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Machine-imagery
changes the world-view profoundly because
machines are by definition under human
control.






James, the only American philosopher [in his time]
trained in medicine, cautioned his own age against
misplaced infatuation with a medical materialism
that operates a positivist insistence on the absolute
separation of facts and values:

as James himself writes, ‘there is no purely
objective standard of sound health ...we should
broaden our notion of health instead of narrowing it
... In short we should not be afraid of life’.

Waugh, 2013 (unpublished essay)
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Deficits in signal Intentional Contributions from insight and
detection = accepting inhibition deficits delusional beliefs:
signal as real expectations/hypervigilance

‘First hit’ + Emotion = hypervigilance < . particularly for negative . ,. trauma, depression, anxiety ., Depression, anxiety
Traumatic insult Modulation and biases information negative memories Paranoia, fear

Abnormal activation of auditory * * *
network causing hypersalient

auditory signals

l | |

Reduced sense of control over A highly personalised auditory Beliefs about
onset and frequency of the experience that is perceived to hallucinations

Errors in processing self- and
non-self information.

Verbal/non verbal, and
inner/outer distinction determined
by differences in neural activity
along the ventral ‘what’ and
dorsal ‘where’ pathways

experience be real




. The doing of Interdisciplinarity
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‘An important question in
psychiatry shouldn’t be ‘what’s
wrong with’ you but rather
‘what’s happened to you'.’

Eleanor Longden, TED talk, London 2012
http://www.youtube.com/watch?v=AgZHOSXN5cE












The
‘beautiful’

art

The
‘good’

morals

The
‘true’

science

Fig. 1 Plato and the good, the true and the beautiful.

Hanlon , et al,

2011



'l love stroking this lovely tube of
delight’

Dennis Potter

‘| love to touch the pack in my pocket,
open It,

savour the feel of the cigarette
between my fingers,

the paper on my lips, the taste of
tobacco on the tongue’

Lius Bunel




‘..our smoking was exhilaratingly furtive, the
deep, dark, swirling pleasures of the smoke
being sucked into fresh, pink, welcoming
lungs, it took me just three or four cigarettes to
acquire the habit and you know there are still
moments now when | catch more than a
memory of the first suckings-in, the slow
leakings-out when the smoke seems to fill the
nostril with far more than the experience of
itself, and | regret the hundreds or thousands
of cigarettes that | never experienced, inhaled
and exhaled without noticing...’

Simon Gray, The Smoking Diaries, 2004.
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So everytime you get stressed about
something, or, you know.. I've got an essay
to do and I've got this or I've got that. I'll
have a cigarette. It's always a way out, so |

see that as like a partner.
Hargreaves, Amos et al, 2010

It [smoking] Is the best and worst friend you
can have. .. he is the best because he is with
you when you are sad, when you're happy,
when you have insomnia, when you’re busy,
when you're quiet, he’s there beside you, at your
fingertips... It is worse because it kills you, but it

causes great pleasure..
Trotta Borges, Simoes-Barbosa, 2008
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Quit Attempts

After Graham et al, 2011




...It seemed to me that in giving up smoking | was
going to strip the film of its interest, the evening
meal of its savour, the morning work of its fresh
animation. Whatever unexpected happening was
going to meet my eye, it seemed to me that it was
fundamentally impoverished from the moment that |
could not welcome it while smoking. To-be-
capable-of-being-met-by-me-smoking: such was the
concrete quality which had been spread over
everything. It seemed to me that | was going to
snatch it away from everything and that in the
midst of this universal impoverishment, life was
not so worth living.

J. P. Sartre, Being and Nothingness, 1958



Table 2 Description of the domains in the context of this survey

Domain

Description in the context of this survey

Action planning

Are there procedures in place to support working with pregnant women who smoke,
for example, procedures about how to refer women to the stop-smoking service?

Beliefs about capabilities

How difficult or easy is it to support working with pregnant women who smoke?
How confident or comfortable do midwives feel about this work?

Beliefs about consequences

What do midwives think will happen when they support pregnant women who
smoke to stop? What do they see as costs or benefits of this work?

Emotion

Do feelings of concern make it easier or harder to support pregnant women who smoke to stop?

Environmental context and resources

Are resources available for midwives to support pregnant women who smoke to stop?
To what extent do resources help or hinder supporting pregnant women who smoke to stop?

Knowledge

What do midwives know about supporting pregnant women who smoke to stop?

Memory, attention. and decision
processes

Do midwives usually think about smoking cessation when they work with pregnant
women? How easy or difficult is it to remember to do it?

Motivation and goals

To what extent do midwives want to support pregnant women who smoke to stop? Are
there other things that are in conflict with this goal?

Professional role and identity

Is this work compatible with professional identity?

Skills

Do midwives feel they have the appropriate training to support pregnant women who smoke to stop?

Social influences

To what extent do other groups of people influence whether or not midwives support
pregnant women who smoke to stop?

Beenstock et al, 2012
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1

people/communities are organic and creative
2.

learning from communities of experience, other discipines
3.

building an awareness of how models can be modified
4.

Focusing on what can be learned from experience
5.

Recognising the power implied by ‘becoming’
6.
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"A small group of
thoughtful people could
change the world.

*Indeed, it's the only
thing that ever has.”

Margaret Mead
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