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INTRODUCTION




In recent years there has been a steadily inersasing
intereat in the sccial aspects of medicine and public health.
This interest is broadly besed on the notion that disease may
be regarded not eimply as a bielogical and biechemical pheno-
menon but to a great extent mas a produel of human behmvieur,
thought and feeling in both private and publie life, and as
an expression of social and cultural facters.

Indeed there has developed & modern branch of medicine
or perhaps more correctly, a kind of appromch to medicine
known as "Secial Medicine"™ and although as Galdston (1) has
shown, it means many things to those vho pursue the study of
various aspects of it, the essential spirit of the movement
ies perhape summed up in the title of Ginsburg's well-knowm
book, Fublic Health ie Peopls (2).

The whole movement however is so vast that no attempt
vill be made here to deal with 1t in detail extending as it
does from msnifestations in clinical medicine to an expression
at the highest levels of national leglslation for health and
velfare.

¥e may instead take s brief historical glmce at some of
the origins of modern public health services in the work of
Bdwin Chadwick in Dritain and Lemuel Shattuek in the United
States.

Chadwick's report on The Sanitary Conditions of the
Norking Population of Great Britain in 1842 (3) and Shattuck's

Heport of the Sanitarv Commission of Massschusettg in 1850 (4),

both stressed the peolitical, ecenemic and environmental impli-
cations of disease with special reference to the infectious
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disesses and poor housing, overcrowding, inadequaste sewage and
refuse disposal and the protection of water supplies.

Moreover, the solutions they propesed were largely in
terme of politieal or public action such as the the provision
of sewversge facilitios by exploiting the resources of sanitary
engineering.

The fsmous episode of John Snow snd the Bread Street pump
in 1854 (S, 6), typifies the kind of public health effort of
the timem. It ocourred in the parish of Bt. James, Westminster,
where there vas & severs outbresk of cholerm. John Snow
traced thc cases to one particular water pump in Broad Street
and persusded the perish couneil to remove the handle of the
punp. The cholera cutbresk theresupon subsided.

The significant elements in this episede are firetly
that the epidemiclogicel werk of tracing the course of the
disease throush the pepulation, concerned mn infectious
diseass. Secondly, the solution was achieved Ly en erganised
public group, the perish council.

These elements are emong the most charscteristic of the
development of public health in the last 100 yemrs or more.

Epidemiolo vy war largely the etudy of the natural history
of infectious disease in & community, of ites csuses, distribu-
tion and movement in the populmtion. The great epidemics of
infectious diseases such a= plague, cholera, diphtheria and
smallipox were the dramatic and sudden killers of large numbers
of people and tended to conceal the load of malnutrition and
other long-term non-comsunicable disemse carried by the
¢omsunities of the world.

The recent relatively sueccesaful conquest of compunicable
or infectious disease in Westermn countries has laid bare the
variety of non-infectious conditione without whoee existence
perhaps, the infectious diseases may not have produced such &
formidable mortality as they did.
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But the dire and ever-present dangers from infectious
disease gave rise to vhat may be regarded as among the great
achievements of medicine in which the bacteriologist, the
laberatory and the microscope played a major role.

Its latest manifestation has been the production of the
anti-poliomyelitis vaccine which is only a phase as it were,
in what is now a long tradition of succeas in medicine emerging
from the laboratory.

As a result of all this work, we have a comparatively
clearly distinguishable set of dieeases, infectious in nature
wvith a well-defined essential etioclogical element, each of the
diseases having its own peculiar identifiable micro-organism
as the agent. For most of these dissases, specific vaccines
have been developed and the immunisation procedure has given a
simple and powerful weapon of prevention.

This heady success has tended to send many modern investi-
gators along the path of seeking essential single causes for
diseases even of a non-infectious nature and the recent associa~
tion of cigarette smoking with lung cancer is an exsmple of
this.

It has also tended to emphasise the role in public health,
of providing both immunisation facilities on the one hand, and
general sanitation facilities on the other. Thus the proper
organisation by public and sometimes private bodies of sewage
and garbage disposal, of the protection of water and milk
supplies for example, and widespread immunisation campaigns
has changed the whole disease picture in Western communities
rarticularly.

But epidemics as well as sporadic outbreaks of infectious
disease still occur even where the facilities for their preven-
tion are at hand and it is being increasingly recognised that
the miseing link in the chain is the use made by people of the
facilities which are available.
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In Seuth Africa for exsmple, the problem of community use
of facilities is constantly recurring. There is, for instance
an ample supply in South Africa of snti-diphtheria vaccine but
the disease still occurs extensively particularly among Africans
(7). For & more defined area, Kark and Casssl (8) have |
described an illustrative situation for almost all the formid-
able infectious diseases of this countiry.

But the attention of health and medical workers was drawn
more drsmstically to the problem of community co~operation when
interest in the non-com-unicable diseases increased.

Malnutrition was found to depend on & variety of dietary
habits, as well as agricultural skills and the productivity of
the soil (9). A national American report (10) stated that
over half the heospital beds in the United States was occupled
by mental patients, victims of diseases with highly complex
etiologies. In South Africa, as elsewhere, heart conditions
and cancer were found to be the highest causes of death smong
Europeans (7).

With all these disease conditions, it appeared that the
causation lay not so much in single causes, &8s in the whole
pattern of everyday behaviour including sleep, rest and exer—
cise, working conditions, eating, smoking and drinking,
sanitary habits in the broadest sense, child-rearing methods
and human relationships.

This has had at least 2 highly significant results.

In the first plece, the term epidemiology hes now come to
be applied not only to the infectious diseases but to the non-
infectious diseases ms well. In fact, so far has the pendulum
swung that it is possible to talk today of the distribntien
through a population both of disease and the causes of disease
as well as of health and the causes of health as for emample

has been done by Galdston in his Epidemiolocy of Health.(11)

Secondly, these developments stimulated the emergence of

conmunity health education as a recognised weapon of public
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health and medicine. A sign of the importance attached to
this field has been the appearance of a specialised worker
known as the health educator. In the United States he has

a professional organisation (the Society of Fublic Health
Bducators), in Britain his work is represented by the Central
Council for Health Education, and on an international lejel,

8 special section of the World Health Organisation deals with
health education programmes. Shepard (12) has said of health
education that it is "the most recent and perhaps the most
effective of the gradually evolving health procedures®.

Thus, in summary, & significant feature of modern health
sorvices is the belief that the health of a community is not
dependent only on the quality and extent of the technically
expert services or disease preventive facilities that are
provided; but that it depends also on the extent to which
the community's everyday life, its lmowledge, feelings and
behaviour, is iteelf promotive of health.









PART J. THE PROBLEM

CHAPTER X
The Methods of Community Health Education.

Ordinarily, the main methods employed by the health
educator may usefully be considered in two categories.

Firstly, as with John Snow and the parish council, he ‘
attempts to influence organised bodies, both public and private, |
to carry out action on behalf of its own members or of the
conmunity as a whole.

The tyvpical situations then in which he finds hinself
are those where he discusses either with the individual who
occupies an important position in an orgeanisation, or wvith the
governing committee of the organisation, the possibility of
action by that agency in relation to some health problem.

The modern cempaisn in the United States and other coun-
tries to introduce fluoridation of water suppliea is an approp-
riate illustration of the method. [Fluoridation of water
supplies has been accepted by medical and dental authorities
as an effective prophylaxis against dentel caries particularly
with children and is quite harmless to health if the correct
amount of the chemical is introduced.

Nevertheless, communities and their elected councils have
everywhere protested sgainst and often finally opposed any
such action on the grounds that it is dangerous to health,
that it has no effect on dental health and even that it is an
infringement of personel liberty to tamper with water supplies.

The campaigns have consisted largely of attempts to sway
the opinions of city councils, and of private organisations
such es women's institutes. Taylor (13) has given a descrip-
tion of one such campaizn in New Zealand.

But this is a situation where the health worker supplies
an expert appraisal of a problem 2s well as his own solution.
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The community organisation work of the health educator
may, however, be carried to more sophisticated lengths. For
exemple, there have recently been appearing in the literature
(14, 15) reportsof private voluntary bodies in the cemmunity
carrrin; out surveys Ghemselves of their own communities in
order to assess the nature and extent of certain health prob-
lems and to propose appropriate solutions, the health service
team acting in the capacity of advisers.

This kind of arproach has deeply influenced the relation-
ship between health services and the communities they serve,
setting up between them in place of the older situation of an
expert team imposin: solutions to health problems on the
community, a cofiperative partnerchip typified in the deserip-
tions of Rosen (16) and Macleod (17) for example, where
comrunity and health department are regarded as a "working
tean".

The importance attached to community organisation in
relation to health education is shown in the 1941 report of
a committee of the Americen Public Heelth Association (18).

It is espparent however, that the main scope of community
organisation work is to substitute for the actien of health
and medicel departments, a joint action between these and
various formal organisations in the community.

It is in health education's other mein methed that an
ettenpt is made to reach by education not only those partiei-
pating in public life but everybody in the community during
the course of their private lives.

The method employed for educatin; the private citizen
directly, is predaminantly that of mass media. Of course,
in & heelth education programme, community erganisation and
zage medis are closely linked, as for example where the.
comuunity mgency itself sponsors film shows, arranges press

ingertions or buys redio time. This has been so in much of

the fluoridation work so far. (19)
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The importance attached to mass media has been and still
is considerable, the commonest media being literature ef
various kinds (20), the daily press (21), the film (22) and
radio and television (23).

The main charsctoristic of these mass media is of course,
their impersonal naturo aiming as they 4o, the identical
messege in an identicel form at the whole community, relying
for their success largely on the purely arithmetical problem
of what proportion of the pepulation they can reach.

In summary then, we may say that community health educa-
tion commonly dealt directly with 2 main categories vis.

(1) The formal organisation (and its individual members),
aware of itself as a group and usually accustomed and indeed
constituted, to sct as = coZperative group.

(2) The community as a whole but as an impersonal
aggregate or ™mass" with little attention to its social
constituents or the channels of informal commnication within
it.

Geadually however, community health education is under—
€oing a chenge of a fundsmental nature, a change with a
theoretical backsround embadded in the werk of socisl psycho-
logists and of sociologists. This work hes revealed that the
community is itself & vast socizl network of inter-communication
end that in this network, both individuals and the groups of
wvhich they are members, play various roles. Derryterry (24)
has giver a short rsviev of these chenges over the past 25
years.

Anong the most important for health education of the work
of social scientistis has been the so-ealled "re—discovery” of
the primary croup and Shils (25) has recently described
broadly the place of the primary group in social science,

glving 1t both historicsl perspective and contemporary back-
ground.
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Vhat we have here is e broad classification between
relatively large and impersonal groups (the secondary) on the
one hend, and relatively small and intimate groups (the primary)
on the other hand. Furopean theory has followed an analegous
distinction on the lines of Ferdinand T®nnies® Cesellgchaft
(orzanised impersenal rolationships) and Gemeinschaft (close
communal relationships). (26)

Conley (27) in the United States, provided an early
general definition of the primery group. It is much quoted
end we make no apolory for doing so sgain.

"By primary groups, I mean those characterised by
intinate face-to-face association and coBperation. They
are primary in several penses, but chiefly in that they
are fundeamentzl in formins the social nsture and ideals
of the individual. The result of intimate association,
psychologically, is a certain fusion of individualities
in a camon whole, so that one's very self, for many
purposes at least, is the common life and purpcse of the
group. Perhaps the simplest vaylor describing this
wholeness is by sevins that it is a *we'; it involves
the sort of sympathy and mutval identification for which
'we? is the natursl expression ..... The most important
spheres of thie intimate association and colperation -
though by no means the only ones = are the family, the

play=-group of children, and the neighbourhoed or community

of elders.™

OQur interest in this study will, however, be concerned
not with femily and kinship groupe as such but with those
adult croups consisting mainly of private friends and neighbours
which by their size end intimacy could be described as primary
in nature.

In dietinrguishing primary and secondary groups of course,
we are deiling wvith an essentially comparative matter. The
size of groups is rolative, as 1s the degree of intimacy within



them. Health education methods however, have tended to be
concernad mainly with sroups whose characferistics tend more
towvards what might be called the secondary end of the scale.

There doas however, appsar to be the possibility of making
nore direct use of the mere informal social groups and situa-
tions of daily living that appear to play such a vital role in
makins us what we are and exploration of the educational
poasibilities of these small primary groups is on the thresheld
of considerable investigation.

It is interesting that the current major assault on this
problen pecurred throush an examination of the effectiveness
of mass media and the principles behind whatever influence
they may exert. The story of a maicr investiration is told
by Eatz and Lazarcfeld (28) who demonstrate that the effective-
ness of mass media occurs not so much by its direct impact on
every individual exposed to 1t, but by the effect it exerts
¢n "opinion-leaders” or "influentials™, who in turn transmit
to and influence others. These orinion-~leeders occupy no
fornally recognised status ce such but rlay their roles
essentially in their private everyday lives as members of
primary sroups.

Griffiths (29) has emphesised the importance of these
findings for heelth education. He remarks thet he sees
"arising for the first %ime & unified theory of public health
education - unified Lecause of a ccmmon hase. Use of mass
redie will not stend, os it oeriginelly did in the early days,
as tho one major ecducational method; nor will it stand as a
nethod of lesser statue, as some of ne regarded it during the
last decede o.v mass medla will be linked with (community
organieation) by meens of this common base ."

It is however, of =ore 8isnifiecance that although Griffiths
is emong the first to take thig standpoint, neither he nor
others eeer to mave sone further than to essume that the
evekening eof interest in the primary group will do much more
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than link mass media and community organisation, highly
important and indeed revolutionary as this link may well
prove to be for both methods.

that they appear to miss is that ﬁrimary groups may well
become themselves the subjeet of identification and direct
exnloitation in health services with special reference to
health education, in contrast to making use of these findings
only teo develop & more sophisticated manipulation of community
organigation end secondary grouns as well as of mass media for
the community as a wvhole.

It is with this particular possibility that this study is

concernod.
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CHAPTE

RY GROUPS AS EPIL AL UNIT

If we were to exsmine the educational possibilities of
enall croups of & primary nature from the special viewpoint
of hemlth services, there would probably be at least 2 aspects
to be conaidered.

The first of these is the question whether such groups
congtitute what might be celled health or dissase units in a
panner snklagous to the family.

The femily mey be considered an epidemiological unit in
the sense that throush heredity, through the child-rearing
process and the clese living together and interaction of its
members, there are massociated hereditarily determined states
of health and disease, the transmission of beliefe, feelings
and hehaviour effectin, health, the sharing of a common diet,
the proximity that fecilitates the transmission of infectious
disease from one member to another, or that exposes them all
to similar environmental hazards, and the intimate social
relationships.

All these factors in combination create an overwhelming
tendency for the fanily to menifest its own peculiar health
and disease picture in a distinctive family pattemn.

Spence and others (30), Kark (31) and Richardson (32) are smong
those who have shownm the need for recognition of the family as
en epidemiologzical unit.

Different families are then somevhat similar in this sense,
to comunities of different living conditions and speial and
cultural backsrounds that also shov relatively distinctive
retterns of health and dissase.

Ve may then esk of primary greups e similar quest ion vig.
are they in themselves preductive of their own relatively
distinctive pgtterns of health and disease. If they are, then
they would constitute a necessary target of health education.
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The mecond aspact of the problem is whether and to what
oxtent such groups, &= groups, show potentialities for educa-
tion. Will they for example, vhen assembled be likely to
funetion as n group, the members feeling they are on some kind
of comon ground, or will they be no more than & small aggregate
of individuals mnused to sharing idees about health matters.
W11l the group teo, be likely to carry on a self-educating
funetion in the absence of the educator, further discussing
and dizesting the new idees he mnyhﬁg'pruposod?

So far as health education is concerned these 2 parts
of the question nre closely dependent on one ancther for the
simple reason that the task of health education may be con-
ceived as the change by educational metheds of those ideas,
feelings and practices that affect health and that therefore
its legitinmate sphere of action would be with those zroups
vwhich shew relativelr distinctive hecalth problems combined
with relatively distinctive educational possibilities linked
to these.

In fact, in this study, we shall not attempt a total
answer to the question for this would involve along with other
agpects, A study eof the clinicel states of heelth of the mem-
bers of these groups. Ve shall confine ourselves to the
aphere of knowledge, attitudes end beheviour ordinarily
considered impertant for health.

Among the weys in which the problenm may be examined, ie
to te=st to what extent primary groups have an internal homo-
geneity in the smense that the menbers are relatively uniform
in respeet fo charecteristies considered important for health
education. Do they give their proup what Bogerdus (33) calls
8 definable "groupality", analogous to personality for the
individval?

Trom a health peint of view this is important because if
prinary grouns de have o reletive hazogeneity in respect to
health matters, they will terd %o constitute small distinctive
pockets as it were of health and disease in the community and
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therefore be an essential consideration in programme ph.nniug.-

From & more purely educational peint of view the implica~
tions of homogeneity are also important. The readiesti illus~-
tration of this, is the formally contrived group of the nh._.l
classroom. Here, an attempt is made to have a relative
uniformity in each class in terms of the age, intelligence and
level of school achievement of the children.

This ebvioualy facilitates the task of the educator as
he is able to mssess the capacity of the class as a whole to
respond to a particular educational method and to understand,
accept and assimilate the content of his education. He is
thus able to adapt Loth method and content to the group as a
whole rather than to the needs and capacities of its individual
members.

It is also true that the modern democratic view of sduca-
tion is that its richness is to a great extent dependent on a
certain degree of diversity among the members of a learning
group; and indeed that a group should not Le treated as a
uniform "mass"™ but rather with optimal scope for individual
self-axpression, participation and achievement, encouraging
members thus to learn through the exchange of ideas with others.

But this is a comparative matter.

Too great a diversity may impose serious linits on
education. Wwhare it is too great, group education can become
wellnigh impossible, and have to fall back on individual
education. It is for exsmple, considerably easier to design
an educational progranme for a culturmlly homogeneous community
than for a mixed one. In one Durban community where Indians,
Africans and Coloureds are living together virtually 3 different
progreumes for the same objective have on occesion had to be
designed. Even if this community had shared a common language
this would heve been necessary because of the culturally

different interpretations pleced by the groupe con the same
wedical content.
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In the same way, in our exporience with sreups within
the commmnity, = certaln degree of intarnel uniformity of
sroups seems dasirable. Tt is with feir frequency that we
heve found within a srovp wide differences in the capacity
to understand and the rotivation to accept, Western theories
of disesse causation o that it was @ifficult to find a
cormon ground for discuseion.

0f course, where marked hetercgeneity does exist in a
group in raspect to some characteristic this would itself
suggest thet the sroup had exerted nc pressure on the members
to conform in this respect leins perhaps prepared to Lolerate
such differences oz urnirpertent.  About this we shall have
more to say later.

Ye must of course malke n distinction between relative
unifermity of group merbers and the regimentation of group
members. The differences between individuals are sufficiently
wide %o mean that no functioning greup of everyday life except
in the mest anthoriterien context can be considered to be
vniform in any more then s very limited numher of reapects.

In any event, the educator, may by the kind of educational
eituation he contrives, elicit differences ir the most apparent-
ly unifoim of groups.

The need for diversity or uniformity may very considerably
derending on the nature of the educational task. Ve may wish
riot only %o begin with diversity bui to encourage diversity also
es an end result in subjects such as the humanities. VWith
much of the materinl decalt with ir health edvcation however,
the forms of behaviour ve wigh to encourasge ere cimple and
uniform. For example, » uniformly favoursble response to
irmunisntion education is what is deeired, not a diversity of
response in which seme people protect themselves end others do
not.

In eny event, whatever the cirecumstences, in respect to

those charecteristics related te the methods and objectives



of the educator, the dogmee of hemojeneity of the groape
jinvelved in & patter of inmpertance.

Associeted with the probler of homegeneity, but izportant
in ita own right, ir the gueation of whether thone characteris-
ties of lhe members nportant fer health and for health educa-
tion are "poeially relovant®; whether they are, in other
worde, aignifieantl; rrleted to those more specificelly secial
forces that hold the groap tog-ther or attract the members to
one ancthar.

Yor axarple, ! o group ir drown together by infermal
friendship bende, nnd this friendehip is at loast partly
dependent on the political viewe of the members, those politiezl
viewe may be regarded nr "socially relevant®.

The i=portance of Lhe existernce of such & relationship is
that 1in such elrcomatancos, !t ie likely that the group will
demand of ite mexbere for sxmmple, o certaln conformity and
hence exoboise what wo might cnll o self-educnting funotion.
In the same gsroup, relisious obeervances of the members may
heve ne soolel relevance in the sensa that the group io
prepared tn tolerstes prch &ifferences in 1tp membere ap
unirpertent differences.

¥With eveh & rrovp, the outelder whe wiched to convert it
te & pew politieal ptandpeint would de dealin; with e group
vhiel ever Ir his eleerce would prebably continue to debate
eod ever perhepe Lo esteblieh now norme fer iteelf, thus
carrying out sn imtriscic educetionsl fureticn in respeet to
ite ze=bers. Dot he wovld of covree glpo have to deal
probebly with 2 srovp-generated resistance that TRy D8 very
rewerfel,

Pul were the cutelder to introduee o quest ne of relizious
cbeervacces, the reletive unisoortance of thie quest ioc to the
group could well sees that 1t =ight diecuse the matter with
ki» vhe= he redsed it, but loee irterest in it in his alsenca,
med bence heve ne self-educmting furetien.
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Impertantly enough, perhaps his main chance of success
would be in attempting to relate the question of religious
gbssrvances to political views. If once he established the
conneotion in the group's perception of the matter and there-
fore linked the socislly irrelevant to the seeially relevant,
this self-educating function may well swing into sctiom for
relizious observances as well.

Vhere we are dealing with material of impertance for
health education the same principle would apply.

In other words, if e relationship can be established
between this material and the forces of attraction of the
group members, thie would suggest the possibility firstly
that within the group there is likely to be a self-perpetuation
ans it were of the health characteristice of the group making
it again a necessary target of health education. Iut secendly,
at the ssme time, since it will be likely to carry out & self-
educating funetion, the health educater who is able to introduce
nev ideas in his field ies likely to be dealing with a group
that will continue to digest these ideas in everyday life in
his abeence. [llence the educator may well conceive his task
to be the expleitation of these "natural™ sducational forces
intrinsic to the group and attempt both to identify them and
to harness to them, his objectives and content.

Of course, the mere existence of a degree of homogeneity

in respect te mny charssteristios would in iteelf suggest these
charscteristics had some social relevance.

Unifermity smon; the members would for sxsmple, be
campatible with pressures by the group onm the individoal
menbers to conform to certain norme or with the original
cheies of others to be based partly on the eriteria of these
charscteristics. On the other hand, of course, it may be due
te common experiences of the members individual ly or while in

the group, relatively unrelated to the intrinsic seoial
dynanics of the group.
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another in every group.

Thus, from the educater's point of view, the nature and
extent to which the content of his education is socially
significant is at least supsrficimlly measurable by the extent
to which it is shown to be a function of group cohesivensss or
the choice etatus of members of indeed of any of the social
factors (as distinct from educational content) operating in
group formation or maintenance.

To sum up the pomitien %ee, we wish in respect to groups
of & more primary nature as distinet from groups of a mere
secondary nature, to make & preliminary exploratien of their
potentialities for hoalth education purposes.

To do this we shall take those variables considered of
importance for health education and exsnine the members of
primary groups to determine

(1) The extent to which group membership is homogenecus
in respect to theese variables.

(2) The extent to which the amttrmction of members to
one mnother is related to these varisbles by testing

(=) whether a relationship exists between homogeneity
and the cohesiveness of the group,

(b) whether & relationship exists between the scores
of members of the groupe and those they choose to name as their
friends.

To the extent that positive answers mre found to these

questions, so may these groups be regarded as epidemioclegical
units.
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SECTION 11

CHAPTER 1
The Origin snd Hature of the Seuple.

The Institute of Family and Cosmunity Health with which
is mssociated the Department of Secisl, Preventive and Family
Medicine of the University of Fatal, (34) gives a demcnstration
sarvice to varicus local Durban communities of different ethnie
and culture groups.

Ite practice is based on the theory that the state of
health of & comsunity is largely the product of its socoial and
cultural background. It is concerned therefore, not so much
with the health of the individual ms a more or less isolated
clinical entity but ms m member of a family, and of other
social groups both primary and secondary. Clinieally then, it
has sttempted to make ite unit of practice the family (35) but
its interest extends alse to all the other social groups, both
primary and secondary that make up the life of the community.

The Institute offers a combined curative, preventive and
promotive service in which the 2 main methode may be described
as casework or clinicml, and community health education. This
is howsever, largely a division of the professional functions of
the doctor and nurse, on the one hand, and of the health
educator on the other.

In the last resort the aim of the service as a whole is
to exart an educational impact on the community to enable it
to achisve the highest level of health possible by its owm
efforts. This approach, and some of the results in terms of
improved health, have been described by Kark and Steuart (36).

A comprehensive demographic descriptien has been given by
Eark (37) of the particular community served by the Institute,
in which this study was conducted.

It consisted of an urban African township constructed as
a sub-gconemic housing scheme Ly the munieipality. First
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established in 1954 with 182 homes, it had increased by 1956,
the timo of this study, to 1901 hanes with an estinated
population of 11,4006 persons, and has since centinued te expand
even mOTE.

The growth of the community has been due largely to the
rapid development of industry in that part of the eity and in
vhich & large mmber of the male population mre employed.

¥ell over 907 of tle men and women, as Kark peints out,
were born in predeminantly rursl mreas in contrmst to their
ehildron 75% of whom were urban born.

The residente aro mainly Zulu and the large majerity are
literate beins sble to resd both Zulu and English. The men
on the whole have had more than G years of schooling and are
empleyed in unskilled ard seri-askilled industrial cecupations
vith a seatterin; of wiite-collar and prefessional people,
nainly temchers. Tho majority of the women have had more
than 3 years scheoling mnd a large number are gsdnfully
enployod. An sversye femily income is about £12 per month.

In charge of the tewnship is a munieipal supsrintendent
and there is an elected advisory board of residents with whom
he meets regularly, its function being largely to represent to
him the views and probleme of the community. Dut although

this board is frequently influential, it has no cxecutive power
veated in it.

The board has alvays consisted of male membera, but
cutaide of it, moat of the community organisation ie in the
hands of women. Thesc women's organisations usually exclude
man altogether from mesbership altheugh they are by no memna
confined in their mctivities to problems and needs peculiar
to women. GSome of them are essentially housewife organisations
interested in the home and in improving demestic ekills such as
sowing and cooking. [Iut numbers are concerned with the total
needs of the community in terme of schooling, recreation,



transport, shopping facilities, burial facilities, and indeed
almost all general community probleme as these arise from time
to time.

Among the more impertant of these orgmnisations is the
so—called "Combined Croup™, started originally as a bedy of
ropresentatives of all the wonen's organisations meeting to
discuss common problems. It attracted to iteself h-'-.“-
menbership by wvomen in their private cspacity not representing
any organiestion and today although it is still concerned with
the coBrdination of work of erganisations in the cammunity,
it has assumed general functions that make it at the same t:li
an sutonomous organisation in its own right. |:

The hoalth education work of the Institute had for some |
time followed roughly the lines of health education elsewhers.
Although 1t has never mede quite the ssme extensive use of
mass media, the fils ad the poster were common features q‘ \
the pregrammes. Moreover, extensive comsmunity orgmnisation
work vas done and ite most fruitful products were community
centres enlisting the voluntary participation of the people
for services not strictly within the terms of reference of a
health service such as recreat lonal facilities, centres for the
pre—=echool age children, adult education classes snd the
provieion of cheapsr supplies of essential foods such as milk.

But perhaps the main burden of ite educational work was
within the femily itself and for a considerable periocd intensive
education with individusl faxilies in relation to their own
health care was the dominating feature. Education was also
o comzon feature in antenatal progremmes, and in mother and
child programmes, with small sroups of expesctant mothers, and
of mothers with young infanta attending for routine care.

