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CONTINUITIES IN SYMBOLIC INTERACTIONISM

Anselm L, Strauss”™

ILLNESS TRAJBCTORIES

A distinotion centrsl to the analysis presented in this paper
is that drawn between & "oourse of illness" and an "4illness i$ra-
Jjeotory". The first term offers no prodblems to the reader wsince
everyone hes experienced an illmess, whioh did not merely appear
but developed graduslly over time, getting worse and the perhaps
slearing up, To the knowledgeable medicel, nursing and technical
staffs, ecoh kind of illness has its more or less characteristic
phases, with symptoms %o matoh - and often only skilled "interven-
tion" will reverse, halt or at least slow down "the progress of
the disease™. Course of illness is, then, both a common mense and
professional term. In contrast, trajectory is a term coined by the
authors. It refers not omly to the physiological of a patient’s
disease but to the total organisation of work done over that oo=
uree, plus the impsot on those involved with that work and its
organisation, Por differsnt illnecses, the trajectory will involve
different mediocal and nursing actions, different kinds of skills
and other resources, a different parcsling out of tasks among the
workers (insluding perhaps kin and the patient) and 4involving
quite different relationships ~ instrumentsl and exprsssive both =
- emong the workers. 7

4 conscept like trajectory is necessary for sociological under—
standing of 1llness menagement, It protects the researchers from
boing confimed by the perspeotive of the heslth workers themsele
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o mtoxul note: The paper is an uocrpt from a larger text
‘, aunthor.
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ves-minimizes the dangers of simply sppreciating or oriticising the
*natives® as judged essentially from within their own fremework,
At the mame time, this concept is rooted in close observation (see-
ing, hearing, interviewing) of health workers and so hopefully does
Justice to their viewpoints. So much mo, that those =studied ought
to recognise themselves in our account of them and their vwork, and
not disagree with the major thrust of that acoount - a requisite
for our kind of research. But the concept ia sbove all a means for
analytiocally ordering the immense varlety of events that occur -
at least with contemporary chromie illnesses - as patients kind,
~and staffe seek to control and cope with those illnesses.Of course
all work = industrial, oommercial, artistio, domestie - involves
a8 sequence of expected tasks, eometimeas routinized but sometimes
subjeot to unexpected contingencies. It may be that "trajectory”
fita the orgasnization of those kinds of work alao,

But there sre two striking features of health work shared only
with certein other kinds of work, One consists of the unexpeoted
end often difficult to control contingencies stemming not only
from the illness itself, but also from a host of work and organi-
sational sources 2s well as from bilographical and 1life style sour-
cea pertaining to patients, kin, and staff members themselves,
A second and orucial feature of health work is that it is “people
work®™, The product being worked om, over - or through! - is not
inert, unless ocomatose or temporarily nonsentient., Two things fole
lows 1) the patient can react and so affeet the work, 2) the pa=-
tient can participate in the work itself, that is be & worker. The
latter point is equivalent %o saying thet the produst is not only
worked on or over but also sometimes with., As will be seen, both
mejor features (contingencies and people work) of illness trejec~
fories affest the various specific kinds of trajectories, and dife-
fersntially so slong their various phases, Taken together, both
features insure that trajectory work harbors the potential for
being complex and often highly problemetisc.
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Further sources of problematic complexi
Shromic illness and teshnology

Two other sources - the prevalencs of chronio illness end as~
soclated teohnologies for dealing with it -~ make for complicated
and often highly problematic trajectories., In drief, their ocom-
bined impsot i» as follows., Some kinds of technology (like the ma-
ohinery, drugs, and various procedures used for kidney = dialysis
patients) are producing new trajectories (Plough,  1981),
Until the health professionals gain experience with the novel
twists and turnes of the illness;, almo with it and the regimen’s im-
pact on other bodily systems, and the orgenisation of work to na=-
nege all of that, the resulting trejectories can be diffioult 4in-
deed as the history of dialysis treatment has shown, At the other
and of the age socales dbables saved in the sophisticated IcNs” may
develop disabilities and systemio illnesses -~ some not known until
somewhat later - that are not necessarily "oureble"; aend their
extent is still no$ at all known (see W1 en e r, et al. 1979).

