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Welcome to the spring edition of our newsletter, the first under the guardianship of our new
editors. This edition offers plenty of interest, with articles on the increasingly difficult relationship
between the food industry and public health (by Isabelle Szmigin), narrative analysis (by Laura
Griffith) and open access publication (by Richard Shaw). In the ECR’s corner, there is an interview
with James Thomas of the Institute of Education, and there are all the usual features on
upcoming events and membership issues. Mark Kelly, chair of our communications subcommittee has launched a social medicine photography competition (p2) – we are looking for
and exciting range of images for our new web site, which we will be launching before the AGM in
September. As part of this process, we have also reviewed in detail SSM’s image and we will be
launching a new logo and visual identity – yes, we are being rebranded!
In the last newsletter, I heralded our wider programme of modernisation work that is now well
under way. At our April Committee meeting, we held a second strategic workshop to firm up our
proposals for reviewing the Society’s activities and have now formally established three ‘task and
finish’ groups that will focus on the Society’s meetings, capacity building (with a particular focus
on early career researchers), and external relations. These groups will meet virtually and/or faceto-face between now and July and their recommendations will be circulated to the membership
prior to a fuller debate at the AGM in September.
Our annual scientific meeting is the centrepiece of SSM’s annual cycle, but we also sponsor other
events including one-day meetings, satellite meetings and ECR training events. The meetings
group will explore how SSM can maximise the potential of meetings to achieve the society’s
objectives. It will consider how we can best meet the needs of all members and look critically at
how we solicit and assess abstracts for meetings.

Expand your horizon: 5
Qualitative methods:
Narrative Synthesis

In last year’s members’ survey, we heard that members are concerned that SSM is too insular
and does not engage widely enough with other organisations involved in health policy, public
health and health research. The external relations group will explore both the outward facing
roles of SSM and its relations with other major organisations interested in promoting better and
fairer health.

Editorial: Issues surrounding the new
Open access Policy
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Early career researchers (ECRs) are vital to SSM’s future. SSM needs to expand the reach of its
work with ECRs and offer more for ECRs. The capacity building groups will explore these issues, as
well as the wider role of SSM in capacity building for excellence in social medicine research and
policy.
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newsletter editors

These three groups will start work very soon and we now have volunteers from among the
membership for all three, as well as representation from the Committee. However, if you would
be interested in joining one of the groups, please do let us know (see p2).
I anticipate that some members will be concerned that the SSM you know and love may be under
threat by the changes that the Committee is exploring on your behalf. In closing, I hope I can
reassure you that all of the work underway, and any changes proposed, will be pursued with the
aims and remit of the Society, enshrined in its constitution, at the heart of everything we do.
Finally, I look forward to meeting many of you at this year’s ASM in Brighton. We have a fantastic
programme with keynotes from Virginia Berridge and Raj Bhopal, an excellent array of very high
quality papers and posters, workshops, visits and a satellite meeting, the details of which will
shortly be announced. Registration is now open and I
urge you to be an early bird!
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Committee News

Get ready...
ASM 2013 Brighton 11-13
September

Congratulations to those of you who had
presentations and posters accepted.
Registration is now open, so don’t
miss out, as the SSM takes a trip to the
seaside for fun, friends, and maybe a
factor analysis or two!
Check website for details:
(http://www.socsocmed.org.uk)

Attention Photographers!
We are currently
redesigning the SSM website and newsletter and
need your help!
We would like to create a
library of images for our
website and newsletter and
so are inviting our membership to send in photos on a
variety of themes. If your photo is selected it will be hosted on the website, and/or included in the newsletter, and
you will have a chance to win free membership to the
Society for 3 years.
We are inviting submissions on any public health theme
but are particularly interested in the categories below.
Feel free to interpret the categories as imaginatively as
you like.
We welcome all submissions, however there are some
rules (see below for the boring legal bit*). You may enter
as many photos as you like, but you must be a member of
the SSM.
YOUTH

