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to her own apartment. Thus it was necessary to manage the secrecy 
with Bill's mother who had been told only that she had had an 
operation for "female troubles." In addition, she suffered a mod­
erately severe depression with bouts of unexplained and uncon­
trollable weeping, restlessness, deep feelings of nostalgia which 
were both strange to her and unpredictable in onset. Bill berated 
her for feeling sorry for herself and insisted on knowing, though 
she could give no reply, whether her condition was physical or 
whether she was "really like that all along." She complained to 
me that her thoughts and feelings had lost their sharpness, that she 
found it difficult to concentrate, that she was easily distracted, and 
that her memory failed her. As a further complication she became 
fearful of her depression and would ruminate about "going crazy." 

After a particularly severe attack of bladder spasms she was re­
admitted to the hospital and remedies were administered. The 
spasms were quieted; testosterone injections were started; the 
bladder infection was brought under control; the vaginal canal 
was reopened and a regime first of manual manipulations of the 
canal and later of manipulations with the use of a plastic penis were 
started. At the end of approximately six weeks the depression had 
cleared entirely. The vagina was healing, only tenderness re­
mained, and under Agnes' conscientious use of the mold she had 
achieved a depth of five inches and was able to insert a penis of 
an inch and a half in diameter. Quarrels with Bill had subsided and 
were replaced by an anticipatory waiting on the part of both 
Agnes and Bill for the time when the vagina would be ready for 
intercourse. Agnes described their relationship as, "It's not the way 
it was at the beginning. We're just like an old married couple now." 

The full variety of game-analyzable and nongame-analyzable 
occasions were involved at one time or another or in one way or 
another when Agnes described her relationship with Bill. If for 
Agnes all roads led to Rome, they did so by coming together at the 
boyfriend as a common junction point. For passing illustration, in 
the course of one of our conversations, at my request, Agnes recited 
in detailed succession the events of a usual day, and considered 
for each the possibility of acting differently than she had acted. 
The recited chain of consequences led to Bill, and from him to 
her secrets and "problem." This occurred regardless of the com­
monplace events with which the "chain of relevances" began. Then 
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I asked Agnes to start with something that she felt was extremely 
worthwhile, to imagine something that could alter it for the worse 
and to tell me what would happen then, and after that, and so on. 
She said, "The best thing that ever happened to me was Bill." Then 
the two of us laughed at the ineffectiveness of the trial. 

Bill was discussed in every conversation we had. If she was 
discussing her confidence in herself as a female, the image of Bill 
was nearby as someone with whom she could feel "natural and 
normal." When she discussed her feelings of failure, of being a 
degraded, inferior female, Bill furnished the occasion when these 
feelings were most acutely encountered, for he was the only other 
one besides the physicians to whom she had voluntarily disclosed 
her condition. After the disclosure, her feelings of being an in­
ferior female were in part assuaged by Bill's assurance that she 
need not feel inferior because the penis was nothing that she 
could have helped, and in any case it was not a sexual penis, it 
was a tumor or "like an abnormal growth." He was implicated in 
her accounts of her job aspirations, work attitude, work discipline, 
earnings, chances of advancement, occupational attainments. I 
mentioned before his "lectures" on how a lady should conduct her­
self whereby without knowing how he was teaching her he was 
nevertheless doing just that. On the occasions following the per­
formance of household duties, their domestic relations, her conduct 
with strange companions, her conduct in Las Vegas, in his urging 
the operation and insisting that if she could not "get action out 
of those doctors at U.C.L.A. who only want to do research on you" 
that she drop the U.C.L.A. physidans and get a physician who 
would do her some good, in love-making, companionship, and the 
rehearsals for marriage, in all this Bill was either directly or indi­
rectly relevant. 

I proposed earlier that the occasions of passing involved Agnes 
in the work of achieving the ascribed status of the natural normal 
female. Bill's relevance to this work attenuated considerations of 
strict utility and instrumental effectiveness in her choice of strate­
gies and in her assessments of the legitimacy of her procedures and 
their results. Among all her accounts, those that implicate Bill are 
invariably the most resistant to game analysis. One of the most 
obstinate structural incongruities that results when game analysis 
is used consists of the historico-prospective character of the mutual 
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biography that their intimate interactions assembled, and the dif­
fuse use to which this mutual biography could be and was put by 
each. It is the diffuse relevance of this biography that helped to 
make understandable how frantic Agnes' fears were of the dis­
closure to Bill and how particularly resistant she was to tell me 
how the disclosure had occurred. Only toward the end of our 
conversations and then only upon the only occasion in which I 
insisted that she tell me, did she tell the story, and then it was 
delivered in the manner of defeat, and piecemeal. The mutual biog­
raphy aided us, as well, in understanding how the possibility of 
disclosure became increasingly unavoidable for her, and how the 
disclosure increasingly assumed the proportions of a major agony. 

I shall confine my attention to two occasions, each of which was 
represented by a question that Bill had, which Agnes, while she 
stayed in the situation and precisely because there was no choice 
but to stay, found agonizingly difficult to answer. Prior to the 
operation and before Bill knew Agnes' condition his question was: 
"Why no intercourse?" After he knew, his reported question was, 
"What is all the talking at U .C.L.A. all about? If the doctors at 
U.C.L.A. wouldn't promise her anything why didn't she drop 
them and go to a physician who would do something as they would 
for any other person?" 

Agnes met Bill in February, 1958. She had her own apartment. 
Bill would go there after work and spend the remainder of the 
evening. There was a great deal of necking and petting. While 
Agnes permitted fondling and stroking she would not permit Bill 
to put his hand between her legs. At first he berated her for teas­
ing. Agnes met his first demands for fondling and intercourse by 
claiming her virginity. This did not satisfy him because, according 
to her story, she entered willingly "and passionately" into the love­
making. (She denied that the love-making stimulated an erection 
at any time.) As a condition for continuing the affair Bill demanded 
a satisfactory explanation. She told him that she had a medical 
condition that prohibited intercourse; that the condition could not 
be repaired immediately; that she required an operation; that after 
the operation they could have intercourse. She talked only gen­
erally and vaguely about the "condition" which motivated Bill's 
curiosity to the point where he once again insisted upon knowing 
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the con~ition .in ?etail. She told him that she was not expert enough 
~o furnish this ~nformation but would get it from her physician 
m Northwest City who was taking care of her. Fearful that Bill 
would leave her, Agnes returned to Northwest City where she 
asked the physician who had been taking care of her to write Bill 
a letter about her condition. The physician's letter, written delib­
erately in aid of Agnes, talked only generally about "a condition" 
that could not be repaired until she was 21 because an operation 
performed before that would endanger her life, which of course 
was not true. Although Bill did not know this, the answer none­
theless failed to satisfy him. He insisted that she tell him exactly 
~hat was wrong, and after a severe quarrel following frustrated 
mter~ourse made this a condition of any further courtship or 
marnage. Once more she tried to placate him by telling Bill that 
what was there was repulsive to her and would be repulsive to 
him, to which he replied, "What can be so repulsive? Are there 
bumps there?" She was convinced that she had the choice of 
either not telling him and losing him, or of telling him with the 
hope that he would understand, or if he did not, of losing him. 
She finally told him. On the many occasions when I asked her to 
tell me how he had convinced himself-for example had he made 
an inspection-she refused any further comment. She would insist 
that she was entitled to a private life and under no circumstances 
:ould she reveal how he had been convinced. To my question, 
What does he know?" her answer invariably was, "He knows what 

you know," or "He knows everything that the doctors know." She 
would say nothing more. Agnes said that prior to the disclosure 
"I was like on a pedestal." Afterwards and since then she said that 
she was no longer able to feel, as she had felt prior to it, that she 
was "his queen." Agnes said that window shopping expeditions 
for home furnishings and discussion of wedding plans occurred 
prior to the disclosure. "Since April," when she returned home for 
the physician's letter, there had been no conversation about the 
wedding "because of the doubt for everyone concerned." Her 
account was not to be taken at face value. Later conversations 
occurred precisely because of the doubt. Some part, therefore, of 
what Agnes was talking about in saying "there had been no fur­
ther conversations" referred to the degradation that she suffered 
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upon finally having to tell Bill that she had a penis and scrotum 
between her legs and that this was behind all his frustrated at­
tempts to pursue their love-making. 

The feelings that persisted following this disclosure, that she 
was an inferior female, were accompanied at first by the repelling 
thought that perhaps Bill was "abnormal." She dismissed this by 
recalling that Bill had fallen in love with her before he knew 
about her condition; by recalling the stories he had told her ·of 
his love affairs and sexual successes; and by reviewing the fact 
that he regarded it as "more or less a tumor or something like 
that" and that he began to urge an operation to remedy the condi­
tion. At different times in the course of our conversations she in­
sisted that there was nothing in his manner, appearance, character, 
treatments of her and other women, and treatments of men that 
"resembled homosexuals." By homosexuals she meant effeminate 
appearing men who dressed like women. She found the possibility 
of his "abnormality" repulsive saying that she could not bear to 
see him again if she thought "at all" that he was "abnormal." Fol­
lowing the operation we obtained an account of Bill's appearance 
and manner from the urological intern and resident who had at­
tended her case. The resident had encountered Bill one day when 
Bill was leaving her hospital room. He visited her regularly while 
she was in the hospital. The resident reported that he was struck 
by Bill's small stature, fine dark features, and swishy manner. In 
leaving the room Bill batted his eyes at the resident from which 
the resident took the message, "You and I know what's in there." 
We were reluctant to credit the resident's account since his dis­
like for Agnes was evident on other scores. He was firmly opposed 
to the decision to operate, stating that the operation was neither 
necessary nor ethical. It was his conviction that there had been 
anal intercourse, a conviction that he held because of the flabbi­
ness of the anal sphincter. With respect to the unknown source of 
estrogens he preferred the hypothesis that Agnes, either alone or. 
in league with others, had for many years obtained them from an 
exogenous source. Despite our attempts to talk with Bill, he re­
fused all contact. 

With respect to the second question, Agnes' passing occasions 
consisted of justifying to Bill her "choice" of "the doctors at 
U.C.L.A." The task of justifying to Bill her visits to U.C.L.A. arose 
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as a topic in almost all our conversations not only prior to the 
operation but after it as well, though of course for different reasons. 
Bill urged that she should get the doctors at U.C.L.A. to treat her 
"without all this funny business. They're taking you for a ride. 
They're not going to do anything. They just want to do research. 
You're just a guinea pig for them." In response to this Agnes, at 
her Saturday morning conversations with us, would press for a 
definite commitment as soon as possible. She said repeatedly that 
she was unable to argue with him because "in the sense that he's 
thinking, he's perfectly right. But I know something that he doesn't 
know." (That she had been raised as a boy and that the specific 
way in which she was of interest to us had to remain concealed in 
her arguments with Bill.) Agnes had to manage Bill's impatience 
by somehow convincing him that she was in the right hands at 
U.C.L.A., given Bill's impatience with the slowness of the pro­
cedure, and the mysteriousness of the Saturday morning talks 
which she portrayed to him as our insistence on research. She had 
to allow his insistence that she need not put up with all this "mon­
key business" and she could not argue his claim that, because she 
had something wrong, she should insist with us that we either do 
something about it or release her. Yet along with this, Agnes had 
the additional aim of getting an operation done by competent 
hands at minimum or no cost, but to get this she had to engage 
in the research, not only because of the anatomical condition that 
Bill was preoccupied with, but which was only a small part of our 
research interests. Additional research interests were directed to 
the fact that she was raised until she was seventeen as a male. So 
Agnes was unable to answer Bill because in her own words "this 
is something I know that he doesn't know. So he thinks of me as I 
suppose more or less of someone coming in here and being baffied 
or fooled or messed around with by doctors that think, oh here's 
a young girl that doesn't think too much and we can you know 
just do some research on her .... That's my big problem because 
I can't argue the point with him and I can't show him that he's 
wrong in that sense, because in the sense he's thinking he's per­
fectly right. But actually if I felt that way I'd be perfectly wrong. 
That's why I have to wait. It's because I know something he 
doesn't know. That's why I have to wait." 

Following the operation Agnes needed arguments again, be-
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cause she was afraid of her depression and of the swarm of diffi­
culties during the first few weeks of convalescence. As she said, 
she swapped one set of troubles for another. She was frightened 
of what was happening. Among other things she wanted assurance 
that she was not "crazy" and confided that she got considerable 
relief from talking with us, but was entirely unable to explain this 
to Bill. When she discussed it with Bill he either took the line or 
wanted her assurance that her psychological problems were due 
entirely to physical changes after the operations, and that she was 
not that kind of a person i.e., moody, irritable, self-pitying, weepy, 
selfish, and that this was not her "reai' character. Even after the 
vagina had started to heal properly and the depression had lifted, 
she was still willing, and in fact desired, to continue the weekly 
conversations. A part of her uneasiness concerned the functional 
character of her vagina and the question for her as to whether or 
not Bill would promise marriage before or after they had had in­
tercourse. She took as a matter of course that she had to permit 
Bill intercourse with the new vagina before marriage. As she said, 
"That's what it's for; it's for intercourse." Another part of her con­
cern consisted of the uncertainty which she felt in sensing a 
changed relationship to Bill as she compared present arrangements 
with what they had been many months before. She sensed as 
well that the relationship would change even more in the ensu­
ing months. "Now," she said, "we are like an old married couple." 
At this time she expressed, too, the conviction that we knew more 
about Bill than she did and knew more than we were saying. In 
one of the last interviews she asked, for the first time in all our 
conversations, if I would give her my opinion of Bill and did I 
think that Bill was "abnormal." I replied that I knew of Bill only 
from what she had told me about him, that I had never seen or 
talked with him, and that it would be unfair to give her such 
an opinion. 

That Agnes was passing with us is a feature of the way in which 
our research was conducted with her, her problem being to obtain 
a competent, guaranteed, and low-cost operation without "submit­
ting to research," by which she meant protecting her privacy. 
Thus, although she showed her willingness to take "all those tests" 
and to sort the Q-deck in accordance with various instructions, she 
herself furnished evidences of dissembling. Agnes had been given 
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the Q-deck to take home with her and to sort and return the 
sorted deck to the psychologist the following week. Agnes said 
that Bill was forever wanting to see how she arranged the cards, 
"but I had the cards all mixed up so he couldn't find out anything." 
(Agnes laughed.) Another measure of her passing with us is found 
in the "secrets" that Agnes managed nevertheless to protect. De­
spite a total of approximately seventy hours of talks arranged with 
the three of us and additional talks with various members of the 
staff of the Urology and Endocrinology Departments, and despite 
the fact that direct and indirect questioning had been attempted 
to obtain information, there were at least seven critical areas in 
which we obtained nothing: ( 1) the possibility of an exogenous 
source of hormones; ( 2) the nature and extent of collaboration that 
occurred between Agnes and her mother and other persons; ( 3) 
any usable evidence let alone any detailed findings dealing with 
her male feelings and her male biography; ( 4) what her penis 
had been used for besides urination; ( 5) how she sexually satisfied 
herself and others and most particularly her boyfriend both before 
and after the disclosure; ( 6) the nature of any homosexual feel­
ings, fears, thoughts, and activities; ( 7) her feelings about herself 
as a "phony female." Some details as to the way in which this 
passing with us was managed may become clear in the following 
section where specific features of her management devices are 
discussed. 

If Agnes was passing with us, it must be stated in all fairness 
that there were many times, indeed, when I was passing with 
her. There were many occasions in the exchanges between Agnes 
and me when it was necessary for me to side-step her requests for 
information in order to avoid any display of incompetence and 
so as to maintain the relationship with Agnes. For example, I was 
unable to tell her whether or not there was a difference between 
male and female urine. There were several legal angles to the 
case, about which she asked questions which were obvious enough 
as questions when they were asked, but had not occurred to me 
nor did I have the faintest idea as to what their proper answers 
were. When she was suffering with the bladder and bowel impair­
ment she asked if I could tell her how long this would go on and 
what she could expect to happen next. On several occasions prior 
to the operation she wanted to know if I could tell her what I 
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knew about the likely decision. Several times she asked me details 
about the operation and the nature of postoperative care. She 
asked anatomical questions. One of these concerned a mysterious 
"hard thing" that she had encountered in the roof of the new 
vaginal canal. She assumed I would be able to tell her what it 
was. My wife had done graduate work with the hormone relaxin 
and its effects on the symphasis pubis in guinea pigs. I identified 
the hard thing as the symphasis pubis and told her what relaxin 
does by way of the spectacular relaxation of this cartilage prior 
to the passage of the neonate guinea pigs down the vaginal canal. 
I had to hope with a secret fervor that in transferring the story 
to humans that I was not telling her altogether a cock-and-bull 
story, partly because I would have liked to tell the truth, but per­
haps even more importantly to preserve the friendship, the con­
spiracy, and the sense that we were in league with each other, 
that there were no secrets between us because I already knew many 
private things about her and nothing she might tell me would in 
any way change our sympathy for her or our desire to do what we 
could to see her happy and doing well. My typical reply there­
fore was to find out as much as I could about what she wanted to 
know, and why, and to reassure her that I could answer her ques­
tions but that it was to her best interest that she should have 
Stoller, the physician, give her the answers because answers to such 
questions were recognizedly of great importance to her and there­
fore she required authoritative answers. I must confess that this 
was an irnprovised answer that occurred on the first occasion 
that Agnes caught me short. Once it worked, however, I had it 
as a strategy to use on later occasions. It is of additional interest 
that despite such assurances Agnes could not ask me, apparently 
knew she could not ask me, nor would I have been prepared to 
tell her truthfully whether or how the decision to operate would 
be changed if she disclosed the answers to the seven points that 
we wanted her to tell us about but on which we could get no 
information from her. 

Review of management devices 

In contrast to homosexuals and transvestites, it was Agnes' con­
viction that she was naturally, originally, really, after all female. 
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No mockery or masquerading accompanied this claim that we were 
able to observe. In this respect Agnes shared, point for point, the 
outlook of "normals." 

But important differences nevertheless existed between Agnes 
and "normals" in that normals are able to advance such claims 
without a second thought whereas for her such claims involved 
her in uncertainties of responses from others. Her claims had to be 
bolstered and managed by shrewdness, deliberateness, skill, learn­
ing, rehearsal, reflectiveness, test, review, feedback, and the like. 
Her achieved rights to treat others and be treated herself as a 
natural female were achieved as the result of the successful man­
agement of situations of risk and uncertainty. Let me review some 
of the measures whereby she was able to secure and guarantee 
her claims. 

Her devices were carried out within the conditions of, and were 
motivated by a knowledge of herself that was, for almost every 
occasion of contact with others, none of somebody's business who 
was nevertheless important to her. As I have noted, the concealed 
knowledge of herself was regarded by her as a potentially de­
grading and damaging disclosure. She was realistically convinced 
that there would be little by way of an available remedy by which 
other persons might be "set right" if the disclosure occurred. In 
this respect, the phenomena of Agnes' passing are amenable to 
Coffman's descriptions of the work of managing impressions in 
social establishments. 7 This amenability however is only super­
ficial for reasons that will be apparent over the course of the 
discussion. 

When I say that Agnes achieved her claims to the ascribed status 
of a natural female by the successful management of situations of 
risk and uncertainty, I do not mean thereby that Agnes was in­
volved in a game, or that it was for her an intellectual matter, or 
that ego control for her extended to the point where she was able 
to switch with any success, let alone with any ease, from one sex 
role to the other. I have already mentioned several evidences of 
this. Other evidences can be cited. Even in imagination Agnes 
:ound, it not only difficult to contemplate herself performing in the 
male way but found it repugnant. Some memories were so excep-

7 Erving Coffman, The Presentation of Self in Everyday Life University of 
Edinburgh, Social Sciences Research Centre, 1956. ' 
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tionally painful to her as to be lost as grounds of deliberate action. 
When she learned that the decision had been made to operate, 
the knowledge that she was committed to the operation as a deci­
sion was accompanied by a fear that when she was on the table, 
because the decision would then be entirely out of her hands, the 
doctors without consulting her would decide to amputate her 
breasts rather than her penis. The thought provoked a mild de­
pression until she was assured that nothing of the . sort was .t~e 
case. The natural female was a condition that her vanous strategies 
had to satisfy. Agnes was not a game player. The "natural female" 
was one among many institutional constraints, "irrational givens," 
a thing that she insisted upon in the face of all contrary indications 
and the seductions of alternative advantages and goals. It attenu­
ated the deliberateness of her efforts, the actual availability, let 
alone exercise of choices, and the consistency of her compliance 
with norms of strict utility and effectiveness in her choices of 
means. It furnished "constraints" upon the exercise of certain ra­
tional properties of conduct, particularly of those rational proper­
ties that are provided for when certain games are used as 
procedural models to formulate formal properties of practical 

activities. 
Not only is it necessary to stress the shortcomings of strategy 

analysis in discussing her "management devices," but th~ very 
phrase "management device" is only temporarily helpful. It Is ~se­
ful because it permits an enumerated account of these devices. 
For the same reason that it facilitates the enumeration it also clouds 
the phenomena that it is necessary to come to terms ;vith .. These 
phenomena consist of Agnes in on-going courses of actwn .dtrect_ed 
to the mastery of her practical circumstances by the mampulatwn 
of these circumstances as a texture of relevances. The trouble~ome 
feature encountered over and over again is the cloudy and httle­
known role that time plays in structuring the biography and pros­
pects of present situations over the course of action as ,a ~unc~ion 
of the action itself. It is not sufficient to say that Agnes Situations 
are played out over time, nor is it at all sufficient to regard this 
time as clock time. There is as well the "inner time" of recollection, 
remembrance, anticipation, expectancy. Every attempt to handle 
Agnes' "management devices" while disregarding this time, does 
well enough as long as the occasions are episodic in their formal 
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structure; and all of Coffman's analyses either take episodes for 
illustration, or turn the situations that his scheme analyzes into 
episodic ones. But strategic analyses fail whenever these events are 
not episodic. Then to keep the analysis in good repair, there is re­
quired the exercise of theoretical ingenuity, and a succession of 
theoretical elections, one compounded on the other, with the 
frantic use of metaphor in the hope of bringing these events to 
faithful representation. This caveat can be summarized, although 
poorly, by pointing out that it would be incorrect to say of Agnes 
that she has passed. The active mode is needed: she is passing. 
Inadequate though this phrasing is, it summarizes Agnes' troubles. 
It stands as well for our troubles in describing accurately and ade­
quately what her troubles were. 

After enumerating some of her management devices I shall dis­
cuss her practical circumstances, to the end of treating her devices 
as manipulations of her practical circumstances conceived as a 
texture of relevances. 

Passing devices 

Agnes used a number of devices, all of them familiar enough, in 
managing to give us no information. Prominently, she employed 
euphemism-making the thing she was talking about out to be a 
vastly better, more valuable, nicer, more pleasant thing than it 
could realistically have been. Some examples: Agnes' description 
of the first job she had, following her return from Midwest City, 
was little better than a "blah" response. "Oh, everything was just 
so wonderful"; "It was the best job I ever had"; "Everyone was so 
nice; the arrangements were so harmonious"; "I still correspond 
with all the girls there"; "It was just a ball"; "Everyone was just 
bubbling over with friendship and cheer." Her specific duties were 
slighted in her account. When she was pressed, she did not find 
them "at all" interesting to discuss. Also, as we have seen, the fe­
male character of her early history was e11.aggerated while evi­
dences that she had been raised as a boy were suppressed. 

Another way of withholding information was to speak in gen­
eralities, or to use allusion or guarded and impersonal references, 
or to speak in the impersonal case. We came to mean that this 
was what she was doing when we would say of Agnes that she was 



168 STUDIES IN ETHNOMETHODOLOGY 

"evasive." Another favorite device was to pretend that she did not 
know what was being talked about, or to deny that something that 
had previously been talked about had ever really been mentioned. 

When we made it unavoidable that she discuss with us some­
thing that she did not want to talk about she would use what we 
came to call "legalisms." She would respond and insist that she 
was responding correctly to the literal sense of the words and the 
question. Or, if I proposed to have recalled something that Agnes 
had said on a previous occasion she would hold me to the literally 
accurate recollection of what exactly had been said. A favorite 
device was to permit other persons, and, in many of our conver­
sations, me, to take the lead so as to see which way the wind was 
blowing before offering a reply. She had a way of permitting the 
environment to teach her the answers that it expected to its own 
questions. Occasionally Agnes would give this device away by 
asking me, after an exchange, whether I thought she had given a 
normal answer. 

For the many situations where she knew enough, she would 
have mapped out possible alternative developments beforehand 
and would have decided the conditions of her choice of one course 
or another prior to her having to exercise those choices. For ex­
ample in providing for the possibility of backing out of the physical 
examination should the physician have proceeded to examine her 
genitals, · Agnes considered well beforehand the variety of ways 
that the physician might respond when she refused to permit the 
examination to proceed. She said, "I have never been examined by 
a doctor and I don't intend to." I asked Agnes what she thought 
the physician's response would have been if she did not permit 
the genital examination. She said, "I thought he would mark it 
under, oh, idiosyncrasy or something." 

Where it was possible to do so and particularly where there were 
important gains and important risks involved, Agnes would secretly 
"case" the situation beforehand. She tried to make herself knowl­
edgeable about critical situations before she had to encounter 
them. For example, she wanted very much to apply for a civil 
service examination but she was afraid that the civil service physi­
cal examination would be very thorough. She remembered that her 
landlord, a fireman, would have had to take a civil service examina­
tion and so arranged to talk with him. She wished to avoid having 

r 
I 169 

to explain to him her reluctance to risk an examination that she 
might not pass: "He didn't realize anything about what I was 
really asking him in regard to my problem. It was-I posed the 
questions in a casual way. I said, well, like-you do have to take 
a physical exam, don't you? He says, oh yeah. I said Oh? What 
kind? Is it a real thorough one? Do they judge how happy you are 
or something? No, he said, it isn't that thorough, it's a real light 
one." 

She was particularly adept at furnishing information that would 
lead the other person away from entertaining the possibility that 
she was raised as a male. "Frankly, I don't want anyone checking 
up. By checking up I mean more or less looking into my past 
life. . . . I don't think it would be too possible unless they ran 
across something to find out anything about me when I was 
younger, but. . . ." Therefore she avoided giving information on 
job application forms that would motivate employers to "check 
up." She described her procedure in filling out job applications: 
"When the question is asked, 'Have you had any major operations?' 
I always say no. 'Do you have any physical defects?' I always say 
no. 'Would you resent too thorough a physical examination?' I 
always say no. I say I wouldn't protest because if I say yes they 
would probably notice that on the application and want it ex­
plained. So I more or less let it pass over so it won't become 
noticeable. If I started doing anything like that I would probably 
wind up in a lot worse situation. I mean it's harder to find a job 
or anything like that. Anyway, I don't think I have to be truthful 
about things like that." Agnes summarized the case for herself: "It 
is necessary for me to tell little white lies a lot of the time and I 
think there are those that ... those are necessary and they have 
to be necessary to accomplish results." 

Some of these little white lies were prefigured, many were im­
provised. With regard to employment questionnaires her charac­
teristic answers showed several features: ( 1) She selected those 
answers that as she assessed them would appear not to require a 
later explanation. ( 2) The answers, while they were false about her 
biography, were likely to be answers for the type of female typist 
that she presented herself as, answers that set up anticipations that 
she was hopeful to be able to satisfy once she was on the job. ( 3) 
She depended upon her ability to improvise satisfactory explana-
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tions for any discordancies that might be detected. Agnes was 
highly attuned to, and knew in detail, conventional expectancies 
in an extremely wide range of everyday situations that she had to 
meet: ''I'm always aware" of contingencies. Her awareness of rou­
tine, otherwise unnoticed, workings of social structures, and her 
interest in and willingness to address them as grounds of her own 
actions lends to Agnes' actions their "manipulative" flavor. To use 
Parsons' phrasing, in Agnes knowledge of the exigencies of a stable 
order she assigned clear priority of relevance to the "adaptation" 
cell. 

It was necessary for Agnes to continue to be alert to the tasks of 
keeping attributions of the natural female from being confounded 
with alternative attributions of male, male homosexual, and the 
like. An inevitable sense of double entendre occurred particularly 
in her discussions with physicians and with me. She was subject 
to the impulse to "check out," to "set right" companions whose 
remarks might have been innocent enough, but whose imputations, 
as she detected them, intended or not, were very uncomfortable 
for her-imputations of the fake female, the freak, the male homo­
sexual, the abnormal female, and the like. The natural female was 
of course the single choice. On many occasions with m~ Agnes 
insisted that I "get things right." On many occasions she insisted 
that I was not saying something correctly the reason being that 
the priority of relevance was clouded by the wrong imputations. 
For example, once I reviewed some materials that she had pre­
sented about her feelings at the time that she was living with her 
roommate in Los Angeles and of the first parties that they had. 
She said, "I felt that they felt me to be completely normal and 
natural and it more or less gave me a satisfied natural feeling, you 
know, to be felt that way." I recapitulated: "You mean to be treated 
as a female, is that what you're saying?" Agnes answered, "Not as 
a female, not to be treated as a female-to be treated completely 
normally, without any regard to my problem at all." On the occa­
sions with her on which I employed the usage that she had been 
"acting like a female" I would get one variation or another on 
the essential theme: I am a female but the others would misunder­
stand if they knew how I was raised or what I have between my 
legs. The conversational demand that I talk of Agnes as the natural 
female was accompanied by the demand, "I want you to get it 
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exactly right." For example, "I didn't feel assured because I ex­
pected to act normally. I didn't expect to act in any other way." 
Or, it wasn't that the occasion of the first party with her room­
mates was "particularly delightful." I had characterized that occa­
sion as particularly delightful, to which her sharp and irritated 
retort was, "What do you mean by that? It wasn't particularly 
delightful. I said it was the first time in my life I was having fun, 
going out with people, and doing different things .... Nothing 
particularly delightful. Everything was, I would say, natural!" 

Another concern of hers for my getting things right had to do 
with my taking notes. On one occasion she questioned what I was 
writing down and seemed a little uncomfortable with the fact that 
the sessions were being recorded, though the discomfort disap­
peared after about the fourth or fifth session. After a moment's 
reflection she seemed reconciled to the recording, saying "Of 
course you can always go back to the recording and correct your 
notes. A person no matter how smart can misunderstand what 
someone else is saying if it is said without the proper explana­
tions-something that's said might have a bearing on-I'm sure 
the other doctors would probably want to listen to the conversa­
tions and where there's something like they might ... use it to 
have a bearing on the case." 

Finally, Agnes literally forbade me from "misunderstanding" 
the "reasons" and "explanations" that she furnished me for her 
actions. She was also much concerned to maintain the contrast 
between her biography and prospects, and the way in which they 
would appear in fiction, games, play, pretending, mockery, mas­
querading, supposition, mere theorizing, and the like. It is possible 
that Agnes had herself sensed the intimate tie between the way 
in which later interpretations may be bound by the precedents 
established in the mutually known histories of her interactions 
with one person or another and, of course, particularly in her 
histories with physicians and with Bill. With us, the possibility of 
a "misunderstanding" not only motivated the further possibility 
of an unfavorable decision with respect to the operation but, be­
cause of the confidence that had been built up, raised a nasty 
prospect of betrayal. 

