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1.0 Introduction

This Unit will help a health care provider to ledhe social evolution of
man, the rise of society from savagery to civiiizatand the social and



health implications arising as a result of socibhrmges taking place
along with the social evolution. This requires paty fe-orientation in
medical and nursing education, but also the needdcial orientation to
health care and the integration of traditional anddern systems of
medicine.

2.0 Objectives
In this unit, you will learn about the importancedaapplication

ofbehavioural sciences in relation to health. Afierdying this unit, you
should be able to:

. define behavioural sciences and explain its nancescope,

. explain the relevance of behavioural sciences ialtheand
development of Medical Sociology ,

. describe the role of the nurse as change agennsigie

backdrop of overall changes in the society andftiidtancoming
challenges of Primary Health Care, and

. explain the concept of social development and emnat®eits
indicators as applied to health.

3.0 Main contents
3.1 Definition and scope of behavioural sciences

Behavioural Sciences is the knowledge of human \beba with an
interdisciplinary approach to understand the humeeds in the context
of wider societal problem. Behavoural Sciences uidel Sociology,
Anthropology (minus Archaeology), Technical Lingigs, and most of
Physical Anthropology, Psychology, Psychology (msifithysi- ological
Psychology) and behavioural aspects of SociologgonBmics,
Geography, Law, Psychiatry and Political Science.

Luthans has shown the relationship between beheli@cience and
other disciplines as follows:

. Arts and Sciences

. Humanities

. Physical Sciences

. Biological Sciences

. Social Sciences .Economics
. History

. Political Science

. Behavioural Science

. Anthropology



. Sociology
. Psychology

In fact, Behavioural Science is a total systemsr@ggh to understand
human behaviour, which does not take human beingpalation but

views man as a product of socio-psy- chological anlural factors.

Thus this Science analyses man's behaviour keepingiew his

psychological framework, interpersonal orientatigrgup influence and
social and cultural factors. This helps to findusioins to problems
arising due to man's complex nature.

3.2 Relevance of behavioural sciences in health

Medical science alone cannot cope with the complekn order to be
adequate and effective, the socio-behavioural seemrmust form a
significant part of the content of the education loéalth care
professionals.

Socio-behavioural science inputs

Inputs from the following behavioural sciences @esirable parts of the
education of health care professionals.

a) Geography

Society and its ecology

Human settlement patterns

Human movements/migrations and the spread of disdsysical
geography and health Sanitation

Environmental pollution

Town and regional planning and health

Spatial patterns of health systems, morbidity, alayt

b) Social anthropology

Marriage, family, descent and kinship Culture, sghlaland symbolism
Language and socio-linguistics

Belief systems including religion

Diets, food habits, taboos and health/ill healthgxour

Human development cycle and associated health garablndigenous
political and economic systems Value systems

Social institutions and norms.

c) Sociology

Society and the social system

Social differentiation and straqtification -agex,selass, caste
Social mobility



Poverty, inequality, exploitation and alienation nbEgraphy
Criminology

Urban and rural societies

Racial and ethnic relations

Groups and group behaviour

Status, roles and access to scarce resources Socitbl.

d) Psychology

The psychic and mental processes

Ego, personality and social behaviour

Feelings

Emotions

Crisis and coping with personal/emotional and dodigsorders
Motivations

Attitudes

Stress (frustration, threat, conflict, aggressaapression, anxiety).

e) Political Science

Government structure and processes
Public administration

Bureaucracy

Use of power in society

Pluralism and democracy

Interest pressure groups

Political parties

Policy formulation and execution
Political socialization and behaviour
Politics and law in society
International politics and economy and the supevgrs.

f) Economics

Production, distribution and consumption of goond services
Markets and the relation of supply to demand

Budgets and national income and expenditure

Taxation and social amenities

Labour, employment, underemployment and unemploymen
Cost-benefit analysis

Economic determination of human behaviour

Economic changes and health conditions

These subjects provide an adequate insight int@c¢lence of medicine
as a body of knowledge, and the art of the probesdieing the health
delivery systems and the social organization of icadcare in
particular cultural contexts.



Apart from providing an adequate cultural and dodantext for

interpreting and solving health problems and withitbe depths that will
turn the health care professionals into specialistéeh of the above
subjects is relevant and effective only when disedscasually and
explanatorily in relation to the phenomenon of trealr ill health in a

particular society.

Each of the subjects should thus be treated asrdiher than 'of
medicine, following the kind of analytical distimmh which Strauss
made to separate sociology 'of medicine that isjyshg medicine to
illuminate sociological concerns, from sociology' ‘medicine, which
focuses primarily on the sociological causes anglasmations of such
problems as diseases, illness and patients' preferfer particular drug
stores and places of medical care. Together, thgeas should
constitute a body of knowledge with reference ® sdtructure of health
care delivery system and also the relationship eetwthe social
structure and health or ill health in particulacisties, as contexts for
understanding and interpreting health and ill iel&haviour.

3.3  Evolution of medical sociology
3.3.1 Sociology as a Discipline

The commonly accepted definition of Sociology aspacial science is
that it is the study of social aggregates and ggaoptheir institutional
organization and the causes and the consequenceshaviges in
institutions and social organization (Internatioaicyclo- paedia of
Social Sciences, Vol. 15, 1972).

Prasal (1977) defines Sociology as an academigptiree that utilizes
the scientific method in accumulating knowledge wbman's social
behaviour. It studies the pat- terned, shared humeaaviour, the way in
which people act towards one another. It speclficatudies social
groups, soicialo behaviour, social customs, instis, social class,
status, social mobility and prestige.

Sociologists are primarily interested in human beas they appear in
social interaction, the major systems of which &@ecial groups (e.g.
family, peer group), social relation- ships (socrales and dyadic
relationships) and social organization (e.g. forswadl normal). In this
regard, various sociological theories have beereldeed from time to
time that describe the social evolution of man.



3.3.2 Origin of Sociology as a science

Sociology emerged as a special discipline amongst@al sciences
towards the end of the nineteeth century. To aftebits rise to a
particular man is somewhat arbitrary. Nonethelemse can argue
strongly that sociology as a special science ofesptad its origin in
France and that the sociologist who contributed thest to its
emergence was Emile Durkheim.

3.3.3 Fields of Sociology

In 1902, Durkheim classified Sociology into: a) @eal Sociology; b)
luridicial Socio- logy; c) Moral Sociology; d) Crimal Sociology; e)
Religious Sociology; f) Economioc Sociology; and djocial
Morphology. The other sub-fields of Sociology ara) -Industrial
Sociology; b) Family Sociology; c¢) Educational Swogy; and d)
Health Sociology.

In the very recent times, the field of sociologys hextended towards
Medical Science too. "Health Sociology" or "Medicabciology” has
been the subject to describe and learn about Mediais a Social
Science. We shall give you a brief orientation dltbe subject in the
following paragraphs.

Health, defined as physical, mental and social -eihg, should be
adequately concep- tualized in organic as well @s-arganic terms.
There is the dire need to integrate the socio-beheal sciences -
geography, social anthropology, sociology, psyctwlo political
science, and economics -in the education of he=ltle professionals.
The two components of this education, medicine lagalth care and the
socio-behavioural sciences, should prepare prafesls adequately to
practice the science of medicine and the art ofggonal in varying
socio-cultural context co-existing health care sys. It is only those
institutions which integrate the socio-behaviousgiences in their
programme of health care education that are ormpdlie of progress by
keeping scientific; pace with our Imrlerstardingtioé structural realities
in contemporary society. The science of sociology applied to
medicine owes its origin to the study of relatiahsh between health
phenomena and social factors in medical context.so¥iological
approach to the study of history of medicine giadsetter understanding
of the past in order to gain insight into the cotrarends and
developments in the sphere of medical science hud tevelops an
integrated knowledge to relate the life processethé existing social
phenomena and health in a meaningful manner.



3.3.4 The field of medical sociology

The field of medical sociology relates to sociologfy medicine and
sociology in medicine as coined by Strauss (19¥@)ious authors in
the field of social sciences have defined Mediaati®@ogy in different
ways.

Robert Strauss (1957) has visualized the spectfuvedical Sociology

as that field of Sociology which can provide inf@aton concerning the
purpose, scope and organiza- tion of the elementaedlicine which

will affect the lay man and professionals alikelncomittantly, medical
training imbues in the practitioner a unique wayw@wing the disease
and the patient as well. Medical sociology enabiespractitioners with
infor- mation about medical institutions. The stuadlfy distribution of

diseases, culotural perspectives, attitudes andesakmerging from
social organization of treatment centres, relatigmsof treatment
facilities and support facilities and fall withite purview of medical
sociology.

In more concrete terms, therefore, Sociology of imed refers to the
study of the various broad socio-cultural, econoand political forces
that shape the health services system of a coahthe macro level.
Sociology in medicine refers to the health problehealth pracdtices,
health institutions and health behaviour of thepbeat the micro level.
There is increasing emphasis for the need of behsaa scientists or
health social scientists (NIHAE, 1970) than soaydts or
anthropoligists or psychologists in the health dieWithout getting
further involved with the above distinction, onanth is certain that
Medical Sociology, as a discipline has to develod grow as an area
within the general field of Sociology.

3.3.5 The field of medical anthropology

The sub-fields of Anthropology are of direct relega to health
management pro- grammes. They are:

a) ethno-medicine
b) medical anthropology
C) cultural ecology

Each one has significant relevance from the pdirtealth care both at
individual and cultural levels. Let us has a bmefentation about the
subject.

Medical Anthropology analyses the medical-clinicatative systems in
different so- cieties. Broadly, medical anthropgldmas been defined as



the branch of science of man which studies biolmigend cultural
aspects of man from the point of view of underndiag the medical,
medico-historical, medico-social and public heaitbblems of human
beings (Hasan and Prasad, 1959).

In the light of the above definition, a holistic pgpach to the
understanding of the above science, we may definedidal
Anthropology as "the holistic study of health, dbs and related
misfortunes, as these are culturally perceivedellad), classified,
experi- enced and communicated on the one hand saually
constructed roles, statuses and institutional nesvevhich are believed
to help in the health enhancing process, on therpthith a view to
identify cross cultural similarities and variationthe patterning of such
behaviour".

The anthropologists, therefore, have to appreciagét the place of
Medicine in any society is determined by the currencial and
economic structure, the value that society placeseanlth and disease,
the tasks, that are assigned to different categofi@ractitioners and the
technology of medicine available to them. Incidéptathe World
Health Forum has referred ethno-medicine as "popuoiadicine™ or
"popular health culture". Polgar (1962) has furth&istinguished
"professional health culture of medical practitimmérom the popular
health culture of unspecialized lay practitionetshas to be appreciated
in the above context that the modern culture adstdays a great deal of
stress upon scientific medicine as opposed to fmkindigenous
medicine. However, one cannot forget that sociducal forces play an
important part in determining the meaning of illseginction of illness
and ways of counteracting it.

In the above backdrop, health sociology in the exinbf developing
nations, especially Nigeria, has a far greaterlehgé to face in the field
of health that may provide new configurations obkiedge on social
realities related to health.

EXERCISE 1

1) Fill in the blanks:
a) Behavioural Science is the knowledge of.....wdh

........ approach.
b) The field of Medical Sociology refers to Soiogy
.......... Medicine and Sociology..........Medicine.

C) The sub-fiends of Anthropology that are in dire
relevance to health are: i)........ 1) PR and iii).........



2) Write T for True and F for False.
a) Sociology of Medicine refers to health servisgstem at
Micro level.
b) Sociology in Medicine refers to health problerhsalth
practices, health institutions and health behavioluthe
people.

3.4 Role of a nurse as a change agent in renderipgmary health
care in contemporary Nigerian society.

In the light of the principles of primary healthreand the commitment
to the goal of HFA by 2000 A.D., it has been pragggbgo make
available the preventive, promotive and rehabiliataspects of health
care services closer to the doorsteps of the pesple require them
most, more particularly the weaker and deprivedices of thesociety.

The eight essential elements and the five prinsigk primary health

care call for preparation of nurses to assume respitity specially for

the provision of first level care in the commundaynd thus act as a
change agent in bringing about a good quality f&f 10 the people at
large. This calls for not only a reorientation béttraining programmes
but also requires a different approach to viewrtheiditional roles in

the context of primary health care by understanding structural

realities in a contemporary society.

A review of the traditional roles of nurses in pmtion of primary
health care as identified by WHO Study Group, 188bas follows:

3.4.1 Direct Health Care Provider to the Community

The move has to be in the direction towards cafomgpeople in their

every day life in the community rather than stiokhie narrow vision of

hospital oriented care. In this regard the nursetbae sensitive to the
health needs of the people in the context of bnosdeial changes.

3.4.2 Educator

In the context of overall social development andiemement of HFA,
the primary role and involvement of good qualitylit#, prevention of
disease and disability and promotion of health.

At the same time, the nurse has to impart this kedge of new focus
of nursing care with inputs from behavioural sces¢o health and
health related functionaries in order to sensitiman to the needs of the
people.



3.4.3 Manager and supervisor

The nurse in the community. setting has to act@mamunity organizer
and to some extent as a leader in planning, orgenand implementing
health services through community participation.

3.4.4 Planner

As a planner the nurse should be able to:

. make a diagnosis of peoples' belief and practicevarious
diseases

. identify some of the socio-cultural barriers andmoters rel,ated
to treatment prevention of diseases and promotidealth

. identify community resources available for the mag

. select suitable health education methods

. develop a plan of operation by involving local pleoand others
engaged in community development keeping in mired dbcial
realities.

This also requires supportive supervision on the glathe community
health nurse.

3.4.5 Research

This role involves updating of skills and knowledgeonitoring and
evaluating acti- vities, analysing health conditioof people and
bringing about changes and innovation in healtle based on research.
Last but not the least the emerging role of a nase change agent
must be visualised as a social scientist too.

3.4.6 Role of a nurse as a social scientist

Realising that man has to be understood as a meonllee society and
that his behaviour is dynamic which has a tendawocyct and react
equally within his dynamic socio-cul- tural enviroant, the nurse has
to clearly understand the needs of each segmeheociety.

This will enable the community health nurse broadliknow:
. needs of the women

. needs of the children
. needs of the adolescent
. needs of the aged

. needs of the families including the eligible cowple



Curr. Characteristics From To

Focus Sick individual > Individual/Family/Community

Primary setting for learning Hospital-Centre-Homes —  Community-Home—-Centres—Hfospital

Nursing concerns Conditions requiring hospitalization ~ — Health needs of community

Nursing goals -

¢ Prevention Focus on secondary and tertiary —  Focus on primary level
levels -
¢ Therapeutic Till patient is discharged —  Till patient/family/community/ develops
self-reliance

Nursing Practice e Nursing care of individual - ¢ PHC approach

o Patient/Family participation o Induvidual/family/community/

in care participation in care
» OPD follow-up (sometimes) o Care of special risk groups

Nursing approach Intervention through individual Problem solving through assessment
family
¢ Task oriented
Assessment
Evaluation
Priority needs
Intervention
\ Planning /

' Evaluation o Patient discharged and —-) o % of health coverage of population
classified under illness : : : _—
category

o Frequency of contact with ¢ Rise of service utilization by high
hospital risk group
¢ -Rate of change of health status
* ' Rate of response, e.g.