Semetines education within a family eirele ineluded
vieiting neighbours end friends and sometimes a nuzber of
families whose hores adjoined a commen yard, or who made use
of common eoocking or sanitary facilities would be invelved as
& group.
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Put no systematic attempt had been made to make the
primary group outside of the family, the target, the medium
or the mgent of health education.

The events to be doscribed now were largely dictated by
various service circunstances.

In the urbsn African township just described, a stage
nad been reached where the problem of obesity smong the women
came to be recognised as one requiring action and it wvas
decided to start an educational programme designed to draw
attentlon to the dangors of obesity and to ways in vhich it
could be prevented.

A decision was 2lso made to take the opportunity with
this programme to work with groups of a kind that had not been
aystenatically handled before viz. small, relatively informal
groups of friends and neighbours.

At the seme time, independently of these decisions, the
poesibility had arisen that the Institute, hitherto dealing
with only a few small locel communities vhere student teaching
and demonsatration funotions were carried out as well as a
service, might in the near future have to extend its services
to very much larger communities.

Ordinarily, in extending work to larger cammunities,
there wonld tend to be a decrease in the amount of education
posaible with single families and small groups and an increase
in the use of mass media and of community organisation work.

Although for the meantime, the Institute's service would
remain confined to its old communities, it was realised that
to make an easier rendjustment to large communities should
thie eventuality arise, methods should be developed and
practised right away that would be applicable to large coamuni-
ties.

It was therefore plarned to increase staff experience
wvith mass media and with community organisation. DBut at the
same time, the desire to experiment with primary groups of a
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kind could not be denied. Ideally, this would have msant
axtersive sociomotric investigation im an attempt to delineate
such croups but where a health service is faced with a
relatively urgent need for action, such an spproach was not
feasible particularly if large communities say of 30,000 to
40,000 poople ser health educator, were to be considered.

1t was decided then, more or less on the spur of the
spomant thet in the obesity programme, the health educator
would mpproach the housowife in each of & random sample of
1l in 20 homes.

The houscholder of esch selected home was simply asked
whether che would be interested in having her friends in some
time to discues various aspects of the Institute's programme
with the heslth educator.

If she accopted the suggection, and nene of those
approached rejected it, an sppointment was made and it vas
left to ker to invite vhichever of her friends and neighbours
she pleasssd.

Thus the group that evertually assezbled was voluntary
and pelf-colected, and met in the informal and personal
settiong of & private homeo.

Tke health educator played a highly permissive role, did
nc didactic teachingz, =nd merely elicited the group's opiniens
about wvhether obesity wes & desirable condition or not, whether
it was thought to be associated with any particular diseases or
problemn and what dictery constituents might be related to it.

Ench group met on © occasions opread over 3 or 4 weeks, and
on each occesion m diccussion was held lasting about 45 minutes
on the problem of obesity.

It wan decidod since thore who atternded a series of
discussions with any regulerity, wvere thome making themselves
sccepnible to direct education, that in defining the group

from o service point of view, its membership would be regarded
es those who attended o certain minicus number of times. The
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arbitrary decision made wes that those women who attended s
majority of the sessions viz. on 2 minimum of 3 occasions out
of the 5 would be regerded as "members® of the group. This
was the sole criterion of their selection.

Unfortunately, the programme had heen in action somewhat
less than 9 weeks vhen service demands in connection with a
series of new objectives cansed the programme as en independent
entity to be broken off, and by this time only 21 groups had
met on the requisite 5 occasions.

These 21 groups with 2 totel membership of 92 women who
were included on the criterion of a minimum of 3 attendances,
make ap the sample to be studied.

All except 1 or 2 of these women were Zulu and all the
field procedures of this etudy were conducted in the Zulu
language.

The code number and composition of each sroup is given

in Appendix A.l. An analysis of the composition of the sample

is given in Table 1 helow.

Isble 1. Membership of Groups in the Sample.

Number 62 Merbers i Number of
6 5 30
5 b 15
4 8 32
3 5 15
TOTALS 21 92

Median Group Size : 4 members
Range of Group Size : 3-6 members

It is necessary at this stage to note the peculiar nature
of these groups and this issue will be raised from time to
time later in the study.

In the firat place these were not spontaneous groups but
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had resulted from the particular circumstances described, in
which discussions ebout obesity were the precipitating facter.
Moreoveyr, selected an they were, the members comnsisted of a
circle of associates bui they contained not only members who
undoubtedly made up genuine primary groups but also membders
woo ordinarily might not be close members of such groups at
all.

Indoed, it is probable that most of the groups were not
aware of themselves as ;roups at all and certainly it is most
unlikely that any had functioned strictly es a eingle unified
group in eny fom of concerted action. Thay were essentially
soervice defined groups of women making themselves directly
accessible to the programme.

But 1€ we drop for the monent the imssue of whether they
are truly primery groups in a natural or spontaneous sense,
and concern ourselves more with the terms primary and secondary
as descridbing the qualities of groups, them these groups do
show predoninantly primery rather than secondary qualities.

Not only were they small :rcups but they were highly
informal, 2ll the meambers being known to one enother in daily
life independently of the obesity programme, they met in en
atmosphere of intimate Cfriendliness, easy conversation and
self-axpreesion wvas a festure of the discussions and they
aeppeared qulte accustomed to teing in one snother's homes.

In these reaspects they are markedly different from the
organised secondary sroups of most health educatien Programmes
and indeed, the health educatiorn literature reports ne groups
with anything like the degree of primariness these showed.

Thus although the reservations are serious ones we shall
in thie study refer to those groups as primery purely on the
Justification that in the service context, they stend in
marked contrast to most of the secondsary groups usually used.

As soon as possible after the conclusion of the fifth

meeting of & group, those selected for inclusion as group
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members, wvers visited individually and privately in their own
hemes by a health sducator who had not met them befors, and
an interview combined with observation of certain features of
the home was conducted.

Usually the period between the fifth meeting of a group
and the visit to the last member of that group was ne more
than 3 days snd with the smaller groups it was ususlly enly
1 day. On scomsion however, some members were somevhat
elusive being mway from the home when the interviswer called.
Dut in no cass was the private interview with a woman later
than 1 week following the final group discussien.

Each visit lasted between 30 minutes and an hour.

The interview/ocbservation schedule is shown in Appendix
A.2.

It will be seen that the schedule conaists of sociometric
items, items concerned with reading habits and participation
in organised mction groups, end finally items considered of
significance for the comtent of health education including
knovledge, attitudes and behaviour in relation to the use of
health and medical services, to infant care, diet, sanitation
and communicable diseass.

lone of these fields is dealt with in detail. The aim

wvaa te govoer certain broad indicators of health education
potantialities.






Ho matter hov hemogeneity in respect teo whatever charse-
teristics are being studied, has been achieved, it does appear
that with most ;roupe, and particularly those with a self-asware
executive function - that is groups that go inteo action as
groups = do heve a certain internal unifermity in respect to
learned charscteristiocs particularly.

A vast mass of studies on the structure and funetion of
small groups, has helped confirm the early postulations of
Cooley on the influence of group membership en ths mambers.
There are so many of these thet enly a few cardinal ones will
be mentioned.

Amgng them are the fsmous gang studies of Shaw (38, %9),
Thrasher (40) and Vhyte (41) which demonstrate the existence
of group codes and standards operating on the members.
Stouffer et al (42) showed the effect on soldiers, of the norms
of their military units scting se primary groups. Child (43),
Park (44) snd Zorbaugh (45) have described the influence of
primary group pressures in produeing conflicts of attituds
such as is found in pesple of marginal status. Coch and
French (46) have shown the existence and operation of group
standards affecting production levels in industry. Merei (47)
has shown that even mmong pre—school children, the operation
of group pressures compelled leadsrs to conform to the standards
of the group.

8till smeng the best known and most striking studies is
that of Sherif (48) in which he demonstrated the effect of
group pressure in an experisental eitustion where the individoal
had no objective criteria for judging whether his TESpONSe was
right or wrong. He found that in Judging the distance a
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1light moves, his subjects were influenced by what they perceived
the group norm to be. Thus individual judgments as & result of
group pressure tended to converge towards the group nerm.

Festinger et sl (49) have shown for university students in
s housing scheme, the presence of homogemeity in small groups
in respect to attitudes towarde and activity in a tenants’
organisation. This work will be frequently discussed in the
renainder of the study.

For the moment, our concern is not with the way in which
groups achieved whatever unifommity they might have but with
what seems the sstablished finding that the tendency tewards
comparative unifermity is present in moet and probably all
groups in respect to different charscteristics, and commenly
those related to the reasen for the gromp's existence; in
other words that groups tend to establish by wvhatever means,
their own norme in respect to opinione, attitudes, beliefs and
beshaviour or to various combinations of these or that groups,
while tolsrating certain differences in their members, in
other reapects seen to preduce a confermity.

Tha Problam of Hessurine Hemossneity.

The first problem with which we are concerned is whether
there ie a tendency for the groups as defined within the
practical field context of this particular programme, to show
& homopeneity signifiecantly greater than chance would allew,
in respect to varisbles of importance for health education.

The concept of homegeneity is not an entirely emsy one
te handle. The literature did not yleld either a really
satisfeactory concept of it, or methed of measuring it as such.
There are howsver, & musber of methods of measuring conformity
to group pressures.

A camonly adopted and veeful methed is that of subjecting

individuale to e controlled experience invelving greup pressure
and to record their scores befors mand after this exparisnce.
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The measure of response to group pressurs then is usually made
fron the movement of scores in a certain expected direction,
for example, either towards a measure of central tendency
ueing the mean, mode or median, or from a decrease in measures
of dispersion such as the standard deviation of scores.

Sherif (48), Asch (50) and Bovard (51) provide experimental
illustrations of this technique.

The tendency then is to employ indicators of increased
homogeneity rather than a direct measure of homogeneity itself.

Festinger et 21 (49) however, do present such a measure
of homogeneity. They discuss the homogeneity of "attitude®
and "activity" in relation to a tenanta® organisation, within
groups each of which is made up of residents living in the
same "courts™ in a student housing scheme.

Referring to "attitude™ and "activity™, they remark that
"In the extreme case wvhere all members of a court coincided
exactly on dboth of these dimensions, the demonstration of
homogeneity would be a simple matter. This extreme case
does not, of course, occur and some method must be devised
for describing the pattern within any court both with respect
to the content of the pattern and the degree of homogeneity.
That 18 ... do 80 per cent of the court members show this
behaviour and attitude combination or do enly 60 per cent of
the court members show it?"

Facing this problem, then and using a 2-point scale for
each dimension (viz. faveurable-unfavourable for attitude snd
active-inactive for activity), they determine a "pattern® for
each eourt group.

This determination is based on simple majorities. To
illustrate the essence of the method, let us assume that a
court has 12 members classified as in Table 2.
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f Festinger's method of deter-
Iable 2. Illﬂt::::ﬁ :lt.tul:ﬂl conformera excesd

Favourable 7 2 9
Unfevourable 1 2 -]
TOTAL 8 4 12

Thus & total of 9 members are fevourable as against 3
unfavoursble and a total of B members mre active as against
4 insctive. This then gives a court pattern of fsvourable-
active.

There sre 7 members whe conform to the pattern (those in
the upper left quadraent) and a total of 5 "deviates” (in the
remaining 7 guadrents) wvhe do not.

ihis method does, however, contain & fow difficulties
both eonceptual and practical .

For exmmple it iz quite possible to have a court pattem
from v ich a majority of the menmbors deviate. This is illus-
trated in Table 3 where the pattern using the oethed described
for Table 2 is asain favourable active. The conformers here
are © in oumber and Lhe dewiatcs are T.

This is obvipusly a rather unsatisfactery position, for
the concept of a group pattern loses much of its meaning if
it may be achieved with & winority of ite mewbers conforming.

Isble 3, Illustration of Festinger's method of deter-

mining ceurt patternt dJdeviates exceed
conformers

-

Favourable 5 | 8
Unfavourable 2 2 4
TOTAL T 5 12
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Another objection is the indiscriminate placing of all
non-conformers in a single category of deviates. It is
obvious that within the deviate category, there will be
individuals with varying degrees of deviation from the group
pattern.

Individunales in his graups could be placed in 4 categories
viz. favoumble-active, favourable-inactive, unfavourable-
active, and unfavourable-inactive.

Obviously, if we take those who are favourabls-active,
for instance, then those who are unfavourable-inactive stand
at a greater distance from these than those who are say,
favourable~inactive.

For example, suppose there were two groups, each with
the same homogeneity score, say, 20% of members being deviates
from a group pattern of "favourable—active®™. In the one group,
assune that the majority of these deviates have a "favourable—
inactive®™ pattern while in the other group, a majority have an
*unfavourable-inactive” pattern. Since the first group's
deviates hold a position closer to the group pattemn than thosse
of the second group, it could be argued that the first group is
more homogeneous than the second.

But in each group Festinger has only 2 classes. Ons of
these is that of conformers to the group pattern. This
conformer sub-group is entirely homogeneous. All may be
unfavourable-inactive for exsmple. On the other hand, the
class of deviates, consists usually of a nen-homogeneous sub-
group some of whom deviate only slightly from the group pattern
and others who deviate markedly.

How he uses the proportion of members in the deviate
category as his measure of group homogeneity, the lower the
proportion, the greater the homogeneity.

Vhile the question will not be further investigated here,
it should be remembered, that when Festinger ranks his groups
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in order of homogeneity, the eriticim oould be raised that
were ho to take mccount of the internal nature of his deviate
category instead of ueing it as a "blanlet™ unit, his rank
order might in the end be different and certainly more
accurately reflset the differences between his groups.

This may also heve offected hies findings when he cemputed
rank order cerrelations between homogeneity and cohesivenses.

With respect to continuous variables, a method used by
Lindsey and Urdan (52) was found.

In exsmining the homogemeity of cligues, they classifisd
a clique as homogeneoum if the standard deviation of the scores
of itn meombers wvas lesa than the standard deviation of the
scoren of the same variable for the group or pepulation as a
wvhole .

Those cliquen conmioted of very mmall ;roups, cometimes
only of 2 members.

Thoir estimation of standard deviation followed a procedurs
describod by Snedecor (53) and besed on n table of mean values
of the ratio of range to standard deviation of mmall groups of
differvont sizes.

Table 4 ie ot out in order to exsmine the application of
this procedure to hypothetical groups. The amsumption in the
table is that we heve 9 groupe of 5 membors esch. All these
people have been suljected to m test on which they could scors

1, 2 or 3 pointe. Thus group 1 had 4 members who score 1 peint
ench, and 1 momber who noored 2.

Iable 4, Illustration of relative homogeneities based oo
eriterion of mtandard devintion as mpplied to
% hypothetical groups of 5 members esch.

Jumbars g Mepbern ¢ corir
1 pointl? pointal® nein|




yith groups of 5 members, the Snedecor table gives a mean
value for the ratio renge/c of 2.33 and the S.D. scores in
Table 4 sre ealculated from this.

Certain difficultiés in this method become immediately
apparent .

Tn the firet place it seems that with groups 1 and 2 we
have in fact, rather different degrees of homogeneity, not the
sane as shown in the table.

Group 1 would seem to be the more hamogensous simply
because of its greater concentration of members in one class
interval viz. those scoring 1 point.

Groups 3, 4 and 5 however, reveal another deficiency.

Again, all scoring the same in the table, it does appear
as 1f group 4 is more homogeneous than group 5 by the asme
token as there should be differences between groups 1 and 2,
i.a. the proportion of persons making the ssme score.

But both groups 4 and 5 have a serious deficlency in
homogeneity by virtue of the fact that there is a vacant class
interval. Thus, for exsmple, group 4 has 4 members who score
exactly the same but the one deviate from this pattem, is out
on his own as it were in isolation.

Thus it could be argued that greup 3 has a superiority in
homogeneity to beth groups 4 and 5 on the grounds that although
the range is the same, the members form a continuous series,
no individual or individuals being "cut off" from the rest.

vith group 5 of course, it might be argued too, that here
ve have potentislly 2 cliques, one of 3 members and one of 2
end that therefore its homogeneit: should be the smallest of
all.

Of course the seriousness for homogeneity o f these vacant
class intervals depends on many factors such as the kind of
variable we are dealing with, the range of scores, and of
course, the possible range of scores.

Lonetheless, other factors being equal, it appears an
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important enoush feature to reduce homogeneity when it appears.

Thus in Table 4 it might reasonably be argued that the
(Toups 1 to 5 as set out, are in a descending renk erder of
homogeneity, group 1 heving the highest and group 5 the lowest.

0f ecourse, the reamson why this methed is not satisfactory
is that it does depond on & theoretically normal curve which
in pur experience with the data of this study, cocurs relatively
infrequently with small groups. Dased then only on group sise
and range of scores, it takes no sccount of the nature of the
distribution of scores, a matter of some importance in con-
sidering homogenelity.

“oresover, it doos not help with a strictly diecrete
veriaebls where individuals are placed in putually exclusive
categories.

This wvas however, the nearest found in the literature te
the ues of en index of group uniformity sppliceble to continuous
variables. It pecas thom that wo need a clearer concept of
homogenelty and a workable index that will place all homogeneity
problems on & common bese. Ve need an index that will separate
out varying degroes of homogeneity, and indicate the distance
of sny group frem perfect homogencity.

4 Froposed Solution.

¥hat then is a poseible molution teo the problem?

It will be necesasary to conmider the 2 possibilities of
continuous variebles ond discrete verisbles as there are slight
tut isportant differencez between them in ¢ consideration of
this kind.

For both continuous and discrete variables however, the
mode, or velus of the variatle where the members are distributed
most densely, is a eigrificant statistic and among the more
obrious.

Other factors being ecual, the higher the propertion of
members with the mode score, the highsr the horogensity.
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So far as continuous variables are concerned, a further
factor of importance is the question already dealt with viz.
the degree to which the members' scores are aapociated in
ad jacent class intervals. Should there be vacant class
intervals, other factors belng equal, this must lower the
homoganelty.

Tor axample a croup nay have half its members, as a sub-
group homogeneous in scoring the same, but the other half,
also homogeneous in themselves may have a same sGore but
separated by one or more vacant class intervals fron the score
of the first half of the group. The total group then must
have = limited homogencity as it may virtually consist of 2
comparatively distinctive sub-groups or "cliques® for that
varieble.

Thus not only is the proportion of persons: with the mode
score importamnt, but also the numbers in adjacent class
intervals.

Ter strictly disccrete veriables, the preblem is not quite
the same.

Tsre, by its very nsture, the categeries in which members
mey be placed are relstively distinective and therefore vacant
categories would be more likely to indicate hizher homogeneity.

For exsmple, if members of a group of 5 were placed in
categories with regard to their reeponse to the question which
of food, clothing, affection or discipline was the most impor-
tant for young children, the honogeneity of 2 zroup in which 3
said food end 2 sald ‘clothing would be mo different from that
of & group in which 3 said food and 2 said diccipline. The
order of categories, unlike the continuous varisble, is then,
unimportant. Moreover, both these groups wovld ecore higher
then ene in which 2 members seid food and one each said clothing,
‘affection and diseipline respectively. In short, the more

vacent classes, the higher the homogeneity, unless of course

the discrete variebles cean be graded.
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For both continuous and discrete variables the range too
ies important. The larpger the range for continuous variables,
and the mom eategories occupied for discrete, the lesa the
hemogencity and this range would have to be comparative with
the possible raye. For example, scores that cluster in 3
olasses or categories out of a pessibility of only 3 will be
Lisn hosogenoous than if the possibility wore 4 classes or
categories for the sano number of cases.

The following nroposals are therefore made. ,|

]

1. _Tor contiguous varisblesg, the factors to be ﬁf-ﬂ

into account consist of the proportien ef scores represented

by the mode, the renge in relation te the pessible range, the |

vagant class intervals i- relation to the range and the h:thtf

total of members in continuous clase intervals.
The followin: forsuls is therefors propeosed:

k. \
Index of : :
tiosoganetty (1) = T ET:HI = 5) '8 ° .

fitre n = nunber ef zembers.
= number of nembers with the mode score. \
actual renge of the dlstribution. ‘

= possible renge.

T F R

= nunber of vecant clese intervels between
sCores.

the maximum total of members in continueus
elass intervels.

The meximum score, or perfect homogensity will them be
100. Dut there is no perfect heterogeneity on the prineiple
that with a continuous variable, by its very nature there is |

& connection between the highest and lowest possibla scores

since they represent simply different degrees of the same hll‘.:ll
material in a centinuua,
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The formula ie applied as follows vig.

Taking the ssmple groups of this study the analysis of
the variety of items read by group members in Group XX showed
that 1 msmber read none, ¥ members read 1, and 2 members read
2, out of a possible total of B items.

Applying the formula then, we proceed as follows vis.

5
e ol SR o
1+ R0+ 1) .

-“*!'Ed a+p t x »

I.H. =

It will be seen that where a group has no veacant olass
intervals, the calculatien is completed using enly the mode
proportion snd the range proportion.

For Group XI however, 1 mesber reads no items, ¥ resd 1

item, one reads 2 items, none read 3 items, and 1 reads 4 items.
Applying the formula sgain

Iille =
e T X # X 100

= TR x wo
- 2305

Doss this index holp then to differentiate batween grades

nfhmlhrlnlwthntl.ui-rndtlﬂmnnuﬂhh
do with their method?

Returning them, te Table 5, let us apply the preoposed
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formula to test whether it will grade the groups in that table
ageording to the order discussed as desirable at the time.

Table 5 shows the mnalysis.

3 3 1 l 1 .86 50 .00
4 4 1 .86 35.53
5 3 I 2 i 20.00

It is clear that wvhereas the S.D. measure differentiates
these groops into only 2 classes, the I1.H. measure proposed,
grafdes them in the examct order that was considered desirable
in the earlier discussion.

But the formuls has certain deficiencies. For exmmple:-

(1) Blank class intervals in a small rangs are more
heswily penalised than the gsme numbar of blank class intervalse
in & wider range. The wider range of course, in iteelf,
however, exacts something of a compensatery pemalty for this.

(2) Although the group ie penalised for vacant class
intervalse, it is not for gross bimodality or multi-modality
vhere no vacant clase intervales are invelved. These modes
may of course each represent cligues within the group.

(3) sSkewed distribution often suggests less homogeneity
or at least less potentiamlity for homogeneity and skewnesa is
not taken asccount of in the formula.

For exsmple, if a distribution is 431131 for 6 members as
campared with li4:1l, the latter may be considered slightly more
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hemogeneous because the hard core of 4 members is equidistant
from the 2 individumls who are different. It is presumably
therefore in a better strategic position te influence these

2 than i2 the hard "core™ in the former exsmple, vhere 1 of the
"deviate™ individuals in 2 class intarvals sway - even though
at that point of time, the' respective homogeneities of the

2 groups might be considered equal.

2: For disgrete variables, the factors to be taken inte
agoount are the proportions of scores represented by each

category, snd the numbers of categories occupied.

The procedure suggested is to arrange the categories in
their order of proportion of members in emch. Then the
difference between the number in each category mnd the one
immediately adjmcent to it, moving from tep to bottem frequen-
oies, ie e part measure of homogensity. For exsmple, with
3 eategories, A, B and C, if 5 out of 5 group members occupy
eategory A, the difference between A and D or C ia 5, while if
A is represented by 4 members hnd B by 1, there ie & difference
between 4 and 1 of 3 and between 1 and O, of 1, making s total
of 4. Thus the greater these differences, the greater the
hemogeneity.

This spproach had to be mdopted because although where at
least one category is vacant, the "drep” from top oategory to
bottom is the same as the propertion of scores in the top
eategory, this 1s not so where all categories are occupied.

For exmmple with a distribution of 3121110, the differsnces
are 2=2, 2-1, 1--n-1+1+1-3muhuth-uthlm-ﬂ-
eategory i.e. 3 members.

But with distribution 3:2111l, the "drop" = 2 cases while
the mode has 3.

Thue, having arranged the categories in descending order
of frequenecy, apply the followin: fermulai-
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£lpy
I 100
1+{¥

Vhare o = mmber of members.
D = Difference between the number in a category
=y and the numbsr in the immediately adjmcent
egqual or lewer categery.
C = Number of possibls different categories.

¢ = lNusber of omtegoris occupied.

But there is ooe provise and that is that I.H. is auto-
matically 0 where each cocupied cell, no matter how many cells
are mvailable, has only a single case in it. The formula
vill however, itself give a score of O when gll poasible cells
are occupled with identical numberes of cases.

Thus unlike the formula fer continuous variables, complsta
he terogeneity of O is possible with this formula. Feor exsmplse,
to take an ebvious instance, if a group has 6 members, and only
3 possible categzories, should 2 members occupy each category,
this would be a situation of the lowest possible homogeneity
under these conditions.

But sgain, a group which has all itas members in the ssme
category will gain the perfect homogeneity score of 100.

In table 6, 5 of the sample groups are snalysed in respect
to the type of services used by the members.

Iable 6. Illustration of spplication of I.H. formula for
discrete variable to 3 8 of the sample in
respect to servicees used for illness.

}Hosp1 m:;:ll 1.H.

1| 60.00

1 1 0

+
2 Il 26 .67

To snalyse Group XIV then, we would rroceed as follows:-
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Arranging the categories in descending order we have the
followinz sequence 5 (used Institute) 1 (used no service), none
(used the hospital) and none (private docter). Then

0y
" X 100
1.8 —l?—l‘
. I 100
1+ )
- -—l 1 100
1%
" PR x w00
= 650.00

In the ssme way the scere on Croups XIX is 26.67 and that
on Group VII is O in terms of the special proviso mentioned
above.

Inspection of these groupe suggeste that it is in this
order (1.0. XIV, XIX and VII) of homogeneity that we would rank
them.

This forsula too, however, has certain deficiencies.

It does not in iteelf meet the obvious condition that if
there is only 1 case in each occupied category (oo matter how
many possible categories there are) such a group has a total
absence of homogeneity. To meet this, we have had arbitrarily
to state that in such instances, the Index of Homogeneity will
automatiocsally = 0. If the formula is mapplied however, to
those groups where only s single member falle into each category
and the number of poseible eategories exceeds the number of
pembers in the group (i.e. there are certain vacant categories
as well), that group would score using this formuls, a small
index of homogeaneity.

Moreovear, if we have 2 categories and 3 members, the



distribution of lowest possible homogeneity in this situationm,
is the occupation of one category by 2 members and the other
by 1 member. Nonetheless, the formula will yield for such a
group an index greater than 0 and manifestly the group does
have some homogeneity.

If, however, we have say 2 categories and 4 members,
2 to each category, although it night be argued this group
has some homogeneity, the formula will give it an index = 0
and we can only justify this on the assumption that such a
group may be considered as "“perfectly split® intc 2 sub=-groups
and thus have perfect heterogeneity.

Any unevenness or a "slant® towards greater group
homogeneity will give that group a score greater than 0.

The homogeneity of the groups in this study will then,
be assessed in respect to factors important for health
education, by making use of these formulae.






Although there were 92 subjects in the sample, these as
has been seen, made up only 21 primary groups in all.

Since at this stage, it is the homogeneity of each group
as & whole which is to be considered, the smmple then involves
only 21 cases and without any control set of groups.

The null hypothesis may bLe stated as follows viz. that
the primary groupa do not have a higher degree of homogeneity
than would randemly selected aggregates of people drawn from
the same population. The single alternative hypothesis would
be that the primary groups do have a greater homogeneity.

In order to areate & randomly selected set of "groups®
against which to test the primary groups in exmmining the null
hypothesis, 3 sets of such random groups, with 21 groups in
each set, and making use of the total original 92 population
of the primary groups were created. The choice of 3 random
sets rather than sny other number was a purely arbitrary one,
in an attempt to increase the conservatism of the test.

The same distribution of group sizes was arranged for the
random sets as for the primary groups. Thus the distributien
shown in Table 1 is true for all 4 sets. Each of the randem
sets was numbered I to XXI and for ease of handling, groups
vith the seme code number in each set, had the same number of
members. Thus Group I in the Primary Groups, end Group I in
each of the random sets had 3 members each.

At no stage of the investigation however, were the
individual groups from each set, having the same code number,
matched with each other.

The procedure in creating these random sets of groups
was as follows vizi-
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The 92 members of the primary groups wvere each given &
sorial number ranging from 1 to 92. Then using a table of
random sampling nunbers in Dradford Hill (54), the 92 members
were randemly re-grouped in 3 different sets of 21 groups each.