Improved technology haéa aslse produced what might be ocalled a
"gtretohout™ of trajentories. By this we mean that although the
teohnology (for exsmple, open heart surgery) keeps 111  persons
alive, eand may even improve them symptomatioally, they then <face
uncertain futures regardinmg both the phyelolegical comsequences of
the surgery, druge, eto., inoluding drastie impact on other bodily
syatems - end in the organisation of work to mansge regimens and
attendant life styles. Even without the oreation of such related
physieclogieal disturbances, trajectory stretochout poses new medi-
eal, erganizational, and biographical problems:s for example, ' the
diabetics who, now living longer, encounter end-of-the-trajectory
complications that neither they nor often their physicians dreamed
of. :
Since many patients suffer from multiple ohronis illnevses
(whether related systemically er mot), their respective regimens
need to be balanced cerefully or slse there are physiological af-
termaths, which result in unexpected and sometimes uncontrollable
kinds of physieclogical, and so work-related trejectory, develop~

*ICH - Intensive Care Nureery.
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menta, (We offer a case a few pages below, which serves as & poi-
goent illustration). Sometimes the balanmcing is hampered by lack
of knowladge of, say, the side effeots of new drugse or even older
ones used with a given patient; or by the staff’s own foous on a
primary trajectory to the virtual exolusion of others regarded es
eeacondary; also of their luck of knowledge that the patient hae
other illnesses,

Advances in half-way teohnology utilised in the servios of ma~
paging d1fPicult chronic illnesses result inm unexpeoted contimgen~
oles during the acuts illness period -~ as when experimental or re-
lotively new drugs, or familiar ones used with specific patients,
produce umnexpected physiologloal ocourrences that amount essen-
tlaily to new phases in the illness end its attendant work. Surgi-
oal muirses have remaried to us about avent-garde surgery that ia
poataurgical phuses it is difficult even to assess "what 18 going
on" and to what degres the surgery has been "successful®™, Because
Yevaerything ie so new", thasy literally do not quite know what to
expoest or how to evaluste if, Complicating much trajectory work,
also, within the hospital especielly is that new miorophases and
new stretchouts bring in the services of multiple depertments, in-
volving the work of their respective techniciens and specialists,
some ‘of whom are struggling with new phenomena.

The hospital staffe inoressingly recognizeée that patients need
to bs taught requisits eikdlls for handling drugs, equipwment, and
for doing variocus therapesutic procedures when at home. So some=-
thing else is being added to the trajectories, in the last daya or
hours before the patient leaves the hospital, In the days or wesks
afterward, the patient may be visited and worked on by visiting
nurges, social workers, reapiratory therapists and other kinds of
health professionals, '

It i8s easy to see that the complexities of trajectory work are
added to by the host of new specialiste (medical, nursing, techni=-
¢al) who are working on the patient’s 1llness and having to relate
to etch other and to esch other’s work., These heslth workers are
in various degrees experienced or inexperienced. Worse yet, since
many specislities are quite new, their practitioners sre essen~
tially finding their way in their work on the patient’s illness,

In a very real sense, contemporary medical efforts are produ-
oing not ocnly new chronic illuesses and phases of illness = and
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the associated trajectory work - but are producing new kinds of
ahronically 11l people. They ere predominantly older persons of
courss, but aleo inolude the ICN ®gradustes” - sometimes referred
to by staff ss "damaged goods® - and in faot people of all ages,
Saturally, the interplay of 1ife oycle and life etyles vi‘th the
parely phyeiological conditions is immensely veried; wssid ‘another
way, 80 &re the trajeotories.

Trajeotories, routine and problematiot
case illustrations

Despite all the oonditions that further the problematic chearso-
ter of trejectories, of course many are relatively routine,Certain
illpesses and their possible developments are well-known; moc are
the impacts of therapy as well as the requislite resources and or-
ganisation nesded %o oontrol those illnesmses. In the pages below
we shall be discussing trajectories that run the full range. from
quite routine to highly problematic - "out of control totally® or
partly "out of control”, It should be useful for readers who are
1ittle aoqueinted with hospitel work if firet they are provided
with some imeges of trajeotory work through the presentation of
two case illustrations drawn from our research. The commentary on
these cases will be miniwals just emough %o highlight a few featu-
res of trejectories and trajectory work that will be addressed in
later pages,

1. We begin with a case that illustretes such phenomena as:
1) multiple trajectories, 2) emergsnoy (*acute®) hospitsl cere,
3) initial steps in diagnosing or mapping of a major trejeotory
("heart failure®), 4) the complexity of the division of labor,
inoluding that among trajectory-managers; also among various tech~
nical specialists drawn from different departments, 5) the se-
versl kinds of work involved in trajestory management .