, immunization

: Fig. 1.1: Direction towards Community Health Orientation to Nursing Practice

. (source: Modified from WHO, A Guide to Curriculum Review for Basic Nursing Education, WHO, Geneva, 1985,

o p.11)
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As a soqial_ scientist, the nurse has also to sthdybroader issues
community involvement in health service development requirthg
knowledge of

a) cultural aspects of health, health services, hemighitutions,
health problems and health practices prevai

b) modes of productio

C) social structure

d) distributior of power and political organizatiol

e) mobilisation of resources and pattern of their usghin the
community in the content of cultural perception andtural
meaning of the health problen

Key ingredients for nurse as change agen

a) Rigprous self examination of one's vali-both individual anc
social.

b) Effectlvg communication skills, listening skills, ritecal
evaluation and accurate observation skills are rstal.



C) Need for emotional soundness, awareness ofuspoessures of
life and maturity in accepting the challenges aeglired.
d) Developing work habits to increase efficienog &ffectivity.

EXERCISE 2

1) Fill in the blanks:
a) Traditional role of a nurse has been visuale=d........
b) As a planner, the nurse should be able to:

) FRTT 1) N ii)....... V) V)

2) As a Social Scientist, the nurse needs to krweoadly the
targeted segments of the Society. These are nédias o
a)
b)
c)
d)

3) The four key ingredients for a nurse as a chaygnt are:
a)
b)
c)
d)

3.5 Understanding social development

In ordinary sense development means ‘'a gradualldingd a fuller
working out of the details of anything; the growthwhat is the germ
(Oxford English Dictionary). It is in this sensetlwe can speak of the
development of a child, or of a disease. But difficult to speak in the
way of social development.

Social development implies that there are only tiselated) social
processes to which it seems possible to apply éha tdevelopment’,
namely, the growth of knowledge and g~wth of huroantrol over the
natural environment as shown by technological armmbnemic
efficiency.

In most recent sociological writings, the term depenent has been
used in quite a different way; first, to differeat® two broad types of
society (industrial and the agricultural) and setpnto describe the
process of industrialisation or modernisation. Tkiisd of knowledge
has been represented in a simple historical mosled anovement of
society through three stages mainly: traditionatiety, transitional
society and modern society, where the developmiehtiman power of



production is the most significant element in tmansformation of
society.

The critics of the modernisation theory of develepmhowever have
conceptualised development not only in terms oheaac growth, but

also emphasised that development is (a) the remaivg@overty, (b)

unemployment, (c) inequality, (d) ill health, (ejseiring participation in
health programmes, and (f) attain good qualityifef ih the context of
overall development of the society. This holistppeoach is embodied
in the concept of sustainable development.

The World Population Conference in Bucharest (1984pgnised the
linkages between population and sustained developniopulation
policies and programmes were to be reflected agifgpenational
imperatives.

In the Nigerian context social development implies:

a) eradication of poverty

b) improving productivity

C) provision of minimum needs

d) development of human resources

e) raising status of women

f) improving technical and managerial aspects

Special efforts have been initiated to provide eiadosafety net to the
poor. These efforts have been directed to brealctimeplex nexus of
low literacy, ill health and high fertility. Let usave a brief look at the
programmes directed towards social development.

3.5.1 Agricultural development programmes

The new approach in the 8th five year plan has beshift government
activities for agriculture and the poor from sulysidwards:

a) increased provision of appropriate supportiafrdstructure.

b) social services to raise productivity.

C) provide safety nets designed to protect agaagsiculture and
other fluctuations

d) provide income support for disabled and poor

3.5.2 Development for Women's Welfare
The aim has been to bring women into the main stredevelopment

of the society. Various schemes have been stasteddmen to raise the
employment status, education and health. A Nati@@hmission for



Women (NCW) has been established in 1992. The NatiBerspective
Plan for Women (1988 to 2000) indicates directitsnprotect the rights
and interests of women.

A number of special schemes for education, vocatiomaining,

employment, reservations in elective offices in ggovnent have been
started. Legislation exists to protect women, tmiglate discrimination
and empower them politically. Specific statuteseronheritance and
rights to property, marriage, divorce andalimonyppsession of
immoral trafficking in females, prohibition of dowrpractice and
provision of equal remuneration and misuse of peéndiagnostic
technique for sex preselection and abortion of ferf@etuses.

For improving health status of women, the followisghemes and
activities have been started:

a) scheme of profilaxys against nutritional anaeniior pregnant
and nursing mothers

b) training of untrained birth attendants: to eessafe delivery

C) vaccination against tetanus: for improved aai@care

d) specioal centers for imparting nutrition edumat

e) mass education and media acdtivities: to prenaid create
awareness against early marriage

f) ICDS is being extended to the welfare of theladcent girls to
enable them to grow up as better young women

3.5.3 Significant barriers in Nigeria's social deglopment

a) widespread poverty illiteracy

b) low income levels of large sections of people

C) shortfall in human resource development whiobstricts
productivity

d) nexus between high fertility, poverty, ill habnd low level of
education

3.6 Indicators of social development

In the context of Health For All by 2000 AD., a &\of health has to be
achieved in order to permit the people to lead a&iadly and
economically productive life. With regard to higr@in variables which
are valid, objective, sensitive and specific areeissary to be evolved as
indicators of social development. This indicatoosild be developed at
the micro (individual) level as well as macro (coomty/national)
level.

Indicators for social development would include fibkowing:



3.6.1 Human development index (HDI)

It is a composite measure of human developmenaqgarihg indicators
representing hree equally weighted dimensions ofdrudevelopment.

These are:

a) longevity (life expectancy at birth) - 85 aff years

b) knowledge (adult literacy) - 100% and 0%
(means years of schooling) - 15 and O years

C) income (purchasing power) - PPP$ 40,00k280

d) high human development - 0.8

e) medium human development - 0.5t00.8

f) low human development - less than 0.5

3.6.2 Social Indicators

United Nations Statistical Office has divided sbamicators into 12
categories:

a) populaltion

b) family formation

C) families and households

d) learning and educational services

e) income earning activities

f) distribution of income, concumption and accuatian
s)) social security and welfare services

h) health services and nutrition

)] housing facilities and its environment
)] public order and safety

K) time use

) leisure and culture

m)  social stratification and mobility
3.6.3 Environmental indicators

These reflect quality of physical and biologicavieonment in which
diseases occur and a.ffect people. These include:

a) pollution of air and water

b) solid waste disposal

C) exposure to rediation and toxic subgstances

d) accessibility to safe water

e) adequate sanitation facilities at home ancsdings



3.6.4 Basic needs indicators

ILO has listed certain indicators like:
a) calorie consumption
b) access to water

C) life expectancy
d) deaths due to disease
e) illiteracy

f) doctors and nurses per population
s)] rooms per population
h) GNP per capita

3.6.5 Health For All Indicator

WHO has listed the following four points:
1) Heath policy indicators

. political commitment to health for all

. resource allocation

. degree of equity of distribution of health resogrce
. community involvement

. organizational framework and managerial process

2) Social and economic indicators related to lhealt

. rate of population increase
. GNP or GDP
. income distribution
. works conditions
. adult literacy rate
. housing
. food availability
3) Indicators for the provision of health care
. coverage of primary health care
. coverage of the referral system
. availability, accessibility, utilization, quality

4) Health Status Indicators

. low birth weight (percentage)

. nutritional status and psychosocial development of
children

. infant mortality rate

. child mortality rate

. life expectancy at birth

. material mortality

. disease - specific mortality



. morbidity - incidence and prevalence
. disability prevalence

Uses of these indicators

a) provide yard stick where by countries can campgaeir own
progress with those of others

b) illustrate the differences in health situatenmd socio- economic
status within the country

C) assist in planning by providing adequate andammeful
information regarding socio-economic, health andhebt
developmental progress

d) reflect progress towards correcting the sdordjualities

e) monitor overall socio-economic development of cauntry
including health programmes

f) assist in identification of socio-economic, Iliea and
developmental priorities for planning appropridrategies

s)] used as markers of progress towards reachangelielopmental
goals of the societies.

EXERCISE 3

1) Fill in the blanks:
a) In the Nigerian context social development gl

mainly:

1)
i)
ii)
V)
v)
Vi)

b) Some of the significant barriers to social depment are:
1)
i)
i)
V)
v)

C) The twelve categories of social indicators thatve been

classified by UN Statistical Office are:

)] Vii)
i) Vii)
i) IX)
V) X)
V) Xi)

Vi) Xii)



d) The holistic approach to development implies:
)] i) i)

V) V) Vi)
3.7 Contemporary social issues

The achievement of health for all goal calls faardatic changes, a sort
of social revolution in development of health. #lls for a change in
people's thinking, restruc- turing of health systeworientation and
training of those working in the health sector.sTeymbolises a holistic
thinking for providing an acceptable level of higltiving to all people.
The new approach in primary health care requirepardinated effort
in integrating education, agriculture, industry, ubmg and
communication with community health and medicinkisTis so because
contemporary thinkers in the field are of the vignaqt health is not just
the availability of services but a personal welingewhich enables
individuals to lead a socially and economicallyguoative life within his
socio-cultural environment.

4.0 Summary

In this unit we have studied the applications ialtie This has given us
insight into the role of the nurse as a change tagethe backdrop of
overall social changes. The development of medioalology, though
new, has enough scope in order to understand thlecagon of social
science in health. Medical anthropology, which ssdnan in relation
to society gives us an understanding of healtksihalistic perspective.

5.0 Answers to exercises

Exercise 1

1) a) human behaviour, interdisciplinary
b) OF, IN

c) i) ethno-medicine

i) medical anthropology

iii) cultural ecology

2)a) F
b)T

Exercise 2

1) a) educator, direct care provider, manager apersisor

b) i) Make a diagnosis of people's belief and pecast to various
diseases

ii) Identify sosme of the socio-cultural barriersdgpromoters related to
treatment, prevention of diseases and promotidreatth.



i) Identify community resources available for therpose.

iv) Select suitable health education methods.

v) Deveiop a plan of operation by involving locagple and

others engaged in community development keepingiid the social
realities.

2) a) Women
b) Children

c) Adolescent
d) Aged

3) a) Regourous self examination of one's ownesboth

individual and social.

b) Effective communication skills, listening skill critical
evaluation and accurate observation skills.

C) Need for emotional soundness, awareness ofou&ri
pressures of life and maturity in accepting thelehges.

d) Developing work habits to increase efficiencyda
effectivity.

Exercise 3

1) a)

)] Eradication of poverty

i) Improving productivity

i)  Provision of minimum needs

iv)  Development of human resources

V) Raising status of women

vi)  Improving technical and managerial aspects.

b)
)] Widespread poverty
i) illiteracy

i)  Low income levels of large sections of people
iv)  Shortfall in human resource development whicestricts

productivity

V) Nexus between high fertility, poverty, ill h&aland low level of
education.

c)

) Population

1)) Family formation

iii)  Families and households

Ilv)  Learning and educational services

V) Income earning activities

vi)  Distribution of income, consumption and accuation
vii)  Sopcial security and welfare services



viii) Health services and nutrition

iX)  Housing facilities and its environment
X) Public order and safety

xi)  Time use

xii)  Leisure and culture

d)

) The removal of poverty

1)) Unemployment

i)  Inequality

iv) ill health

V) Ensuring participation in health programmes
vi)  To obtain good quality of life.
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1.0 Introduction

The origin of social evolution of man can be tradegck to the
prehistoric times, which over a period of many gelaas evolved from
one, stage of development to another. Archaeolbge@ence shows
that the social evolution of man took place righani the primitive

stages of life of the hunting and gathering ad@sitleading to shifting
cultivation and gradually to settled agricultures A result of settled
agriculture, villages were formed near the agrigalt lands. Whenever
people depended on settled agricul- ture they tkridebe sedentary.
They had to till the land, sow the seeds, protket drowth of crops,
water the plants and remove the weeds. All theswitees required

much labour. When land became the object of humaéour, people
gradually got attached to it and formed farming oamities.

2.0 Objectives

In this unit you will learn about the various phaisé social evolution of
man from savagery to civilisation.

After completing this unit you should be able to:



. explain the rise of human society.

. understand the relation between the social andurallt
phenomenon in health.

. explain the role of the family as a social unipromoting health
and preventing diseases, and

. explain the role of culture and cultural practieath relation to

health and health programmes.
3.0 Main contents
3.1  The riseof humansociety

In this unit, you will learn that this movement ofan gave rise to
human societies. We hope that this knowledge velphyou to gain a

deeper understanding of the society as a wholes Bhimportant as
nursing too has a social purpose. As members addbiety, nurses have
to discharge their social responsibilities, soahligations and social
commitments towards their fellow human beings. Thikes it all the

more necessary for us to understand the sociat@mient of man in

relation to health and disease. Such an analysisdwelp us to identify

some of the critical elements of the social anducal environment in

which man lives. Some of these are the social ealaelture, beliefs,

traditions, social attitudes, social relationshipagial institutions, class
structure, social pressure and group dynamics. elh@mcepts in

Sociology are required for nurses and others im#adth field to have a
perfect understanding of our society in relation bioth health and

disease.

3.1.1 The origin of understanding society

For thousands of years men have observed and texflagpon the
societies and groups in which they lived. The staflgvolution of man

can be dated back to 1859 when Darwin publishedjii©of Species'.
This may be said to bve the date of the birth efAlmthropology (study
of man and society) as also of all evolutionarydgtuDarwin's

contemporary. Herbert Spencer came to the conciubgt evolution of
man had not taken place only with respect to playsispects of mailing
but also in human social life. August Comte, whonhed large on the
intellectual horizon of those times conceived & #tience of human
society and named it as social physics or sociologthe early 18th
century.

Sociological approach to understand human sociBtyefly tracing the
origin of the science of society, we find that gexiological history of
sociology suggests that the study of human societadly, has had a
four fold origin in political philosophy, philosogtofhistory, biological



theories of evolution and the movements for soamal political reform
which found it necessary to undertake surveys avating social
conditions of those times. The philosophy of higteas born out of the
two revolutions -the industrial revolution in Ength and political
revolution in France. Under the influence of thislgsophy of history,
reinforced later by the biological theory of evabut the science of
society soughtlo identify and account for the ppat stages in the
social evolution which will be discussed shortly.due course of time
the science of society also took into its stride fhrevailing social
problems arising out of the political and economegolutions of the
18th century. This gave a totally different sciBatiapproach to the
study of society unlike that of the earlier encyeaedic approach
concerned mainly with the entire historical andialdde of man.

The sociological thinkers like, Marks and Spencérl8th and 19th
century gradually developed 'Science of the Newustdal Society’,

which enabled them not only to identify particularevailing social

phenomena like poverty, giving rise to certain pilkvg socio-

economic problems as beggary, malnutrition etc, dsb to conduct
relevant social surveys in order toassess.theexté#ntthe social

conditions and identify the roots of the sociallgvirhis, accordingly
develops social actions (reforms in order to e@di¢chose social evils.
This would lead to certain predominant social clesng@ccording to
them. Thus, we see that these intellectual movesmdre philosophy of

history and the social surveys were not isolateaimfrthe social
circumstances of the 18th | and the 19th centunesestern Europe.
The new interest in history and in social developti@ought about by
rapidity of social changes aroused a ‘reactiorraxfit tionalism against
analytical reason' which gave birth to reorientatnd social thought and
understand the human society in transition frometita time. This
‘conservatism' vs ‘radicalism' in social thinking bociologists like
Marks, Spencer helped to under- stand the naturkuofan society,
identify and define the social processes, clashiéy different types of
societies and enumerate the various stages ofl stmralopment. This
gave rise to various terminologies and formatiosadiological theories
needed for understanding society in general.