Appendix A.J and Appendix A.4 give the keye to the 4 sets
of groups ond their membership campositionm.

Bach of the veriables in the interview/Observation
schedule will be discussed as it is exszmined. At this stage,
it is sufficient to note that although enly & very restricted
aspect of each item was messured, the list contains firstly
a raletively comprekensive set of features sisnificant fer
health education. Indcad, there are few health edocation
programmes if any which for this community at any rate would
be likely to fall cutside the main headings covered.

Secondly, the list covers a wide variety of types of
material ineluding es it doee, knowledge, attitudes mnd
behaviour importent for health as well as what uightl be termed
eircunatences, such &as having a baby in the home and experien-
eing & illnesa.

The scores on each variable, of all the 92 women in the
21 sample groups is shown in Appendix B.

When the 92 individual grup members had been scored on
these variables, the homogeneity index described previously was
computed for emsh of the 21 originel primsry groups mnd for
each group in the 3 random sets making m total of 84 groups in
all. The one exception was for "years of schigoling™ for which
the complete data were evailable on only 12 of the original
groupe.

It was necessary then, to take the 12 groupe on which
thie information was available, and in the seme MANNAT BB WAS
done for the 21 sroups on all other variables, to create 3 new
randon sets of 12 groupe each. Appendix A.5 gives tha key to
the composition of this rarticular grouping for the primary
groups and 3 randon eete.
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Thue for this veriable, there were 48 groupe in all.
The final mmber of ecemputations of homogensity fer all
groupe on all varisbles wes 2,%68.

Ihe Procedurs Adepted.
There ware immediate problems involved in cemparing the

primary group set with the ¥ random sets in respect to heme-
geneity scores.

The usual method of computing the significance of the
difference between momne was not appropriate because, although
thoorotically the homogeneity index is based on a centinuum,
nothing wvas known of ite distribution and inspection of the
scores for the various items tested soon revealsd that the
dietributions of actual scores rarely appeared normal.

A mean score wvas in fact computed for emch met of groups
however, eimply as one indicator of the rank order of these

sete in terme of homogemeity.

The main method to be adopted in cemparing the primary
group set with random sets wes the Mann-Vhitney U Test (55)
vhich a peared to be an eppropriate noo-parsmetric method.
This test is a distribution-free alternative to the parsmetric
t test and it sssumes that scores represent a distribution
vhiech has an underlyins econtinuity.

The basic position ms described by Siesel (55) is as
follows wix.,

"Suppese we have esmples from two populatione, populatien
A and population B. The null hypothesis is that A and B have
the ssme distribution. The alternative hypothesis ....... is
that A is stochastically larger than By & directional hype-
thesis.” Eiegel further sugrests that the alternative
hypothesis may be asccepted if the probability that a score frem
Auln-n-rth-nllumrrunhputlrthlnnhﬂr.

Thue we shall generally reject the null hypothesis wvhere
F£.5 but far more cruedal will be an appraisal of the sctual
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significance levels found since a P < .5 is & very lenient
test indeed and also becauss we are &ven more concerned with
the -ractical decision a=s te vhether primery croups, if
groeater in homogeneity at all to randem gproupa, are sufficiently
creater to have imrortant implications for health education use.
Intrinsic to the lann-¥hitney teet, ae to other analagous
aon-parsmetric procedures, is a useful technigue for ranking
the primary group w! random sets respectively sccording to
their degrees of homogeneity. This technique consista of
ranking the scores of both smzples combined and computing R,
the sun of the ranis of each msmple. Thus where, for sxsmpls,
the scores are rankod, ms is done in the Mann-Whitney test,
wvith the algebraicelly lowest scores being assigned the highest
ranke, the larger ® in, the greater thes homogencity of that
sat.
To give an illustration ir miniature, suppose we have
2 sanplos A and B, of 3 cases ssch. Table 7 illustrates m

possible situation. Illere the scores for sample A and Sample B
are chown in rows 1 mnd 2 respectively.

Isble 7, Illustration of Computatien of R in
Hann-ihitney U Test.

Le A 1 20
Boa B | 30 50 100
focbined Ramks
4. Semple i A |
L.hh.-...__;l.' RS 4} 5 ]

b. Gample A. H=2+4 +5=11

T« Sample B. R=14+ 3406 =10

Arranging the scores 1/ ascending order (row 3) and noting
the sample from which each is drawn (row 4), we then give tham
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a rank erder beginning frem the algebraically lewest score ef
30 drswn from sample B.

The sum of mmmk-t-rthmnlfﬂtlnh
smmplo separately (rows 6 and 7) gives an E of 11 for sample
Ay mnd an R of 10 for Sample B. Thus if these are homoensity
scores, ssmple A would have greater homoseneity than ssmple D.

Thus the sets may be ranked sccording to R, snalagous to
the wvay that ranking has been done with the means.

In this study, the primary group scores and the sceres
of each of the rendom sets will be combined im turn so that
for each of 3 cembinations (i.e. Frimary and Rsndom I, Primary
and Randem II, Primary snd Random III), the primary greup R
and the respective randam set R's will be computed.

Then the random set with the largest R of its own ranks
may be considered that set with a degres of homogensity most
nearly spproximating teo that of the primary group set.

The complete Mann-Whitney teet will them be used to
compare the primary group set with this particular random set.

vith a stringent level of signifioance, it would theoreti-
cally of course, make no difference with which random set the
primary group set is compared. ©Put since we are primarily
concerned with the degree of superierity snd its mctual
significancs, the conmservatism of our findings should be
slightly inoreased when we compare the primary greups with
their nsarest rival, as it were, of ths random sete.

This conservatism will be further enhanced because it was
decided not to correct for ties between scores. Altheough the
effect of ties is very slender, on this test the value of P
is very elightly inervased where no correctien is empleyed.
Tied scores of course, are however, given the sverage of the
ranks for which they hove tied.

The statistic used in this test vis. U, and the deviation
ef the obssrved value from the populatien mean under the mull
hypothesis when & = 1 vis. 5, which is normally distributed,



will then be computed and the associated cne=tail prebability

I. Basding Aabits.
The esdueatien of the individusl, in the broad sense of

all his learning experiences beth formal and informal is
manifestly a function of his interest in and sccessibility to
the flov of new idsas. One indicator of thie sccessibility
is the kind and extent of reading he does.

Moreover, mc much of planned sducatiom, in distinctien
te the infermsl educational experiences of everyday life,
designedly uses written material as a vehicle for education,
that experience in itself of regular reading no matter what
the material, would suggest a greater readiness for receiving,
if not nscessarily responding to ideas conveyed through the
printed word.

The role of mass media in health education was discussed
earlier. MHodemm health education makes considerable umse of
printed material and, even apart frem publications specifically
designed to promote health education, common medis used by the
health educator are the daily press and topical articles in
popular magazines.

The members of the primary ;roups were scored firetly
on whether they read current news and teopical articles
regularly at least once weekly on the ome hand, or whether
less than once weekly or enly cccasionally on the other handj
secondly wvhether they read fiction at allj thirdly whether
they read religious literature at all. Finally, each member
was placed on a seale according to the variety of her regular
sources of reading. One point was scored for esch suparate
publication such ae the newspaper, Pible, pepular nagaxines,
ote. which wvas mentioned as read, even if only occasionally.

The index of hemogeneity on all mspecte of reading fer

each proup of the primary and random sets is shown im Appendix
C.l
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More than half (56.52%) of the 92 women were found te be
regular, at least weelkly readers of newopapers or topical

-lrﬂ.l.'.-

Table 8 shews the comparison of the homogeneity of the
4 sete of groupe sc far as the reading of news is concerned.

Iable 8. Feading News: Comparative Hemogeneity.

Mean I.H. (1) 34 .03 28.29 42.75 28.51
= 2 2 4 1 5

R.0. momns (2) =

R cangom (4 420.5 485 425

—

R Difr. (s) 42.0 &7 53

RO. (6) 2 4 1 3

(see key below™)

Taking the stafistic R, 1t is clear fro= the table

that randem set II has a greater homogeneity than the primary
group set.

Thns the mull hypothesis is confirmed in relation to the
reading of news.

4.

5

6.

idmi;:rup-tuhumlﬂudﬂth L
relesvaat random set. .

R of the randon set when combined with
. 8 with the primary

Difference betwes R and
o n primary group R and relevant

Rank erder according to R.
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iIn contrast to the resding of nmews, enly 2% (25%) ef the

92 women read fiction mt mll. The main sources quoted were
children's story books (quite often school set bocks) and
popular magazines.

Table 9 shows the comparisoen of homegeneity of the
4 sets of groups.

Iable 9. Feading Fiction: Comparative Homogeneity

Ty=284.5 Z= 60 Pm .27

The primary group set then, shows & higher homogeneity
than each of the 3 randem sets respeotively, and with
sijnificance at the .27 level when compared with randem
sot II vhich is ite nemrest rival of the 3 sets. The null
hypothesis is then rejected and the alternative hypothesis
aceepted.
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5. Balicieus Materisl.
Mmtmmdhm[ﬂ-ﬂ}-nm
of religious material including the Edble, catechisms, hymn
books and church journals.
Table 10 shows the comparative analysis.

Readin; Religious Material: Comparative
e Homogeneity .

N e 27 T e

s & — =
R0+ yoans | L . | 3 ‘-
Re Primary 451 | S04 470.5
R pandes 452 399 432.5
Bs pige. -1 105 38
Him S—
R.0e g, 2 1 4 i

Thus, the primary groups deo net have a greater homogeneity

than the randem groupe and the null hypethesis is agmin
Iﬂlﬂ.l'-I-
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4. Yardghy of Sources.

Of the 92 wemen, 22 (23.91%) did no regular reading at
least once weekly, while st the othe r extreme 13 (14.13%)
poad regularly from 4 or more sources.

Table 11 shows the comparative analysis of homegeneity
io respeect to the munbers of sources used by women .

Iable 1l. Reading frem a Variety of Sources:
Coparative Homogeneity.

Meaon I.H.
R«0. m 1 3 2 ,‘
Re primary 520.5 480 525.5
R« pandes 382.5 423 3TT.5
" 1

* Dift. 138 ST 148
Rl . 1 K x 4

U= 249 Z = ,T2 Pm 24

Thuo the primary groupe do shov a higher homogeneity than
the randon sets and the difference has a significance of .24

vhen compared with random mset II which comes mext in rank
order.
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. Beading Habite oo 8 Whole.
’ mmm:umunwhmmu—.
religicus material end variety of sources, a mean index of
homogeneity for readins as & vhole, was computed for each of
tuﬂmntthlpﬂnnmd:ﬂﬂ-tl-

Table 12 showes the comparative homogeneity in respect to
theoo oenn sgores on reading.

Reading Habits as & Vhole: Comparative
Isble 12. e

Mean I.H.

ReQ- means

s primary
Re randem

—

ll Mt

e

2.0. g, 1 3 2 |4

“Um261.5 Zw=1ld035 Pwm oS

Thus for reading es & whole the null hypothesis is
rojected end the alternative hypothesis accepted at the .15
level of sipnificance.

The evidence sugge=te then that the primary groups have a
songwhat greater homogeneity than the rendem groups in respect
to reading habite ae a wvhole and particularly of the reading of
fiction and of a variety of materials. Iut the primary groups
fail to show a greater homogeneity in the most impertant of
these hebite so far as health education ies concerned, viz. the
reading of news and of toplicel articles. It is precisely this
area of reading sctivity that ic most exploited by the commumity
health educators Although the greater hemogeneity of primary
groups Teaches s level of significance well within the limits
of acceptance of the alternative hypothesis so far as fictien
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and variety of sources is concerned, these aspects have been
relatively little exploited in modern health sduocat ion.

If therefore, & decision in the field were to be made in
regpect to homogeneity of reading habits alone, there would
on thie evidsnce be no strong reason te prefer the primary
groups if we wished to place = special value on homogeneity.

At the ssno tine, it may be that the news readers in a
group to some extent countersct the need for other members of
the group to read neve themselves if the readers aot as
transmitters of evente of toploal interest. Moreover, regular
reading of current neve would ordinarily necessitate the buying
of & duily paper and this would introduce an economic factor
vhich has not bteen accounted for in this study.

All this is, however, pure spoculation mnd we must on
the whole regard the primary groupe as having ne greater
henogeneity than the randem.

T

As vas descrilbed eerlier, health education plenning and
action is usually dirceted at two main levels.

(a) The level of personal behaviour in the centext of
private daily life - the individual's dsily round of sctivities,
such as the foed he eats, his sanitary habits, his relatien-
ships with others.

(b) The othor lovel is that of public life. It is this
level that plays a major rele in most bealth education pro-
grammes. Impertant for this lovel are the oxtent to wvhich
the individual is aware of the overall health needs of his
community, his participatien in public bodies and his efforts
in helping the commuaity me m whole to meet its needs.

Thus in respect to this foature, the 92 wemen vars
assesnod in terms of their awareness of various nusbers of
needs of the coumunity, whether those vere spocifically in the
field of health and education, their fornal membership of
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various numbers of organisations or associmtions in general,
their membership of church groups and of the largest, most
influensial welfarc agency in the community (known to the
people as the "Combined Group”) and finally their leadership
roles of the past and the present.

The index of homogeneity on all aspects of reading for
each group of the primary and random sets is shown in Appendix
C.2.

1. Awvareness of Community Heeds.
The conmunity needs expresped by members of groups ranged

in number from none to more than 6. Only 2 people however,
stated no needs at all, while 37 of the 92 (i.e. 40.22%)
expressed 3 or more needs. The types of needs were very
varied and included all manner of public facilities such as
transport, housing, electricity, postal facilities, shops,
schoole and pre-school centres, sanitary facilities, and health
and medical services.

Each member was scored on the number of general needs
mentioned irrespective of what these needs were.

Table 13 shows the comparative analysis of group homo-
ceneity for the numbers of needs expressed.

Isble 13. Numbers of Community Needs: Comparative

Homogeneity.
:
J—EMH_LMMJ_MM_ILW_
Meen I.H. 37.24 36 .32 30.54 | 30.74
Re0- neans 1 2 4 3
Re primary an 503.5 | 514
R+ Random 432 3995 | 389
R pige. 39 104 125
ReOs g " ox . .
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Thus although the level of significance is unimpressive,
the primary groupe do show a greater homogeneity than the
random sroups end the null hypothesis im rejected.

2. JAusrsness of Health snd Educatlon Vgeds.
Of ell needs mentioned by individual members, 26 (28.264)

wamen nmentioned health or education needs for both adults and
c¢hildren. Such needs ineluded pre-school centres, primary
and secondary schoolin;, adult education and in the field of
health, nainly matornal and child servieces.

Coch member was scored only on the simple alternative of
vhether she mentioned such a neod or not.

The analyeis of cooparative homopeneity is shewn in

Table 14.

JIable 14. m nﬁ":ﬁh““'“ Needs: Comparative

Homn I.H. 55466 37.99 | 39.58 43.81
T ; " ; g

i+ primary | 451 |48 | 4835

" sanden 406 404.5 419.5

v omer. | 91 "
RaOs t |l % Fi1 3 =

FUu=2525 2=.8 pe.2

Thus, the primary groups, although agmin with an unim-
presalive level of significance, show a greater homogeneity

than the randem groups and the null hypothasis is rejected.
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Monbers wers pcored on the numbers of different erganiss-

tiona and sooieties of whigh they were mecbers at the time of

iﬂ“"l"l

Exactlry half of the 92 women were members of 2 or

more such bodies, the ether half beleonging either to ons or te

nona .

Tab @ 15 shows the comparative mnalysis of homogeneity.

Inble 15. Organisation Memberships Cemparative
Homoseneity . .

'
Mean I.H. ‘ 54. 22.54 ‘ 34.25 29.84
i‘_" seens 1 4 2 3

** Prinary 546.5 | so7 516
L“ 356.5 | 3% 387

B+ mee. 190 111 129

ReOs g . 4 ox ]

TU=2716 Z=140 p= .08

Thue the null kypethesie is rejected and a relatively

impressive level of sisnificance gives scceptance to the
al ternative hypothesis of the rreater hamogeneity of the

primary groupe.

4. Hogberahin of Church Orgsnisstions Only.

It was found that a fair prepertien of the 92 women
(42 or 45.65%) belenged exclusively te church or chureh-
affiliated organisations. MHembers were scored in terms of
the sltermative of vhether they were exclusively members of
church organisations or not.

Table 1o shows the comparative analysis of homogeneity

in thia "‘“‘--
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Table 16, Exclusive Chureh Hembership: Comparative

m“i
Mean I.H. 56 .19 33.86 26 .45 26 .14
Rele poans 1 2 - i
Re primary 198.5 | 523 527.5
R+ nandom ]l 404 .5 380 575.5
—
B paer. 94 143 152
H-ﬂa l- 1 2: .! ‘

p=27.5 2Z=1J08 p=.12

The null hypothesis must therefore agmin be rejected, the

greator homogeneity of the primary groups boing established
with a fair significance level.

5. H " L]

Of the numberc of orgmnieations in this community,
probably the largest and smeng the meost influoential, was the
me-called "Combined Croup", which was discussed sarlier.

Of the 92 womer of this study, % (%9.1%%) were members
of the Combined Group.

Table 17 shows the comparstive hemogeneity of the =ets
of groupe in relation Lo combined group membership.

Iable 17. Cembired Group Mesbership: Comparative

Homoraneity.
Lm;mm_lﬂm-_m

Meen I.H. 68.68 35.66 | 32.49 29.63
ReOe one : ° 3 .

B+ Primary 556 56745 57245

i+ Randem 347 535.5 330.5

R pier 209 2% 242
-5 e
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Thue the null hypothemis must be rejected and the alter-
native hypothesis sccopted at a very impressive level of
eimificance.

6. lgedershiv.

Pinally, peneral lesdership in public life wvas exsmined.
Individual meabern were scored aa Tollows viz. If they vere
et any tine, membere ¢f many orgenisation thoy were =o .

1 peint for each orcenimation. If however, in an orﬂu.-ﬂn
they hed at any tisme been elected to mn executive comittee in
sny cupacity they were pcored 2 pointm instemd of the l.‘ i‘-r
oerdinary mesbership. If on the ezecutive comittee they had
occupled & epeeinl office such pe chairren er secretary, mn
additione]l 1 point wan secored. ,

Vhen all 92 womer had been scored, it waer found that 13 | :
(14.137) ecored 1 poirt, 26 (20.20%) scored 2 points, 30 1":: ,
(32.61#) ecored 3 poirte and 23 (25.00%) had scored 4 points:
Thus nore of these woren were without some experience of
community organisation but or the other hard there were no
outstanding leaders able to score more than e total of 4 points.

The hemogeneity of the groups, be'h primary and randem
wera then cemputed mnd the coepearative snalysis is shewn in
Table 1E.

Iable 18, Ileadership: Comparative Homogeneity.

Mean I.H.
Rels
moAns 1 5 4 2
R. |
Primary 547 554 .5 526 .5
R.
Jandom 156 _l 348.5 376.5
Re
pife. 191 206 150
!iﬂ- T =
R. 1 3 I 2%

T U=2955 2wl pam .03



native hypothesis acceptod that the primary groups chow &
higher homogeneity than the randon sroups at an impressive

levol of el nificanceo.

7. Comsunity Needs ns & Whole.-
Again the mean homogenelty scores of all groups were taken
and a final community orgmnisation score computed for each.
Table 10 shows the comparative analysis.

Isble 19, Community Beeds as a Whele: Comparative

Homo;euelty.
1 1
vean I.H. 50.33 32 | 3254 | .04
R0+ pemns 1 % L.t 8
R+ primary 565 570.5 | '556.5
T pandem 537 332.5 346.5
B mire. 229 238 210
Re0s 5, 1 3 'l 2

*U=7325.5 Z=2.64 p= 004

Thes wvhen thie feoature e= a vhole is examined, the primary
groups chow a clearly greater homogeneity at & very satisfactory
level of gisnificsnce and the null hypothesis must be rejected.

Thone findings illustrate clearly the special advantages
of homogeneity in groupe for the health educator. In this
sphere of swareness of community neede and participation in
public life, when coneldered at the level of primary groups
as has been done hare, we have a highly impertant peint of
confluence of the 2 major classes of group situations svailable
to the community educater vis. the infermal primary groups and
tha formal erganised "action®™ groups.

The findinge mean that primary groupe will heve a high
homogeneity in respect to the absence of organisation members
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as well as in respect to their presence.

But the special value of this finding is that if we were
to follow up organisation members to their primary groups, we
have & fair chance of finding that in these groups there is a
relatively high clustering of other organisation members.

Having traced such groups we may have a weapon of double
ferce.

For example, primary groups in which most of the members
are also members of the Combined Group or of other organisations,
or whe are in formal leadership positions, are of value because
education given at the level of effect on private life may be
carried over to its effect on public life.

Thus where the educator frequently looks fer formal
oerganisations playing key roles in community welfare, and ln_l_l__
vith these organisations in the formal situation say of a
committee meeting, he could by making use of certain key primary
groups, in which the members show & high level of community
organisation, perhaps produoce changes of a more fundamental
nature than has been possible up to now.

It is interesting teo, that although the null hypethesis
has been rejected throughout, the more operatively important
aspects for health education viz. organisation membership as
e whole, Combined Group membership and lLeadership, rather than
avarensss of needs, or church membership, show markedly mere
inmpressive levels of significance of the greater homogeneity
of primary groups compared with random.

III. Illness and Medical Services.

Both reading habits and participation in public life are
factors of importance not only for health education but fer
all commnity education wvhatever its content.

In the question of illness and the use of health and

medical services however, we come to features of more obvious
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relevanece to health education in particular.

The assessment of group members concerned illness in
their families, the degree of incapacitation involved, the
action teken in treating the illness and the attitudes towards
the general medical services of the Institute of Family and
Comnunity Health in particular which provides the main
ngeneral practitioner® service to this community.

Obvious as is the relationship of thess factors to health,
their importance can of course be exaggerated. Apart perhaps
from the attitudes to the Institute, they concern essentially
orisis situations that do not necessarily reflect everyday
behaviour of which in the leng run health or ill=health is &
by=product.

Nonetheless, the greatest appeal of health and medical
services to the public still resides in their capacity to
handle a orisis and this in itself is of importance. Health
education is undoubtedly concerned with the way people desl
with illness, vhat sort of services they use and smong Africans
for example, the widespread use of unskilled services ranging
from chemist to inyanga, constitutes a serious health problem.

An {llustration of the magnitude of the problem is given
in a report on a large general hospital in Durban (56) where
over 50% of Africen patients used the chemist, 27% the herba~
list, 13% the priest and 9% the inyanga. As the report shovs
the vast majority of these patients were carrying a heavy load
of serious infections as well as long-term non-infectious
disaass.

The use of unskilled services then is important because
it tends to delay, and often to deny to the patient altogether,
effective medical care.

The index of homogeneity on all aspects of illness and

medical services for each group of the primary and randem sets,
is shown in Appendix C.3.
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1. Jllness
Ve shall deal first with illness as experienced Ly herself

or her family for each of the women in the sample population.

Eech wvoman wvas asked to describe the symptoms of the last
illness experienced in her family. No reported illness had
occurred more than 3 months earlier than the date of interview.

It ie not claimed that a diagnosis wvas made on the baxis
of this description but the disease described wau roughly
classified as follows:-

(1) Gastro-intestinal (G) - where the main symptoms
involved this system, usually described by mothers in terms of
vomiting and/or diarrhoea.

(2) Respiratory (R) - where the main symptoms involved
the respiratory system, such as influensam, common cold, etc.
but it also included asthma.

(3) Exanthemata (E) - where the main aymptem coneisted
of a skin rash and temperature. In some cases this might be
measles, chickenpox ete. but it included reperts of skin rash
without & spreific diagnosis.

(4) Pyrexia (P) - where the symptom was described only
as "fever®" or "feeling hot™.

(5) Bodily pains (B) - where the main symptom, and it was
usually the only symptom, was pain in seme part of the body and
generally of a muscular kind. “Stomach ache" was not included.

(6) Miscellmneous (M) - this included unclassifiable
complaints usually of & vague nature such as "not feeling well.”

(7) N4l (N) - these women could recall no recent illness.

Tach of the 92 vmim was scored only once for the last
illness.

It is a matter of some importance that only 4 (4.35%)
of the women reported no illness. Thus nearly 96% of the
families involved were able to report an illness in the past
3 months.

By far the highest frequencies were found in the gastro-
intestinal (31 or 33.70%) and respiratory (30 or 32.61%) srouvs
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of illnesses. lodily pains wers reported in 9 families (9.78%)
exanthemsata in 8 families (B.70%), and pyrexis in only 2
families (2.17%) while the remainder were in the *miscellanscus”
ur. *nil" oategories.

Table 20 shows the comparative homogenelty analysis of
groups for these 7 cetegories.

Table 20. Illness: Comparative Homogeneity

Mean I1.H. 51.94 5447 | 31.00 39.%
;" reans 1 3 l 4 2

R+ primary 516.5 | 548.5 | 505

;'l Fandomn | 386 .5 354 .5 »98

R« DAfT. 1350 194 I_tll___
"".l. 1 s 4 =

Eus=274 Z = 1.95 p = <09

The null hypethesis ie thus rejected and the greater
hemogeneity of the primary groupe accepted at a very satie-
factory level of significance.

2. Incapacitakion,

¥hile the degree of incapacitation suffered during illness
depends presuzably on the nature of the illness as well as its
severity, it depends too prebably on a complex of secial and
paychologioal factors as well. Creater or lesser tendencies
towarde invalidiem probably exist in all people mnd it was
decided to soalyse incapacitation resulting from the reperted
illoness.

Each reperted case was classified simply into 2 categories
vizl ne obvious incapacition, the patient going mbout his
daily round much as usuel, and on the other hand, the patient
going to bed or even to hospital.
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Table 21 shows the snalysis of hemogensity in respect to
incapacitation.

Table 21, Incapacitation: Comparative Homogeneity

Mean I.H.

i~ -

Re primary 513

T | 430 390 %45

R+ page. 43 123 174

I-l}: B oX ¥ 4
x U =242 Z=.54 p= .29

Thus the null hypothesis may be rejected altheough the
level of significance of the gresater homogeneity eof the primary
groupe does not give much confidence in the difference.

3. Actien snd Service Use.

The answers given by the 92 women to the guestion as to
wvhat action they took with the reported illness were divided
into 5 main cmategories set out below with the numbers and
percentages of women claseified in emch. Esch voman was
placed into only one category. This procedure would have
contained difficulties if in relation to the specific illness
quoted, women reported having teken mere than one form of
action.

In feet howsver, none of the women quoted more than one
of the following types of mctien except in the case of & combi-
nation of Institute or other qualified medical servicesz and the
chenist or heme remedieos. Where this heapprened, the woman was
claseified under Institute or other qualified medical care since
she had at least sought skilled advice.

The wemen then were classified mccerding to the following
5 categories.
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(1) Use of the Institute for care. (1) %9 or 42.39%
(2) Use of other qualified medical

sarvices for care. (M) 20 or 28.2T%

f remsdios
Ry S gt o 1 o 15,2
(4) Use of inyanga or of prayers. (C) 5 or S5.43%
(5) Ve sction taken at all. (N) g8 or B.69%

The comparative homogeneity of sroups snalysed according
to this feature is set out in Table 22.

Table 22, Action and Service Use: Comparative
Honoceneity.

Heem 1.H.

- . : . ,
- primary | s | 5545 508.5
R pandem _ 82 | 8.5 | 394.5
R+ pier. 139 206 114
S T T . T =

T Umw277.5 Z=1.43 pw= .08

Thua the mull hypotheais may be rejected and the alter-
oative hypotheais at a satiafactory level of aignificance be
“Pm#

4. AktiSude Towards the Institute.

Finally, the sttitude towards the Institute of Family and
Community Health was scored on the B iteme in the gquestionnaire
as follows, fll_

Very satiafactory - 5 points
Satisfactery - 4 points
Do mot knew - 3 points

Rather unsatisfactoery - 2 points
Very unsatisfactory = 1 point
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It was thus possible te mchieve a high favourability score
of 40 peints or an extreme unfavourability score of 5 pointa.