The patient, Mr, Einshtein, was hospitaliszed for possible con-
gestive heari failure, He had hed en myocardial infarction eight
Jears previously when 57-years old, but had since 1lived quite @&
normal life except for self-administered wmedication to eonirol an-
gina, Einshtein had recently experienced much more angina, Dbut
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attributed it to the sotion of cold weather (which had always af-
feoted him somewhat), for he had beem on an extended visit to
Australia during its winter season. His ohronis bronshitis war al-
#0 "acting up", for he was ooughing up much more phlega daily than
usual. (Before hospitalisation he did mo$ realise that his inorea-
sed ooughing was so intimately tied up with ¢ malfunctiocuing heart).
Ten days before hospitalization, he had a checkup by his internist
who discovered, through a routine blood test, that he had mild ancmia,
A btarium x-rey was then ordered %o cheek for possible blood loss
in the colon., The internist awaited this report before -oving to
his next diagnostic tactio of taking & bone biopsy. Meanwhile, the
interniet knew that the patient had appointments the followin:
week with both his cardiologist and his reaspiratory spesolalist. EBe
sides the anemia, & possible cardiec flare-up and diffficulty witi
bhis lungs, Einshtein had, some montha before, developed such seve-
re neck pains that he now could only sleep sitting up, despite
beizng put on home traction by en orthopedist,

The cerdiologist and the respiratory specialist, seen on suc-
cessive duys, both suspeoted congestive heart fallure (& heart
"gallop® and considerable edema hed mow appeared), and so0 hospi-
talized him speedily. For thres or four days he was given intense,
virtuslly emergency care. 4 host of laborafory tests were ordered-
Einshtein giving freely of blood, urine, and so on - EKGs were ta-
ken at the bedside, he was sent $o be x~reyed and then for an echo~
cardicgrem procedure. Cardiologist and respirstory physician wor-
ked closely together, eash in his own proviunca, but essentially
 the lungs took immediate precedence, So the lung problem was otta~
‘oked by giving entibiotics, and by utilizing the services of phy-
siotherepists and physioal rehabilitation technicians whe trooped
in and out of Eipshtein’s room, giving miet treatments, bronchosil
treatmenta, and pounding Einshtein’s rib cage area in an effort
to loosen his phlegm end olesr his lungs of it, All those respire-
tory treatments wen$t on undiminished - and ultimately had & sus-
cessful outcoms ~ during the the two weeks of his hospitalisation.
After the first days of emergency treatment the respiratory physi-
cian moved inte the baskground - the ou‘d:l.ologht_ moving into the
foreground -~ evincing this by manner and less frequent face~to-fa-
oe monitoring of the patient. \

Einshtein’s oardiologist was sctually new to this case, had

e
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indeed never seen him until just befors the hospitalisation - Eine
shtein having switohed from another cardiologist. One reason
for Einshtein’s cholee of this cardiologiet, recommended by the
internist, was that he ressoned that all of his physicians (inter
nist, cardiologist, respiratory specialists) sould work together
for each was sssociated with the same hospital and knew one ano=
ther. During the first days of hospitalisatioen, the cardiologist
awaited the results of various test including the echogram both
to verify the suspected congestive heart failure and to locate
which section of the heart was most affeoted end with what  degree
of damage. He attacked the edema with a diuretio, but within thres
or four days changed to & second diuretic when it bemome clear that
Einshtein’s body had overreacted to the firet one, Meanwhile the
nurses wers making frequent cheoks of the patient’s blood pressu-
re, which was quite low and unstable, while keeping ocareful watch
over his urine ocutput. When Lhe diagnosis of congestive heart fai-
lure became clesar, then the cardiologist moved to the forefromt in
the patient’s "management™, He informed Binshtein of the diasgnosis,
agreed to by all three physicians invelved in the case; he put him
on isodil (to prevent angina) every three hours; and explained that
a oouple of days later he was going to treat the heart failure
with a drug (apresoline) which by sffecting the vasoular system
would allow, because of the lessened resistance, the heart $o
funotion more strongly. Ee explained that if this worked, them the
dossge of apresoline eventually would be increased, Patient and
physician eventually discussed the imposeibility of predioting ao-
curately "how far back" the patient would comes & weit-and-see
attitode was neceasary, and indeed it would be many months beZore
the outoome would be known., The cardiolegist also explained the
necessity of cutting down on sodium, to lessen edema, and hed o
representative of the dietary department visit with $he patient and
explain the J.o--uodiul diet.

