words such as Jabberwacky, he reserved for
Humpty Dumpty the essential task of explaining to Alice such words as “brillig”
and “ borogroves . The definitions may appear to be nonsensical also, but at
least they are definitions, whereas the authors of bad medical writing afford us
no such consolation; they use words in their own fashion and leave us to
define what was originally intended.

from Editorial Survey in Internat. Rec. Med. 170, 109.