Several times in our talks Agnes emphasized the rehearsed char­
acter of something that she called "carelessness," by which she 
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meant the presentation of a casual appearance. She talked several 
times about rehearsed "carelessness." "It sounds like you're being 
very careless but-when you notice the circumstances, then you 
can tell it's not being careless at all." Agnes stressed the importance 
of the appearance of casualness which was accompanied by an 
inner vigilance. When I remarked to her, "So while it may look as 
if you're being casual, you're really not, you don't feel casual. Is 
that what you're saying?" To this she replied, "Not quite. I just feel 
casual in the sense that I feel normal and natural and everything, 
but I'm aware ... that I ... must be careful that way." To 
which she then added, "But remember I'm still a normal girl." As 
a companion tactic to the rehearsed casualness Agnes said that she 
preferred to avoid any tests, and that she attempted ·where pos­
sible to assess beforehand the severity and her chances of success­
fully completing a test to which she might be put. She clearly 
preferred to avoid any tests that she thought she might fail. 

Management devices as manipulations 
of a texture of relevances: 
Coming to terms with "practical circumstances" 

Sociologists have long been concerned with the task of describ­
ing the conditions of organized social life under which the phe­
nomena of rationality in conduct occur. One such condition is con­
tinually documented in sociological writings: routine as a neces­
sary condition of rational action. The rational properties of action 
that are of concern in this respect are those which are particular 
to the conduct of everyday affairs. Max Weber, in his neglected 
distinction between substantive rationality and formal rationality, 
and almost alone among sociological theorists, used this distinc­
tion between the two sets of rationalities throughout his work. 

The relationships between routine and rationality are incongru­
ous ones only when they are viewed according to everyday com­
mon sense or according to most philosophical teachings. But 
sociological inquiry accepts almost as a truism that the ability of 
a person to act "rationally" -that is, the ability of a person in con­
ducting his everyday affairs to calculate; to act deliberately; to 
project alternative plans of action; to select before the actual fall 
of events the conditions under which he will follow one plan or 
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another; to give priority in the selection of means to their techni­
cal efficacy; to be much concerned with predictability and desirous 
of "surprise in small amounts"; to prefer the analysis of alternatives 
and consequences prior to action in preference to improvisation; 
to be much concerned with questions of what is to be done and 
how it is to be done; to be aware of, to wish to, and to exercise 
choice; to be insistent upon "fine" as contrasted with "gross" struc­
ture in characterizations in the knowledge of situations that one 
considers valuable and realistic knowledge; and the rest-that this 
ability depends upon the person being able to take for granted, 
to take under trust, a vast array of features of the social order. 
In the conduct of his everyday affairs in order for the person to 
treat rationally the one-tenth of this situation that, like an iceberg 
appears above the water, he must be able to treat the nine-tenths 
that lies below as an unquestioned and, perhaps even more inter­
estingly, as an unquestionable background of matters that are 
demonstrably relevant to his calculation, but which appear without 
even being noticed. In his famous discussion of the normative 
backgrounds of activity, Emil Durkheim made much of the point 
that the validity and understandability of the stated terms of a 
contract depended upon unstated and essentially unstatable terms 
that the contracting parties took for granted as binding upon their 
transactions. 

These trusted, taken for granted, background features of a per­
son's situation, that is, the routine aspects of the situation that 
permit "rational action," are commonly referred to in sociological 
discourse as the mores and folkways. In this usage the mores de­
pict the ways in which routine is a condition for the appearance 
of rational action or, in psychiatric terms, for the operativeness of 
the reality principle. The mores have been used thereby to show 
how the stability of social routine is a condition which enables 
persons in the course of mastering and managing their everyday 
affairs to recognize each other's actions, beliefs, aspirations, feel­
ings, and the like as reasonable, normal, legitimate understandable, 
and realistic. 

Agnes' passing occasions and her management devices throw 
into relief the troubled relationship in her case between routine 
trust, and rationality. By considering these passing occasions and 
management devices with respect to this troubled relationship we 
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may be able to break free of mere "diagnosis" or Coffman's epi­
sodic emphasis. One may allow, in agreement with Coffman, the 
accuracy of Coffman's "naughty" view that members of a society 
generally, and Agnes in a particularly dramatic way, are much con­
cerned with the management of impressions. We may allow, as 
well, the accuracy and acuteness of his descriptions of this con­
cern. Nevertheless if one tries to reproduce the features of the real 
society by populating it with Coffman-type members we are left 
with structural incongruities of the sort that were discussed in 
previous sections of this paper. 

A review of Agnes' passing occasions and management devices 
may be used to argue how practiced and effective Agnes was 
in dissembling. We would have to agree with Coffman that, like 
his persons who are engaged in the management of impressions, 
she was a highly accomplished liar, and that as it is in the society 
produced by Coffman's dissembling members, lying provided for 
Agnes and her partners conservative effects for the stable features 
of their socially structured interaction. 

But a troublesome point in Coffman's interpretive procedure 
emerges with full clarity when his views are used to analyze other 
aspects of Agnes' case. The trouble revolves around the general 
absence with which deliberateness, calculation, or what Agnes calls 
her "awareness" enters as a property of the work of managing im­
pressions for Coffman's members. In the empirical applications of 
Coffman's notions one is continually tempted to press the in­
formant with exasperation, "Oh come on now, you must know 
better than that. Why don't you confess?" Agnes' case helps us to 
see what this trouble might be due to. 

Agnes treated with deliberateness, calculation, and express man­
agement (i.e., in the manner that Coffman would like every one of 
his informants to confess, if his mode of analysis is to be counted 
correct) matters that members (a) not only take under trust, but 
(b) require of each other, for their mutual judgments of normality, 
reasonableness, understandability, rationality, and legitimacy, that 
they treat in a trusting and trusted manner, and (c) require of 
each other that evidences of trust be furnished wherever deliber­
ateness, calculation, and express management are used in manag­
ing problems of daily life. Agnes would have wanted to act in 
this trusting fashion but routine as a condition for the effective, 
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calculated, and deliberate management of practical circumstances 
was, for Agnes, specifically and chronically problematic. To have 
disregarded its problematic character, she was convinced, was to 
risk disclosure and ruin. A review therefore of her case permits 
the re-examination of the nature of practical circumstances. It 
leads us also to think of the work of impression management-in 
Agnes' case, these consist of her passing "management devices"­
as attempts to come to terms with practical circumstances as a 
texture of relevances over the continuing occasions of interpersonal 
transactions. Finally, it permits us to ask what this "preoccupa­
tion" for impression managements is about by seeing how a con­
cern for "appearances" is related to this texture of relevances. 

In the course of one of our conversations Agnes had been ques­
tioning the necessity for any more research. She wanted to know 
how it bore on her chances of the operation. She wanted to know 
as well whether it would help "the doctors" to get the "true facts." 
I asked Agnes, "What do you figure the facts are?" She answered, 
"What do I figure the facts are, or what do I think everyone else 
thinks the facts are?" This remark may serve as a theme in elab­
orating Agnes' practical circumstances as a texture of relevances. 
The theme for her of the nature of her practical circumstances was 
furnished in yet another remark. Prior to the operation I had asked 
her about the discussions and activities that she and Bill might 
have engaged in by way of preparation for their marriage. In her 
answer she portrayed her discussions with Bill as overwhelmingly 
concerned with the necessity for the operation. She firmly dis­
missed my question with the remark: "You don't talk about how 
much fun you're going to have in New York when you're sinking 
on a ship in the middle of the ocean .... You're worried about 
the problem that's present." 

Practical circumstances 

Agnes' circumstances were striking in the stringency with which 
past and future events were related and regulated as an arena by 
the clock and the calendar. Her futures were dated futures, most 
particularly as present actions and circumstances were informed 
by the assumption of a potential remedy for "her problem" that had 
to have occurred by some definite time. That there were many 
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years during which no such date had been set did not detract .in 
the slightest from the definiteness of this future even though. Its 
specific calendar date was entirely unknown. Agnes was reqmre~ 
by specific performances not only to establish mastery over this 
arena, but by her performances to establish her moral ~orth as 
well. For her the morally worthwhile person and the natural, 
normal female" were identical. In the pursuit of jobs, in the man­
agement of the love affair, in her aspirations to marriage, in ~er 
choice of companions, in the management of Northwest City 
friends and family, the tasks of achieving the status of the normal 
natural female had to be accomplished at, within, and by a time. 
Perhaps nowhere does this come out more dramatically than in the 
quarrels that anticipated the disclosure to Bill, and in the terrible 
recalcitrance of the new vagina that made up such a central feature 
of the postoperative depression. Her constant recourse to self­
reassessment consisted of continual comparison of anticipated and 
actual outcomes, of continual monitoring of expectancies and pay­
offs, with strong efforts to accommodate and to normalize the dif­
ferences. Agnes expended a great deal of effort upon bringing ever 
more areas of her life under conceptual representation and con­
trol. Expectations in areas of life that to persons better able than 
she to take their normal sexuality for granted would appear to be 
far removed from the concerns of criticism and review of "com­
mon sense knowledge" of the society were, for her, matters of 
active and critical deliberation, and the results of these delibera­
tions were tied to uppermost levels in her hierarchy of plans. The 
contents of biographies and futures were highly organized with 
respect to their relevance to the achieved natural female status. ~t 
was indeed difficult for her to find any area that she could not m 
a few short steps make relevant to the prize. , 

There was very little of a "take it or leave it" attitude on Agnes 
part toward past, present, or future fall of events. Agnes reaso~ed 
as follows: I have had this terrible time in high school, I was with­
out companions as a child, I was raised as a boy, I have this face 
and these breasts, I've had dates and fun with girlfriends in the 
normal natural way that girls do, I lost seventeen years because 
a misunderstanding environment did not recognize the accidental 
character of the penis and refused to take action, hence I deserve 
the status that unfortunately I find myself in the position of having 

177 

to ask for. For Agnes the likelihood of being accorded treatment 
as a natural, normal female was a moral likelihood. She reckoned 
her chances in terms of deservingness and blame. She found it re­
pugnant to consider that an enumeration of such factors would or 
should serve in probability fashion merely to fix the likelihood that 
she was "female." With respect to that past as well as to her 
anticipated validation of her claims, the occurrence of a remedy 
for her condition had a moral requiredness. For her there must be 
and should be a plan and a reason for the way things had tran­
sp~red as well as how they would have finally occurred. Very few 
thmgs could occur for Agnes, bearing in their relevance on "her 
problem," in an accidental or coincidental manner. Agnes was moti­
vated to search for patterns and for the "good reasons" that things 
occurred as they did. The events of Agnes' environment carried 
along for her, as their invariant features, that they could actually 
and potentially affect her and could be affected by her. To refer 
to. this ~s Agnes' egocentricity, if it is left at that, may be seriously 
misleadmg. For Agnes her conviction that she had grasped the 
order of events arranged around her in an accurate and realistic 
fashion consisted in the conviction that her assessments were to be 
tested and were testable without ever suspending the relevance of 
what she knew, what she took to be fact, supposition, conjecture, 
~nd fantasy by reason of her bodily features and social positions 
m the real world. Everyday events, their relationships, and their 
causal texture were in no way matters of theoretic interest for 
Agnes. The possibility of considering the world otherwise "just to 
see where it leads" -a peculiar suspension and reordering of rele­
vances that scientific theorists habitually employ-was for Agnes a 
matter, of inconsequential play; as she would talk about it, "just 
words. When she was invited to consider it otherwise, the in­
vitation amounted to a bid to engage in a threatening and repug­
nant exercise. It was no part of Agnes' concern to act in active 
alterat~on of "the s~cial system." Instead she sought her remedy as 
an adJustment to It. One could never consider Agnes a revolu­
tionary or a utopian. She had no "cause" and avoided such "causes" 
as one frequently finds among homosexuals who may seek to re­
educate a hostile environment, or who might scrutinize that envi­
ronment for evidences that it was not what it appeared to be but 
instead contained, in masked fashion, the identical types that it 
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was hostile to and punishing of. Challenges to the system were for 
Agnes not even so much as hopeless risks. She wanted "in." The 
"credentials committee" was at fault. 

Time played a peculiar role in constituting for Agnes the sig­
nificance of her present situation. With regard to the past, we have 
seen the prominence with which she historicised, making for herself 
and presenting us with a socially acceptable biography. We have 
already remarked on the fact that the work of selecting, codifying, 
making consistent various elements in a biography, yielded a biog­
raphy that was so consistently female as to leave us without in­
formation on many important points. Two years of arduous female 
activities furnished for her a fascinating input of new experiences 
upon which this historicizing process operated. Her attitude toward 
her own history required ever new rereadings of the trail that 
wound off behind her as she sought in reading and rereading the 
past for evidences to bolster and unify her present worth and as­
pirations. Before all, Agnes was a person with a history. Or, more 
pointedly perhaps, she was engaged in historicizing practices that 
were skilled, unrelieved, and biased. 

On the side of future events, one is struck by the prevalence 
with which her expectations were expectations of the timing in the 
fall of events. There was little tolerable "slack" in this respect. It 
was to their timing that Agnes looked to inform her of their char­
acter. Events did not "just occur." They occurred in pace, dura­
tion, and phasing, and she looked to these as parameters of their 
meaning and to recognize them for "what they really are." She had 
only a thin interest in events characterized for their own sake and 
without regard for temporal determinations such as pace, duration, 
phasing. It was a prominent characteristic of Agnes' "realism" that 
she addressed her environment with an expectation of the sched­
uled fall of events. We were struck by the sharpness and extensive­
ness of her recall. An important part of this impression stemmed 
from the ease with which she dated events and arranged recalled 
sequences in strict chronology. The effect of such an orientation 
was to assimilate events both past and prospective to the status of 
means to ends and lent to the stream of experience an unremitting 
sense of practical purposiveness. 

With almost remarkable ease, a present state of affairs taken 
for granted could be transformed into one of open problematic 
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possibilities. Even small deviations from what she both expected 
and re~uired to happen could occur to her as extraordinarily good 
or bad m their implications. She had achieved, at best, an unstable 
routinization of her daily rounds. One might expect that her con­
cern for practical testing and the extensiveness of deliberateness 
calculation, and the rest would be accompanied by the use of im~ 
personal norms to assess her decisions of sensibility and fact, i.e., 
that she knew what she was talking about, and that what she 
claimed to be so was indeed the case. Nothing of the sort was so. 
Agnes did not count her assessments of sensibility and fact right 
or ":r~ng on the grounds of having followed impersonal, logico­
empmcal rules. Her rules of evidence were of much more tribal 
character. They could be summarized in a phrase: I am right or 
wrong on the grounds of who agrees with me. Particularly did she 
look to status superiors to test and maintain the difference between 
what in her situation she insisted were "true facts" and what she 
would count for "mere appearances." Being right or wrong was 
for Agnes a matter of being in essence correct or not. In matters 
relevant to her assessed chances of exercising her claimed rights 
to the status of the natural, normal female she did not take easily 
to the notion of being wrong in degree. For her the correctness of 
her assessments of events was a publicly verifiable one in the sense 
that ~ther persons typically like her (i.e., normal females) would 
expenence what she had experienced in extremely close corre­
spondence to the manner that she had experienced these events. 
Sh~ distrust~d a characterization if its sense appeared to be pe­
culiar or pnvate to her and feared such an interpretation as un­
realistic. Wanting to place the accent of actuality on events-fearing 
and suspecting supposition-she insisted that actual events were 
~ose which were verifiable by persons similarly situated. Similarly 
Situated, to repeat, meant situated as a normal female. While she 
would allow that there were others in the world with problems like 
hers, neither with them nor with normal females was a community 
of understanding possible based upon their possible interchange­
ability of standpoints. "No one" Agnes insisted, "could possibly 
really understand what I have had to go through." In deciding the 
objectivity of her assessments of herself and of others Agnes 
counted, before anything, and sought to take for granted that she 
was normal and that she was like others. 
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Agnes, the practical methodologist 

Agnes' practices accord to the displays of normal sexuality in 
ordinary activities a "perspective by incongruity." _They do s_o by 
making observable that and how normal sexuality 1s accomphs~ed 
through witnessable displays of talk and condu~t, ~s standmg 
processes of practical recognition, which are ?one m smgular and 
particular occasions as a matter of course, w1th the use by mem­
bers of "seen but unnoticed" backgrounds of commonplace events, 
and such that the situated question, "What kind of phenomenon 
is normal sexuality?"-a member's question-accompanies that ac­
complishment as a reflexive feature of it, which reflexivity the 
member uses, depends upon, and glosses in order to assess and 
demonstrate the rational adequacy for all practical purposes of 
the indexical question and its indexical answers. 

To speak seriously of Agnes as a practical methodologist is to 
treat in a matter of fact way her continuing studies of everyday 
activities as members' methods for producing correct decisions 
about normal sexuality in ordinary activities. Her studies armed 
her with knowledge of how the organized features of ordinary 
settings are used by members as procedures for making appear­
ances-of-sexuality-as-usual decidable as a matter of course. The 
scrutiny that she paid to appearances; her concerns for ade~~~te 
motivation relevance, evidence, and demonstration; her sensitiVIty 
to devices 'of talk; her skill in detecting and managing "tests" were 
attained as part of her mastery of trivial but necessary social tasks, 
to secure ordinary rights to live. Agnes was self-consciously 
equipped to teach normals how normals make sexuality happen 
in commonplace settings as an obvious, familiar, recognizable, 
natural and serious matter of fact. Her specialty consisted of treat­
ing th: "natural facts of life" of socially recognized, soci~lly man­
aged sexuality as a managed production so as to be makmg these 
facts of life true, relevant, demonstrable, testable, countable, and 
available to inventory, cursory representation, anecdote, enumera­
tion, or professional psychological assessment; in short, so as ~n­
avoidably in concert with others to be making these facts of life 
visible and reportable-accountable-for all practical purposes. 

In association with members, Agnes somehow learned that and 
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how members furnish for each other evidences of their rights to 
live as bona-fide males and females. She learned from members 
how, in doing normal sexuality "without having to think about it," 
they were able to avoid displays that would furnish sanctionable 
grounds for doubt that a member was sexually what he appeared 
to be. Among the most critical of these displays were situated 
indexical particulars of talk. Agnes learned how to embed these 
particulars in vis-a-vis conversations so as to generate increasingly 
tellable, mutual biographies. 

Agnes' methodological practices are our sources of authority for 
the finding, and recommended study policy, that normally sexed 
persons are cultural events in societies whose character as visible 
orders of practical activities consist of members' recognition and 
production practices. We learned from Agnes, who treated sexed 
persons as cultural events that members make happen, that mem­
bers' practices alone produce the observable-tellable normal sexu­
ality of persons, and do so only, entirely, exclusively in actual, 
singular, particular occasions through actual witnessed displays of 
common talk and conduct. 

Agnes, the doer of the accountable person 

The inordinate stresses in Agnes' life were part and parcel of 
the concerted practices with normals, whereby the "normal, natural 
female" as a moral thing to be and a moral way to feel and act was 
made to be happening, in demonstrable evidence, for all practical 
purposes. Agnes' passing practices permit us to discuss two among 
many constituent phenomena that made up the normally sexed 
person as a contingent, practical accomplishment: ( 1) Agnes as 
a recognizable case of the real thing, and (2) Agnes the self­
same person. 

( 1) The case of the real thing. In the ways Agnes counted her­
self a member to, and an object in, the environment of normally 
sexed persons, it included not only males with penises and females 
with vaginas but, because it included her as well, it included a 
female with a penis, and following the operation a female with a 
man-made vagina. For Agnes, and for the physicians who recom­
mended the operation as the "humane" thing to do, the surgeons 
rectified nature's original mistake. Agnes' rueful admission, "Noth-
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ing that man makes is as good as something that nature makes" 
expressed a member's realistic social truth about claims to normal 
sexuality. She, her family, and the physicians agreed that she had 
been granted a vagina as the organ which was rightfully hers, that 
she had resisted the anomaly as an accident of fate, and that be­
cause of a cruel trick she had been the victim of severe penalties 
of misunderstanding while she carried out the tasks of living as 
best she could as a misunderstood "case of the real thing." The 
operation furnished her and others evidences of the socially real­
istic character of her claims. 

Agnes had witnessed in endless demonstrations by normals that 
and how normals believe that normal sexuality as a case of the 
real thing is an event in its own right and is assessable in its own 
terms, and that the accountability of normal sexuality could be 
made out from the study of how normally sexed members appear 
to common sense, lay or professional. Those were not her beliefs. 
Nor could she believe them. Instead, for Agnes in contrast to nor­
mals, the commonplace recognition of normal sexuality as a "case 
of the real thing" consisted of a serious, situated, and prevailing 
accomplishment that was produced in concert with others by activ­
ities whose prevailing and ordinary success itself subjected their 
product to Merleau-Ponty's "prejuge du monde." 8 Her anguish 
and triumphs resided in the observability, which was particular to 
her and uncommunicable, of the steps whereby the society hides 
from its members its activities of organization and thus leads them 
to see its features as determinate and independent objects. For 
Agnes the observably normally sexed person consisted of inexor­
able, organizationally located work that provided the way that 
such objects arise.9 

(2) The self-same person. The ways in which the work and 
occasions of passing were obstinately unyielding to Agnes' attempts 

8 This and the observations in the remainder of this paragraph were ob­
tained by revising the illuminating remarks by Hubert L. and Patricia Allen 
Dreyfus (in their translators' introduction to Maurice Merleau-Ponty, Sense 
and Non-Sense [Evanston, Ill.: Northwestern University Press, 1966], pp. 
x-xiii) so as to make their modified sense available to my interests. 

9 That knowledge loaned to her descriptions of this work an unavoidable 
"performative" character. This property of her descriptions of normal sexuality 
turned them into exhibitions which, as much as anything, distinguished for 
us her talk about normal sexuality from the talk about normal sexuality by 
normals. 
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to routinize her daily activities suggest how deeply embedded are 
appearances-of-normal-sexuality for members' recognition in com­
monplace scenes as unavoidable, unnoticed textures of relevances. 
Agnes' management devices can be described as measures whereby 
she attempted to exercise control over the changed content and 
the changed texture of relevances. Directed over their course to 
achieving the temporal identicality of herself as the natural, nor­
mal female, her management devices consisted of the work where­
by the problem of object constancy was continually under solu­
tion. Her "devices" consisted of her work of making observable for 
all practical purposes the valuable sexed person who remains vis­
ibly the self-same through all variations of actual appearances. 

Agnes frequently had to deal with this accountable constancy 
as a task and in a deliberate way. Her management work consisted 
of actions for controlling the changing textures of relevances. It 
was this texture that she and others consulted for evidences that 
she was the self-same person, originally, in the first place, and all 
along that she had been and would remain. Agnes was well aware 
of the devices that she used to make visible the constancy of the 
valuable, self-same natural, normal female. But her question, "De­
vices for what?" inseparably accompanied that awareness. 

With that question Agnes mocked scientific discussions of sex 
roles that portray how members are engaged in making normal 
sexuality accountable. She found it flattering and innocent to con­
sider a normal's activities and hers as those of role players or role 
makers who know, seek to establish, and enforce compliance to 
socially standardized expectancies of normal sexuality with their 
"functional consequences" that prior to encountering actual occa­
sio~s in which they apply the normal can "talk about," given the 
vanous things he might be doing with something that's "said" and 
in the actu~l occasion use them to exercise choice among di~plays 
of appropnate talk and conduct. Equally flattering were the vari­
e~i~s. ~f psychol~gically certified normally sexed persons whose pos­
stbthtws.' accordmg to a favored version, are fixed early in life by 
the soctal structures of the childhood family as a complicated 
program of reinforcements; or the biological normal who is after 
all one sex or the other by the surplus that remains in the appropri­
ate column when the signs are arithmetically evaluated· or the 
sociological normal for whom society is a table of organi~ation so 
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that sex "positions" and "statuses" and their possible departures 
are assigned and enforced as a condition for maintaining that table 
of organization and for other "good reasons." 

Each furnishes a commonplace method for theorizing out of 
recognition a demonic problematic phenomenon: the unrelieved 
management of herself as the identical, self-same, natural female, 
and as a case of the real and valuable person by active, sensible, 
judgmentally guided unavoidably visible displays in practical, com­
mon sense situations of choice. 

That this phenomenon was happening was Agnes' enduring con­
cern. Her devices were continually directed to, indeed, they con­
sisted of a Machiavellian management of practical circumstances. 
But to manage in Machiavellian fashion her scenes of activity she 
had to take their relevant features on trust and be assured that 
normal companions were doing so, too. She differed from the nor­
mals in whose company and with whose unacknowledged help 
she "managed" the production task of keeping this trust in good 
repair. Thereby we encounter her wit with, her sensitivity to, her 
discrimination in selecting, her preoccupation with and talk about, 
and her artful practices in furnishing, recognizing "good reasons" 
and in using them and making them true. To enumerate Agnes' 
management devices and to treat her "rationalizations" as though 
they were directed to the management of impressions and to let 
it go at that, which one does in using Coffman's clinical ideal, 
euphemizes the phenomenon that her case brings to attention. In 
the conduct of her everyday affairs she had to choose among alter­
native courses of action even though the goal that she was trying 
to achieve was most frequently not clear to her prior to her having 
to take the actions whereby some goal might in the end have been 
realized. Nor had she had any assurances of what the consequences 
of the choice might be prior to or apart from her having to deal 
with them. Nor were there clear rules that she could consult to 
decide the wisdom of the choice before the choice had to be exer­
cised. For Agnes, stable routines of everyday life were "disen­
gageable" attainments assured by unremitting, momentary, situated 
courses of improvisation. Throughout these was the inhabiting 
presence of talk, so that however the action turned out, poorly 
or well, she would have been required to "explain" herself, to have 
furnished "good reasons" for having acted as she did. 
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That persons "rationalize" their own and each other's past ac­
tions, present situations, and future prospects is well known. If I 
were speaking only of that, this report would consist of one more 
authoritative version of what everyone knows. Instead, I have used 
the case to indicate why it is that persons would require this of 
each other, and to find anew as a sociological phenomenon how 
"being able to give good reasons" is not only dependent upon 
but contributes to the maintenance of stable routines of everyday 
life as they are produced from "within" the situations as situations' 
features. Agnes' case instructs us on how intimately tied are "value 
stability," "object constancy," "impression management," "com­
mitments to compliance with legitimate expectancies," "rationali­
zation," to member's unavoidable work of coming to terms with 
practical circumstances. It is with respect to that phenomenon 
that in examining Agnes' passing I have been concerned with the 
question of how, over the temporal course of their actual engage­
ments, and "knowing" the society only from within, members pro­
duce stable, accountable practical activities, i.e., social structures 
of everyday activities. 
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"Good" organizational reasons 
for "bad" clinic records* 

The problem 

Several years we examined selection activities of the Out­
patient Psychiatric Clinic at the U.C.L.A. Medical Center, asking 
"By what criteria were applicants selected for treatment?" Kramer's 
method 1 for analyzing movements of hospital populations was 
used to conceive the question in terms of the progressive attrition 
of an initial demand cohort as it proceeded through the successive 
steps of intake, psychiatric evaluation, and treatment.2 Clinic rec­
ords were our sources of information. The most important of these 
were intake application fonns and case folder contents. To sup­
plement this information we designed a "Clinic Career Form" 
which we inserted into case folders in order to obtain a continuing 
record of transactions between patients and clinic personnel from 
the time of the patient's initial appearance until he terminated con-

"In collaboration with Egon Bittner, The Langley Porter Neuropsychiatric 
Institute. 

1M. Kramer, H. Goldstein, R. H. Israel, and N. A. Johnson, "Application 
of Life Table Methodology to the Study of Mental Hospital Populations," 
Psychiatric Research Reports, June, 1956, pp. 49-76. 

2 Chapter Seven reports this study in detail. Chapter One, pp. 18-24, reports 
other aspects of this research. 
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tact with the clinic. Clinic folders contain records that are gen­
erated by the activities of clinic personnel, and so almost all folder 
contents, as sources of data for our study, were the results of self­
reporting procedures. 

In promised applicability and results, the cohort method was 
clear-cut and rich. There were no questions of access to the files. 
Hence, when we prepared the grant application we thought that 
closely supervised personnel could get the information from clinic 
folders that we needed. A pilot attempt to learn what information 
we could and could not get caused us to upgrade needed training 
and skill to the level of graduate assistants in sociology. We per­
mitted coders to use inferences and encouraged diligent searching. 
Even so there were few items in our schedule for which we ob­
tained answers. Some kinds of information that we had hoped to 
get from clinic files, that we got, with what estimated credibility 
is illustrated in Table 1. For example, patient's sex was obtained in 
practically all cases; patient's age in 91 per cent of cases; marital 
status and local residence in about 75 per cent; race, occupation, 
religion, and education in about a third of the cases; and occupa­
tional history, ethnic background, annual income, household living 
arrangements, and place of birth in less than a third. Of 47 items 
that dealt with the history of contacts between applicants and 
clinic personnel we had returns on 18 items for 90 per cent of our 
cases; for 20 other items we got information from between 30 per 
cent to none of the cases. 

When, after the first year's experience, we reviewed our troubles 
in collecting information from the files, we came to think that these 
troubles were the result of our seeking information that we or 
anyone else, whether they were insiders or outsiders to the clinic, 
could probably not have, because any self-reporting system had to 
be reconciled with the routine ways in which the clinic operated. 
We came to tie the unavailable information to the theme of "good" 
organizational reasons for "bad" records. It is this theme to which 
our remarks are addressed. 

"Normal, natural troubles" 

The troubles that an investigator can encounter in using clinic 
records can be roughly divided into two types. We may call the 



TABLE 1 TABLE 1 (cont.) 

~vailability of desired information and how it was obtained in the 661 cases Availability of desired information and how it was obtained in the 661 cases 

Per cent of 661 cases for which Per cent of 661 cases for which 

Information Information Information Information 

was obtained was obtained Information was obtained was obtained Information 

There was no by uncertain by certain was obtained There was no by uncertain by certain was obtained 

Item of Information information inference inference by inspection Item of Information information inference inference by inspection 

(A) Patient's "Face Sheet" Characteristics (D) Intake Conference and Treatment 

Sex 0. 2 0.3 99.5 Scheduled or impro-

0.4 91. 2 
vised intake conference 44.6 10.9 34.9 9.6 

Age 5.5 2.9 

.11. 8 5.4 3. 9 78.9 
staff member in charge 

Marital status of intake conference 50.3 49.7 

Social area :n:4 0.4 3.6 74.6 
Conference decision 8. 0 9. 7 10.3 72.0 

Race 59.5 0.2 0.6 39.7 
If patient was assigned 

Occupation 55.6 0.4 5.0 39.0 to therapist. name of 

2. 3 36.5 
therapist 8. 3 91.7 

Religion 51. 7 9.5 
Name of first 

Education 60.7 1.4 2.6 35.3 
therapist 3.8 96.2 

Eliminated because of no information If patient was on wait-

Occupational history 
ing list, outcome 0.3 9. 6 90.1 

Duration of marriage If patient was not 
Married first time or remarried accepted, reason 19.7 1.2 7. 7 71.4 
Ethnic background 

If patient was not 
Income 
Household arrangements 

accepted. how notified 31. 5 2. 7 6.8 59.0 

Principal contributor to patient's support Eliminated because of no information 
Place of birth 
Length of residence in California Composition of tntake conference 

Number of prior admissions 

(B) First Contact 
Collateral cases 
Scheduling of psychological testing 

How contact was made 7.2 0.4 2. 3 90.1 Scheduling of intake interviews 

If patient was accom-
Number of appointments for intake interview 

panied, by whom 2.0 2.0 96.0 Notification of impending termination after intake interview 
Psychological tests administered 

Type of referral 3. 5 0.4 7.8 88.3 Type of recommended treatment 

Outside persons in-
Number of scheduled treatment sessions 

valved in the referral 2. 5 0.2 3.0 94.3 Number of missed appointments 
Number of interviews with spouses, parents, relatives, friends, etc. 