HEALTH

AGEING

ETHNIC MINORTIES

WELL-BEING

STRESS

OBESITY

HEALTH BEHAVIOURS

MENTAL HEALTH

RESILIENCE

INEQUALITY

CAPABILITY

MAKING LINKS

Task and Finish groups
A reminder that the Society is still seeking volunteers and in particular Early Career Researchers
(ECR), to participate in ‘task and finish’ working
groups which will attempt to tackle key issues
relevant to SSM and make recommendations to
the Committee on how to take the Society forward.
The task and finish groups are as follows:



External relations
The ASM and other meetings



Capacity building

If interested please contact the Honorary Secretary : secretary.ssm@gmail.com

Please email your images as high resolution jpegs to
ssmcommscommittee@gmail.com. Provide your name,
institution and the category you are submitting under.
The deadline for entries is

13th June 2013

We will inform the winners within one month.
*The boring legal bit
The photos must be your own work and you must be the
sole copyright holder (we do not accept any liability for
publication of plagiarised entries). By entering you grant
to the SSM a perpetual, irrevocable, and royalty-free licence to publish your photograph in any type of media.
The photos will be judged by the Communications subcommittee of the SSM, judges decisions will be final and
we reserve the right to withhold prizes if the standard so
warrants. There is no cash alternative to free SSM membership.
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In the News
Opinion: Fat taxes, unintended
consequences and the role of
producers and retailers.
Professor Isabelle Szmigin, University of Birmingham,
Department of Marketing, Business School, highlights
issues surrounding the role of responsibility when it
comes to ‘food choices’.
In October 2011, Denmark introduced a tax on ‘fatty’
foods and a little over a year later they announced plans
to scrap it. That Denmark’s so called fat tax has been
withdrawn is hardly surprising. Effectively taxing people
on what they eat will always be problematic. Food is not
the same as tobacco or alcohol although it can, when it
leads to obesity and associated diseases, have equally
serious consequences. While we can live without alcohol
or tobacco we cannot live without food but the problem
lies in the quantity and type of food we eat.

The consequences of the tax
The tax in Denmark focused on fat; any food containing
more than 2.3% saturated fat was subject to a surcharge
including dairy produce, meat and processed foods. The
reasons for the withdrawal of the Danish ‘fat taxes’
included the overall inflation in food prices, the apparent
subsequent loss in jobs and the circumvention of the tax
through buying cheaper fatty foods in Germany. Small
specialist retailers such as butchers and delicatessens
were also majorly impacted as their stock was primarily
high fat foods. The arguments for targeted interventions
to change eating habits through public information, taxes
and regulation have been well documented elsewhere
(Griffith, and O’Connell, 2010), so here I want to consider
the roles and responsibilities of firms, producing and
marketing to consumers as I believe the strategic
responses of such firms are the ‘elephant in the room’
when it comes to challenging obesity.

strategies, tactics and innovation all seem to be pointing to
encouraging us to consume more calories. Let me outline a
few examples. Firstly we are constantly encouraged to eat
more. I recently noted a well known chocolate bar which
normally consists of four wafer fingers covered in
chocolate was now offered in a limited edition of five
fingers for sharing. My immediate thought was how
difficult it is to share five fingers compared to four. The
favoured promotion in most supermarkets is buy two get
one free, and also common now is buy three food types
for a fixed price. In each case you may not need or want
the additional quantity but the bargain offered encourages
buying more. We know that sugar sweetened beverages
are considered to be responsible for much of the weight
gain in the US and yet we are encouraged to upsize in
cinemas to containers that would satisfy the thirst of a
horse. In his book ‘Addicted to Food’, James Erlichman
describes another tactic used by food manufactures, they
undersize portions. All food must carry the contents and
calories of 100 grams of a product. But manufacturers help
us work out our calorie and nutrient content by also
offering the contents of a typical portion size; the trouble
is that our portion size is likely to be much larger than their
‘undersized portions’ lulling people into the belief that
they are taking in fewer calories. Finally we need to
consider taste and the role that it plays in taking in too
many calories. Food technologists are involved in ensuring
that the texture and taste of food is not only appealing but
some would argue they make it ‘hyperpalatable’ actually
stimulating appetite as we eat (Kessler, 2010).
While firms may argue that this is their job, perhaps they
take this a little further than is good for the rest of us.
Solutions to business strategies of this kind will continue to
be based on regulation and taxation but perhaps it is time
to put the onus more on the business and less on the
consumer when it comes to taxing fat.
Professor Isabelle Szmigin

