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hile sociologists of medicine have focused their efforns on understanding human
health, illness, and medicine, veterinary medical praclice hos not yet caughi their
altention in any sustained way, In this critical review anticle, we use insights from
the sociology of diagnosis literansre 1o éxplone veleninary praciice, and aim (o
demonstrate the importance of animals o sociologicnl understandings of health,
jliness and diseage. [As in human medicine, our analysis shows the impodance of
diagnosis in creating and maintaining the power and suthonty of the veterinary
professional, However, we then exploce how diagnosis operates as a kind of
dance, where professional authority can be challenged, paniiculardy in light of the
complex ethical responsibilities and clinical interactions that result from the rind
of professionalfovwnerfanimal patient| Finally, we consider diagnosis via the precept
of entanglement, and raise the intriguing possibility of interspecies. health relations,
whereby decision-making in homan health care may be influenced by experiences
i animal health care and 1'I¢f-mnﬂ.ﬁ1 our conclusion, we: argue that this analysis
provides opportenities o scholars rescarching diagnosis in human health care,
parucalardy around the impact of commercial drivers; has implications for
velerinary and public health practmoners; and shoold help animate the emerging
sociology of veterinary medicine. .
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Introduction: the emerging sociology of veterinary medicine

By companison with human heoalth, the social science of animal bealth and medicine s in s
mfancy (Brown and Nadimg 2019, Hobson-West 2007, Hobson-West and Timmons 2016,
Rock ef al 2007). However, this situation = fikely to change, given the ‘animal um” in social
science, and attempts to de-centre the human via explorations of the way in which species are
entanghed (Brown and Nading 20019), bonded in significant othemess (Haraway 2003} or can
be studied vin multispecies ethnography. (Kirksey and Helmreich 20000 | Indeed, medical
anthropologists have recently argued thst “Living well with other animals ¥, .. likely among
the most pressing and urgent istees of our time’ (Brown and Nading 2009: 51, These authors
also identify the Ome Health agenda, with its focus on the interplay between human and
anirmal health, as o key governmenial response to our entangled, moltispecies environments.

While cogmezant of these developments and policy agendas, our own conceptual npproach
remains primarily ‘human-centred” (Rock and Babinec 2008: 341) but focuses on velerinary
practice as & key site of homon-animal relations. In doing so, we aim o highlight themes
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tg.-lu'nﬁ have resonance across understandings of both human and animal health and iliness.
| Ome of the salient features of the veterinary profession is the wide range of species and cul-
r% tural contexts within which they operate. As we now illustrate, this includes, but is not limited P
1o, small animal medicine (so called ‘companion’ animals or pets, although see Haraway 2003
on this terminology), large animal medicine (equine, zoo or ‘livestock’) and other mom-
thempeutic rodes {inclading animal welfare m the lnbomiory and slaughterhouse).
Small animal medicine. perhaps in advance of other orens, has encouraged sociological
g study using techniques and concepts well known 10 those whe study human health and illness.
For example, scholams have used conversation analysis and other video annlylic technigues to
study communication in the small animal consuliation.] Drawing on concepts developed
through smdy of human-medical interaction, existing h focuses on how consults are
structured (Everint ef @l. 2013), the delivery of good and bad news (Stivers 1998), the phrasing
"‘L:::' of recommendations (MachMantin er al. 2018) and how veterinarians speak 1o, and for, the
animals under their cane {Bumow 2007, MacMartin ef al. 2014, Robers zmdu
~ Beyond communication, fewer studies have focused on identity in velerinary peactice. For
example, Momis (2012a) found that velerinary =80T refer to animals both a5 subjects (patients)
|1 mndd objects (the client’s property), wheress Burmow (20017} hos shown how consultation talk
wirks 10 construct animals & mdividuals, (Anthropologist Rock and colleagues have argued
that, like pel owners, velerinarians stiribule ‘a personality, self or soul to their non-human
AL | patienis’ (Rock and Babinec 2008: 343). Using a historical amwcﬁng claims that this
rendering of animal selfhood was influenced by the develop and use of radiogruphic
images in the clinic (Degeling 2009). Other studies have focused on the gallows humour, emo- £
tional work (Morris 2012a, 2012b) or emotional dity work (Sanders 2010) involved in those | WTesEaa.
caring for companion animals, panicularly in end of life care and in death,
" There is a similar concentration on questions of communication berwgen professional and

client in relation to farm animals, despile their different status from domestic animals, as
“18 | means of production. Knights and Clarke (2018: 147) identify *shell shock’ for newly qualified

WeLs W y first enter practice and discover that farmers are sceptical of their lack of -
rience.| Bard er al utilise role play methods 10 make suggestions for ways to improve internc-
tion between vets and farmers (Bard e ol 2017), whereas Hamilton i concermed that the
‘illusory promises of the evidence based mantra’ is hampering effective vet—fanmer commisni-
cation (Hamilton 2018: 225). r ethnographic research by the same avthor focuses on occu.
pational aspects of veterinary work, and the impontance of mundane objects (Hamilton 2013)
and even muck (Homilton 2007} in mainiaining power relations belween staff in farm veleri-
nary clinic. JAs with small animal practice, research on farm animals has also focused on death.
of example, Hum and Badman-King (2019: 141) identify o dominant veterinary wdeology that
killing is the vltimate form of care, and contrast this with a religious community’s failed

atiempt o avodd euthangsia of o boll disgnosed with bovine twberculoss.