Clinic person involved 
96.4 

Treatment supervisor 
in first contact 3.6 Planned visit regime 

Number of clinic 
Actual frequency of visits 

persons contacted 4. 8 2.0 93.2 Reasons for termination after treatment 

Disposition after 
82.8 

(E) Ps:tchiatric Characteristics 
first contact 5.0 0.3 11.9 

Nature of patient's 

(C) Intake interview and f!S:tchological tests 
complaints 7.0 0.2 1.9 90.9 

Patient's appearance at 
Psychiatric diagnosis 17. 2 82.8 

intake interview 0.4 0.5 2.1 97.0 Prior psychiatric 

Clinic person involved 
experience 19.0 1.7 46.5 32.8 

in intake interview 0.3 99.7 Motivation for therapy 32.0 11.3 28.3 28.4 

Outcome of psycholo-
98.0 

"Psychological 
gical testing 0. 2 0.3 1.5 mindedness'' 40.2 14.0 23.9 21.9 

If no psychological 
17.5 63.7 

tests, reason 16.3 2.5 
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TABLE I (cont.) 

Availability of desired information and how it was obtained in the 661 cases 

Per cent of 66I cases for which 

Information 
was obtained 
by uncertain 

Information 
was obtained Information 

by certain was obtained 

Item of Information 

There was no 
information inference inference b ins ection 

(F) Clinic Career 

Point of termination 0.9 6.2 92.9 

Circumstances of 
termination 2.6 l.I 5.6 90.7 

Where was patient 
referred 3.5 0.3 7.6 88.6 

Type of clinic career 0.2 0.8 5.1 93.9 

Number of days in con-
tact with clinic 1.5 3.0 3.5 92.0 

Number of days outside 
of intreatment status 2.0 3.8 3.9 90.3 

Number of days in 
treatment 8. 8 0.4 0.4 90.4 

first type general methodological troubles, and the second "normal, 
natural troubles." We shall make very brief remarks about the first 
type; the burden of our interest is with the second. 

General methodological troubles furnish the topic of most pub­
lished discussions about the use of clinic records for research pur­
poses. Interest in these troubles is directed by the task of offering 
the investigator practical advice on how to make a silk purse out 
of a sow's ear. Instead of "silk purse" we should say a container of 
sorts that might, with the investigator's sufferance, be permitted 
to hold a usable percentage of the sorry and tattered bits that are 
removed from the files and put into it. Such discussions attempt 
to furnish the investigator with rules to observe in bringing the 
contents of case folders to the status of warranted answers to his 
questions. What is generally involved here is the rephrasing of 
actual folder contents so as to produce something like an actuarial 
document that hopefully possesses the desired properties of com­
pleteness, clarity, credibility, and the like. The transformed content 
of the record lends itself more readily than the original to various 
kinds of social scientific analyses on the assumption, of course, that 
there exists a defensible correspondence between the transformed 

191 

account and the way the information was meant in its original 
form.3 

. ~ny investigator who has attempted a study with the use of 
C!Imc records, almost wherever such records are found, has his 
~Itany of troubles to recite. Moreover, hospital and clinic admin­
Istrators frequently are as knowledgeable and concerned about 
these "shortcomings" as are the investigators themselves. The sheer 
freq~enc:, of "bad records" and the uniform ways in which they 
are 'bad was enough in itself to pique our curiosity. So we were 
led to ask w~~ther there were some things that could be said by 
wa~ of descnbmg the great uniformity of "bad records" as a socio­
logical phenomenon in its own right. 

yv' e came to think of the troubles with records as "normal, natu­
~al troubles. We do not mean this ironically. We are not saying, 
. What ~ore can you expect?!" Rather, the term "normal, natural" 
IS used m a conventional sociological sense to mean "in accord 
with prevailing rules of practice." "Normal, natural troubles" are 
troubles tha~ occur b~cause clinic persons, as self-reporters, actively 
seek to act m comphance with rules of the clinic's operating pro­
cedures that for them and from their point of view are more or 
less ta~en for granted as right ways of doing things. "Normal, 
natural tr~ubles are troubles that occur because clinic persons 
have established ways of reporting their activities; because clinic 
persons as self-rep?rters comply with these established ways; and 
bec~use the reportmg system and reporter's self-reporting activities 
are mtegral features of the clinic's usual ways of getting each day's 
work done-ways that for clinic persons are right ways. 
. The t~ou?les we speak of are those that any investigator-out­

sider or msider-will encounter if he consults the files in order to 
answer questions that depart in theoretical or practical import 
from organizationally relevant purposes and routines under the 
~uspices of which the contents of the files are routinely assembled 
m t~e first place. Let the investigator attempt a remedy for short­
commgs and he will quickly encounter interesting properties of 
these troubles. They are persistent, they are reproduced from one 
clinic's files to the next, they are standard and occur with great 

B ll3 For ~n. account of social scientific uses of clinical records consult E. Kuno 
e er, Cltmcal Process (New York: Free Press of Glencoe, Inc., 1962). 
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uniformity as one compares reporting systems of different clinics, 
they are obstinate in resisting change, and above all, they have 
the flavor of inevitability. This inevitability is revealed by the fact 
that a serious attempt on the part of the investigator to remedy 
the state of affairs, convincingly demonstrates how intricately and 
sensitively reporting procedures are tied to other routinized and 
valued practices of the clinic. Reporting procedures, their results, 
and the uses of these results are integral features of the same social 
orders they describe. Attempts to pluck even single strands can 
set the whole instrument resonating. 

When clinic records are looked at in this way the least inter­
esting thing one can say about them is that they are "carelessly" 
kept. The crux of the phenomenon lies elsewhere, namely in the 
ties between records and the social system that services and is 
serviced by these records. There is an organizational rationale to 
the investigator's difficulties. It is the purpose of this paper to 
formulate this rationale explicitly. Toward that end we shall dis­
cuss several organizational sources of the difficulties involved in 
effecting an improvement in clinic records. 

Some sources of "normal, natural troubles" 

One part of the problem, a part to which most efforts of 
remedy have been directed, is contributed by the marginal utility 
of added information. The problem for an enterprise that must 
operate within a fixed budget involves the comparative costs of 
obtaining alternative information. Because there are comparative 
costs of different ways of keeping records, it is necessary to choose 
among alternative ways of allocating scarce resources of money, 
time, personnel, training, and skills in view of the value that might 
be attached to the ends that are served. The problem is in strictest 
terms an economic one. For example, information about age and 
sex can be had almost at the cost of glancing at the respondent; 
information about occupation puts a small tax on the time and skill 
of the interviewer; occupational history is a high-cost piece of in­
formation. The economic problem is summarized in the question 
that is almost invariably addressed to any recommended change 
of reporting procedure: "How much of the nurse's (or the resi­
dent's or the social worker's, etc.) time will it take?" 

l 
l 

l 
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If the troubles in effecting an improvement amounted entirely 
to how much information the clinic could afford on a strict time­
cost basis, the remedy would consist of obtaining enough money 
to hire and train a large staff of record keepers. But it is enough 
to imagine this remedy to see that there are other troubles in 
effecting "improvements" that are independent of the number of 
record keepers. 

Consider a part of the trouble, for example, that is contributed 
by the marginal utility of information when the information is 
collected by clinic members according to the procedures of an 
archive-i.e., where uniform information is collected for future 
but unknown purposes. An administrator may be entirely prepared 
to require of persons in his establishment that whatever is gath­
ered be gathered consistently. But he must be prepared as well 
to maintain their motivation to collect the information in a regular 
fashion knowing that the personnel themselves also know that the 
information must be gathered for unknown purposes that only the 
future can reveal. Over the course of gathering the information 
such purposes may vary, in their appearances to personnel, from 
benign to irrelevant to ominous, and for reasons that have little 
to do with the archives. 

Further, partisans in the clinic for one reporting program or 
another are inclined to argue the "core" character of the informa­
tion they want gathered. Administrators and investigators alike 
know this "core" to be a troublesome myth. Consider, for example, 
that a sociologist might urge the regular collection of such mini­
mum "face sheet" information as age, sex, race, marital status, 
family composition, education, usual occupation, and annual in­
come. The question he must argue against competitors to archive 
rights is not "Is the information worth the cost?" but "Will it have 
been worth the cost?" One need not be a trained investigator to 
understand that by addressing almost any definitive question to 
the archives one can reveal the shortcomings of the collection 
enterprise. Whether or not it turns out that what has been gathered 
w~ll not do after all, and will have to be gathered all over again, 
will depend upon what constraints the investigator is willing to 
accept that are imposed by the necessity of his having to frame 
questions for which the archives will permit answers. For such 
reasons, an administrator with an eye to the budgeted costs of 
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his reporting procedures is apt to prefer to minimize the burden 
of present costs and to favor short-term peak load operations_ when 
the investigator has decided his needs in a ~ormulated ~roJ_ect. 

There are the further difficulties of ensurmg the motivatiOn to 
collect "core" information that occur when "good reporting per­
formance" is assessed according to research interest. Such stand­
ards frequently contradict the service interests of pr?f~s~ional 
persons within the organization. Moreover, founded pnontie~ ~f 
occupational responsibility may motivate ~eh~ment _and reahstic 
complaints as well as-and with greater hkehhood-mforma~ a~d 
hidden recording practices that permit the recorder to mamtam 
the priority of his other occupational obligations while keeping 
the front office appropriately misinformed. 

This point touches on a related source of tr~ubles in ~ffecting 
improvement, troubles having to do with ensunng comphance. of 
self-reporting personnel to record keeping as. a respecta~l_e. thmg 
for them to be doing from their point of v1ew. The diVISIOn of 
work that exists in every clinic does not consist only of differen­
tiated technical skills. It consists as well of differential moral value 
attached to the possession and exercise of technical skills. To ap­
preciate the variety and seriousness of troubl~s contributed by 
this organizational feature one need only cons1d~r the contrast­
ing ways in which records are relevant to the satisfactory acco~­
plishment of administrative responsibilities as compared w1th 
professional medical responsibilities and to the wary truce that 
exists among the several occupational camps as far as mutual de­
mands for proper record-keeping are concerned. 

Clinic personnel's feelings of greater or lesser dignity of paper 
work as compared with the exercise of other skills in their occupa­
tional life are accompanied by their abiding concerns for the 
strategic c~nsequences of avoiding specifics in the re~ord, given the 
unpredictable character of the occasions under whiCh t~~ record 
may be used as part of the ongoing system of superv1s1on and 
review. Records may be used in the service of interests that those 
higher up in the medical-administrative hierarchy are probably 
not able but in any case are neither required nor inclined before­
hand, t~ specify or give warning about. Inevitably, therefore, in­
formal practices exist which are known about by everyone, that 
as a matter of course contradict officially depicted and openly 
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acknowledged practices. Characteristically, the specifics of who, 
what, when, and where are well guarded team secrets of cliques 
and cabals in clinics, as they are in all bureaucratically organized 
settings. From the point of view of each occupational team, there 
are the specifics that facilitate the team's accomplishment of its 
occupational daily round whi{!h is none of the business of some 
other occupational team in the clinic. This is not news of course, 
except that any investigator has to confront it as a fact of his 
investigative life when, for example, in order to decide the import 
of what is in the record, he has to consult materials that are not 
in the record but are nevertheless known and count to someone. 

Another source of troubles: clinic personnel know the realities 
of life in the clinic in their capacity as socially informed members, 
whose claims to ''have the actual account of it" derive in good 
part from their involvements and positions in the social system, 
involvements and positions which carry, as a matter of moral obli­
gation, the requirement that incumbents make good sense of their 
work circumstances. As a consequence of that moral obligation 
there is the long standing and familiar insistence on the part of 
self-reporters: "As long as you're going to bother us with your 
research why don't you get the story right?" This occurs particu­
larly where standard reporting forms are used. If the researcher 
insists that the reporter furnish the information in the way the 
form provides, he runs the risk of imposing upon the actual events 
for study a structure that is derived from the features of the re­
porting rather than from the events themselves. 

A closely related source of trouble stems from the fact that self­
reporting forms-whatever they may consist of-provide not only 
categories with which clinic personnel describe clinic events, but 
simultaneously and inevitably, such forms constitute rules of re­
porting conduct. The self-reporting forms consist of rules that for 
personnel define correct self-reporting conduct as a work obliga­
tion. It is not startling that the investigator can obtain a descrip­
tion of clinic events precisely to the extent that the reporting form 
is enforced as a rule of reporting conduct upon reporting personnel. 
But then it should also come with no surprise that the information 
the investigator can have, as well as the information he cannot 
have, is subject to the same conditions that investigators are aware 
of in other areas of rule governed conduct: namely, that well 
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known differences and well known sources of differences occur 
between rules and practices, differences that are notoriously re­
calcitrant to remedy. 

Such differences are not understandable let alone remediable by 
attempting to allocate blame between reporters and investigators. 
Consider, for example, the case where a staff member may seek to 
report in compliance with what the investigator's forms provide, 
and, precisely because he attempts to take the reporting form 
seriously, finds it difficult to reconcile what he knows about what 
the form is asking with what the form provides as a rule for decid­
ing the relevance of what he knows. For example, consider a ques­
tion which provides the staff member with fixed alternative 
answers, e.g., "Yes" or "No," yet from what he knows of the case 
he is convinced that a "Yes" or "No" answer will distort the ques­
tion or defeat the inquirer's aim in asking it. Taking the study 
seriously the reporter might ask himself if a marginal note will do 
it? But then is he asking for trouble if he writes it? Perhaps he 
should wait until he encounters the investigator and then remind 
him of this case? But why only this case? He knows, along with 
other reporters like him, of many cases and of many places through­
out the reporting form, so that his complaint is entirely a realistic 
one that were he to engage in marginal jottings, he might have 
innumerable remarks to make for many items in many cases. 

The investigator, for his part, wants nothing more of the self­
reporter than that he treat the reporting form as the occasion to 
report what the self-reporter knows as he knows it. Thus we find 
that the self-reporter may distort the reality of the case precisely 
because he wants to be helpful and thereby complies with the re­
porting form. He may know he is distorting and resent it or other­
wise suffer it. One can easily imagine that his resentment and 
suffering are matched on the investigator's side. 

Further, while the terminology in self-reporting forms is fixed, 
the actual events that these terms refer to, as well as the ways in 
which actual events may be brought under the jurisdiction of the 
form's terminology as descriptions, are highly variable. The rele­
vance of the reporting form's terminology to the events it de­
scribes is subject to the stability of the on-going clinic operations 
and depends upon the self-reporter's grasp and use of the regular 
features of the clinic's operation as a scheme of linguistic interpre-
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tation. Upon any change of clinic policy, organization, personnel, 
or procedure the terms on the reporting forms may change in their 
meaning without a single mimeographed sentence being altered. 
It is disconcerting to find how even small procedural changes may 
make large sections of a reporting form hopelessly ambiguous. 

Difficulties that are introduced either because the clinic mem­
bers are reporting on their own activities or because the self­
reporting activities are carried on with the use of prepared forms, 
may be extended and illuminated by considering that candor in 
r~porting c~rries well known risks to careers and to the organiza­
tion. Speakmg euphemistically, between clinic persons and their 
clients, and between the clinic and its environing groups, the 
exchange of information is something less than a free market. 

A critical source of trouble: 

Actuarial versus contractual uses of folder contents 

The foregoing troubles were introduced by recommending, as a 
context for their interpretation, that reporting procedures and re­
sults, as well as their uses by clinic persons, are integral features 
of the same orders of clinic activities they describe; that methods 
and results of clinic record-keeping consist of and are closely regu­
lated by the same features they provide accounts of. 

But though the above troubles can be interpreted with this 
context, nothing about the troubles requires it. The troubles we 
have discussed, one might argue, merely document some insuffi­
ciency in the rational control of clinic practices. We have enu­
merated, as troubles with reporting procedures, matters that strong 
management could undertake to remedy, and in this way the con­
ditions that contribute to bad records could be eliminated or 
their impact on record-keeping could be reduced. ' 

But to think of such troubles as a managerial problem of bring­
ing record-keeping performances under greater or more consistent 
control, overlooks a critical and perhaps unalterable feature of 
medical records as an element of institutionalized practices. We 
propose that the enumerated troubles-and obviously our enumera­
tion is by no means complete-either explicate or themselves con­
sist of properties of the case folder as a reconstructable record of 
transactions between patients and clinic personnel. This critical 



198 
STUDIES IN ETHNOMETHODOLOGY 

feature of clinic records brings the enumerated troubles u~der 
the jurisdiction of their status as "structurally norma~ ~r~ub~es . ~y 
relating reporting systems to the conditions. of the climes v1ab1hty 
as a corporately organized service enterpnse. We shall now en­
deavor to show that clinic records, such as they are, are not some­
thing clinic personnel get away with, but that instead, the records 
consist of procedures and consequences of clinical activities as a 

medico-legal enterprise. 
In reviewing the contents of case folders it seemed to us tha~ a 

case folder could be read in one or the other of two contrastmg 
and irreconcilable ways. On the one hand it could be read as an 
actuarial4 record. On the other hand it could be read as th~ record 
of a therapeutic contract between the clinic as a med1co-legal 
enterprise and the patient. Because our understanding of the 
term "contract" departs somewhat from colloquial usa~e, but not 
from the understanding which Durkheim taught, a bnef explana-

tion is in order. 
Ordinarily "contract" refers to a document containing a~ e~-

plicit schedule of obligations, the binding character of whiCh lS 

recognized by identifiable parties to the agree~e?t. In contrast, 
and because we are talking specifically about chniCs, we use _the 
term "contract" to refer to the definition of normal transactions 
between clientele and remedial agencies in terms of which agen­
cies' services are franchised and available to clients. One of the 
crucial features of remedial activities is that its recipients are 
socially defined by themselves and the agencies as incompetent to 
negotiate for themselves the terms of their treatment. . 

Thus it is the socially acknowledged normal course of affmrs 
that a patient "puts himself in the hands of a doctor" and is ex­
pected to suspend the usual competence of his own ju?gment about 
his well being, what he needs, or what is best for h1m. The same 
applies to the criminal, mutatis mutandis, who is the sole person 

4 David Harrah's model of an information-matching game is ~aken t~ de­
fine the meaning of "actuarial" procedure. See David Harrah, A Logic of 
Questions and Answers," Philosophy of Science, ~8, N~. 1 (Janu~ry, 1961 ), 
40-46. More extensive discussion that is compatible with Harra? s. formu~a­
tion is found in Paul E. Meehl, Clinical Versus Statistical Pred1ct1on) Mm­
neapolis: University of Minnesota Press, 1954); an~, in Paul E. Meeh_l, ~hhn 
Shall We Use Our Heads Instead of the Formula? Minnesota Studws m t e 
Philosophy of Science, Vol. 2 (Minneapolis: University of Minnesota Press, 

1958). 
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barred from contributing his opinion to the formulation of a just 
sentence. Despite these limitations of competence, neither patients 
nor criminals lose their right to the "treatment they deserve." This 
is so because treatlnent consists of occasions for performances that 
in the eyes of participants accord with a larger scheme of obliga­
tions. The larger scheme of obligations relates the authorization in 
terms of which a remedial agency is deputized to act to the tech­
nical doctrines and practical professional ethics which govern the 
operations of the agency. By assuming jurisdiction in specific cases, 
medical and legal agencies commit themselves to honoring legiti­
mate public claims for "good healing" and "good law." An indis­
pensable though not exclusive method whereby clinics demonstrate 
that they have honored claims for adequate medical care consists 
of procedures for formulating relevant accounts of their transac­
tions with patients. 

Further remarks are needed about our use of the concept of 
contract. Even colloquial usage recognizes that what a contract 
specifies is not simply given in the document that attests to the 
contract's existence. Nor are terms, designations, and expressions 
contained in a document invoked in any "automatic" way to regu­
late the relationship. Instead, the ways they relate to performances 
are matters for competent readership to interpret. As is well known, 
culturally speaking, jurists are competent readers of most contracts; 
it is for them to say what the terms really mean. Indeed, the form 
in which legal contracts are put intends such readership. 

Sociologically, however, legal contracts are only one variant of 
the class of contracts. The larger conception of contract, namely, 
its power to define normal relations, also requires that questions 
of competent readership be considered. Thus we were obliged to 
consider how the designations, terms, and expressions contained 
in the clinic folders were read to make them testify as answers to 
questions pertaining to medico-legal responsibility. In our view 
the contents of clinic folders are assembled with regard for the 
possibility that the relationship may have to be portrayed as hav­
ing been in accord with expectations of sanctionable performances 
by clinicians and patients. 

By calling a medical record a "contract" we are not claiming 
that the record contains only statements of what should have 
happened as opposed to what did happen. Nor are we proposing 
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that a contractual reading of the medical record is even the most 
frequent reading, let alone the only reading that occurs. Clinic 
records are consulted upon many different occasions and for many 
different interests. But for all the different uses to which records 
may be put and for all the different uses that they serve, consid­
erations of medico-legal responsibility exercise an overriding prior­
ity of relevance as prevailing structural 5 interests whenever pro­
cedures for the maintenance of records and their eligible contents 
must be decided. 

Although folder materials may be put to many uses different 
from those that serve the interests of contract, all alternatives are 
subordinated to the contract use as a matter of enforced structural 
priority. Because of this priority, alternative uses are consistently 
producing erratic and unreliable results. But also because of this 
priority every last suggestion of information in a medical record 
can come under the scope of a contractual interpretation. Indeed, 
the contract use both addresses and establishes whatsoever the 
folder might contain as the elements of a "whole record" and does 
so in the manner that we shall now describe. 

When any case folder was read as an actuarial record its con­
tents fell so short of adequacy as to leave us puzzled as to why 
"poor records" as poor as these should nevertheless be so assidu­
ously kept. On the other hand, when folder documents were re­
garded as unformulated terms of a potential therapeutic contract, 
i.e., as documents assembled in the folder in open anticipation of 
some occasion when the terms of a therapeutic contract might have 
to be formulated from them, the assiduousness with which folders 
were kept, even though their contents were extremely uneven in 
quantity and quality, began to "make sense." 

We start with the fact that when one examines any case folder 
for what it actually contains, a prominent and consistent feature 
is the occasional and elliptical character of its remarks and informa­
tion. In their occasionality, folder documents are very much like 
utterances in a conversation with an unknown audience which, 
because it already knows what might be talked about, is capable 

5 By calling interests "structural" we wish to convey that the interest is not 
governed by personal considerations in advancing a cause but is related to 
demands of organized practice which the member treats as his real circum­
stances. 
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of reading hints. As expressions, the remarks that make up these 
documents have overwhelmingly the characteristic that their sense 
cannot be decided by a reader without his necessarily knowing or 
assuming something about a typical biography and typical pur­
poses of the user of the expressions, about typical circumstances 
under which such remarks are written, about a typical previous 
course of transactions between the writers and the patient, or 
about a typical relationship of actual or potential interaction be­
tween the writers and the reader. Thus the folder contents much 
less than revealing an order of interaction, presuppose an under­
standing of_ that order for a correct reading. The understanding of 
that _order Is not. one, however, that strives for theoretical clarity, 
but Is one that IS appropriate to a reader's pragmatic interest in 
the order. 

Further, there exists an entitled use of records. The entitlement 
is accorded, without question, to the person who reads them from 
the perspective of active medico-legal involvement in the case at 
hand and shades off from there. The entitlement refers to the fact 
that the full relevance of his position and involvement comes into 
play in justifying the expectancy that he has proper business with 
these expressions, that he will understand them, and will put them 
to good use. The specific understanding and use will be occasional 
to the situation in which he finds himself. The entitled reader 
knows that just as his understanding and use is occasional to the 
situation in which he finds himself, so the expressions that he 
encounters are understood to have been occasional to the situations 
of their authors. The possibility of understanding is based on a 
shared, practical, and entitled understanding of common tasks 
between writer and reader. 

Occasional expressions are to be contrasted with "objective" ex­
pressions, i.e., expressions whose references are decided by con­
sulting a set of coding rules that are assumed, by both user and 
reader, to hold irrespective of any characteristics of either one 
other than their more or less similar grasp of these rules. ' 

The documents in the case folder had the further feature that 
what they could be read to be really talking about did not remain 
and was not required to remain identical in meaning over the 
vario~s occasions of their use. Both actually and by intent, their 
meamngs are variable with respect to circumstances. To appreci-
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ate what the documents were talking about, specific reference to 
the circumstances of their use was required: emphatically not the 
circumstances that accompanied the original writing, but the p~es­
ent circumstances of the reader in deciding their appropnate 
present use. Obviously, the document readers to whom we refer 

are clinic persons. . 1 
A prototype of an actuarial record would be a record of. mstal -

ment payments. The record of installment _Payments descnbes the 
present state of the relationship and how 1t came about .. A stand­
ardized terminology and a standardized set of grammatical rules 
govern not only possible contents, but govern as well the. wa~ a 
"record" of past transactions is to be assembled. Someth1~g !1~e 
a standard reading is possible that enjoys considerable rehab1hty 
among readers of the record. The interested reader does not. have 
an edge over the merely instructed reader. That a. reader IS e~­
titled to claim to have read the record correctly, t.e., a readers 
claim to competent readership, is decidable by him and othe~s 
while disregarding particular characteristics. of t~e r~ader, hts 
transactions with the record, or his interests m readmg 1t. 

To recite investigators' troubles in the use of clinic folders is to 
remark on the fact that a negligible fraction of the contents of 
clinic folders can be read in an actuarial way without incongruity. 
An investigator who attempts to impose an actuarial reading upon 
folder contents will fill his notebook with recitation of "shortcom­
ings" in the data, with complaints of "carelessness,'' and. the like .. 

However, the folder's contents can be read, without mcongru1ty, 
by a clinic member if, in the way that an historian or a lawyer 
might use the same documents, he develops ~ docume~ted repre­
sentations of what the clinic-patient transactions consisted of as 
an orderly and understandable matter. The various items of the 
clinic folders are tokens-like pieces that will permit the assembly 
of an indefinitely large number of mosaics-gathered together not 
to describe a relationship between clinical personnel and the pa­
tient but to permit a clinic member to formulate a relationship 
bem:een patient and clinic as a normal course of clinic affairs when 

6 For further descriptions of documentary representation see Karl ~ann­
heim, "On the Interpretation of 'Weltanschauung'," in Essays on. the _Socwlogy 
of Knowledge, ed. Paul Kecskemeti (New York: Oxford Umvers1ty Press, 
1962); and Chapter Three in this volume. 
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and if the question of normalizing should arise as a matter of some 
clinic member's practical concern. In this sense, we say that a 
folder's contents serves the uses of contract rather than descrip­
tion, for a contract does not and is not used to describe a relation­
ship. Rather it is used to normalize a relationship, by which is 
meant that the quid pro quo of exchanges is so ordered in an ac­
count of the relationship as to satisfy the terms of a prior and 
legitimate agreement, explicit or implicit. 

Folder contents are assembled against the contingent need, by 
some clinic member, to construct a potential or a past course of 
transactions between the clinic and the patient as a "case,'' and 
thereby as an instance of a therapeutic contract, frequently in the 
interests of justifying an actual or potential course of actions be­
tween clinic persons and patients. Hence, whatever their diversity, 
a folder's contents can be read without incongruity by a clinic 
member if, in much the same way as a lawy~r "makes the brief,'' 
the clinic member "makes a case" from the fragmented remains 
in the course of having to read into documents their relevance for 
each other as an account of legitimate clinic activity. 

From this perspective a folder's contents consist of a single free 
field of elements with the use of which field the contractual aspect 
of the relationship may be formulated upon whatsoever occasion 
such a formulation is required. Which documents will be used, 
how they will be used, and what meanings their contents will 
assume, wait upon the particular occasions, purposes, interests, and 
questions that a particular member may use in addressing them. 

In contrast to actuarial records, folder documents are very little 
constrained in their present meanings by the procedures whereby 
they come to be assembled in the folder. Indeed, document mean­
ings are disengaged from the actual procedures whereby docu­
ments were assembled, and in this respect the ways and results 
of· competent readership of folder documents contrast, once more, 
with the ways and results of competent actuarial readership. When 
and if a clinic member has "good reason" to consult folder con­
tents, his purposes at the time define some set of the folder's 
contents as constituent elements of the formulated account. If, in 
the course of consulting the folder, his purposes should change, 
nothing is suffered since the constituent set of documents is not 
completed until the reader decides that he has enough. The 
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grounds for stopping are not formulated beforehand as conditions 
that an answer to his questions has to satisfy. The possible use 
of folder documents might be said to follow the user's developing 
interests in using them; not the other way around. It is quite im­
possible for a user to say when he starts to work out a contract 
what documents he wants, let alone what ones he would insist on. 
His interests require a method of recording and retrieval that 
makes full provision for the developing character of his knowl­
edge of the practical circumstances for the management of which 
the folder's contents must stand service. Above all, it is desired 
that folder contents be permitted to acquire whatsoever meaning 
readership can invest them with when various documents are 
"combinatorially" played against and in search of alternative inter­
pretations in accordance with the reader's developing interests 
on the actual occasion of reading them. Thus the actual event, 
when it is encountered under the auspices of the possible use to 
be made of it, furnishes, on that occasion, the definition of the 
document's significance. Thereby, the list of folder documents is 
open ended and can be indefinitely long. Questions of overlap and 
duplication are irrelevant. Not only do they not arise but questions 
of overlap cannot be assessed until the user knows, with whatever 
clarity or vagueness, what he wants to be looking for and, perhaps, 
why. In any case questions of overlap and omission cannot be 
decided until he has actually examined whatever he actually 

encounters. 
Further contrasting features of "duplication" and "omission" in 

the two reporting systems require comment. In an actuarial record, 
information may be repeated for the sake of expediency. But the 
statement of a present state of a bank account does not add any 
information to what can be readily gathered from the account's 
earlier state and the subsequent deposits and withdrawals. If the 
two do not match, this points irrefutably to some omission. The 
record is governed by a principle of relevance with the use of 
which the reader can assess its completeness and adequacy at a 

glance. 
A clinical record does not have this character. A subsequent 

entry may be played off against a former one in such a way that 
what was known then, now changes complexion. The contents of 
a folder may jostle each other in bidding to play a part in a pend-
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ing argu~~nt. It is an open question whether things said twice 
are rep~hhons, or whether the latter has the significance, say, of 
confirmmg ~he former. The same is true of omissions. Indeed, both 
come to vww only in the context of some elected scheme of 
interpretation. 

Most ~mportant, the competent reader is aware that it is not only 
that whiCh t~e .folder contains that stands in a relationship of 
mut~al~y quahfymg and determining reference, but parts that are 
not I~ It belong to this too. These ineffable parts come to view in 
the hght of known episodes, but then, in turn, the known episodes 
themselves are also, reciprocally, interpreted in the light of what 
one must reasonably assume to have gone on while the case pro­
gressed without having been made a matter of record. 