Meanwhile apropos of his neck painas the paticnt was doug sone
trajectory management himself, as well as meking some operational
decisions, which affeoted at least temporarily the oardisc and
lung trajeotories. He requested pain medication so that he ocould
sleep at night, and wes allowed 4%, He asked for a large chair and
several pillows, and eash night ‘surprised each new night nurse by
slesping in that qhu'ir; only at the very olose of his hoopiinnn-
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tion did he discover, through experimentation, that he ocould now
sleep fairly comfortably by reising the movable bed so thet his
bead was about eighteen inches above normal sleeping position, Most
eveninge he requeated back rubs from whatever nurse was on duty,
and they were cheerfully given, in part no doubt because he accom-
penied each request with "at your convenience, when you arem’t $oe
busy". :

Einshtein’s pain mansgement ocoasionally interfered with the
respiratory mansgement; or said another way, sometimes he wmade
choloes in favor of the former at the possible expense of the lat-
ter, For instance, proper placement of his body during the rib-
~pounding, and stimulation of his lung area called for having, ox
the moblle bed, the lower part of his body raised above the uppe:x
part ~ but since this inoressasd his neck pain markedly, he persua~
ded the physical theraplsts %o do their work while he lay flat,
4Again, he was supposed to "posture“, lie on his side and oough, but
scmetimes he delayesd posturing, or omitted it, becsuse 1lying down
Just hurt too much, Paradoxiocally he also learned how to attaok
the immediete respiratory problem - coughing up the phlegm, whioh
wae pometlmes very diffioult or wracked him - by putting together
bits of information garnered over several days of querying the se-
« ven or eight different respiratory technicians wh> arrived at his
bedaide, Nobody thought to sctually cosoh or query him sbout pos-
eible difficulties in ocoughing - he wes just supposed %o do it,.
The wracking cough of course interfered with the cardiass regimen
of resting as much as possible, so by better management of the
coughing he was, in however minor a way, contributing to better
monsgement of the cardias trajeotory,

Once he played a more prominent and visidle part in the oar-
diass drama, The cardiologist had cut down drestically om the diu-
retis dowsygs because 1t was contributing to too low a blood pres~
sure; but bours later a nurse gave the old, stronger dossgs. Ein-
sbteln, gropgy at ths time, did not immediately notice the fami-
liar pill, but minutes after swallowing it queried the head nurse
= who got flustered, called in the intern, who in turn apologised
for the error and ordered anm TV, explaining that it would bs ne~
cessary now o counteract the diuretio with a S$wenty-four hour
intravenous drip. :

4bout four ddn after hospitalisation, Einshtein’s internist
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reported the barium x-reay was negative and did a dome Ddiopay teo
sheok out another possible sourcs for the enemia. And he ordered
iron pills to counterect the anemia, Einshtein would continue %o
toke this medioation for meny months.

The internist, long femiliar with his patient, assured him
from time to %ime that the cardiologiat was on top of things. The
cardiologist aleo contributed measurably to relisving Einshtein’s
snxiety by relatively unhurried vieits, clear explanations,and af-

. $er several deys by responding to guestions sbout potential pro=
gress and limita to complete recovery, anticipated posthospital
phases, expected lenght of the recovery pericd, and questions du~
ring one seesion ebout the possible effect of congestive heart fui-
lure on longevity. The cardioclogist slso carefully explored the
patient’s 1life style and expressed s wait-and-see attitude about
whethsr and how much 1t would have to be altered., In fsot, though
be did not reveal bhis susploion, he had real doubts about how much
Teoovery was possible. Einshtein discovered this only three months
later through hie internist who told him that the cardiologist was
happily surprised at the rate and domo of recoverys

As the day of leaving tho hospital approached, thn cardiclo-
gist carefully explasined to Binshtein the home regimen to be fol-
lowed, answered questions about alternmative treatments oonsidered
and reasons for discarding them; be also explained how the uu
therapy would be altered depending on "how things turn out®, for
the next weeks would be essentially and an experimenial, drug Jug=
gling period, The ohief respiretory therapist turmed up nnd talked
sbout home mist treatments. A physical therapist taught Einshtein
& set of breathing exercises. A dietician oarefully explained the
rules of & low sodium diet, leaving a list of sodium values found
ia ordinary food and loaning & book on “ocooking without salt® thas
night be useful, The intern = who had taken & desp intereast in this
oare and had been clearly instrumental in some of the daily opere=
tional medical decision meking - dropped in for a ceremonial fae
rewell, Then Einshtein’s wifs - who had performed many funotions
while he was in the hospital, and would do varied trajeotory work
in the months to come - oalled for a cab and took him home. ,