Whose Responsibility?

References

In the UK, the government’s much criticised
‘Responsibility Deal’, an attempt to involve producers and
retailers in health-improving actions, is a place to start.
Without going into the detailed criticism that has been
levied against it, it does have the overall feel of too little,
by too few, too late. What are the problems here? Above
all there is no overall incentive for firms to be producing
healthier food with lower calories. Meanwhile business

Griffith, R. And O’Connell, M. (2010) ‘ Public Policy towards
Food Consumption’, Fiscal Studies, Vol. 31, No. 4, 481-507
Erlichman, J (2013) Addicted to Food: Understanding the
obesity epidemic. Guardian Shorts.
Kessler, D. (2010) ‘The End of Overeating: Taking Control
of Our Insatiable Appetite’, Penguin Books, London.
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ECR’s Corner
In this edition of the newsletter we meet the expert Dr
James Thomas, we also say a fond farewell to Julie George
who has stepped-down from the ECR subcommittee this
month. Julie has served on the subcommittee for the last
year and is responsible for introducing the extremely popular ECR jobs list. We’d like to say a big thank you to Julie
for all of her hard work on the subcommittee and wish
her well for the future.
Meet the Expert: Dr James Thomas, Institute of Education, University of London
Why did you decide to get involved in social medicine?
I didn’t plan to get involved in social medicine to begin
with, but the reason I have stayed in the field is that
it’s clearly fundamental to people’s health: we can
improve technology to the nth degree, but unless we
understand the factors which shape people’s health,
we won’t be able to use it effectively. It’s also a very
interesting area, and there are some inspirational
leaders in this field, with whom it’s a privilege to work.
What was your first ever publication about, in 30 words
or less?
‘Women and abortion in 1930s Britain’ with Susan
Williams: we reanalyzed survey data which contain
rich and detailed information about the circumstances
of working class women including the impact of poverty, overcrowding, reasons for avoiding pregnancy,
and contraception.
Which piece of research are you are most proud of and
why?
I find the binary polarization between qualitative and
quantitative research unhelpful, divisive, and
attracting energy which would be better deployed elsewhere. The piece I’d choose then, is a systematic review from 2003/4 in which we combined research from
different traditions in the same analysis, demonstrating how utilizing their distinctive strengths makes
for a more powerful and explanatory synthesis than
either could on their own.
Where do you see social medicine heading in the next 20
years?
I fear we are moving into a period of increasing inequalities in health, despite knowing more than ever
about its social and economic determinants. In re-

search, we need to develop better ways of knowing
(consigning the qual / quant divide to history!),
which connect more effectively with the social and
political environment, in order to equip decision
makers – and society in general – with the
knowledge they need to improve people’s health.
What three pieces of advice would you give to an early
career researcher looking to have a career in social
medicine?
Develop a wide range of skills: don’t be a ‘one trick
pony’. If you favour statistics, make sure you can
undertake a critical analysis of the theories and assumptions that underpin the variables in your models. If you favour collecting ‘qualitative’ data, make
sure you understand the methods and theory underpinning statistics.
What do you perceive are the main challenges facing
early career researchers in social medicine today
and do you have any advice on how to overcome
them?
A career in academia is much less secure than it used
to be. I lost count of how many short-term contracts
I had, but if you find a good department, the people
there will look after you.
If you had to recommend one book or research paper
for an early career researcher in social medicine to
read, what would it be?
Experiments in Knowing by Ann Oakley
What is the best course you have been on and would
recommend to ECRs?
I know I should probably say the course in Bayesian
decision-modeling I attended a few years ago (which
was good); but the Royal Yachting Association’s
‘Competent Crew’ course tops it in terms of future
behaviour change (!).