The scheme for interpreting folder documents may be drawn 
fro~ any":'here at all. It may change with the reading of any 
partiCular Item, change with the investigator's purposes in making 
a case ~! the documents he encounters, change "in light of circum­
stances, change as the exigencies require. What the relationship 
of any document's sense is to the "ordering schema" remains en­
tirely a prerogative of the reader to find out, decide, or argue as 
he sees fit. in .each pa~icular case, after the case, in light of his 
pu~oses, m hght of his changing purposes, in light of what he 
begms to find, and so forth. The documents' meanings are altered 
as a function of trying to assemble them into the record of a case 
Instead of laying out beforehand what a document might be ali 
about, one waits to see what one encounters in the folders and 
from that, one "makes out," one literally finds, what the document 
was all about. Then, whether or not there is continuity, consistency, 
coherence between the sense of one document and another is for 
the reader to see. In no case are constraints placed upon the reader 
to justify beforehand or to say beforehand what in the folder counts 
for what, or what he is going to count or not count for what.7 

~ It is J?ossible to deliberately design a system for reporting search nd 
retrieval with such J?roperties. For example, scholars may delibe;ately e~ io 
buch .j. system precisely because their enterprise is such that they may p n~ 
t e w~ h':g to dpdrmit their knowledge of the situations that their reporting sys­
em IS mten e to permit an analysis of to be confined in its develo ment 
~y a. method ~hat places known limits to what is imaginable about the !rious 
ead~gh and Ideas they have encountered in their work. To their interests such 

an a oc system of classification and retrieval has the virtue of maximizing 



206 STUDIES IN ETHNOMETHODOLOGY 

In order to read the folder's contents without incongruity a 
clinic member must expect of himself, expect of other clinic mem­
bers, and expect that as he expects of other clinic me~bers they 
expect him to know and to use a knowledge ( 1) of particular per­
sons to whom the record refers, ( 2) of persons who contribu~ed 
to the record, ( 3) of the clinic's actual organization and operatmg 
procedures at the time the folder's documents are ~eing consul~e~, 
( 4) of a mutual history with other per~ons-~atlents and chmc 
members-and ( 5) of clinic procedures, mcludmg procedures for 
reading a record, as these procedures involved the patient and 
the clinic members. In the service of present interests he uses such 
knowledge to assemble from the folder's items a documented repre-
sentation of the relationship.8 · 

The clinic that we studied is associated with a university medi­
cal center. By reason of the clinic's commitment to research as a 
legitimate goal of the enterprise an actuarial record has high prior­
ity of value in the clinic's usual affairs. But the contract character 
of the contents of case folders has a competing priority of value 
which is associated with practical and prevailing necessities of 
maintaining viable relationships with the university, with other 
medical specialties, with the state government, with the courts, 

opportunities for imaginative play. Not knowing as of any Here and Now 
what might develop later, yet wanting later developments t~ be used .to re­
construe the past, an ad hoc strategy for collection and retneval promises to 
permit the scholar to bring his corpus of ~ocumen~s to bear upon the m~n­
agement of exigencies that arise as a funcbon of his actual engagement With 
a developing situation. . . 

What the scholar might do on his own as an md to thought IS done by 
clinicians in each other's company, under the auspices of a corporately or­
ganized system of supervision and review, with their results offered ~ot as 
possible interpretations but as accounts of what actually happened. The~r uses 
of folders are entirelv similar to the many methods of psychotherapy, JUst as 
both are legitimate ~ays of delivering clinical services. And, if .one asks-be 
he insider or outsider-for the rational grounds of the procedure, m both cases 
too these grounds are furnished by the personnel's invocation of the clinic's 
ways as socially sanctioned medico-legal ways of doing ?sychia~:ic b~siness. 

8 It is important to emphasize that we are not talkmg of makmg so:ne 
scientific best of whatever there is." Organizationally speaking, any collection 
of folder contents whatsoever can, will, even must be used to fashion a docu­
mented representation. Thus an effort to impose a formal rationale on the 
collection and composition of information has the character of a vacuous exer­
cise because the expressions which the so ordered documents will contain will 
have to be "decoded" to discover. their real meaning in the light of the inter­
est and interpretation which prevails at the time of their use. 
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and with the various publics at large by making out its activities 
to be those of a legitimate psychiatric remedial agency in the first 
place. 

Between the two commitments there is no question on the part 
of the many parties concerned, patients and researchers included, 
as to which of the two takes precedence. In all matters, starting 
with considerations of comparative economics and extending 
through the tasks of publicizing and justifying the enterprise, the 
conditions for maintaining contract folders must be satisfied. Other 
interests are necessarily lesser interests and must be accommodated 
to these. 

To all of this it is possible to answer that we are making too 
much of the entire matter; that after all the clinic's records are 
kept so as to serve the interests of medical and psychiatric services 
rather than to serve the interests of research. We would answer 
with full agreement. This is what we have been saying though 
we have been saying it with the intent of tying the state of the 
records to the organizational significance of the priority that medi­
cal and psychiatric services enjoy over research concerns. Where 
research activities occur in psychiatric clinics one will invariably 
find special mechanisms whereby its research activities are struc­
turally separated from and subordinated to the activities whereby 
the character and the viability of the clinic as a service enterprise 
are guaranteed. This is not to suggest that research is not pursued 
seriously and resolutely by clinicians. 



SEVEN 

Methodological adequacy in the 
quantitative study of selection criteria 
and selection activities 
in psychiatric outpatient clinics* 

Quantitative studies that describe how persons are selected 
for treatment in psychiatric outpatient clinics agree that the 
chances that an applicant will receive clinic treatment depe~d 
upon many factors besides the fact that he may be in need ~f It. 
Schaffer and Myers 1 compared applicants with those. a~mitted 
to treatment at the Grace New Haven Hospital Psychmtnc Out­
patient Clinic and decided that the socio-econ~mic status of the 
applicant was a relevant selection criterion. Hollmgshea~ and R~d­
lich 2 compared the class composition of patients affihated With 

V
arious treatment agencies and attributed to the processes of selec-

h. · li · of tion the over-representation in treatment at psyc mtnc c mcs 
middle class patients and the under-representation ~f lower class 
patients. Rosenthal and Frank 3 compared a P?P~latlo~ ?f all pa­
tients who contacted the Henry Phipps Psychiatnc Clime for the 

"With the assistance of Egon Bittner, The Langley Porter Neuropsychiatric 

Institute. " h h d s · 1 St tifi 
1 Leslie Schaffer and Jerome K. Myers, Psyc ot ~ra~y an ~cia ~a. ,: 

cation: an Empirical Study of Practices in a Psychiatric Outpatient Chmc, 

Psychiatry, 17, 83-93. . . l Cl d M t l 
2 August B. Hollingshead and Frederick C. Redhch, Socta ass an en a 

Illness (New York: John Wiley & Sons, Inc., 1958). . . . . 
3David Rosenthal and Jerome D. Frank, "The Fate of Psychiatric Chml 

Outpatients Assigned to Psychotherapy," The Journal of Nervous and Menta 
Diseases, 127 (October, 1958), 330-343. 

208 

209 

first time with those referred to treatment. They found that age, 
race, education, annual income, sources of referral, diagnosis, and 
motivation discriminated the two populations. Storrow and Brill 4 

compared a population of all patients who made an inquiry in 
person at the U.C.L.A. Psychiatric Outpatient Clinic with the sur­
viving population that appeared for at least one treatment inter­
view. Psychoneuroses, shorter duration of illness, mild impairment 
in "occupational adjustments," the patient's desire for treatment, 
benefits wanted by the patient, secondary gain, economic status, 
religion, sex, age, the interviewer's reaction, the therapist's assess­
ment of treatability, and the patient's evasiveness discriminated the 
two populations. They report an extensive list of "variables" which 
either did not discriminate or barely discriminated the two popula­
tions. Weiss and Schaie 5 compared a population of all patients 
who were discharged after completing either evaluation or treat­
ment at the Malcolm Bliss Psychiatric Clinic with all who failed 
to return for scheduled further evaluation or treatment. They re­
port that sex, marital status, source of referral, and diagnosis dis­
criminated the two populations. No differences between the two 
were found for age, religion, place of birth, parents' place of birth, 
occupation, history of previous admission to a psychiatric hospital, 
status of first professional interviewer, duration of therapy, num­
ber of interviews, or number of changes of therapists. Katz and 
Solomon 6 compared three populations of all patients who were 
offered treatment after an intake interview at the psychiatric clinic 
of the Yale University School of Medicine and failed to return 
after the initial visit, after more than one but less than five visits, 
and after five or more visits. They reported that age, marital status, 
education, previous psychotherapy, source of referral, attitude of 
therapist toward the patient, and patients' interests in and ex-

4 Hugh A. Storrow and Norman Q. Brill, "A Study of Psychotherapeutic 
Outcome: Some Characteristics of Successfully and Unsuccessfully Treated 
Patients." Paper presented at the meetings of the California Medical Associa­
tion, San Francisco, February, 1959. 

5 James M. A. Weiss and K. Warner Schaie, "Factors in Patients' Failure 
to Return to Clinic," Diseases of the Nervous System, 19 (October, 1958) 429-
4~ ' 

6 Jay Katz and Rebecca A. Solomon, "The Patient and His Experience in 
an Outpatient Clinic," A.M.A. Archives of Neurology and Psychiatry, 80 (July, 
1958), 86-92. 
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pectancies for treatment discriminated the diHerent lengths of con­
tact with the clinic. 

A comparison of previous studies 7 discloses a number of cate­
gorical ideas that are presupposed in the descriptions of the 
selection process as an empirical phenomenon. These ideas are 
constitutive of the selection problem itself. Because of their con­
stitutive character, reference to each of them is necessary for the 
adequate formulation of the selection problem. To simplify their 
exposition we shall call these constituent ideas the "parameters" 8 

of the selection problem. We shall refer to these ideas by the 
terms "sequence," "selection operations," "an initial demand popu­
lation," "the composition of a later population," and "a theory relat­
ing selection work and clinic load." 

Not only did the studies handle these parameters diHerently, 
but each study failed to handle at least one. The result is that 
despite the care with which the studies were done, it is not pos­
sible to decide what is actually known thus far about selection 
criteria. Nor is it possible for the researcher to decide, from the 
published results, that patients were being selected on the re-

7 Twenty-three previous studies are listed and analyzed in Table 1. Only 
quantitative studies which were primarily addressed to the topic of selection 
are included in this list. The list is not exhaustive. 

8 We use the term "parameter" because of the focus it permits on the es­
sential point that a number of ideas define the conditions of complete descrip­
tion. For example, within the rules of physical theory, the concept of "sound­
in-general" is defined by its constituent ideas of amplitude, frequency, and 
duration. Each parameter must be specified if an instance of the general case 
is to be clearly grasped. Thus to speak of a sound with a given amplitude 
and duration but with no frequency would be formal nonsense. However, 
one could refer to a sound whose amplitude and duration was known and which 
had a frequency though this frequency was unknown. All three parameters 
would be necessarily intended in speaking of "a sound" even though reference 
was explicitly made to only one or another. While one could address the am­
plitude alone as the object of interest, the clear grasp of this single parameter 
would presuppose a reference to the other parameters, and for the case of 
complete description, all three would need to be explicitly specified. We pro­
pose that just as amplitude, frequency, and duration are the parameters of 
the general concept of sound within the rules of physical inquiry, and serve 
the function for the researcher of defining adequate description of an instance 
of a sound, the ideas of "sequence," "selection operations," "an initial demand 
population," "the composition of a later population" and "a theory relating 
selection work and clinic load" are the parameters of "selection problem" within 
the program of sociological inquiry and serve to define for the researcher an 
actual instance of a selection problem and thereby the conditions of adequate 
description. 
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ported grounds, except by long chains of plausible inference which 
require the researcher to presuppose a knowledge of the very social 
structures that are presumably being described in the first instance. 

What are these parameters? How are they necessarily presup­
posed? How did the studies handle them? 

1. "Sequence." The first essential idea that informs the studies 
of patient selection is that the patient groups whose characteristics 
a.re compared populate two or more consecutive steps in a selec­
tion process. Each study conceives a set of populations as a suc­
cession, with each population related to a former one as a 
population selected from it. 

This parameter is necessarily involved in the reported studies 
because each study not only intends the attributes it examines as 
~ossible discriminators of the compared patient populations, but 
m each study one of the compared populations is explicitly related 
to the other as the outcome of some set of selection activities. 9 

2: "Selection operations." The constituent idea of selection op­
erations appears when a later population in a succession is viewed 
with res~ect to the processes whereby it is assembled. This param­
eter consists of some set of successive operations that are performed 
upon an initial population. The later population is by definition a 
~roduct of some operations performed upon the former popula­
tion by means of which the former population is transformed. Even 

. if the operation that transforms the initial population into its suc­
cessor remains unspecified, the recognition that it is a necessary 
term of the problem makes it at least possible to state what neces­
sarily remains for further investigation.1o Weiss and Schaie u are 

9 
With the .excepti?~ .of the study by Weiss and Schaie these populations 

a~d the selection achVIhes are related in a time sequence that is identical 
With the concrete sequences of actual clinic treahnent. The Weiss and Schaie 
study compa~ed populations of persons who completed scheduled services with 
those ~ho d.1d not. com?lete ~cheduled services so that the idea of successive 
populatiOns Is retamed m their comparisons though without reference to con­
crete sequences of actual clinic procedure. 

10 
Of course selection criteria may be evaluated without respect for tem­

poral sequences of selection operations, but this leaves the researcher without 
much to say about whether or how the discriminating criteria are relevant to 
the work whereby later populations are produced. See for example Rubenstein 
~nd Lorr: 1~56 .. For example, if a later population was not discriminable in 
Its age d1stnbutJon from an earlier one, then just this lack of discriminability 
fnd no more wo~ld be. as far as the researcher could go if he intended to talk 
Iterally about his findmgs. It is because researchers mean to ask whether a 
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talking to this point when, in concluding their paper, they write, 

It is our impression that those. differe~ces noted to be 
statistically significant in relationship to fmlur~ to return a~e 

f some importance in predicting rates of failure. . . . 'fl_lis 
~ype of cross sectional study:, howe:er, does not yie~? any Ill­

sight into the dynamics of breakmg therapy. · · · 

Most of the other studies take due notice of "sel~ction operations" 
• lX. ture of con1· ecture and clinical interpretatiOns. 
In am f "' ·r 1 

3. "An Initial Demand Population." The parameter o an Im Ia 
population" is required by virtue of the fact that any pro~r~U: of 
sequential selection necessarily requires a reference to an Imh~lly 
given population. Given such a reference, one may ask what ~I~d 
of an initial population is most appropriate to the study of chmc-

selection activities and criteria. . . . 
It is not possible to restrict the conception o~ the m~tml popula-

tion so that it consists of a population with attnbutes hke age, sex, 
nd the like whose status as selection criteria one seeks to evalu~te. 

~egardless of what attributes are assigned to the i~iti~l po~ulat10~, 
a reference to their legitimate character is necessanly Im?hed. ~his 
may be seen in the fact that the clinic c?nti~ually recmves claims 
upon its services of which no official notice IS taken: for exampl~, 
persons who call to ask if they may be given hypnosis or lysergic 
acid to see what it is like. The legitimate character _of these 
attributes derives from the fact that any initial populatiOn ~u~t 
be characterized by the nature of the claims they have upon chmc 
services. The work of selection is in every case, therefore, at least 
tacitly conceived to occur through activities that are governed. ~y 
medico-legal considerations. From the standpoint not_ only of ~hmc 
personnel, but in reciprocal fas~ion ~rom t~e standpomt of pahe~ts~ 
criteria must be capable of justification with respect to the medi~O 
legal mandates within which the clinic operat~s. From the pomt 
of view of patients and clinic personnel, populations are no:, me.~ely 
accepted or turned away-i.e., ".~elect~d"-?n ~ro~nds ,~f. sex . o~ 
"age" or "socio-economic status or mohvatwn or diagnosis. 

lack of discriminability means that the selection transactions operated inde­
pendently of age that the parameter of sequence mu~t be settl~d on _diff~ren~ 
terms. This problem is discussed later in the paper Ill connection with out 
out" comparisons. 

11 Weiss and Schaie, op. cit., p. 430. 
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They are accepted or turned away on these grounds as "good 
reasons." 

Because it is not sufficient from the person's point of view to say 
that an initial population is "distributed on some attribute," it is 
not sufficient from the researcher's point of view. Instead, the initial 
population is one that is distributed on some attribute with respect 
to which the outcome of selection is justifiable by the clinic if it 
is to ensure approval of its operations. The "initial population" that 
is appropriate to the problem of selection within the clinic con­
ceived as an operation that is governed by a medico-legal order 
is therefore and necessarily a legitimate initial population. 

But this does not rest the problem of deciding the appropriate 
initial population. A choice remains between whether the initial 
population is more appropriately considered an eligible or a de­
mand population. 

According to the doctrine of medico-legal responsibility, all 
members of the society constitute a potentially eligible population. 
Epidemiological studies are typically concerned with the task of 
defining eligible populations. An eligible population, however, can­
not be the initial population that is appropriate to the study of 
clinic processes of patient selection. This can be seen in the fact 
that persons who are both eligible and in need of treatment must 
somehow manage to come to the attention of the psychiatric serv­
ices. The theorist must provide for this if he is to avoid the assump­
tion that populations in need and populations who appear for 
treatment are identical. The well known researches of Clausen 
and Yarrow and others 12 have demonstrated the "paths" to treat­
ment. Such "paths" consist of a set of operations whereby a demand 
population is produced from a population of eligibles. Hence, if 
we compare a community population with a clinic population, as 
Hollingshead and Redlich 13 do, we learn only how the persons 
that the clinic accepted differ from those who can potentially exer­
cise the right to treatment. 

We are left with the conclusion that one wants to compare a 
population that is produced from the clinic's operations with 

12 J. A. Clausen and M. R. Yarrow, eds., "The Impact of Mental Illness 
on the Family," The Journal of Social Issues, 11 (1955), 3-64. 

13 See also the studies of Futterman et al., 1947, Schaffer and Myers, 1954, 
Brill and Storrow, 1959 unpublished; analyzed in Table l. 
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another population that is earlier in contact with the clinic. This 
earlier population would consist of an eligible population which 
has been changed by virtue of already having gone into the market 
for clinic services. More simply, it is a demand population. 

Any population that is in contact with the clinic anywhere in the 
selection process is such a population. But if one wants to study 
the effect of clinic operations upon this demand population, then 
one wants an early demand population since the later in the se­
quence of clinic operations the demand population is first picked 
up, the more will the clinic operations confound the results of 
selection upon the demand population. Thus, for example, in the 
experience of the U.C.L.A. Outpatient Psychiatric Clinic, 67 per 
cent of all inquiries were made by phone. Approximately three 
quarters of these phone inquiries never followed up this contact. 
To count the demand population without taking these into ac­
count counts a population that has already been reduced by almost 

half ( 48 per cent). 
To omit from a selection study as Schaffer and Myers 

14 
omitted 

from their study (a) patients who were referred for consultation 
only, (b) patients considered to have non psychiatric syndromes, 
(c) patients considered to need hospitalization, (d) patients whose 
referral was never followed by their appearance at the clinic, and 
(e) patients who, "following inadequate screening," were discov­
ered to be able to afford private care, furnishes a demand popula­
tion that the selection procedures have already worked over. The 
difficulties in assessing Schaffer and Myers results are seen if one 
asks how this portion of the demand population-which we think 
must have been sizable-compared in sex, age, class, etc. composi­
tion with the one that they used as the initial population. Only 
if the two populations were identical could we attribute the selec­
tion to the criteria that Schaffer and Myers cite. If the two popu­
lations differed, we would have to conclude that age, or sex, or 
class, or whatever had something to do with the story. In all but 
one of the previous studies 15 the initial populations that were used 

are subject to similar reservations. 

14 Schaffer and Myers, op. cit., p. 86. 
15 A previous study excepted from this criticism is that by Auld and Eron, 

1953, in which the problem of the study specifically required an initial popu­
lation of persons who had received the Rorschach test. 
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We conclude ~at if the problem of selection is to be adequately 
framed, the legitimate demand population should consist of the 
demand as soon as it is first encountered. Otherwise, the clinic's 
own ~election operations confound the task of describing these 
selectwn procedures by using as a comparison population one that 
has already been selected in unknown ways.1a 

1 ~ Comii_Jent is required to justify our insistence that the initial demand 
po~~ ahon bls cordrectly defined. at the point where it is first encountered. The 
pam can. e rna e by companson with the criminologist's task. 
th Dr: ~~c~ar~ J. Hhill asked if there was not a similarity in the situation of 

e cnmmo og1st w o must decide where he will count in order to estimate 
the amount of real cr~me (or the number of real criminals), and our attem t 
!0 /ifide the dappropna~e place to count in order to estimate the size of le 
~m. 1~ eman ~opulation. The criminologist's problem would appear to be 
his: how to ~strmate the amount of real crime, given that the definin de­
t~ctin~, reportmg, .and repressing activities may confound the moveme~ts of 
t e P enomen.a beu~g c?unted? (For example, an increase in police personnel 
fr a Thhange ~ ~~~g,Islatwn may alter a crime rate.) The criminologist settles 
or orsten . e m s rule that the further along in the process of detection 
~~rbt, a

1
nd ~~~~ that the ~riminologist obtains his counts, the less credence ~ 

e P a~e m the obtamed count as a basis for estimating the arameters 
f.f r~al~~me; ~ence the practical solution of using "crimes known ~0 the po­
Ice. ere t e parameters of the initial demand population must be esti­

mated, ?would ,~~: ~om~ .such rule also obtain and for similar methodological 
~eadon~d e.gh., a mqumes received by those clinic persons who are entitled 
o ec~ e t e ?ccurrence of an inquiry about treahnent." 

It IS our VIew that indeed there is a profound correspondence in the two 
cases, but that the correspondence rests on different grounds than th · 
argument provides Th f h d ff e previOus . , · ~' crux o t e , i erence rests on the meaning of "real 
amoun_t ~f cnme and . real demand. Our argument is as follows: 
" ~tthm the per~ect,~ve of police activities there exists a culturally defined 
rea amount of cnme committed by a culturally defined crim d · 

population. Police use "crimes known to the police" to st d f e-pro ucmg 
its featur Iik d an or or represent 

. ~' e a~?unt, tren , contributors, etc. Correspondingly, from the 
pomt of mew of chmc personnel there exists a culturally defined " I d d 
for tlle clin" ' · " c1· rea eman . IC s serviCes. mic personnel use actual inquiries to stand for or 
~eprese~t tts features. Both situations-culturally defined real amount of crime 
s~~~~~~;, ~~~ ~u~turilly. defihned real. demand for clinic services for clinic per­
I . exis . u on Y m t e pecuhar sense in which cultural objects socio 
ogiCall~ sp~akmg, are said to "exist": their existence consists onl and ~ntire -

of the l1kelthood that socially organized measures for the dete t · y d lyl 
of deviance can be enforced. c ton an contro 

Within the models and methods that the li · :eani~g .tha
1
t i~ occurs independently of the m~~s~;esu~{ :~:!e c:~~;es~:n t~~ 

e cnmmo og1st uses a similar model his ta k f d ·b· · 
fraugdht with methodological difficulties, for wh:ch ~elli~~~r~i~gi real .cr;md ~ 
reme y. When, however, real crimes are defined in terms of ths ant~n.t~n e f 
repression a proc d th Fl . e ac IV! 1es o , . . e ure at onan Znaniecki proposed in Social A · 
methodological difficulties are seen to consist of the very fe tu f h ctt.oallns, a res o t e soc1 y 
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4. "Composition of a later population." This parameter stipu­
lates that each resulting population is composed of two subpopula­
tions: (a) the set of persons who are "in," with respect to which 
there exists (b) a complementary population of "outs." The sum 
~f the two reproduces the preceding population. This para~eter 
dictates the choice of populations that must be compared 1f the 
researcher is to decide the criteria that were used in selection. For 
the selection problem, the necessarily appropriate populations are 
the "ins" and "outs" at each step of the process. 

organized activities whereby the existence ~f cult~rally d~fined real c;~i~es is 
detected, described, and reported. As data m the1r own nght, these dJffic~l­
ties" consist of the very measures whereby real crimes are treated by pohce 
(and their clients) as objects in a culturally d~fi1_1ed env~r~~ment. 

An exact parallel holds for the tasks of descnbmg the m1tial ~eman~ pop~­
lation of the clinic. Methodological difficulties are encountered 1.f the mv~st~­
gator tries to estimate the real initial demand population. by usmg the chm.c 
person's model of a demanding population. Like real cnme, real demand 1s 
defined by the clinicians as existing independently of the mea~ures whereby 
the real occurrence of psychiatric illness is socially and professionally defined 
and remedied. The medical "organism," for example, does heroic service in this 
practical respect. 

The correspondence extends even further. Police and clini~ person~el both 
claim, both are given, and both, in the particular ways of the1r respective pro­
fessions, enforce a monopoly on the rights to define the real occurrence of these 
events and to advocate legitimate controls for them. 

Thus when real demand is defined in terms of the socially organized and 
socially ~ontrolled measures for its detection and treatmen~, the .demand .f~r 
clinic services has as its otherwise suppressed feature, that 1t cons1sts of chmc 
persons' claims that their services are being demanded. T~ereby the methodo­
logical difficulties in estimating the initial demand population are seen to con­
sist of the very features whereby the existence of a culturally defined . real 
demand is known and is treated as an object in the culturally defined environ-
ments of clinic persons and clients. . , 

In cases of describing real crime and initial demand, the investigators so­
lution consists of the literal description of how the occurrence of an instance 
of a "criminal" or a "patient" is socially recognized, i.e., procedurally speaking, 
how it occurs that those who are empowered by the society to detect its pres­
ence via their social judgments detect it. Hence the insistence in this paper 
that the investigator who addresses the selection problem is required to use 
an initial demand population that is necessarily found at the first opportunities 
that clinic persons have to recognize the existence of a claim upon their services 
as socially empowered remedial agents and employees of the clinic. It happens 
that a large percentage of the occasions on which the "demand is represented" 
at the U.C.L.A. clinic occurs through phone calls, letters, and walk-ins directed 
to persons "out front." The same must be true at other clinics as well. This 
is not to say, of course, that there are not other channels through which the 
demand may be "communicated." An adequate description would be required 
to take them into account as well. 
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With the exception of studies by Weiss and Schaie, and Kadu­
shin, and disregarding eligible/ in comparisons, 17 previous studies 
either compared an "in" population with a later "in" population, 
or an "out" population with a later "out" population. The reason­
ing would appear to be that if a later surviving population showed 
different characteristics from an earlier one, then the selection is 
to be assigned to the characteristics that discriminate the two. 

Given the constituent idea of selection from successive popula­
tions, both "in-in" and "out-out" comparisons are procedurally in­
correct. How is this so? 

"In-in" comparisons 

For the studies that used an "in-in" procedure, a moment's re­
flection will show (a) that while an in-in comparison was used, 
the intent of the comparison was "in-out," with the result that 
actual and intended comparisons do not coincide. Further, (b) if 
the usual associational statistics, for example, chi-square,18 are 
used to evaluate the presence of an association between criteria 
and survival, then only the intended comparison is the correct one. 

Consider point (a). The very reasoning and method used in 
the in-in procedure involves the comparison of a surviving popula­
tion with one that did not survive. The proof of this assertion con­
sists in the fact that the earlier population consists of two groups: 
those who are "in" at the initial step and who will be "in" later, 
and those who are "in" at the initial step, but who will be "out" 
later when the characteristics of the "ins" are consulted. A com­
parison directed to successive "in" populations confounds the in­
tent of the comparison which is directed to the criteria whereby the 
attrition of an original population was produced. Because we are 
necessarily dealing with the progressive attrition of an initial popu­
lation, the criteria of selection must operate at any given "point" 
to discriminate those that remain from those who drop out at that 
point. Hence, even if the steps are undifferentiated, at least one 
step is necessarily meant by the terms of the problem itself, and 
for this one step the comparison is necessarily one of an "in" with 
an "out" population. 

17 These were considered and criticized above. 
18 

We are indebted to Dr. Richard J. Hill for pointing out that our argu­
ment held for the usual associational statistics. 
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Consider point (b). Because both "in" and "out" populations 
of some later step are constituents of the population at the preced­
ing step, the "ins" and "outs" at any step are complementary in 
their composition. If the researcher uses chi-square to decide selec­
tion criteria, care is required in comparing an "in" population with 
a later "in" population to avoid comparing a large part of the 
earlier population with itself. Further, in order to treat the earlier 
and later populations as independent distributions, a condition that 
must be satisfied for the correct use of chi-square, the initial 
population in a one-step operation would have to constitute the 
marginals. The survivors would then be compared with its comple­
ment who are "outs" at a later step. Statisticians 19 that we 
consulted were agreed that the use of chi-square to compare suc­
cessive "in" populations is incorrect, but opinion was divided as 
to whether this procedure is incorrect because the correlation 
would depress the result, or because a chi-square comparison of 
successive in-populations in a case involving conditional frequen­
cies has no clear meaning. In either case, the consequence is that 
the comparison of successive "ins" would obscure a judgment about 
the presence of discriminating attributes. All of the previous studies 
that used in-in comparisons used chi-square to compare the two 
populations, but none mentioned this problem. 

"Out-out" comparisons 

Given that the task of deciding the presence of selection criteria 
is solved by employing a scheme of inference that must provide 
for the attrition of an initial population, an out-out comparison is 
incorrect because it employs an inappropriate scheme of inference. 
The difference between the scheme of inference that an out-out 
comparison uses, and the scheme that is appropriate to the selec­
tion problem can be demonstrated in the study by Katz and Solo­
mon 20 which used out-out comparisons. 

Katz and Solomon used an original cohort of 353 patients. Three 
possible things could happen to this original cohort: some part of 

19 Drs. Wilfred J. Dixon, Richard J. Hill, Charles F. Mosteller, William S. 
Robinson. 

20 Katz and Solomon, op. cit., pp. 86-92. 
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it could be out after one visit ( 0 1 ) ; another part of it could be 
out after two to four visits ( 0 2 _4 ); a third part could be out after 
five or more visits ( 0 5 ). More formally, we can say that the orig­
inal cohort ( OC) was partitioned by three possible occurrences 
01. 02-4. and 05. Any "cross-break," like the attribute, "patient's 
interest in clinic treatment;" represents a partitioning rule. For 
example, one partitioning rule that Katz and Solomon tested was: 
send low interest patients out early; send high interest patients 
out late. An alternative partitioning rule was: send patients out 
early or late irrespective of their interest in treatment. Expected 
01, 0 2 _4 , 0 5 populations were compared with observed populations 
in order to establish the extent of departure of observed from ex­
pected populations. It was decided that selection criteria had 
operated when observed distributions departed significantly from 
distributions that were expected according to the partitioning rule 
of no association. 