There he would bs subjest to the cardiologist's provisional
progrem of juggling drug dosages and would carry out the respire~
$ory regimen faithfully. Ae for bis mansgement of the neck pains
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he requested his internist to rescmmend a reputable ascupunctiss;
also ewitohed to another orthopedist, who recommended physiothera-
PY. Within two months, Einshtein's neck pains haed wo diminished
that he was able finally to posture properly, and sleep lying down
80 that he could get the full measure of rest required by his oar-
diac condition, :

2, Next 1a a case 1llustrating a trajectory which 4is highly
problematic from everyone’s point of view: physicians, nurses, pa-
tient. Some features of this case that stand out ares 1) the mul-
tiple trejeotories, 2) the multiplicity of trajectory menasgers and
the confusion over "coordination"™ of their efforts, 3) the numbere
of medical and technical departments drawn upon 88 resourves,
4) the sheer diffioculty of predicting outcomes of the medicsl inm-
terventions and the difficulty of deoiding which %o utilise,5) the
patient’s active role both in reacting to staff decisions and ma~
king her own daily deocisions, 6) the cumulative impect on everybo-
dys inoluding frustration because of great diffioulty in gaining
and maintaining control over the various courses of illness, anger
and upset over the patient’s "uncooperetive" behavior,oonflict and
resulting enger smong the staff members themselves, plus dismay
and upset over the "dying® issue.[...]

Complexities of organising therspeutio action

- The complexities of organising therapeutic sotion derive malnly
from two sources. The first is the problematic oharscter of so
many trajectories. Ae will be noted direetly below, if the illness
course is well understood and mo untoward contingencies arise,then
the stereotypical picture of & single physiocisn instituting thera-
peutic plans and having them carried out successfully is & reali-
stio pioture. If the trajeotory is problematic, however, then that
classic image of medical work can be very far from acourste. The
second source meking for the complexities of therepeutic sction is
the emount and range of tasks plus the orgenisation of those tasks,
80 that even relatively routine expectable trajsctories ocan deve-
lop unsnticipated complexities around orgsnisational issues. These
in turn can profoundly affect the organisation and efficscy of
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therepeutie action. In the next peges, some of these coupluﬂ*u
will be disoussed. ,

Trajeotory menagsment is relatively routine for courses of il-
lnees that turn out to be relatively standerd - they are all well
known, the physician and staff members have had much experience
with them, Hospitsl wards are equipped to handle routine cases with
some efficlency, using standerd operating procedure: fthe needed
machinery is on the ward, the desired medications are on - hand or
sasily obtainable, the nursing staff understand the prooedures,
the head nurse hes had much experience im ocordinating the =sche~
duling end timing of various resources or services needed from of=-
her departments, Indeed each ward tends to have what we would term
its charscteristio “shape" (St raue e et, al,, 194), for it
bas its charscteristie types of illness, which are handled there -
and though complex, the requisite tasks are well understood and
their larger organisation relatively worked out. An exsmple would
be that of a recovery room for postcardiss surgical patienta,where
the latter are initially in parlous conditions, where the oclusters
of tasks require bhighly skilled nursing end physician staff, but
where the routines are well laid out even for handling emergencies,
and the organization for all that is nicely coordinated. The chief
physieian, as the main trejectory mansger, can count on all that
organisational mechinery for handling - hopefully without undue
hitches - his antieipatable routine case, through the first days
of poatsurgical recovery. By comtrast, 1if a patient is placed on
‘& ward into whose shape he doss not fit at all -~ that is,the staff
have little or mo experience with his illness, have no oxpu'.lon“
with the equipment used on him or with medications ordered for him
- then the routine trajesctory turus into & nonroutine and, also,
often highly problematie one, Worse yet, "diffioult cases® beoome
even more problematic undexr these “out of shape®™ conditions,

Cases that are, on diagnoeis, viewed as potentially probinl-
tis will require a more complicated order of task orgsnization and
coordination, To begin with, the physician may not be able %o fo=-
reses olearly the course that the illness will take, or perhaps
1ts rate of development, with or without medical intervention, Or
the disesse course may be relatively recognisable, but the impast

of experimental druge or procedures (old ones not being effective)

are not well known. He ean, anyhow, visualise scme of the taske
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to be dons end rely on'the ward personnel teo carry them out, but
they and he know or suaspeet that othsr rescurces (spesisliste, de~
partments, trealamsnts) may have to be oalled upon as unanticipated
developments oocour %o supplement the more usual standard opereting
procedure of the ward., In extreme onses whole clusters and sequen~
oes of tasks are unantioipated, and & great deal of ad hoo orgeni-
sation is required to get them desided upon, and to get them done.