In fmct, the distribution of scores clustered heavily
towards the favourable aide of the mcale.

Thue only 8 (B8.69%) women scored 25 points or less while
at the other extreme 17 (18.48%) women scored 36 to 40 points.

Table 2% shows the comparative homegeneity when caloulated
on this scoring system.

Table 2%. Attitude towards the Institute; Comparative
Homogenelity.

L Priparv : Rendem I iBandem IliBandes 111

Mesn I.H. 39.80 33.91  35.9% 54.60
_l_f' means 1 4 2 3

R+ primary 490 480 69.5
B pandem 413 423 433.5
B pige. T7 57 %%

ReOs 5 y ] . oX

TU=2385 Z=.45 p=.5

Ve may then reject the null hypothesis but with little
confidence .

5. Illness snd Mediecal Services as & Whole.

The mean homogeneity scores of all groups on the 4 unitas
of this factor were calculated and the cemparmtive homogeneity
of the final scores is set out in Table 24.
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gnd Medical Services as a Wholea
ive Homogenelity.

Hean I.H. 47.89 %.80 | 33.29 %.01

R0+ poans 1 2 4 5

R+ primary 547.5 | 572.5 5525

B+ Renden 355.5 Eﬁu-s 350.5

e paee. 192 242 202

R0. . 1 2 s | 3
Xye®6.5 L=2.42 pe= .008

Thus taking this feature as a vhole, the oull hypethesis
may be rejected mand the alternative hypothesis accepted at a
highly eatisfactory significance level.

It seems clear then that particularly in regard to the
type of illness and the use of services, the primary groups
have a greater homopeneity than the randem groups.

The homogeneity in re;ard to illnees is particularly
interesting although wve cannot from the present data sccount
for the hemogeneity found. It ie of course possible that the
cembere of A gjroup may tend to demeribe illnesses in a similar
vay in certain respecta. Dut the symptoms of the classifi-
cation used, were of a sufficiently distinctive nature to make
this explanation unlikely.

Host of the conditions are of an infecticus nature and it
soens more likely that the physical prexismity of members resul-
ting from social relationships is the important etiological
factor. Another possible explanation is that the causes of
thess diseases operste in a similar way for the members of a
single group, thus contributing to a comparative uniformity of
the resulting disease in that group.

Whatever the ecause, the eimilarity of experience of illness
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or at least of reported experience of illness, of the members
of the smme group is likely to be of value to the educator
gince it gives hinm & more or less comuon starting poirt for
discussion not only of the prevention of such illness but alseo
of the curative action to be taken. This curative action in
itseli showed the privery groups with a greater homogeneity and
this of course, would further reinforce his position.

lloreover, this finding suggests that the primary groups of
this study are a desirable target not only of health education
but of all the methods of heelth and medical care.

Iv. Rdet.
Auong the most important influences on health is diet.

I1ts importance is thrown up particulerly in South Africa where
malnutrition is such a serious problem (8). But the nutritional
state of people wherever they are is quite fundamental to any
understanding of their health and diet is a constantly recurring
concer of health educators all over the world. Testimony te
its importence is the extensive work in this field by the Weorld
Health Organisation, the Food end Agriculture Crganisation, and
the Nutrition Institute of the Pan-American Sanitary Bureau.

In this study, we have selected three features of diet
vhich are frequent subjects of health education.

Perhaps the most important single focdstuff mentioned in
health education programmes ie milk. Fere we shall be examin-
ing the consumption of fresh milk as well es of sweetened
condensed milk which is the poor man's eubstitute for fresh
nilk and one which nutritionists are inclined to condemn.

In eddition, we have teken the variety of foodstuffs
consumed by the families of the women in the sample. Variety
of foods in terms of the main recognised food-groups is an
important health factor.

The index of honogeneity on all aspects of diet for each

group of the primary and random sets, is shown in Appendix C.4.



1. [Iresh MilX.
The woesen of the sssple were classified sccording to

whether they gave fresh milk to their children to drink at
2 or more moals deily, at only 1 or at none.
Out of the 92 wemen, 40 (4%.48%) gave fresh milk at
2 meals, 3% (%5.87¢) nt 1 meal ard 19 (20.65F) at no meals.
The amalysls of comparative homogeneity of  roups in
respect to fresh milk conpumption is set out in Table 25.

Table 25. Fresh Milk: Comparative Homogeneity.

LML“JL-M
Hean I.H. 51.80 | 37.60 | 40.76 53.90
ReOs o s R | 2 R
“ oprisery | 528.5 | 515.5 | 549
R pandom 1 314.5 | 387.5 354
“« pare. 154 128 195
ROs g " g ,x ,

IUHE‘-E Z = 1l.01 p= .06

Thus the null hypothesis may be rejectad and the alter-
native hypothesis of the greater homogeneity of primary groups
be sccepted at a highly sstisfactory level of eignificanece.

2. Condenped Milk.

“others werv alm placed in 2 eaterories according te
vhether they reported the use of sweoetensd condensed milk as
part of the diet. Only 15 (16.30%) of mothers reported that
it waa.

The comparative homogeneity of gronps in respect to the
econsumption of condensed nilk is sot out in Table 26.
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Table 26, Condensad Milk: Comparative Homogeneity

i

‘ 66.14 63.70 ET_-_H'

Mean I.H. TL.52

;..;. — 1 3 4 IJ
Re primary 468 4735 466 .5
R Randem 435 429.5 | 436.5
R+ pirgr, 53 A 30
| 1 x 4 2*

*U=235.5 I=.38 p=.35

Thues although the null hypothesis may be rejected, the
level of signifiomnce is very unimpressive.

5. Zgod Vardely,

The diets reported by each of the 92 women were scored
according to the foods in various food groups considered
important by nutritionists. Following inspectien of the diets,
it vas decided to score them in these termas vis. the minimal
diet range was taken to bs 1 type of cereal, 1 type each of
animal tissue and pulses, end ¥ typea of fruit and vegetables.
Such & diet seored 1 peint. An extra point was soored for
each type additional te this minimum.

FPor example, should a diet consist of the minimum in all
respects except that there wes an additional type of ocereal
making 2 cereals instead of one, an extrs peint was scored
giving thie diet a score of 2 pointe; 4if say, 4 types of fruit
and vegetables were included instead of only 3%, this would mlse
socore for that diet an additional point.

In fact, the diete did not in the way they wers reperted
show any considerable range and in any event ths reperting of
diete i2 e notoriously unreliable precedure.

When all 92 dietes had been ecored, they were found te
have & range from 1 to 5 pointe.

The comparative homogeneity of groupe is shown in Table 27.



igbly £, Food Variety' Comparative homogeneity.

Meoan I.H.

1e0s DeAns

1 90

-9 _
el | 2 3 I— 1 5

'_

fonden set II shows a higher homogeneity than the primary
groups and the null hypothesis ie therefore conflreed.

4. Diet a8 & \hole.

Vhen the meen homesoneity scores on the diet factors
ware computed, the compmrative picture shown in Table 28
enerped.

iable 28, Diet sn a Vhole: Comparative Homogeneity

Moan I.H.
n.n; . » | s 2 .
e primary 458 486,95 517
" fandom T 415 416,5 586
R page. 7% e |
0o g L . oX .

'U-H!-E i= .88 Pw .19
‘bus the mull hypothesis 1c rejected bul with only a very
fair level of eisnificance.

The homegeneity of primary groups in relation to diet
cennot thee confidently be rcoid to be greater than thoee of
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randem grouns except in the casa of fresh milk.  This
finding 1s, of course, impertant enough becense for one
thing, croups with clueters of non-consumers of fresh milk
are necepmary targets of education.

Dut $he faslure to show & differense in respest to
varioty of diet is disappointing if not wholly unexpacted.
The memsure used was en oxtromely orude one in a flald where
n certain preeision of measurenent 12 nooessary and there
oan bs no real defence of the method used.

whether the results would have been any different with
more sophisticated measures, is pure spegulation although
the clear aifferense found with regard &o nilk does give
mome hone in shis direotien. In eny event, the question of
nutrition is so important for health sarvices and for health
gducation that the problem is worth intensive and more

aysteratic investigetion.

V. Infant Carg.

Vhere dist holds & cardinal position in health so far as
the content of educatien is concerned, infant oare occupies
a similar pesition of importance in terzs of the developrmental
groups towards whom health services and health education are
directed.

Iafancy, snd particularly early infency is with the
antenatal poried, the most vulnerable time of life fram the
point of viev of mortality. VWhile thore has baen a striking
reduction of the problem of high infant mortality rates in the
Weat, the rest of the world still faces s tremendous problem
(57).

Porhaps the most psunetrating of South Afrioa's disease
problexne is revealed in infant mortality and particularly for
Africans. The infant meortelity rate for Europeane ie absut
33 per 100G live birthe, for Aeiatics about 60 and fer
Coloureds about 132. Fer Afriocans, however, it is probabdbly
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not leso than 150 end some mreas Lave reported figures higher
than %00, althcugh inadequate birth neotifications may acoount
for some of the high rates (7, 5E). Kark and Chesler have
reported toc, on the local dimensionz of the problem smong
Durban cemrunities (59).

The problem is & complex one invelving not a few specific
factors but the whole complex of saternal care.

It 48 in the fieléd of child health however, thet preventive
medicine hos seen its {inest achievements and it remains one in
which the scepe for preventive action is very wide (60C).

Ve have selected here only very slender indigators of the
field we o vhole, bLut they are in themselves of some importance.

Orizinully it had Yeen intended to mek of sach woman in
the sauple vhether she had a baly in the first 2 years of life
in order to go into more detail about the care of her baby.

But it was decided that the mere presence of a baby in the
home might be related to primary group membership.

In African cemmunities, the mode of breast-feseding is
oseentially one of response to infant damand or the mother's
feelin that her breasts need to be relieved. Time feeding
at regular hours such es ia still the cemmon advice given te
European mothers, im something very mew to the African mether.

ihue in thie study m distinction wes made between those
mothers who adhered to "demand" feedins and those who had
adopted some form of whet mizht be called "clock™ feeding based
on set times, usually a feedin: schedule of say every 3 eor 4
hours.

Finally, certein velue judgrents in relation to infants
wore tested ond exerined. It was hoped these would give some
picture of the context of values within which the eare of
infaute takes place.

The index of howogeneity on-all sspects of infant care for

each croup of the primayy and random sets is shown in Appendix
EIE#
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1. FPresepge of & Baby under € Yesrg.

Mothers were classified Into 2 categories vis. those who
had at the time of the interview, an infant in the first 2
yoara of lLife and those who did not.

It was found that 59 (b4.1%%) of the 92 mothers did have
infents at the time of interview.

The snalysis of comparative homogenaity in respewot Lo
having & baby in the home ia set out in Table 29.

Tatle 29, Presence of vaby: Comparative fomogeneity

n.EI1llI1.1_Elnlll_I_JIIIHII.IIJBlnﬂII.III.
Mean 1.H. 51464 33,68 | 43.70 30469
.00 ceens 1 2 2 L
e primary 496.5 | 493 533
% Randem 406.5 | 410 370
R pies. 90 63 163
ReDe o, 1 3 2* 4

*U=m262 Ze21.08 p=.15

Tiws altheugh there is only & fair level of significance,
the null hypothwsis iz rejected.

2., Hode of Treasi-feeding,

ln oonneotion with breast-feeding, mothers were questioned
ir relation to their lmmt baby, and since all 92 women were or
had been mothers, this quastion vas not confined to those whe
had an infant at the time of interview.

Mothers were divided into 2 categorieas.

"Damand® feeders were those who said they made no use of
the alerk at all. "Cloek" feeders included those who fed
partly hy demand mnd partly by the “"clock"™ as well as those

vhose feedin; timer were mlmost entirely determined by the
clock.
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It was found that of the total pepulation of 92, 53
(57.61%) were purely *demand” feede o, while %39 (42.39%)
were ¢l ock feeders.

The carparative homogenelty analyais is eet out in
Table 0.

Table 30, Mede of Ereast-Feeding: Comparative Homegeneity

m;..hn-.mh-m-
Moon T.H. 15.71 s | 32010 | 24.87
ReO+ mapns 1 3 2 4
B+ primary 496.5 | 486 5%5
He "ﬂ;nn- 406.5 | 417 368
e page. 90 69 167
R:0+« n. 1 3 2: "

=255 2=.87 p=.19

Thus egain, although enly with a fair level of signifioance,
the null hypotheais ie rejected.

3. Ymlugs in Conneotioc with Infant Care.

1t will ba seen fro° Lhe questionnaire that mothers were
civer a nunber of voluem te arrange in erder of precedence, vir.
clotking, diet, shysical sefety, jond dleeipline, cleanliness
and protoetion ecainat i1lnesn. For some of themse, the total
population of 92 were hishly hemoreneous in the level of
precedenne asal/med to them, Diet for example was placed in
the firat ¥ cheieas by namrly 907 of the mothers. Thus ealy
the i1tern of loweet rhnice were analvead.

Thur four velues were taken which were comparatively rarely
eelealed in the fir+t 7 choleer viz. protection againet illness,
rhyeicrl pafaty, clesnliness and clothing.

e vhols order ¢f precedence given by ~2ch woman vas
cheoked and she wan vlaced inte one of 4 categories depending
on which of the 4 values she gave precedence over the other 3.
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It was found that 31 (3%.70%) of the 92 mothers, put
clothing (¢) first, 27 (29.35%) put cleanliness (d) first,
25 (27.177) put protection against illness (g) first and 9

(9.78%) put physieal safety (=) first.
Table %1 shows the comparative homogeneity of the groupe.

Table 31, Values: Comparative Homogemeity.
Lm.un_n_nu-.xluu.nh-_m

Mean I.H. 4%.30 33.92 % .09 39.09

RO+ pemns 1 4 b 2

R+ primary 508 492 479.5

R Randen 395 o 423.5

R pire, | 113 81 56

i 1 ‘ 3 X
Zym248.5 Z=.70 p=.24

In this case then, the null hypothesis is again rejected
thoush the level of aignificance does net justify great
confidence in the finding.

4., Infant Care on a Whole.

The mean homogeneity in respect to all % ftems of infant
care showed the comparative picture set out in Table 32.

Zable 32. Infant Care as a Vhole: Comparstive Homogensity

J_.ELI-IIILI.WHJ:;MJM
Mean I.H. 46 .88 35.11 57.50 51.55
Re0s Deans 1 5 2 4
R. Primary 514 500.5 550
R.

Random 389 402.5 5%
Re pige, | 125 38 197
ﬂ;ﬂl

R, 4
L P ~ u_:"'[‘lf
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Thus the null hypethesis is rejected for infant care as
a vhole though with only a very falr level of significance.

Although the levels of significance for mll items are not
impreseive, tha greater homogenaity of the primary groupa from
a field work point of viev seema to be established.

but again, since our indicators of maternal care are
relatively slender, we have merely touched the fringe of a
preblem thet needs far more systematic and intensive examination.

From the peint of view of infant programmes, an established
greater homogeneity of primary groups would have unusual impor-
tance. The implioations would extend beyond ite immediate
usefulness for the health educator to the infant care sessions
held by most health services. If primary groupe as such, of
mothers with infante wore encouraged to attend, rather than
individuals, the medical and nureing session might then have
svailable for mere detailed guidance on infant care, not en
aggregate of mothera, but primary groups likely to discuss
and accept health principles by internal transmissien within
the group.

Many infant sessions consist mainly of mothers who meet
only at the time of the session and mlthough their cemmen
experionce and problems will lubricate to mome extent their
sooial relationships, aes a whole they do not necessarily meet
outside this situation. It would seem then that their poten-
tialities for group education would not be as great as if a
planned effort were made to have mothers belonging to the same
primary groups et auch sessions if a greater homogensity over
8 wider range of aspeote of child care could be satablished for
primary groups.

As for the present study while it rresente no oonclusive
proof of the greater hemegeneity of primary groups, the censis-
tent first plamce of the primary eset over the random sets for
the 3 aspects suggests that further investiration 12 more
likely to confimm than to deny the alternative hypothanias.
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VI. Ssnitation.
ganitation, the hygiene of the physical environment is

perhape the most charasterismtic conoern of public health and
one which is usually given & high priority rating due to its
relationship to the infectious diseases which mre the most
dramatic contributors to high mortelity rates.

Smillie (52) for example saye "The sanitary control ef
the environment ie the most important foundation stone of a
community-wide public health program. The eimple eanitary
prineiples ... are so fundamental that they muet always be the
chief concern of the official health service."

The Western countries have develeped a highly competent
poience of panitary engineering and the achievement of this
branch has resulted in great saving of life. The range and
poseibilities of modern manitation haeve been discussed by
Baity (61).

But the provision of eanitary facilities has frequently
gone hand in hand with nublic education and attitude change in
respect to sanitary beheviour in everydey life me was pointed
out carlier and the care given to thie aspect haes been described
by Derryberry (63). '

In South Africa the sanitation problem remains a serious
one (7) while the extent of the problem for the present
community was described by Steuart (64).

In this study three main indicators of sanitary behaviour
were exsmined visz., the disposal of household refuse or garbage,
the protection of food and water egeinst flies and dust, and
the ecleanliness of the heme interior particularly the kitchenm.

This section was the only one carried out entirely by
ebservation. No questions were asked and each feature was
soored in terms of objeective criteria.

The index of homogeneity on all aspscta of panitation for

each group of the primary end random setes is shown in
Appendix C.6.
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1. Garbaze Digpopsl.

The home environs of each of the 92 wvomen, were inspectsd
and were classified into 2 categories. The one categery
included all those homes in which there were any signs at all
of garbage being indiecriminately thrown in the gerden or yard,
the other, those in which a receptacle or even & hole in the
ground were used either for finel dispoeal or for eventual
renoval by the public removal system.

It vae found that 42 (45.65%) of the 92 homes had garbage
lying round the yard.

Tatle 33 shows the comparative homegeneity of groupe in
this respect.

Iable 3. Garbage Disposal: Comparative Homogeneity

Mean I.H. 35.24 27.8% 28,78 28.57
%0+ nemns 1 4 2 s
e prinary 472.5 | 479 470
%+ Randem 4%0.5 | 424 433
e pige. 42 55 37
.0+ g, 1 5 4 2%

U=2% 2=.47 pe .52

Wnile the null hypothesis is then rejected, it is dons so

on a very slender margin and the alternative hypothesis asoep-
ted with little coenvietion.

2. Cleanliness of the Howe Interigr.
The cleanliness of the home interior and particularly the

kitehen, was aspemeed on & four point seale renging threugh

very satisfactory, satisfactory, unsatisfactory and very
unsatisfectory.

The home of each of the 92 women was classified into one
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of these 4 categorien.
1t was found that 9 homes (9.78%) were very satiafactory
(vs), 45 (48,91%) were satiefactory (8), 30 (32.61%) were
unsatisfactery (U), and B (B.697) were very uneatisfactory (VU).
The comparative snalyeis of homogenaity is shewn in
Table 34.

Table %4. Heme Interior: Comparative Homogeneity

Mean 1.H. 51.39 39.55 | 42.14 47.24

Ri0+ poans 1 ‘ 3 2

B+ primary 488 483 457

R+ Random 415 420 446

R« page. b 63 11

Rl 5, 1 4 3 2*
T Jm226 m=.4 pe= .44

The null hypethesis is again only just rejected and the
alternative hypothesis sccepted without confidence.

3. Eoed and Water Protection.

Food and water proteetion were judged separately, but it
was found on analysis that without exception, vhere food was
adesgquately pretected, se was thsa water.

The judgments were strictly applied. 1If food or water
happenad to be exposed at the time of arrival at that home
even if apparently preparatery te sating er drinking, it wvas
marked as inadequately protected unleess the family or a member
of it van found metually eating or drinking. The women of the
sample wers classified inte 2 categories viz. vhether or mot the
food and water in their home wa: sdequately protected.

Table 35 showe the comparstive analysis of homogenedty.
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Table 35. Food and Vater Protection: Comparative

Homogeneity .
J_gm_l_h_l.‘m-mxu—
Meen I.H. 50490 3057 | 27.%0 55.45
R0+ pemns 1 b 4 2
R+ primary 547 563 .5 518
R+ andem 356 5395 %85
B+ paee. 191 224 133
R«0. R. 1 5 4 2%
Zy=207 2=1.67 p=.05

Thus the null hyrothesis ie rejected at a highly satis=
factory level of aipgnificance.

4. Sapitetion ap s Whole.

The mean homogeneity of all groups was camputed for the
3 different sspects of sanitation and the comparative hemo-
geneity is shewn in Table 36.

Table % . Sanitation as a Wholei Comparative Fomogeneity

Mean I.H. 44.78 52,52 | %1.m 57,09

50+ neens 1 3 4 2

R+ primary 520 514 .5 481

R+ Randem 383 388.5 422

R« pire. 137 126 59

R.Os g, i . . o
YU=250 2=.74 p= .2%

Thus feor sanitation as & whole, the null hypethesie is
re jJeoted but again with littls confidenscs.

Because of the relatively high values placed on cleanliness
by Western European communities one would expeet that had this
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investigntion been applied to such a community, the primary
groups would have shown a relatively high and eignificant
hemogeneity in respect to sanitation. This has not been the
outcome with regard to this investigetion of an African
community .

But perhape the important feature of the sanitation
findings is the relatively high homogeneity in connection with
the most vital aspect for health viz., foed and water protection.

Indiseriminate garbage disposal and dirty home interiers
are undeubtedly important but much of this importance is dus te
their leading te the contemination of food and water. There-
fore, in finding a high and satisfactorily signifieant home-
geneity fer primary groupe in respect to the presence er
absence of mdequate protection of feod and water, the group

becaiés A& necessary target of health services and of health
education.

VII. Enowledae of Communicable Digease.

In discuesing sanitation, we heve already commented on
the impertance of communioable diseass.

This ie the only section of the questiennaire in which
knowledge alone was tested.

The women of the sample were scored one point far each
correct answer and the final range of total scores vas frem 2
to 10 points, 10 being the maximum possible. |

Only 13 women (14.1%%) scored 5 or less points and 14
(15.22%) soored 9 or 10 peints.

The index of homogeneity for knowlsdge of communi emble
disease for each group of the primary and random sets is shown
in Appendix C.7.

Table 37 gives the analysis of the comparative hemo-
cenelty of the 4 seta of groups.



Table %M, Communicable Disemse Enowledge: Comparative

Homogenaity.
m]_mh.dmu.ujmm.m_
Mesn I.H. 32.37 25.86 | 25.58 25.67
R0+ ponns 1 2 4 5
Re primary 488.5 | 506 505
%+ Randem 414.5 | 397 398
Re page, 4 109 107
ReOs g ' X i 5

XUu=257.5 2= .95 p= .18

Thue, although the level of significance is not impressive,
the null hypothesis is again rejected.

The knowledge of communicable disease of course, need not
necessarily have a functional importance for haalth since tha
motivetion that drives daily behaviour is what finally influencea
the incidence of discase.

Dut at least the relatively higher hemesenaity of knowledpge
of the primary , roups allows the educator & cemmen langusge and

understanding during the educational process.

VIII. ZXears of Soheoling.

When it waes found that the primary groups were likely to
occupy & consistent first rank position for hemogeneity with
most of the hemlth education items to be assessed, it was
decided as an afterthought, to check if poseible, whether the
primary groups revealed & superior homogeneity in terms of
yeare of scheoling.

It may seem strange thet of all the iteme considered, the

one with the mest obvious relevance for education should be
excluded.

It indicates for example & certain level of formal learning
mability, of the complexity health education pey assume and to
what extent written materials and symbols in visual material
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may be used.

Ite importance however, can easily be over-estimated.
Suecessful health education has been and ie carried out with
illiterate people or thoee with very low levels of schooling.
Since & primary aim of health education ie directed towards
influeneing certain relatively simple (in the intellectual
sense) phases of daily behaviour dependent more on motivation
than on standard of knowledge, the rola eof scheoling in mssips-
ting favourable change, is probably considerably less than ias
popularly supposed.

Nonetheless, it is & background fagter of undoubted
relevance and might have exercised an unexpected influence on
the verbal behavieur of the vomen of the sample.

Thus an attempt wvae made to re-contact the originsl 92
women. Since this involved a considerable mmount of week-end
and evening visiting some time after the original interviews,
and since too, some wemen had moved to unknown addresses, the
date are far from complete. Only 12 of the original groups
with a tetal pepulation of 48 women could be completed.

Ao a consequence, too, the 3 sets of random groups had to
be specially re-compiled for this variable alone as was sxplained
earlier.

It vae found that the range of years of schooling was from
2 te 12, and of the 48 women making up the 12 groups, 30 (62.50%)
had & or mere years of schooling and the whele population could
cartainly be regarded as literate to some degree.

The 12 primary groups and their 3 respective sets of
random groups were mnalysed for homogenelty of years of schooling
of the members and the index for each group ie shown in Appendix
C.8. The comparative results are shown in Tabla 38,
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vpble 38. Yemrs of Schoeling: Comparative Homogeneity
Mean I.H. ‘ 7.4% 9.50 | 11.17 11,12
1+0* neana 4 3 1 2

R+ primary 149.5 | 133 121

¥+ Random 150,5 | 167 179

Re pree, -1 -34 ~58

ReOs p_ ; : . .

Thus im terms of years of schooling the homogensity of
the prisary groups in this particular sample is lowar than that
of all the random cetlE.

Thie result is semewhat contrary to expectation altheugh
it should be remembered that in thie township, fmmilies do not
ordinarily have & free choiee of their neighbourhood or neigh-
boura.

If es Festinger (49) and Kuper (65) heve shown, geogra-
phieal proximity exercixes an important influsnce on primary
group fermation, then in respect to that in standard of educa-
tdon, thicr may be a contributing ceuse in a community where
those who are barely literate may and frequently deo live inm
almoet face to fmce proximity with secondary school graduates.

At the pame time Kuper's ressrvation must be recognised
when he states that siting ie, but i2 no oore than, an impor-
tant factor and by no memns the asole determinant of group
formation. The eulture of the cemmunity mad the free cho ce
of individuml friends must slso Le of importance. It may be,
in the same way as the possibility was sugpested for readers
of newn, that those of higher sducation play 2 special rele in
groups in relation to those of lower education, as gate-keepers
for more edvanced ideme and skille.

It is of some interest to see however, that altheupgh in

terma of the total homogeneity index, the primary groups oocupy
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enly the pesition of 4th in rank order, in respect to at least
2 indicators of hemogeneity, their order is first.

In Table 39, the range of years of schoeling in the groups
has been snslysed mnd slso the "isolates”, vis. those indivi-
duals who in the distribution of their group, eecupy & class
interval on both sides of which are vasant class intervals.

fable 39, Years of Schooling: Cemparison of Range and
Inolatos.

nange  JAM———puf2 a8 =2
e =

(* Wusber of vacant clase intervals between the "isclate"

and the nearest ocoupied class interval which has itself or with

those adjacent to it, more than 1 member).

Although the differéncen involved mre small and have ne
significance outeide the samples being used hore, nonstheless
within these particular sets, the ranze of years of schooling
of the membars of tha primary sroups yields the lowest mean of
all 4 sots an well na the smalles: range of ranges viz. 3%, as
againet 7, 7 and 6.

Moreover, an analysie of "isolates® shows sinilar features.
The primary gmupe show a slizh' though again statistieslly net
significant, superiority over the randem groups. The percen-
taze of isolates in the total primary group population was as
eseen in the table, 33.37 as amgainst the nearest random set
porcentage of 35.42.

Het enly however, have the primary groupn lese "isolates®
but their "isolates® mre as 1t were, less imolated. As the
table shows, the mean number of vacant eclass intervals be twaen
isolates and non-isolates is 2.31, as against the nearest pean
"distance™ of 5.00 of random sets I and .
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This suggests that at least in the samples with which we
are dealins, althourh in the random sets there is a greater
tendency for people of like schooling to clueter together,
the primary croupsm show as it were, & repugnance for extrema
aplite pnd for cxtrere deviates.

This hea of course, some importance from an educational
point of view. ©Of all these 4 sets, the primary group member-
ghip tende mll to be within grestevreashins distance of each
othar than that of the random gSroupse.