To demonstrate the inappropriateness of this procedure for the 
selection problem, it is necessary to show that it does not permit 
inferences about selection criteria without gratuitous reference to 
the terms of the selection problem.21 

The procedure that Katz and Solomon used to partition the 
original cohort can be represented by the following lattice. It de­
scribes the relationship between the original cohort and the suc­
cessive populations that a partitioning rule produces: 

0 1 Population at 1st step 

Initial population OC 02-4 Population at 2nd step 

Partitioning rule, e.g., 
patients' interest in treatment 

0 5 Papu I at ian at 3rd step 

An inspection of this lattice reveals (a) that the domain of 
possible occurrences consists of Ot, 02-4, 05; (b) that the original 

21 We are using the term "selection problem" to refer to the tasks of con­
ceiving the sequence of populations where their successive attrition from an 
initial population is the event of interest. Obviously the term "selection prob­
lem" could be used to refer to a sequence of populations where successive 
attrition was not of interest. 
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cohort is reproduced as the sum 01 + 0 2 _4 + 0 5 ; and (c) that the 
meaning of succession is gratuitous since, with respect to the orig­
inal cohort as the "beginning," the branches can be rotated and 
the populations can be substituted for each other without altering 
the meaning of the lattice. Hence, although 0 1, 0 2 _4, and 0 5 each 
means a different duration of treatment, reference to their succes­
sion is no part of their necessary meaning. One might arrange them 
in the "natural order" of increasing magnitude of duration, but 
there is no more necessity to this arrangement than there is to any 
arrangement that accords with the meaning that duration of treat­
ment has within this lattice, i.e., that each of the three durations 
is a different duration. If the researcher nevertheless refers to 
succession, he can do so only by lending the structure a gratuitous 
property. 

There corresponds to each lattice a scheme of inference 22 which 
is constructed by ordering the domain of possible events accord­
ing to the rule of inclusion. The set of necessary inferences con­
sists of those which exhaust the domain of possible events. These 
inferences are obtained by comparing all the subdomains that ex­
haust the superordinate domain which the subdomains partition. 

The scheme of inference that corresponds to the lattice used by 
Katz and Solomon is as follows: 

In this scheme the subdomains are 0 1, 0 2 _4, and 0 5• Again it will 
be seen that these possibilities may be ordered according to dura­
tion of contact but the meaning of successive populations is neither 
an integral feature of the domain of possible occurrences nor is 

22 We use the term "scheme of inference" to mean a grammar or set of 
rules that will reproduce the set of possible occurrences from a set of ele­
mentary units in terms of observed occurrences. The scheme of inference is 
therefore identical in meaning with an explicit theory of these observed occur­
rences. 

I: 
. 

I
~· 
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there a~y compari~on within this scheme whereby the meaning of 
successive populations is necessarily entailed. Instead, all infer­
ences fro~ this ~cheme are controlled by the necessity that they 
be compatible With the assumption that none of these three out­
comes include the others in their meanings. Whatever the re­
se~rcher says about these three populations must be compatible 
with the assumption that there is no necessary relationship of 
sense between how long a population has survived and how long 
it will have survived. 

An. original cohort that was partitioned while providing for the 
meamng of successive populations as an integral feature of the 
domain of possible occurrences would appear in the following 
lattice: 

Initial 
population 

Population at 
first step = 
ln 1 + 0 1 

Population at 
second step = 

ln2 + 02-4 

Population at 
third step= 

ln2-4=0s 

It will be seen that the set of possible outcomes now consists 
of In1; 02; Inrfollowed-by-In2-4; Indollowed-by-02_4; Indol­
lowed-by-In2-dollowed-by-05. When this lattice of possible out­
comes is ordered according to the rule of inclusion, the following 
scheme of inference results: 
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It will be seen that any rearrangement of populations in the lattice 
changes their meaning. Duration and succession are necessarily 

related. 
Whereas the original cohort of Katz and Solomon is described 

as OC ( 100%) = 0 1 + 0 2.4 + Os the original cohort demanded 
by the parameter of sequence is described as OC ( 100%) 23 = 
0 1 + ( In1-followed-by-Oz-4) + ( ln1-followed-by-ln2-4-followed-

by-Os). 
The scheme of inference in the Katz and Solomon study involves 

a comparison of the subdomains of 01, 02.4, and 05 for OC. By 
following Katz and Solomon's interpretation of the selection prob­
lem, survival chances are described by comparing the outs at each 
step as a fraction of the original cohort. 

The scheme of inference that results from building the param­
eter of sequence into the conception of the selection problem in­
volves a comparison of the subdomains of ln1 and 01 for OC: 
ln2.4 and 0 2.4 for ln1; and 0 5 for In2.4. Following this procedure, 
survival chances are described by comparing ins and outs at each 
step as fractions of those that survived the preceding step. 

That these differences make a difference for Katz and Solomon's 
findings is illustrated in the following tables that were recalculated 
from Table 7 24 in Katz and Solomon's article. Their table pur­
ported to describe the relationship between source of referral, 
duration of treatment, and patients' interests in treatment. 

According to Katz and Solomon's procedure we find the 

following: 

23 Although this sum is identical with the sum in Katz and Solomon's pro­
cedure, the events summed are different. Katz and Solomon added terminations. 
Here we are summing careers that originate with an initial contact and have 
termination as their final occurrence. 

24 Katz and Solomon, op. cit., p. 89. Katz and Solomon's published table 
reported different grades of interest in treatment as percentages of different 
durations of treatment. We have re-arranged their table to express the dura­
tions of treatment as percentages of different grades of interest, following the 
convention of calculating percentages in the direction of the "causal sequence." 
This re-arrangement does not affect our characterization of Katz and Solo­
mon's procedure or our arguments about it. 
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Patients referred to "open clinic" from Patient referred to "regular clinic'' 
hospital wards, clinics, and emergency by self-referral or by physicians 

room who terminated treatment after who terminated treatment after 

Patients' Original 2 to 4 5 or more Original 2 to 4 5 or more 
Interest cohort 1 visit visits visits cohort 1 visit visits visits 

In treatment (N) % % % (N) % % % 
Clearly 
expressed (22) 31.8 45.4 22.8 (132) 8.3 4.5 87.2 

Had to be 
encouraged (28) 35.8 42.9 21.3 (43) 20.9 20.9 58.2 

Little or no 
Interest (64) 67.2 23.5 9.3 (28) 42.8 39.3 17.9 

Total (114) (203) 

When Katz and Solomon's data were recalculated to provide for 
the necessary meaning of succession, their findings took a different 
tum: 

Clearly 
expressed (22) 31.8 66.7 • (132) 8.3 4.9 • 
Had to be 
encouraged (28) 35.8 66.7 • (43) 20.9 26.5 • 
Little or no 
interest (64) 67.2 71.5 • (28) 42.8 68.8 • 
* All percentages in this column are 100 per cent, since all persons out after five or 
more visits are those who survived two or more visits. 

Katz and Solomon's original table states the following: When it 
was assumed that how long a person has been in contact with the 
"open clinic" and how long he would remain can occur inde­
pendently of each other, the finding was that after one visit persons 
with little or no interest in psychiatric treatment dropped out at a 
proportionately higher rate than those with greater interests in 
treatment. Thereafter, persons with little or no interest dropped 
out at a proportionately lower rate than those with stronger inter­
ests. Persons with little or no interests dropped out after the first 
visit; persons with stronger interests dropped out later. 

The recalculated table is based on the assumption that how 
long a person, referred to open clinic, would have remained in­
cludes as a dependent condition how long he has been in contact. 
The finding is that persons with little or no interest in treatment 
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dropped out after one visit to a disproportionately high degree, 
whereas interest in treatment did not discriminate drop outs after 
two to four visits. 

For persons who were referred to "regular clinic" Katz and Solo­
mon found that the rates at which differentially interested persons 
dropped out did not change between the first visit and the second 
to fourth visits. The recalculated data states that these rates did 
change: the rate of drop outs rose sharply after two or more 
visits for persons who had little or no interest in treatment. ~ 5 

In all cases where there is a necessary relationship between how 
long a person has been in and how long he will stay, in which the 
researcher treats these possibilities as if they occur independently 
of each other-which he does by using out-out comparisons-if the 
researcher describes his findings literally, he will have reported 
them incorrectly. Should the researcher, nevertheless, treat his find­
ings obtained by out-out comparisons as if they involved a set of 
successively selected populations, his findings cannot be demon­
strated from the data itself but will require instead that he go out­
side of his study in order to assign to his data their status as find­
ings of the study. 

The foregoing criticisms of studies that used in-in and out-out 
comparisons do not apply to the Weiss and Schaie study, since in 
their study the set of persons who failed to meet scheduled services 
is by definition an "out" population; persons who completed sched-

~5 Because of the wide interest in the Yale groups's work on social class as a 
selection factor, Table 3 in the report of Myers and Schaffer, 1954, was re­
calculated using an in/out procedure. The original table is as follows: 

SOCIAL CLASS 

Total times seen 
in clinic II III IV v 
One 17.6 23.1 38.9 45.2 
2-9 29.4 28.8 40.3 42.9 
10 or more 52.9 48.1 20.9 11.9 

99.9 100.0 100.1 100.0 

The recalculated table is: 
One 17.6 23.1 38.9 45.2 
2-9 35.7 38.5 66.0 78.3 
10 or more 

Obviously, Myers and Schaffer could have insisted more strongly than they 
did, not only on the presence but the regularity of the gradient. 
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uled services constitute the "in" population. Neither do these criti­
cisms apply where only two out populations were compared. In 
this case in-out and out-out comparisons yield identical results.26 

5. Discussion will be deferred of the fifth "parameter." It con­
cerns the necessity of a choice that the researcher must make in 
deciding how he will conceive the relationship between the work 27 

that produces an "in" and an "out" population and the clinic load 
at that, or past, or future steps. Quotation marks are used in re­
ferring to this consideration as a parameter of an adequately de­
fined selection problem since, correctly speaking, it consists of a 
statement of the related character of the previous four parameters 
of "sequence," "selection operations," "initial demand population," 
and "composition of compared populations." Their related charac­
ter is furnished by the researcher's selection of some theory which 
conceives the relationship between the work that produces an "in" 
and "out" population and the clinic load. This theoretical election 
will necessarily determine the sense of the findings that he assigns 
to the results of his statistical methods. The critical character of 

~6 This may be demonstrated by considering that where two groups are 
compared the lattice for an in/ out comparison is 

In 1 

oc 

The corresponding scheme of inference is 

Thus OC = (In1 ~ 0 2 ) + 0 1. It will be seen that In1 = 0 2 . Therefore the 
comparison In1/01 = 0 2/01. Studies to which this reasoning applies are Kat­
kov and Meadow, 1953; Imber, Nash, and Stone, 1955; Frank, Gliedman, 
Imber, Nash, and Stone, 1957. 

27 The clinic load may be conceived as an assembly that is assembled by 
the activities of patients and staff. The term "work" is used to call attention 
to the point that the clinic load and whatever activities produce it are related 
to each other in the fashion of program and product. 



TABLE 1 Comparison or methodological decisions on parameter s 
or the selection problem in previous studies 

Study 
Seleelloo criteria 

conaldered 

Futterman , Kirkner. 18 au.Sbuteo lrom VA 
and Meyer (1!147) claJmo folder 

Tlooenbaum t.nd 
!la~r (1850) 

MenU and Cloldrn 
(lt51) 

Gar fteld and Kurt 
(195%) 

Katkov and Meadow 
(lt53) 

Auld and Er<lll 
(It 55) 

Myere and Schairer 
(1954) 

Schaller and M)erl 
(1154) 

Auld and Myora 
(1154) 

Attribute• Iron> caae re­
cordo. Unopecl6ecl ex­
cepe. for th<MI~ that .-.-e.re 
cited 11 "llndlnp" 

Oiagnoalo, conoultatiOIII, 
lmpt'OVement and medical 
diapo1fUOo No "Ca.ce abeet" 
llttrlbutel COCIIIdered, 

23 aul'lbutee lrom cap 
recorde 

Length or treatment, 
o011rce of referral. typeo 
of euee. ruponolbiUty 
lor termltUIIIClll, cll.Gl­
cla.D'a uaeeem•t.a of 
h apro¥e.men.t. lftrormatlco 
from cu e recorda 

Roreehacb OIFO 

Rorochoch l iFO 

Social olau 
(Ho lllngeheod) 

Social claoo 
(RolUnpbnd) 

Social claao 
(Rolllnphedl 

Seqvence 

Army NP dlochargee- In-treatment at 
VAMH clinic 

All patlrntl lor "'bom a record mllt<!d Ia 4 
climes- Va.rtoua numbers of vts:Jta up to 
five-or-more. Speclllc ate~» WUipeclned. 

AU admloolono to treatment- - after I 
month or le•• - 1·3 momha- 3-6 montha 
6-12 monthe- 1-2 yoaro- alter 2 y .. r, 
or more 

Accepted lor !Mrapy- alter 1-4 
5-9-10-lt,. ~0 or more therapeutic 
a.eaalona 

Offered t.reaun•nt-out after le .. l.ban 6 
-s-9-10·14-tS-19-ZG-24~ or mo,.. 
IDtervle...., 

All patlenu w!th Rorachacb recordt Ia teat 
mea- ceu ed Meplflll appolotmentl without 
theraplet• 1 conaent before 9th therapeutic 
aeaeton- att• nded llrot 9 therapeutic H eat""" 

AU patl•nu with recorda Ia teat nl••-
ow. alter lUI Lhan t interviewa.-out. a t\er 
more the t lntervle..,, or termloatecl before 
9 lntervl•wa Witb Lherapi.~t•a cocwe-nt 

(I) Accepted by Intake lotervlewer lor pr .. -
ent.atlon a t lntakf c:onference,..out after 
leas than one week- out aft.er 1-9+-out 
after 10 or mol't' .....,elto, 
(D) Accepted- out alter being oeen ooe 
-..2·9- 10 or more Umea 

(I) Accept«! by lota.R lntervo.,.·er lor prH­
ent.aUon at lntab coaf•reace- ow alter one 
week or 1~11-out efter 2-4-5-9-t0-24 
- as .,..,.,lea and O'<er 
(II) Same !lrtt ttep u (I) 

..... acct~pted for treatment 

... referred to other qenclu 
- re.)ectlon 

(til) Eligible- lA 

Accepted by Intake Interviewer lor pree­
entaUoa &t Intake ~•renee-out a.ft.er 
7 or teaa - e -. 19 ... 20 or more lD:tervtewa 

Selection operat1o.,. 

Ad hoc con:ameote 

Ad boo commenla 

Ad boo eo=llla 

Ad hoc aom.meDtt 

No meat!Clll 

No melltloo 

Ad hoc commenu 

Par tial d"ocr lptlon 

Partial description 

Uoecl tbla dati u tilt ol 
the bypotheala l.bat " 10 
tbe tt:~~te.ram.ica P~''" • • 
wre are more .-ardo tor 
both paUeat and therapllll 
wheo the patient bllonJII 
to the mlddle etu1. ,. 

IDIUal dr..,.nd 
paputauoo conetalAOd or 

lntllkel who ciMe<l arter 
tre&tment. N • ~83 

aeconl• of"all patlenta 
- dul'lnc • 2 month period ' 
r..r 3 cltnlca and for a 12 
,..otb pe.Sod In a ~th clinic 
·'Ill order to obuln a com­
parable eample." N • 288 

All \letera.nt "the ellnJc 
lJid contact woth Cor trtat­
IIOUII purpooea, ' Called 
·tdm!ulona. ' N • 5655 

I Tcul sample or male •·oterone 
-therapeutically <>'or 2 
,ur period " tn a VAMH 
ecatr&ct Cl1D1c. " Omltt 
aU prio r &tepa or clinic con­
tact. N • 575 

All case r ecords Cor clooed 
CUd of , ... etorana "'"'O 
_..,-eel and .....,re Inter­
flowed by paychlat.Setl. 
II e 1216 

All patlento with Rorachach 
reco.rdJl In test fllol , N • 52 

All patients with Rortchach 
recorda ID teat ftlee "'ho 
were treated by rrgul.u 
llaff. N = 33 

Caae reconla or all pereona 
ttho appeared and were 
ICCepted by an Intake lntrr­
•le"<!r lor pruontltlon at 
Iaake conferl'llce, N 19$ 

Caae recorda or all peraona 
ttho ~lor and ,.ere 
iiCoepted by an lntakr lnter ­
~lW'er for preaeontauon at 
letake eonleronce, N • 195 

CompooiiiOtl 
or compared 
popu!Jtttooo 

Ellg!hle/ fn 

In/ out 

Out/out 

Out/out 

Out/out 

Out/out 

Out/out 

Om/out 

Out/out 

ID/ iD 

Eligible/ on 

Out/out 

Tbeory reb una s.e.lcc;tton acU\'tllea and ehnjc: l01td 

Popul :tl aons 
relalAOd lor 
purpooeaol 
lnfereoce u 

Theory l.bat 
)Uollfioa Cbolll<! of 

SutJ~uc atauauc 

lndcpend•nt l""p<'rllnn No mention 
8t'll of pt"TCc:!ftUII('-'1 

b-~all''e 
populatiooo 
a re refeM'ed 
to hut arc 
not specified 
numerically 

Independent 
I ell 

lndtpendent 
lt"ll 

Independent 
1et1 

Independent 
INI 

Independent 
INI 

lndcpendem 
Itt I 

lndcpendrnt 
INI 

lnapect aon 
of ~rcc.·nt.aces 

Inspection 
olarapbl 
or act .. al 
COUDI.8 

Inspection 
or percfntagee 

Dtacrlmlntont 
!unction to 
predict 
contmuauon 

x2: bloorial 
r Fesuncer 
d , t.etrochlorfc 
r 

'"Trslfrd ' 
poNtbiiiUes 
o!a~enttal 
e ffect. 

No mention 

So me-nuoo 

No mention 

No menuon. 

No m.e.nlian 

No rnenUon 

So mendon 

No m<-nllon 

So mention 

!Wmarks 

Loft Ang~l .. VAMH clinic. 
Dllleronet•t Ln populatlono 
w.·(lort cUt"~ I -.·henevt'r the Lwo 
populatlono ,. • ..,. compared . 
l.t' . • 13 ln l~ autlbutea 

Populatlono not nlliDHically 
opecoRed, Procedure Cor 
decldonc the pretence or 
ooqu~ntlal elltcto lo too 
vaguely described to be 
repiiCllted, Clinics In NYC 
but not ldontlllod 

Study done ln "a large 
V AMH clinic ," Brooklyu , 
NYC. In/- procedure 
yltlda different !lndlogs 

Jo/ 011t procedure ytelds 
dll!tor.,.t !l.ndlnp. 

VAMII Clinic, M1 1wallkee, 
Wle. In/out procedlll'e 
yield• dlffe...,nt Ondlngs 

VAMH CIJnlc Boaton. Muo. 
Same u In/out becauoe 
only two groupa were 
compared. 

Pa~chlotrlc Outpatient 
Clinic, New Haven Roepltll. 
Crltlclom or Katkov and 
Meadow predlctloo Cormula, 
See aloo Gtbby, aotsky. 
Hiler and wn.,. JOUJ'I1Il 
of CClllaolt1n1 Plyc~ 
18: 185-181, 1854. 

Ptychlatrlc Outpat ient 
Clinic. New Haven, Conn. 
In/out anaJyale yields 
different llndlngo. See 
footnote 25. 

Paychlatrlc Outpatient 
Cbntc. Nttw Ha,·en, Conn. 

Po)"<hlatrlc Olltpati"DI 
Clinic, New llavea , Coon. 



TABLE 1 (cont.) Comparison of methodological decisions on parameters 
of the selection problem ln previous studies 

Whxl~r and Rersko 
(1955) 

Myero and Auld 
(1955) 

Imber, Nub and 
lllone (I 9551 

Kurland (1956) 

llul>euteln and Lorr 
(1856) 

Frank. GUedman, 
Imber, Nub. and 
Stooe (1857) 

Kaduakln (1958) 

Ka~ and Solomon 
(It 56) 

Welaa and Scbaie 
(1858) 

Roamt.hal and 
Frank (1958) 

Seleot!on criteria 
coo.aidered 

Social ct .. a 
(Hollinpllead 2 fac10r 
lndell) 111• . and 8elC 

ManM-r In which treal.mt'nt 
Ia terminated 

Social eta .. 

Team reepot18iblllty. and 
re-Mlmleaioos 

Puaonallty lnveotary 
modified r Scale. aeU­
ratJ.op . vocahulary teet, 
"rae• &beer' ttema 

PIUent11 ''face abeet"' and 
peychologlcal leaturea: 
treatment altuatiGn: rela­
tion of treatmeot eltua­
Uoa to paUeot' a lUe 
all\lll.IOft; treatme~~t ll­
aelf: lloeraplet attribute• 

Type• of patleota dcclalona 
rf: origin of hie problem: 
dlapoale, income. occupa­
Uon 

face aheet item.s , aource 
of referral . cllapoela 
complalllte, therapist'• 
altitude 10,..nl patient, 
petlrnt'a lme~t ln ,,...,_ 
ment t.heraplst'a charac­
terlttlce, use of drup 

Face aheet ltema aource 
of referral, dlai!JK'IIa , 
previCKMI boap.ltallzallon, 
cUnlc periiO<IDI!I . duration 
ol tberapy and nwnber of 
lntrrvlf'"'l 

Face eheet lteiDI. eource 
of r~forral, dlagnoalo, 
patiPnl motivation , die­
charge ltltu&, lengt.h or 
therapy 

Sequence 

Received or Yrtrr rec-riviog treat.mf'nt­
out after 1-9- 10·19-20 or mor~ 
treatment anttonr 

In-treatment wl~h senior stall and 
resfdeou:- oul arter 1-9·- 10-19- 20 
or more lntervlewa 

"AU pattenttt' - out after 0-4- alt.rr S 
or more lntervlf!WI 

AppUcante-out after work up ooly ... 
otll after 1-2 ftx- 3-5 &,.-up to 3 
months .,. 3-6 months - 6-12 montba­
l-3 years ... more than 3 years 

Aecep<ed lor lntenelve treatment ... 5 or 
le""r vi alii ... 26 or more vlaltl 

Actual appearance at ellntc- out after 
3 or !ewer- oul after 4 or more lreat­
menteeaelona 

Appeara.nce at cltnlc~not ret.ained~ 
retained and dropped out ... retain~ 
and remain~ 

Peraona orrerf!d treatment- out after 
only l-out alter 2-'1-out after G or 
more vll•la 

functional O<oqucnce of completion or 
- of clinic aervlcea 

(1) ln1Ual vt1tt-1n treatment 

(ll) Olfered trrntmrnt- out .ner 5 or 
rewer houra- out after 6 or mortt hours 

Selecllon 
optratlona 

No mention 

Ad hoc comments 

No menUon 

Ad boc commentl 

Ad hoc: commentl 

Ad hoc commenta 

Mam>er In wblc:h problem 
was felt by client 10 or li ­
inat.e wu compared with 
other eltuatlonal lactorl 
u p"''J>>at!catore or 
.....-ra. Emphaata Ia.., 
rele..- of theiO ID 

paUeat aa lactore lA bl• 
situatloo , 

Ad boc cotGment.e 

Raised ae critical 
question 

Ad hoc comments 

!AI tla1 demand 
popu!Atloa consisted ol 

cue re<'onl• of random oelec-
11 .. rrom tOial populatloa or 
pl&iflll& who had recetved or 
_.re receiving t>SYchotberapy. 
JC • 100. Population • 1250 

,...,, ....,, aa thoae studied 
111 SChaffer and Myers (1954) 
llld with cues assigned to 
..,t~cal al:lldonte omitted. 
JC . 124 

• ,UI patient"' between 18-55 
• were Included l'Jillepl l.hoee 
trill> orpnlc dlaeue . anU­
IIOCial character dlaonle r. 
aJcoboUem, overt paycbotla 
.,! mental deficiency." 

•· eo 
AU patients for 9 yea ra lor 
w11oa1 a record wu available 

" . 2418 

llmple from all patlenta In 
I VA Mental Rytlene Cllnlca 
eccepud lor treatment •i>o 
lild elt.her 5 or fe•·er vlette 
w te or more. N - 121 

All white t>Stlent& who 
oppea.red at cllnJc . and ••­
llll'll•C t.hote who met 
dlaie'• criteria for -re­
lrrral oleewbere. N • 81 

luaple of"larger population 
0( ollnhl'' oonelating of 
......,n• awaiting intake ln­
llftlew or whlcb 1/3 wer• 
... nlewed after walilnl 
lor lied having Intake 
... rvl.w. N = 110 

O...,. of all pallente ecf'n 
11 llae clinic exchldlns 
.... rolerred to other 
..... ~alterlntUe 
.... ,..,ew. N' = 353 

~I'Utlve closed cue 
'-r of persona acheduled 
~Program of clinic 

Cia, N c603 

'-'-Porting form des•cned lor 
.......... y end filled OUt b) 
..... t>oraons to record 
~ " "'""' and r.reatmenl 
l •-'"" services. N • 3-113 
~rUng form.a ror 
'•a.. offered treatment 

Tbeory relating aelecliOft acuvtttea and cllnJc load 

Composition 
or compared 
populntlona 

OUt/out 

Out/out 

Out/out 

Out/out 

Out/out 

Out/0111 

Three typeo 
or career• 
(I) Appearance 
-onl (2) Ap­
pearance­
reuJned-oul 
(3) Appearanco 
-ret.atned­
remain.ed 
In/out 

Out/aut 

In/out 

tn/ tD 

OUt/out 

Populalloal 
rolaled for 

purpoaes of 
inference as 

Tbeory l.bat 
justtlles oboloo of 

SUUallc atatUUc 

Independent r 
atll 

Independent r 
aeta 

lndependeot i" 
1eta 

Independent x
2 .... 

Idea of 
aucceaaton 
retained lll 
comparison 

lnapecllon 
or percontage 

Independent "S•(IIIIIcant 
aeta dtllerencea" 

Cited but Wlt.h 
DO CDf'nlJon or 
the .uu.uc 

lndependenl r 
St"t& 

lndependenl ...... 

llo mention 

No mention 

No mention 

llo mention 

No mention 

No mention 

No menUon 

No mention 

No rnentton 

So menuon 

No mtnUon 

&om.arkl 

VA Mental Hnlene Out­
pall- clinic. In/out 
procedure etffl~Cl~t<M 
reported fiodlnga 

Paychiatrlc Outpatient ClinJc 
!lew Raven. Coan. Used x2 
after comblnlJII cella to 
remedy amalJ trequenclu, 
although thla altered the 
original ~ or the 
compari-

Outpatienl department. 
Henry Phipps Paychlatrlc 
Clinic, .loblll tlopklna lllll­
vuelty Roepltal. Same u 
ln/ont becAuse only two 
~were compared. 

VA lolmtal Ryglen• Clinic, 
Baltlmon. Md. In/ out 
procedure yields different 
Clndlnp. 

CUnle11 "tbr"""'out the 
cOIIDtr}'." Oealp apecl­
fieallyllltead<ld to b&Dcile 
duratloo •il.bout auc:cealion. 

Oulpatleot dept •• Henry Pblppe 
P eych1atrlo Cllnto • .Jobu Hop­
kine Boapltal, Same ae In/out 
becau.e ooly 2 groupe were 
compared. AtllmpWd OODIZ'OI 
lor tberapll11, and tberapllta 
and patlente "W"PCI 10 remain 
lD coacact for al leaatl moa." 

Rellglo-Paychlatrlc Clinic 
of American FoundaUoo of 
Rellgioo and Peychlatry. 
New Y ork City 

Outpatient Paychlatrle 
CUnlc. Yale Unlveratty 
School of Medicine. In/out 
prcx:edure ylolda different 
Clndlnp 

lllalcolm Bllae Paychlatrlc 
Clinic, Sl. Loula, Mo. 

Henry Pblppa PaycblaiTic 
Cllftlc. Jobna llopktna 
Unlveralty, School of 
Medicine. 



TABLE 1 (cont.) Comparison or methodological decisions on parameters 
of the selection problem 1n previous studies 

Holllnpbud aDd 
Reclllch (1959) 

1\op!rt (IHO) 

Storrow and Srlll 
{Wipubllll...t 19S9) 

Brill aDd 9torrow 
(Wipubllehed 1959) 

So<lal clua 
(ltolllnpbeAd) 

Only drop out ruu 
conaldered 

44 Items from reporting 
forma design«< •• "eta­
Liatlcar• record• admln­
llt~red ll Initial Interview 

Age. aex, rellrlon mart­
tal 1talu8, education, area 
of btrth. lncom<' ooclal 
c:laaa (ltoiUnphnd) 

Eligible N~w Haven population-in Pa.rtlal delcrii'IJoa 
treatment 

Relerral•-(nwnber ollnt~rvl~ .... at time Formulated '"••ral 
of termination hiUidled u a conllnuoue questlonl 
..,rles from I to I~) 

First actu.al a.ppe.arance ... tn treatment Ad hoc commenta 

Oe""ral population of Loa Angeles County Ad hoc commente 
,.."SeE-king treat.ment'' 

the choice is particular to studies of social selection. The necessity 
of this election will be discussed later in the paper when its char­
acter can be more easily demonstrated. 

Table 1 swmnaraes the metho<.lological decisions thal previous 
studies made with respect to the parameters of an adequately de­
fined problem of selection procedures. 

We shall now show that a study of selection criteria that meets 
all the conditions of this review produces different results from 
those of previous studies, while raising further issues with respect 
to methodological adequacy. 

The data 

A study was done at the Outpatient Psychiatric Clinic of the 
School of Medicine at the University of California, Los Angeles, 
using whatever data was available from the files for patients who 
bad oontacted and terminated contact with the clinic from July 1, 
1955, when the clinic began its operation, until December 31, 1957. 
A count was made of all cases by counting all file folders , phone 
memoranda, and letters of inquiry. There were 3,305 cases.:!& These 

28 The 3305 cases is to be counted a "best" rather than a complete enumera­
tion. There were 9 additional cases for which there was so little information 
that it was impossible to code them beyond the item that they had contacted 
the clinic. There was another set of cases about which there was knowledge 
among clinic persons that they existed but for which no record could be found. 
We estimated that there were 40 such cases. 