A smaller number of sociologists have also staned o explore the professional role of veser-
nary expertise in ‘non-therapeutic’ confexts outside of clinkcal practice. For example, all animal
rescarch laboratories in the UK hove a ‘Named Veterinary Surgeon’; this role demands a com-
plicated professional sdentity, given a dual regulatory responsibility o promote animal welfare
and help facilitate laboratory science [(Asholl and Hobson-West 2018, Hobson-West and
Davies 2018). [Ves also play o kev role at the point of food animal slasghter (MeCabe and
amilton 2003), in the whole govemance of the food chain (Enticott er ol 2011) and, less
well known, i facilitating the donation of companion animal blood {Ashall and Hobson-West

20 7).
'/LB Another stream of work focuses ascross domaing of prctice 1o explore veterinary medicine
a5 a profession or occupation. For example, scholurs have explored questions of self-regulation
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d cocupational closure (Hobson-West and Timmons 2006, May 2013) the neclibers]l chal-
lenge 1o the profession (Enticott et al 2011}, and even the impact of Brexit discussions on

Iobal labour fAows (Enticott 20090 (Others have identified a masculine gendering of velermary
practice (Clarke and Knights 2001 9), despite the dramatic feminsation of the profession (Allen
2016, Irving and Vermalya 2000). Scholars in organisational studies. have also highhghted pro-
fessional identity struggles and significant anxiety, panly caused by the contrast between train-
ing in a positivist, objectivist science and the lived reality of work (Clarke and Knights 2018),
and the marketisation common to boih academin and veferinary practice {Knighis and Clarke
2008}

This rich body of work is interdisciplinary in nature and is clearly aligned with topics of
long-standing and central inferest o sociologisis of medicine and of health, namely communi-
cabion in the clinie, professional identity and prestige, regulation and the relationship with the
state, Here, we seek o extend this body of work using the sociclogy of dimgnoss, also a osn-

“iral concern for sociologists of health and illness, We demonstrate that the sdy of diagnosis

*

shines a light on velednary medicine in ways that revend similarities and differsnces belween
species healthfillness concerns that his the patential 10 be musually informative,

In the pages which follow, we present a critical review and synthesas from several sociologi-
cal sub-fields, and also draw on contemporary documents from government websites and pro-
fessional associations. Our amalysis primarily focuses on the UK contexi, but 'li'ﬂ"-'-'_‘i._l:l.tl._l
intemational literature, especially from Marth America and ﬁmuu.l:ula_lﬂm aim 15 0 suggest

ow theoretical arguments from existing sociology of dingnosis work can be productively
extended to the veterinary world, As Brown and Mading have argued in relatson o medical
anlhropadogy and animals, moving beyond the traditional boundanies of a discipline has the
potential for “recrienting” it (Brown and Mading 2019: E}fimilu‘l}u we hope that our analysi
provokes an extension OF sociological arguments that are Tundamental 1o the understanding of
health, iliness and medicing in animals as well a5 10 humans,

Diagnosis in human medical praciice

shifting” in the sociology of health and illness, Tt has played an imporiant mle in the esiablish-

| Diagnosis represenis a usefol hewristic for understanding the potential of species *boundary
P _L

e

ment of scientific medicine.j Indeed, it was via the classification of disorders that medicine
made a claim for epistcmic authority, so that disgnosis was nol only the means 0 “peneirabe
the superficial appearances of a patient’s troubles to the deeper rools of disease” (Crenner
2005: 19), it was also a marker of status °, .. the climax of medical skill®, (Hadra 1902: 60)
contributing 10 medical power. As Hadrma continsed "no one stands in higher esteem ihan he
who 15 known 1o be a fine dingnostician’.

" Its imporance in the practice of medicine and the experience of illness have not eluded

sociologists, who sse the means by which disgnostic calegorics are established, the processes
leading 1o the establishment of a diagnosis and the consequences of diagnosis labelling as
fertile ground for developing new understandings of health, illness and disease {Blaxier 1978,

n 19840, Juel m].!Tmu'ng dingnosis as the topic of study self underlings both the
complexity of power an iliness, From o sociological perspective, the matznality of physical
tliness cannot be divorced from the ways in which it s socially fromed, spoken abowt and nllo-
cated; for diagnosis s a social good, linked o resources, status and role (Aropowits 2008,
Freidson 1972, Juiel 2011},

T Diagnosis is also didaciic and a tool for communication, One word or phrase summarises an

exiensive description: the nature of the condition, possibly fis causative factors, symploms and
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likely outcome, The disgnosis serves numerous social moles as it determines treatment, assigns
specialism and links 0 prognosis.