Keep up to date with ECR subcommittee news and
activities via the SSM website www.socsocmed.org.uk/
ECR as well as our Facebook page www.facebook.com/
SocSocMed.
To contact the ECR subcommittee, please email us at
ecr.ssm@gmail.com. If you have a job vacancy in social
medicine to advertise or you are an ECR who would
like to receive notifications about vacant positions
please email ecr.ssm.jobs@gmail.com.
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Expand your horizon:
This month, we speak with Dr Laura Griffith, Oxford University Health Experiences Research
Group. She tells us about a lesser known method in health research: Narrative Analysis.
What is narrative?
…narrative is present in myth, legend, fable, novella, epic,
history, tragedy, drama, comedy, mime, painting [...],
stained glass windows, cinema, comics, news items, conversations. Moreover, under this almost infinite diversity
of forms, narrative is present in every age, in every place,
in every society. (Barthes 1977:79)

F

or social scientists and others seeking to understand narrative, the very reason narratives are
important is also the reason why narrative analysis is inherently complex: narratives are everywhere and
the task of making sense of them can seem overwhelming.
Narrative, more simply, can be thought of as follows:
"One will define narrative without difficulty as the representation of an event or sequence of events." (Genette
1982: 127).
Reduced to their key elements, narratives communicate a
sequence of events, and this sequence helps connect these
events together in a way that gives them meaning.
Why should we be interested in narrative?
Social scientists are, more often than not, interested in
the significance of the narratives they are studying i.e.
why it is that telling someone, at a particular point in time,
about something that has happened is important.
In research, the recitation of a story is most likely to happen through a semi-structured interview. To take an example in my own research about people’s
experiences
of psychosis (published on www.healthtalkonline.org):
ostensibly the reason why participants recount their experiences is to provide a publicly available account to increase awareness about mental health. However, in the
process of narration, the narrator re-presents experience
– and therefore actively helps to shape experience itself
and make sense of it. This happens as the narrator selects
particular events, gives them a plot (which may suggest
that particular events happened because of other events),
and represents them to a particular audience – this is
often, in the first instance, an interviewer. The resulting
narrative imbues experience with meaning. Inter-

subjectively, between the interviewer and interviewee a
story of what happened is created.
What is narrative analysis and how is it done?
In practice narrative analysis involves the study of the following types of materials:


‘naturally occurring’ narratives or speech acts – narratives which aren’t produced or recounted for research purposes



Narratives collected and recounted for research



Meta-narrative analysis of public narratives (this may
include newspapers, policy documents, public accounts of events.

Unlike other methods of analysis, such as IPA (Interpretative
phenomenological analysis) or thematic analysis, the term
“narrative analysis” represents a range of different methods
and approaches to narrative: thematic, structural, interactional and performative (Riessman, 2005). One of the reasons for this is that narrative analysis can be found in different disciplines such as psychology, sociology, anthropology,
education, history, philosophy, and social studies of health.
Narratives are part of the formation of the social world as
they are one of the primary ways we understand the world
and our experiences – we give them a plot and recount this
plot to others. By conducting narrative analysis we try to
understand how the social world is constructed and collective ways of understanding events and phenomena.
Laura Griffith, Senior Qualitative Researcher, Health Experiences Research Group
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Barthes, R. 1977. Introduction to the Structural Analysis of
Narratives, in: Image-Music-Text (London: Fontana).
Genette, Gérard. 1982. "Frontiers of Narrative." In Figures of
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Riessman, Catherine. 2005. “Narrative Analysis.”
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Opinion: The new policy on Open Access
Richard Shaw discusses the potential ramifications
of the new open access policy