The contrast may e summed up in this way. The randam
groupe appesr to heve e harder core of like members but with
more extreme isolates oo that education directed to them would
find it "emsy roins" to deal with this relatively homogeneous
core but heve perhaps a tendency to execludes the isolate.

In the primary groups however, while there ims not such a
hard core; the members ne A whole are sufficiently in "remch"
for the group to he educated as » whola. They would thus
appear to consliest of diversity with lees iseolation and in thie
sense too may constitute potentially more pre-ieing educational
material.

Ir. any eveni, esince the nurbers we mre desling with are se
small, even were therc possibilities valid for this eanple, we

do nol have eny grounde for a wider generalisation.



CHAPTER IV

S I ) 4 FINDINGS O
GROUP HOMOGENEITY



Table 40 gives a summary of the findings on all variablas
in respect to the homogeneity of the ssuple groups. The rank
order in terms of R and the lavel of significance of the
differsnce found between the primary groups and the randem et
with the nesarest degree of homogeneity are stated.

It was found that with respect to all variables except
the reading of news and of religious material, the variety of
food consumed at normal meals, and years of sohooling, the
primary croups have a greater homogensity than the randem seis.
But at the same time it should be noted that with meny of the
variables the lovel of significance of the difference batween
the primary groupe and the random, did not give much cause
for confidence.

Nonethelese a relative consistency of greater hcmogeneity
has bteen achieved in epite of the negative findings for resding
habits in relation to neve and topical articleas, and particu-
larly for years of schooling of the members where the ssmple
groupe were found to be the moet heterogeneous.

Ordinarily one might have expected this to mitigate againat
a2 high homogeneity on many of the other fasters.

On balance, then, in terms of practical field decisions,
the selection of groups as done in thie study, would seem te
place at the diepoeal of the health educater a degree of heme-
geneity in his ,roups he would be unlikely to achieve by a
random selection of individuals.

Fartioularly striking are the differences found in the
sphere of illness and the use of services. This ie &= facter
vhich is perhape of the most obwvious relevance to the preblem
of eommunity health, and to epidemielogy. It immediately
suggeste the impertance of such groups as reserveirs of disesses
of different kinde and me necessary targets both for medical



Iable 40, All Varisbles: Comparative Hemogeneity.
I %,
AR
T HIIIH.:IIE 1 1-15
1. HNevs. 2 -
2+ Fletion. 1 27
%. Religious material. 2 -
4. Variety of material. 1 24
11. Awarensss of Community Needs and
Pirtilllpltim in H-bliﬂ Lif'l 1 -m
1. Numbers of needs of which aware. 1 31
2. Awarsness of health/education needs. 1 21
3+ MHembarship of organisations. 1 +08
4. Exclusive membership of church
erganisations. 1 «12
5. Membership of "Combined Group®. i 004
6. Leadership Experience. 1 0%
III1. Illnese and Medical Servicas. 1 «008
1. Recent illness of family members. 1 «09
2. Degres of incspacitation imvelved. 1 «29
3. What services were used or mction
taken . 1 .08
4. Attitude to Institute. 1 33
n' m-t- 1 '1’
1. Fresh Hilkq- 1 «05
2. GSwoeetensd Condensed Milk. 1 «35
3+ Variety of foed in normal meals. 2 -
V. Infant Care. 1 «11
l. Having a baby under 2 years of age. 1 «15
2. Methed of breast-feeding. 1 «19
3. Values in relation to infant omre. 1 24
Vi. Sanitation of the Home. 1 .23
1. Garbage disposal. 1 .52
2. Food protection. 1 44
5+ Cleanliness of home interisr. 1 05
VII. Knowledge mbout Communicable Disense. 1 «18
VIII. Years of Schooling. 4 =




- 0] =

oare and health education as 2 group.

The case is further smphasised by the lesser but none-
theless present higher hemegeneity in respect to certain
aspects of diet, to infant care, to sanitatien of the home
and to knewlsdgs about communicable disease.

These findings then sugpest strongly that these groups
are in fact emall pockete of like ideas, attitudes and
behaviour relevant to health and 4isease and therefore epi-
demiological unites worthy of attention.

From en educational point of view, one of the more
atriking findinge i8 the comparatively high homogeneity of
the primary groupe in respect to participation in publie life.
The significance of this finding is apparent in the light of
our previous discussion of the role of community organisation
in health and health education programmes.

To upe a simple and rather fragmentary illustration lat
us take one of the commenest of health service aims in the
comnrunity vig., an inereass in the consumption of fresh milk.

To this preblem, there may be considered 2 main mspeats
vhich are the public demand for milk and the erganisation of
a cheap, eesily available supply. Taking the aspect of supply
in thie particular community, we might on the knowledre gained
from thies study, plan a cempaign something like this.

Firstly, since the Combined Group is a large and pewerful
enough organisation to sponeor a supply scheme, we might as a

firet step, select those primary groups with & high homogeneity
for combined group membership.

Frimary groupe IV and VII are such groups.

These 2 groupe have & high homogeneity alse in respect o
milk consumption. But group IV has a homogeneity in terme of
2 high consumption of milk while group YII has a hemogeneity
in terms of & very low milk consumptien.

A8 B group then, it does not meem unremsonable to SuppO B

that number IV ie likely to produce a more faveurable reepon e



-92 -

to the suggestion of a scheme for chesp supply of milk, and by
virtue of its Combined Creup membarship, to be open teo the idea
of persuading this organisation to take motion. Greup VII
however, while it may not Tepresent a gentre of strong resis-
tance to the plan, ie really still at the elementary stage of
making very little use of milk. It may wvell, in the early
stages be & proup to sveid or, on the other hand, a group teo
be met with & view not to persuading the members te spomsor &
public plan but rather to discuss the value and available
supplies of milk so far as their private homes and femilies
are concernad.

4 variety of analegous illustrations could be drewnm from
the findings on the 21 primary groups, but this is moving some-
wvhat ahead of our ismmediate intention.

Apart from the possibilities inherent in this kind of use
of groupe, there does seem sufficient hemogeneity in the sample
groups in reepect to the general content of health education to
mean that the members of single groups heve tended to aveid the
sometimes educationally erippling diversity that often prevents
a group learning as a group.

Perfeot uniformity too, is not commen and cocurs when it
does, only with the eimplest variables so that the groups
appear to retain sufficient heterogeneity in most respects, for
differing viewpoints to be elicited in group discussien.

Although we are not in thies study concerned particularly
vith the hemogeneity of individual primary groups it i of some
interest to see that there is considerable variation in the
homogenaity of individual primary groups, for the different
fagctors on which they were temsted.

The deocending rank order of homogeneity scores for eash
group war get out for each of the main factors except for years
of schooling.

1t was found that no primary group hed its highest rank

lower than 9 out of 21} no primary group had ite lowest
ranking higher than 1l.
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The mean range of rank orders was 14.60, with a range of
ranges from 9 te 20.

Thues the individual primary groups showed a relatively
high degree of variability in their homogenseity of various
factors.

In summary, we may suggest that were we able to plot a
chart of these groups within this community, that the resulting
pattern would be related to a roughly corresponding pattern eof
knowledge, attitudes, behaviour and experiences important for
health education.

These groups then would appear to heve potentialities as
epidemiological unite.
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CHAPTER V




In disoussing earlier the assessment of the educational
potentialities of a group, it vas sald that the more likely
a groap was to carry out in daily life, an intrinsic self-
educating function, the greater its possibilities from the
educator's point of view.

Thus if we can establish a relationship at all between
health education factors and more specifically social facters
such as group cohesion or the selection of friends by indivi-
duale, it would be hard to avoid the general conclusion that
this content i& in some sense at lesat, & live social issue
about which the individual will learn in the course of his
social life.

It seexzs reasonable to suppese that this self-educating
funotion is more likely to be carried out with respeot to
those characteristics which are directly related to the
reasons for the gsroup'e existence. Thus, %o take our earlier
example, if the members of a group are friendly partly because
of & similarity in politieal views, 1t ie in relation to
politioal views that the group is likely to exercise a self-
educating function.

Controlled studies confirm this impression.

Schachter (66), for exmmple, showed that where discussion
is relevant to the functioning of the group, there existed
etronger forces to communioate with mnd to influence fellow
members.

As Festinger et al (49) report, "There are indications
that information relevant to the immediste functioning of the
soelal group will be communicated more frequently than infer-
mation of less relevance. The variety of things whioh mre
relevant to the funotiening of the group will thus have an
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important effeet on the number of different things about whioch
the group develops standards and about which the group exarte
pressures towards conformity."

Secondly, if this self-educating function is carried out,
more particularly where it is a conssrvative force contributing
to the maintenance of a group norm in relation to fastors
important for health and disease, then from a health point of
view, such a group would be an important component of the total
opidemiologionl picture of the community.

Thus, in assessing the epldemiological and sducational
possibilities of a group, the social relevance of content
important for health and for health education needs to be
examined.

Cohesdvensse aud Howowenedity.

Moving from the health education field for the moment,
one of the most significant features of a group is its
cohosivenses. The concept will be discussed in more detail
later. For the moment, we shall sccept the definition of
Featinger (49) that is is the "total field of forces which
act on members to remaln in the group.”

Anong the studies showing the relationship of cohesiveness
with uniformity in social groupe is that of Schachter (66).
Emeraon (67) in a replication confirmed that "The central
proposition tested by Schachter, that pressures toward unifer-
mity in social groups vary directly with group cohesion was
substantiated ..... withic comparable levels of aignificance "

In another study Back (68) remarke in connestisn with his
findings that "In the highly coheaive groups the diseussion
was more effective in that it produced influence, that is,
Eroup mexzbers changed more toward the partners' positions than
they did in less cohesive groups.”

Agein too, Festinger (49) mlec showed & positive relation-
ship between cohesiveness and group otendard or degree of
conformity of group members.
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These =tudies are concermed mainly with ssall greups in
wvhich the membores fall into & similar age or sex, soccial or
economic status category and also with relatively minor
saguents of human interest just =s does this study where the
groups ares all African housevives and the subject invelved is
mainly certain rather fragmentary aspeets of health.

In this study, it has been shown that the primary groups
heve a greater homogeneity than the random in most respects
tested, and thie in iteelf strongly suggests that the health
education matters on whioh the groups were teated, are related
in some way to more specifically social factors.

Dut this is menifestly not enough to be able to say in
what respects this health content is related to secial forces,
ie important for the social life of the group or is & subject
in which the ~roupr itrelf carries out as it wvere, a self-
sduention function.

We muet tread warily, for if we have not already, we may
easily now begin to justify the eriticiee of Sorckin (69) that
much of modarn group work has ylelded "painfully slaberated
platitudes and poorly reiterated generalisations, discovered
long eyo and defined mere mccurately by the preceding social
thinkers .....", & comment which ne investizator in this field
can afford not to take seriously.

Ve are faced by 5 posmible theoretical alternativea.

Thene are that the comparative uniformity we have found
in the primary groupe i the product of

(a) Simdlar experiences of the members to whish they
have reacted independently but uniformly.

(b) A tendency to select friends and associmtes more
from those who are similar te oneself, than from those whe
are diseimilar.

(e) Pressure by the group on its members to conform
to 2 group standard.
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It seems reasonable to mssume that im any sociel group
with any permanence or cohesivenass at all, not one but all
3 of these factors will be eperating in ome degree or another.
The questien then, can only reasonably be posed as which of
these, or which coubination of these, is playing the dominant
role.

The factor of these ¥ moet obvieusly related to sducatien
is probably the third vis., pressure by the group en its
members to conform. Could this factor be established, we
would then be roesonably certain that a group, in the absence
of the edueater, would continue to educate itself, to digest
as it were and to aseimilats many new idess he may have stimu-
lated and to achieve new norms vhich represent a shift away
from the centre of gravity of s previous nom.

But 4f it could %e shown that thers was a tendency to
select friends and scquaintances mccerding to their similarity,
the educational significance would seem to be concerned mainly
with the usefulness of the resulting uniferzity. At the same
time if friende are selected for certain characteristics one
would expect again that there would ‘- saome force present
helping either to perpetuate much characteristics or where
change is being brought mbout, to maintain some kind of mutual
ad justment between the individuale involved in respect to thomse
characteristicns. If this were not so, presumably there would
be someé strain placed on the friendships Thie again then
would bs & spontaneous internal "teaching" function of the
group of those invelved in the mutual friendship choices.

0f least educationzl value would be the explanation that
unifermity is related to similar experiences to which the
menbers independently reacted. Here the educatienal importance
would be slmest entirely limited to the resulting uniformity

and it would be difficult to postulate m group self-teaching
function.
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Put it seemes again perhaps unreasonable to assume that a
faotor such an this could possibly operate completely in a
vacuum, Sieilarity of resction tc similar experiences,
particularly wvhere sroups as & vhole tend to have distinetive
reactions from each other, suggests very strongly that the set
to remoct hes iteelf been conditioned by ene or beth of the
other 2 factors viz. friendship choice, or pressure to conform.

This rather lengthy preamble has been necessary for 2 main
reasons.

Firetly, there is & need to investipgate these questions
eystenaticelly, We need to know, st lemst with regard to
health education, what the comparative roles of the % factors
ere in groupe ueed by health educators end to subject groups
in which each of the factors respectively plays a dominant
role in producing homoseneity, to education in different typen
of sontent relevant for health eo as te measure comparative
educational effectivenesns.

Seeondly, this present study will be nuite unable to
achlieve final eneverr and will have to rely for any poeatulations
of the educationsl fumetion of the rrimary groupe in relation
to their members, on the general and rather vague prinoiple
that health education content may be directlv related to esrtain
aspecte of social dyne-ics as such.

Of courge, there i one mspect which ie of mome slgnifi-
cance, and that is the relative permanence of the primary groups
in thie study. Presu ably, while only controlled studiss can
explain the preeise dynasics of the process for different kinds
of groupe and different kinds of subject-matter, the longer a
group persiets, the longer the members are in social contact
with sach other on an everydsy friendship basis, the wider the
range of topies which are shared in discuseion and exocept with
postulations of a rigid, almost paychotic convervatiem of the

participante, this must be regarded as having a "teaching™ and
"learning” funotien.
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The Nature of Cohesiveneas.

To introduece our first attempt to offer same answers to
these questiona, we munt examine the nature of coheslvanass.

Serokin (69) liets the term “"cchesion® (used he says, in
lieu of the presumsbly more respectabls terma "golidarity™ or
n{ntegrity”) as mmons recent "innovationa® whioch "are either
innexioun puerilities or obnoxiocua disorders of speach
behaviour!” He sars of them that "Thay cartainly do not add
anything to our knowledss of peychosocial phenomena or of the
small ~roupe and are, sll in all, = big liability rather than
2. contribution.”

There is 1ittle doubt that whether we accent his extreme
view or not, there inm scme truth in the eriticiem as we shall
later be called on to accept.

Dot thie should net btlind us t~ the faet that it ie an
essential end useful concept by whatever name tha rose be
called. Indeed, = working theory at lemst, of cohesiveneass
{s slmost indispensible for the group workesr wvho must take into
coneideration the differences between groups in respect to the
atrensth with vhich the members hold together. And cohesive-
neas is probably as rsrod 2 reneric term for this as any.

The laymen of course, hes very definite i1deas about it
and indeed & good deal of his description of his social 1life
both formal and informal, is stated in terms of his pleasure
or repugnance in voluntarily or involuntarily belonging to a
group. VWhen he 1s ineide & group teo which he im strengly
attrected, his sense of satiefaction im plainly expressed.
When he is outside r group he feels his oxclusion and may even
inveat the term "cligue™ with a deep tone of hostility and
contampt.

But while these naive coenceptione of cohesiveness have
reelity in some form or snother to all of ue, the term used in
o genoral pense, does conceal & complexity that emerges only

vhen ve begin to exsmine in detail its possible nature and
funetions.
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For example, there ie the questien as te vhether cohesive-
ness may itself be thought of as a unitary force or as a
varisty of different forcee produoing different effectas.

It is sasumed that to measure cohesiveness we muet measure
the attractivensss of the group for the members.

Measuring cchesivensss by means of some index of attract-
iveness can surely be dome only, or perhaps mainly where the
very reason for the group'es existence may be defined in terms
of ite intrinsic attractivensse and not in terms eof external
ends it may gain or for instance its original formation in
self=-defonce mgainat external threats or dangera.

In the laat resort, no matter hov cohesivensse originated
in any group, its ultimate teat is the group's resistance to
disruption, but as Serokin (69) has said, & great variety of
forces may kesp & group together.

Gross and Martin (70) express serious doubts ms to whether
ochesiveness can be considered a unitary concept. They say
that in order te suppert such a contention, we must "demenstrate
empirieally”, that the different kinds of attractiveness of
group membership are highly correlated in the same population
B0 that they "may be viewed as poseible representation of the
same phenomenon.”™

They claim this has net been done.

Schachter (66) on the other hand, eays of Back (68), whosa
vork Gross and Martin eriticies on precisely these grounds,
that he "has demonstrated that cohesiveness, no matter wvhat
ite sowrce, can Le considered & unitary concept. Whether
cohesiveness is based on friendship, the valenee of the aotivity,
Or group prestige, the consequences of inoressin, coheriveness

are identical."

Festinger (49) illustrates some of the fallacies of logie
of vhich we must bewvars.

He maked of hinm respondents, wvhom they saw most of socially.
Depending on the respondent's interpretatien of the question
viz., vhether he believed he should confine himself to thomsd
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visiting his home on formal invitation er simply those neigh-
bours who called in casuslly and regularly, one might expeot,
on the sheer chance created by geographical proximity, that
rasidents within the same courts would see most of each other
in terme of this questien.

He remarks that "Te be able to create and maintmin group
standarde, a group must have power over its members. This
power, the ability to induce forces on ite members, has been
called cohesivensss. If the group uses this power to make
the membare think and act in the same way, that is, if there
are group standards, the homogeneity of the attitude and
agtivity patterns should be related to the cohesiveness of
the group.”

Thie statement involves the most extraordinary cireum-
locution and states in the end the obvious fact that if a
Eroup uses its pover to make a group conform to & neorm, the
group will have a nomm.

Indeed, almost ms if he intended it mot to mppear toe
obvious, he hes introduced an elsment of doubt in ueing the
term "should" instead of "must™ in the latter part of his last
sentence.

He now goee on to make the quite unwarranted assumption
that he is in fact measuring the power te influenee (or
cohesiveness by hie definition), by using me his criterion
answers te the question who the group member sees most of
socially.

When he does eventually achieve a poeitive and significant
correlation between sroup scorss on his index of coheaiveness
and homogeneity, he again falleciouely mesumes that the Eroups
are exercising a pressure to conform.

This is & vrong conclusion for at least 2 reasons.

(1) All he has established is a relationship between
frequency of seeing socially and uniformity in relation te
a tenant's organisation.
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(2) He hae not shown that any pressure to conform existed
and is not able on these findinge to deny for exmmple, the
poesaibility that thoee with certain independently formed
attitudee to the tenantes' mesocistion as well aes other related
personality chersoteristice, tended to be attracted to eamch
other with greater frequency in social situatiens.

iHoreover, the poesitive correlation he found was not
altogether surprising because he had on the one hand attitudes
to and mctivity in an organisation essentiamlly secial in nature,
and correlated with it on the other hand, a rough index eof
court sociability. As more than one of his deviates remarked,
in saying how they were different from those supporting the
organisation, they were not as "sociable” as the other members
of the court.

Moreover, his use of the term cohesiveness, endowe it
with an uncontrollable versatility and at least 2 main meanings
are attached to it viz.,

(1) That it is the resultant of all forces holding the
group together or obversely, the "strength" it wuld muster in
opposing dieruption.

(2) That it is the power to influence the members.

Now these 2 meaninges are not necessarily the same thing.
The pewer to influence members may well for example, be
confined only to those particular respecte in which the group
is attractive. Indeed, &s & generalisation, it ie hard to
see how it heolds weter at all.

It ie surely conceiveble that a group held tegether on
the basie of characteristic Xy, may well tolerate to an unusual
extent, wide diversity emong ite members in relation to
charsoteristicy. To give a rather grosa example, a group held
together by the financial adventeages it gives its mexbers, may

woll and probably will, tolerate 2 wide diversity of pelitical
opinion,
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Thus exploration even of the scientifically mere respectabls
investigators in the field involves us in cenceptual entangle-
ments from which it is hard to find a continuous path or weave
an exit.

It seems obvioum that one's claims in this field then,
should be kept at the simplest possible level in which proef
and speculation mre distinguishable.

Ve shall in this study, try to make such & distinoctien.

A first effort in this direction will be to recognise
with regard to our primary groups, that we shall at one stage
be measuring a relationship between not cohesivensss and hemo-
geneity, but between the mctual characteristics messured vis.,
choice of friends, or of advisers wvhen in trouble on the one
hand, and homogeneity on the other.

Wo shall assume that choice of friends within a group is
one measure of cohesivenese in the sense of meaning the result
of forces holding the group together, but only as one measure
of this. Dut we may not mssume that this particular aspect
of cohesiveness, or even that cohepivenses itmself, is the smme
ae the power to influence the members.

The Meogurement of Cohesiveness and ite Indicaters.

In measuring cohesiveness throeugh the medium of certain
indicators we shall make use of the measuring methods adopted
by other investigators.

The basic sociemetric techniques are too well known to
require lengthy intreduction.

Developing through the early coneception of Moreno (71)
and the subsequent basic work of Jenninge (72) and others (73,
T4, 75), sociometric methods have achieved mn impertant place
in socinl studies.

¥hatever the exsct nature of the cheice such as, who are
your best friends, of whom do you see the most socially, with
vhom would you like to do a partioular task, or vho would you

select as & leader, the ususl measures of cohesivensss contain
two features vis.,
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(1) A propertien of choices made within a group either
to those it weuld be posaible to make within the group or to
thoee made outeide the group.

(2) Some correction for mutual choice.

Thue, for exmmple, Dimock (76) in 1937 used a "friendship
index” for smell groups. This was the ratio of the number of
pelections made within one's club, when each member is asked
to name hie 10 best friends, divided by the mumber which could
possibly have been chosen from within the olub.®

The measure used by Martin et al (77) invelves a similar
proportion but based now on the number of cholices made within
the group ae a proportion of the number of choices made outside
tha group.

A major problem however, is the correction for mutual
choice.

Festinger (49) says that "as the tendencies toward sub-
group formation increase, we will expect te find mere snd more
nutual choicea. Thus the existence of mutual cholices to some
extent decreases the cohesivenees of the group ms & whole.”

He recognises that we cannot say how much, or at vhat
stage, mutual choices detrect from group cohesiveness.

The problem has been well summed up by Hartin (77), and
his remarks on thie score will be quoted in full.

"The interrelationship of mutuality and cohesiveness as it
affeacts the funotioning of & group may bear a crude ressmblance
to that between temperature and humidity ae it bringe comfort
or discomfort. It is not true, of course, that comfeort
results only as temperature and humidity vary together and,
especially, in & linear fashion. When the temperature is
rising, a point is reached when humidity must remain constant
or even decremse if one is to remain comfortable. Thus it
may be with the factors of mutuality and cchemivensssj for an
increasing degree of cohesiveness, the number of reciprocal
ohoices must remain constant or even decrease if the greup is
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to maintain or enhance its effectivensss in funsctien.

Thus, there is certainly a relatienship betwesn mutuality
and cohesiveness, sspecially as such qualities may affect the
level at which s group functione. But the mature of that
relationship is far too complex to be revealed by an analysis,
based on an assumption of linearity seeee”

Ihs Meapurement of Cohesiveness in this Studyv.

In this study, the sociometric questions invelved 2 main
elements.

(L) Thoee peeple with whom the member wee "most friendly®,
and for hov lens they had been friendly.

(2) These people to vhom the member would go for advies
if she had a personal problem.

The basie prepertien in the formulme was that between the
actunl number of choices made within emch group mnd the number
of cheicen 1t would be possible to make within that same greup.

Emch of the sample groups wae individually analyped in
this way. It was found then that taking the 21 groupe as a
whole, the overall preportion of in-group choices to possible
in-group cholces in terms of friemndship was 95 to 261 or %6.40%.

On the other hand, in terms of the membars choloe of those
to wvher they would go for help end guidance the proportion was
only B4 out of 261 or 32.14%.

Before however, the exact nature of the formulse oould be
determined, certain issues had to be settled.

(1) Hew te ecore firet, second and third cholioes.

(2) Bow to correct for mutuality.

The scoring of firet, second and third choicee commonly
tekee two forms viz., either ignoring the order of choice and
scoring each the eeme or scoring amll 3 choices differently,
usually with 3 pointe for a first, 2 for a second and 1 for a
third cheice.

In both these methode there would appear to be invalid
apeumptions)-
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(1) It might ordinarily Le assumed that there is some
difference between & firet, and ceoond cheico and certminly
between & firet mnd & third. DBut squal weighting does happen
to be o cemmen standard procedure which is usually adequate
for many purposes.

(2) Differentiml weighting however, may on the ether
hand be opposed not on the grounds of its artitrariness but
beoause although the differences betwean first, second and
third sholces nay b6 aporopriate enough, there would appear
to be & larger difference between third cholce and no choloce
at all than betwean the 3 choices of different ranks.

In thie study, 3 types of scoring were tried, vis.

(1) weighting mll 3 cholces the same.

(2) weighting firet, second, and third choice differently
80 that the differenco betwean one choice and the next in rank
order was on2 point and that between third choloce and no chelce
vas olso one point, i1.e. 3 pointe for first, 2 peints for
seoond, 1 point for third, and no points, of coursa, for no
cholea.

(3) weighting first, second and third cholces differently
8o that the differences between firet, second end third choices
wvere respectively the same but between third choice and no
cholce wae somewhat larger, i.e. firet choica § points, second
cholee 4 pointe, third cheice 3 peints, and no cholece no pednta.

S0 far as the problem of mutuality vas concerned, thers
are obviously varieus rrades of mutuality or exclusiveness of
pairs of individuale within any eingle group. These are
considerably cemplicated 1f with regard to mutuality, one
censiders a mutual first choice as considerably more disruptive
of group cohesivenees than say mutual third choloea.

The primary groups in this study were examined in respect

to five types of mutuality, all based on choices within emch
m-
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1. Mutual first cheice in which the individuale of the
pair neither choose nor are chosen by others.

2, Mutual choice of any rank, in wvhich the individuals
of the pair neither cheocse nor are choeen by others.

%5« Mutual firet choice in which the members may or
may not be chosen by, but do not themselves cheose, others.

4, Mutual cheice of any rank in which the membera may
or may not be chomsen by, but do not themselvers choose, others.

5« Mutual choice of any rank, in which the members may
or may not be chomen by, and may or msy not choose others but
definitely excluding all paire in which a member is involved
in & mutunl cheice with & third person.

It will be clear that these types are not exoclusive of
each other; indeed they are graded so that type 5 includes
all the other four types, type 4 includes types 3, 2 and 1
and =0 on,

Appendix D.1l gives the friendship choices within each of
the primary groeups.

When the groupe were mnalysed in respect to friendship
choice, the numbers of mutual choice pairs of the different
typea were as shown in Table 41.

Iabls 41. Number of Friendship Mutual Choiece Pairs in
2l Primary Croups.

Fumber of Pairs.

Hiumber of Groups. 0 3 4 T 12

Thus the number of pairs of types 1, 2 and 3 were too
mall merkedly to effect the renk order of cohesivenoss and
enly types 4 mnd 5 were eventually used in tho formulae.

The correction for mutuality, that will bo eur guide in
this study is that of Festinger (49).
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As he remarks, "Ve would not want to subtract the mutual
cholicens completely mince the fact that they are mutual certainly
does not completely nullify their contribution to the cohesive=-
ness of the group. As an approximation, we shall correct the
propertion of "in-court® cheices by subtracting from the
nurorater of the fraction, one-hall of the number of mutual
cholce palrn vhick pecurred.”

Lohesive Formulee Attenpted.

The following fomulae were attempted to see how they
would fare in a rank order correlation between cohesivensss
and homogeneity oz the primary groups, viz.

