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“In the varied topography of professional practice, there is a high, 

hard  ground overlooking a swamp.  On the high ground, 

manageable problems lend themselves to solutions through the use 

of research based theory and technique.   

In the swampy lowlands, problems are messy and confusing  

and incapable of technical solution.   

The irony of this situation is that the problems of the high ground 

tend to be relatively unimportant to individuals or society at large, 

however great their technical interest may be, while  in the swamp 

lie the problems of greatest human concern.   

The practitioner [researcher] is confronted with a choice. Shall he 

remain on the high ground where he can solve relatively 

unimportant problems according to his standards of rigor, or shall 

he descend to the swamp of important problems where he 

cannot be rigorous in any way he  knows how to describe”. 

(Philosopher/sociologist Donald Schon) 
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The “clinical” 
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Research in the Deep End 

• Doing research on the 

Deep End? 

 

• Doing research with 

the Deep End? 



– The majority of over-65s have 2 or more conditions, and the 

majority of over-75s have 3 or more conditions  

– More people have 2 or more conditions than only have 1 

 

Multimorbidity is common in Scotland 
 



People living in more deprived areas in Scotland develop 

multimorbidity 10-15 years before those living in the most 

affluent areas 



Mental health problems are strongly associated with the 

number of physical conditions that people have, 

particularly in deprived areas in Scotland 







Multiple morbidity and the inverse 

care law 



Patient enablement never occurs with 

low empathy….. 

 

 
 

Mercer et al (2012) Patient enablement requires physician empathy: a cross 

sectional study of general practice consultations in areas of high and low 

socioeconomic deprivation in Scotland. BMC Family Practice 2012,13;6 

 







Living well with multimorbidity:  

the Care Plus Study 
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CARE PLUS:   

a whole-system approach 
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Are consultations ‘better’?   

0

5

10

15

20

25

30

35

40

45

50

care + consulation usual consulation

care measure (% max 

score) 

0

5

10

15

20

25

30

35

care + consulation usual consulation

PEI (% 'enabled') 

ns 
ns 



Patients in the CARE Plus group had improvements in 

quality of life and wellbeing at 12 months 

Favours Usual Care Favours CARE Plus 

W-BQ12 Positive Well-being

W-BQ12 Energy

W-BQ12 Negative Well-being*

W-BQ12 General Well-being
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CARE Plus was also very cost-

effective 

• Cost-effective:  

– Cost < £13,000 per QALY 

– NICE currently supports a cost of £20,000 per 

QALY 



And lots of other research and 

evaluation going on…. 
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Summary and conclusions 

• There has traditionally been a dearth of research in 

primary care in deprived areas 

• The Deep End has given impetus to new research 

and shown that high quality studies can be done in 

‘the swamp’ 

• Such research needs to be done with DE 

practitioners and patients, not done on them 

• This requires engagement, sharing experiences 

and humility 

 



Thank you 