O

n the 1st of April Research Councils UK’s (RCUK)
policy on open access came into force . All
publically funded UK research should now be made
available to the public free of charge. This may be
via “Green open access” which requires papers to be available
in an institutional repository within a time limit, 6 months to 2
years depending on research council. Alternatively, papers can
be made available via “Gold open access” where a paper can be
accessed immediately from the publisher’s website. Whilst
journals can operate on a free to submit and free to read
model, the predominant economic model to fund gold open
access publishing is for the payment of Author Processing
Charges (APCs), and the new open access policy means that
research council grants starting after the 1st April can no longer
be used to fund open access publishing.
The broad ramifications of these changes for university finances
and academic careers particularly of less empowered groups
such as early career researchers have been debated but not
necessarily resolved. However, the impact of many of the
consequences of the move to open access publishing is likely to
be discipline specific. Society members should have a greater
awareness of the issues surrounding open access because
medical and health research funders have actively promoted
open access. Despite this there has been relatively limited
discussion on the impact of open access on research practice.
Issues surrounding the changes to Open Access
If the implementation of open access policy is successful and
widely implemented, life will be easier for everybody. However,
this assumes that increased availability of papers via open
access will not be mirrored by corresponding cutbacks in access
to papers via University subscriptions. However, savings from
subscriptions are needed in order to limit the possibility of
increases in publication bias. Funds currently available for gold
open access are extremely limited and these funds are likely to
be directed towards papers which will be submitted for future
research assessment exercises. Competition to submit to
journals that are compliant with green open access is also likely
to intensify. To comply with the open access policy authors with
null results may need to look at other routes of dissemination
such as working papers, and literature search strategies may
need to change.

Diminishing access to older publications
In addition the current proposals only increase access to newly
published papers. Researchers, and particularly those investigating
the life-course, will still need to refer to papers that are currently
behind pay walls and may remain there for decades. The success
of RCUK’s open access policy is dependent on a smooth transition
away from an economic model based on University subscriptions
to an alternative, for which RCUK has very firmly focused on APCs.
However, the transition may well not be smooth.
Rising subscription costs
Journals subscription costs have risen for decades and despite the
increased numbers of papers published via open access routes,
there appears to be little evidence of a halt to this. Journal
publishers justify the high costs of subscriptions on the basis that
the profits are used to subsidise less popular journals, however,
the levels of subsidy do little to diminish profits. Consequently,
financial investors see academic publishing as a secure
investment. This is particularly galling as many researchers have
little job security. Some learned societies have also used
publishing to generate an income, and initial signs are that they
may respond defensively to open access. On the 1st of June the
American Journal of Public health will increase the closed access
period for their journal website from 2 to 10 years.
Fundamentally, the economic model surrounding academic
publication is broken. Without radical changes, profit-driven
publishing will not be the most cost efficient way of dissemination.
Publishers will have a monopoly on journal subscriptions as long as
critical papers remain behind pay walls. In addition, publishes will
have an effective monopoly for APCs until the perception that
careers are dependent on publishing in established journals ends.
The first step
The RCUK policy is an important step as it raises the awareness of
the costs surrounding publication beyond librarians. However, it is
only the first step. Regulation is needed to stop publishers abusing
their monopolies. In addition, academics and funders also need to
provide greater support for journals to enable them to publish free
from both APCs and subscription charges.

Richard Shaw, MRC Social and Public Health Sciences Unit, Glasgow
Email contact: richard.shaw@glasgow.ac.uk
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ates for your diary!
CONFERENCES, WORKSHOPS &
SEMINARS

’Meeting to celebrate Sally Macintyre’s
contribution to social and public health
sciences’ London School of Hygiene and
Tropical Medicine, London 17th June 2013.