Following Blaxter’s assertions aboul diagnosis-as-category and diagnosis-as-process, the
number of sociological studies of human disgnosis s expansive, exploring the taken-
Tor-graniedness of diagnostic categories (Campos ef al. 2006); quenying the expansion of diag-
nostic classifications amd the process by which they are standardized (Conrad 2007, Horwilz
20011, Whooley 20100 elucidating the coplests present in the purmsull of diagnosis, not only
between lay and professional but also between differemt professional categories (Gardner er al.
2011) underdining the mechanisms and power of the diagnostic moment (Jutel 2017, Price
and Walker 2014} and so on. This body of work has also considered the impact of what MNet-
teton (2004) has referred 10 as ‘e-scaped medicine”, wherchy “spoces, siles and locations of
the production of medical knowledge are now more diffuse and are invanably medisted by
means. of digital technologies’ (2004: 673), For example, interesting questions are raised by
the wide availability of medical and ‘medicalesque’ information, the proliferation of self-diag-
nosis iools and apps; the interference of commercial players i the diagnosiic scene with profin
interests; and finally, the increasingly contested nature of the diagnostic encounter,

In summary, sociologists of medicine and of health have gained much insight from a speci-
fic focus on diagnosis. 'We seek 1o apply these insights o the vetennary medical profession,
and, by doing 5o, to set out o research agenda for future work.

Diagnasis in velerinary medical practice

If we are 10 consider veterinary dingnosis in the same way that we have human diasgnosis, we
can see the presence of similar — and at the same time, divergenl - themes. As in human med-
icing, we can see how velerinary professional power s partly comstiluted through dingnosis,
As we shall see however, this takes place within an intricate set of relationships made morne
challenging by the coniractual nature of velerinary services and by the dependent status of the
animal in relation to its owner. Also, in line with human medicine, there are poinis of Laylex-
pert power contention in relation to diagnosis; however, these are differently reated and con-
tested im veterinary medicine. And finally, veterimary medicine i characterized by interspecies
relations, and may confront and create endanglement between human and animal diagnosis. In
our conclusion we will discuss how our comparative analysis may underline possibilities: both
for the emerging sociology of veterinary medicine, and for the broader field of the sociology

of dimgnaosis,

Diagrosis and professional power

Balint famously wrole that diagnosis was o matber of organisation and negotiation: The patient
presented g picture of dizarmay 1o the doctor; the disgnosis made semse of this disarray, The
most pressing need for the patient, even before therpy, s “the request for the name of their
iltmezs (italics in the ongmal)’ (Balini 1964: 25), His work underined the profoundly social
moment of diagnedis, positioning the roles of patient and chinician, and describing the negotia-
tion which takes place. To date, there is Hitke existing sociological reszarch on diagnosis in
velerinary practice, apan from studies on the underlying mechanisms of clinical reasoning
(Cockeroft 19981, or how euthanasia is negotizted after diagnoses (Morres 200 2a) Here, we
contend that diagnesis also represents a powerful social moment in veterinary practice.

In human health, the ability o diagnose is the medical preserve and & thus & key marker of
professional expentise. When other healh professionals (nurse practitioners and physiothera-
pists) have disgnostic mghts, this is within a limited scope of peactice, and has ofien been
£ 2015 The Athors. Socislogy & Meaith d Daees publivhed by Iohn Wiley & Som Lt on hehalf of Fourdation for SHIL
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wchicved as a result of concerted lobbying and negotiation (Keeling 2015k In UK veterinary
medicing, diagnosis is considered an act of velerimary surgery, 5o can only be camed oul by a
fully qualified weterinorian, rather than a veterinary nurse or paraprofessional. Indeed, the 1966
Velernnary Surgeon’s Act positions diagnosis af the core of veterinary practice: The Act defin-
cates the tasks of velerinary surgery as incloding (in order) (i) the dingnosiy of diseases in,
and injuries to, animals including tests performed on animals for diagnostic purposes; (i) the
giving of advice based vpon such diagnosis; (i1} the medical or surgical treatment of animals;
and (iv) the performance of surgical operations on animals’ (Velerinary Surgeons Act 1966;
emphasis added).

As in homan medicine (Berger 2003}, the act of diagnoss in velennary medicine also helps
confirm the identity of the velerinarian as scientist. As pgraphically described by Hamilion
(following Latour) in relation 1o farm animal practice; ‘Moving from the nose 1o the (ail, the
ver's clinical exaomination pares down the mess of the cow’s body, translating ils amells, msck,
uned Foul-smelling Auids ino “clean’ scientific discourse” (Hamilton 2007: 4910 Detailed ethno-
graphic wirk such as Homilion™s 15 still relatively rare (Clarke and Knights 2018), but has
shown . the way in which diagnosis can be more of an art form, than a strict process of logic,
where the mess of sensory information is transformed inte diagnosis or “fact’.

Mot only does diagnosis confirm the scientific and professicnal power of veterinarians vis a
vis other parn-professionals, it is also important in maintaining an expertise boundary between
veterinarians and animal owners. This is made clear in the UK Code of Conduct for Yeterinary
Surgeons which describes how veterinary sorgeons and nurses should be attentive o, and note,
client complaints in the medical record, ‘It should be noted, however' the Code of Conduct
warms “that diagnosis and clinical opinion is a maner of clinkcal judgement and should mot be
changed solely at the clicnt’s request’ (Roval College of Velerinary Surgeons 2012).

While such neference o the accuracy of records may al first sound like a technical matier,
the above quote confirms the continsed imponance of diagnosis as the preserve and signifier
of professional power and authority, Howewer, despite this regulabory atiempt at professional
boundary-work, there are also challenges to this power and prestipe. As we now discuss,
cliends ales have a key role in the diagnosis process.

