Keith Huggins
[bookmark: _GoBack]Engaging with Anthropology Theory
(AHAN7036)
Essay 2 

Identify and review an ethnography in which one of the three theoretical approaches has been used. Your essay should identify ways in which the influence of the theorist can be discerned and critically assess its application.   

Introduction
Foucault’s research and studies concerning the relationship between power and knowledge has been used in the field of mental health care to reflect on previous methods and revisit modern methodology.
This essay will consider  the work of Michel Foucault and his writings concerning power / knowledge relationship that has been apparent between the mental health professional and their client over the perceived abnormality of their mental condition.
The studies of Foucault concerning the treatment of patients by the demeanour and attitude of psychiatrists, psychologists and their systems and procedures, historically and present will be discussed. 
Foucault’s findings and considerations of these treatments and the perceived truths behind such activities are to be examined.

Early Career
Foucault’s approach, I will suggest, was formed by his upbringing in a medical household and early career in studies of the human psyche, teaching posts and research in a psychiatric ward in Paris.
His doctoral thesis titled ‘History of Madness in the Classical Age’ was published in 1961 and followed by ‘The Birth of The Clinic: The Archaeology of Medicine’ in 1963.
Foucault was an academic who immersed himself in an ethnographic study of that segment of the public deemed to be suffering from a mental condition not considered normal.
His further works ‘The Order of Things’ discussed the application of other human sciences such as economics, biology, and philology added to psychiatry and clinical medicine to allow an insight (Fillingham,1993).
His later works researched the study of the power/knowledge relationship that provide a self-regulatory discipline within society’s institutions. 

Foucault approach to the Ethnography
 The definition of Ethnography is described by Royal Anthropological Institute (2019) is being based on the participation-observation resulting in a written account of a cultural /societal ideology, then Foucault’s research and studies into the power/knowledge influence on elements of society must be described as Ethnographic.