To back up & bit, however, the initiel disgznosis leads the phy-
sician in chaxrge of the case to corsiderations of medical inter-
vention, of treatment, Here again, modern medical technology = hoe
wever "half way" ~ is likely to offer seversl initial therapeutic
options, Breast cancer, for instence, can be treated with surgery,
radiation, ohemotherepy; and there are several typea of each, and
they can be usad singly, in combination and in different sequences,
Which eptions to choose? The physician’s experience may lead him
to one cholce or amcther; 2o may his medical or scoial ideologles:
hie sets of belief about surgery or particular kinds of surgery,
or about varicus drugs or machine tresatment, or his more aoccially
tinged convictions sbout womanhood and sbout sexual relations.Cone-
siderations of cost, convenisnce, availebility, speed of impact,
8kill, riek, discomfort, psyohological impaect on the patient will
also be balanced.

In mansging more or less standard cases, the physician will
not need to searoh for viable options, sinoce he will know most of
them, Por more problematio cases, he may inastitute @ search for
options other than those he hes already had experiencs with, uti-
lising literature and collegial consultations. Housestaff may be
involved in both the search and the decisions about which options
shall be trisd, Typically the physiocian will anticipate certain
outcomes from medical interventions, some undesirsble (drug side
effects) and will alert the nursing snd will slert the nursing and
physician house staff to monitor for those effests and, 4if they
appear, to stend ready with counter measures. ,

However, there may also arise some of those unantiocipated ocon-
tingensies discusssd earlier, When, they sppear, the responsible
physician may not have ready options to utilize as counter measu~
res, Again, he may institute a searoh for options, or housestaff
(even nursing staff) may press slternative courses of aoctionm onmn
bim, So while one physiocian may make the option deoision, others
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Bay aleo be invelved in that decision. Moreover, at these unexpected
option pointe whoever is present may sometimes need to¢ meke strioct-
1y opont:l.onal decislons, needing qu!.okly to choose one or another
option without consulting the physician providing that the danger
$o She patisat i3 psrceived as great and immediate. In that senss,
the trajectory management is further diluted orf -~ neoessarily -
shared, (One example im the incident in case when the cardisoc pa-
tient discovered the nurse’s error comcerning his diuretie medica~
tion, sleriing then the head nurse, who in turn called the intern
who made & gquiok decision to counter the potentially dengerocus con-
tingency with em intravenous drip).

Eeoh new contlngency, whether large or small, requires some
cholce of alternative lines of actlion in order to get the trajec-
tory into the best possible manageable order: i,e., to keep She
gyroscoplo shaping of the trajectory as sucesssful as possible.
Agein, we smay "trajeotory® rather than simply refer to the illness
course, because 80 much more is involved than the illness itself,
For exsmple, the physician may not only order a procedure ohangod
but request that a skilled, or a specifically skilled person, oar~
ry it out, Moreover, at orucial option points, several persons with
somewhat different stekes ia the case may be weighing, and pres=-
sing thelr respective views on, various possible options. X

One important implication of that last sentence is that under
oonditions of contemporary hospital practice, it is not always =&
simple matter %o say who is in oharge of managing the trajectory.
In routine cases, the primcipal physieian is primarily responaible
for visualizing the trajectory: for ordering, evaluating end acting
on diagnostic tests; for laying out the lines of work that need
$0 be done; for utilising the ward’s organisational machinery, Ho=
wever, when the course of illness bsoomes problematic, when things
get out of hand, when other physiclogical systems go ewry, when
other chronie illnesses impinge on the primary one - and even be~
gin to take priority - then the trajectory management begins to
get shared with other medical specialists. These specialists may
disagres or their orders may confliet, so that problems of “soor-
dination® ean play havoc with house staff and not inocidentally al=-
80 with patient care, Leock of ooordmuon amounts to a blurring
of the division of laber, with untowerd consequences then flowing
from unolear or disagreed upon conoceptions of responsibility.
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On the other hand, the specialists may work well togothor.-nf
ring in the shaping of the trejectory, It is important to under-
etand that with complex trajectories, this shaping, which involves
& ocompliocated division of labor, may be parceled out mnot only
among several specialists, including a peyohiatrist, dut may also
involve the efforts of kin., Patients themselves may esnter this pro-
oess at key option pointe, entering aa intensely interested parties
or being invited in by the physicians, who may even press them to
moke certain decisions when the options eare very risky, or their
potential psyohological or blogrephical impact ere gréat. But they
may entsr as intenaely interested parties who weigh the optionm cxi-
teria differently from the physiclens. Their own option searcher
may lead them to propose and even to insist on  ocomsideretion oI
alternative options, One patient with aevers respiretory diseass
whom we followed closely in and out of the hospital was astonis-
hingly and successfully assertive in his own trajectory mansgement,
pressing his physioian repestedly on all kinds of iasuesi but one
of his major oontrolling strategies was to kunow the wholé range of
pharmaceutical possibilities and $o utilise them uth or without
his physieian‘s knowledge,.