Diagrests and Loy contesialion

In companson o the power dynamics of doctor-patient relationships, veterinaran—client rela-
tions remain relatively unexamined (Morrs 200 2a; 178) This makes the veterinary profession
ripe for detailed, sociological analysis. Indeed, the profession itself exemplifies the culiural
ambiguity of animals as both subjects and objects (Morrs 2002 6}, with the velerinary
encounter operaling as 8 complex trisd (Grimm er ol 2008) of patient, veterinarian and animal
owner. Within this context, animal owners are nommally entitbed 1o decide whether 1o assent 10
thernpeutic directions proposed by the veierinarian, unbest the siustion relates to notifiable dis-
coses (May 2013 500 Letting owmers decide. however, may lead 1o suflering or even the
denth of the animal. This situation may weigh heavily on the shoulders of veterinarians, Most
seek, and indeed moke an cath to, prioritise animal welfare ‘sbove all else’ (Royal College of
Velerinary Surgeons 20012). This means that 1o practice veterinary medicing with animal wel-
Ffare a1 the fore, and cwner decision-making as a right, involves a highly complicated process
of negotiation (see Morris 200 2a), where veterinarians are “enmeshed in a web of moral duties
and obligations that can and often do conflict’ (Rollin 2006: 15,

In 1erms of lay expertise, émpinical studies are starting to show the way in which animal
owners assert their views, In the example of companion animals, Bumow (2017: 3538} arpuees
that “clients, because of their close day-to-day proximalely with their pets, have an intricate
and dewsiled understanding of their pet's behaviour'. Based on a study wsing conversation
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analysis, he claims that this expertise can and i vsed 10 challenpe the velerinarsans” chum 1o
authority. Similarly, Degeling’s historical work (2009: 399) identifies a gradual acceplance by
onhopasdic vels of ‘owner's accounis of the relative wellare of the interior szlves of their ani-
mil patients’.

Burmora, and others, inclading the British Veterinary Association (2006) have likened wveberi-
nary medicine o pacdintncs (and se¢ Fetiman and Rollim 2002), in thai parents make decisions
on behall of their children, and animal owners on behalfl of their pets. However, we would
cation against this direct comparison, As argued by scholars working on informed consent
(Ashall et ol 2008, Gy er af. 2008), the underlying ethical principle 1n the two climical
domains is different:

Whilst medical consent protects o patient’s rights to make sulonomous decisions conceming
their own body, veterinary informed consent aims 10 prolect an owner's rght to make
autonomnous decigions conceming their legal propenty (Asghall o ol 2018).

Another key source of contestation in relation o diagnosis relates 1o finances. As Morris
has argued, ‘unkike in most doctor-patient interactions, lrank discussions of cost of care as it
relates bo life-and-death issues are common in veterinary-client relationships’ (20028 11). In
the human field, health insuramce or national health services are likely o fool the bill for care.
Veterinary medicing, in confrasi, operafes 85 a contractual service, where client ability and
willingness 10 pay contributes 1o dingnosis operating as o complex dance. This dance involves
the velerinanan making a serics of assumpdions aboud both the client and the animal patient.
For example, in terms of the formen

Bare bones” clients might be given less than ideal optsons, with detailed financial estimates,
that afford on animal minimal care, Conversely, 'top noich® clients may be given informi-
ton only aboul premiom care options with bess emphasis on fnascial estimates (Morgan
20 TH),

However, it is also not as simple as maximasing diagnostec tests and treatmenis For those cli-
ents perceived & more willing 10 pay, or with insurance cover for their animal, As Morgan
argues, vels in her qualitative study reported that they fell "uncomlonable encournging chients
to consent 1o therapies or diagnostic tesis in older animals, even when the clienl mdght be will-
ing and able o pay for the services” (Morgan 2006 52, This was echoed in Moeris® swdy aof
American vels, with one noding that There is such a thing ax @ clicnr having too auch movey
(Morris 2002a: 11). This might be in cases where the vel believes thal the treatment or diag-
nostic lests are not in the best imterests of the animal. In other words, in veterinary medicine
there is sometimes a willingness o acknowledge the limits of diagnosis for achieving the best
outcoms. In human medicine, diagnostic uncertainty is less likely 1o be tolerated (Jones 200165,
and all sympioms must be explained, even where the diagnosgis may nol resall in & betier out-
come than managemeni would have already provided, or may cause ethical problems of over-
dizgnosis (Carter er al. 2016),

The complex dance performed by wets and clients s also influenced by images of the value
{or not) of the particular animal. So, regandless of welfare, some vels may believe that 'clients
who pursue intensive diagnostics and treatments are wasting their resources’ (Morgan 2008
125), 50 hase their sctions on thejr own ethical attitude to animals. Another study. confirms
this, finding that ‘velernanans may fail 10 offer extensive diagnostics on a hamster becauss
they consider the animal 1o be less morally imporiant (or assume thal the client does) than a
dog or cat’ (Morgan and McDonald 2007; 167},
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Conversely, velerinanans may wish o offer dizgnostic services but worry that they will be
perceived 3 wsing diagnosis as a-way 1o raise money for their practice. This is perhaps even
mire scube i veternary than in human medicine, with some, in a US conlext, claiming thai
vets find it difficult 1o mise the topic of money fearing this may pollute their image: This anxi-
ety makes sense, particularly il we appreciate thal i onder for occupational groups o be con-
sidered fully professionalised they need 1o distinguish their professionnl work from a purely
business model (Morris 2009; 39),