Foucault’s Research
Foucault’s methodology Garland (2014), was to term he used called ‘archaeology’, where he identifies layers of discursive periods, deconstructing and reassembling them to reveal the rationale as to why notions and attitudes, at that time were prevalent.
Foucault used historical data to analyse the connections between discourse, power, knowledge to ascertain the social construct of an individual; he called this genealogy (Wilson 2014).
Genealogy is the essence of Foucault’s methodology where he the facts and misconceptions to be deconstructed to understand the prevailing attitudes at the time and also identify the development of power in all its forms (Sembou 2011).
Garland (2014) clarifies that genealogy is not an attempt to ascertain an origin, but as Foucault (1984, cited by Garland, 2014) determines to garner the processes involved that produced the perceived truth today. Foucault (1984, cited by Garland, 2014) was not interested in foundational evidence, but investigated the prevailing power influences that produced the historical fact. This is presumed to allow for a deconstruction of the history and examine its effect on the present day; for example, the presumed definition and treatment of a mentally ill patient, I suggest, would have been predicated on the prevailing conceptions and attitudes and these assumptions may have been transported to the present day. Garland (2014) clarifies that genealogy, as advocated by Foucault, is not intended to understand the past, but as an insight in how to understand the present and how we came to inherit certain attitudes and practices and the historical conditions that still prevail and therefore rethink the parameters; this he calls ‘ history of the present’.
As Foucault (2000, cited by Roberts, 2005) the mental health professional is presented with the results as interpreted  by the attitudes, politics and notions that categorise emotions and behaviour as mental illness to which treat as such.
As Foucault (1984, cited by Wilson 2014) points out each society, or culture has its own perceived truths that normalise the situation to satisfy itself at that time; to overcome this, Foucault introduces the notion of ‘discourse’.
The discourse allows for an historical analysis of an issue to identify the effect of that power and knowledge pertaining at that time (Neville 2005 cited by Wilson 2014).)
Foucault (1991, as cited by Wilson) refers to the discourses in the medical sense as fonts of knowledge within the professions of Psychiatric, psychological and nursing emanate from historical data involving institutional, economic and political social mores. 
Foucault ( 1975; 1979, cited by Wilson 2014) suggest that the knowledge that is produced is the result with the historical regimes of power prevailing at that time.
This research into the power knowledge dynamic  leads into the methods of control of the mentally ill patient that has ramifications into today’s treatment. 
Foucault’s historical research into how power manifests itself, showed that in the 17th/18th centuries, after what he called the ‘Age of Enlightenment’, common thought was to isolate those perceived to suffer from the sickness of madness and place them in institutions or hospitals; the hospital became a place of observation and testing and large mental hospitals developed in the 19th century, where the doctor became omnipotent as the purveyor of knowledge and expertise that allows him to intervene and decide; known as the clinical gaze (Foucault, 1994).
Foucault suggested Wilson (2014) that an outcome of the ‘Age of Enlightenment’,  was the objectification of the patient by the use of the ‘clinical gaze’ and the preconceived notion of superior knowledge thereby justifying their actions in monitoring and controlling mentally ill patients.
Within these institutions an environment of ‘constant state of conscious and permanent visibility’ was created  Foucault (1991a, p.201, cited by Roberts) where any indiscretion would result in some corrective training.
This may be described as Panoptic power where every aspect of a person’s life is infiltrated giving a permanent account of one’s behaviour (Foucault, 1991a, p.214, cited by Roberts 2005) 
Foucault used Panopticism, based on the work by English Jeremy Bentham, the English philosopher and jurist, Roberts (2005) to provide a perceived , by the inmates, a constant form of monitoring where self-regulation comes into play to control behaviour and as Wilson (2014) suggest is the practice perhaps currently in use by psychiatric professionals. Perron et al (cited by Wilson, 2014) suggest that medical nurses use such techniques by social, political manoeuvres using their position of power.
Foucault (1991, cited by Roberts, 2005) expands the concept of Panopticism by suggesting the power used by the health personnel has been dis-individualised to allow any number of them to monitor and control. Foucault (1991, cited by Roberts, 2005) uses the term ‘faceless gaze’ that provides an anonymity to who is observing the patient and thereby  giving an assumption that somebody is and therefore providing a self-regulating discipline.
On Psychiatry
Foucault used what he called archaeology Bracken and Thomas (2010)to gain insight from history as to how society, at a particular time, accepted certain practices as normal. 
Foucault (2000b, as cited by Roberts, 2005) maintains that mental health professionals are conditioned by historical data distorted by the Bracken and Thomas (2010) political attitudes, what is considered normal, values of the prevailing  culture and society.
According to Foucault (1982, cited by Randall and Munro, 2016) society was once segmented and categorised into mad-sane,  sick-healthy, criminal-the good, but such assumptions are being questioned by even the medical professionals themselves where there is scepticism concerning the professions of psychiatry and the practice of psychotherapy. This as pointed out by Randall and Munro (2016) threatens the traditional understandings and activities of mental health professionals in determining the problems and therefore the appropriate treatments.

Resistance 
An important component of the power – knowledge dynamic , according to Foucault (1998, cited by Roberts, 2005) is the resistance that is required from the individual to ensure that power relations are in play.
Foucault (1998, cited by Roberts, 2005) notes that people can never avoid a power knowledge relationship, there is always the opportunity to resist, without which the relationship cannot function. Roberts (2005) maintains that the fact that a patient is subject to psychiatric treatment and subject to a power knowledge relationship, there will be a degree of resistance that allows for an exercise in power play.

Identity
A result of the power knowledge dynamic is the creation of an identity. According to Foucault (1977, cited by Wilson 2014) discipline makes individuals, where the imposition of a regime is instrumental in using its power to develop a required result.
Foucault (1998, cited by Roberts, 2005) maintains that by the use of control and dependencies tied to a particular identity, in other words, ‘made’ that is the result of power.
Farrell (2007) comments that Foucault was in favour of the dissolution of the identity as he viewed it as a form of subjugation by the imposition of power and thereby limiting the personal movement of the individual.