In the recent times, the understanding of society gneser with the

works of C. Wright Mills (1959) who wrote the 'Solmgical

Imagination' which gives a vivid account of the iasband political

problems of the post war period. This brought abmrtain advanced
thinking on the part of the sociologists, who begaalysing society in
terms of:

a) larger aspects of the social structure anchigmges
b) examination of basic characteristics of indakgociety



C) investigation of origins and consequences a@fatanovements
and revolutions

d) social implications of rapid advances in sceeand technology

e) processes of industrialisagtion and economawtir. Although
this approach has been rather critical and contstalein nature,
yet the modern sociologists with dynamic thinking ao longer
satisfied with the mere descriptions of social pdmeanon.

They are interested in analysing the factors thatrasponsible for the
occurence of these social phenomena. Graduallgmats have been
made to integrate the study of society with theep®ocial sciences in
order to get a holistic view of the society. Fostance, in Economics,
certain sociological studies were extended to ingmrareas like:

a) structure of industrial societies b) industredations

C) economic systems in relation to social problems

d) social changes brought about by economic ptennand
economic growth

e) new problems arising out of technological pesgrand so on.

These social aspects of economic activities arealggumportant to
understand the society. Gradually, sociologistsahetp explore the
interrelationship of the social environment andunall factors with the
occurence and frequency of disease among diffesecial groupsin
this, they studied the influence of belief systems]ues, norms,
lifestyles, education, political system and soao+emic conditions of
living on the response of people to the event okreéss and disease.
These studies ultimately paved the way for the lbgwveent of new field
of research in Sociology called Medical Sociologyhich mainly
studies medicine as a social institution.

These instances give us an idea about the natutBeofociological
approach that developed from time to time in undeding the society.
Initially, the study of the society dealt with fragnted aspects like
religion, family, social structure, urban life @l isolation. However, in
recent times, sociologists have an integrated agbrao study all
aspects of human social life in totality.

Functional approach to understand sociefAccording to this approach
the study of society today has become more speaiftt ethnocentric
due to the vast accumulation of historical develepts of the past and
the existing social phenonena of contemporary tifhlss holistic view

helps us to develop a deeper vision to understaedptoblems of
society constantly in transition.



Development of social complexitiedfith regard to understanding of
society, it is important to mention here the vasiczomplexities that
developed in the society with changes in civilsatimore specifically,
the economic activities of man. Agriculture begandevelop as the
main occupation of man for his survival. As thenfarg communities
developed, intense activities of agriculture regdithe cooperation of
the different groups of people living together. §hrequired some sort of
bond for availability of people. Thus extended fiesi (2 to 3
generations of people living together under ond)roame into being
through strong ties of blood and marriage. Tasksaimne divided among
various members of such family who could be relipdn to contribute
their labour.

Family labour: Simple mode of productioBach family contributed, as
mentioned earlier, their labour and received a eshair what they
produced. Each person's share of the family prodepended upon the
value placed on his or her labour. This is the arawhy women
received less of whatever was produced and consloydide family as
their contribution to labour was considered of atue.

Emergence of complex socio-economic grou@adually, sharp
differences arose in the amount of ownership oflasdnore and more
people began to concentrate around fertile soimdLbegan to be
concentrated in the hands of few people who haghdir settled earlier,
while the others who were landless began to wotkenfarm of the land
owners. This gave rise to different types of socséhtionships where
land owners took the advantages of their hired dabwy not only

payingt then less but also accumulating wealth wiihplus extracted
through extra-economic coercion.

Social interaction among the different socio-ecoitogroups, shall be
discussed with special reference to the Nigeriasiab@ontext on the
basis of ownership of land and means of production:

a) land-lords
) own largest share of land, agricultural teclmggl and live
stock

1)) get their land cultivated by hired labour
i)  richest sections of population and act as mplenders

b) farmers
) work whole time physically in the field
1)) also employ others to work on their land
iii)  do not work on others land
iv)  include big or middle farmers



c)

d)

poor peasants with land

)] own small bits of land

1)) use own family labour

i)  cannot afford to hire labout

Iv)  work on others land as share croppers or ledrsuo add
to family income

poor peasants without land

) work for survival on others land
non-agriculturallabourers .
) have no direct relation to land

1)) earn their livelihood as non-agricultural wagbourers

Organisation of society and rise of different modds systems of
production: Historical evidence reveals that the nature of aoci
organisation also grew complex with the developnwnsociety from
simple to complex. The primitive society worked autefficient system
of division of labour, whereby, the males wouldtgalistant places for
hunting while the females, children and the old dm gathering
activities.

As settlements began around fertile soil and watemerous clans carne
together and this ultimately paved the way for'dhave’ system. Let us
discuss in brief some of the features of each nodgheoduction.

1)

2)

3)

Slavery

a) It evolved as an institutional system:

b) Large scale employment based on slave-labour;

C) Slaves toiled hard throughout their lives;

d) Became bounded to the tyranny of their richteras

Feudal System

a) With further progress of civilization and teckoyical
development, agricul- tural processes grew complex
requiring individual attention and decision. Thte stage
was set for feudal mode of production.

b) Slaves transformed into tenants, artisans,tscren and
soldiers.

C) Masters became petty chieftains, lords andsfwie

d) Social control was mainly through control afida

Capital System of Production

a) Grownth of trade and manufacture marked thenbetg
of trasition from feudalistic to capitalist economy

b) Money was in flow and profits were reinvestedntake
further profits

C) New class of merchants developed

d) Scientific and technological discoveries leadhe process
of industrial revolution.



e) Great upheavals to place in social, econonucpatitical sphere.

f) New merchantile class acquired wealth as welpalitical status.

s)] Industrialisation revolutionarised agricultaed production
reached new heights.

h) Large factories and concentrated productionudind about
collective production.

)] This collectiveness promoted awareness amondustnial
workers a sense of common interest as a workess.cla

Society defined:Society is defined not merely as an aggregate of
individuals and groups living together, but is expéd as a concept of
sociology, where a system of set pattern mechaeissts comprising of

a complex web of norms, interactions and intern@teat of individuals
and groups that keep them bound together with antmmpurpose of
co-habitation from generations together within avegi territorial
dimension.

In a nut shell, by society we mean a social systdnch comprises of
definite structure and functions.

Social structure comprises of social organisatsuth as,

a) economic, political, religious and educationatitutions
b) norms, values, traditions etc.

C) social stratification

d) family kinship and marriage etc. :

Social functions include:

a) social status of people

b) social roles of different segments of society
C) social interactions within different social gps

Society classified

a) Evolutionary scheme of classificatidBocieties have been classified
by earlier sociologists like Spencer and Durkhesséda on the type of
social groups and nature of relaltionships. Theyehaassified society
mainly into four types:

) simple societies

i) compound society

lii)  doubly compound society

iv)  trebly compound societies

These types of societies are distinguished priganilterms of size,
extensive division of labour, more elaborate paditiorganisation and
social stratification. However, this classificatioloes not carry much
significance as it is believed by many critics thag first three types



comprise of only the primitive society, while alviised socieites are
grouped together in the fourth type.

b) Classification by phases of intellectual deveatept: Hobhouse, in
1906 has at- tempted to classify in the following fphases:

) formation of elements of articulate thoughpimmitive societies
1)) proto-science in East (Babylonia, Egypt, China

iii)  stage of reflection in later East (China, &stlne, India)

Ilv)  stage of critical systematic thought (Greece)

V) stage of experiential reconstruction of soclefynodem science

c) Classification to mode of production and class tielas:
)] Primitive ii) Asiatic iif) Ancient

Ilv)  Feudalistic

V) Capitalistic

d) Modern classificationSociologists of contemporary times, however,
suggest that a comprehensive classification ofesiesi would require
the definition of types of society in terms of:

I) system of institutions

i) number and character of social groups withioisty

iil) nature of predominant social relations

From the above course of discussions it may beredethat the social
circumstances that led observations and formatiomeas by various
philosophers and social thinkers of the 18th cgnhave enabled the
contemporary sociologists to evolve interdisciphary approach to
understand the changing human society in a hohséioner.

Relevance of this knowledge in nurses and othdthfaactionaries

A thorough analysis of human society enables ugaio a systematic
understanding of how society developed from sintpleomplex states
and how associations of people in those days ledotmregation of
families by division of labour. Gradually, orgardsesocial groups
developed with the rise of social complexities. §&esocial groups
performed fixed social roles recognised by the etgciThis social
recognition developed social controls by those wiere at the top of
the social hierarchy at result of ownership of nseahproduction. This
phenomenon gave birth to particular social ordeingirise to different
social problems. All these elements created thesbafsexistence of
‘lefinite social system. Gradually, this gave rige different social
pres~ure groups bearing social relationships (efitthe poor).

[t is extremely essential for nurses and othersha health sector to
understand the significance of a stratified sogiasyours in Nigeria. In
the context of health care, it is evident that istrtified society, with



varying socio-economic groups, those at the bottdnthe strata are
entagled in the network of exploitations in all spgs of life and have
the least access to agll resources. They are Wrideprived of not only
wealth but also health, as they are more exposedigease and
degradation in their unhealthy environment. An ustdnding of this
aspect of human social life helps us, in this fieldt only to gain a
deeper understanding of the dynamics of the hurnoarety, but also
develop sensitivity towards the prevailing sociemmmic problems in
the community at large as well as towards the getgding them in the
hospitals or in their homes.

It is of great relevance to understand not onlyasersocial, economic
and health implications brought about by the bygandustrial
revolution way back centuries ago, but also thenéredous social
changes that occurred in the society there afteydars to come in the
future. We shall be discussing this later in thkofing units in detail.
From the available knowledge of the society of past and present, we
gain enough information about the chaning healtd egproductive
behaviour of people which are an outcome of vargaEal, economic,
cultural, political, organisational and technoladicfactors existing
within our society.

From the above course of discussion regarding ifpeifisant social
changes brought about by the various social fonveg;h have in fact,
altered the traditional structure of our societynging in large scale
social transformation and social mobility. This €gwrise to the concept
of social class and social institutions like famiigligion, education etc.,
which have been playing a vital role in reinforcsmgme of the existing
social inequalities. These will be discussed agtlen

All the above give us a deeper insight into thecegh of social reality
specially with respect to Nigerian social contextene majority of the
people are helpless to bring about a good qualityeoas a result of the
social changes and social control exercised byptweerful groups on
every aspect of their lives.

The above aspects in understanding society is itrapofor every health
care provider because health can never be viewsliation. It is to be
seen as a subsystem of the entire social systemhich we live. This

concise understanding helps us to relate the sa@aklopment in
relation to health and environment. Today, it makesaware as lealth
personnel, that urbanisation and rapid industeaietbpment have infact
changed people's relationship with land, technolagg production.
Those in the subsistence iector have become méisgidaand made
poorer by these factors of development. This luigenk of humanity



lives in grim struggle for existence due to objecterty resulting in not
only social deprivation but also ill health.

EXERCISE 1

1) Fill in the blanks:

a) The major approaches to understand society.are...and
approaches.

b) In family mode of production, women received .far. whatever
was produced and consumed by the family.

C) The four major different types of socio-econongroups that
arose with civilisation are: .........,..c.coeevyeneen..oa@nd...s

2) Match the following

Social Groups Socio-economic Conditions

a) Land-lords i) use own family problem

b) Farmers i) work for survival on their land

c) Poor peasants with land iii) get their lantticated by hired labour

d) Non-agriculturallabourers iv) work whole timphysically in the field
e) Poor peasants without land v) have no diedation to land

With respect to human societies the world over, ith&itutions of

family and marriage are basic and fundamental. Bhsic aim of

marriage is to institutionalise, control and regeilaocial behaviour of
human beings. The basic aim of family as a socidlis to promote and
protect reproductive habits of human beings and thisure societal
continuity, withy marriage comes family which setce for continuity
of human life.

Need for studying familyThe study of human fertility involves the
study of family and marriage, their institutiondlacacteristics and the
soio- economic functions. The study of family givssan understanding
of both fertility and mortality and interrelationshipith not only the
family structure, socio-cultural aspects of mareidmt also behaviour of
individuals within the family and the socio-econgnstructure ofthe
population living in the society at large.

Definition/concept of familyAccordisng to the most acceptable and
common view, the family has been defined as a gafygersons united
py tiesof marriage, blood or adoption constituting a singlasehold.

The above world viewf family implies that:

a) usually this small kin-group is a single econoomit;
b) all members share a common culture.
c) authority may be vested in one or many persétisechousehold



Family is generally seen as a functional and acsogitural unit of the
society. It involves the recognition of just thosko are closely related
to oneself through constant (a) physical continuitip) physical
cooperation, (c) emotional bonds, and (d) bloosl fi¢tne sex and hunger
drives of man, his economic compulsions and cultinealitions within
which he is bound have provided theoretical justiion for the
recognition of the existence of family. The birthadfsprings cements
and integratehis family life.

Distinctive features of family
Maclver hasenlistedthefollowing features of the family:
a) Imiversality: family isfound all over thewvorld and alllevelsof

culture;

b) emotional bond:an outcome of mutudbve and affection and
bloodties;

C) limited size:characterised by decision-making role of toeiples

to meet the demands and challenges of the worldidehome;

d) nucleus of individual growthminvolves socialisation andhild
rearing activities;

e) feelingof personal responsibility to each other: mutied make
the farnikly membergeelaccountable to one another's welfare;

f) means of social controby imposing certain restrictions on all
members for their behaviour and smooth functionofgthe
family; -

0) subject to constant changas a back drop of overall social
changes.

Types of family

a) Classification based on household patterns

)] Jointlextendedfamily:comprise of two or more elementary
families, bound together by common movable or imaide
property and mayor may not staying together. Atjbiousehold
means a joint familyiving together (Shah, 1973)

i) Elementary or nuclear familycomprise ofcouplesand their
unmarried children. Itis generally financially independent of
otherfamilies(Desai, 1956)
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Alternate family: has a family pattern which do nfdt into
society’s norms regarding usual family patterns.olldwing
situations giverise to such families:

» childless families (due to infertility or out of aite)

* single parent families (due to unwed motherhoodildef
spouse, desertion, separation, divorce or migratd
spouse)

* recoinstituted/step families

* consensual unions

Classification based on the power-structurein the family
Patriarchial: power and authority rests with oldest man in
family

Matriarchal: where women hold the decision making pov
These are rarely to be found in true sense of tirel\
Egalitarian: where equal distribution of power exists betw
female and male members of the fam

Classification based on lineage or descent
Patrilineal: descent based on father's fan
Matrilineal: descent on mother's fami

Classification based on residence

Patrilocal: where woman resides in husband's hoafier
marriage.

Matrilocal: whert husbandgoes to reside in the spouse's hc
after marriage



Functions of the Family

a) Biological: include sexual and procreative activities in a @i
approved manner. This is also termed as biologegaioduction.

b) Economic:at one time the family was the unit of productiorda
consumption, where males hunted and women and rehild
gathered good for the survival of the family. I hreindustrial
society, women took active part in economic sunvigh the
family based on the activities centered around harmvever,
with the advent of industrialisation women seeksjaob home
based economic activities as well as outside thesédn@and playa
significant role for the survival of the family.