We know that clients expect us 1o demonstrage affection for their animal, and we fear tha
financial discussions may somehow diminish the perception of our fove for and dedication
1o animals (Klingborg and Klingborg 2007: 800,

Research using conversation analysis i siarting 10 find evidence of ‘mlerachional sensitivity”
caused by this clash of business and medical models of velerinary services (MacManin of al
2018: 32B). More specifically, work by Stivers in Southern California shows how companion
pnimal owners paricipate in what she identifies as “pre-diagnostic commentary’, During this
phose before the “official dizgnosis®, vets and cliens are effectively ‘negotiating the range of
diagnostic possibilities”, inchuding toking info sccount the clicms willingness o pay (Stivers
1998; 264}, This finding appears to contrast with the Code of Conduct cited above, which
asserts that dingnosis is the sole preserve of the clinician.

In summary, then, the mad of vei—owner—patient and the role of finances present a chal-
lenge w0 simplisic understandings of lay-expent moles in velennory priactice and in diagnosis,
In pranciple, diagnostic direction and therspeutic avenues may be the preserve of the profes-
sional, as in human medicine, bul animal owners arguably retiin more power in the diagnosis
process. Morgan (2000: 65) summarised this neatly, writing: “Clients set the stage for the care
of the patient by choosing when o seek the advice or services of a veterinanian, by authossing
disgnostic or eatments plans (or not), and by continuing treatments and recommendations ini-
tisbed by the velerinarian’. '

Finally, it is possible that lay influence over the medical encounter is increasing over time.
Instructions on being a patient in the nineteenth century required submission o the physician’s
authonty: “The obedience of a patient to the prescriptions and instroctions of his medical adyi-
ser should be prompd and implicit, and his attention to them uninfoenced by his own or other
crude opinions, as to their ftness” (Styrap 1878: 45). A shift away from this model of interac-
ton, charctensad by contemporary thinking as “paternalistic’ focuses instead on patiend awton-
omy and expertise, as well as healthcare consumerism.

A similar trend away from paternalism has been discussed in the weterinary medicine (Gray
el al. X018, Kogan ef al 20089} One identified cause is the increasing uwse of the Internet
which iz “transforming human ond amimal health and the relationships that peopbe have with
their healtheare providers' (Kogan of ol 2009 3), the e-scoping we referred 1o above, While
the shift from paternalism o client-focused care s oflen cited, on the ground. the picture is
not actually clear-cul in either human (Fox and Wand 2006, Lopton 19970 or animal medicine
(Bared &t al. 2007} Indeed, a recent study with veterinory proféssionals lound thal some see
their role as providing their own opinion on the best course of action, whereas others feared
taking this more paternalistic role (Armitage<Chan of al, H16),

Diagnosis and interspecies relanions

If we can study diagnosis as a moment for, and signifier of, professional power, amd a route
into understanding lay-expert contestation, we here propose that it can also be a bens through
which to understand and appreciate inlerspecies healih relations,
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For those working in the vederinary profession, sociological reference (o “inerspecics healih
relations” would merely be reganded as an empirical description of their lived reality of occu-
pational practice: In most spheres of work, veterinarians are constantly moving between animal
species, and applying expertise from one 1o another to aid with diagnosis. Indeed. the ‘cas-
cade’ system allows them 1o use clinical judgement to use drugs licensed for another animal
gpecies or, if not available, a drug licensed for human use (Gov.uk 2015). The lierature also
contains isolated reports of vets prescribing human drugs for animals (Rock and Babinec
2008: 333) and. historcally, of veis treating human patients (Stvers 1998, Woods and Bre-
salier 20014), Vets are also physically involved in utilising a whole host of technologies ongi-
nally designed for humans including “medical, dental, wnd surgical care, including dialysis.
root canals, hip replacements, chemotherapy, catasact extractions, and even pacemakers” (Mor-
ris 200 2a: 181). Degeling’s work also reminds us thal this is ot a recent phenomenon, and
that technologies have also migrated from use in animals o hemans. As he also nodes, vels
have historically resorted 10 using human anabogies, given the impossibility of accessing the
privie expenences of ther animal patients (Degeling 2008 380).