Tbeory relating aelecnloo oc:Uvltlea and clinic load 

PopulaUono 
Compo•ltton related lor Tbeory tllat 

!Dill&l cloemand orco_...,d PIU'JlOICI or )ustiOea choice or 
~llao 0011Jiated of pc>ptlb.UOM l.alereace u StaUitiC acatlaUC ~rn.aJ'ka 

f>ltsible pop..J1llon from U.S. Eligible/In lndfl'ptndenl I- No mtontlon Person• from Ne•· Havf'n 
c..,aul of New Haven, In- 5et9 area In treatment 1n "Public 
1J'81""""' populallon !rom Clinic .. • In New Haven. Conn. 
...-• of per-• ID treat- and ~nvlrorun.g stat•• _..t ()Oll(luc!A!d b)' the lnveat-
.,. ..... N =as 

A•t!IOr combiDed all refer- Out/OW. IDdeJl"ndent Inspection of No mention State Depanmenlll of Mental 
ra!Jo rrom report• provided 8<lUI peroenta(I'OI Health: California 1957; 
b)' 5 slats departmenta of Jowo 1954; Kanaaa 19~; ,e.w bealtb aod ooe v A 

Tl'JIU U~; Wlac .... ln 1956: dlaJC, N - t04 patleol8 
,_ ~ ~ate cllnlu. VA Denver 1957 

Alllft"'P"r800 awllc8DL8 for In/In lodeJl"ndent I- No mention P11ycblatrlo In-patient and 
wbOm alandard reportln( teta oul-jMatlent unila. U. C. L.A. 
..,,., for per-. 18 year1 Medlc:al C..oteT 
old aad oldoer wu oompleled 
II • tSS 

eoo-t.tve ln-peraoo appiJ- Eligible/In Independent xz No mcnUon. Pllychlatrlc out-patient 
eallU from wbom olal>Clard aela c:Unlc, U.C. L.A. Medical 
"l"'rtlnC form for per-• Center 11 ,earo old or oldoer wu 
oolll!ll...S. N •UO 

were treated as the initial demand population. Every fifth reoord 
was selected which yielded a sample of 661 cases. The contents 
of these records were coded 211 with respect to the items listed in 
Table 4. For the information that he was able to obtain, the coder 
recorded whether he had obtained the information by inspection 
of the records, by certain inference, or by uncertain inference. The 
results are presented in Tables 2 to 4. All cases were used on 
which there was information on a given item regardless of the 
degree of confidence in the information that the coder had indi­
cated. Within this condition the materials reported in this paper 
are based on the best 30 information that was available. Whether 
the cases of no information on the particular items that are re­
ported would have given different results is difficult to say. In 
order to make the best of a bad situation, item distributions for 
which there were any cases of no information were oompared with 
the sex composition of that item since we lacked information on 
sex in only one case. Unfortunately, we htld our most oomplete 
information only on sex. In 21 oomparisons all chi-squares were 

211 The coding was done by a project assistant, an advanced candidate for 
the Ph.D. degree in Sociology at U.C.L.A. 

ao By "best" information we refer to those items on patient attributes with 
less than 25 per cent no information. and accomplished steps in the clinic 
career. 
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TABLE 2 

Frequency of no-information in each item 

All Cases with Cases with no 
cases information information 

Number Per cent 

Terminating point 661 661 0 0.0 

Sex 661 660 0.2 

Source of referral 661 639 22 3.3 

Age 661 624 37 5.6 

Male age groups 284 272 12 4.2 

Female age groups 376 352 24 6.4 

How first contact was made 661 613 48 7.3 

Marital status 661 583 78 11.8 

Prior psychiatric experience 661 535 126 19.1 

Social rank of residential 
census tract 661 519 142 21.5 

TABLE 3 

Frequency of no-information after various terminating points 

All 
useable After After After After 

cases first contact intake interview intake conference treatment 
Out In Out In Out In Out In 

All cases 661 419 242 54 188 92 96 16 80 

Sex: 
Male 284 187 97 19 78 33 45 4 41 

Female 376 231 145 35 llO 59 51 12 39 

Total 660 418 242 54 188 92 96 16 80 

Source of referral 639 408* 231* 50* 181* 89* 92* 16 76* 

Male age group 272 176* 96 19 77 32 45 4 41 

Age 624 383* 241 54 187 91 96 16 80 

Female age group 352 207* 145 35 llO 59 51 12 39 

How first contact 
was made 613 402* 2ll* 46* 165* 83* 82* 16 66* 

Marital status 583 343* 240* 53 187 91 96 16 80 

Prior psychiatric 
experience 535 304* 231* 52* 179* 86 93* 16 77* 

Social rank of resi-
dential census tract 519 289* 230* 51* 179* 85 94* 15 79 

• marks instances where 2 or more cases lacked information . 
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nonsignificant.31 Therefore we shall proceed as if cases with or 
without information on a given attribute were not discriminable 
and that the survival experience of cases with information on an 
attribute describes the experiences for the entire cohort. 

The conception 

During some interval of time some number of persons, through 
phone calls, letters, and personal appearance make themselves 
known to the clinic personnel as potential "patients." Call any set 
of these persons with a common characteristic like age, sex, and the 
like, a cohort. The members of each cohort proceed through a 
number of successive steps, all of which begin, by definition, with 
a first contact. At each successive step they are of interest to them­
selves and to various clinic personnel in different ways. Personnel 
at the U.C.L.A. clinic referred to these successive types of interest 
in potential patients as "first contact," "intake interview," "psycho­
logical tests," "intake conference," "waiting list," "in-treatment," 
and "terminated." For the purposes of this paper we shall consider 
only "first contact," "intake interview," "intake conference," "in­
treatment," and "termination." After some period of time all the 
members of a cohort have terminated. These steps can be repre­
sented with the following diagram: 

In after In after In after 

first intake intake 

Original contact interview conference In- treatment 

Cohort 
(All first 
contacts) 

Terminated Terminated Terminated Terminated Terminated 
after first after intake after intake before first after one or 
contact interview conference meeting with more meetings 

therapist with therapist 

FIGURE 1. 

31 Two in 21 comparisons did not reach the .10 level of significance; the 
other 19 failed to reach the .25 level. Most of the cases of no information oc­
curred for patients that had no further contact with the clinic after an initial 
inquiry. 



TABLE 4 TABLE 4 (cont.) 

Availability of information and how it was obtained in the 661 cases 
Availability of information and how it was obtained in the 661 cases 

Per cent of 661 cases for which 
Per cent of 661 cases for which 

Information Information Information Information 
was obtained was obtained Information was obtained was obtained Information 

There was no by uncertain by certain was obtained There was no by uncertain by certain was obtained 
Item of Information information inference inference by Inspection Item of information information inference inference by ins~ction 
(A) Patient's "Face Sheet" Characteristics 

Conference decision 8.0 9. 7 10.3 72.0 
Sex 0. 2 0. 3 99.5 

If patient was assigned to 
Age 5. 5 2. 9 0.4 91.2 therapist, name of therapist 8. 3 91.7 

Marital status 11.8 5.4 3. 9 78.9 Name of first therapist 3. 8 96.2 

Social area 21.4 0.4 3.6 74.6 If patient was on waiting 

Race 59.5 o. 2 .6 39.7 list, outcome . 3 9.6 90. 1 

5. 0 39.0 
If patient was not accepted, Occupation 55.6 0.4 
reason 19.7 1. 2 7. 7 71.4 

Religion 51.7 9.5 2.3 36.5 
If patient was not accepted, 

Education 60.7 1. 4 2. 6 35.3 how notified 31.5 2. 7 6. B 59.0 

Eliminated because of no information 
Eliminated because of no information 

Occupational history 
Composition of intake conference Duration of marriage 
Number of prior admissions Married first time or remarried 
Collateral cases Ethnic background 
Scheduling of psychological testing Income 
Scheduling of intake interviews Household arrangments 
Number of appointmE!nts for intake interview Principal contributor to patient's support 
Notification of impending termination after intake interview 

Place of birth 
Psychological tests administered 

Length of residence in California 
Type of recommended treatment 
Number of scheduled treatment sessions 

(B) First Contact 
Number of missed appointments 

How contact was made 7. 2 0.4 2. 3 90.1 Number of interviews with spouses, parents, relatives, friends, etc, 
Treatment supervisor 

If patient was accompanied, 
Planned visit regime 

by whom 2.0 2.0 96.0 
Actual frequency of visits 

Type of referral 3.5 0.4 7. 8 88.3 Reasons for termination after treatment 

Outside persons involved 
(E) Psr:chiatric Characteristics 

in the referral 2. 5 0. 2 3. 0 94.3 
Nature of patient's 

Clinic person involved in 
complaints 7. 0 o. 2 1. 9 90.9 first contact 3. 6 96.4 

Number of clinic persons 
Psychiatric diagnosis 17.2 82. B 

contacted 4. 8 2.0 93.2 Prior psychiatric ex-

Disposition after first 
perience 19.0 1.7 46.5 32. B 

contact 5.0 o. 3 11. 9 82.8 Motivation for therapy 32.0 11.3 28.3 28.4 

"Psychological minded-
(C) Intake interview and esi_cholog:ical tests 

ness" 40.2 14.0 23.9 21.9 
Patient's appearance at 
intake interview 0.4 o. 5 2.1 97.0 (F) Clinic Career 

Clinic person involved in Point of termination o. 9 6. 2 92.9 
intake interview 0. 3 99.7 Circumstances of 
Outcome of psychological termination 2.6 1.1 5. 6 90.7 
testing 0. 2 0. 3 1.5 98.9 Where was patient 
If no psychological tests, referred 3. 5 o. 3 7.6 BB. 6 
reason 16. 3 2. 5 17. 5 63.7 Type of clinic career 0.2 o. 8 5.1 93.9 

Intake Conference and Treatment Number of days in contact (D) 
with clinic 1.5 3.0 3. 5 92.0 

Scheduled or improvised 
Number of days outside intake conference 44.6 10.9 34.9 9.6 
of in-treatment status 2.0 3. 8 3. 9 90.3 

Staff member In eharge of 
intake conference 50.3 49.7 Number of days in 

treatment B. 8 0.4 0.4 90.4 
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Call each point a "status." Call any two joined points a "step." 
Call any set of two or more joined points that begin with first con­
tact and end with termination a patient's "career." Call the connect­
ing lines "activities of selection." Call the set of connected points 
a "tree." 

The point of first contact is fixed by definition. After that any 
conceivable joining of the remaining points is possible. Figure 1 
is one instance of a tree. It represents the successive selection 
activities, their related statuses, and the possible careers described 
in the U.C.L.A. Outpatient Psychiatric Clinic's Manual of Clinic 
Procedure. It may properly be regarded as the clinic's officially un­
derstood selection procedure. The tree that cohorts describe by 
their actual movements would be expected to differ from the offi­
cial portrait of "proper selection procedures." For example, al­
though the official portrait depicts the steps as the strict sequence, 
First-Contact-to-Intake Interview-to-Intake Conference-to-In-treat­
ment, with termination possible after each step, the actual cohort 
of 661 cases described different paths. Seventy of the 661 cases 
followed paths in which steps were either omitted or transposed. 
Because all 70 cases occurred after the first contact, and because 
419 of the 661 cases terminated after the first contact, the 70 
"anomalous" careers represent 29 per cent of all those who could 
have shown departures from the careers prescribed by the Manual 
of Procedures. Fifty-one of the 70 anomalous careers either omitted 
psychological tests or reversed the sequence, Psychologicals-to­
Intake Conference. By collapsing the steps of Psychologicals and 
Intake Conference, it was possible to treat most of the cases as 
if the actual careers followed a strict sequence. The distortion 
introduced by this method is represented by 27 per cent of the 
anomalous careers; 3 per cent of all cases. 

For the purposes of this paper, the tree delineates the essential 
features of clinic-patient transactions conceived as a sequence of 
population transforming operations.32 The tree represents the suc­
cessive activities of selection which produce two populations from 
the population of persons that are in contact with the clinic at a 

32 We use the formal and empty notion of "operations" so as to avoid tak­
ing a position too early on the nature of these selection procedures, while 
permitting rigor in conception and definite description. 
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prior point: an "in" and an "out" population at the succeeding 
step. The tree thus permits four sets of comparisons of persons still 
in contact and persons terminated after each successive place at 
which selection activities occurred. These four successive com­
parison points are listed in Table 5 which also describes the suc­
cessive "in" and "out" experiences of the original cohort of 661 
persons. 

TABLE 5 

Attrition of the original cohort at successive steps in the tree 

Cumulative Per cent of survivors 
per cent of of nth step who 

original were "in" and "out'' 
Number cohort at the n + 1st steQ 

SteQS in the tree In Out In Out In Out 

Original cohort 661 100.0 100% 

After first contact 242 419 36.6 63.4 36.03.4 

After intake interview 188 54 28.4 71.6 77. ~"-..... 22.3 

After intake conference 96 92 14.5 85.5 51.1 48.9 

For the first meeting ~""' with the therapist 80 16 12.1 87.9 83.3 16.7 

Note: Arrows indicate the percentage distribution between" in" and "out" at 
the succeeding step of all survivors of the preceding step. 

Did the age, sex, marital status, etc., cohorts differ with respect 
to their chances of surviving the nth step? The notion of the clinic 
as a population transforming operation will be used as a method 
for conceiving this question and its appropriate answers, particu­
larly as both bear on the problem of selection criteria. 

The method is this. Conceive the transactions between patients 
and clinic personnel, depicted in some tree, as a population trans­
forming operation. An initial cohort, which is a demand population, 
is distributed between some set of categories, e.g., between male 
and female, among age groups, among marital statuses and the 
like. Call any such distribution, wherever it occurs in the tree, a 
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population. An operation is performed upon the initial cohort 
which sends some fraction of it to the succeeding step and termi­
nates the remaining fraction. Thus, the activities of the tree alter 
the properties of size and composition of the successive "in" popu­
lations. At the nth step there is an in-population and an out-popula­
tion. Patient-clinic transactions after each nth step are unknown 
operators which produce from the preceding in-population a suc­
ceeding division of "ins" and "outs" at the n-plus-oneth step. The 
process continues until all members of the initial cohort have 
been terminated. This process consists essentially of the progres­
sive attrition of an initial demand population. 

According to this conception, the question, "Did the age, sex, 
marital status, etc., cohorts differ with respect to their chances 
of surviving the nth step?" is identical with the question, "Were the 
successive in and out populations of each step discriminable on 
the particular attribute?" Whether this question, however, which 
other studies as well as the present one answers, is identical with 
the question, "Which criteria were used to select persons for treat­
ment?" remains to be seen later. 

An operation may be described according to either one or the 
other of the following rules, but not both: 

Rule 1: Reduce the survivors of the nth step by some fraction 
while holding the ratios of persons on the characteristic invariant 
to the size reduction. Send on one part to the n-plus-oneth step and 
terminate the remainder. 

Rule 2: Reduce the survivors of the nth step while changing the 
ratios of persons on the characteristic. Send one part on to the 
n-plus-oneth step and terminate the remainder. 

If the observed successive "in" and "out" populations are not 
statistically discriminable from the expected successive popula­
tions generated by Rule 1, then we shall say that Rule 1 describes 
the observed "in" and "out" populations with respect to the proc­
esses for assembling them. If the observed "in" and "out" popula­
tions are statistically discriminable from the expected successive 
populations generated by Rule 1, then we shall say that Rule 2 
describes the above "in'' and "out" populations with respect to 
the processes for assembling them. 

Thus, the question of whether age, sex, etc., cohorts had dif-
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ferent experiences with respect to selection is answered by elect­
ing one or the other rule as the applicable one. Since there are 
four 33 steps, there are four occasions on which a decision must 
be made between one or the other rule as the applicable one. 
Hence the four rules can be combined in various ways. Call any 
possible combination of Rules 1 and 2 for the set of four successive 
steps, a "selection program." 

The method for deciding between the two rules at any step or 
set of steps is furnished in Appendix I. Table 5 which describes the 
chances of survival and termination 34 for the undifferentiated co­
hort at successive steps in the tree also specifies Rule 1 for producing 
a set of careers in which persons are passed along the entire chain 
of applicancy, candidacy, and treatment without respect for their 
characteristics either at any particular step or over a succession 
of them. 

Findings 

Selection Program 1: Rule 1 describes the results of processing 
the cohorts of (a) age, (b) sex, (c) social rank of census tract of 

33 Although four "out" and "in" populations are shown in Figure 1 and 
Tables 5 and 6, the "out" and "in" populations after treatment were not used 
in the analysis reported in this paper. Instead, all cases that were "in" after 
Intake Conference were treated as all cases "out" after In-treatment. Thus 
the fourth step was omitted, and the programs were concerned with three 
steps. The fourth step in all programs consisted of the rule, "Terminate the 
remainder." The fourth step was omitted in order to simplify the analysis. 
There were comparatively few "outs" after being accepted for treatment but 
before the first meeting with the therapist. Hence many cells had very small 
or no entries. In order to use the computing procedure reported in Appendix I 
for X2 we would have had to combine cells at this step. But then to make 
these findings comparable with the preceding steps would have required com­
bining them as well. Since we are not interested in this paper in the actual 
chi-square values as much as in presenting a method of evaluation that is ap­
propriate to the selection problem, a decision to combine the cells of the pre­
ceding steps so as to retain the conditions of chi-square while altering the 
sense of the paper's task would have permitted the tail to wag the dog. 

34 We used observed frequencies as probabilities. We are concerned with 
a study of the selection problem and are using materials from the U.C.L.A. 
clinic to illustrate the argument as compared with being concerned with the 
question of what the actual transition probabilities were for the U.C.L.A. 
clinic. Therefore the question of whether the transition probabilities are other 
than what we reported them to be is irrelevant. 
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residence, 
35 

(d) marital status, and (e) female age groups over 
the four steps. Populations in contact or terminated at each step 
were reproducible according to the following procedure: Termi­
nate two thirds of the original applicants after the initial inquiry; 
terminate approximately one fifth of the survivors after the intake 
interview; terminate at the intake conference one-half of those 
that were considered; and terminate one sixth of those accepted 
for treatment before they appear for their first treatment with the 
therapist. At each reduction, disregard the fact that the persons 
were male or female; or are either children, adolescents, early, 
middle or late adults, or aged; or come from low, middle, or high 
socially ranked areas of the western sector of Los Angeles; or are 
less than sixteen and therefore ineligible for marriage, or are single, 
married, or separated, divorced, or widowed. 

Selection Program 2: A second procedure is required to repro­
duce the "in" and "out" populations with respect to (a) the male 
age grades of the applicants, (b) how persons first contacted the 
clinic, and (c) how persons were referred to the clinic. The pro­
gram for reproducing each of these groups states: selectively ter­
minate each of these cohorts with respect to each of these three 
characteristics but do so only at the first contact. After the first 
contact, disregard these characteristics: pass or terminate the sur­
vivors in accordance with Rule 1. 

The specific experience of these three cohorts was as follows: 
(a) Male age groups: As an examination of Table 6 discloses, 

after first contact adolescent and late adult males were terminated 
in excess of expected numbers. Children and early and middle 
adults were terminated at about expected numbers. Aged males 
were terminated less frequently than expected. Three fifths of the 
chi-square for the entire table was contributed by these compari­
sons. The remaining differences were distributed throughout the 
process. Discriminations with respect to male age groups occurred 

35 Social rank of the patient's residential area was determined by his ad­
dress. For this determination we used a table of social ranks of census areas 
prepared by the Laboratory in Urban Culture, Occidental College, Los An­
geles, California, May, 1954, based on the 1950 census, and prepared accord­
ing to the procedure described in Shevky, Eshref and Wendell Bell, Social Area 
Analysis (Stanford, Cal.: Stanford University Press, 1955) and Shevky, Eshref 
and Marilyn Williams, The Social Areas of Los Angeles: Analysis and Typol­
ogy (Berkeley and Los Angeles: University of California Press, 1949). 
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particular attributes?" Is this question identical with the question 
that a study of patient selection actually seeks an answer to, 
namely: "What criteria were used to select persons for treatment?" 
Does the fact that the in and out populations for the age cohort are 
programmable according to Rule 1 mean that the work of selec­
tion by clinic personnel is described by Rule 1? Rule 1 states that 
the initial demand population after first contact be proportionately 
reduced in size by two thirds so as to reproduce the initial ratios 
of males and females. The rule is clearly an instruction to the 
programmer. Does Rule 1 describe the use of the age criterion 
in a way that permits us to say how the criterion is actually ad­
ministered in the course of the selection activities? 

An unequivocal answer to these questions is not possible until 
the researcher decides upon a theory to conceive the relationship 
between the work of selection and the clinic load. That some theory 
is necessarily elected recalls us to the fifth "parameter" 36 of an 
adequately defined problem of selection. 

How we answer these questions depends upon how we elect to 
conceive the relationships between the work of selection and the 
clinic load. The choice of a theory is not only unavoidable but is 
critical to the task of deciding what will count as a finding. This 
election of theory furnishes the researcher the grounds for decid­
ing what the results of his statistical evaluations are to stand for 
as findings. Statistical tests that yield identical results 37 will yield 
incompatible findings in accordance with the use of different theo­
retical decisions that are made with respect to the relationship 
of selection work to clinic load. 

Ideally, one wants a method that corresponds in its logical struc­
ture to the intended features of the events under study. One wants 
to assume that the actual observations and the intended observa­
tions are identical in meaning. The results of applying the method 

36 The reader's attention is called to p. 210 where the reason for using 
"parameter" in quotation marks is discussed. 

37 We used the term "results" to refer to the set of mathematical events 
that are possible when the procedures of a statistical test, like chi-square, for 
example, are treated as grammatical rules for conceiving, comparing, produc­
ing, etc., events in the mathematical domain. We use the term "findings" to 
refer to the set of sociological events that are possible when, under the assump­
tion that the sociological and mathematical domains correspond in their logical 
structure, sociological events are interpreted in terms of the rules of statistical 
inference. 
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of chi-square acquire the status of a finding only and exclusively 
in accordance with the rules that the researcher uses in defining 
the correspondence between the logical structure of the events 
of the test and the logical structure of the events that he purports 
to have under observation. This much is obvious and hardly re­
quires pointing out. How is this rule relevant to the researcher's 
purposes of deciding how persons were selected? 

That different findings would correspond to identical statistical 
results can be illustrated by considering some of the above results. 
Chi-square was nonsignificant for the successive in and out popula­
tions for the age cohort. This result could be treated as the finding 
that when persons were passed on to succeeding steps, the criterion 
of age was disregarded. On the other hand, the identical non­
significant chi-square could be treated as a contrasting finding i.e., 
that the clinic personnel made their selections with respect to 
the age distribution of the original cohort which served them as 
a norm governing their selections. The age distribution of the 
original cohort defined for them a desirable composition of the 
population that selectors by their decisions sought to produce at 
later steps. According to this conception of the relationship be­
tween the work of selection and the clinic load, a nonsignificant 
chi-square is a measure of the extent to which the selection activ­
ities of clinic personnel conformed to desired practices. Thus, 
using the identical chi-square result, nothing could be less relevant 
than the age of the applicant in the first case; nothing could be 
more relevant than the age of the applicant in the second. 

Where a significant chi-square occurred-consider, for example, 
sources of referral-one finding is that discrimination operated at 
first contact; afterwards, source of referral was disregarded. An 
alternative finding would be that special consideration was given 
to professional referrals in accordance with the attempt of the 
clinic to encourage professional referrals and maintain its ties with 
professional agencies. This obligation is discharged after the first 
contact. From then on a just distribution provides that persons be 
accepted in proportion to the frequency with which they appear 
in following up their interests in clinic evaluation and therapy. In 
the latter case, source of referral would continue throughout the 
successive steps to be a relevant consideration governing selec­
tion work whereby successive in and out populations were gen-
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erated, whereas in the first case source of referral was irrelevant 
after the first contact. 

These examples should suffice for the point: the choice of con­
ception is unavoidable if the researcher is to assign a. sense to a 
statistical result as a finding about the work of selection and the 
populations that it produces. . 

Not only is the choice of a conception unavoidable; the choice 
is a critical one as well because an identical statistical result will 
correspond in every different theoretical case to a different specific 
finding. This variation depends entirely upon the theory of the 
selection procedures themselves that the researcher elects to use. 
Indeed without the researcher's choice of a theory, he can neither 
decide' which test to employ nor can he decide the appropriate 
operations for conducting them. If tests are done neverthel~ss, 
the results will stand on behalf of the findings in the identical 
logical fashion that the fur of the bear stands for the bear, or 
stands for any other object that the researcher, by any slight exer­
cise of clinical wit, is able to conceive or is able through plausible 
reasoning to justify. In a word then, identical statistical results 
will yield different findings about selection criteria. 

Obviously, we are interested in deciding fi~dings about se~ec­
tion criteria. If, in a comparative way, we review several chmces 
that are available with respect to this "parameter," further con­
siderations of adequacy can be demonstrated. 

One choice is to conceive the relationship between selection 
work and clinic load as a linear causal sequence with successive 
populations conceived as a series of independent events. Call this 
a chi-square rrwdel. Another choice is to conceive the relations~ip 
as a linear causal sequence but to treat this sequence as a fimte 
Markov process with fixed transition probabilities. Call this a 
Markov model. In both cases, the probable distribution of char­
acteristics in a later population is governed only by (a) the charac­
teristics of the population at the preceding step and (b) by an 
operation upon that population that sends one part of it "in" and 
sends the remainder "out" at the succeeding step. A third concep­
tion relates selection work and clinic load as a process whereby 
selectors' selections are governed in their occurrence by the de­
sired or perhaps justifiable composition that the selection process 
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is expected by selectors to produce at some later step. Call this 
theory a "steering" model. 

A theorist who used a chi-square rrwdel in conjunction with the 
chi-square method to decide a finding would be committed to re­
port the following findings under the occurrence of a nonsignificant 
chi-square with respect to the sex cohort. The nonsignificant chi­
square describes the two populations as the outcome of the total 
set of selection decisions, each decision having occurred inde­
pendently of the others, in which sex was an irrelevant considera­
tion in the decision. The condition of independence furnishes the 
additional features that the selections were made by selectors who 
treated also as irrelevant the composition of the entire population, 
the occasion of the selection, and the anticipated disposition of 
those that would remain "in" at later steps. 

If the theorist used a Markov rrwdel the nonsignificant chi­
square describes a later two in and out populations as the outcome 
of the total set of selection decisions in which persons were sent 
in or out without respect to their sex. But there is added to the 
results that the selections were made by selectors who took the size 
and proportionate composition of the population at the immediate 
prior step into account, but only at the prior step, and who counted 
the occasion of the selection as relevant but only in its sense as 
the occasion that followed the preceding step. For the rest, they 
disregarded the anticipated final disposition but administered in­
stead a fixed percentage rule for selecting ins and outs that was 
appropriate to the proportionate numbers that had to occur as ins 
and outs at the succeeding step.38 

If the "steering" rrwdel is used, a nonsignificant chi-square 
describes the two populations as the outcomes of individual selec­
tion decisions, each having been made with respect to both avail­
able and accumulating products, with the accumulating product 
being governed by what the final outcome for that set would have 
become as well as by the terminal goal of the entire set of remain­
ing steps, and with the aim in the course of selections being to 
produce a distribution of ins and outs that corresponds to the rule 

38 Our remarks have taken only a few properties of Markov chains into ac­
count. Obviously many more things could be said about deciders and decisions 
as additional features of the Markov model were reviewed. 
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of irrelevance as a sanctioned mode of selection behavior. A non­
significant chi-square would mean that sex was definitely taken 
into account by the selectors and that sex was so taken into ac­
count by them as to produce a population that conformed with 
a justifiable size and sex composition of a later clinic load. 

By no means are these the only available models. And of course 
no rule exists whereby the number of available choices might be 
limited. How is one to make a choice? 

Because the choice will direct the sense to be made of the 
statistical result, and because one would want the method to corre­
spond to actual selection activities, the obvious rule is to select 
a conception that most closely corresponds to the actual activities 
whereby persons are selected in the clinic. Problems of adequacy 
accompany this rule. 

Were we to base our choice on this rule, there were features of 
selection activities at U.C.L.A. that might be cited as grounds 
for preferring the steering model to the other two. For one thing, 
clinic personnel had definite ideas about the properties that the 
clinic load should show. Their ideas were concerned with the 
load at each step beginning with the composition of the demand 
population, but these ideas were most definite with respect to the 
in-treatment load. Further, there was the phenomenon at the 
U.C.L.A. clinic of the nonexistent waiting list. Persons were asked 
to "wait." They were told that they had been accepted for treat­
ment and would be contacted as soon as a place was available. 
The pool was established to meet anticipated but indefinite con­
tingencies. Selections were made from the "pool" to repair "defi­
ciencies" in the loads of the residents as the residents momentarily 
decided lacks and surpluses. Further rough assurance of the real­
istic character of the "steering" model is obtained from the fact 
that clinic personnel complained to the researchers that their 
work was not being accurately and justly represented when their 
selections were portrayed to them as being made without respect 
for the legitimate size and composition of the load that they were 
expected to produce. 

Despite its plausibility, there are several obvious shortcomings 
of the "steering" model. First, many criteria were used in selec­
tions that U.C.L.A. clinic personnel were unaware of. For example, 
psychiatric residents insisted upon the relevance of technical psy-
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chiatric considerations in their selections of patients, and dis­
counted the relevance of criteria that minimized the risks of a 
diminution or loss of professional reputation. For another example, 
clinic personnel generally stressed that time was wasted on psy­
chopathic personalities because such persons are so resistant to 
treatment. But clinic personnel generally failed to mention the 
organizational importance of being able to count upon regularly 
scheduled treatment sessions; psychopaths are for them "pests" 
in the same way that any others are "pests" whose demands com­
plicate and obstruct established and respected routines. If the 
"steering" model is to be used, methods would have to be devel­
oped to demonstrate the occurrence of events it provides for. 

A second shortcoming of the "steering" model consists in the 
control that it implies that clinic personnel exert over the composi­
tion of successive populations. Neither the chi-square model nor 
the Markov model requires the researcher to answer this point, 
though it is a most difficult one to conceive for the purposes of 
rigorous empirical demonstration. It is easy enough to show for 
the U.C.L.A. clinic that if clinic personnel do control the composi­
tion of a later population, they do so at the point of first contact 
and again at the intake conference. But even at these steps there 
is no better than a marked association between the step in the 
process and the division of responsibility between patient and 
clinic for the decision to continue or terminate. Enough of the 
outcome is dependent upon the patient and unknown features of 
patient-clinic personnel interaction to change considerably the 
size and composition of later in and out populations. At the other 
steps the selection operators are complicated in the extreme. At 
best, then, the "steering" model is merely plausible, and would 
remain so as long as it is not factually known let alone conceptually 
clear as to how the criteria work into the transactions between 
patients and clinic personnel. 

A discussion of the adequate framing of the selection problem 
would not be complete without addressing Weiss and Schaie's 
observation that the "cross sectional" method is sufficient for the 
"limited but important purposes of prediction." Weiss and Schaie 
speak for accepted opinion when they say that although the "cross 
sectional" method has nothing to say about "dynamics," it still 
retains predictive value. What Weiss and Schaie call predictive 



248 STUDIES IN ETHNOMETHODOLOGY 

value is identical in sense with our statement that successive in 
and out populations are programmable. With full acknowledge­
ment of the care and modesty with which their statement was 
formulated, we think it necessary, nevertheless, to consider some 
qualincations of this "predictive value." 

( l) That survival chances can be programmed is not a virtue 
owned exclusively by the "cross sectional" method. The research­
er's decision to restrict a study to "cross sectional" method does 
not achieve an advantage over studies that addressed the task of 
programming survival chances while explicitly providing for the 
nve parameters. Indeed, we have seen that the virtue of "predic­
tive" statements based upon a "cross sectional" method may be 
swamped by the indeterminacy of results. 

( 2) A program for the U .C. L.A. clinic may happen not to 
describe populations at other clinics. If we restrict ourselves to the 
Weiss-Schaie advice, we would be unable to decide even from the 
reported differences whether or not different selection criteria were 
being used in the different clinics. 

( 3) A program such as that described in Tables 5, 6 and 7 
holds as long as the criteria for referring persons in and out of 
the clinic process are not altered by such factors as administrative 
rulings, size and composition of clinic personnel, the clinic's rela­
tionships with outside groups-in a word, the features of patient­
clinic transactions as a socially organized system of activities. 

