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Diagnostic Repertoires

Overview

     A major theme of this review is that, at least by my reckoning, social scientists have an

impressive collective capacity to think with intelligence and sophistication about the

problem of government learning rates. This does not mean that anyone knows in advance

which conceptions and theories apply to different individuals or agencies any more than a

physician can diagnose in advance the causes of the problems of the next patient to be seen.

Nor does it mean that all diagnoses can yet be linked to effective remedies. But it is a

respectable beginning.

Illustrative Individual Diagnoses

     In Table 1, I give a list of some major diagnostic alternatives of shortfalls in individual

learning; space limitations necessitate deferring a full listing to another place. Undoubtedly,

the reviewers who address this field in future years will be able to add more a lert

differentiation , tighter integration, some empirical weights of more likely d iagnoses, codify

procedures for taking relevant details of a patient� � s history, and offer suggestions for

multistage  empirical examinations of organizations that are equivalent to the  standard

 �gen eral-physica l � scre ening exam and the use of indicated laboratory tests . In the left

column of Table 1, I make general reference to the high-level theory or issue involved. In

the right column I have  grounded the theories by less formal language; social science is not

in another world but, usually, only codifies in perspective what Clifford Geertz (1973)

called  �the ha rd surfaces � of daily (there isn � � t any other kind) life, in the schedules,

appointments, meetings, and dead lines in bureaucratic and political jobs.