For animal owners oo, it is likely that they implicitlly or explicitly draw on their own iliness
experiences when dealing with their animal's dingnoses or treatment, Empinical research on
this interplay is still emergent, bul isolated examples exist in the published social scientific lit-
eratire, thus far in the companion animal sphere. For example, Rock and Babinec draw on
interviews in relation to diabetes with pet owners in Canada and argoe that owners simply
sccepled that *the same bismedical category could apply W cats, dogs and people’ (Rock and
Babinec 2008: 335), and that ‘illness profolypes” cross species boundaries. For example, Joe
reported how he self-diagnosed his dog | watched him, and he was real sluggish, and he was
going ol to pee a lot, and drnking g lov of warer. And, see, cause I goi diabetes, | know
thar's what you do. Likewise, Darleen, who also has diabetes expressed reliel al her dog
Cooper's dingnoses & war fust diaberes, and | thought, oh, | can manage that, I'm mercging
nryself, So [ was actually quite relieved (Rock and Babinec 2010: 16), Indeed, before receiving
this news from the vet, Dadeen did her own kind of lay diagnosis by approprating echnology
meant for human health care. And [ jusr tested kis sugar on my glucese reader ... Yup, I did
iy ot check (Rock and Babinec 2000; 15). As the suthors neally summarnse, ‘previnus expe-
rience in relation (o human health problems may mfvence how people respond o health prob-
bems in their companion animals, and vice-versa® (p. 171

Similarly, in his social constroctionist study of identity, Burmow quotes a client & describing
her cat a5 ‘constipated” (Bumow 2017: 365), Burrow admats that this lay ‘naming’ of a specific
condilion was not a common feature of his dataset, perhaps, as we have discussed sbove in
relation fo disgnosis and power, due 10 its potential for “encroaching into the professional’s
sphere of expertise’ (Burmow 2017; 366). Nevertheless, this research does suggest the possibil-
ity of lay interspecies health diagnosis,

Indeed, this idea seems plausible, given wider published evidence of the way in which
human health behaviour impacts on animals” health and illness. Examples include both partici-
pation and rejection of health technologies. In relation 1o the former, Ashall and Hobson-West
(20171 found that owners who donste blood themselves see it as a responsibility tha their
pel also donales blood, due 1w the kin status (Charles 2014) of their animal. In contrast, in
redation to rejection, recent poll data have led the Brtish Veterinary Association 1o express
concern about spillover from human vaccination critique into the veterinary visccination clinie
(British Veterinary Association 2019).

These examples highlight how experiences in human health care may impact animal health
care, However, the contrary also holds, so that expeniences with animal health and diagnosis
could impact our experiences of human health care. For example. Rock and Babinec cite
© HHY The Authon. Sncistogy of Heolh & Ween peblished by botm Wiy & Sons Lid 00 bebalf of Pondation for SHIL.
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reports of people claiming improvemsent in their own mansgement of diabetes after managing
their dog’s diabetes, This interplay extendad 0 more spintual accounts, with one owner noting
that people say sometimes, you know, yowr dog gets the same disecse vou lave becawse it
helps vou cope with it (Rock and Babinee 2000: 16). This interplay can even be visceral or
embodied, in the example of the Swedish cat owner whose stomach ‘cromped” m response o
hearing her terminally ill animal cough (Redmalm 2015: 29). Soch spillover can aks) be rele-
vani 1o death as well as life: Those defending human cuthanosia will often refer to animal
cuthanasia as a poini of reference (Hum and Badman-King 2009: 1400, Indeed. we experi-
enced this during the writing of this article when o middle-aged woman we knew who had
recently kissed her old dog goodbye told us, [ wish when i came ro my time, they'd lel me fusi
have a pat.on the head, and o send-off.

In summary, there are important parallels between human and animal medicineg, bat diver-
gences s well, which should interest sociologists of medicine and of health. OF course, nod all
humans have pets or mierac regularly with animals, and mot all owner-animal refhlions are
comparnble, so care must be exercieed in drawing wider claims about inferspecics relations,
However, for some cases, where the disgnoses {e.g. diabetes), technologies (e.g, viccines) or
healthcare processes (e blood domation) are similar in human and animal medicine, we
believe there iz sigmificant value in researching health and health decisions beyond species
boundaries. Indeed, this work may become more orgent given the e-scaped nature of medicine
(Merleton 20043, With the wide availability of health information, it is likely that owners seek-
ing information 1o sid with the lay diagnosis of their pe1 or even their farm animal may also
source and evaluate information on human health, further destabalising the porous houndary
between human and anmal dingnosas,

Conclusions

As we have discussed, diagnosis forms a crocial aspect of veierinary care: It encapsulates pro-
fessional power, has significant consequences for lay—exper inleraction and serves 0s & power-
ful example of interspecies health relations. In making diagnoses and diagnostic plans,
velerinarians are making intricate professional and ethical judgements aboul amimal welfare,
their relationship with the client, the client’s relationship with their animal, the ethical standing
of cenain species, the finances of their practice, their own emotions if definitive diagnoses are
ot possible and who gets to call the shots. They are also required o jugghe these responsibili-
fies against & backdrop of a veterinary professional identity dominated by images of perfec-
tiomism (Clarke and Knights 2008, Knights and Clarke 2018) or the ‘infallible expern’
{Armitage-Chan ef al. 2016).

Az we have staned to highlight, this already complicated role 1= wroabled in comemporary
practice by the Internet which i= undoubledly causing professional (Kogan e al. 2009, Schupe
2015, Vet Record 200111 and individual concern. For example, one American vel complained
that: The derree to which clients have been willing 1o tress anvihing they read on the nternet
has been a bit demoralizing. Frequentdy even long-term relationship clienes will second guess
my recommendgation based on intermet information ., (Kogan er al. 2006 13-4).

