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Background Alm Method

Childhood adversity can significantly impact a

person’s long-term health & wellbeing (Felitti et al The initial research was to explore

1998, Heckman & Masteror 2007). Identifying them and whether the emotion work conducted

acting to eradicate risk, harm and adversity through by HVs had an influence on their A reflexive ethnographic
preventative and early intervention measures is assessment and identification of C&F approach was taken for the
essential (Scottish Government 2021) for an need. study. 16 HV were observed
individual, the local and global community. Emergent finding - HVs engage C&F in and interviewed The data
Health visitors (HV) are currently viewed as a the same way applied clinical W(_er_e_criticall,y analysed
specialist nursing profession that are vital in anthropologist engage individuals and utilising Gee’s (2014) toolkit
achieving this ambition given their remit to engage communities. Their method of for discourse analysis

and work with every child and their families (C&F) assessment results in a micro- studies.

from the antenatal period to school entry. Their remit ethnography of a tamily being created

is to identify need and prevent the developmental over a s year period.

Impact of the need through intervention.
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They\use flexible and
adapting methods of
communication to be
accepted by a family.
The info they gather is
used to create a micro-
ethnography at set
developmental points
over a 5-year period.
This helps them to
understand what is
Impacting on the C&F.

The HV functions
differently than any other
nursing group and act
more like an applied
clinical anthropologist
(ACA), a role introduced
over 60 years ago
(Alexander 1979). Like
an ACA the HV use
themselves as a tool for

assessment

It provides national and
local political decision-
makers and planners with
an insight into the ever-
enduring impact of
adversity in childhood
prought about by neglect,
poverty and food

iInsecurity.

The health visitor engages
all children and families in
their homes and
community during the first
5 years of life to gather and

interpret visual, auditory,
and sensory information
with the purpose of
understanding familial
behaviour in a socio-
cultural context.

The micro-ethnographic
data for every child is
sequentially reported
nationally via the child

health surveillance system

(NHS Scotland 2018)
which in turn produces a
population wide
ethnography about family
life in the UK.

They use the info to
identify, prevent and
provide direct
Interventions to
reduce the negative
mpact adult, domestic
and societal
behaviours have on
children.

The national ethnography
makes visible the ever-
changing demographics
of communities and the

lifestyle, behavioural
actions families take that
Impacts on the
developmental health and
wellbeing of children.

Conclusion

Contact
The approach taken by health visitors is unique and invaluable for the health and wellbeing of children and that of Dr Jillian
families, communities & society. Taylor
Positioning health visiting in the professional context of nursing can cause people to assume the role and not Child Health

recognise that the role is more akin with that of the Applied Clinical Anthropologist. Commissioner

This causes people to underestimate and overlook the distinctive role the HV has in working with all children under 5 &
years to prevent the impact of adversity and gather data anthropologically from every household over a 5-year period :
to inform political investment. Chief Nurse
By not recognising the HVs anthropological role can lead local health authorities to naively reduce investment in a A e @S Sl
service which subsequently leads to the needs of children and families becoming invisible.
8%, A lack of investment prevents early interventions and accurate information being available to local and national N HS
s==d  governments which means they are less informed about the needs of children and take less action necessary to meet ‘\,d
LW the United Nations call to “end poverty, improve health and education, reduce inequality and spur economic growth”
(United Nations 2015). Forth Va"ey
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