An additional complication is that precedence in the trejec~
. tory mansgement is direotly affected by the existence of multiple
1llnesses. s the cese of the oardias patient illustreted,when the
lungs were under control and the cardiae condition was speocifical-
ly disgnosed, then the mansgement shifted from respiratory to ocar-
diac specialist; while the internist stayed in the background ma-
neging the minor srd noninterfering condition of anemia., If, howe-
ver, the illness that brought the patient intc the hospitel impacts
on another - or starts anocther -~ then the first can drop into &
position of secondary importance, at least for a while, the other
taking precedence, Usually that means the chief trejectory mans=-
ger, until 1illness priorities change again, -111 be snother medi-
cal specialint.

One feature of highly problematic trajeectories,espeoielly when
there are a plurality of highly interested parties or sven of tra-
Jectory mansgers, is what might be called trajectory debates,whioh
involve not merely technicel but also ideologicsl issues., As the
trajectory (or trajeotories) goes badly swry, many voices are heaxd,
some soto voce, but some loud snd clear, sxpreseing different views
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on why the illness is out of hand, why the new symptoms or illness
have appeared, what altermative lines of astien ought %o be taken,
who ought to be brought into the act and who pulled out, and =mo
on, In every highly problematie trejectory whose unfolding we ha-
ve watohed over the years, we have observed this kind of debate.
{ees] The debate sncompasses not only the medical speotalists, buf
most of the werd'a personnel - sometimes right down to the mureing
aldes who may express themselves publiely too — and the srgumente
end attexps at persuasion teke place in oonference, at the nur-
sing desk, in the corridors, and inevitadbly, since the patient is
involved, passionate arguments occur in the sick person’s room too.
Since particular decisions about options at oritiecal junctures po-
ints oan profoundly affect the shape of the trajeotory (and the
patient’s lifel), it is well %o think of those decisions as, in
the profoundest sense, potentially very fateful. [...)

Trejeetory phases, are of work, and task sequences

Since trajectories extend over time, they have phases The phy~
siolans ‘s and staff’'s trajeotory scheme includes visualization of
some of those phases: more accurately for routine than for probdble-
matiec trajectories. When the trajectory mansger anticipates . these
phases, he or she has in mind certain things that will need to be
done per phase, beginning with the disgnostio period and moving

. along through various therspsutic ateps. The physician in his or
her trejectory scheme visualises what might be termed an aro of
work: that is, the overall work that needs to be dome to eontrol
the fllness course and get patient back into good or sufficient
enough shepe to go home. The arc of work may not be completely vi-
-suslised by the physioian, and indeed the physicisn may hold in
abeyance precisely what further work is required until after ini-
tial steps are done, until “"we mee how things work out® -until the
actual phases are known, Under those conditions, the total arc of
work will evolve more slowly, as the trejectory manager senses or

- oaloulates what needs to be done next, And in problematis trajes~
tories that go quite awry, even temporarily “ou$ of control®, the
total sequencing of work may be known only after the case is fini~
shed. (The case of Mre. Price, the lady with lupus, exemplifies the
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svolution of unanticipated phases, unanticipated mequences of work,
and en are of work thet could only be known post hoo).