1. Choice was scored on the friendship question mleoms and
first, second and third cheicce vere scored tho same.

{.} ‘rm—mri—- n=group chelce x 100.
In-group choice - half number of mutual pairs

(®
:' T \) g oo T e 73 P % M

In-group choioce = half I'l:lbll‘ of mutual pairs
Posalble [nugmp chelee

(e) x 100

II. Choloe was mcored again only on the friendship quastion
but firet, second and third cholce carried respectively
different points.
(a) Seering: Firet cheoice 5, second choice 4, third
cheice 9.

Pﬁ-igiu !u-gruup cholcs X 100.

(b) Soering: First choice 3, second choice 2, third
cholce 1.

one n=rroup choloce X 100.

(0) Beoring: 7irst cheice 7y ssoond choice 4, third
choice 3.

eible in-group chedce x 100.
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III. Choice was scored on the friendship question and modified
by the peried the pair had known each other.

neoring: First choloe S, second choloe 4, third cholce 3.

Ranh in-group choice score wae multiplied by the proportion
of the length of time the pair had known each other, to a
maxizum of 35 montha.

Then the followins formula vas used, viz.,

Time modified in-group choice soore - number of < i
Foasible in-group cholce score

IV. Chelce was scored on the question about who would be
approached te solve m personal problem.

All choicea were scored the sama.

- x 100

A congiderable mamount of preliminary work wvas done to
deternine with which of the cohesiveross measures there were
the bent prospects of aschieving n significent correlation.

The pet of 21 primary croups wvas scored on each of the
measures in turn. Making vee of the Spearman rank-gerrelatien
coefficient (rhe) end ito correrponding eimificance test, the
preliminary steps of cozputetion were carried out with each
formula for sll the wariables.

All these calculatione are not recorded hore. They
conetitnte a bulky mmovnt of data fror which 1t was readily
apparent that the majerity of the proposed formulee would
produce novhere near o siynificant correlation between coheesive-
nenp and homorensity.

Those formulee involving choice of those to whom one would
ge for help in & personsl probtlem, and theee in which the period

of friendship was a fector, showed throughout no prospect of
succese.
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The nearest relationshipe oocurred with the cohesiveness
indices based only on the choice of friends.

The index producing the correlations approsching nemarest
to an mocceptable level of significance was 1I(a) ms described
in the previous section,

vis., Differential seoring for first, sescond and third
cholces of 5, 4 and 3 peints respectively and with no
correction for mutual cheice pairs.

Thus, the final index of cohesivensss conaisted of the
following:=

on endship choice score group X 100

vhers first choice scores 5 points, sescond 4 peints and third
3 pointas.

Appendix D.2 gives the cohesive index for each of the
21 groups using this formula.

The legitimaoy of the procedure of seeking a formula that
will give the mest mignifioant correlation may be questionable.
Festinger (49) doee this me well. But if the finally selected
formula has meaning in terme of what it is trying to measure,
then should it produce a significant relationship, such a
relationship must be sccepted.

The formula seleoted in thie study has at least been able
to do without the complication of taking mocount of mutuml
choice paire end, although it ie to some extent complicated by
the differential weighting of cholces, ite meaning in terms of
group cchesivensss based on friendship seems clear enough.

Ihe Relstionship between Cohesivensss and Hemogeneity,

The null hypethesis will Le that there is no relationship
between cohesiveness as measured by friendship choice and
homogeneity. The alternative hypothesis, a directional one,
is that there is a positive relationship so that with greater
cohesiveness so as there greater homegeneity.

The level of significance will be taken as .05.
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Thus rank order correlations (Spearman rank-correlation
coefficients) were computed between homogeneity mcores and

cohesiveness scores on the 21 groups, for each of the main

variablea and their unite in turn. These are shown in

Table 42 with their levels
Iable 42. ‘Ihl Relationshi

blt-‘h‘llll Cohesivenses
(Friendshi ﬂhu ce) and Homogeneity on

all Variab
Yariables g _the { p
Il- Hlﬂiﬂ! H‘hlt’-- -IH -H
1. Kews -.12 -E
2+ Flotien -.02 M
- 1 kl’.ﬂm. Material «11 )
4. "lﬂ-" -In -08
I11. :mtr Needs. -.08 -39
1| l‘_l:lr “ ]Hl-! -Eﬂ' -ll
g . Hnlthf!ﬁ:ﬂ I:'-nh:m -odid «14
L] ﬂlm “ - L]
4. Church Hilllll‘ﬂ!i P lﬁ -g
5« Combined E:I.'ﬂ.‘lp Hllhll‘ﬂ!lip """H l“
6. Leadership oll « 52
III. Illness and Medical Services o354 «07
1. Illness W5 +006%
2. Incapacitation -sl 26
3« Action and services used 26 «12
4. Attitude to Inatitute 0% «45
I‘I'll Iﬂ.it -tﬂl -43
l. Fresh Milk =-s11 «31
2. Elﬂ.llll!l-ﬁ Milk l“ M '!
3« Food Variety - .26 «25
V. Infant Care I“ -ﬂﬁ:
1. Pressnce of baby X
2., Breast-feeding method :3} :ﬂ
3+ Veluea in infant care «29 «10
VI. sanitation =407 37
l. Garbage di
2. Pood protection 30 3
3. Home interior -1 | .s
YiI. RII“’I.“I of Communicable ILETTT™ 17 22

X
Significant on one-tail teast.

Thus, it is shewn that the null hypethesis has been con-
firmed in all instances except for illness, infant care ms a
vhole, and the presence of & baby in the heme where the null
hypothesis is rejected and the alternative hypothesis accepted.



THE NATURE OF THE FINDINGS.
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CHAPTER VI
THE NATURE OF THE FINDINGS

The findinge require careful interpretation.

In the first place vhen cohesiveness is mesasured in terms
of cheice of persons to whom ene would go for help, or on
friendship choioce modified by the peried of friandship, 1t has
no apparent relationship in these primary groups to their
degrees of homogeneity in reepect of health education material.

This is true also of the major part of the material
measured in relation to cohesiveness based on friendship choioce
alone, with a few important excepticns. :

These exceptions are particularly impertant in view of our
sarlier analysis of the problem in that both illness mnd the
presence of & baby are experiences wvhich at least in themselves
could hardly be considersd as results of pressures to cenferm.
Indeed, the findings show that in these groups, for all |
variables which oould be regarded as most likely teo be effected
by group pressure, there is no effect from level of cohesivensss
as ve have measured it. .'-.

The relationship shown with illnese might be explained oa
the grounds that the cleser are friendship bonds in & greup, .
the greater the chance of the members infecting one mnother
with disease, the greater too their chance of being exposed te
the seme local envirenmental hazards and it could also mean'
that the homogeneity of illness in & group is & result of homo-
geneity of the varioues cmuses of those diseases in say imll:rl
practices of the membere of that group. !

Also, when peeple suffer from similar disemees and I
possibly share sympathy and advioce, the more friendship bends
ares cemented.

As for having a baby in the first 2 years of life, it doss
not seen unressonable to suppose that the main factors invalved
are the similarity of experience and the closer friendship
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beonds established as & result., But we should not rule out
the speculation that to some extent the babies of one's friends
encourage one to have a baby oneself.

This study however, as hap been said, does not heve
definite anewors to these gqueationa.

Ag for the confirmation of the null hypothesis in all
other respsots, the explanation may lie in & number of direc-
tions, none of which we can delineate with certainty.

TDofore discussing the preblem in detail, we must of course
be reminded of the fact thst in any event the wide variation
in rank orders for each primary group en the different variables
would itself mccount for wide variation in the degrees of
relationship shown with & cohesiveness score that remained
constant for emch respective group.

In the firet place, the primary groups in this study have
been defined as a result of certain prastioal criteris in the
field. They undoubtedly have some social reality in the sense
that they were self-selectad by the nembere in a reality
eituntion,

The reality situation was however, of a peculiar kind
(vig., discusesion sessions on the problem eof preventing obesity)
and those members who were excluded on the grounds of lower
attondance, would prebably have among them persons who made up
the central core of the group in other, and perhaps even most
other situations. Thus, what there was of these groupe is
real enough, but the tetal group ss a friendship unit for
exsmple was incomplete. The inclusion of the missing members
oay well radically heve effected the ccheaivensse scorss based
on friendship. But so might the cohesiveness scores been very
different hed the women not been confined to only ¥ seciemetrie
ochoicen and thia must be taken ms a serious oritioism of the

procedure adepted,

Secondly, mere expression of friendship or of whom one
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would go to for help, may not coincide at all with channels eof
influence in health matters in general. One might have
expected pome relationship between power to influence and these
to whom one would go for help, but it must be remembered that
the question as phrased may not have implied more to the pespls
questioned than those to whom they would go if in finaneial
trouble, advice about home economy and mansgement, or about

the lean of a household appliance or indeed any type of advice
or aspistance.

Thue, it is possible that in this society ms in eothers,
thoee to whom one would go for health advice may be rather
different from those to whom one would go for advice in the
daily round of other practical problems.

Certainly, the findinge here show that the power to
influence is probably not beins measured by any of the kinds
of indices we used.

Prosumably too, the existence of a power to influence may
not be used except in certain situations such as when & crisias
threatens or the pover to influence is "e¢alled forth" as it
were.

It ehould be remembered that in mest of the expsrimental
eituations deseribed in the literature, the power to influence
is given peculiarly favourable conditionas of expression.

Festinger (49) compared attitudes and activity, and
cohesivensss based on who was seen most of socially, in a
situation where the tenanta' organisation was & live issus at
the time, building itself up and actively recruiting supperters.
This, onc would expect, would tend to shew a poeitive relation-
ship between his indices of uniformity and cohesiveness. This
point gains special strength when we realise that his courts
in the presence of this live issue may well have behmved as
groups in the sense that they went inte action by mttending or

avolding meetings of the organisation and discussing the meritas
and demerits of the tenants' organisation.
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This in itself would have meant that the higher the uni-
formity of & oourt, vhether supporting er oppesing the organi-
sation &s & whole, the higher would their social contact
intongity be and it is precisely the latter which war uped as
his index of cohesivensee or power te influence.

The general point if valid for most of the othar inveati-
gations. Gherif (48) for exmmple, setting the pattern as it
were, subjected his subjects to a group pressure. Thibaut
(78) mede hie groupe feel intensely their privileged or
unprivileged roles.

With sueh work, we do not receive much light on what
happens in everyday associations and friendships vhich are not
subjected to "erieis" eituations as groupe and that is the
problem of thia study.

The groupe may, and probably did never act as groups
outeide of the limited situation of discussions about obesity.

wvhatever their degree of permanence as asso¢istion com—
plexse, oco-ordination, action and even gelf-awareness iz &
single unified group probably had little reality for them.

In this respect, they are not groups at all in the defined
way usually employed in small group work.

But thie ie not the end of the atory.

Firetly, what friendehipe there ware in theme groupe
appeared to heve & falr degree of permmnence, Of 62 friend-
ship bendse, both mutusl and non-mutual, & memn of 42,86
(S«Ds = 33,12) monthe of friendship was reported by these women.

Secondly, the short section toward the end of the inter-
viev echedule asking for general commente mbout the group,
yielded interestiny and relevani resulte and it is regrettable
that thies wes not done with more system and detail.

It will be seen that the interviewer named the other
menbera of the defined primary group and asked questions in
relation te this group. The respondents of course, probably
did not, in 2ll caeses, have only thies named group in mind when
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replying but might also squally be referring to¢ members of his
group whom we had excluded.

In reply to the question as to whether they and their
group of friends were different from othera, 70 (76.08%)
thought they were different. Of these 70, 48 (68.57%) thought
they waro different because their frisnds had greater self-
respect, a mere meral code of behavieour or carrisd ocut stricter
religious observances, 15 (21.4%9%) felt thers was more mutuml
help in their groups, and 7 (10.00%) distinguished their eirels
on grounds of thelir greatsr intarest in community affairs.

The comparatively hizh number of 48 who felt their groups
vere different on grounds of "respectability™ is interesting
in view of EKuper's (65) finding as he said, his "most useful
eritarion of melectivity™ in the "ptatus distinetion in terms
of roughness and respectability.”

Thie however, apart from the fact that sbout T6% of the
vomen felt their groups had a reality that distinguished them
from other groups, givee these sample groups scmething more
of reality than might have been expected.

Even more interesting wae the response to the questions
concerned with vhat topice they most discussed and whether
they felt they influenced one mnother in these matters.

Table 43 shows the numbere and percentages of vemen who
mentioned topice which they discussed in daily life, and in
which they felt they themselves and their friends had under-
gone mutual change.

mmwnm

PR P—

Child-rearing. 75 B1.5%
Illness. 53 57461
liome economy and finance 48 52.17
Behaviour -t.hnlhnd.l 28 3044
Misoellaneous 5 5 odd
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Thus, in precisely those respeots in which the closeast,
or indeed mny relationship was found betwean homogeneity and
sohesivenoss, these women felt they discumsed more and vore
{nfluenced more than by ether toplcs.

It appears then that illneass arnd infant care Are AreAs

{n which the primary groups do exerciso & pslf-oducating

function.

vhils to reach any very definite conclusiens, it would be
nsgeseary to carry out further special investigations into the
matter, it is of some interest to speculate on the reasons for
the apparent absence of relationship betwesn coheaiveness and
hemegeneity as measured in this ptudy.

Taking cohesiveness again, as measured here through choioe
of friends, there are mt least % possibilities worth considar-
ation in connsction witk ite relationship with homogeneity in
themse groups.

In the first place, we may sssume that close friendship,
whatever the grounds for selecting friends originally, doas
mean that some charmcteristics of the members would be the
subject of confermity pressures. As was gquoted earlier,
these would be likely to include charsscteristics of signifi-
ecance to the group s & group. Vhere however, we are dealing
with an informal everyday life cirole of friends who de not
necessarily, indeed may never act as & group, these charssteris-
tios would depend to & great extent on the perscnality male-up
and emotional needs of the members.

Io broad summary one might loossly say that they will be
charasteristica that matter to the individuals and on whioh
their continuing relationship depends.

Secondly, however, it ie also conceivabls that ameng the
characteristice that matter, pressure for conformity may not
exist at mll. Vhat may exist ie a pressure towvards "non-
conformity® due to the dependence of members on the perpetuatien
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not of similarities between them but of differences.

For example, the menber who, unlike others of his group,
reads m daily newepaper and then mots aes & reporter to the
others, or the membar who occupies an executive position in an
organisation of use to the members but in which they hawve ne
foothold themselves, or a membar wvhose parsonality characteris=-
tics act in a complementary role in relation to those of the
other members = in all these situstions and many meore, it is
concaivable that tests of group uniformity would fail when susch
characteristios wvere exanined.

Thirdly, there are surely those characteristics that
simply do not matter, differences in characteristics indeed
whioh the members tolerate with sase because their friendship
and interdependence are based on other features altogether,

It is thus possible that if cohesiveness is measured by
means of choloe of friends, the greater the cohesiveness, the
groeater the discrepancies among members in certmin respects
simply because these differences are completely tolerated.

It im not an unusual experience to hear peeple deseribe their
cloee friends in terma of what their "faulta” are.

But becmuse these differences mre tolerated, it does not
necessarily mean that the group has no power te modify them.

It may very well have an inaxorabla pover, if once this power
vee ealled inte action by a situation that stimulated the
mejority of members %o begin applying pressure to cenform.

It should be emphamised then, that because it has not besn
posaible to demonstrate the power of the group to influesnce itas
members for so much of the health education content, this in ne
vay proves that the pover does not exist.

In any event, it might be argued that a rather complex
set of relationships could exist between "friendship” cohesive-
ness and the oharacteristice of members. For example, it is

not impossible that with gertain characteristics, low hemogened ty
would be dynsmically linked to high cohemivencass.
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Indeed, with lces friendship cohesiveness, there might
vell te a need for & greater homogenelty to compensate as it
vere for the loposer friendship tonds. Certalnly this would
be true of many organiestions within which at least & certain
eutvard conformity is demanded such am & mode of drass or the
expression of certain santimente. Eut within the same
organisation, interpersonal friendships may be very slender
indesd compared with the interpersonal relationships of the
members in their private lives outside of the organisation.

In any eveat, if all these variations are posaible, we
may be frequently faced with a non-linear relationship between
cohesiveness and homogoneity.

It is not intended to investigate the genersl proposition
in detmil but & brief examination of the findings of the study
{n this light might be of interest.

In ordsr to illustrate the point, the follewing prooedurse
wvasz adopted.

The 21 primary groups were arranged in rank order of
cohaalvenese on the seme cohesivenese index for which the
earlier computatione were made. The 21 groups were then
divided into 3 sets of 7 groupe each, the first set consisting
of the firet 7 in the rank order list and called the "high
cohosive” set, the second set consieting of the next seven
groups und called the "moderate cohesive®™ set and finally, the
last 7 groups were placed in e "low coheslve"” set.

Each variable was then taken and the 21 primary groups
ranked fram 1 to 21 in erder of homogenelity, the group with
highest homogeneity receiving rank 1 and eoc on. The renk
totales were then computed for sach variable in the 3 sets
independently, giving & seore R. Ths lewer the R score, the
higher the homoganaity.

Appendix D.3 contains the beeic data of the computations
in comparing the high, moderate and low coheasive groups.

Figures 1 to 7 show the comparison of homogeneity between
the high, moderate and low cohesive sets on each of the health

e Rl T
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Comparison of Humgggrneitj of High, Moderate and Low
Cohesive Groups in Terms of all Variables.
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Several points emerge from an inspection of these graphe.

1, We can dispense immediately with Diet (Fig. T) whioh
shows & slight reverse tendency throughout for high cohesive
scores to go with low homogeneity.

2. Infant Care (Fig. 1) snd Services (Fig. 2) show the
general direction we would expect the curve to take with a
positive linear relatienship tetween these factors and
cohesiveness, viz. increasins homogeneity with increasing
cohagivenass.

¥e could assume pn All the evidence that Infant Care and
Illness are thinge that matter and groups cannot tolerate teo
great & divergenoe amons membere in respect to these factors.

3. Reading (Fig. 3) and Community Needs (Fig. 4) show
interesting curves both for themselves as wall as for their
similarity.

The highest homogeneity oceure in the low cohesive set,
and the lowest homogeneity by far in the moderate cohesive set,
for both factors.

The relationship 1s elearly a non=linéar one. Its
preciee nature canot be specified on these datm. The best
that can be sald is that there are obviously forces mt work
of which this study has taken no cognisance and the rols of
the reader and community participant in primary groups of this
kind could beer with further study.

In any event, it is ¢lear that with very lowv homogeneity,
that ie where readers and non-readers, or whero cammunity
participante and non-participante are more equally mized, there
is a moderate cohesivenese sugresting that where a rough balance
obtaine, the members do have certain needs maot by those different
from them in these respects. Fut where there is & marked
mejority of one or the other, end homogeneity is therefore high,
the group may have either a very high or a very lov cohesivensass.

It is intereating that both these fmotors should show
Eimilar curves poesibly inwelving as they do people vho may act
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as gatekespers to the world of events outside, either by
readin- and releying newa, or by partieipating in events.

4, sanitatien (Fiz. 5) and Communicable Disease (Fig. 6)
arain shov & completaly oppomite picture. Their similarity
too, in momewhat striking because their content im ocertainly
related in termn of health but again from this data we cannot
srecify the exact nature of the relationship of homogeneity
and oohesiveness.

This relationship is also obviously of & non-linear kind.
High homogeneity tonds to go with only moderate cohesivenssas
while low hemogeneity can mean olither very high or very low
coheaiveness.

In summary then, we may may that only infant care and
illness are compatible with a theory of preesure to conform to
a group standard, mnd this in any event ma was pointed out, is
by no means established ez the main reason for the homogeneity-
cohesiveness relationship. The non-linear relationship that
appears to hold for the other varimbles ia compatible with the
posaibility that encourngement or tolerance of differences

occurs in gome psroups with gome variablos.

Wm_&m

It could perhape be said that at least in the traditional
view of health and medical services, the treatment of illness
and the care of infante occupy & central place and this is due
both to public demand and to the decisionm mnd findinge of
experta.

The findings of thie study confirm the dominent role of

illness and rearing children, enong the health topice in the
daily life of the vomen eof this community .

It seems eince these 2 spheres are major subjeots of
disoussion and of mutual influence between friends, that both
general servicea and health education need to treat these areas

as at the least, starting peinte for Lroader aime of service.
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For example, illness may frequently be discussed, but
linking the illnees to many of the facters with which health
educators are concorned, such as diet or sanitation, is not as
frequent as it would need to bYe in order to draw these aspects
of illnese into the ephere of influence as it were, of
disoussiona about illnesn.

The practical implicatlons for the women of this comunity
are clear.

In making use of primary groupes of this kind, much of the
contont of health education must be related strongly to illness
and to child-rearing before it will become a subject of really
ef{ective self-educntion by groupa.

Woreover, sinee these groupes appear asch to represent
something of a seall universe of illness and child-rearing,

thay muet necessarily too be targets of service and of educa-
tion.






One of the reasone for investijgating the relationship

between the choice status of members mand their sceres in
various contente of health sducmtion, has already been stated
viz. the need to find linke betwesn facteras of impertance for
health sducation and socisl dynemics, as an indicator of the
likelihood of this content beinz the subjeot of group self-
education.

In addition, from a community programme point of view,
there ie aleo a need to examine the charmcteriatics of those
people around whem others cluster in the primary groups.

Theee members are not necesearily aleo influential in changing
others, although one would expect more influence to flow from
high-cheice persens. The charsoteristics of high choice
persons should be & reflection of community values ms well.

Experiences have been reported in which those supperting
prograzmes that aim to introduce nev idems, are frequently
people who are soolally rejected in one way or another and by
their very attachment to the programme endanger its success. (79)

One must therefore in a field situmtion make rather
cautious use of those whose advantages are known only as the
fect that they have pledged support to & programme. We nesd
to make greater uee of persons with high choioce statue within
their own groups.

The use of "key"™ persons of this kind in field work is
not new as Loomie and Deegle (50) heve shown for rural extension

worksre.

Hethed of Assessins Cheice and Health Education Status.

The choice status of each of the 92 women was estimated
in  terms not of a comparison with sll the other women of the
sazple, but of the members of her own primary group. Each
voman was ecored on the proportion of times she was chossn te
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times she could have been chosen within the limits of the
nuzber of vomen in her primary group. Thie proportion was
multiplied by 100 to get & whole number. Thus the formula

used was as follows

Iﬂlhll_ﬂiﬁiinil_ihilll X 100

vhere n = pumber of membere in that group.

Dealing then with emch of the 21 groupe in turn, the woman
with the higheat score wes placed in the high cholce status
category. Only 1 group yielded more than 1 woman in this
category and these 2 women tied for a top score in their group.
All women who scored the lowest score (and there were a few
groups with ties) were placed in & lov cholce status categery.
Finally, women scering between these extremes were placed in
a medium cheice status category and these constituted of course,
the moet numerous of all categories.

A few groups were treated in an exceptional way. In one
group of 3 women, one scored 67 and wae placed in a high etatus
category. The remainder a&ll scored only 17 each, a figure
somevhat below the usual medium score and these vomen were
eategoriesed in the low statue clase. Another primary group
wvas left out altogsther since all 3 of ite members soored 50
each ,

Thus B9 vomen were finally elassed into the % cholee
etatus omtegories, 20 (22.47%) in the high choloe clmas,

26 (29,21%) and 4% (48.32%) in the medium choice category.

Ench of these B9 women was also asssesed agoording te
her "normal" or “deviate" status in relation to sll the vari-
ables. Again, statue ves assessed in terms of the member's
position within her own group and not in terms of the whels
sample of 89 women.

While beased on a similar principle, the method used for
kssessing status in terms of continuous end discrete scores
vas, of course, different in detail.



- 126 -

For continuous scores, all members within a group with
the median score wers classed as "norms". The others were
given "deviate” status. For discrete scores, those who
received the score of the majority, were classed as “"norms®
and the othars as "deviates".

with meat of the varimbles, both those with continuous mnd
discrete scores, it was possible to give the deviates a
"directional”™ ecore. Thus where their deviation was in the
direction of knowledge, attitudes or behsviour mere faveurable
to health services, they were scored +, and whare in the
oppoaite direction were mocored =.

The extent of the deviation wae not scored.

A "norm® or "devimte" etatus was then scored for every
mesber on eagch of the 7 main variablees viz. Reading, Community
leeds, Illness mnd Services, Diet, Infant Care, Sanitaticn and
Communicable Disease Fnowledge.

This status was scored very simply by exsmining the
member's status on the sub-unites of that variable. For
example, for Reading, this would be the reading of news,
fiction, religiocus material etc. Those who had besn olassed
a2 "nerme" throughout were finally categerised as "norma™ fer
that variable. Theose who had deviated in any one of the units,
were categorised as "deviates"™ for that variable.

The direction of the deviation vas sssessed -Llplf'-n
whether the member had scored s majority of +'s or ='s on
those variables where a direction wae taken mcgount of .

There were no ties so this difficulty did net arise. I

Each of the main variables will now be discussed in t-ﬂﬁl
of the poseible relatienships betwsen high-medium-law thnl.qﬁ
status on the one hand and norm-deviate scere on the variablae,
on the other hand.

I.
The null hypothesis then is that cheice status is indepen-
dent of score on the variables and this hypothesis will be

1

confirmed where the chi-square probability is grester than «05.
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I. [Remding,
It will be seen from Table 44 that the high ohoice women

heve the largest proportien of deviates (70%) but the differ-
ences between the categories in this respect are not signifi-
cant. Alse, in this particular esmple, the high cheice status

akle 44. Comparison of Choice Status and Reading.

Choioce Status

N = 89 High 1 Medimm 1 Low
Reading Status
llorme (n = 36) 6 30.00 21 4B .84 9 54 .61
Deviates (n = 53)_14  T0.00 22 51.16 17 __ 6%.39
TOTALS 20 loo 4% 100 26 100

Chi-square = 1.97 af = 2 P> .5

eategory hed more dewiates in the positive direction of reading
more and from a greater variety of sourcea than the ether 2
categories. In the high cholce group, 45Ff of the women
deviated in the directien of greater reading as compared with
25.58¢ of the medium choice women, and 26.9%% of the low choles
women. Jhus between high and medium chelice psrsons there wvas
in this respect a differsnce of 19.42% in favour of the high
choloe persons. The standard error of the difference was
12.96 however, and the eritical ratioc only 1.50 so that the
difference was not significant.

At lemst within thie saxple, this finding is not incom-
patitle with the possibility that extensive readers may tend
to attraot otheres who do not read as much.

¥e cannot however, from these data, do other than confirm
the null hypothesis.

I1I. Conmupity Heeds.

The pesition with regard to community heeds is similar to
that of remding (Table 45). The high choice women sgain show
the greatest propertion of deviates (BO%) as compared with the
medium and lew cholce women (55.81%) and 53.85%) but the
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Table 45. G-i:rlun of Choice 8tatus and Community
Needs.

Cholce Status
High [ Medium 1 Low

N "1 iPercenti @ iPercenti 0 Peresnl
Community Need Status
Nerme (n = 35) 4 20 19 44.19 12 46,15
Deviates (n = 54) _16 80 24 55.8] 14 93.09
TOTALS 20 100 4% 100 26 100

Chi-square = 4.15 af = 2 +10€ P <420

differences are not significant. Taking the direction of the
deviation, the similarity teo the positien of reading is again
pressnt, those who deviate in the direction of greater sware-
nesas of community needs mnd greater partiecipation in community
affairs make up 45¢ of the high choloce oategory, 32.56% of the
medium choice category and 19.23%% of the lov choice categery,
a clearly linear relationship in this sample but not statisti-
cally significant although the 25.T7T# difference Letween high
and lev choloce hae a stendard error of 1%.55 and a critical
ratio of 1.50.

Within this sample then, the finding is not incompatible
with the possibility that the higher the member's participation
in community affairs, the more likely is he to attract others.

Again however, from these data, wve must confirm the null
hypothesis of no established relationship.

II1. 1lloees and Services.

Here tha trend seemed to be reverssd. The high chedoe
atatus persons had the largeet propertion not of deviates but
of norms (40%), followed by medium choice (30.23%) mnd low
choloe (26.93%), an spparently linear relationship. Table 46
however, showe that these differences mre not significant.
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Table 46. Comperison of Cholce Status and Illness/
Sarvices.