Critical Work
Foucault (1998 cited by Bracken and Thomas, 2010) discusses what he considers to be ‘critical work’ that involves mental health professionals examining that involve a critique of the pharmaceutical industry and its influence on psychiatry, the use and development of a medical discourse with associated sensitivity and the partnership of the actors.
Bracken and Thomas (2010) make the point that critical thought in psychiatry is not to define the mental illness, but to challenge the pre-conceived notions of superior knowledge based on previous attitudes to madness and its associated side issues.
Foucault (1998 cited by Bracken and Thomas, 2010) does not want to deconstruct the prevailing authorities, but to suspend belief in its pre-conceived notions of belief; the intention being to develop a technological basis, in line with modern societal developments with professional technologists to create an intellectual basis to perform the critical work.
Bracken and Thomas (2010) make the point that the aim of critical psychiatry is not to dispense with the prevailing psychiatric governance, but to weaken its notion of authority. The essence of critical psychiatry is to ensure that valued dialogue occurs between medical professionals and the patients (Bracken and Thomas, 2010).

On Psychotherapy 
Foucault names the ‘confession’ Foucault (1998, cited by Roberts, 2005) as a major example of  the power - knowledge dynamic that has seen the rise of psychotherapy. The modern society has developed an insistence, (1998, cited by Roberts, 2005)  to unburden oneself, a form of liberation, using innermost feelings and voices, whereby the psychotherapist can use the power – knowledge advantage to urge the patient to disclose, or ‘confess’ to allow an interpretation by the psychotherapist; the psychotherapist then becomes the judge and jury rather than just an interlocutor with the power – knowledge authority.
However, Wilson (2014) addresses the importance of the ‘confession’ by suggesting that Foucault’s  point that it exposed the ‘self’  (or identity) that has been an important component of the development of the human sciences. Wilson (2014) suggests that the ‘confession’ has been instrumental in the development of ethics. Foucault (1980, cited by Wilson, 2014) states that ethical practice is that required to comply with a societal rule by adjusting one’s behaviour.

Foucault’s Influence on Mental Health Professionals
According to a paper by Roberts (2005) Foucault’s studies can assist mental health professionals in widening their suppositions and preconceived notions by allowing the patient to participate in a dialogue allowing for a critical reflection and open conversation. This as Roberts (2005) points out creates a natural resistance to the power/ knowledge status that offers to the patient a legitimate participation in the dialogue.
Foucault (cited by Roberts, 2015) suggests a process of ‘reciprocal elucidation’ by a series of questions and answers that regard the patient as human beings rather than a subject matter to be examined. Foucault (cited by Roberts, 2005) states that rather than just subject matter, the patient is a complex system of distinct and multiple elements rather than a simple, single identity to be uncovered, Foucault (1991; 2000, cited by Roberts 2015)
Foucault’s research, according to Atkinson(1995, cited by Randall and Munro, 2016) have been influential by focussing the power dynamic between the doctor and patient where the doctor may control the dialogue by using various discourse methods. Jones and Porter (1994, cited by Randall and Munro, 2016) suggests that Foucault’s genealogical can be utilised ‘springboard to empirically based and conceptually sophisticated research’.
Foucault’s work concerning the ‘normalising’ he identified in his genealogical research have shown to be to appropriate to current medial methodologies Atkinson (1995, cited by Randall and Munro, 2016);  Jones and Porter (1994, cited by Randall and Munro, 2016)  Lupton (2003, cited by Randall and Munro, 2016); Roffe and Roffe (1995, cited by Randall and Munro, 2016).
Randall and Munro (2016) that the traditional methods of normalising and medicalising the psychiatric patient is being replaced by Foucault’s concept of ‘the care of self’ and a pragmatic realisation of a normal living-style.
Foucault according to Randall and Munro (2016) is not advocating an understanding of ‘madness’ or an appropriate medical response but would like our society to understand how it is engaged by a differing view toward madness.
Randall and Munro (2016) suggest that Foucault considers the modern technological age where problems in human life may be addressed in a rational manner where a cultural change is required.