At any rate, during esch phase it will be decided that certain
thipgs need to bs donet monitor cardisc output, get amcther x-ray
done, continue the dielysis sessions, monitor the postsurgical con-
dition, and so on. Any point &t which 1t is deoided to do thosa
things, we oall a trajectory point sequence., The term is apt be~
- cause at esch point & different cluater of tasks is required; they
will change partially or totally at the next "sequence point", But
the term is less important than our recogunition that the clumter
of taske (Hu g h e 8, 1971, calle them "bundles of tasks™) have
beth a sequential ordering and an organisational base that allow:
their being earried out,

The physiclan ordinarily doee not% concern himself with ths
organizational end operetional details of carrying out “the or-
ders": the supervision and artisulation of those tasks fall under
the provinge of varicus technicians and nurses, and where specia-
lized tesks are done (like x-rey or brain scanning) alsc of other
medical specialiste, If there is some defeot in organisational ar-
rangements, then there will be difficulty in adhering to the se~
quence and its timing - as will be illustrated below, The resource
base includes the proper skills, sufficient wo/manpower, appropris-
te esquipment, necessery drugs, snough ftime, and so on. Soms of ths
resources will be allocated to and be found on the ward iteelf;
others must be drawn from other departmentis and sometimes from out-
side the hospital itelf (like repair services for equipment or,
more implioitly, the electriocity to run equipment), [...]

Cono lmng_ remarks

In closing this paper, we shall underline a2 few points already
alluded to. First, and in relation especially to the cases Just
discussed, it is noteworthy that treajectory work may ©require or
involve some among several different kinds of work. They includes
comfort work, slinicel safety work, machine work, composure, bio-
graphical, and other kinds of paychological work (subtypes of what
will be termed "sentimental work®) - plus the work of cooxdinating
(articulating 81l of the many tasks involved in the total are of
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work. These may have higher of lower priority depending on the
trejeotory and its phasing.

Sesond, trajectory work of whatever spscies involves the orga=~
nisation of resources. This is why trajectories cannot ba concep-
tualized a= pertaining only to the physiologicel course of em ill-
ness or involving only medicsl-pursing and other technical tasks.
Even the construction of an effeative intensive CAYre  nursery or
intensive care unit for adults, for instance, can involve the work
of an imaginative or at least competent srchiteot who cen, to quote
the comments of one of them, design an Yappropriate spatial envie
ronment® for the personnel’s work., Ae the discussion in this chap~
tor should have mads clear, the organiszation of resources is a mat=
ter that involves both a multiplicity of resources and a complexi~
ty of organization for their utilisation.

4 third point touched on but not especially empasized 3in the
above pages is that work on trajectories can have significant con-
sequences for the various participants. True, some trajectories
are relatively uneventful, so that the experiential and blographi-
oal oonsequences are minimal, especially for the personnel. But
even with routine trajeotories, there can be consequences for some
persons since work relationships are direotly related to the 1ll-
ness trajeotory with whioh they are all involved. However, when
trajeotories - of any kind - begome problematic, then the impact
on working relationships can be vieibly great, whether deleterious
or benefioial. And in some instances, the impact on staff members
is more lasting, having consequences for their immediate or lon-
glived self regard. The concept of trajestory ia especially useful
in thinking about the experiential and identity impaot of work in
bospitals beocsuse it brings out the evolving charscter of that
work and work relationships over the course of the sntire “oase®,

Referoences

Hughes E,C., 1971, The Sociological Eye, Aldine, Chiocago.
Plough A, 1991, Medioal Technology snd the Crisis of Expe~
rience: The Costs of Clinicel Legitimation, “Social Sciense
and Medioine®, 15 Fi1 89,



2'5 Anselm L. Strauss

Strausem A,y Sohatszsman L, Buoher R,
Ebhrlioch D Shabdshin M, 194, The Hospital
and Ite Negotiated Order, [imt] E. Pre st dson (ed) The
Hospital in Modern Soolety, Fres Press of Glencoe, New York.

Wiener O, Strsues A, Pagerhaugh 8,
Suosek B, 1979, Trejectories Biographies and the BEval-
ving Medical Scene: Labor and Delivery and the Intensive Care
Nursery, "Socioclogy of Health and Illness", vol. 1.

Anselm I, Strauss
TRAJEETORIE CHOROBY

Artyku presentuje nowe podejécie w badaniach loséw pacjenta
dotknigtego chorobg chronicang sujdnj;oceo sl¢ w nowoosesnym
ugztnlu wyposaZonym w lkonpuiowm aparaturg sno-technicmnsg.
Autor proponuje nowy kategorig analityosng w badaniach interekoji,
& miancwicle koncepole "trajektorii®, Koncepoja ta,wyprowadsona s
tradycji symboligsnego interakcjonismu, umofliwié ma syntesy réino-
rodnyoh danyoh, ktére sbierans sg w trekoie drobiasgowych analis
interakeji, a *aku ma ohronié prsed prayjmowaniem jednego, domi-
nujgqcego punktu widsernis w takich badaniach.