Cholce Status

High 1 Medium @ Low
=" '_n iPercent: @ iPercent: o iPercent.
Illness/Service Status

Korms (n = 28) B 40 1% 30.23 T 26.9%
Deviates (n = 61) 12 60 %0 69.77 19 T3.07
TOTALS 20 100 43 100 26 100

Chi-square = 1.20 df =2 .50<P<.70

The direction of the deviation ves not taken for this
variable as illness and attitude to the Institute were not
appropriate for such assesmment.

Thue from these data the null hypothesis is confirmed.

V. Diet.

With regard to diet, the high choice women (50%) and the
mediun choice women (51.16%) had higher proportions of deviates
than the low cholce wemen (42.31%) but as Table 47 showe,; these

differences were not eignificant.

Iable 47, Comparison of Choice Status and Diet.

Cheolce Gtmtus
High i Medium 1 Lew
i =89 10 sPergent: o iFergent: o jPercent
Diet Status
Norms (n = 46) 10 50 21 48.84 15 57.69
Deviates (n = 43) 10 50 22 51.16 11 42.5

TOTALS 20 100 43 100 26 100
Chi=squars = .54 af = 2 TO< P < 80

An apperently nen-linear relationship emerged when those
deviating in the directien of superiocr diets were exsmined.
The medium choice women had the highest prepertien of msuch
deviates mmong their number (25.58%) while the high cheice
vomen had the least (l10%). The difference, 15.58% had a
standard srror of 9.45 and a eritical ratio of 1.65, baing
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therefore net significant and the null hypethesis is confirmed.
V. Infant Care.

The high ochoice and medium choice women showed the greatest
proportiens of merms among their numbers (50% and 51.16%) while
the low cholee woman showed the least (38.46%). As Table 48
shows, however, no signifioant relationship could be established.

Table 48. Cemparisen of Choice Status and Infant Care

Chelce Status
High t  Medium Low
N =89 '_n 1Percents n tPercent: n iPercent
Infant Care Status.
Norme (n = 42) 10 50 22 51,16 10 3B.46
Devintes (n = 47) 10 50 21 48.84 16 61.54
TOTALS 20 lo0 43 lo0 26 oo

Chi-square = 1.81 df = 2 ,30<P< .50

The direction of deviation was not mssessed here as the
sub—units of the variables, such as values about young children
were not appropriate.

VI. ganitation,

With regard to sanitation, a clearly non-linear relation-
ship emerged. The oategory within which the largest prepertien
of deviatés (44.19%) to all members in the category coourred
vae the medium shoice, follewed by low cheice (23.09%) and high
cheiee (15%). It i= thus smeng high cheice persona that the
largest propertion of norme oeour. As Table 49 shows, the
relationehip between cheice status and sanitation soorens is
significant.
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Table 49. Cemparisen of Cholce Status and Sanitatlen.

Choice Status
High t Medium 1 Low
N = B9 1.0 _1Percenty n iPercent: n tPercenk
Sanitation Status
Norme (n = 61) 17 B5 24 55.81 20 76.91
Deviates fn = 28) 3 15 19 44,19 6 2%.09
TOTALS 20 100 4% 100 26 100

Chi-square = 6,70 df = 2 . 02<P< .05

There appeared algo to be a relationship between choloe
status and scores in the direction of superior sanitation.
Ho woman in the high choice categoery had superior sanitation
to the rest of her group, and only 1 of the low cheice women
had. Dut smong the medium choice women 25.58% had superior
eanitation. The difference btetween hizsh end medium choioce
categories of proportions of those with superier sanitatien
was 25.58%, with a standard error of 6.65 and critical ratie
of 3.,85; between medium and low cholce status, 21.73% with a
standard error of 7.6% and critical ratio of 2.84. Doth these
differences may then be considered eignificant.

Thus with regard to sanitation the null hypothesie is
re jected and the slternative hypothesis that there is a
relationship betweasn choice status and sanitation seore in
general as well as superior sanitation may be accepted.

VII. Compunicable Digepse.

In contrast to sanitation, where the largest prepbrtien
of norme are in the high ochoice category, with knowledge of
communicable disease, the highest proportion of norms otours
in the medium choice category (65.12%) as compared with 'n:l
high choice (60%) end the low cholce (50%). Table 50 lh?'lf

however, that these differences are not significant.
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Table 50. Comparison of Choice status and Communicable
Diserse Enowledge.

Cheice Jtatua
High 1 Medium 1 B —
N = 89 __p i1Percents n tPercent) n tPercent
Communicable Disease
Status.
Norme (n = 53) 12 60 28 65.12 1% 50
Deviates (n = 9%6) B 40 15 34.88 13 H__
TOTALS 20 1loo 4% o0 26 100

Chi=pgquare = 1.58 ar = 2 30 < P < 50

The medium choice ocategory had also the lowest propertien
of deviastes with superior knowledge scores (18.,60%) as ccmpared
with the low cheice category (23.08) mnd the high oholce cate-
gory (25%)., These differences are sli ht and insignificant
as wall., For exsmple the differsnce between high and medium
choioe categories for thoee making superior scores was 6,.40%
with a etandard error of 11,% =and a criticel ratio of 56.

Thus again the null hypothesis of no relationship must be
accepted.

Conclugiong.

Thue it 4s only with respect to Sanitation status that
a sl nificant relationship can be established on this sampls,
with the chelce status of members and we may therefore suspect
that the primary group does exercise some self-educating
function in regard te thle subject.

Presumably, too, this self-educating functien will be
somevhat in favour of conservatisa at lemst in a group
untouched by the educator because the high cheioce women showed
the highest prepertion of norme to deviates. The group would
then be a desirable target of health education where this
conserviatism wvas tending to maintain a peoor state of home
sanitation.

The findings too, would be compatible with Pestinger (49)
and Schachter (66) in that the deviate tends to be more soocio-
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metrically iselated.

But it i= important that with sanitation, the relationship
i not & linear one since the medium cheice group had the
largest propertion of deviates as & vhole, as well as those whe
deviated in the direction of superior sanitation.

Some of the ether findings, though the differences were
found net to be significant, appear to have a slight trend in
a pimilar direction. For example with illness and use of
services, the high choice category again showed the greatest
proportion of nerms, while with infant care and knevledge of
comsunicable disease the greatest proportion of deviates were
found in the low choice statue groups.

But high choice status shovs the greatest proportion of
deviates me & vhole, and in a positive direction in respect teo
reading and partieipation in community affaire.

If then ve oan assume that more reading and more community
participation, puts a person in the pesition of being m contast
point for his group, with the cuteide werld, then this gate-
keeping function mppears to attract more cholice. If so, it
could well be that in these groups the "gate-keeper® defined
by Lewin (Bl1) becomes the "influential® defined by Kats and
Lazarefeld (28).

We might say, very tentatively then that our evidence ips
net incompatible with the possibility that high choice status,
and therefore perhaps the direction that sroup self-sducation
would nermally take, is associated more with ;reup norme than
with deviation but it is also associnted with greater mocesasi-
bility te outside influence.
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SUMMARY AND CONCLUSIQNS

This study emerged from & servies situation where the
opportunity offered to make use of groupe of & rathe r more
primary nature than are normally made use of in oommunity
health education outeide of the family or kinship group.

The methods mainly employed in health education pro-
grammes usually coneist of community erganisation work with
more formal groups of a mecondary nature and of mass media
with the community at large.

The re-dimsover’ of the primary group in the sooial
sciences and the impact of this development on thought in
community heelth edusetion is giving rise to new theoretical
and prectical poesibilities. So far, these have been
considered largely in terms of a nev theoretical continuity
between what were previously the rather distinetive fields of
conmunity organisation on the one hand and mass media on the
other and thus to unke & more sophisticated use of these metheds
in cloeer reletionship with one another.

In this study, the possibility le considered of the direct
exploitetion by tho educator, of primary groups themselves.

The method of selection of groupe in thie study however,
ia probably no more than a means of tapping the real primary
groups whose conplete dimensions lie concealed. DBut they were
groupe of people who had probably not met before am mingls
groups and therefore the membere were unlikely to think of
themsolves as formally constituted groups before the oceasien
of thie study. |Moreover, they were self-selected from people
in everyday contact with ome ancther =s neighbours, sequaint-
anges snd friends, they met in the highly informal setting of
& privat: home and at no time were they required to take
conocerted action as a group.

The more regular attenders of group sessions wers seleoted
for inclusion in the groups for purpose of the study simply
because they were the ones making themselves more readily
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soceseible to the heelth educator.

The question to be considersed then, was the sxtent to
wvhich such groupe might be considered impertant for health
education, It was assumed that the answer lay in enquiring
vhether these groups could be deecribed as epidemiological
units in the sense that each might constitute a small relatively
distinetive universe of ideas, attitudes and practices likely te
produce similar health and disease states in its members; that
each too would tend to exercise = melf-sducating funetion for
ite own members in thie respect.

If the groups could be described as such epidemiological
unite, they might thea Le considered not only as significant
targets of health education, as indeed of all techaiques
employed in hemlth services, but also as potentially usaful
media of health education.

In attempting an answer to this queestion, the first
problem to be studied was whether these groupe had a eignifi-
cantly higher degree of homogeneity than chance would allow,
in respect to variasbles usually considered important for health
and for health education.

The second preblem to be studied was the extent to which
these variables might be considered of pocial relevance in the
sense that they were significently related to those more
epecifically social forcee that drev or held the members of the
groupe together.

The sanple consisted of 21 groups with a total membership
of 92 women omch of whom was the subject of an interview/
observation echedules to test her status in a nunber of fields
impertant for health education.

In the investigation of the homogeneity of these groups,
an immedimte diffieulty was encountered in the methed of
assessing homogeneity. A slmple formula was developed and
althouch it has ocertain defects and needs refinement, it appears
to be quite & useful tool.
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When refined, itn usefulness might extend to all types of
groups in sesessing their epidemiclogical significance. Fer
exmnple, the fmuily sroup with a peries of individual elinical
signe and symptoms and states of health, might well be such a
group .

Once the formula was available, 3 random sets of 21 groups
each, were cranted from the original 92 vomen to incremse the
conservatism of the test. The non-parsmetric Mann<=Whitney U
Test was used to exmnince the ol/mificance of the difference
betwean tha primary -roup set and the random est with the
higheat degree of homogeneity for each variable in turn.

The greater homogeneity of the primary groups for avarenass
of community needs mnd participation in public life, as well as
for the illnosses reported by members and the services used,
showved the most striking levels of significance. The primary
groups did however show as well, o greater homogeneity for
other variables inecluding infant care, home smnitation, know=
lodge of communicable disense nnd mome aspeots of reading
habito and of diet.

The primary pgroups ranked only secend in ordar for the
reading of news and tepleal articles and religious material
and for the variety of food normally eaten in the home.

Horeover, they ranked last in hemogeneity for the years
of sehooling eof their mowbers, s fact which along with the
finding for the reading of news, seemed to make more eignifi-
eant the homogeneity of themse sroups in respacts which might
have been expeotad to correlate highly with sducatien and
reading habita.

Thus, although there was considerable variation in the
elgnificance levels for diffarent variables, the consistent
first ranking of the primary groups for hemogeneity, with ealy
the exceptione mentiened confirme the roseibility that in these
Eroups ve have or are tapping similar health and diseass
producing unite which also heve a sufficilent rapugnance for
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extrene heterogeneity to make them petentially irportant and
useful objects as well as medim of health education.

Of particular value was the finding of relatively marked
homogeneity for the community orgenisation variable suggesting
that schievements by formal organiemtions may be brought about
by more direct contmct with the primary rroupe formed by some
of the members.

The marked homogeneity found for reported illnesses seems
particularly to confirm the epidemiological importance of these
Eroups.

In testin: the pociel relevence of the varisbles, rank
order correlations were computed between group homogensity on
each of the variables snd group cohesiveness as measured by
friendship cholce.

£4gnificant relationshipe were found to exist between
grouy cohepgiveness and illness ae well as the pressnce of an
infent in the home. This relsticnship wae confirmed by the
cormonts of the woman on the topiecs vhich they discussed most
with emch other in daily l1ife and with respect to vhich they
felt their groups exercised some kind of interpersonal influence.

Illnoss and infant care then, would appear to be subjects
of sufficient social impertance for the group to exerciee a
salf=-educating function of its mexbears in these reaspesotes and
wvhatever topice the health educator may wish to introduce to
& group, it eeems poseible that the more he ocan relate theme
topioe to illnems or care of the infant, the more likely will
he be able to expleoit thin self-educating function of the group.

The relationehip feund with the presence of an infant in
the home suggeste also the potentialities of primary groups ef
mothers of young infants for all workers in maternal and child
health progcrammes.

The absence of = significant relatioenship between greup
cohesivenese and group hemogeneity in respect to the other
variebles seame to puggeot that the health worker may easily
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overestimate the imnortance attached to the usual content of
health ocducatien by the people he im trying te educate.

In examining the possibility of a relationship between
the cholece status of individual members of groupse And their
scoreas on the varisbles, the chi-square test end the standard
test of the significance of the difference between propertions
wara used.

A significant relationship was found only between sani-
tation of the home mnd cheice status.

This suggeste arain, that sanitation is likely in some
way to be the subject of a self-educating function of the
group and certainly a subjeoct of some importance fer inter-
perasonal friendshipn.

The findings in respect to homogeneity, and in respect
to the poasibility of a non-linear relationship between
cohesivensse and reeding of newe on the one hand, and community
organisation participation on the other, may bhe considered in
conjunction with finding an sbeence of homopenelity for years
of schoeling.

It im possible that certain individuals find their plece
in ® group becauss they are readers and relayers of news,
because they participete more in public life and because they
have & higher atandard of education, thus being able to act as
ghte=keepere in respect to the rroup's contmct and influsnce
on the world outside itmelf. 1In other words, these would be
respects in which the group demande heterogeneity rather than
homogenaity .

From & health education point of viaw the problem needs
to ba lnvestigated whether thie im true, whether such indivi-
dumls are gate-keepers for idems of impertence for heslth and
also whether they mare influentials or opinion-leadars at the
eame time.

Vhatever theoretical value this study may have, it should
be remembered that it was desi/med to meet mn immediamte service
need of the health educetor within the context of a field
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pProgresme .
coser (82) refers to research into the nature of small

groups as appearing to be "carried on under antiseptic
conditione in which precccupation with and contamination by
the world at larpe are rigorously excluded.®” OUnme may not
entirely agree with him =nd indeed, this particular study may
be suffering from en overdoee of contemination.

Hene Zeisel (E3) has spoken up for the sociml scientist
wvho, recognising some of hir findinge and conclusions de not
keve slgnificence by the ordinary etatistical standards,
proceeds to meke an inference from his slender data.

Thin of ocourse, —eokep pleapant resding for workers vhose
otudies would not bear clome exexination and we have in this
#tudy moved near to danger in thie respect.

fut there is a difference beiwean statisticel proof of a
postulation and the deoirion to act in terms of data which de
not give this proof bLut are merely compatible with such &
pontulntion,

It mhould be made clear thet the findinge of thie study
are valid only for the particular urban African community mnd
the vomen in it, with which we heve been concerned. The
social end cultursl differences between communities of various
kEinds are sufficiently narkad to neke generalisations dangerous,

The suggestion rmay be ventured however, that the findings
of thie ptudy and of othars are compatible with, if they do
not finally prove, the postulationm that groups of & primary
friondehip nature in privatc life are likely to be impertant
epideniolegioal unite worthy of the direct attention of health
services in general and of health education in particular.

The mexbers of such groupe, 2a Kuper (G5) and Festinger
(49) have shown for other eommunities, do tend to come from
geographically proximata homen. This means they mre likely
to be exposed to similar locel health hazards including thoee

ereated by themselves in their own homes and anvirons .
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The membera are likely to be in clese physical contact
with one another with fair freque ¢y and honce to constitute
a small universe for the tranemission from person to porson,
of communicable disenne.

Finally, the members tend to have a degree of homogeneity
in respect to mattitudes, knowledge and behaviour relevant for
health and therefors likely to produce & certain similarity
of states of health end dipease of the membera.

It should not be impossibln as more is learnt about this
field, for the mapping of secial groups of & more primary
nature in & community to correapond in some way to a mapping
of the health and diseacse pattern of that comrunity. This
would place in the hands of health services, a weapon of
untold value,

The present study with its spacial reference to health

education, is an attempt to make some contribution to this
field.
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INTERVIEW/ODSERVATION SCHEIVLE
Intreduction

I would like to msk you some questions mbout what you
think of certain matters which might help us give you a
better health service.

Datet Name: Addrean:

Beadine Habita
l. Do you ever read?

2. What books, magazines or nevspapers do you read?

How of ten?
%. What do you read in these?
Hewe items.
Topical articles.
Fiotien.
feligious matters.
Comgunity Needes and Participation

1. With regard to Lamontville as a wheole, what would
you ;l:f the community lacks in the way of smenitise or
servicas?

2. To vhat organisations/clube do you belong at the
moment?

. 'l'aldng those organisations of which you are or have
been & member, you or have you ever occupied a special
position such as member of an exscutive committee or been a
chairman, seorstary, treasurer etc.?

Allness and Medigal Serviges
1. Vho vas last ill in your family? How leng mgo?

£+ Vhat peemed to you te be the matter? Describe
tho symptems.

3« V¥as it necessary to go to bed or hospital or did
the person carry on as usual?

4. vhat action wves taken?
If an outeide service was used, what ssrvice was it?

2« In respect to the Institute of Femily and Communit
Hu.lthi I shall mention various mepects of its servics. llnal.d
{:unl:rl. '::r -hu“ .:‘::h.‘mth;r {w :Iﬂrnk it is very satisfac-

actory, Just sa aotory or unsatisfac-
tory, or vhether you de nnt'hm "7

Dootors' clinical care.
Nurss-public relations.
Appointment system.
Nurses' care in the home.
Midwifery service.

W s B
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7) Mother and baby sessions.

6) Antenmtal sessions.
8) Health education servioce.

Diek.

1. Do you give your children fresh milk daily? If se,
at howv many meals

2. Do you use swestensed condensed milk?

3. What foods do you ordinarily serve at each meal
of the day? Cive a typical menu for each.

Infant Care

1. Do you have at this moment a baby under 2 years of
age?

2. How do you usually breast-feed your babies? VWhen
you feel they are hunﬁ'rr or need it? or at certain set times,
such as every 3 or 4 hours

%, Plage theso items in the order in which you think

they are rtant for young children, saying the mest impertant
firat and the least important last:-

Clothing. Good discipline.

Diet. Cleaanliness.

Physical Safety. Protectien against illness.

Enowledse of Comgunicable Disesse

t which of the following diseases may we
be ununt- ¥ injection

1 Heasles.

2) Dysentery.

%) Diphtheria.

4) Common Cold.

%) VWhooping Cough.

2. Which JWQ of the following diseases are infections
of the respiratery traot?

Smallpox.
Tubsrculosis.
'- ]
htheria.
Bilharsin.

3« Which of the following dise
by #1500t ONE ng ases oan be comrried

W el B
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4. Which QNE of the following disesses omn be carried

by lioce?
1) Typhus.
H = Lok
3 Tn:huid.
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« Whiah of the following diseasen can be contracted
by H'lg..‘ll'l.ﬂ or H’EBE in infeotad water?

1 ¥Worma .
2 Seablesm.
7} Dilhareia.

6. VWhich of the following are disemmes of the
alimentary tract

) Saallpox.
Dysentery -
Vermae.
Measles.
Common Cold.

W1 el P -

T« V¥hich OHE of the following diseases may be caused by
drinking contsminated wvater?

gl Typhoid.
EE Tuberculoseis.
%) Wormm.

Exisnds
1. V¥he are the 3 peopls, in erder of preference, with

whem you are mest friendly? How long have you been friendly
vith each?

2. If you had a problem of any kind, concerning yourself
or your family, to which % people in order of preference would
you go in the hope of receiving help?

(Give the name and address of each person end alse whether
they are related to you).

Gonersl Commenta

Listen oarefully to this liet of people you know.
(Read names of those selescted for group inelusion). Try to
think of them together, then tell me:-

1. Do think this group is different from others
in the u—:m{g’f If so; in vhat respects?

2, What ica do you usually diecuss with these people
vhen you pee &

5« Do they try to change your and each other's opiniocns
sbout any matters? Do they ever succeed?

(cbaarvatisn)

The following items to be esooredi=

1. Are there any signe in the n of this home, of
garbege throvn about indiscriminate If not, is there a
receptacls or hole where garbage is placed?
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2. Exsmine the home interior and kitchen, write a short
description and rate as followei-

nsatis~

¥alls and floors Walle and floors dirty.
ﬂl.ﬂl
Eitchen; Dishes Kitohen: Unwashed

elean and dishes and remains

stacked. of food laft exposed.
Relative abpsence Unusual number of
of flies. fliea.

3« With reference to food and water storage, say vhether

each is adequately protected at the time of the 11-11. from
flies and dust.
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— Serial fughkers of HMembers
— Group HO. __} z:x.::z_n:nuua__.::fif:iff:if:j:iiiii
1 6 13 56
: 2 34 32 T8
b 47 T2 80
4 22 21 54
" 5 23 60 6T
6 86 79
111 7 20 19 12
8 39 25 %6
a5 %6 70
v 10 19 51 15
11 69 22 18
12 T2 13
1% T4 80
14 91 90 91
v 15 7 12 7
16 14 37 29
17 36 41 41
18 49 43 3{
19 62 75
20 75 B8R 90
Vi 21 21 7 13
22 46 14 39
23 61 5% 40
24 70 65 92
VII 25 29 3 8
26 37 gg 10
27 58 20
28 o6 Bl 58
0 28 6 42
3l 51 67 60
32 63 T4 T4
1X 33 15 | 24 | 26
34 42 %8 TS
35 50 39 78
5 | 56 42 o




— Group NHo, | 1 11
16 B 30
. ;E b ) 22 51
39 41 50 55
40 52 B4 Bl
X1 41 2 35 5
42 10 50 51
43 12 52 48
44 50 63 ET
4 76 85 |
4 B0 89 65
3 29 14
il Y 2 & | 16
49 B2 a2 44
50 27 44 11
T 51 5 1 27
52 48 (5] 28
53 60 g1 52
54 Bl 92 49
X1V 55 11 27 2%
5|8 | B8
5
68 B9 Bé a2
Xy 59 4 2 21
60 9 18 %
61 51 56 79
62 55 b4 Bé
XVI 6% 17 9 9
b4 a7 15 24
65 a8 54 %8
66 90 Tl 52
XVII 67 54 28 22
68 59 68 zu
69 67 78 8
XVIII T0 22 26 17
1 45 25
72 44 46 47
T3 53 58 62
74 68 59 28
75 Tl 62 B8
il 76 8 5 33
T7 40 11 45
78 78 16 50
79 T9 17 B85
80 B7 51 89
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Index of Hompgengity : Reading Newy

CROUP MO . r,0, RI RLI RILII
1 100 22 100 22
II 22 22 100 22
I1I 12 22 12 100
I¥ 40 13.13 40 13,33
¥ 22 il 8T a4 BT 2
¥I J3:.13 33,13 100 100
ViI 100 100 100 33.33
YIII ] 1040 v} 1.3
1x 1] 33.13 33.13 3.3
I 33.3 Q 100 (1]
11 A4 67 (1] 12 0
I1I 12 22 a2 23
111 & 13.33 40 40
IIV 11.0 Q 33.33 [1]
vV 100 33.13 33.33 0
VI 0 1.1 0 33.33
IvII 2 22 22 22
VIl 22 22 0 22
IIx 13.1 1.0 40 1.3
Ix 0 21 &4 67 ad.67
IXI 44 .67 ¥ 4 0 12




(2)

Index of Homogeneity ! Reading Fiction
GROUP_NO, P.0. _RI RII RIII
I 100 22 22 100
I 22 100 22 22
III 100 22 100 22
IV 13.33 40 40 40
v 100 22 100 44.67
VI 33.33 33.33 33.33 100
vo 0 100 100 33.33
VIII 33.33 33.33 33.33 0
IX 100 100 22 0
X 33.33 100 100 33.33
X1 100 44.67 44.67 44.67
XII 100 22 22 22
X111 13.33 13.33 13.33 40
XIV 100 33.33 0 33.33
v 33.33 0 100 33.33
VI 100 100 33.33 33.33
VI 100 22 100 100
XVIII 22 44.67 21 44.67
KIX 100 40 40 40
X 44.67 22 0 100
X1 0 44.67 100 44.67




(3)

GROUP_NO. PO, RI RII RIII
I 22 22 22 22

II 22 22 100 22
III 100 22 22 22
v 13.33 13.33 40 40

v 0 22 22 22

VI 0 33.33 0 33.33
vII 33.33 0 100 0
VIII 100 0 33.33 33.33
IX 33.33 0 0 33.%3

X 0 33.33 0 33.33

X1 44.67 22 0 0
XI1 22 100 22 22
XIII 13.33 13.33 13.33 40
XIV 100 33.33 0 33.33
v 33,33 100 0 33.33
V1 33.33 33.33 0 0
X 22 100 22 22
XVIII 22 22 0 0
XIx 13.33 13.33 13.33 13.33
X 0 22 22 0
I 22 22 22 0




(4)

OROUP NO., P.O, RI RII RIII
I 24.53 7.93 60.37 17.82

1I 3.58 9.9% 60.37 20.21
I1X €0.37 24.53 10.18 60.37
IV 32.78 13.89 17.17 24 .44
\J 37.59 40.99 27.08 27.05

VI 21.14 21.19 30.73 21.19
VII 45.05 13.66 30.73 21.19
VIII 22.32 10.42 4.99 8.2
1§ § 10.42 21.19 40.99 40.99

) 4 10.43 23.1% 40.99 21.19

II 23.15 12.22 22.92 12,38
XII 29.713 24.53 60,37 10,18
XITI 22.22 13.33 24 .44 30.07
xIv 25.32 30.73 21.19 21.19
v 67.59 7.5% 13.66 6.9%
vl 67.59 25.32 11.26 10.42
IVII 29.713 §.95 9.98 29,13
m T -'ﬂ. ‘ .29 1. ia! 13 -u
x 40.99 40.99 8.58 18.84
I 11.93 100 10,73 8.64
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APPENMIC 3,
Index of Hompgengdty ! Awapunesy of Musbers of Needsy
: PG, R RI1 RIII

.3 58,63 55.6) 25.67
B.63 11.58% 23.16 13.1%
3.8 58,63 3.53 23.16
n.ll 1.1l 2% .20 18.67
17.%0 18.1% 16.97 23.10
43.7% 43.1% #5.63 3B B9
43,758 100,00 19.66 17.%
38.89 17 .50 13.68 100,00

9.53 85 .63 431.7% 12.986
.09 3. 38,89 15.69
28.67 38,89 52,11 52.11
#.63 58.6) 25.67 28.67
n.au 33.18 1,11 .1
.5 §5.63 23.63 25.67
17.50 9.5 007 23.83
§5.53 15.91 1312 1312
58.63 11.55 25.67 58,83
71 .88 38.09 23,10 12.73
.67 12 .80 6,67 46 .67
43,75 25.67 23.10 5.8
23.68 23.69 M.n 14.43
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22.22

33.33
33.33
33.33
100
100
40.00

100
100
100
22.22
40.00
100
22.22

13.13
22,22
22.22

22.22
22.22
40,00
4“4.4

100

100
22.22
100
13.33

33.33
33.33
33.33
22.22

100
4.4

22.22

40,00
33.