C) Socio-cultural: Entire process of socialisation operating from
childhood is clearly visible through the processroitation and
identification. The child gradually acquires origmdn about his
roles within the family and is taught to accept oeial control
as exercised by the family to maintain disciplimel @ecorum in
the society at large. This function is termed as #ocial
reproduction of labour power.

Family is the first unit in which the child is nured and has continuous
contact with other people outside the family tadetesting with them,
he learns various skills and develops appropriataes in accordance
with the value system of the society in which lvedi. Therefore, family
is the first agency through which culture operatesny individual.

Family is said to be the cradle of the future styces it produces the
necessary labour power for the on-going productibnthe society.
Women play an important role in the family in tlsiscial reproduction
of labour power.

Women'srole with regard to socio-culturalfunctions

The traditional role of the woman in this regarthtes to the unbringing
of children especially of upbringing of girls, iricating within them the
type of socialisation and imparting of such edwratto make them
prepared for the role of a bride, mother and methdaw. WWomen,

therefore, have always been valued for their bicklgreproduction of
the family. However, women's labour is not justrogjuctive and social
with regard to the upbringing of the family and edaking functions
which she does out of mere love for her family.sTisi productive work
as this aspect of women's work helps to build agidirs motion the
work-force of the society as a whole. This Immeresponsibility of the
entire household which is actually socially prodeetlabour is not
valued by the society. In fact, according to a repg the Department of



Women and Child Development (1988) if women stomgldhis work
(so crucial to the survival of the society) andame takes it up, then, all
factories, transport, construction, food productowl so on will come to
a stand still; disease and hunger will spread feath a virtual collapse
of the entire social organisation.

Family in transition and implications for socialisation

Backdrop of overall social chang@&o understand the changes that are
taking place in thee family, one has to view therqmenoa against the
general backdrop of large-scale and rapid chargssare taking place
in the developing countries. The processes of th@oscultural and
individual transformation that started in the wespecially with the
French and Russian revolution, breakdown of fesdaliagricultural
and industrial revolution, the radical changesha tife-style brought
about through scientific and technoligical innowas, have taken many
centuries to come about.

These changes have produced certain unsettlingtmorsdfor both the
society and the individual. It is against this bgrdund that the changes
that are taking place in the family have to be usi®d. Therefore,
when we analyse the women's social role withinfémaily, we find that
this household labour which she performs in upgrg her family,
requires tremendous patience, will power, selfiiaerand devotion for
such painstaking, time consuming and labouriouskwaithough aimed
at the tremendous task of social reproduction bbla power of the
society at large, yet this household labour dodsseem to be visible
and therefore, the value of domestic work remagm®ied and unpaid.
On the contrary, it is termed as 'nonwork’ and kered 'unproductive’.

Moreover, due to the impact of economic and sgaiaksures of life,
the woman is forced to seek work outside home big work is
considered to be 'secondary' activity being dorleigure time. Not only
does, she become exposed to double burden of hmdselork and
income-earning work outside home, but also sherbesa victim to all
forms of exploitation even at the place of work.

Factors affecting changes in the family

Some of the factors affecting changes in the faamig;

a) Industrialisation

b) Urbanisation

C) Migration of population from village to cities

d) General spread of education, especially amaommgen.
e) Changes in occuPational structures.

f) Conferment of political and property rights



s)] Modification in the legal status of women aheért taking up of
various occupations.
h) General weakening of the cast as asocial force

Transitional phase of Nigerian family

With the modemisation and social changes that alkimd place in the
country, the structure and role of the family haa#ered, and
interrelationships within it have been radicallgrtsformed. Growth of
industrialisation has radically altered the empleymnstructure with the
possibility of going beyond their caste and famibccupations.
Migration has inevitably led to separation from tamily and created a
situation in which individuals have began to resenbme sharing with
other members of the family. Uprooting of populatiue to migration
has also generated new values and rejection of rmadiional valaues
of which joint family has been the repository. Kdiga(1966) notes that
although the younger generation often complainsthef suffocating
atmos- phere of the joint family, at the same tilappears to be
conscious of certain benefits derived from thetjtamily:

a) economic help

b) refuge in many crises situations,

C) proper upbringing of younger children, and

d) restraining influences on classes between mashad wife.

In short, the joint family is still capable of meef certain needs of its
members.

EXERCISE 2

Fill in the blanks:
a) The world view of the family pertains
1)
i)
i)
b) Source of the distinctive features of the fgraile:
i)
i)
i)
V)
v)
Vi)
Vii)
C) The immense responsibility of women towards thetire
household which is socially productive labour (p#ring to the
socio-cultural functions of the family) in termesl @production.



3.1.3 Role of family in health and disease
Introduction

The role of the family in health and disease canrbéact, viewed in the
light of the changes that the family has undergamger the pressure of
social changes.

The deleterious conditions that have been createdd urbanisation:
unemployment and migration on the one hand, andrammental
pollution and social degeneration on the other,ehmade health and
well-being in the family a dream at best.

With the advent of industrialisation and urbanati within a few

decades, millions of individuals who had been chisa farms and in
small towns were suddenly uprooted and exposechéohumanised
conditions of industry. Thus, the broader relatiopsbetween the
existence of the family within a particular sosélucture determines its
role and status in prevention of disease and priomaof health.

Nurturing and Protective Role of Family in Prevention of Diseasel
Promotion of Health.

Migrants in the urban slums, for instance, familiesl the patterns of
behaviour in cities conflicting with their basicatltional values.
Moreover, maladjustment in the work place as weldBievation within
the home environment with high rates of drug abuakohol
consumption, sexually transmitted diseases and attemtal disorders
have an adverse effect on the over-all health art-lveing of the
family.

Those belonging to the urban, poor migrant famisieBer mainly from

suicidal tendencies, alcoholism and drug abuse astiomed earlier,
crime and juvenile delin- quency, are most frequeviany of the

physical ailments too are the direct result of atfient to the new social
environment. Long hours of exhausting toil in dealde conditions,

poor housing, inadequate food and rest and sontieeainain causes of
chronic diseases like Tuberculosis and other uppespiratory

infections. The viscious circle of poverty and ttenstant struggle for
existence leads to further deterioration of livoanditions of sanitation,
quality of drinking water, shelter, clothing andsidte- gration of the
social environment within the family exists. Indepgtudy of poverty
conditions reveal that under-nutrition and grossnmarishment are
permanent featurtes of these poor class families.



'‘Poverty' is the root cause of diseases like Tgrdgy, skin infection and
chronic eye infections etc., diseases also stiilamt in the form of
medical catastrophies more often than in familiésother socio-
economic groups.

Loss of wages due to sickness has profound impath® economy of
the entire household. In a desperate bid to avertsach catastrophies
like obstructed labour, severe bleeding duringdchitth, accidents and
casuality etc, they fall prostrate before the hdsedl-owner or money
lender. These poor people readily agree to thestatirected by them
and thus barter away whatever they possess angringet bonded as
their labourers forever.

The situation of indebtedness, deprivation of baservices and
appalling living conditions in the slums traps thgsor families in a
web of helplessness.

The criss-cross of such strains and tensions naakyssrodes the fabric
of family relations, gradually reaching a breakpmnt in the nurturing
and protective role of the family. Prolonged fratitn breeds
decadence in the quality of life and children caughthe web of
confilict and tension cannot find the support thesed in their rural
homes. Thus, when they are lead to find their watyilo the search of
any means of livelihood, the stree becomes thdy mfuge and they
live to face a life of instability and insecurityhis agony becomes even
worse when such children are faced with unhappyasdns at home
due to conflicts, separation or dealth of pareftse conflicts may be
due to an alcoholic father, a step father or thek laf care and
understanding because of the absence of the parémtssuch
circumstances, the children take to undesire soewalant activities like
gambling, cards- playing, smoking, with a few takio drugs and even
prositution. Thus, we find what a crucial role faenily can play in the
prevention of social deviance and crime among o#ildn the society.

Role of familyin wtderstanding the physicand the psycho- social
needs of the chad

In the Nigerian society, procreation has traditlynlaeen considered not
only as a right but also as an objection. Marriagd procreation are in
consequence held in an exaggerated sanctity thdtaught is given to
too many children being born of early marriages ar parents

genetically deficient in many of the families, esipdly belonging to the

lower socio-economic state of the society. Thergeisom any thought
given to the lot of the child despite the resourfes its care and
upbringing being much too inadequate in a familyvétty and the hold
of social values thus continue to deprive the Nagechild, especially of



the poor class families of the opportunities foas@nable physically
growth and development.

According to many researches in the field of ctnkhlth, it has been
observed that growth is also inversely relatechertumber of children
in the family. Limitation of family size to threeroless would

significantly bring down the incidence of malnutit and mortality

among children even under the existing economiclitimms and present
food resources. The dismal consequences of the comation of

poverty with neglect, apathy and ignorance not amtéyease childhood
mortality and morbidity but also very often forcesny a child out of
countless families to become vagrant and spencerb@irt of his

growing years in a children's jail.

Thus, we find how important the role of responsipégenthood in the
family is in understanding the interplay of nutiital, environmental as
well as social, psychological and educational rfices in the young
child's life.

Role of the famUin the context of women's heaithNigeria

Born into indifference and reared on neglect, tinkecild is caught in a
web of cultural practices and prejudices that diveer of her
individuality and mould her into a submissive s&dcrificing daughter
and wife. Her labour ensures the survival and wetpef her family but
robs her not only of her childhood but also of hight to be free of
hunger, ignorance, disease and poverty. For mogheffamilites in
Nigeria, from the day of her birth, a girl is vietvas a burden and a
liability. The universal desire for sons, and olsg&s that cuts across all
differences of caste, class and region determiodés fhne quantity and
guality of the investment that parents make inrtfenale children. For
the vast majority of Nigeria's daughters, gendeemeines their meagre
share of the family's affections and resources.sSare considered
ritually and economically desirable and essenta@l only to light the
funeral pyres of their parents and release theilssoom the bondage of
their bodies, but also to ensure the continuatibrthe lineage and
become the economic support of the parents in tbleirage. This
contrasts sharply with the view of the girls asraird on the family's
previous resource which gets expended on her oilmvgk no hope of
any return because when she gets married, herrfatdsto collect a
sizeable dowry, which symbolically marks the transbdf the burden
from one family to another. So deeply entrenchetlisview of the girl
as a liability and the son a valuable resource ¢lvah when girls step
over the barrier of their upbringing to become waggners for
supporting their parents, this is seen as an amerraa grudgingly
accepted reversal of the ideal that even the nstedarents find some



what demeaning. The low status of the girl chilathss inextricably
linked to the low status of the woman.

Family structures and the values function in suctway that the
daughters grow up looking upon themselves as wieriand
subservient, entitled to less of every thing thdre tsons -less
opportunity, less property, less status, less poamd virtually no
choices.

The girl child’s perception herself and her rolec@nditioned by her
early socialization. She grows up in this hodtikene environment with
a poor self image and regards her own daughter ilatife in the same
light.

There is difference in the treatment of the boyd ginls by parents and
other members of the family too. The son is fonddgdthe mother or

her surrogates. He receives a favoured treatmeoudhout and is

frequently provided with better food and clothifidhere is continuous
ministration to his needs and prolonged breastfegdihich fosters the
development of basic trust, dependency, sensecoifigg positive self

image and the capacity to receive and give affaciod a conception of
the world as good.

Such a 'favoured' treatment does not fall to theofahe female child
who is brought up in an environment that tendsewetbp in her envy,
jeolousy, a negative selfimage and a conceptioth@fworld as being
basically unfair. She has a feeling of perpetugethelancy and has an
idea that life is not going to be happy for her. gk&& goes older her
personal mobility is strictly restricted and is gressively inducted into
domestic work and into the role of a family wom&ed with religious
concepts, she is taught to regard her future husbharGod, symbolising
life-long sacrifice and complete submergence ofividdality in the
family. Gratifying the need of her husband, at @kts and time, is
emphasised and there is pressure for complete moiyo to the
standard imposed by the family tradition.

Girls in poor households, already expoited androhisnated against are
even worse hit when an economic crisis overtakeddmily. They are
caught in the web of ill health and deprivation.

Statistics on health status of the girl child shibe glaring desparity in
the morbidity (sickness) and mortality (death) sabetween male and
female infants. In fact, today, rejection of giddgins even before birth
with pre-natal sex determination tests, followed ddyortions if the
verdict is a girl. Researches show that those a&tbto survive often
meet their death soon after by stragulation, dragnipoisoning or



being burried alive.In Nigeria the discriminatiogaist the girl child
does not end there. A girl's health is of minongigance to the family
which is reflected by the following observations@searches conducted
in this respect:

a) girls do not achieve their full height and weigotential.

b) their diet is inferior and more girls than bagsmost families, in
the same age-group suffer from malnutrition.

C) girls are given less nutritious food than boys.

d) fewer girls than boys receive timely medicakation in most
house-holds.

The perilous path of life which girls lead in ouountry has been
depicted here diagramatically.

Womanhood-percepticendrole of family

When the girl gets married, her role as a daughtéaw is also one of
subservience and neglect, and she is dominatedHgy elders in the
family. There is, however, some enhancement of dtatus with the
birth of a son. It is only with mortherhood thaestomes into her own
as a women, and can make a place for herself infammdy, in the

community and the life-cycle (Kakar, 1978). On titker hand, if she is
childless, she is despised and there is complete &b status when
widowed. Widowhood means relinquishing of ornameasl she is
compelled to ear a widow's dress for the rest oflifee She is regarded
as the bearer of ill-luck and is avoided. She geeked to avoid festive
occasions and not show any signs of joy. In somsesashe is
considered responsible for the death of her husbasé widow, she is
quite frequently ill-treated and becomes the scapedgor family

frustrations.
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Thus, in short the family's perception of a womaritee presiding deity
of the household, glorifying her as the pivot ¢é tiousehold, yet under-
estimating her double burden, has in fact, ledabamly her neglect in
tennsof nutritional deficit, but also made her teld to the socio-
economic pressures demanding early,frequ~nt andonged child-
bearing. These unbearable pressures, generatemgafteration, today,
make the woman pay the price of modernisation aveldpment.
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The preceding discussion leaves one in no doulbhefmental traum
and anguish to which the woman is subjected as rsecmence c
discrimination in all spheres of her life. There aeveral reasens fol
woman to woman to suffer high degree str

Yet for most women in Nigeria, the sn:ess of domeaiid occatione
work leaves them with little time for srawareness and their ov
psychological needs. Further more, placed in aenalpften hostils
environment in the homes of their inlaws, they @t voice any
complaint. They are virtually c-off from their natal homes and have
sympathiser to share their problems. These bofdetings then ofte
manifest in the form of psychological disorde

While, men are more easily manifest their prots through alcoholisn
drug abuse, etc. women's problems are neglecteloe tsuffered ir
silence and isolation. The factors that contribistevomen' il-health



begin with the process of socialisation itself fhieysical and mental
trauma of discriminatio~ between sexes, within féily 3.nd in the

occupational spshere violence within the home, B&pee with sexual
abuse or rape, oppressive norms of marriage wighinistitution of

dowry taking a hold of their lives, illiteracy ardck of educational
skills, intimidating and often violent conjugal hemwith little or no

help from their natal homes -the list is endledseré factors, combined
with the fact that the ‘'adjustments’ to be made ahgays the

responsibility of women, take their toll on the labiof the woman to

survive in the larger social milieu. Those who fl do so, collapse
psychologically and become psychiatric survivors.