The paralfels with human medicing here are siriking, i lerms of professional anxicty sboul
the impaci of lechrology, and in atempis 1o relain power by influencing how clients iniernct
with online mformation, However, whal 15 dramatically different is the cument lack of empin-
cal social scientific work to stedy this topie in detail, and explore whether and how this has
shifted the power balance between professional and clients, and how diagnosis hos changed
over ime, OF the work that is published. what strikes us overall is the relative dominance of
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research based on studies in the companion animal feld, We believe there would be a bencfit
to animal health and veterinary practice if research were brought (0 explore disgnosis in other
velerinary conlexis, on the robe of insurmance and also on the more “mundane” examples of
diagnosis. While work on end of life care and ewthanasia (eg. Mormis 20012a) has been
ground-breaking for sociology, even work on discussions about diet (MacMartin e al. 2014)
has shown how interactively dense veleninary consulis can be,

Dhar primary dim in this article was 1o apply insights from the sociology of diagnosis 1o vel-
erinry medicine. To our knowledge, this represents a novel task in itzell. The contemporary
veterinury profession faces many challénpges (Armitage-Chan ef ol 2016), including a chang-

g relationship with the state (@1 least in the UK), and arguably, a social shift in the relations
between humansg and snipale (Hobwon-West and Timmons 2016). Within this context, we
would urge the veterinary profession, and those with whom they collaborate, 1o make use of
the detailed social scientific research on diagnosis, before roshing to judgement about kow besi
o respond to the peregived challemges (or opponunities) of the Iniermnet and the evolving vet-
patieni-human tnad. More broadly, [or veterinarians mspired by the cument energy around Cthe
One Health agenda, we would also enpcourage greater awarcness of the historical interplay
between human and velernary medscine (Woods ond Bresalier 2014,

Cwr analysis also has relevance for human medical practitioners. In 2000, Blue and Babinec
prgved that ‘researchers may find that asking people aboul pet health problems represents a
wseful way of gaiming an mEght Nt expenences, expectations, atiudes, knowledge, and val-
ves periaining w haman heahh® (Rock and Babinec 2000: 18), Our own exploration of inder-
species health relations confirms that this claim is also likely 1o hold true for diagnosis. First,
our argument could therefore be harmessed by public health promoters, with the previous
caveal that, nod all patents regularly interact with animals, and not all diseases cross species
boundaries. Second. delving into veterinary medicine may serve as a useful reminder 1o human
meedics 1o prioritise the patient rather than the diagnosis. As we have discussed, veterinary
meedicine does ot least attempd & commitment to the animal’s welfare, despite the muliphe
obstacles bo achieving this in every case.

For sociologists of health and illness, we hope that this aricle will encourmge mone work on
diagnasis, for example, on the rele of commercial drivers. Diagnosis does not occur i a visc-
vom, and we have shown how the commercial aspects of the owner—vel relationship are cre-
cial for how diagnosis openmes, However, as we have also shown, it 15 nod the case that, afler
a clear moment of diagnosis, what matters s simply whether clients con alford the treatment,
On the contrury, we have shown that the issue is moltifaceied, This anolvsis & panicularly
umely, given the mereasing commercial factors of play in human health care. As Conrad
argues “In & culiure of increasingly market-driven medicing, consumers, bidechnalogical cor-
porations, and medical services inferact in complex ways that affect social norms in changing
definitions of behaviours and interventions’ (Conrad 2005: 11). In this context, animal medi-
cing therefore gives us a particalarly salient example of consumer behaviour which could help
us prepare for a future human medicine which may even bypass formal diagnosis in favoar of
tay-determined goals and limitations.

For example, future work could focus on the way in which disease awareness campaigns
are sometimes. launched by industry players who stand o benefit from sales of trestments,
Individuals may also see self-diagnosis tests on web pages amd in magarzines (Ebeling 2011,
or use apps which were designed by the gaming industry, rather than by any dimgriostic
eapens (Lupeon and Juel 20153 Overall, more research is required to understand these com-
mercial drvers, and their impact on ideals of welfare, communication and care.

Beyond diagnosis per se, we also hope that our analysis encourages more. sociological work
on animals and on veterinary practice; To: neturn to where we staried, Brown and Nading
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(2019 6) argue that for medical anthropology ‘a view of health as more than human produc-
tively diswrbs existing disciplinary settbernents’. We hope this is also true for medical socol-
ooy, and that we can sian o move beyond the speciesismi that stll dominates our feld {(Ashall
and Hobson-West 2017, Hobson-West and Timmons 20016, (OfF coure, the best methods and
approaches 1o use are up for debate: Some scholars will wish o keep the humin as their unit
of snalysis but, a5 we hove done, explore how our interictions with-animals and animal health
care cannol and should not be anificially excluded from how we research health and illness
praciices. For others, il is mone important o focos on the co-evolation of species (Haraway
2003}, or even the multispecies relations inside hurnan bodies (see Brown and Nading 2019)
Whatever approach is taken, the result will be a gresier appreciation of the interdependencies
of human and animal medicine. As summarised by Brown and Mading, “The road 10 knowing
and visualizing the discased human body, then, has boen historically routed through the animal
body, and wice-versa® (Brown and Nading 2009; 12). This persists today (Davies e al, 2018),
as contemporary laboratory science continues to rely on snimal bodies 1o produce new knowl-
edge, new medicine and new disgnoses for both human and animal patients.
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COMOSCEMZE S5U INTERMET E INFORMATICA DI BASE
Barrare una sola risposta