( 4) But even this formulation assumes that predictive criteria 
are identical with selection criteria. This identity, however, is in 
no sense a necessary one. To use the identity nevertheless, may pre­
clude the research that is required to clarify the relationship be­
tween the two. Consider, for example, that a predictive criterion 
may always be partitioned among the selection decisions of selec­
tors. The identical predictive criterion can be assembled by many 
different sets of decisions, the grounds of which showed a varia­
bility that the unined character of the predictive criterion masked. 
The remedy is not as Weiss and Schaie suggest that attention be 
addressed to predicting the outcome for individual cases. Instead, 
the remedy is to show the correspondence between the criteria 
operating in individual decisions and the predictive criteria by 
depicting the predictive criteria as an assembly of the decisions 
made in individual cases. This criticism is identical with the 
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Attributes 

Female age groups 
0-15 

16-20 
21-40 
41-50 
51 or more 

Total 

How first contact was ·made 
Letter 
Phone 
In person, referring 

person alone 
In person, alone 
In person, accompanied 

Total 

Source of referral 
Lay referral other 

than self 
Self referral 
Professional medical 

and psychiatric 
Total 

Prior experience with 
psychiatric remedies 

Public hospital 
Mixed private and public 

resources 
Private psychiatrist and 

private hospital 
None 
Public clinic 

Total 

Original 
cohort 
100% 

457 

36 
27 

185 
64 

_iQ. 
352 

{4~~ 
23 

{
101 

156 ~ 

613 

210 
140 

289 
639 

33 

37 

128 
290 

.£. 
535 

TABLE 6 (cont.) 

Attrition of original cohort at successive steps In the tree by selected cohort attributes 

Per cent of original cohort remaining after 
Per cent of survivors of the nth step 

remaining after the n +lot step 

First lntake lntake First lntake lntake 
Contract Interview Conference Treatment Contact Interview Conference Treatment 

28.2 

36.1 
37.0 
40.0 
51.6 
37.5 

{ ~!: ~ 
30.4 

52.6{50.5 
56.4 

20.5 
29.3 

50.9 

18.2 

32.4 

43.0 
45.9 
53.2 

22.5 

30,6 
25.9 
34,1 
34,4 
17.5 

{ ~~:~ 
26,1 

{ 
41.6 

:'9 • 7 36.4 

15,2 
25.0 

39,4 

12. 1 

27.0 

34,4 
34,1 
46,8 

11.2 

13.9 
11.1 
16,3 
14.1 
10.0 

{ ~~:: 
13.0 

{
20. 8 

19.9 18,2 

6. 2 
15.7 

19.7 

3. 0 

10. 8 

17.2 
16.6 
38.3 

TABLE 7 

11,1 
7,4 

11,9 
12.5 
7,5 

{

13,6 
9. 2 

9.4 

8, 7 

{
13. 9 

14.7 16,4 

5. 2 
10.7 

17,3 

3.0 

8.1 

14,8 
14.1 
27.7 

28.2 

36.1 
37.0 
40.0 
51.6 

:!7.d 
41.1 

{~!:~ 
30.4 

{
50. 5 

52.6 56.4 

34,4 

20.5 
29.3 

50.9 
36.1 

18,2 

32.4 

43.0 
45,9 

~ 
43.2 

79.8 

84.6 
70.0 
85.1 
66.7 

~ 
75.9 

{ ~~:~ 
85.7 

{
82.3 

75.6 64,5 

78.2 

74,4 
85.4 

77.5 
78.3 

66.7 

83.3 

80.0 
74,4 

~ 
77.4 

Chi square results for comparisons of "in" and "out'' populations after first contact, 
intake interview, and intake conference by attributes (See Appendices I and II) 

After 
First 

Subtables 

After 

49.5 

45.5 
42,9 
47,6 
40.9 
57,1 
46.4 

{:~:~ 
50.0 

50 0 {50. 0 
• 50.0 

49.7 

40.6 
62.9 

50.0 
50.8 

25.0 

40.0 

50.0 
48,5 

!!h.§. 
51.9 

84.3 

80.0 
66.7 
73.3 
88.9 

12.:..Q. 
76.5 

{~:~ 
66.7 

74 2{ 66.7 
. 90.0 

80.5 

84.6 
68.2 

~ 
82,6 

100.0 

75.0 

86.4 
85.4 
72,2 
82.8 

Table Contact 
Intake 

Interview 

After 
Intake 

Conference 

Attribute 

Sex 

Age 

Social rank of residential 
census tract 

Marital status 

Female age groups 

Male age groups 

How first contact was 
made 

Source of referral 

Prior psychiatric 
experience 

4, 355 
(3d f) 

20.046 
(12df) 

16.956 
(15df) 

15.466 
(9df) 

16.583 
(12df) 

25.517 
(12df) 

31. 179 
(3d f) 

56.133 
(6df) 

28,607 
(12df) 

p 

>0.20 

>0.05 

>0.30 

>0.05 

>0.10 

>0.01 

< 0.001 

< o. 001 

>0.001 

1, 354 
(ldf) 

7.553 
(4df) 

4,425 
(5df) 

11.087 
(3df) 

3. 750 
(4df) 

17. 193 
(4df) 

30. 515 
(ldf) 

52.320 
(2df) 

12. 920 
(4df) 

p 

>0.10 

>0.10 

>0.30 

>0.01 

>0.30 

>O. 001 

< o. 001 

< 0. 001 

>0.01 

o. 680 
(ldf) 

9.116 
(4df) 

4, 947 
(5df) 

o. 716 
(3df) 

12,284 
(4df) 

0. 751 
(4df) 

0. 660 
(ldf) 

1. 264 
(2df) 

3. 250 
(4df) 

p 

>0.30 

>0.05 

>0.30 

>0.80 

>0.01 

>0.90 

>0.30 

>0.50 

>0.50 

2. 321 
(ldf) 

3. 378 
(4df) 

7. 584 
(5df) 

3.664 
(3d f) 

o. 548 
(4df) 

7. 573 
(4df) 

o. 005 
(ldf) 

2.549 
(2df) 

12.437 
(4df) 

p 

:0.0,20 

>0.50 

>0.10 

>0.30 

>0.95 

>0-.10 

>0.90 

>0.20 

>0.01 

Selection 
Program 

1,1,1 

1,1,1 

1,1,1 

1, 1,1 

1,1, 1 

2,1, 1 

2,1,1 

2,1,1 

2, 1, 2 
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criticism that Robinson made of the use of ecological correlations.39 

( 5) Where researchers use prepared schedules in order to ob­
tain programming information, and most particularly where these 
schedules are administered by having clinic personnel fill them 
out to report to the researchers upon their own behavior, the 
schedules necessarily acquire thereby the important sense of rules 
governing the clinic reporters' reporting conduct. Both the reliabil­
ity of their descriptions as well as the validity of the events they 
are asked to describe thereby become inseparable from the organ­
ized daily routines of the clinic's operation that these same per­
sons manage and enforce upon each other. Thus the statements 
of presumed predictive value remain circumstantial. Their value 
as predictions depends on precisely the same conditions that are 
conditional of survival chances and the ways these chances are 
produced. Such conditions in fact must be presupposed by the 
researcher if "value" is to be assigned to these predictive state­
ments. Thus, a critical phenomenon which must necessarily be 
taken into account, along with the experiences with criteria in 
deciding the question of predictive value, consists in the fact that 
the criteria are understandable only with respect to a socially 
controlled process for assembling "in" and "out" populations. The 
question, therefore, is not whether populations can be pro­
grammed, but whether the programming rules are invariant to 
the particular occasion in which they are being studied. 

The search for "predictive criteria" which proceeds without ref­
erence to the socially controlled processes for assembling the 
various populations could easily result in a long catalog of criteria. 
If reference to the socially controlled processes is omitted, the 
impression may thereby be obtained that clinic personnel work 
with the same catalog, and that the circumstances of selection 
consisted of a morass of minutiae of patients' and clinic personnels' 
actual circumstances. But when one examines previous studies the 
interpretive intent clearly is nothing of the sort. Instead one finds 
an emphasis upon the socially structured use of criteria, i.e., of 
criteria operating within the constraints of the corporately organ­
ized character of the clinic's transactions. Selection criteria are 

39 W. S. Robinson, "Ecological Correlations and the Behavior of Indi­
viduals," American Sociological Review, 15 (June, 1950), 351-357. 
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thought of by previous authors with the use of a social system as 
a tacit scheme of interpretation. Thus, the literal use of the Weiss­
Schaie advice faces researchers with the dolorous prospect of ex­
panded catalogs of "factors," each assigned its "predictive value," 
none of which come to grips with the problem of selection criteria. 

There remains a final consideration. All previous selection stud­
ies, including the one reported in this paper, depend for the sensi­
ble character of the question of selection procedures as well as for 
the sense of their results, upon the assumption that "in" and "out" 
are essentially discrete events. Rosenthal and Frank mention cases 
that departed from this assumption in their study, but treat such 
cases as methodological nuisances. We think such cases are more 
than this. 

Consider again that selection criteria can not be described inde­
pendently of the transactions in which they are used. In our own 
research we found that "in" and "out" were discrete events only 
as long as these states were defined by clinic persons with respect 
to their administrative responsibilities in the case. Where, on the 
other hand, "in" and "out" had to be decided by clinic persons 
with respect to medical responsibilities, the states of "in" and "out" 
acquired as essential features that as of any time a decision had 
to be made, that what the case would have turned out to be re­
mained to be seen. Persons who were medically responsible for 
the case insisted upon this. As a result the clinic, each month, 
reported to the State Department of Mental Hygiene an inflated 
number of persons "in treatment." These included persons for 
whom active continuing responsibility was assumed, plus an addi­
tional and at times very large number of "inactive" cases 40 which 
were retained in "in-treatment" status because, from the stand­
point of clinic persons, to regard them otherwise involved a breach 
of sanctioned medical practices. Therapists and others were un-

40 A discrepancy of dramatic magnitude between active and "inactive" 
cases that the U.C.L.A. Clinic reported as "in treatment" occurred at the end 
of a recent residency training period when 60 persons were transferred from 
one residency period to the next, whereas an actual count of the in-treatment 
files showed that 230 cases were being reported to the state. The discrepancy 
assumed such proportions because with the forthcoming end of the residency 
period the reporting policy was followed of "evening out" the accumulated 
cases that had been terminated but not closed over several monthly reports. 
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willing or unable to recommend administrative closing in these 
cases because it would breach their medical responsibilities in 
the case to do so. In order to describe these cases a knowledge 
was required of the history of the case as well as an assessment 
of future, possible, but unknown developments, on the part of 
patients and clinic personnel alike. Clinic personnel were unable to 
disengage the historical-prospective features from the case in de­
scribing its status for the study. 

When we examined cases at the steps prior to treatment, the 
identical phenomenon appeared, but with even greater stress upon 
this peculiar temporal character of the case. We were able to count 
cases "in" or "out" by disregarding the role of medical responsibility 
in the case, which is to say by referring the criteria to other clinic 
transactions than those which were obviously the relevant ones to 
the study of the processes of selection. When we insisted with 
clinic personnel that they nevertheless count each case "in" or 
"out" it was done at the cost of disregarding their complaints. 
These "decision makers" complained that we were not describing 
adequately their interests in cases and their ways of handling 
clinic affairs. 

By treating "ins" and "outs" as essentially discrete events, the 
researcher may thereby be imposing a characteristic upon the data 
that is entirely an artifact of his method for describing clinic 
experiences. Such characteristics may not accord at all with the 
features of selection procedures. To treat such ca!'es as methodo­
logical nuisances may in fact preclude the development of the 
theory and methods that are necessary for the adequate study of 
these affairs. 

Concluding remarks 

Although we have been concerned with psychiatric outpatient 
clinics, the parameters of the selection problem, and the argu­
ments, criticisms, and methods based upon them are general ones, 
in no way confined by the fact that psychiatric materials were con­
sidered. Obvious further applications are to studies of educational 
and occupational mobility, migration, natural histories, prediction 
studies of marital adjustment and delinquency, and the like. 
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The identical arguments of the paper hold wherever the attri­
tion of an original population is attributed by the researcher to the 
processes of social selection. More generally, the arguments are 
relevant to studies of the production of careers through the work 
of social selection, where this involves the progressive attrition of 
an original cohort of persons, activities, relationships, or indeed 
any events of social structure whatever, and which are conceived 
according to the view of the successively accomplished paths of 
activities whereby social structures are assembled. 

APPENDIX I 

A method for using chi-square to evaluate 
data involving conditional frequencies 

We are indebted to Professor Wilfred J. Dixon, University of 
California, Los Angeles who devised for us the following method 
which was used to decide between Rule 1 and Rule 2 at the 
successive steps in assembling the Selection Programs that are 
reported in the text. The method is reported here because it per­
mits chi-square to be used to evaluate data in the type of attrition 
problem represented in this study where the presence of condi­
tional frequencies would otherwise make the use of chi-square 
incorrect. The method is reported here with Professor Dixon's 
permission. 

The problem 

We were required to compare the "in" and "out" populations 
at each successive step while using all "ins" and all "outs" at each 
particular step as column marginals, and all "ins" at the preced­
ing step as the row marginals. However, only the successive out­
populations met the conditions for the use of chi-square to evaluate 
the entire table as well as the subtables. For the successive in­
populations, the probability of their appearing at any step was 



256 STUDIES IN ETHNOMETHODOLOGY 

conditional upon their having survived the preceding step. Hence 
the conditions for the correct use of chi-square could not be satis­
fied, i.e., that each occurrence be counted only once, and that the 
compared events occur independently. 

Table A is an example of a table that we wanted to evaluate: 

TABLE A 

OBSERVED NUMBER OF MALES AND FEMALES REMAINING AND TERMINATED 
AFTER EACH STEP 

Original First Intake Intake 
cohort contact interview conference Treatment 

Out In Out In Out In Out In 

Male 284 187 97 19 78 33 45 4 41 

Female 376 231 145 35 110 59 51 12 39 

Total 660 418 242 54 188 92 96 16 80 

The method 

Table A was reconstructed as Table B: 

TABLE B 

OBSERVED NUMBER OF MALES AND FEMALES TERMINATED AFTER EACH STEP 

Terminated 

Before or 
After After After after 
first intake intake starting Original 

contact interview conference treatment cohort 

Male 187 19 33 45 284 

Female 231 35 59 51 376 

Total 418 54 92 96 660 

X2Tabie has 3 degrees of freedom. 
Because the in-population at any step consists of the sum of 

the out-populations at all the succeeding steps, a comparison of 
the "ins" and "outs" at each step consisted of the appropriate 
partition of X2 for the table. Figure 2 shows the exact partitions 
that were required for 2 X 4 tables: 

Attribute X 
(e.g. sex) 

Out ofter 
first 

Out after Out after Out after 
intake intake treatment 

contact interview conference 

:; B [ ! : I X~'"' 
~·contact 

In after first contact 

Out after 
intake 

Out after 
intake 

Out after 
in- treatment 

,,'n r~····"· I X2U : J xtntake 
~· interview 

In after intake interview 

Out after Out after 
intake in- treatment 
conference 
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, 1 d.f. 

, 1 d.f. 

x1Cl 
x2~ Cl xtntake , 1 d. f. W conference 

In after intake 
conference 

FIGURE 2. 

. Figure 3 shows the exact partitions that were required for tables 
w1th more than two rows. 

Attribute Y 
(e.g. source 
of ref err a I) 

FIGURE 3. 

1 3 d,f. 

1 3 d,f. 

§ x2 
Intake 1 3 d. f. 
conference 

~ 
In 



258 STUDIES IN ETHNOMETHOOOLOGY 

APPENDIX II 

Deciding between rule 1 and rule 2 

If chi-square for the table was nonsignificant, Rule 1 was said 
to describe the observed in and out populations at all steps. Only 
if the table chi-square was significant were partial chi-squares 
used to decide between Rules 1 and 2. If chi-square for the table 
was significant, and if a subtable chi-square was significant, Rule 2 · 
was said to describe the observed in and out populations for that 
step. If chi-square for the subtable was nonsignificant, Rule 1 was 
said to describe the two populations at that step. 

The procedure for deciding between Rule 1 and Rule 2 is 
summarized in the following table: 

When the partitioned chi-square was 

If the table 
chi -square was 

Significant 

Nonsignificant 

Significant, the rule 
assigned to the step was 

Rule 2 

Rule 1 

Nonsignificant, the rule 
assigned to the step was 

Rule 1 

Rule 1 

A Selection Program was assembled according to the results of 
the partitioned chi-squares. In the event of a significant chi-square, 
three decisions were required to assemble the program: one deci­
sion for each partition of the table chi-square. For the cases of a 
nonsignificant table chi-square, one decision defined the Selection 
Program to consist of the successive application of Rule 1 at each 
of the three steps. 

Table 7 presents the overall and partitioned chi-squares for all 
attributes considered in this study. 

To obtain the chi-squares for subtables, Mosteller's 41 explication 

41 From dittoed classroom materials prepared by Professor Charles F. Mostel­
ler, Department of Statistics, Harvard University for Social Relations, 199, 
Spring, 1959, No. 6, Part II, pp. 4-6. 
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of Kimball's 42 method for partitioning an m X n table into an 
exact set of 2 X 2 tables was used. The single degrees of freedom 
were pooled to obtain chi-squares for subtables with 2 or more 
degrees of freedom. We were advised by Professor Mosteller 43 

that with respect to this procedure no proof exists that the results 
of pooled chi-squares with single degrees of freedom would be 
identical with the results of the exact partitioning of a table into 
subtables with more than one degree of freedom. Therefore the 
correctness of the decision to pool the single degree of freedom 
rests on practical grounds. 
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EIGHT 

Jhe rational properties of scientific and 
common sense activities 

The program of his discipline requires that the sociologist 
scientifically describe a world that includes as problematical phe­
nomena not only the other person's actions, but the other person's 
knowledge of the world. As a result, the sociologist cannot avoid 
some working decision about the various phenomena intended by 
the term "rationality." 

Commonly, sociological researchers decide a definition of ration­
ality by selecting one or more features from among the properties 
of scientific activity as it is ideally described and understood.1 The 
definition is then used methodologically to aid the researcher in 
deciding the realistic, pathological, prejudiced, delusional, mythi­
cal, magical, ritual, and similar features of everyday conduct, 
thinking, and beliefs. · 

But because sociologists find with such overwhelming frequency 
that effective, persistent, and stable actions and social structures 
occur despite obvious discrepancies between the lay person's and 
the ideal scientist's knowledge and procedures, sociologists have 

1 One definition that enjoys current favor is known as the rule of empiri­
cally adequate means. A person's actions are conceived by th~ researc~er as 
steps in accomplishing tasks whose possible and actual a~comphshment 1s em­
pirically decidable. Empirical adequacy is then defined m terms of the rules 
of scientific procedure and the properties of the knowledge that such procedure 
produces. 
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found the rational properties that their definitions discriminated 
empirically uninteresting. They have preferred instead to study 
the features and conditions of nonrationality in human conduct. 
The result is that in most of the available theories of social action 
and social structure rational actions are assigned residual status. 

With the hope of correcting a trend, it is the purpose of this 
paper to remedy this residual status by reintroducing as a problem 
for empirical inquiry (a) the ~arious rational properties of con­
duct, as well as (b) the conditions of a social system under which 
various rational behaviors occur. 

Rational behaviors 

"Rationality" has been used to designate many different ways of 
behaving. A list of such behaviors can be made without necessarily 
exercising the theorist's choice of treating any one or more as 
definitive of the term "rationality." Alfred Schutz' classical paper 
on the problem of rationality 2 inventories these meanings and is 
therefore our point of departure. 

When the various meanings of the term which Schutz inven­
toried are phrased as descriptions of conduct, the following list 
of behaviors results. In the remainder of the paper, these behaviors 
will be referred to as "the rationalities." 

( 1) Categorizing and comparing. It is commonplace for a per­
son to search his experience for a situation with which to com­
pare the one he addresses. Sometimes rationality refers to the fact 
that he searches the two situations with regard to their compara­
bility, and sometimes to his concern for making matters compa­
rable. To say that a person addresses the tasks of comparison is 
equivalent to saying that he treats a situation or a person or a 
problem as an instance of a type. Thereby the notion of a "degree 
of rationality" is encountered for the extensiveness of a person's 
concern with classification, the frequency of this activity, the suc­
cess with which he engages in it are frequently the behaviors 
meant by saying that one person's activities are more rational than 
another's. 

( 2) Tolerable error. It is possible for a person to "require" 

2 Alfred Schutz, "The Problem of Rationality in the Social World," Eco­
nomica, VoL 10, May, 1953. 
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varying degrees of "goodness of fit" between an observation and 
a theory in terms of which he names, measures, describes, or other­
wise intends the sense of his observation as a datum. He may pay 
a little or a lot of attention to the degree of fit. On one occasion 
he will allow a literary allusion to describe what has occurred. On 
another occasion and for the same occurrences he may search for 
a mathematical model to order them. It is sometimes said, then, 
that one person is rational while another is not or is less so, by 
which is meant that one person pays closer attention than does 
his neighbor to the degree of fit between what he has observed 
and what he intends as his finding. 

( 3) Search for "means." Rationality is sometimes used to mean 
that a person reviews rules of procedure which in the past yielded 
the practical effects now desired. Sometimes it is the fact that a 
person seeks to transfer rules of practice which had a pay-off in 
situations of like character; sometimes it is the frequency of this 
effort; at other times the rational character of his actions refers 
to the person's ability or inclination to employ in a present situa­
tion techniques that worked in other situations. 

( 4) Analysis of alternatives and consequences. Frequently the 
term rationality is used to call attention to the fact that a person 
in assessing a situation anticipates the alterations which his actions 
will produce. Not only the fact that he "rehearses in imagination" 
the various courses of action which will have occurred, but the 
care, attention, time, and elaborateness of analysis paid to alterna­
tive courses of action are frequent references. With respect to the 
activity of "rehearsing in imagination," the competing lines of 
actions-that-will-have-been-completed, the clarity, extent of detail, 
the number of alternatives, the vividness, and the amount of in­
formation which fills out each of the schemata of competing lines 
of action are often the intended features in calling a person's 
actions "rational." 

(5) Strategy. Prior to the actual occasion of choice a person may 
assign to a set of alternative courses of action the conditions under 
which any one of them is to be followed. Von Neumann and Mor­
genstern have called the set of such decisions a player's strategy.3 

The set of such decisions can be called the strategy character of 

3 John von Neumann and Oskar Morgenstern, Theory of Games and Eco­
nomic Behavior (Princeton, N.J.: Princeton University Press, 1947), p. 79. 
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the actor's anticipations. A person whose anticipations are handled 
under the trust that his circumstances tomorrow will be like those 
he has known in the past is sometimes said to be acting with less 
rationality than the one who addresses alternatively possible future 
states of his present situation by the use of a manual of "what-to­
do-in-case-of's." 

( 6) Concern for timing. When we say that a person intends 
through his behaviors to realize a future state of affairs, we fre­
quently mean by such an intention that the person entertains an 
expectation of the scheduling of events. The concern for timing 
involves the extent to which he takes a position with regard to the 
possible ways in which events can temporally occur. A definite 
and restricted frame of scheduled possibilities is compared with a 
"lesser rationality" that consists of the person orienting the future 
fall of events under the aspect of "anything can happen." 

( 7) Predictability. Highly specific expectations of time sched­
uling can be accompanied by the person's paying concern to the 
predictable characteristics of a situation. He may seek preliminary 
information about it in order to establish some empirical constants 
or he may attempt to make the situation predictable by examining 
the logical properties of the constructs he uses in "defining" it or 
by reviewing the rules that govern the use of his constructs. Ac­
cordingly, making the situation predictable means taking whatever 
measures are possible to reduce "surprise." Both the desire for 
"surprise in small amounts" as well as the use of whatever measures 
yield it are frequently the behaviors intended by the term rational­
ity in conduct. 

( 8) Rules of procedure. Sometimes rationality refers to rules 
of procedure and inference in terms of which a person decides the 
correctness of his judgments, inferences, perceptions, and charac­
terizations. Such rules define the distinct ways in which a thing 
may be decided to be known-distinctions, for example, between 
fact, supposition, evidence, illustration, and conjecture. For our 
purposes two important classes of such rules of correct decisions 
may be distinguished: "Cartesian" rules and "tribal" rules. Carte­
sian rules propose that a decision is correct because the person 
followed the rules without respect for persons, i.e., that the de­
cider decided as "any man" would do when all matters of social 
affiliation were treated as specifically irrevelant. By contrast, 
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"tribal" rules provide that a decision is correct or not according 
to whether certain interpersonal solidarities are respected as condi­
tions of the decision. The person counts his decision right or wrong 
in accordance with whom it is referentially important that he be 
in agreement. 

The term rationality is frequently used to refer to the applica­
tion of Cartesian rules of decision. Because conventions may im­
pose constraints on such decision-making, the extent to which the 
constraints are suppressed, controlled, or rendered ineffective or 
irrelevant is another frequent meaning of rationality. 

( 9) Choice. Sometimes the fact that a person is aware of the 
actual possibility of exercising a choice and sometimes the fact 
that he chooses are popular meanings of rationality. 

( 10) Grounds of choice. The grounds upon which a person 
exercises a choice among alternatives as well as the grounds he 
uses to legitimize a choice are frequently pointed out as rational 
features of an action. Several different behavioral meanings of the 
term "grounds" need to be discriminated. 

(a) Rational grounds sometimes refer exclusively to the scien­
tific corpus 4 of information as an inventory of propositions which 
is treated by the person as correct grounds of further inference 
and action. 

(b) Rational grounds sometimes refer to such properties of a 
person's knowledge as the "fine" or "gross" structure of the char­
acterizations he uses, or whether the "inventory" consists of a set 
of stories as compared with universal empirical laws, or the extent 
to which the materials are codified, or whether the corpus in use 
accords with the corpus of scientific propositions. 

(c) Insofar as the grounds of choice are the strategies of action, 
as was noted before in point 5, another sense of rationality is 
involved. 

(d) Grounds of a person's choice may be those which he quite 
literally finds through retrospectively interpreting a present out­
come. For example, a person may realize such grounds in the 
course of historicizing an outcome in the effort to determine what 
was "really" decided at a prior time. Thus, if a present datum 

4 The concept of the corpus of knowledge is taken from Felix Kaufmann, 
Methodology of the Social Sciences (New York: Oxford University Press, 
1944), especially pp. 33-66. 
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is treated as an-answer-to-some-question, the datum may motivate 
the question that the person seeks it to be the answer to. Select­
ing, arranging, and unifying the historical context of an action 
after its occurrence so as to present a publicly acceptable or co­
herent account of it is a familiar meaning of "rationalization." 

( 11) Compatibility of ends-means relationships with principles 
of formal logic. A person may treat a contemplated course of action 
as an arrangement of steps in the solution of a problem. He may 
arrange these steps as a set of "ends-means" relationships but 
count the problem solved only if these relationships are accom­
plished without violating the ideal of full compatibility with the 
principles of formal scientific logic and the rules of scientific 
procedure.5 The fact that he may do so, the frequency with which 
he does so, his persistence in treating problems in this way, or 
the success that he enjoys in following such procedure are alter­
native ways of specifying the rationality of his actions. 

( 12) Semantic clarity and distinctness. Reference is often made 
to a person's attempt to treat the semantic clarity of a construc­
tion as a variable with a maximum value which must be approxi­
mated as a required step in solving the problem of constructing 
a credible definition of a situation. A person who witholds cre­
dence until the condition of approximate maximum value has been 
met is frequently said to be more rational than another who will 
lend credence to a mystery. 

A person may assign a high priority to the tasks of clarifying the 
constructs which make up a definition of a situation and of decid­
ing the compatibility of such constructs with meanings intended 
in terminologies employed by others. On the other hand, the per­
son may pay such tasks little concern. The former action is some­
times said to be more rational than the latter. 

( 13) Clarity and distinctness "for its own sake." Schutz points 
out that a concern for clarity and distinctness may be a concern for 
distinctness that is adequate for the person's purposes. Different 
possible relationships, ideal or actual, between (a) a concern for 
clarity and (b) the purposes which the clarity of the construct 
serves reveal additional behavioral meanings of rationality. Two 
variables are involved: ( 1) the respect required for the tasks of 

5 When treated as a rule for defining descriptive categories of action, this 
property is known as the rule of the empirical adequacy of means. 
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clarification and ( 2) the value assigned by the person to the accom­
plishment of a project. One relationship between these variables 
makes the task of clarification itself the project to be accomplished. 
This is the meaning of "clarification for its own sake." But the rela­
tionship between the two variables may be treated by a person as 
consisting in some degree of independent variability. Such a rela­
tionship would be meant when treating as an ideal, "clarification 
that is sufficient for present purposes." Rationality frequently means 
a high degree of dependence of one upon the other. Such a de­
pendence when treated as a rule of investigative or interpretive 
conduct is sometimes meant in the distinction between "pure" and 
"applied" research and theory. 

( 14) Compatibility of the definition of a situation with scientific 
knowledge. A person can allow what he treats as "matters of fact" 
to be criticized in terms of their compatibility with the body of 
scientific findings. As a description of a person's actions, the "al­
lowed legitimacy of such criticism" means that in the case of a 
demonstrated discrepancy that what the person treats as correct 
grounds of inference and action (a meaning of "fact") will be 
changed by him to accommodate what is scientifically the case. 
Frequently, a person's actions are said to be rational to the extent 
that he accommodates or is prepared to accommodate in this fashion 
to what is scientifically the case. 

Frequently rationality refers to the person's feelings that accom­
pany his conduct, e.g. "affective neutrality," "unemotional," "de­
tached," "disinterested," and "impersonal." For the theoretical tasks 
of this paper, however, the fact that a person may attend his en­
vironment with such feelings is uninteresting. It is of interest, how­
ever, that a person uses his feelings about his environment to 
recommend the sensible character of the thing he is talking about 
or the warrant of a finding. There is nothing that prohibits a scien­
tific investigator from being passionately hopeful that his hypothesis 
will be confirmed. He is prohibited, however, from using his pas­
sionate hope or his detachment of feeling to recommend the sense 
or warrant of a proposition. A person who treats his feelings about 
a matter as irrelevant to its sense or warrant is sometimes said to 
be acting rationally, while a person who recommends sense and 
warrant by invoking his feelings is said to act with less rationality. 
This holds, however, only for ideally described scientific activities. 
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Scientific rationalities 

The foregoing rationalities may be used to construct an image 
of a person as a type of behavior. A person can be conceived who 
may 6 search a present situation for its points of comparability to 
situations that he knew in the past and may search his past experi­
ence for formulas that appear in his present view to have yielded 
the practical effect in the past that he now seeks to bring about. In 
going about this task he may pay close attention to these points of 
comparability. He may anticipate the consequences of his acting ac­
cording to the formulas that recommend themselves to him. He 
may "rehearse in imagination" various competing lines of action. 
He may assign to each alternative, by a decision made prior to the 
actual occasion of choice, the conditions under which any one of 
the alternatives is to be followed. Along with such structurings of 
experience as these, the person may intend through his behaviors 
to realize a projected outcome. This may involve his paying specific 
attention to the predictable characteristics of the situation that he 
seeks to manipulate. His actions may involve the exercise of choice 
between two or more means for the same ends or of a choice be­
tween ends. He may decide the correctness of his choice by invok­
ing empirical laws and so on. 