Some of the levels of stress and meantal hardbhaipat woman faces in
her family lies in the very social structure in waiishe lives.

Stressorsfaced by mostwomen in Nigeria

a) Economic
-Inadequate food for family.
-Inadequate financial resources for other basicdmeshelter,
health and clothing
-lnadequate  financial resources for maintenance and
improvement of assets - land and live stock etc.

b) Social
-Women's low status in family and society.
-Purdah system

C) Cultural
-Oppresive interpretation of myths, stories.
-Harmful food taboos, especially during pregnarastétion

d) Occupational
-Insufficient wages and earning opportunities.
-Exploitation at work -economic, physical, sexuarivover load
and ignored occupational hazards. Migration of seliushand.

e) Familial

-Status in family

-Early marriage

-Role expectations

-PhysicaVsexual stress and violenite-Inadequate food -Work
overload f) Personal
-Poor self image
-Frustration due to unmet needs and desiig¥!' -Anxiety/insecurity
due to lack of physical safetisd% ,-1.., -Deprivational stress due to
loneliness I..,
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Thus, we find that the isolation, poverty and tbe Isocial status of

women contribute to manifold reproductive healtbgpems. The role of

the family lies not only in understanding such @astthat actually are
responsible for women' s problems as a whole sat, dies in changing

the attitudes regarding women's social and headtus So long as
preference for boys over girls prevails and unless values are

overhauled, nothing is likely to change. Unlessftmaily reconises the

need to teach the girl child to value herself arnsb avalues her

contribution to the household. Unless the socisty avhole recognises
that contribution, the cycle of neglect, indiffecen and concious
discrimination will continue unabated with all @dverse consequences.
\

Role of the familyn mental health care

Despite the breakdown of social ties and norms fdha@ly and society
remain the pivot of Nigerian social structure. Taenily members are
an important resource in mental health care atraéleyels:

a) family members as care providers in the hosgidting. b) family
involvement in therapy

c) family members a trainers of the mentally retard

d) family members as a pressure group for policgnge and better
facilities. While Nigerian familites have always dme an important
source of strength in the care of mentally ill (Yteese 1971), initiatives
to involved the family in care and rehabilitatioh gmatients have now
become the trend in the West.

Socio-cognitive approach of family health care

In view of the above context, it might be concludedt family as a
social unit in today' s world, plays an importaaler keeping in mind
the changing roles of men and women in the famityich have in fact
caused many marital and family problems. The ipensonal
relationships get fixed only by our agreement toaacif it is so, but the
fact is that they are always conti gent, alwaygesilrenegotiation and
change.

The interpersonal difficulties can often be amealied by taking the role
of the other. The aim of socio-cognitive approaciamily health is one
of empowering rather than healing, fixing or repsgming
dysfunctional families.

Many of the problems discussed above in the comErbles of family
in health and disease, it has been observed thag ofahe problems of



the family, apart from being related to larger stai problems, are
related to faulty confusing or maladaptive commatian pattern.

The family as a system, maintains a relationshiph whe social
environment through t communication; family relagsoare themselves
products of communication which are defined by-seffulated norms,
established by family members for different setades. Conflict within
the family arises when duties and privileges asgigto each role of
family members, including that of provider and hedeper, child
rearer, sexual-part- ner, theupeutic and kinshipsroncluding the care
child socialisation fall short of family's expedtats. In the Nigerian
situation, marital roles are strongly interlinkedhwfamily roles towards
the family of orientation and family of procreatiorhis brings

us to the role of the family in conflict managemeRole of familyin
conflict management

This basically involves the role of the family tmitiate healthy
environment for growth of interpersonal relatiompshimong the family
members, which .mainly includes the

I following:

I a) developing awareness, sensitivity and respensiss towards
members belong-

\ing to all ages;

b) developing sense of tegethemess and belonging;

c) realignment of relationships as required;

d) developing ~n egalitarian decision making planwvtal aspects of
family life, e.g. whether or not and whento have tinst baby and plan
to use contraceptives accordingly.

\ e) developing equality with regard to role, poweand status of
members in the
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family; sk f) sharing and managing house-hold tasficiently
including child-rearing; th. g) distributing famikesources equitably; n
h) helping adolescents/youth to develop positiveaaddehaviour, such
as self w( discipline, sense of responsibility, dggodgement and the
ability to get along Frl with others in the widemntily circle as well as
the society at large; ci,

1) helping the other young people in the family develop a strong
commitment gu: towards their own kith and kin, sahteachers and
peer groups; Th

]) exploring effective ways to resolve fainily cdinfs fairly and
peacefully; exi k) developing listening skills taderstand each other's
problems and respond b) positively which will irese communication
within the family.

Ma The basic purposes of these are closely relatdde purposes of
maintaining the family Acl as a social institutiom terms of: whi a)



socialisation; of ( b) societal adoption and sigbih a changing world;
", .- trad

c¢) building relationships and developing intimagy; '~~i!:">,.:'~1,..
d) self-expression; .-" .,

e) release of tensions and handling of feeling;freontrolling each
other.

Mar

This completes in a nutshell an over-all view o tiole of family in
health and disease. thin. especially in the Nigesiacial context. is th
and,

111 fore,

[I» Exercise 311hen from

1) Enumerate the role of the family in health amkdse All t1 2) The
various stresses that a woman is likely to faceard ( a) d) 3.2.2

b) e) CulitJ

c) f) us tol secur

3.2 Role of culture in understanding health moraglg

3.2.1 Concept of cultura$wh The study of man in relation to society
does not only relate to human evolution and humamwth, but it also
studies man, irrespective of whether he is savagevitised, i.e. man at
all levels of culture. This study of man includas understanding of his
feelings, thinking, action-patterns and value-systehich mould his life
in a particular fashion. This in other words, i® thtudy of human
culture.

However, anthropologists have given a differentnmaation to the term
and expressed the meaning of culture with varioaddwiews which
are described below in brief.

a) Sensate view of culture Tylor was the first espllogist to define
and make extensive use of the term. He definedrews beliefs, ideas,
customs, laws, morals, arts and other capabilitied
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skills acquired by man as a member of society. Vihamphasized in
this definition is that culture is a social herigagf is the gift of society
to an individual,

This social heritage is said to consist of ‘'matesad 'non- material’
aspects. In other words, culture is a total wajifefof man living in a

society.

| From the above discussion Bidney concludes anditdescculture as a
product of civilisation (agrofacts), industry (&tGts), social

organisation (socio-facts) and lan- guage andicgligmentifacts).

The aboye view of culture stems from the belieft thalture is a

st,Ibstantive reality which exists perse.

h) Humanistic view of culture



Malinowski and Radcliffe Brown take the instruménbaumanistic view
of culture. According to this view point, culture iegarded not only as
the total way of the life which secures for an widiual the satisfaction
of his bio-psychic drives and fulfilment of otherants, but also as
‘cultivation’ of the process of handling down arcduaring traditions, as
a resulot of which society is perpetuated. The tions take a holistic
view; culture as a whole, is regarded as the uhistody and not a
cultural trait (i.e. an item from a culture).

c) View point of differentiation of actual human beioav (culture)and
‘culture construct’ Many anthropologists are of thaew that
understanding way of life of people is one thingjlevstudying and
writing about it is another thing'. This impliesaththe former is the
'reality existing' which they call ‘culture’; whilethe latter is the
understanding and patterning our perception abdgt existing reality,
l.e. 'culture construct'. There- fore, accordingthas view-point, culture
is only a model constructed, not by people theraslebut by an
anthropologist who studies their life, which iskie differentiated from
the actual conduct of life.

All the above view-point of culture emphasize toé&rthat individuals
play in fashioning and changing culture. This matkesn the creators.
3.2.2Importance of study of culture

Culture plays the important role as a guide fortnpe®ple. The study of
culture helps | us to understand that it lays downms of behaviour
and provides the mechanism which ! secure for afividual his
personal and social survival. Culture is thus rdgdras the moral,
spiritual and intellectual attainments of man.ténsls for symbols and
values that guide man in his social circle. It ifi$ the primary and
basic thing, it is inside us, and

h'is w at we are.

..

3.2.3Components of culture a) Nonns

Norms of a society or group constitute the stangldod acceptable
behaviour. These are infact rules of conduct tipacisy what people
should do.

h) Beliefs

| Beliefs are descriptive statements of the sosatental attitude which
are a charter for | observance of certain rituafggenances. Beliefs
allow certain practices of man to

adhere to and prevail in the society for generatitygether and of-
course vary from
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0 society .



Ice to the belief-systems and the social normsai@ to be 'sanctioned'
by the Non-adherance to the social sanctions leasbtial deviations
which are ,le by the society (social ‘ostracism’).

es

n 'values' may refer to 'interests, pleasuress/il@eferences, duties,
moral )ns, desires, wants and etc. and may havgeonimodalities of
selective orientadvemational Ency, a/Social Scienc¥s)]. 15, pp. 283)
-system represents what is expected or hopeddquined or forbidden.
It is system of criteria by which conduct is judget sanctions applied.
)nally, a cultural value-system is the inductivbbsed, logically ordered
set of ,f evaluations, constructed from explicilueajudgements and
inferences from cit, value-related behaviours. Fonally, it is the set
of principles whereby is directed and regulated andguide for
individuals and the social group.

e above discussions on culture, we inter that cekstrongly determines
human ur in the society, including health behavimd the health status
of any society ltely related to its value-systens philosophical and
cultural traditions besides al, economic and p@ltorganisations.

titural practices influencing health and health grammes

~tsof healths culture

s an aspect of culture and as such beliefs andigga®f people, as the
prejudices grated with aspects of culture.

ltended that, in a given community, perception @falth problems
meaning of ~ of health and disease, response touginstitutions that
exist for dealing with ~alth problems, all form amtegrated,
interdependent and interacting whole.

plies that the entire way of life of a communitye(i its culture),
including social nomic conditions form a major cpiey of factors,
which along with biological ironmental factors, éehine the nature,
size and distribution of health problems )mmunAgain, the cultural
response of the community to the health probleet ity its determines
the way individual members perceive different wdywath health
problems. The health behaviour of community is aetermined by lIre.
Indeed all these elements form an interacting gsbem within the
overall

system of the society. .words, it is sub-culturamplex which can be
termed as a 'Health Culture of timunity' .

other aspect of culture, health culture of a comigus influenced by
innova- ulture diffusion and purposive intervention changing the
health culture of a nity. In this context, the Goweent health
programmes in a community can be :red purposiaventions into the
existing health culture of that community, he objexof bringing about
a desired change in that (pre-existing) healthHaurtas health culture of
the community is in fact a sub-culture of the ollewshthe community -
the overall way of life, it is intimately linked wi changes Iverall
culture of the community that are mediated by usisocial, economic



litical forces, this concept of health culture isltaral to an
understanding of gy of health care in a country.

; context, it is apt to mention that health probdeamd health practices
arise in the lunity mainly due to abject povertydagxtreme adverse
social and ecological tions in which the people.liThese conditions
create a viscious cycle for these e -they exedgative influence on the
state of their health and at the same time :onsidgmreduce power of
these poeople to cope with various problems cortheq.

, Culture, irrespective of its simplicity or compiy has its own beliefs
and Ices concerning diseases and evolves its osterayof medicine in
order to treat diseases. It is, therefore, impdrtarstudy in depth the
various cultural determi- affecting health besiddé® social and
ecological factors.

ural practices with special referente maternal and child health

is context, it will be most appropriate here togem the findings in
brief of an opological research study, "Maternal &hild Health Care;
Beliefs and Practices e Thakurs" conducted by RIBbhuw;m in
Raigad district of Mahashtra as an ration (AppenixThis study,
though has it own limitation~, sample being smgiNes us an in-depth
insight into some of the cultural practices relatied the peoples'
fsystems of Thakur community that influence the meotand child
health of that cular community and thereby actiteeeimpediments or
catalysts in implements e M.C.H. programme.

liral practices influencing contraceptive behaviour wsthecial refer- ~
to family planning

) Early marriage of women in Nigeria exposes thpFaductive period of
her life (fertility span) and before they attaireevphysical maturity they
bear a large number of children

I) Desire of people to have more children, espbciamong the rural
poor so as to contribute to family labour on theiadtural land. The
rate of infant ande; child survival being low in sbhgparts of rural
Nigerian results in low use of contraceptives.

') Preference for sons in the Nigerian society nsther contributory
factor that prevents the majority in Nigeria to ptdearly contraception.
I) Misuse of modem technology for pre-determinatainrsex has been
rampant in this regard in many parts expeciallypekhi and Haryana.
This is followed by high rates of abortions andedébn of female
foetus. This practice of sex pre-selection and gtexthination of sex
acts as a hindrance in the acceptance of any faofaityning method.

~) Religious beliefs and social tabotn some parts of Nigeria it is
believed that a woman who is menstruating is umglaad therefore, is
not supposed to participate in household chordigjaes activities and
agricultural work. Many of the fertility regulatingnethods cause
changes in their bleeding patterns resulting inesgive and irregular



menses. This strains not only her conjugal relatiohalso prevents her
from participating as a agricultural labourer réisgl in loss of wages.
Therefore, such belief system acts as hindran@aption and use of
contraceptives.

f) Low social status of womeM/omen in our society hold a subservient
position in every respect as mentioned earlier.

i) They have no say of their own regarding the as@on use of any
contracep-
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tive methods even if they wish to postpone nextdbirth.

i) The decision making in majority of the Nigeridgamilies, especially
with regard to reproductive choices of women rests with them but
with the significant members of the family -the basd and the mother-
in-law.

iil) The social worth of the woman increases orflgiashe gives birth to
at least two make children. This is another aspdwtre contraceptive
practices are delayed.

iv) Barrenness or infertility of a woman is conseld as a curse by our
Nigerian culture.

Such socio-cultural taboos, religious belief, cosoand traditions
influence the contra- ceptive practices in the caomity resulting in
non-acceptance and discontinuous rates. The laskabf knowledge by
the health care providers only creates a gap iemursfanding the health
and contraceptive needs of the people and suctésgfiementation of
family welfare services.

Cultural practices influencing healtland health care prograJTUnes
with referenceo nutJition

Social and cultural factors influence the food eonption pattern of our
population, which in turn have a significant impanotnutritional status.
a) Selection of food items in the Nigerian dietl&termined as much by
economic constraints as traditional and tenacioad habits.

b) Breast-feeding practices; discrimination agairfsmale child
decreases the duration of breast-feeding.

c) Weaning practices; (timing, duration, quantitdaype of food). d)
Intra-familial food distribution (made vs female).

e) Crucial-feeding practices (who feeds the chilother, siblings,
others etc.) f) Occupation status of mother andreadf job. g) Nuclear
or polygamou~ family.

h) Decision-making within the family and woman'ser® Traditional
food taboos.

Anyone of these factors can determine whether & chill be well
nourished or malnourished and to what degree.



]) Besides infants, pre-school children, pregnard Eactating mothers,
other groups affected are the lower socio-econgmaps of the society
due to their low purchasing power and reduced faedilability and
accessibility. As a result of poverty and insaniteonditions, the land-
less labourers and urban slum- dwellers are greagiyourished due to
undernutrition leading to high rates of infectialiseases and mortality
this exacerbating the problem further.