Noted by Hodges et al (2014), Foucault’s writings concerned (amongst others) clinical medicine, its education and psychiatry, but has only had a significant in nursing education and is not featured in medical journals.
Hodge et al (2014) suggest that using Foucault as a guide assists in rethinking preconceived notions that perhaps have a negative on the thinking of medical professionals and the hope is for a more enlightened view of what can be achieved.
A Critique of application of the theory
According to Roberts (2005) the results of Foucault’s research offers a fundamental shift that challenges accepted methods of diagnostic and therapeutic practices by the psychiatric and mental health nursing fraternity. 
I suggest that Foucault wanted to change the power/knowledge dynamic where the medical professional maintains his doctor’s gaze upon the patient and  treating them as subject matter; Foucault studies indicate a more fruitful promotion  of understanding that offers differentiation, creation and innovation (Roberts, 2005).
Foucault’s writings have garnered some degree of criticism where as Lakritz (2009) has perpetuated the emptying of psychiatric hospitals and therefore allowing the mentally ill to beg in the streets and live under bridges.
A criticism of Foucault’s works Callewaert (2006) is that he had tended to place all his subjects at the same level. His analyses of the  sciences, his developed knowledges and discourses were dealt with as equal players Callewaert (2006) and acts as an observer as to way things work rather than how they function.
Foucault, as determined by Bracken and Thomas (2010) does not require an understanding of madness or to justify a medical opinion, but for societal opinion to re-engage with the subject of madness using an altered sensibility. 
Foucault (1970, cited by Hodges et al, 2014) stated that medicine is the queen of human sciences in that it led the other sciences where the preferred outcome is well-being. This is perhaps the rationale behind the use of ancillary science subjects to augment Foucault’s use of archaeology when identifying the source of patient treatment.
Foucault’s primary concern, according to Bishop (2009) is with ‘objects’ (madness & disease) and ‘subjects’ in the guise of figures of authority (medical professionals etc.) and wishes to probe the metaphysics of western culture. Bishop (2009) maintains viewing medicine through the eyes of Foucault, the vision is of moulded psyches that have been controlled by medical workers, social workers and the church and the result of efficient causation concerning the methods of treatment of patients.
Conclusion.
The rationale for this essay was to determine where Foucault’s ethnographic writings have been used, where its influence has been apparent and to assess its results.
It would appear that Foucault selected Medicine as a focal point for his studies concerning a power knowledge dynamic and a methodology concerning archaeology to identify an historic reasoning as to how the current system has come to be.
Bishop (2009) states that medicine maintains its methodology of ‘metaphysical violences’ while insisting its role is the care of its patients; it has become a non- thinking entity that operates through an efficient control mechanism.
Therefore, Foucault, according to Bishop (2009) medicine has become a microcosm of western societies metaphysical thinking.
To determine Foucault’s place in academia is as  Bishop (2009) points out does not have an obvious answer; historians consider to be a philosopher, while philosophers treat him as an historian. Hodges et al (2014) suggests that Foucault considered himself to be ‘a scholar of the history of systems of thought’. 
Foucault uses the ‘processes of history to discover the ‘truths’ of the past and its effect on the present; his term ‘history of the present’ is therefore relevant. 
His work may be considered innovating, enlightening and that it is indicative that he avoids any referencing of his work to other authors or authorities and questions the validity of doing so (Bishop, 2009). 
To emphasise his impact upon the medical fraternity, Randall and Munro (2016) in their paper state that Foucault’s genealogical studies concerning the field of medicine have been relevant in analysing the issues concerning normalisation and the care of self.
Final Comment
Foucault’s contribution to the clinical field, especially concerning treatment of mental health, is the ability to create a dialogue between the doctor and the patient, where the traditional power knowledge status, between the two has been eroded and so allow a fruitful environment.  His discourses concerning this, and other relevant human sciences identified other ‘truths’ , by his using his archaeological methodology. Foucault using this research, examined how attitudes to  mental illness have been formed since ‘The Enlightenment’ in the 17/18th Centuries and how authoritative figures have by using their power, maintained their status.
Foucault’s study of the medical process rather than the medical symptoms per se gives a relevance to medical professionals of them, an acceptance of his methods.   
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