In extending the features of this behavioral type to incorporate 
all of the preceding rationalities, a distinction between the interests 
of everyday life and the interests of scientific theorizing intrudes 
upon this list. Where a person's actions are governed by the "atti­
tude of daily life," all of the rationalities can occur with four im­
portant exceptions. Phrased as ideal maxims of conduct, these ex­
cepted rationalities state that the projected steps in the solution of 
a problem or the accomplishment of a task, i.e., the "means-ends re­
lationships," be constructed in such a way ( 1) that they remain in 
full compatibility with the rules that define scientifically correct 
decisions of grammar and procedure; ( 2) that all the elements be 
conceived in full clearness and distinctness; ( 3) that the clarifica­
tion of both the body of knowledge as well as the rules of investiga-

6 By "may" is meant available as one of a set of alternatives. It does not 
mean likelihood. 
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tive and interpretive procedure be treated as a first priority project; 
and ( 4) that the projected steps contain only scientifically verifi­
able assumptions that have to be in full compatibility with the whole 
of scientific knowledge. The behavioral correlates of these maxims 
were described before as rationalities ( 11) through ( 14). For 
ease of reference, I shall refer to these four as "the scientific ra­
tionalities." 

It is the crux of this paper and of the research program that 
eventuates if its arguments are correct, that the scientific rationali­
ties, in fact, occur as stable properties of actions and as sanctionable 
ideals only in the case of actions governed by the attitude of scien­
tific theorizing. By constrast, actions governed by the attitude of 
daily life are marked by the specific absence of these rationalities 
either as stable properties or as sanctionable ideals. Where actions 
and social structures that are governed by the presuppositions of 
everyday life are concerned, any attempts to stabilize these features 
or to compel adherence through socially systematic administration 
of rewards and punishments are the operations required to multiply 
the anomie features of interaction. All of the other rationalities, 
( 1) through ( 10), however, can occur in actions governed by 
either attitude both as stable properties and sanctionable ideals. 
This critical point is restated in detail in Table 1. 

The preceding assertions are meant as empirical matters, not as 
doctrinal ones. The reconstruction of the "problem of rationality" 7 

proposed by this paper depends upon the warranted character of 
these assertions. Their test depends upon a viable distinction be­
tween the "attitude of daily life" and the "attitude of scientific 
theorizing." It is necessary, therefore, that the different presup­
positions that make up each attitude be briefly compared. After this 
is done, we shall return to the main thread of the argument. 

7 For the sociological theorist, the "problem of rationality" can be treated 
as consisting of five tasks: ( 1 ) clarifying the various referents of the team 
"rationality" which includes stating the behavioral correlates of the various 
"meanings of rationality as (a) the individual's actions as well as (b) the "sys­
tem's" characteristics; ( 2) deciding on the ground of the examination of ex­
perience rather than by an election of theory which of the behavioral designata 
go together; ( 3) deciding an allocation of behavioral designata between defini­
tional and empirically problematical status; ( 4) deciding the grounds for jus­
tifying any of the many possible allocations that he may finally choose to make; 
and ( 5) showing the consequences of alternative sets of decisions for socio­
logical theorizing and investigation. 
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Presuppositons of the two attitudes 

The attitudes of daily life and scientific theorizing 8 were de­
scribed by Alfred Schutz 9 in his studies of the constitutive phe­
nomenology of common sense situations.10 Because th.e arguments 
of this paper depend upon the assumption that these attitu~~s do not 
shade into each other, it is necessary that the presuppositions that 
comprise each be briefly compared. 

( 1) Schutz finds that in everyday situ~tions ~e "practic:U the­
orist'' achieves an ordering of events while seekmg to retam and 
sanction the presupposition that the objects of the world are as 
they appear. The person coping with ~veryd~y affa,~rs s~eks an 
interpretation of these affairs while holdmg a lme of official neu­
trality" toward the interpretive rule that one may doubt that the 
objects of the world are as they appear. The actor's assumption 
consists in the expectation that a relationship of undoubted ~or­
respondence exists between the particular appearances of ~n object 
and the intended-object-that-appears-in-this-particular-fashiOn. Out 
of the set of possible relationships between the actual appeara~ces 
of the object and the intended object, as for example, a relation­
ship of doubtful correspondence between the two, the. person ex­
pects that the presupposed undoubted correspondence IS the sanc­
tionable one. He expects that the other person employs the s~me 
expectancy in a more or less identical fashion, and expects that JUSt 
as he expects the relationship to hold for the other person the 
other person expects it to hold for him. . . 

In the activities of scientific theorizing qmte a different rule of 

8 To avoid misunderstanding I want to stress that the concern her~ ~s. with 
the attitude of scientific theorizing. The attitude that informs the activities of 
actual scientific inquiry is another matter entirely. . 

9 Alfred Schutz, "The Stranger," American Journal of S?,cwlogy, yot. 49, 
May 1944; "The Problem of Rationality in the Social World, Economt~a, Vol. 
10, May, 1943; "On Multiple Realities," Philosoph~ and Pheno;ner:,olog~cal Re­
search, Vol. 4, June, 1945; Choosing among Prowcts of Act~~n, Phtlosophy 
and Phenomenological Research, Vol. 12, December, 1951; Common Sens_e 
and Scientific Interpretation of Human Action," Philosophy and Phenomenologi-
cal Research, Vol. 14, September, 1953. . 

10 In accordance with the program, attitude and method of Husserhan 
phenomenology he sought the presuppositions and the corresponding environ­
mental features intended by them that were invariant to the specific contents 
of actions and their objects. The list is not exhaustive. Further res~~rch should 
reveal others. Like any product of observation they have the provisional status 
of "so until demonstrated to be otherwise." 
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interpretive procedure is used. It provides that interpretation be 
conducted while holding a position of "official neutrality" toward 
the belief that the objects of the world are as they appear. The 
activities of everyday life, of course, permit the actor's doubt that 
the objects are as they appear; but this doubt is in principle a doubt 
that is limited by the theorist's "practical considerations." Doubt 
for the practical theorist is limited by his respect for certain valued, 
more or less routine features of the social order as "seen from 
within," that he specifically does not and will not call into question. 
By contrast, the activities of scientific theorizing are governed by 
the strange ideal of doubt that is in principle unlimited and that 
specifically does not recognize the normative social structures as 
constraining conditions. 

(2) Schutz refers to a second assumption as the person's prac­
tical interest in the events of the world. The relevant features of 
events that his interest in them selects, carry along for the person 
as their invariant feature that they can actually and potentially 
affect the actor's actions and can be affected by his actions. Under 
this presupposed feature of events, the accuracy of his orderings of 
events is assumed by the person to be tested and testable without 
suspending the relevance of what he knows as fact, supposition, 
conjecture, fantasy, and the like by virtue of his bodily and social 
positions in the real world. Events, their relationships, their causal 
texture, are not for him matters of theoretic interest. He does not 
sanction the notion that in dealing with them it is correct to address 
them with the interpretive rule that he knows nothing, or that he 
can assume that he knows nothing "just to see where it leads." In 
everyday situations what he knows is an integral feature of his 
social competence. What he knows, in the way he knows it, he 
assumes personifies himself as a social object to himself as well as 
to others as a bona fide member of the group. He sanctions his 
competence as a bona fide member of the group as a condition for 
his being assured that his grasp of meanings of his everyday affairs 
is a realistic grasp. 

By contrast, the interpretive rules of the attitude of scientific 
theorizing provide that the sense and accuracy of a model is to be 
tested and decided while suspending judgment on the relevance 
of what the theorizer knows by virtue of his social and bodily 
positions in the real world. 

( 3) Schutz describes the time perspective of daily life. In his 
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everyday activities the person reifies the stream of experience into 
"time slices." He does this with the use of a scheme of temporal 
relationships that he assumes he and other persons employ in an 
equivalent and standardized fashion. The conversation that he is 
having consists for him not only of the events of his stream of 
experience but of what was, or may be said at a time that is 
designated by the successive positions of the hands of the clock. 
The "sense of the conversation" is not only progressively realized 
through a succession of realized meanings of its thus-far accom­
plished course but every "thus-far" is informed by its anticipations. 
Further, as of any Here-and-Now, as well as over the succession of 
Here-and-Nows, the conversation for him has both its retrospective 
and prospective significances. These include the Here and Now 
references to beginnings, duration, pacing, phasing, and termina­
tion. These determinations of the "inner time" of the stream of 
experiences are coordinated with a socially employed scheme of 
temporal determinations. He uses the scheme of standard time as a 
means of scheduling and coordinating his actions with those of 
others, of gearing his interests to those of others and of pacing his 
actions to theirs. His interest in standard time is directed to the 
problems such specifications solve in scheduling and coordinating 
interaction. He assumes too that the scheme of standard time is en­
tirely a public enterprise, a kind of "one big clock identical for all." 

There are other and contrasting ways of temporally punctuating 
the stream of experience so as to produce a sensible array of events 
in the "outer world." When the actor is engaged in the activities of 
scientific theorizing, standard time is used as a device for con­
structing one out of alternative empirically possible worlds ( assum­
ing of course that the theorizer is interested in matters of fact). 
Thus, what would from his interests in the mastery of practical 
affairs involve the actor's use of time to gear his interests to the 
conduct of others, is for his interests as a scientific sociological 
theorist a "mere" device for solving his scientific problem which 
consists of clearly formulating such programs of coordinated actions 
in the fashion of relationships of cause and effect. Another con­
trasting use of time occurs in appreciating the events portrayed 
"within the theater play." The interests in standard time are put 
aside as irrelevant. When he attends the social structures portrayed 
in a novel like Ethan Frome, for example, he allows the lovers' fate 

275 

to come before and as a condition for appreciating the sequence of 
steps that led up to it. 

( 4) The p~rson in managing his daily affairs assumes a com­
monly entertamed scheme of communication in a different manner 
than does the scientific theorist. The man in daily life is informed as 
~,0 the sense of ev~n~,s by using a presupposed background of the 
na~ural facts of life that from his point of view "Any of Us" is 
obhgate~ to know and give credence to. The use of such natural 
facts of hfe is a condition of continued bona fide membership in the 
group. _He assumes that such a background is used by himself and 
others m the manner of morally enforceable "coding rules." In their 
terms he decides the correct correspondence between the actual 
app:arance of an object and the intended-object-that-appears-in-a­
particular-way. 

!his. assum~tion of a common intersubjective world of communi­
cation IS starthngly modified in the actions of scientific th · · Th " I eonzmg. 

e re evant other persons" for the scientific theorizer are uni-
versalized "Anymen." They are, in the ideal, disembodied manuals 
of proper ?rocedures for deciding sensibility, objectivity and war­
r~nt. Specific co~leagues are at best forgiveable instances of such 
~Ighl~ abstract competent investigators." The scientific theorizer 
IS ~bhg~ted to know only what he has decided to lend credence to. 
It IS his mere option to trust the findings of colleagues on the 
g~ounds of membership in a professional or any other society. If he 
Witholds c~e~ence, he is permitted to justify this by invoking as 
grou~ds h~s rmp:rsonal subscription to a community of "compe­
tent mves~Igators who are anonymous with respect to collectivity 
membership and whose actions conform to norms of the manual of 
~rocedures. By such actions he may risk criticism for unreasonable 
ngor: ~ut ~uch _actions in daily life would risk a change in status 
to cnmmahty, Sickness, or incompetence. 

( 5) !he person assumes a particular "form of sociality." Among 
other thmgs the fo~ ~f s~cial~ty consists of the person's assumption 
that some charactensbc dispanty exists between the "image" of him­
self ~hat he attributes to the other person as that person's knowledge 
of him, and the knowledge that he has of himself in the "eyes" of 
~h~ ot~er p_erson. He assumes too that alterations of this character­
I~bc dispanty remain within his autonomous control. The assump­
tion serves as a rule whereby the everyday theorist groups his ex-
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periences with regard to what goes properly with whom. There 
corresponds, thereby, to the common intersubjective world of com­
munication, unpublicized knowledge which in the eyes of the actor 
is distributed among persons as grounds of their actions, i.e., of 
their motives or, in the radical sense of the term, their "interests," 
as constituent features of the social relationships of interaction. He 
assumes that there are matters that one person knows that he as­
sumes others do not know. The ignorance of one party consists in 
what another knows that is motivationally relevant to the first. 
Thereby matters that are known in common are informed in their 
sense by the personal reservations, the matters that are selectively 
withheld. Thus the events of everyday situations are informed by 
this integral background of "meanings held in reserve," of matters 
known about self and others that are none of somebody else's busi­
ness; in a word, the private life. 

This assumption is heavily modified in the rules that govern the 
actions of scientific theorizing. In the sociality of scientific theoriz­
ing no disparity exists between a public and private life as far as 
decisions of sense and warrant are concerned. All matters that are 
relevant to his depiction of a possible world are public and pub­
licizable. 

There are additional presuppositions but for the purposes of this 
paper it is enough to establish only the fact of the distinction be­
tween these "attitudes." 

These two sets of presuppositions do not shade into each other, 
nor are they distinguishable in degree. Rather, passing from the 
use of one set to the use of another-from one "attitude" to another 
-produces a radical alteration in the person's scenic structurings of 
events and their relationships. In the literal mathematical sense the 
two attitudes produce logically incompatible sets of events. The 
nature of the difference between the systems of events that are 
constituted by the two sets of interpretive presuppositions may 
be illustrated by comparing the related events that a viewer wit­
nesses on his television screen when he attends the events of "the 
story" with the events he witnesses when he attends the scene as a 
set of effects accomplished by a set of professional actors behaving 
in accordance with instructions from a moving picture producer. 
It would be the grossest philosophical didacticism to say that the 
viewer has seen "different aspects of the same thing," or that the 
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events of the story are "nothing but" uncritically appreciated events 
of the production. 

Methodology 

. I~ is the scie~~ific rati?nalities to which writers on social organ­
Ization and declSlon makmg commonly refer as features of "rational 
choice." It is proposed here, however, that the scientific rationali­
ties are neither properties of nor sanctionable ideals of choices 
exercised within the affairs governed by the presuppositions of 
ev~ryday life. If the scientific rationalities are neither stable prop­
erties nor sanctionable ideals of choices exercised within the affairs 
governed in their sense by the presuppositions of everyday life, then 
the troubles encountered by researchers and theorists with respect 
to t~e concept~ o! organizational purposes, the role of knowledge 
and 1gnor~nce m mter~ction, the difficulties in handling meaningful 
messages m mathematical theories of communication, the anomalies 
found in studies of betting behavior, the difficulties in rationalizing 
the concept of abnormality in light of cross-cultural materials may 
be troubles of their own devising. The troubles would be due not to 
the complexities of the subject matter, but to the insistence on con­
ceiving actions in accordance with scientific conceits instead of look­
ing to the actual rationalities that persons' behaviors in fact exhibit 
in the course of managing their practical affairs. 

Schutz tells us what it means to say that an actor has rational 
choice 11 : 

"Rational choice would be present if the actor had sufficient 
knowledge of the end to be realized as well as the different means 
apt to succeed. But this postulate implies: 

"1. Knowledge of the place of the end to be realized within the 
framework of the plans of the actor (which must be known by him 
too). 

"2. Knowledge of its interrelations with other ends and its com­
patibility or incompatibility with them. 

':3. Knowle?ge of the desirable and undesirable consequences 
whiCh may anse as by-products of the realization of the main end. 

11 
Schutz, "The Problem of Rationality in the Social World," pp. 142-143. 
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"4. Knowledge of the different chains of means which technically 
or even ontologically are suitable for the accomplishment of this end 
regardless of whether the actor has control of all or several of these 

elements. 
"5. Knowledge of the interference of such means with other ends 

of other chains of means including all their secondary effects and 

incidental consequences. 
"6. Knowledge of the accessibility of these means for the actor, 

picking out the means which are within his reach and which he can 

and may set going. 

"The aforementioned points do not by any means exhaust the 
complicated analysis that would be necessary in order t~ b~eak 
down the concept of rational choice in action. The comphcatwns 
increase greatly when the action in question is a social one. · · · 
In this case the following elements become additional determinants 
for the deliberation of the actor. First, the interpretation or misin­
terpretation of his own act by his fellow man. Second, the. reaction 
by the other people and its motivation. Third, all the outhned ele­
ments of knowledge ( 1) to ( 6) which the actor rightly or wrongly 
attributes to his partners. Fourth, all the categories of familiarity 
and strangeness, of intimacy and anonymity, of personality and type 
which we have discovered in our inventory of the organization of 
the social world." But, then, asks Shutz, where is this system of ra­
tional choice to be found? " ... the concept of rationality has its 
native place not at the level of everyday conceptions of the social 
world but at the theoretical level of the scientific observation of it, 
and it is here that it finds its field of methodological application." 

Schutz concludes that it is found in the logical status, the ele­
ments and the uses of the model which the scientist decides on 
and u~es as a scheme for interpreting the events of conduct. 

"This does not mean that rational choice does not exist within the 
sphere of everyday life. Indeed it would be sufficient to interpret the 
terms clearness and distinctness in a modified and restricted mean­
ing, namely, as clearness and distinctness adequate to the require­
ments of the actor's practical interest .... What I wish to empha­
size is that the ideal of rationality is not and cannot be a peculiar 
feature of everyday thought nor can it therefore be a methodological 
principle of the interpretation of human sets in daily life." . 

Reconstructing the problem of rationality so as to hand 1t back to 
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researchers consists in the proposal that sociologists cease treating 
the scientific rationalities as a methodological rule for interpreting 
human actions. 

Procedurally speaking, how would an investigator act once he 
has ceased to treat the scientific rationalities as a methodological 
rule? 

Norms of conduct 

When the beforementioned rational properties of action are con­
ceived as norms of proper conduct, four meanings of such norms 
can be distinguished. 

First, the norms may consist of the rationalities to which scientific 
observers subscribe as ideal norms of their activities as scientists. 
Second, the term may refer to rationalities as operative norms of 
actual scientific work. Empirically, the two sets of norms do not 
show point for point correspondence. For example, there is a rou­
tinization of problem design and solution as well as a trust of other 
investigators found in actual investigative operations which text­
books in methodology generally ignore. Third, the term may refer 
to a socially employed and socially sanctioned ideal of rationality. 
Here the reference is to those rationalities as standards of thought 
and conduct that remain in accord with a respect for the routine 
orders of action of everyday life. Such standards are referred to in 
everyday language as "reasonable" thinking and conduct. Fourth, 
there are the rationalities as operative norms of actual activities of 
daily life. 

To use the rationalities as a methodological principle for the in­
terpretation of human actions in daily life means to proceed as 
follows: 

( 1) The ideal characteristics that scientific observers subscribe 
to as the ideal standards of their investigative and theorizing con­
duct are used to construct the model of a person who acts in a 
manner governed by these ideals. Von Neumann's game player, for 
example, is such a construction.12 

12 Consider his characteristics. He never overlooks a message; he extracts 
from a message all the information it bears; he names things properly and in 
proper time; he never forgets; he stores and recalls without distortion; he never 
acts on principle but only on the basis of an assessment of the consequences 
of a line of conduct for the problem of maximizing the chances of achieving 
the effect he seeks. 
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( 2) After describing actual behaviors, one looks to the model, 
seeking through the comparison for the discrepancies between the 
way in which a person so constructed would have acted and the way 
the actual person has acted. Questions like the following are then 
asked: Compared with the model, how much distortion is there in 
recall? What is the efficiency of the means that the actual perso~ 
employed when they are viewed with reference to th~ obser:er s 
wider knowledge, this observer's wider knowledge bemg typ1fied 
as "The current state of scientific information"? What constraints 
are there upon the use of norms of technical efficiency in the attain­
ment of ends? How much and what kind of information is needed 
for decisions that are predicated on the consideration of all the 
scientifically relevant parameters of the problem and how much of 
this information did the actual person have? 

In a word, the model furnishes a way of stating the ways in which 
a person would act were he conceived to be acting as an ideal scien­
tist. The question then follows: What accounts for the fact that 
actual persons do not match up, in fact rarely match up, even as 
scientists? In sum, the model of this rational man as a standard is 
used to furnish the basis of ironic comparison; and from this one 
gets the familiar distinctions between rational, nonrational, irra­
tional, and arational conduct.13 

But this model is merely one among an unlimited number that 
might be used. More importantly, no necessity dictates its use. To 
be sure, a model of rationality is necessary, but only for the task of 
deciding a definition of credible knowledge and then only but un­
avoidably for scientific theorizing. It is not necessary and it is 
avoidable in theorizing activities employed in coming to terms 
with the affairs of everyday life. 

It is necessary for scientific theorizing but not because of any 
ontological char~cteristic of the events that scientists seek to con­
ceive and describe. 

It is necessary because the rules that govern the use of their 
propositions as correct grounds for further inference, i.e., the very 
definition of credible knowledge, describe such sanctionable pro­
cedures as, for example, not permitting two incompatible or con-

13 Vilfredo Pareto, The Mind and Society, ed. Arthur Livingston (New 
York: Harcourt Brace & World, Inc., 1935), especially Vol. I. Marion J. Levy, 
Jr., The Structure of Society (Princeton, N.J.: Princeton University Press, 1952) · 
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tradictory propositions both to be used as legitimate grounds for 
deducing the warrant of another proposition. Since the definition of 
credible knowledge, scientific or otherwise, consists of the rules that 
govern the use of propositions as grounds of further inference and 
action, the necessity of the model is provided by the decision in 
the first place to act in conformity with these rules.14 The model of 
rationality for scientific theorizing literally consists of the theorizer's 
ideal that the meanings of these rules can be clearly explicated. 

It is a consequence of the fact that actions of inquiry and in­
terpretation are governed by what to common sense are the out­
landish rules of scientific activities that the decision to use a proposi­
tion as grounds of further inference varies independently of whether 
or not ~he user can expect to be socially supported for using it. But 
in activities governed by the presuppositions of daily life the body 
of credible knowledge is not subject to such rigid restrictions re­
garding the use of propositions as legitimate grounds for further 
inference and action. Within the rules of relevance of everyday life 
a correctly used proposition is one for whose use the user specifically 
expects to be socially supported and by the use of which he furnishes 
others evidence of his bona fide collectivity status. 

Rationaiities as data 

No necessity dictates that a definition of rational action be de­
cided in order to conceive a field of observable events of conduct. 
This result has the important and paradoxical consequence of per­
mitting us to study the properties of rational action more closely 
than ever before.15 Instead of using the vision of the ideal scientist 
as a means for constructing descriptive categories of behavior-and 
rational, nonrational, irrational and arational are such categories­
the rational characteristics of activities may be addressed with the 
empirical task of describing them as they are found separately in 
the above list of rationalities or in clusters of these characteristics. 
The user, then, would look to the conditions of the actor's make-up 

14 Kaufmann, op. cit., pp. 48-66. 
15 1t is through the absence of the "scientific rationalities" in the actions 

that ~onst!tute the rou~ine social structures that rational action becomes prob­
lematical m the ways mtended in Max Weber's neglected distinction between 
formal and substantive rationality. 
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and to his characteristic relationships to others as factors that might 
account for the presence of these rationalities, but without ironic 
comparison. 

Instead of the properties of rationality being treated as a methodo­
logical principle for interpreting activity, they are to be treated 
only as empirically problematical material. They would have the 
status only of data and would have to be accounted for in the same 
way that the more familiar properties of conduct are accounted for. 
Just as we might ask how the properties of a status arrangement 
are relevant to the incidence of striving behavior, or organized dis­
sent, or scapegoating, or to the chances of occupational mobility or 
whatever, so we might ask how the properties of a status arrange­
ment are determinative of the extent to which the actions of the 
actors show the rationalities. Questions such as the following, then, 
press for answers: Why are rationalities of scientific theorizing dis­
ruptive of the continuities of action governed by the attitude of 
daily life? What is there about social arrangements that makes it 
impossible to transform the two "attitudes" into each other without 
severe disruptions of the continuous activity governed by each? 
What must social arrangements be like in order that large numbers 
of persons, as we know them in our society today, can not only 
adopt the scientific attitude with impunity, but can, for their suc­
cess in employing it, make substantial claims for a living upon those 
to whom the attitude is foreign and in many cases repugnant? In 
a word, the rational properties of conduct may be removed by 
sociologists from the domain of philosophical commentary and 
given over to empirical research. 

It is possible to state a general rule which subsumes innumerable 
research problems: Any factor that we take to be conditional of any 
of the properties of activities is a factor that is conditional of the 
rationalities. This rule sets up the claim that such factors, for ex­
ample, as territorial arrangements, the number of persons in a net, 
rates of turnover, rules governing who can communicate with whom, 
timing patterns of messages, the distributions of information as well 
as the operations for altering these distributions, the number and 
location of information "transformation" points, the properties of 
coding rules and languages, the stability of social routines, the struc­
tured or ad hoc incidence of strain in a system, the properties of 
prestige and power arrangements, and so on are to be considered 
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determinative of the rational properties of actions governed by the 
attitude of daily life. 

Conclusion 

It has been the purpose of this paper to recommend the hypothesis 
that the scientific rationalities can be employed only as ineffective 
ideals in the actions governed by the presuppositions of everyday 
life. The scientific rationalities are neither stable features nor sanc­
tionable ideals of daily routines, and any attempt to stabilize these 
properties or to enforce conformity to them in the conduct of every­
day affairs will magnify the senseless character of a person's be­
havioral environment and multiply the disorganized features of 
the system of interaction. 



Appendix to chapter five 

In February, 1967, after this volume was in press, I learned 
from my collaborator, Robert J. Stoller, M.D., that Agnes, in Octo­
ber, 1966, had disclosed to him that she was not a biologically de­
fective inale. With his permission I quote the relevant passage from 
the recently completed manuscript of his book, Gender Identity: 

"Eight years ago, when this research project was only a year 
old, a patient was seen who was found to be a unique type of a 
most rare disorder: testicular feminization syndrome, a condition 
in which it is felt that the testes are producing estrogens in suf­
ficient amount that the genetically male fetus fails to be mas­
culinized and so develops female genitalia and in puberty female 
secondary sex characteristics. This particular case was unique in 
that the patient was completely feminized in her secondary sex 
characteristics (breasts and other subcutaneous fat distribution; 
absence of body, facial, and limb hair; feminization of the pelvic 
girdle; and very feminine and soft skiP..) with a nonetheless 
normal-sized penis and testes. Abdominal contents were normal 
male. Following extensive workup, including examination of 
testicular tissue by microscope, it was decided that the findings 
were compatible with estrogen production by the testes. A report 
of these findings was published. [See footnote, p. 152.] At the 
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time of this workup the patient was 19 years old and had been 
living undetected as a young woman for about two years. As far 
back as her memory reached, she had wanted to be a girl and 
had felt herself to be a girl though she was fully aware that she 
was anatomically a male and was treated by her family and by 
society as a boy. Consideration was given to the possibility that 
she had been taking estrogens on her own, but it was finally de­
cided that this was not the case for the following reasons: ( 1) she 
very clearly denied taking such estrogens at the time that she 
revealed many other parts of her past history which would seem 
to be equally embarrassing to reveal; ( 2) even after successfully 
getting the operation she wanted, she still denied taking estro­
gens; ( 3) in order to have effected the biological changes found 
on physical examination and laboratory tests, she would have had 
to take just the right drug in just the right amounts starting at 
just the right time at puberty in order to have converted her body 
to the state in which it was found at age 19, and it was felt that 
this amount of information about endocrinology and sophistica­
tion about womanhood was beyond the possibilities of this per­
son when 12 years old. There are no cases in the endocrinological 
literature of a male taking massive doses of estrogens exogenously 
from puberty on; ( 4) she was closely observed during hospitali­
zation pre-operatively and her belongings searched; no estrogens 
were found; shortly after the testes were removed, she developed 
a menopause, which was considered good evidence that the testes 
were the source of estrogens; ( 5) when the testes were examined 
microscopically and sent to experts in other medical centers for 
confirmation, the tissue was considered as capable of producing 
testicular feminization syndrome; ( 6) the testes, examined post­
operatively, were found to contain over twice as much estradiol 
as is present in the normal adult male. 

"Not being considered a transsexual, her genitalia were surgi­
cally transformed so that she now had the penis and testes re­
moved and an artificial vagina constructed from the skin of the 
penis. She subsequently married, moved away, and lived a very 
full life as a woman. She remained in contact over the years, and 
infrequently I would have a chance to talk to her and find out 
how her life was going. 

"Five years later she returned. She had been passing success-
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fully as a woman, had been working as a woman, and had been 
leading a very active, sexually gratifying life as a beautiful and 
popular young woman. Over the years, she had carefully ob­
served the behavior of her women friends and had learned all 
the fine details of the expressions of femininity of a woman of her 
social class and age. Bit by bit, she had reassured herself on any 
of the possible defects in her femininity, the most important con­
firmations coming from the men who made love to her, none of 
whom complained that her anatomy was in the slightest bit 
suspicious. However, she still was not certain that her vagina 
was normal enough, and so I arranged for her to see a urologist 
who, because of his reputation, was in an outstanding position 
to speak to her as an authority; he told her unequivocally that 
her genitalia were quite beyond suspicion. . .. 

"During the hour following the welcome news given her by the 
urologist, after having kept it from me for eight years, with the 
greatest casualness, in mid-sentence, and without giving the 
slightest warning it was coming, she revealed that she had never 
had a biological defect that had feminized her but that she had 
been taking estrogens since age 12. In earlier years when talking 
to me, she had not only said that she had always hoped and ex­
pected that when she grew up she would grow into a woman's 
body but that starting in puberty this had spontaneously, grad­
ually, but unwaveringly occurred. In contrast, she now revealed 
that just as puberty began, at the time her voice started to lower 
and she developed pubic hair, she began stealing Stilbestrol from 
her mother, who was taking it on prescription following a pan­
hysterectomy. The child then began filling the prescription on 
her own, telling the pharmacist that she was picking up the hor­
mone for her mother and paying for it with money taken from her 
mother's purse. She did not know what the effects would be, only 
that this was a female substance, and she had no idea how much 
to take but more or less tried to follow the amounts her mother 
took. She kept this up continuously throughout adolescence, and 
because by chance she had picked just the right time to start 
taking the hormone, she was able to prevent the development of 
all secondary sex characteristics that might have been produced 
by androgens and instead to substitute those produced by estro­
gens. Nonetheless, the androgens continued to be produced, 



288 STUDIES IN ETHNOMETHODOLOGY 

enough that a normal-sized adult penis developed with capacity 
for erection and orgasm till sexual excitability was suppressed by 
age 15. Thus, she became a lovely looking young 'woman,' though 
with a normal-sized penis. . . . 

"My chagrin at learning this was matched by my amusement 
that she could have pulled off this coup with such skill. Now 
able to deal openly with me, for the first time she reported much 
that was new about her childhood and permitted me to talk 
with her mother, something that had been forbidden for those 
eight years." 

This news turned the article into a feature of the same circum­
stances it reported, i.e., into a situated report. Indeed, if the reader 
will re-read the article in light of these disclosures, he will find that 
the reading provides an exhibit of several prevailing phenomena of 
ethnomethodological study: ( 1) that the recognizedly rational ac­
countability of practical actions is a member's practical accomplish­
ment, and ( 2) that the success of that practical accomplishment 
consists in the work whereby a setting, in the same ways that it con­
sists of a recognized and familiar organization of activities, masks 
from members' relevant notice members' practical ordering prac­
tices, and thereby leads the members to see a setting's features, 
which include a setting's accounts, "as determinate and independent 
objects." 

Following Agnes' disclosures, Stoller exploited the break by tape 
recording 15 hours of interviews with her and her mother. A sub­
sequent study will be done using the particulars of the disclosures 
to study the above phenomena. We plan, with the use of the new 
materials, to re-listen to the earlier taped conversations, to inspect 
our subsequent records, and to re-read this article. To mark this 
prospect the original article is called Part 1. 