Cultural practices influencing health with refereno SillS and AIDS
in the Nigerian s.ociely.

a) Homosexuality among many factors have beentsai@ responsible
for the spread of AIDS. This indiscriminate sexbahaviour normally
Is not common in Nigeria as in Western countriéhoagh government
frowns at such prac- tices.

b) Conservative value-system and the belief thatettshould be only
single partner sex life in marriage (which is heldgreat sanctity in
Nigeria) is responsible for
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not spreading the disease so rampantly.

c) Practice of intravenous drug addiction is anotteuse of rampant
spread of AIDS in many countries

d) Women, being physically weak and socially. vuixe fall easy prey
to their male counterparts. This is being said kegpn mind the
increasing rate of crime and violence against wangaveral cases of
female abuse (rape) result in

transmission of the dreaded disease. €) Sexuab iabmur society is one
factor responsible for spread of sexually transdittlisease including
AIDS, as discussions on sexual behaviour are néndd openly.
Teachers and parents are unwilling to talk about isegeneral and
AIDS in particular. This results virtually in créag prejudice and
discrimination against people having Sill and Hifection. This low
degree of cultural openness about sex has far irepoéffects in
preventing sex ed~cation in schools and health &t in general
about understanding the disease anthasleof transmission.

t) Poverty, illieracy and ignorance about the dsesadrive many poor
women into prostitution and become the high riskugrin spreading
infection. Hence, there is a myth that AIDS is awam's disease. Infact,
the reality is that the risk of tramission of AIB®m men to women is
high than from women to men who

~ transfer the infection to their wives after vrsif prostitutes. Still
worse is the fact that these men and women do asityecome for
treatment because of the socdial stiogma attachdtetdisease and fear
of the unknown.

g) Because of the cultural inhibitions in our stgieeven people in
general remain ignorant about the mode of transomssnd the spread



of such diseases. They f&lunderstand that AIDS other than the sexual
transmission of HIV and infected blood transfusdnes not spread by
casual contact at work or school,

~ by shaking hands, touching, hutting or kissingrtlfer, it is also not
spread through food or water, by sharing cups or glassgs;oughing
or sneezing, in

swimming pools or in toilets. No mosquitoes or otiresects help in
spreading the disease. This means there is no dafgbecoming
infected through ordinary social contacts which aema a barrier in the
knowledge of our people.

In view of the above reasons embedded in the social cultabaicfof
our society, health

education which is a major component in preventbrsuch diseases
becomes im- possible as they mat come to light amongst people with
blissful ignorance.

1) Why culture is important?

2) What are the component of culture?

3) How cl.lltural factors effect on family plannifig

4) What~~e~~~~0~~~~~r~ii;'"~?. ~~ . |~~~ ~ ~ ~
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4.0 Summary

In this unit we have had a concise understandingutalthe social
evolution of man, development of society with refese to different
modes of production and the emer- gence of difteeennomic groups
with growing complexities. This understanding ofvelepment of
society is particularly essential of the healthegaroviders as health had
to be understood in the context of the overall tgwaent of society.
Family, being a unit of society plays an importamie in the
socialisation of man as a child till his adulthodd. addition to this,
family plays an important role in upbringing of tigal child, whose
value and acceptance in the society at large iermdated by the
perception of the family first. Culture too playa anportant role in
influencing health of the peoploe. Various, studieanthroplology have
indicated that family of orientation, parents- law, indigenous mid
wives, elderly women, folk and indigenous medicedgtitioners and
government health functionaries are all responsiblafluencing health
of the people in a society.

5.0 Answers to exercises

Exercise :I
1) a) Sociological, functional b) less



c) Land-lords, Farmers, Poor peasants with landr peas- ants without
land

2) a)-iii), b)-iv), c)-i), d)-v), e)-ii)

Exercise2

a) i) Marriage :c',';" | ii) Blood

i) Adoption

b) i) Universality

i) Emotional bond iii) Limited size

iv) Nucleus of individual growth

v) feeling of personal responsibility to each other

vi) means of social control .. vii) subject to ctarg change I'

c) Biological

Exercise 3

1) a) Nurture and protector of man in prevention di$ease and
promotion of health;

b) Role in understanding psycho-social needs diild;c

c) Role of the family in caring and promoting foomen's health;

d) Role of the family in mental health caré;
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le) Role of the family in conflict management. 'YO{',,:;;, ; 2) a)
Economic ~(11J -~, ;." b)S.1 jhil."~"\ ~\;' Cye-rrallii’.'iJ ;.. "j:
B PRt H

d) Occupational

t

. ) Familial f) Personal Exercise 4

1) Culture helps us to understand the people thlshus to know the
behaviour

of individual, moral, spiritual and intellectuaka@nhment of man. 2) The
components of culture are norms, belief and vaB)e€ultural factors

effect on family planning due to -

-Early marriage of women bear a large number dtiokm

-Rural people desire to have more children for far@bour and infant
mortality is high in rural area. -Preference fonso

'. -Pre-determination of sex.

-Low social status of women.

4) The nutritional effect of cultural practices ardraditional and

tenacious food habits. -Discrimination against fenezhild. .-Weaning

practices

8; -Crucial feeding practices

; -Occupation status of mother and nature of job.

-Decision making within the family and women's role
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Unit 3: Social Changes and Community Action
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in health care 3.2 Key words

4.0 Summary
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7.0 Tutor marked assignments ,'t

1.0 Introduction

From the previous unit we come to understand tlogieses have
undergone several changes over a period of timettaadcchange is an
important feature of all societies. Man himself lsed through time by



changing social institutions. Social change is mgthbut changes of
these social institutions that have occurred duedcety of reasons
from time to time.

2.0 Objectives

In this unit you will get an orientation regarditige significance and
dynamics of social change and how community involeet brings in
the desired change for the good of the societyerAdompletion of this
unit you should be able to: .explain the concejt dynamics of social
change,

.discuss and explain each major factor of sociahge and the health
problems resulting from these social changes,

.explain and evaluate the social changes/factochafge that have been
respoinsible for bringing in changes in the ovetaditional Nigerian
societY, and

.explain the significance of community participatio health care.

3.0 Main contents

3.1 Dynamics of social change

This implies the need to analyse change in soaietigrms of:
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a) what is it that changes? !", , b) how does @&ngje? (forces of change)
11,'0;

c) what is the direction of change? d) why did¢hange occur?

e) what are the principal factors in social change?

) Concept of social change

ocial change is a process through which social rosgéions, social
relationships and )rms of values and beliefs ofgleple in the society
are altered.

~very society undergoes changes whenever new sa@mahomic or
cultural forces of ~ansformation undergo changes&hchanges may be
either endogenous (internal) or xogenous (extefoatks.

r) Forces of Social Change

|

l) Endogenous forces (interntd society)

ricrease or decline in population gorwth due tades like: :rl"; 'c" i)
migration -mainly rural to urban in Nigerian countr

ii) practice of contraception. ,. "c iii) infanhd child mortality rate. iv)
maternal mortality rate. v) high rate of abortions.

vi) introduction of government policies directedverds change. vii)
social reform movements.

I) Exogenous forces (exterralsociety)

1) French and Russian revolutions/wars. , ,. ., einergence of
Renaissance period interwest. iii) breakdown oti&ism.

iv) agricultural and industrial revolutions.



v) radical changes in life style through scientihond technological
innovations. vi) nature of trade relations.

~) Direction of social change

'his refers to the historical description of faatsd their interpretation
which gives us orne inferences regarding the domitrands of change
that have occurred due to the 'arious social fodessribed above and
many more.

» Rate of social change

~ate of social changes refers to the acceleraticsooal and cultural
change in modem imes. Ogburn and Nimkoff (1982)ewtbe first to
observe that there are discrepancies aking placeany aspects of
social life in many societies. They termed this esltural ag’, meaning
a major disharmony between the rapid growth of netdhgy and the
slower ransformation of familial, political and ethinstitutions and of
traditional beliefs and lttitudes (religious, moeat.)

~) Why changes occur

~esides the factors/forces of social changes mesdioMorris Ginsberg
(1958) has done | systematic analysis of theserfadtb explain social
change.
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a) conscious desire/decisions of individuals to pa@a@cept changes
(e.g. accept- ance of a small family system by &rests).

b) individual acts influenced by changing socialdaeconomic
conditions (e.g. people migreate to cities in Seafcemployment as a
consequence of rapid industrialisation).

c) Structural changes and structural strains (éhg changes in
technology grgadually brought in changes in theneadc structure in
Nigeria. These have brought in changes in the fastilcture resulting
in problems of migration and urbanisation).

d) external influences (social changes occuring dae foreign
aggression). e) outstanding individuals/groups.

F) Principal factors of social change

a) Education -both informal and formal educationpants the
accumulated social heritage of the past to the gaverations.

b) Growth of knowledge due to advances in educadioth other social
and economic organisations. This gives rise toasaonflicts, thereby
bringing in

change.

c) Social and cultural innovations in the sociatyg bring in upheavals
in the social life of man.

G) Parameters of social changes as observed in devgaountries



a) Development process in these countries aim ahgs in social
structure, communications, political and economstitutions, sOCial
institutions and value-systems governing sociabl&ur of man.

b) Influence of ethnic, religious and traditionsosgly influenced by
introducing new social sanctions or restrictionsAasds' or punishments
to curb the wrong-doings in the society. This asatipheavals and
brings in revolts and crises within the society. .

¢) Culmination of social movements: Social andgielis mov~ments of
the 19th

century have brought, in major changes in the Nagesociety like
prohibition of 'Sati' and widow remarriage.

d) Nature of relations that existed between the ebbgng and
developed world: As trade relations increase witk tndustrialised
nations, the developing world was caught in a gfipvhat is called
"neo-colonialism". Western culture has ushered mevig@ms of
economic and social changes in our social system.

e) General international climate has a bearinghensbcial changes that
are

occuring in them.

l~~,

~xerc~ji.,tJ:,,()

lj The dynamics of social change implies the analykis

a)

2) Briefly describe parameters of social changaeweloping countries.
An

In the above context, we have discussed dynamiss@él change. The
spcial changes are taking place in the Nigerianetp@s a result of
industrialisation, urbanisation and modernizatibowr society,
3.1.1Urbanisation™;Il,.~~i:i":>;,;

Process of urbanisation

Urbanisation has been one of the strongest fagtaifse transformation
of the Nigerian society. The process of urbanii@attakes place due to
the mobility of the people from the rural to théam areas, mainly in
search of employmenL This social mobility is termas migration in
simple words. "

Migration

Factors of 'migration process' (finding of a stwdystreet children).! (;j

I) extreme poverty in the rural areas due to |degeilies

i) natural calamities

iil) unemploymentfor the poor farmer caused eithgrmechanisatiOl;l
of agricul-

tural sector or due to seasonal unemployment

iv) urban thrill: to want to face adventures ofydife ,,’, v) loose social
links in urban areas



vi) caste wars in rural areas vii) secondary pgvelte to wasteful
expenditures in villages,

"Dimensions of urban poverty: a situational anayspecifically lists
the reasons for rural-urban migration of familiesldmging to poor
social class:

I) insufficient food, shelter, clothing (basic nesties of life due to
extreme

poverty)
i) indebtedness towards money-~enders , ™
iil) no land for cultivation -;"::Ir.";.": ™c iv

)low wages'/~d<"\:5

v) caste discrimination ;,~I;::f;ijl:j 1:;>

J'ml" -

VI seasona emp oyment ",',::;" vii) unemploymenmd \arge family ,co; ;
ix) division of land ~ ~ x) crop-failure and insidient price for their
goods.

Migration, in a broader sense, results due to regdiaisputes created
between urban and rural areas characterised byrogisgionate

planning and expenditure by the government.

The consequence of this disparity is inevitablyblesby a high level of

mass-migration to urban areas, in general, andgtoihcome cities like

Lagos, Port ~ Harcourt, Ibadan and Abuja in paldicu~or this reason,
the plight of the slum' popula~ion is much worsamatropolitan cities

than in smaller cities and towns~

to B!~IHIJB ~U~&q~I;tl~~ ~.," .-

| UNICEF: "Street Children of Hyderabad," Natiometifute of Urban

Affairs, Research Study Seribl®. 25 (1988)
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Decay of urban environment/ degeneration of urbemgystem

The deleterious conditions that have been createdd urbanisation -
unemployment and migration on the one hand, andrammental
degradation on the other, have made health and-be&ly only a
wishful thinking! The decay of the urban environmelong with
growing poverty have created conditions in which texisting health
and mobility patterns in urban-slums are even wthsa those in rural
areas" (VHAI, 1988). It is most severe in the largetropolitan cities
already mentioned, where majority of the slum dersllreside. Within
the next ten years these cities will have more thauble in population,
the majority of whom will still be the urban podrhe slum population
IS growing at a rate faster than the total popatabecause of this urban
drift. This is hastening the destruction of the veho



urban environment. Lagos is especially worst Initthis context, it may
also be appropriate to mention that slumificatiowl airban decay are
not merely the result of the skewed developmenbdang the rich
classes only. This can be shown by way of an examnipl Lagos, for
example, in spite of the disproportionately higipexditure on services,
there is a marked shortage of clean drinking watet environmental
hygiene for more than half the city's populatiorariyt houses in urban
Lagos now has bore holes. In the slum Lagos, hamibg are
inevitably surrounded by pools of stagnant watecabee of poor
drainage. Water taps are built barely inches a@fgtound. The pressure
of the water is so low that often they are almosuth to mouth with
open drains. Open drains which pass in front ofskeualso carry
sewage, and are a particular risk to young childveo may fall in and,
as happened in the past, even die. It is rarenib 4 drain that is not
clogged with garbage, sewage, animal dung or debris

To add to this misery is the air population asslteof diesel-powered
registered industries and two thermal power plaalisng with half of
the sewage being untreated. It is the urban poar ddes not avail of
the basic services, who have to contend with golutThey are not
compensating by the far existing and functioningpédnsaries or
hospitals and have to face the ills associated thighsocial environment
as well as drug addiction, prostitution and so on.

The continuous creation of the new, and in someegaf® Lagos and
Abuja, unplanned settlements and the extensiorhefeixisting ones
have resulted in unprecedented pressure on urbaa, la steady
deterioration of the fully stretched urban serviaedg an environmental
degradation symbolised in a nutshell by: i) sluntlements ii) over
crowding

iif) chaotic traffic hazards

iv) haphazard development

v) derelect naighbourhoods

vi) inadequate water-supply and sanitation viiuifisient services

viii) low standards of civic management

Basic survival at a stake

In addition to the above problems, the miserabhimdi conditions and
the absence of the security of home, make the y&arsurvival of the
slum dwellers the main pre-occupation. Childreneh&wy put up with
congestion, heat and smoke of their huts, absenoasic amenities like
water and sanitation, and long hours of work wibh n
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recreaqtion. Children cannot attend school regulasl these conditions
of life make it de impossible for them to do soeThamilies are under
constant threat of eviction and bc harassment framicipal authorities
which makes it difficult 10 keep normal records anlschools, birth
certificates and rationcards. Hence, they becormp.du~s soon and Fr



start worshipping and growing up as illiterate amdskilled child
labOurers with very 'fi little chance of upward riity or ability to
change their socio-economic status. It is ex howewenical that
although they are being deprived of childhood, theybeing used th by
society for a real. contribution through their lab®ut there is no care
to improve all their chances for a better life. 6¢es for a better life are
even less for a girl child in pr such cagses tlhase of the boys because
they are economically much more dependant in artlraily more
restricted. While the girl enjoy~ the protection the family, herH
capacity for decision-making are far more contihlle

St

Street children: Consequence of urban dettlayhe fac~ors affecting
the life of the children in slums who make the optof breaking away
from the family in search of a better alternatiseshown in Figure 3.1.
While he enjoys the freedom of what he wants tah@oalso experiences
the harshness of the

;. " authorit~e~ who do not recog?ise his rightsi@vive. He. is pushed
out, beateri,caug~t9n SQsplClon, made to part WIith what he earns.
These chlldren not only face economic

|

deprivation and bitter experiences of family bregk-but also, at the
same time, are bogged down with the stark realfitihe future ahead.
This, of course tends to give them a tremendoubemrse to cope with
the multiple strains on their lives (UNICEF, 199From the above
discussion we find that the urban slum populatienheterogenous
‘floating’ migratory group that is not onloy econroatly and socially
deprived but also exposed to most deplorable condiof ill-health and
disease. It is surprise, therefordthat these are the same
underpriviledged social groups that have the highmerbidity and
mortality rates, mental stress and social ills. Sfas already mentioned,
health problems of people within a deterioratingiemment cannot be
viewed in isolation from the environment in whidtey are living.