Free places available for ECRS see

21st Intensive Course in Applied Epidemiology,
University of Aberdeen, 3rd-7th March 2014
The course covers the principles of study design, the
collection and analysis of data in epidemiological studies,
and methodological aspects of epidemiological study.
Emphasis is on practical application. Places on the
course are limited to 25, to facilitate discussion and
interaction
Fees: £1150 (includes course materials, 3* hotel
accommodation, most meals and course dinner) if
registered by early bird deadline: 29th November 2013.
Bursaries are available for NHS Scotland employees and
other delegates. For full details see: www.abdn.ac.uk/
epidemiology

http://www.sphsu.mrc.ac.uk/sally-macintyre-celebration

Government’s strategy for public health
Deadline for Early Bird registration for ASM2013
is 9am on the 5th of August
Future meetings by SSM and affiliated
organisations:

On the 3 May the Government published its response to
the consultation on Healthy Lives, Healthy People:
Towards a Workforce Strategy for the Public Health
System
We would be interested in hearing your response.
socsocmed.news@gmail.com

SSM: Oxford 10-12 September 2014 , Dublin 2015
IEA: 17-21 August 2014, Anchorage, Alaska USA
EUPHA: 13-16 November 2013 Brussels, Belgium,
November 2014, Glasgow, UK

Courses & Workshops
The National Centre for Research Methods
training & Events Database
The NCRM database http://www.ncrm.ac.uk/
training/ includes a wide variety of courses across
the country that may be of interest to members.
Course of interest include:
12 June 2013, Confounded about confounding, An
introduction to causal inference, Joseph Rowntree
Foundation, York.
1-5 July 2013 Advanced Analysis of Linked Health
Data, Swansea University.
8-10 July 2014 ESRC Research methods Festival
St Catherine’s College, Oxford.

Housekeeping
Do you know that we now have the new membership
website? (http://www.hg3.co.uk/ssm/members.aspx)
Please update your contact information at this site. If
you have forgotten your login details or have any
problems with this site please contact HG3:
ssm@hg3.co.uk
SSM is moving to a new website and we will let you
know the web address in due course.

What is hot? Find out what the JECH editor picked. Visit:
http://jech.bmj.com/cgi/collection/editors_choice
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Meet the new newsletter editors

We say a fond farewell to Noriko Cable, Elizabeth Breeze and Catherine Heffernan who did such a grand job of
designing and developing past newsletters that so many of you will have taken the time to read. Whilst Catherine and
Elizabeth have moved to pastures new, Noriko remains with SSM serving as a Committee Member. Following their
departure as newsletter editors, the SSM has successfully recruited three new editors to undertake this role.

We now have a diverse mix of individuals from different backgrounds, with mixed interests who are responsible for
producing the quarterly newsletters:
1)

Dr Teresa Arora (University of Birmingham) is a Chartered Psychologist and Post-Doctoral Research Fellow
specializing in sleep and metabolic health. Teresa has a keen interest in adolescent sleep and ethnicity in
relation to obesity and type 2 diabetes mellitus;

2)

Rebecca Johnson (University of Warwick) is a third year PhD student with a background in sociology and public
health interventions in community-based settings. Rebecca is interested in mental wellbeing, public health
planning and evaluation, and mixed-methods research;

3)

Dr Richard Shaw (MRC/CSO Social and Public Health Sciences Unit, Glasgow) is an epidemiologist and is
interested in how the social and environmental context influences health across the life course.

Our new editors are keen to make a difference and are working hard to ensure that the newsletter proves to be an
interesting read with topical and timely articles for its SSM readership. We are always open to suggestions and if you, or
someone that you know, would like to contribute to the next newsletter (pictures, articles, interesting facts, updates,
awards) then do email one of us and we will be more than happy to consider it for publication.

Teresa

t.arora@bham.ac.uk

Rebecca

R.E.Putz@warwick.ac.uk

Richard richard.shaw@glasgow.ac.uk

Follow SSM on Twitter: @SocSocMed
http://twitter.com/SocSocMed
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