100
44 .44
40.00
22,22




22,22
22.22

100
40.00
44 .44

100

100
100
40 .00
33.33

100
100

40,00

100

33.33
44 .44
22.22
40.00
33.33

33.33
22.22
22.22
40.00
44.44
44.44
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40.00
100

33.33
44 .44
22.22
m'm
33.33

33,0
22.22

40.00
22.22
44.44




GROUP NO. P.0. RI RII RIII
I 100 22,22 22,22 22.22
11 22,22 22.22 22.22 22,22
II 100 100 22.22 22.22
IV 100 13.33 40.00 40,00
v 100 22,22 22,22 0
Vi 100 33.33 3.3 0
VII 100 100 100 33.33
VIII 33.33 100 0 0
IX 33.33 100 33.33 100
X 100 33.33 33.33 33.33
xx 100 0 22.22 44.44
XII 100 22.22 22,22 22.22
XIIT 40,00 40.00 13.33 13.33
XIV 33.33 0 33,33 0
xv 0 0 100 33.33
IVII 100 22,22 22.22 22,22
XVIII 100 22.22 22,22 44.44
AIX 13.33 40,00 40,00 13.33
XX 22.22 22.22 22,22 100
XXI 44.44 0 22,22 22.22




(6)

Index of Homogeneity | Leadership
OROUP NO. P.0. RI RII RIII
I 9.4 22.00 100 53.60
II 53.60 100 19 .86 100
III 100 53.60 9.4} 53.60
IV 48,00 16.00 26,67 21.B6
L 1914 22.00 18.86 18.86
VI §0.00 33.33 1.0 1.1
Vil §0.00 60 .00 16.07 14.29
YIII 40,00 33.33 331.3 40 .00
IX 33.33 33.33 40 .00 11.11
X 40,00 16.07 33.1 33.33
11 33.33 44.67 53.60 40,00
III 53.60 22.00 53.60 19.86
IIIx 40 .00 48.00 26.67 26.67
IV 40 .00 33.33 40 .00 60,00
v 14.29 11.11 33.13 25.00
IVl 100 o.M 16.07 3.3
IVII 53.60 19.86 19.86 $3.60
IVIII 33.33 331.13 14.29 .43
XIX 100 15.43 15.43 40,00
) 4 4 33.1] 18.86 313.3 33.33
IxI 53.60 33.33 33.33 23.93
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APPENDIX C 3
Index of Homogeneity : Illnesy

. P.0. RI RII RILI
100 $8.33 0 58.33
100 0 0 $8.33
$8.33 58,33 0 100
1.1 46.67 28,00 28.00
38.89 38.00 23.33 38.89
43.78 43.75 38.89 38.89
38.09 65.63 38.89 38,89
65.63 38.89 0 38.89
i‘s-“ ﬂ 0 i ﬁ!-“
38.89 38.89 43.7% 0
23.33 38,89 23.33 35,00
58.33 58.33 58,33 0
28,00 31.11 28.00 46.67
$5.63 38.89 65.63 65.63
38.89 0 38.89 43,75
43.75 0 65.63 0
58.33 0 58,33 58.33
35.00 38.89 38.89 2.2
100 70.00 .11 28,00
35.00 23.33 35.00 38.89
23.33 38.89 38,00 23.33




(2)

Index of Momogeneity 1 Ingaffacitation
GROUP O, PO, L RII RILI
I 100 100 22.32 23:322
11 232.22 12.22 12.22 22:22
Il 22.22 12.12 12.22 22.22
Iv 13.33 13:13 13.33 13.33
¥ 12:22 0 22.23 2223
Y1 100 3.3 100 1.0
Vil 100 33.133 (1] 0
Y111 n.yn 100 .13 0
I 100 33.13 ] 0
I 3.3 Q 33.3 (4]
II 22.22 22.22 1] 22,22
II1 22.22 21,22 22.22 100
III1I 40,00 40 D0 13.0 13.33
LIV 33:.33 33.3 0 3.1
v 100 33,3 0 313.3}
IVl 33:.33 3. 33.3) v}
IVII 22.22 1060 100 100
Ivin 22.22 o i (1] 22.23
11X 13.33 13.1 40 .00 13.33
n i} [1] 100 1]
IXI 22.22 (1] 12.22 22.21




(3)

DL EIULEL - PRy E

P.O. RI RII RI1I
100 100 15,55 100
100 0 95,58 55,58
95,55 55,55 0 0
%0 .00 42.56% 80,00 66.67
9.26 55.55 35.7 3s.m
62.50 35.711 §2.50 35.1M
35.71 62.50 0 a .67
§2.50 35.71 35.1 35.71
.67 4 .67 41.67 3.1
§2.50 35.71 5.1 62.%0
6044 69,44 35.7 69.44
100 55.95 85,55 55,85
42.86 28,00 42.86 25,00
100 35.71 35.1M 35.7
35.1 $2.50 5.1 62.%
2.5 3.7 o L)
$5.55 100 55.55 45,58
.15 20,83 41.62 20,83
$0.00 28.57 28.57 42.06
5,58 3.1 41.67 15,58
35.7 20.83 47,62 47.62




(4)

GROUP MO, PO, RI KLl RILI
1 53.60 19 .86 3.0 19.86

In 53.60 19 .86 19 .66 19.86
IV 64 .00 40,00 48,00 26.67

L 40 .00 33.33 .67 53.80

Vi 33.33 33.13 3.3 €0 .00
Vil 14.29 33.133 33.33 60.00
ViiI §0.00 10.M 100 14.29
Ix 15.00 11.11 16.07 33.0)

I 100 80.00 40 .00 40 .00

II 11.90 33.33 28.57 16.86
I 53.60 9.43 51.80 53.60
nII ﬂi“ 2‘ l-“ :-E I'B'E Hi“
v 25.00 33.33 11.11 11.11
v 3.1 40,00 33.33 &0 .00
vl 10,7 33.33 33.12 33.1)
viI 9.4 100 9.41 19.85
IVIIl 16.86 33.33 44,67 14.29
IIx 40.00 48.00 40,00 40,00
IX 33.60 44.67 33.12 a8.37
i1 53.60 28.57 33.13 3.1




Index of Homogensity 1 Upe of Fregh Milk
GROUP MO, P.0. RI _ RO 199 9
i 50,28 50.128 100 19.80
11 100 19.80 50.2% 17.86
111 100 1%.80 17.86 50.2%
Iv §0.00 24,00 36.00 24,00
v 27.67 37.50 30,00 40,23
VI 56,25 56,25 37.% 37.%0
¥iI 100 .5 X0 .00 22.%
VIlX 37.50 X 00 .50 0,00
I 55,13 12.%0 86.2% 7.%
1 .5 X .00 .50 X 00
II 3.5 30,00 ¥ .00 30,00
111 19.80 50.23% 80 .25 19.80
IIII 24,00 24,00 45,00 24 .00
IV 30 .00 30,00 11.% 37.%
o 100 22 .50 30 .00 %6.25
vl .25 37.%0 22,%0 30,00
IVII 50.25 100 17.86 80.15%
IVIII #0 .28 30.00 X .00 30 .00
IIx 24,00 60, 100 24 .00
I 50,28 40,25 40 .25 850.2%
IXI 30 .00 37.80 15,0 80.25%




(2)

GROUP MO, PG, R1 RLI R
1 100 2.2 100 100
1 100 100 100 100
I 100 100 100 100
IV 100 100 13,1 100
¥ 100 100 TR 22.21
Vi 100 100 100 100
Vi1 100 0 33,3 100
ViII 33.33 3.3 100 33.13
1 0 0 33.33 100
I 100 3.3 1.0 1.3
11 0 23.22 0 T
1 100 100 22.21 22.12
a1 13.33 100 40,00 100
1V 33.33 33.33 3.3 1.
v 100 0 100 315.3
IVl 33.33 100 100 3.3
IviI 100 100 100 100
AVIIL 100 T 100 100
IX 40,00 100 40,00 13.2
n o 100 100 4444
XIXI 100 100 “.u 100




(3)

Lndex of Homegeneity | Food Variety

GROUP NO. P.Cs R MI MLLL
I 5.3 10.1 23.57 .27
II 10,11 15,83 1%.78 55.8)
111 100 0.1 5583 .27
IV 80,00 41.86 b ET 41.86
¥ 47 Ak 20 .63 35.T1 20 .83
Y1 15.63 17.58 33.M 17.58
Vil 11 .60 N s.n 5.1
¥IIXI s.n 11.72 8.33 17.58
Ix 41,67 17.58 26.79 17.58
I 17.58 62,50 41,67 .67
I 35.7T1 1.25 .28 1.32%
III 21.127 10.11 55.83 100
IIII 50,00 41.86 4l.86 15%.00
IIV 11.90 s.n 3.7 11.%0
v a6 .79 &2.50 11.712 1 .09
IVl 26.79 5.1 Q.67 3.1
ml H ll" ﬂ. -ﬂ ui“ “‘l “
IVIII 11.72 35.7T1 n.n 23.%7
IIx 50 .00 42 .86 50,00 11.25%
II 20,63 11.72 35.71 20 .83
111 20 .63 19.53 2063 18 .67
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GROUP NO. P.G, RI RII RIII
1 100 22.22 100 22.22
I 100 22,22 22,22 22,22
193 100 100 22,22 22.22
IV 13.33 40,00 13.33 13.33
v 0 444 22,22 22,22
Y1 13.33 100 100 100
¥il 33.33 100 33.33 3.3
ViIl 3.33 33.33 33.33 3.3
IX 33.33 33.33 100 33.33
X 100 0 100 100
XI 44.44 22.22 22.22 22.22
XII 100 100 100 22.22
AIII 13.33 13,33 13.33 40,00
XIv 100 33.33 33.33 33.33
XV 0 33.33 0 33.33
VI 33.33 33.33 100 33.33
IVII 100 22.22 22,22 22.22
AVIII .44 0 44.44 0
XIx 13.33 13.33 13.33 13.33
XX 4“4.44 22,22 0 22.22
X1 4“4 44.44 22.22 0




(2)

GROUP KO. P.0. RI RIL RLIL
I 22.22 100 22.22 100
11 100 22.22 100 22.22
III 22,22 22.22 22.22 22.22
Iv 13.33 40.00 40,00 13.33
\j 100 0 22.22 22.22
VI 33.13 0 33.% 0
I 100 33.33 0 33.33
viIl 0 3.0 31.33 0
1X 33.33 100 33.33 0
X 100 33.33 33.83 100
1I 44 .44 44 .44 22,22 22.22
I 100 22.22 22.32 22.22
III1I 40,00 13.33 40,00 40,00
IIV 100 33.33 0 0
xv 33.33 33.33 - 100 33.33
m 33-33 JJ -33 33-33 3:‘!”
IVII 22.22 22.22 22.22 22,22
IVIII 0 22,22 22.22 22,22
XX 40.00 13,33 40,00 13.3
IX 22.22 22.22 0 0
IXI 0 12.22 44 .44 0




GROUP_NO. P.C. RI RII RIII
I 53.33 $3.33 $3.33 $3.33
11 53.33 53.33 53.33 §3.33
111 100 0 53,33 53.33
IV 64.00 33.33 40,00 40,00
v 9.52 33.33 33.33 9.52
VI 33.33 60,00 33.33 40,00
VII 33.33 40..00 40,00 33.33
VIII 40,00 33.33 60,00 33.33
IX 60.00 33.33 33.33 40,00
X 33.33 0 33.33 33.33
Xx 40,00 19.08 19,05 33.33
X11 83,33 83,33 53.33 $3.33
XIII 11,43 48.00 48.00 26.67
XIV 40.00 33.33 33.33 60,00
XV 33.33 33.33 40.00 60.00
vl 40,00 33.33 0 33.33
XVIX $3.33 $3.33 0 53.33
IVIII 33.33 33.33 9.52 19.08
XIX 26.67 11.43 48,00 33.33
XX 44,44 9.52 40,00 19.08
IXI 53.33 44.44 33.3 40,00




APPENDIXI C §

Index of Homogenedty : Oarbage Dispegal
GROUP 0. F0. RI_ Rl RIII
I 100 100 100 22.22
11 22.22 22.22 232.22 22.22
I11 22.22 22.22 12.22 1.22
IV 40 .00 13.33 40,950 40.00
¥ (1] ] 0 100
¥I d i 100 (1]
Vil 0 0 0 331,13
VIII 33.13 33:13 313.33 33.13
I1 33.13] 0 J3.33 3.3
I i} 3.1} o 100
I 22.22 (1] 21.22 22.22
InI 22.12 22.22 1% 22.22
IIIX 100 13.33 40 .00 13.13
11V \] 1.1 31.1) 3.1
Iv 33.33 33:13 (1] (1]
IYl 0 3.1 (1] (1]
IVII 103 100 121.21 22.22
IVIII dd a4 22:13 Q 4 4
11X 100 13.0 13.33 13,33
n “ l“ “ I“ !i ® !: u'
oI 22.22 44,44 0 22.22




(2)

GROUP NO. P.C. RI RIIL RIIL
| 100 100 22.12 22.22
II 22.22 23.22 100 22.22
IIT 12.22 22.22 22.22 22.22
IV 100 13.33 13.3) 40,00
¥ 1] 212.23 21.22 100
Vi 33.33 o Q 100
¥Iil 33.33 (1] [ 33:.33
V1II 1.1 0 0 313.13
Ix 100 1.3 0 0
1 33.13 33.13 (1] 33.33
11 22.22 22,22 22.22 22.22
I 22.22 22.22 100 1]
IIII #0 .00 40,00 13.1) 13.13
ITV 1.3 J3.1) 1.3 100
IV 100 331.1 33.1 3.1
IVl 100 100 33.0) (1]
IVII 100 100 100 22.22
IVIII a4 44 0 o A 44
11X &0 .00 40 00 13.3% 13.33
X 44 0 i, 4 i 44
IXI 44 .44 0 0 [T




(3)

GROUF WO PO, R RII Lise ey
I 100 53,60 83.60 53.60

o 19.86 19,86 53,60 53,80
I 22,00 22.00 N0 5.0
Iv 100 21.86 16,00  40.00
v 33.33 3.7 6.0 5.0
Vi 25,00 40,00 0.3 2500
Vi1 $0.00 3.33 4.9 3333
VIII 33.33 33.33 1.0 0.0
Ix 13,3 0 .00 40.00 §0.00

X 60.00 33.33 3.3 $0.00

a 3.3 33.33 0.0 3571
111 19.86 53.60 53.60 53.60
I 100 28 .44 26 .67 40 .00
v 60,00 $0.,00 33.33 100
v 60,00 40,00 0,00 3.3
vl 100 60.00 4000  $0.00
Vil $3.60 53.60 53.60 .43
IVIII 53.60 33.33 10,06 #6490
xx 26.67 48,00 8,00  22.86
n 66.40 22,00 6.4 4467
xx 18.5 40,00 1.3 1.3




()

APPRIPIZ C T
Index of Homogengity ! Commumicable Mpsape Knowledge
GROUP_NO. P.0. AL RII RIIX

I $0.% 17.67 12.38 12.38
II 24 3 12.38 .30 24.3
I 12.38 L ¥ a4 .3 27 .00
IV an.09 72.00 B.43 14.69
¥ 11.1% 22.0% 23.44 24.7%
VI 40.91 67.% 3.4 21.09
VII 45,00 10.04 40,91 8.6
no 13.64 40 .91 40 .91 10.3%
Ix 10.39 45, 11.25 40,90
1 67.50 18.00 9.04 100,00
il 40.91 15.24 23.08 40.91
XII 12.38 12.38 €0.30 1.22
IOII 13.29 72 .00 32.73 7.8
XIV 30 .68 10.04 21.09 5,00
v 30,68 17.1 8.6l 40.91
IVl 10,39 21.09 a1 .09 .09
IVII §0.30 12.38 %0 .30 0.3
IVIII T4.70 23.44 24.78 10.44
11X 17.72 17.28 2.02 30,00
b+ 4 12.38 12.38 40 .91 10.10
Il 40 .91 18,78 P4 13.84




(1)

APPENDIY C §
Index of Howogenedty : Years of Schooling
GROUP PRIMARY RANDOM SETS

NUMBER GROUPS I II 111
1 1001 7.54 26.12 11.37
II 5.06 5.08 5.06 1001
IIX 8.01 26.12 23.57 19.79
Iv 6.1 6.28 7.46 1491
YII 5.91 4,88 8.57 19.90
VIIiX 5.1 3.36 19.90 8.57
II 9015 1’ .” ’07’ 5'31
X 5.9 11.49 8.57 15.83
1y 5.91 9.13 2.68 9.10
XV 10.47 2,28 9.0 11.49
V1 7.78 $.91 11.63 2.65
XX 8.67 10,11 1.66 4,67




fesiemstric Friendship Cheige Within Orewne
KUMBER MEMBER'S SERIAL SERIAL NUMBER OF
i NUMBER THOSE CHOSEN
IN ORDER OF CHOICK
= Aot 3ad  Ind
1 1 2
2 1
3 1
n 4 6 ]
5 4
6 4
I ] ]
8 7
)
Iv 10 14 13
11
12 10
13 10
14 10
\ 18 16
16 15 19
17
18 19 20
19 15
20
v 21 22 23
22 2
23
24
Vi1 28
26 27 28
27 s 326 28
28 27
VIII 29
30 a 32
n 3
32 n 30
X 33 3
M 33
35 3% 33
3 38
X 3
38 4
39 ]
40 B
b9 Q 2
42
43
“ 41
48 %
46 48
1 a 48
:g 47
4
- b 7 48
51 %0
52 50 [7)
53
7]
v L1 56
:6 58
T 58 58
£8 87
v L
60 62
5]

2



OROUP NUMBER

IVIII

IIx

79

SE8ZBIRCRIT=E

”

el

SERIAL
KUMBER OF

75

76
76

8s

87

4
73
78

76
76

8s
83



o= e

12
13
14
15
16
17
18



OROUP COMESIVE

oA BR cpam s NS .
ax ( 2 8.5 2. 5 13 1.5 188 17
Vil 3 7 T. 12 3 P 13 6

IVII 4 8.5 2. 15 6.5 6.5 2 3.5

IT { .'.M 12 21 (1 18 10 (] 20.5
v ( (1 2 18 1 20 k] 13 11
AL 1 1) A2 10 A8 % _H

R 72 7. 57 0.5 41.5

I im 3 11 1 6.5 6.5 1 1.5
IVIII ( » 1% ] n 11 18 10 1
VIII 10 11 19 18 17 19 1 14
i 11 18 17 16 18 1n ] 17
I 12 20 18 4 10 4 13 1
_1; ﬂ 19 10 ] 12 15 13 ]

3

] 1H t’ E’ ﬂ'.l ‘5‘! 62 ﬂ"s
v 15 10 14 20 [} 12 2 19
II 16 [] 5 19 i | 16 8
111 17 1 4 11 1 i 17 17
VI 18 17 7.5 L] ’ 14 20 ]
I 19 16 13 17 19 a 6 15

::: 20 1 1 14 14 13 4 20.5%

— -

W

s

3



	Steuart_Guy_W_1959.front.p001
	Steuart_Guy_W_1959.front.p002
	Steuart_Guy_W_1959.front.p003
	Steuart_Guy_W_1959.front.p004
	Steuart_Guy_W_1959.front.p005
	Steuart_Guy_W_1959.front.p006
	Steuart_Guy_W_1959.p001
	Steuart_Guy_W_1959.p002
	Steuart_Guy_W_1959.p003
	Steuart_Guy_W_1959.p004
	Steuart_Guy_W_1959.p005
	Steuart_Guy_W_1959.p005a
	Steuart_Guy_W_1959.p005b
	Steuart_Guy_W_1959.p006
	Steuart_Guy_W_1959.p007
	Steuart_Guy_W_1959.p008
	Steuart_Guy_W_1959.p009
	Steuart_Guy_W_1959.p010
	Steuart_Guy_W_1959.p011
	Steuart_Guy_W_1959.p011a
	Steuart_Guy_W_1959.p012
	Steuart_Guy_W_1959.p013
	Steuart_Guy_W_1959.p014
	Steuart_Guy_W_1959.p015
	Steuart_Guy_W_1959.p016
	Steuart_Guy_W_1959.p017
	Steuart_Guy_W_1959.p018
	Steuart_Guy_W_1959.p018a
	Steuart_Guy_W_1959.p018b
	Steuart_Guy_W_1959.p019
	Steuart_Guy_W_1959.p020
	Steuart_Guy_W_1959.p021
	Steuart_Guy_W_1959.p022
	Steuart_Guy_W_1959.p023
	Steuart_Guy_W_1959.p024
	Steuart_Guy_W_1959.p025
	Steuart_Guy_W_1959.p026
	Steuart_Guy_W_1959.p026a
	Steuart_Guy_W_1959.p027
	Steuart_Guy_W_1959.p028
	Steuart_Guy_W_1959.p029
	Steuart_Guy_W_1959.p030
	Steuart_Guy_W_1959.p031
	Steuart_Guy_W_1959.p032
	Steuart_Guy_W_1959.p033
	Steuart_Guy_W_1959.p034
	Steuart_Guy_W_1959.p035
	Steuart_Guy_W_1959.p036
	Steuart_Guy_W_1959.p037
	Steuart_Guy_W_1959.p038
	Steuart_Guy_W_1959.p039
	Steuart_Guy_W_1959.p040
	Steuart_Guy_W_1959.p041
	Steuart_Guy_W_1959.p042
	Steuart_Guy_W_1959.p042a
	Steuart_Guy_W_1959.p043
	Steuart_Guy_W_1959.p044
	Steuart_Guy_W_1959.p045
	Steuart_Guy_W_1959.p046
	Steuart_Guy_W_1959.p047
	Steuart_Guy_W_1959.p048
	Steuart_Guy_W_1959.p049
	Steuart_Guy_W_1959.p050
	Steuart_Guy_W_1959.p051
	Steuart_Guy_W_1959.p052
	Steuart_Guy_W_1959.p053
	Steuart_Guy_W_1959.p054
	Steuart_Guy_W_1959.p055
	Steuart_Guy_W_1959.p056
	Steuart_Guy_W_1959.p057
	Steuart_Guy_W_1959.p058
	Steuart_Guy_W_1959.p059
	Steuart_Guy_W_1959.p060
	Steuart_Guy_W_1959.p061
	Steuart_Guy_W_1959.p062
	Steuart_Guy_W_1959.p063
	Steuart_Guy_W_1959.p064
	Steuart_Guy_W_1959.p065
	Steuart_Guy_W_1959.p066
	Steuart_Guy_W_1959.p067
	Steuart_Guy_W_1959.p068
	Steuart_Guy_W_1959.p069
	Steuart_Guy_W_1959.p070
	Steuart_Guy_W_1959.p071
	Steuart_Guy_W_1959.p072
	Steuart_Guy_W_1959.p073
	Steuart_Guy_W_1959.p074
	Steuart_Guy_W_1959.p075
	Steuart_Guy_W_1959.p076
	Steuart_Guy_W_1959.p077
	Steuart_Guy_W_1959.p078
	Steuart_Guy_W_1959.p079
	Steuart_Guy_W_1959.p080
	Steuart_Guy_W_1959.p081
	Steuart_Guy_W_1959.p082
	Steuart_Guy_W_1959.p083
	Steuart_Guy_W_1959.p084
	Steuart_Guy_W_1959.p085
	Steuart_Guy_W_1959.p086
	Steuart_Guy_W_1959.p087
	Steuart_Guy_W_1959.p088
	Steuart_Guy_W_1959.p088a
	Steuart_Guy_W_1959.p089
	Steuart_Guy_W_1959.p090
	Steuart_Guy_W_1959.p091
	Steuart_Guy_W_1959.p092
	Steuart_Guy_W_1959.p093
	Steuart_Guy_W_1959.p093a
	Steuart_Guy_W_1959.p094
	Steuart_Guy_W_1959.p095
	Steuart_Guy_W_1959.p096
	Steuart_Guy_W_1959.p097
	Steuart_Guy_W_1959.p098
	Steuart_Guy_W_1959.p099
	Steuart_Guy_W_1959.p100
	Steuart_Guy_W_1959.p101
	Steuart_Guy_W_1959.p102
	Steuart_Guy_W_1959.p103
	Steuart_Guy_W_1959.p104
	Steuart_Guy_W_1959.p105
	Steuart_Guy_W_1959.p106
	Steuart_Guy_W_1959.p107
	Steuart_Guy_W_1959.p108
	Steuart_Guy_W_1959.p109
	Steuart_Guy_W_1959.p110
	Steuart_Guy_W_1959.p111
	Steuart_Guy_W_1959.p111a
	Steuart_Guy_W_1959.p112
	Steuart_Guy_W_1959.p113
	Steuart_Guy_W_1959.p114
	Steuart_Guy_W_1959.p115
	Steuart_Guy_W_1959.p116
	Steuart_Guy_W_1959.p117
	Steuart_Guy_W_1959.p118
	Steuart_Guy_W_1959.p119
	Steuart_Guy_W_1959.p120
	Steuart_Guy_W_1959.p121
	Steuart_Guy_W_1959.p122
	Steuart_Guy_W_1959.p123
	Steuart_Guy_W_1959.p123a
	Steuart_Guy_W_1959.p124
	Steuart_Guy_W_1959.p125
	Steuart_Guy_W_1959.p126
	Steuart_Guy_W_1959.p127
	Steuart_Guy_W_1959.p128
	Steuart_Guy_W_1959.p129
	Steuart_Guy_W_1959.p130
	Steuart_Guy_W_1959.p131
	Steuart_Guy_W_1959.p132
	Steuart_Guy_W_1959.p133
	Steuart_Guy_W_1959.p134
	Steuart_Guy_W_1959.p135
	Steuart_Guy_W_1959.p136
	Steuart_Guy_W_1959.p137
	Steuart_Guy_W_1959.p138
	Steuart_Guy_W_1959.p139
	Steuart_Guy_W_1959.p140
	Steuart_Guy_W_1959.p141
	Steuart_Guy_W_1959.p142_Appendice
	Steuart_Guy_W_1959.p143_Appendice
	Steuart_Guy_W_1959.p144_Appendice
	Steuart_Guy_W_1959.p145_Appendice
	Steuart_Guy_W_1959.p146_Appendice
	Steuart_Guy_W_1959.p147_Appendice
	Steuart_Guy_W_1959.p148_Appendice
	Steuart_Guy_W_1959.p149_Appendice
	Steuart_Guy_W_1959.p150_Appendice
	Steuart_Guy_W_1959.p151_Appendice
	Steuart_Guy_W_1959.p152_Appendice
	Steuart_Guy_W_1959.p153_Appendice
	Steuart_Guy_W_1959.p154_Appendice
	Steuart_Guy_W_1959.p155_Appendice
	Steuart_Guy_W_1959.p156_Appendice
	Steuart_Guy_W_1959.p157_Appendice
	Steuart_Guy_W_1959.p158_Appendice
	Steuart_Guy_W_1959.p159_Appendice
	Steuart_Guy_W_1959.p160_Appendice
	Steuart_Guy_W_1959.p161_Appendice
	Steuart_Guy_W_1959.p162_Appendice
	Steuart_Guy_W_1959.p163_Appendice
	Steuart_Guy_W_1959.p164_Appendice
	Steuart_Guy_W_1959.p165_Appendice
	Steuart_Guy_W_1959.p166_Appendice
	Steuart_Guy_W_1959.p167_Appendice
	Steuart_Guy_W_1959.p168_Appendice
	Steuart_Guy_W_1959.p169_Appendice
	Steuart_Guy_W_1959.p170_Appendice
	Steuart_Guy_W_1959.p171_Appendice
	Steuart_Guy_W_1959.p172_Appendice
	Steuart_Guy_W_1959.p173_Appendice
	Steuart_Guy_W_1959.p174_Appendice
	Steuart_Guy_W_1959.p175_Appendice
	Steuart_Guy_W_1959.p176_Appendice
	Steuart_Guy_W_1959.p177_Appendice
	Steuart_Guy_W_1959.p178_Appendice
	Steuart_Guy_W_1959.p179_Appendice
	Steuart_Guy_W_1959.p180_Appendice
	Steuart_Guy_W_1959.p181_Appendice
	Steuart_Guy_W_1959.p182_Appendice
	Steuart_Guy_W_1959.p183_Appendice
	Steuart_Guy_W_1959.p184_Appendice
	Steuart_Guy_W_1959.p185_Appendice
	Steuart_Guy_W_1959.p186_Appendice
	Steuart_Guy_W_1959.p187_Appendice
	Steuart_Guy_W_1959.p188_Appendice
	Steuart_Guy_W_1959.p189_Appendice
	Steuart_Guy_W_1959.p190_Appendice
	Steuart_Guy_W_1959.p191_Appendice