Health problems associated with urbanisation

Several studies (UNICEF, 1984; VHAI, 1992) in thegard reveal that
the common illnesses among the slum dwellers are:

a) respiratory diseases, including TB

b) fevers

c) gastro-intestinal disorders d) skin diseases

e) intestinal and parasitic infections f) eye itil@es g) malnutrition

h) viral infections i) malaria

]) occupational health hazards including chronixidity due to
industrial pollu- tants

k) road accidents

1) sexually transmitted diseases



m) social diseases and addiction like: i) prosbiuii) drug abuse

iii) alcoholism, crime and delinquency iv) rape aather forms of
violence

As the urban poor generally build their own homeghout any
government subsidies, they are forced to use imespe and hazardous
materials. Asbestos roofing in Nigeria slums isoanmon sight. This
material is said to have a carcinogenic effect.egvhomes had brick
walls with black polethene which is believed todssociated with high
incidence of cold, cough, pneumonial and TB, aethene forms an
inadequate cover against cold and damp. Also theseprone to fire
hazards.

I

Malaria and intestinal parasitic infections arekéid with the general
low level of sanitation -open sewers, location ofics waste disposal,
pollution of bodies of water and flood-affected lbyng areas after the
rains.

Diseases like scabies, leprosy, trachoma, conjitie which are quite
prevalent among slum-dwellers are the result okewatarcity in these
areas. Gastro-intestional disorders are especiadigted to the
contaminated water and bad hygiene.

Malnutrition, which is rampant in these areas areviausly a
consequence of under-nu- trition, poverty condi@md inaccessible to
fOOd resources.
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The social diseases mentioned are obviously reladetheir psycho-
social stresses of the environment and if one esmraut health and
morbidity survey in urban slums of Lagos, for imste, it would not be
surprising to find that:

a) population below the poverty line would vdrgm 46.8% to 19% in
different

slums;

b) about 70 to 78% of the women would be illiterate

c) there would be a high incidence of neonatalanbfand maternal
mortality;

d) a greater prevalence of malnutrition in femaled children would be
ob

served;

e) poor coverage by immunisation, ICDS and Vit-Aophylaxis
Programme would be prevalent; and

t) there would be poor availability of communityseal health services.
Family break-up

| C].SIt.;;~;'~filr;i~;;~~"".
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'nstraints impeding environmental health in urb&mss

e constraints can be classified according to thmead headings: a)
Unequal access to: i) land

ii) public utilities and

i) urban infrastructure, including industries.

b) Proximity to an industrial or other pollutingusoe without provision
ofmedi-

cal dispensaries that can deal with chronic oreatoicity, respiratory
prob- ;::",",' lems and other industrial relatedhliie hazards.

c) Inadequate living space for the population, Whias an adverse
impact on the social and physical environment efttbme.

esent health programmes / related strategies

)rtunately, the present democratic environment leated the
environment that has en too many piece-meal orskite improvement
projects launched by some state )vemments andaeN&Os towards
upgrading squatter colonies and providing em acte$msic services.
In each of these cases of slum improvement, the afrte improvement
are captured in any of the following areas: a) tovjgle safe drinking
water

b) to create appropriate shelters according toviddal specifications c)
to construct drains, sewage channels and latrines Huild roads and
other community centres

e) to set up vocational training programmes ances&s to generate
additional Income

f) to establish community oriented health servi@sl non-formal
education units.

‘he success of these initiatives is the recognitia only an integrated
development Irogramme including adequate commupdésticipation
can help address the social md physicalo probleslated to
urbanisation. ,

1.7.2/ndustr;a/;sat;on

With the advancement of science and technologhenwest, industrial
revolution look place which had brought in trememslosocial,
economic, cultural, technological and political obas both in the
developed and gradually the developing world. Tihkuénce of the
west brought its changes in the Nigerian society to

Social changes

The impact of industrialisation in Nigeria is theprd transformation of
the people into describable social class systerntowér, middle and
upper classes. Extended family gradually gave wauclear families,
bringing in a rural-urban continuum.

&onomic changes

Subsistence economy was r~placed by the commeibleconomy
where goods and services were excpanged with mdviegetisation



took the place of the barter system, Affluenceha society became
evident even in the midst of squalor.

Environmental changes

With greater social mobility from rural ro urbanef~ in attraction 9f

jobs in industries, migration takes place creapraplems of its own for
the people trying to adjust to the city life as m@med previously in

‘urbani:;;ation’.
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Problems of Industrialisation

The social and environmental problems associat#id imdlustrialisation
have already been mentioned while discussing 'Ushton’. We can
confine ourselves here mainly | with the health ardg due to
industrialisation, though in brief we may mentioone of the social
changes that have taken place over a period of. tap@roblems in
social sphere

With the introduction of large scale machineryemmive agrobusiness
and industry land, wealth concentrated into thedbaof a few rich.
Landlessness, unemployment
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Inger increased. Growing unrest brought in moreaggve measures of
social control. le number of industries startedwgng and concentrated
in the urban planes in the odern industrial soci&tye small and large
scale industries consequently absorbed e cheaptl#hat was flowing
in from the rural areas. Forced by poverty, eveangp)ys and children
started entering the poorly paid informal labourkess. The enrol- lent
in education at both primary and secondary levelsads emphasis is
placed on I~ney~making ac~i~ities by serving asramxes in retail
tradings.

--" ligratlon to the Clnes can be stopped by: a) Riesatnt of both
urban and rural youth in rural areas b) Establigmew industries in the
rural areas

c) Creating more job oppc,rtunities and self~empilegnt opportunities
in rural

areas.

lue to incr~ased urban social pressures on famit@smaintain
themselves, families ave had to cut comers to neakis meet. The cost
of maintenance of wife and children ~main the sdmeside extra
expenditures onpetrolm, kerosine, house rent, sde@s nd, medical
bills. Except for the rich (upper) social classe taverage Nigerian
family ; bogged down with familiar social pressurelsthe modem
industrial life and more llen are being caughthe psych~logical trap



of guilt of not being able to fulfil their lasic bgations towards looking
after their family well

llus, we find the problems of people especiallyobging to the poor
and middle classes, nodemisation along with indalsation have not
receded but increased manifold with ‘aried dimersio

b) Problems of children

['he problems of children from the poor sectiorso€iety in the modem
post-industrial :ociety are endless.

-ertain industries employ a majority of childrentiveir workforce and
some of these Ife the match and fireworks industrgone quarries,
mines, handloom industries, bidi ndustries glasstitepy units, gem
polishing, construction work; apart from domestiorky rag-picking and
such haz;ardous occupations.

[he unorganised sector accounts for a whole armyctold labour
working as domestic ;ervants, helps in hotels, widg- shops, canteens,
sweepers, shoe-shine boys, etc, Jesides many.others

‘hildren working in such industries, both in thegamised and
unorganised sectors are ;ubjected to excessiveitadpdn in terms of
low remuneration with long hours of work, ~azadevsk and unsafe
working conditions. Coupled with this, the childréace ~hysical and
psychological abuses which have life long impacttair tender minds.
One of the single largest causes of cpncern isddreger to life and
health posed to these children while working in drdnus
environments, be it agricultural or industrial urtd&ings.

However, as far as the child worker is concerneerye occupation is
hazardous for the growth, development and geneeditheing of the
child. The child, working for long hours at mininyady being subjected
to physical abuse and working in unsafe workingdiibons suffers not
only physically but also mentally.

d) Health problems associated with industrialisatio

Health hazards due to industrialisation may besdiasl as: 1) Toxic
hazards

_7COT

ICI

a) exposure to skin burns ., ,

toxic fumes irreversible visual entertainment colog substances
accidents

coal furnace fatigue and exertion exposure to Hardy hours of labour
malnutrition

b) lack of nutrition due to starvation vulnerahtediseases like TB,lung
diseases lack of shelter and protection from lais and swelling
exposure to severe form of exploitation vulnerabldecome alienated
from home and exposed to social deviance and dedimcy

exposure to noise pollution deafness
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e) Industrial deaths

While statistics on injuries and deaths on indaktni Nigeria are highly
inadequate, information from other developing ecnies reveals that
the chemical industry kills more workers every yé#aan any other.
Primary causes of these deaths are: a) explosions

b) spills and leakages of acids and obnocious gases-soluble
effluents c) ingestion of chemicals/absorption leémicals

d) contamination of drinking water with industreffluents.
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The environmental degradation of the urban basiwiceEs are in a
nutshell symbolised by:

a)

b) c) d) e) 1)

3.1.3Agricultural modernisation

Sociological implications

With the advent of industrialisation, modemisatiomok place in
agricultural activitie too bringing in certain solmgical changes and
implications in the health of the peop in Nigeriehe adoption of
modem methods of farming i.e. agricultural techgglmften upheld as
an effective way by which poverty can be greatjueed. In the ru
context, this implies that technology will increabe total productivity
within agricul ture. This implies that since morélWwe produ,?ed, each
person engaged in agricultu will get a proportiehatarger amount of
produce. Further, it is believed that ev peasaritis small amounts of
land will be able to increase their earnings byptitomodem farming
methods.

Modemisation in agriculture brought in changeshim ise of technology
which consis of:

a) machineslike harvestors, tractors, threshers etc. whichdmmaster
work th manual means.
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b) improved seedsigh yielding variety (HYV) giving better qualityfo
guantity of grain per acre.

c) fertilisers: to. improve the fertility of soil

d) pesticideswhich help to control destruction of crops by pests

e) irrigationjacilities: which can provide sufficient water whenever
required.

Each of these is useful by itself toa farmer. Big maximum benefit it
achieved only when they are used in recommendedic@ation and not
singly. This means, for instances, that a farmdlrhaive to use fertiliser
and irrigation facilities in the right proportion treate necessary ideal
conditions because of the fact that these seeds are



Ideveloped in laboratories and give the best resuity when identical
conditions of soild ana water exist. Moreover, lagse seeds are not
naturally resistant to pests, use of

pesticides therefore becomes essential too. HascklYV seeds along
with irrigation, fertiliser and pesticides are inted to increase
productivity of land and since machines

| are intended to work faster and with more efficig than human
beings, the maximum i benefit will come to a farméro has large plot
of land and is able to use all of these

technolo8es together.

These agricultural technologies have been in usmiincountry for the
last 20 years, An analysis of the results show thay were most
powerful increasing production of wheat and paddy.

Sociologically, the above context reveals thatefiect of technology or
modemisation in agriculture in our country has lgtttuin sufficient
changes:

Income of the landlords and farmers increased dersbly and they
became still richer because they were in a positmrpurchase the
technology with the accumulated wealth. . The peigsand the poor
farmers were not only denied the mod~m technoldginputs in
farming but also often forced to sell part of theioduce to the large
farmers to repay loans that they take from themthatevent of any
crisis situation in the family. This

.made them even more dependent on the landlordkdurlivelihood.
Thus, even when a need opportunity (like techngloggich can
potentially improve the standard oif living of eydvody is introduced,
every body in the village does not have an equahgh to benefit from
it. On the contrary, the rich got richer, while poo

got poorer.

The introduction of modem technology in agricultunas therefore
resulted in increasing .the concentration of lamdhe hands of few.
Unable to compete with the landlords, the

small farmers chose to sell off their lands or emage their able-bodied
children to

move to urban times.

and joined hands with the already large group ofless labourers
searching for employment. In the 10 year perio® {162 and 1971-72),
the number of male agricultural labourers increabgd87.5% while
rural population in the same period

increased by only 21.11 %

In fact, rapid industrial growth was advocated tuss@b the surplus
labour from rural areas. The growth of small anttage industries was
also emphasized to provide more employment. Intyealone of this
happened. Not only is the employment generation lmw often due to
the changes in demand for machine made goods @ubecof the
introduction of new 'machinery itself, labour isthenched' or thrown



out of jobs by industf:)!. This has not only rais¢de level of
unemployment in the country but also has led to #ystematic
destruction of the traditional means of livelihaafdoeople and
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made them more improverished.

Health implications

Health problems in this respect are visible predamily from mainly
two angles: a) health problems related to farmutyiies;

b) health problems due to lack of social and distive justice
regarding food production, food distribution anaddautilisation despite
the enormous achieve- ments of the green revolutieh us analyse
these in brief.

a) Health problems related to farming activities

With the use of modem farming methods such asligents, machines
etc, a whole new set of health problems have atsmine associated
with agricultural work. Problems due to use of cieais, pesticides and
insecticides are extremely poisonous often regulimdeath. Chronic
exposure, however, can lead to blindness, cantsasks 0O liver and
the nervous system. A study showed that 73% of &rsrin cottop grow
areas had developed symptoms of cardo-vascular iatestinal
problems. Besides affecting the health of the workigese chemicals
also affect the workers' families an it cxan lead the birth of
congentitally malformed babies, stunning of growtichildre

etc.

I) Problems due to use of machines

.injury due to use of threshers, often leadingdmmnent disabiliti due
to amputation of limbs.

fatigue (tiredness) was also responsible for swddents
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.accidents couldalso occur due to intoxication ddietion to alcohol
which workers normally consumed due to over exhanst

i) Health problems as a lack of social and distiiNe justice despite
Green Revolution. It is not an established fact tigeria is no longer
deficient in food grains. The question then arag$o why the problem
of malnutrition assumed

alarming proportions in Nigeria ?This must be sanprily because the
majority of the population does not have the puscigpower to satisfy
their daily food requirements.

It is not at all surprising then, that groups maoailnerable to
malnutrition are those who belong to the lowernsisita of society the
same landless living below the poverty line. Anyalgsis of the
nutritional status of Nigeria's population takesoiraccount several.
direct and indirect factors:



a) purchasing power of people

b) level of nutrition knowledge, good consumptiorattprns .c)
distribution of income d) distribution of food

e) levels of employment f) unsafe drinking water

| g~\ poor sanitation facilities

I

i h) illiteracy and ignorance

1) non-availability of health services.