1. Il campo dell'informatica viene indicato di solito

¥ sia con l'acronimo IT che con l'acronimao ICT (Information Technology [ Information &
Communication Technelogy)

o con I'acronimo IT ma non con l'acronimo ICT
o con 'acronimo ICT ma non con I"acronimo IT

0 nessuna delle risposte precedenti

2. L'infoarmatica viene indicata come:

% sia con I'acronima IT che con l'acronimo ICT (Information Technology / Information &
Communication Technology)

o con P'acronimo IT ma non con 'acronimo ICT
o con l'acranima ICT ma nen con I'acronimo 1T

o nessuna delle risposte precedenti

3. Tra le seguenti coppie, quale & corretta?
o xls - MS Powerpoint

x docx - M5 Word

o pdf - M5 Publisher

o ppt - MS Excel

4, Diciture corrispondenti:
o xls - M5 Powerpoint

x docx - M5 Word

o pdf - MS Publisher

o ppt - M5 Excel

5. Che cosa indica "gigabyte"?

o un'unita di misura della sola memeoria disco ;
o un‘unita di misura della sola memaoria RAM g @



o un'unita di misura della sola memoria ROM

x 1 miliardo di byte

6. Cosa sono i "gigabyte"?

0 un'unita di misura della sola memoria disco
0 un'unita di misura della sola memoria RAM
o un'unita di misura della sola memaoria ROM

¥ 1 miliardo di byte

7. Che cosa vuol dire "fare il backup"?

x creare una copia di sicurezza dei dati

o forzare il caricamento di un file su Internet

0 sostenere il computer nel momenti di massimo sforzo computazionale

O attuare una prassi trascurabile e marginale nell"éra digitale

8. Che cosa vuol dire "fare il backup"?

¥ creare una copla di sicurezza dei dati

o forzare il caricamento di un file su Internet

o sostenere il computer nei momenti di massimo sforzo computazionale

O attuare una prassi trascurabile e marginale nell'éra digitale

9. Quali sono le pil popolari famiglie di sistema operativo per personal computer?
o Windows, Macintosh, Next

o Windows, Symbian, Macintosh

x Windows, Macintosh, Linux/Unix

o Windows, Linux, Microsoft

10. Gruppi consueti di sistema operativo per personal computer?

o Windows, Macintosh, Next

o Windows, Symbian, Macintosh H
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x Windows, Macintosh, Linux/Unix

0 Windows, Linux, Microsoft

11. Quale dei seguenti tipi di connessione ad Internet & tipicamente "mobile"?
o ADSL

¥ Wi-Fi

o Dial-Up

o LAN Ethernet

12. Connessione Internet tipicamente “mobile®:
o ADSL

X Wi-Fi

o Dial-Up

it LAM Ethernet

13. La tastiera & normalmente una periferica di?
X input

o output

O input @ output

O neutra

14. La periferica tastiera & di:
® input

O cutput

O input e output

o neutra

15. Le combinazioni rapida da tastiera per i comandi "copia”, "incolla", "taglia” sono
rispettivamente:

o CTRL+C, CTRL+V, CTRL+T



o CTRL+C, CTRL#l, CTRL+T
o CTRL+C, CTRL+X, CTRL+V
X CTRL+C, CTRL+VY, CTRL+X

16. "copia”, "incolla®, “taglia" sono rispettivamente:
o CTRL+C, CTRL#V, CTRL+T

o CTRL+C, CTRL+, CTRL+T

o CTRL+C, CTRL+X, CTRL+V

x CTRL+C, CTRL+V, CTRL+X

17. Che cosa si pud intendere per "testo digitale"?
o un testo non selezionabile

x un testo editabile e ricercabile digitalmente

o un libro scannerizzato e fruibile solo come immagine grafica bitmap

0 un testo che & stato scritto necessariamente attraverso un dispositivo digitale

18, Definizione di "testo digitale":
O un testo non selezionabile

¥ un testo editabile e ricercabile digitalmente

o un libro scannerizzato e fruibile solo come immagine grafica bitmap

o un testo che & stato scritto necessariamente attraverso un dispositivo digitale

19. Software e hardware sono come ...
¥ ... testo e carta

O ... libro e biblioteca

O ... bit e byte

O ... corpo ed anima

20. E’ una connessione "mobile®?

O ADSL



x Wi-Fi
o Dial-Up
0 LAMN Ethernet

21. Sono diciture corrispondenti:
o xls - MS Powerpoint

» docx - MS Word

o pdf - M5 Publisher

o ppt - MS Ex-:lel

22. Famiglie di sistemi operativi per PC?
O Windows, Macintosh, Next

o0 Windows, Symbian, Macintosh

% Windows, Macintosh, Linux/Unix

o Windows, Linux, Microsoft

23. La tastiera serve per operazioni di:
- xinput

O output

o input e output

O neutra

24, L'informatica in breve:

x sia con I"acronimo IT che con ['acronimo ICT {Information Technology / Information &

Communication Technology)
o con 'acronimo IT ma non con I'acronimo ICT
o con l'acrenimo ICT ma non con l'acronima IT

0 messuna delle risposte precedenti