In sum, the problem of malnutrition is a culminatiof: a) constraints of
food

b) people's purchasing power

c) number of people sharing available food and mpne. food
poduction,

purchasing power and population growth. These Hzeen very well
presented in Fig. 5

Although the Green Revolution has resulted in aiigant increase in
the production of cassava and maize, it has hadmpact on the
production of legumes, which ensure the proteirte@nin cereal based
diets, or in coarse grains and oil seeds. In faet drice of legumes
(beans) and edible oils have increased to levett thake them
inaccessible to lower income groups whose neethéme is most acute.
Unfortunately, it is the nutritionally vulnerableayps who are least able
to get coarse grains, cheap pulses and vegetdbleliyears we are
thus faced with the cruel paradox of Green Rewotutthat has
augmented cereal production while indirectly, cimites to an
impairment of the nutritional status of poor housdh.

The steep rise in the price of coarse grains resutt a decline in the
average intake of calories among the rural popariati

Concept of public distribution system

The public distribution system too has failed taale the most deprived,
both in the rural and urban slums. The faulty dstion system
contributes to extensive losses in the sense ftet surplus production
of certain perishable foods results in a glut ia libcal market, while the
same commodity are found to be scarce in othes mdrthe country.
The inadequate distribution faciloities merely tesa the crop being
destroyed.
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fficient system of transferring surplus to defidianeas;

[lore food to the poor people, whether in ruralbam slums, tribal or
hilly areas; quitable distribution from state tatst

easonable (subsidised) food pricing and food thigtion policies.

I'ill in the blanks:

l) An analysis of nutritional status of Nigeria pdgtion takes into ,he
account various direct and indirect factors. Thase

a) b) c) d)



e)

f) 9) h)

~) A sound Public Distribution System ensures:

a)

b) c) d)

ange of traditional society tlisation and modernisa have brought in
tremendous changes in the social an right fromphmitive times. The
dynamics of these social changes reveal itionaletpdas undergone
changes in various aspects of social, culturalnd aolitical areas ~d in
the sphere of health too. We shall discuss here in

I

[le of the relevant aspects related to the sodiahges in the traditional
society. ooings have continuously made changeseir way of life
from time to time 18 brought them in contact witlifetent sets of
diseases-producting factors in nging social envitent. It is the
tremendous capacity of human beings to adapt clsatige has kept
them alive for so long. These adaptive mechanisiygHeir biological
and cultural systems. In this regard, let us dis@amut how tood place
from primitive society to the modern one.

~esocietyanddisease pattern

and gathering population were small groups of lyighiobile people
who lived g whatever they could find. These popate were
constantly subjected to which spread from persompdmson without
requiring an intermediate host (e.g. lice, mitesl &igks, which they
carried on their own body). Because of their : riyhithey were less
susceptible to diseases which were spread by facésh required an
intermediate host.

[rural society and changed disease pattern

~ase pattern changed when people took up agrieuéisrtheir way of
life. The :1 66

population was now stationary and repeatedly cam@ ¢ontact with

same set of disease-producing agents. DiseasesdcAyshookworms,
round worms, amoeba etc, which spread through Ffammaact now

became a characteristic feature of this populaa. tidealth problems
such as tetanus, snake bites, scorpion bites et wost common.
Storing of foodgrains after harvest attracted saveests like rats,
cockroaches and ticks which brought with them a setvof parasites.
Diseases such as Bovine- TB, anthrax and rabiesalsame part of the
disease pattern in this society because of the sliicagon of animals.
Agricultural societies were, therefore, subjectaosmaller range of
diseases which spread repeatedly throughout thee spapulation

because of the process of infection and reinfecimotheir stationary
way of life. Emergence of industrial society: Changf traditional

society

a) Change in food values



With the emergence of industrial society, the disgaattern once again
changed. As we have seen eatrlier, that with indlisi&tion corning in a
big way, a large part of the population was no &@ngqwvolved in
agricultural activity and that is the reason thearevnot much iri contact
with the disease-producing agents of that enviraim&ood was
produced CD a large scale and it became necessange chemical
agents such as artificial fertilisers and insed@si Food grown in this
way became contaminated with these chemical agebDisease-
producing chemical agents thus started being coaedwatong with food,
creating bio-chemical changes in the human bodyemexperienced
before. As people in this society no longer produm®d for themselves
they had to buy it. The amount of food purchasedheyn began to be
determined by their wages. Because of the wideadisps in wages
some people consumed more food than required, wdilers were
deprived of even the minimum food required duéh&rtlow purchasing
power. Nutritional diseases became a predominaaife of the society,
both because of undernutrition and over- consumpifdood.

Artificially produced food stuffs, colouring agentgreservatives and
highly processed food, all of which are widely paied through
aggressive advertising are responsible for thetthgaioblems in the
industrial society today. Because of their low fuitional value and
their potential to cause these foods produce unsumtable health
problems.

b) Changes in disease pattern

Industrial society is characterized by a conceiatnadf a large number
of people in urban cities. This concentration o fopulation in one
place, provides one of the precondi- tions for ¢tifeus diseases such as
measles, mumps, smallpox, whooping cough, influelfBaetc. to exist
in endemic form. Apart from these, social disealfigs prostitution,
alcoholism and drug abuse, crime and delinquengg laéso been quite
rampant in such societies.

Industrial society has reduced the necessity fogsiohl labour which
was required in agriculture and hunting and gatigegocieties. This,
combined with over-consumption of food has led he presence of
heart diseases, stroke, diabetes etc, in signtfigaoportions. The
environment in the factories exposes the workerghemical agents
(dust, cotton fibre, acids and metals) and physagénts (noise,
vibration, heat, hu- . midity) in very high dos€onstant exposure to
one or more of these has resulted in the

workers being affected by diseases ranging fronsighay disability to
cancer.

c) Changes in value system

The values inherent in industrial society have @dded new diseases
factor to the environment. The impersonal attituafe people, the
breakdown of family ties, the constant urge to cetapand accumulate
money in a fast changing environment are



predominant factors that produce stress in the humiad today. The
effect of stress on the disease process is sufflgi@roved by studies
related to hypertension and peptic ulcer.

d) Changes in family and value of child

In traditional agrarian societies, children (park&kly sons) were valued
as economic assets, and couples wanted large éanfuikcause of the
labour, income and security that children conteloiuio the family unit.
The changing social and economic conditions hateze the value and
costs of large families. In many countries, chitdse labour has
diminished in importance with substantial urban@atHowever, due to
the stresses of urban life in Nigeria, the situatias not only aggrevated
pathological behaviour and social disorganisatian &lso increased
child labour in industries to a great extent. Addedthis are the
problems of discrimination between men and soméilgd anarriage,
atrocities on women and scheduled castes despd#eiritrease in
women's participation in labour force in industsaciety.

e) Increase in neglect of women

The position of women has been traditionally tHaa cdependent’. The
demographic profile of our country which shows satte, life
expectancy, literacy rate and economic participatiate suggest that
women in general are exposed to exploitation, kskiess and
insecurity inspite of the constitutional provisicasd various legislation
provided by the modern society. In~act the inedwesli and
discrimination inherent in our tradi- tional sociskructure have
vehemently increased with the introduction of maodehealth
technologies like amniocentesis and ultra soundchviiave been in
misuse for the purpose of sex preselection anddsérmination. This
misuse of modern technology by the doctor, thergareéhe family and
the society at large has resulted in increaseds rateabortions and
female foeticide. This however, only reinforces thet that the value of
the girl child and position of women in the faméyd the society are
still held in low esteem.

3.1.5Community participation in health care

"Primary health care starts with people and theabfgems, and since
they have a major role to play in solving thesebfms they have to be
actively involved in doing just that rather thanrgepassive recipients
of care from above." This was the statement by ddafMahler in his
address to World Health Assembly in 1986.

When the idea of primary health care was launchenmunity
participants was one of the most important comptmeGommunity
participation was also part of the more recent ioiehealth promotion.
However, this term has no~ been very well undedstena concept.



Theconcept of community participation

The most important question that one needs to dosisider is, what
does community participation really mean? What dibagally mean
when we say the community needs to be involved @articipating in
improvement of health?

In fact, the word ‘community’ itself means morenthast a group of
people who live close together, it implies thatyttige not only in the
same geographical area, and share common interadbeal level, but
also it implies their sharing and working togetiresome way towards
the achievement of some common goal.

In this sense, community participation in healtheczan be explained as
a process by

predominant factors that produce stress in the humiad today. The
effect of stress on the disease process is sufflgi@roved by studies
related to hypertension and peptic ulcer.

d) Changes in family and value of child

In traditional agrarian societies, children (park&xly sons) were valued
as economic assets, and couples wanted large éanfikcause of the
labour, income and security that children conteloiuio the family unit.
The changing social and economic conditions hateze the value and
costs of large families. In many countries, chitdse labour has
diminished in importance with substantial urban@atHowever, due to
the stresses of urban life in Nigeria, the situatias not only aggrevated
pathological behaviour and social disorganisatian &lso increased
child labour in industries to a great extent. Addedthis are the
problems of discrimination between men and soméiid anarriage,
atrocities on women and scheduled castes despd#einitrease in
women's participation in labour force in industsaciety.

e) Increase in neglect of women

The position of women has been traditionally tHaa cdependent’. The
demographic profile of our country which shows satte, life
expectancy, literacy rate and economic participatiate suggest that
women in general are exposed to exploitation, kekiess and
insecurity inspite of the constitutional provisicasd various legislation
provided by the modern society. Infact the inedigsdi and
discrimination inherent in our tradi- tional sociaktructure
havevehemently increased with the introduction abdern health
technologies like amniocentesis and ultra soundchviiave been in
misuse for the purpose of sex preselection anddsérmination. This
misuse of modern technology by the doctor, thergarehe family and
the society at large has resulted in increaseds rateabortions and
female foeticide. This however, only reinforces thet that the value of
the girl child and position of women in the faméyd the society are
still held in low esteem.



3.1.5Community participation in health care

"Primary health care starts with people and theabjfgems, and since
they have a major role to play in solving thesebfms they have to be
actively involved in doing just that rather thanrgepassive recipients
of care from above." This was the statement by déafMahler in his
address to World Health Assembly in 1986. . Whenitlea of primary
health care was launched, community participants evee of j the most
important components. Community participation w&s gart of the
more recent idea of health promotion. However, thisn has no~ been
very well understand as a concept.

The concept of community participation

The most important question that one needs to ¢osisider is, what
does community participation really mean? What dibagally mean
when we say the community needs to be involved @articipating in
improvement of health?

In fact, the word ‘community’ itself means morenthast a group of
people who live close together, it implies thatyttige not only in the
same geographical area, and share common interadbeal level, but
also it implies their sharing and working togetiresome way towards
the achievement of some common goal.

In this sense, community participation in healtheazan be explained as
a process by
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which people (individuals, families and other sba@aoups) assume
certain responsi- bilities in not only preventioh diseases but also
promotion of their own health and welfare. As indials and as
groups, people in the community know their situatlmetter and feel
motivated to solve their own problems by searchivgpossibilities for

change in their own environment and develop thec&pto contribute

towards their own community development.

Before proceeding further, it is essential to kntivat health care
delivery has to be based | on the felt needs ottmemunity.

|

I Conceptof feltneed Felt needs include:

a) person's or community's assessment of the presemation and

potential change;

b) these judgements may depend on beliefs abousxteat and nature
of health problems, their causes and preventiorncans

c) these beliefs are influenced by people's owrvipos experience,
education, understanding of epidemiology and bipldg short, what

the people ‘'feel' or their 'wants' are.

However, it may be mentioned here that often thiede needs are
distinguished from their ‘real' needs which oftayp hidden and overlap



with their felt needs. The 'real' needs are thélerpiologically defined
needs of the community.

The social dimensions of epidemiological approa&etds to translate the
technically defined epidemiological parameters e health problems
into a problem of a human suffering, as perceivadl falt by the people
in a given social, and economic milieu.

| This concept of felt need is of far reaching digance in formulating
a community health programme. When there is an laperof
epidemiologically defined area (or ‘real’

need) and the area defined by the need that islactelt as a problem
of suffering by the people/patients, obviously,sttdarea of overlap
becomes the over riding priarity for action by adistrators of the
Community Health Services as shown in Figure 7 aboWhis is
possibly only by , going to the people and learnfrgm them' the
various social, cultural, economic and politicattiaof their lives along
with an understanding of their ‘health culture' iagla the broader
background of the overall way of their lives.people-oriented health
service system can be evolved on the basis of aucimder,

standing which forms the basis of community pgpagion in health
services.

Degree of community Participation

David Wemer and Susan Rifcin have evolved a chistlof following
guestions which can be applied to ensure how muaticipation is
really taking place:

is the community involved in planning, managemant control of
health pro granline at the community level?

.where the felt needs if the community found outhett outset of the
programme? .What forms of social organisation exish the
community, and to .what extent have they been iramlin decision
making?

s there a machanism for a dialogue between hegktem personnel
and govern

ment?

Is there a mechanism for community representativdse involved in
decision at higher levels?

.are the deprived groups, such as poor, landlessnployed, women
adequately represented in the decision making pséce

.are the local resources used in terms of labauildibgs, transport and
money?

.is the community involved in evaluating the pragrae and in drafting
the fin report?

Thecommunity approach



The community approach to primary health care ambuilding self-

reliance an gaining social control over the infmastiure and health
related technologies. lihi

respect, realising the fact that a community isatég of becoming the
change agent 0 its own development, there is a teeedolve the local

people in planning, implemen tation, maintenancd eestoration of
health care services. Here the role of the head gaovider is very
important in identifying, selecting and apprisiig tocal peop]

who would involve themselves in health care progres with adequate
and appropria information required for the purpose.

Community involvement and community action

Involvement of local people in health care prograaamnable them to;
a) assess the health problems in general;

b) define the specific health problems prevailiagpant;

C) prioritise the health problems;

d) developing self-reliance, confidence, empowertmand problem

solving skill

e) planning actions by developing better relatigmshith health care
provide and'

t) making decisions to implement the programmea Incally relevant
andsociall acceptable manner.
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Types of community groups

a) reptesentative groups of the community; b) presgroups e.g.
activist groups;

c) traditional organisations e.g. mahila mandalslilasswasthya sangth,
rotary clubs etc. who are well established growssially meeting the
needs of a particdular section of the comm.unity;

d) welfare groups exist to improve social welfafetloe people e.g.
voluntary organisations, youth groups and non-govental
organisations running schemes and other communéyeldpment
programmes.

Community pwticipation as a process

:ommunity participation is an active process of kitog groups to define
needs of the :ommunity. This takes place basediaoglie, sharing of
understanding and ensuring that the needs thacsed upon are based
on informed decision making and represent the essteof all sections of
the community. The phases of community participatan be explained
as shown in Figure 3.8.

Entry phase: Getting to know the community

The starting point of any community-based actiistyo get to know the
community. This requires informal discussions wapinion leaders,
community groups, families, women groups, field kess from



government and non-governmental organisations. iéligs to make a
community profile regarding: .social structure loé tommunity;

.what community feels are its needs;

.success/failures of previous health programmesanf; .minority
sections with their needs;

.any conflicting interests of vested power groufes e

Listed here below is a range of information thatiyas a health care
provider find useful

in planning your programmes along with the locadpie:

Information required for making the community plefEllvironment
geography, urban/rural, transport, land use, réoma facilities,
housing.

History: history of area, activities of local groups, issubst the
community have expressed concern about in the pasyious
government and NGO activities on health, previoustohy of
community action.

Gelaeral data:total population, age distribution, children undbt
years, population 65 years under-fives, turnoveyagfulation, birth rate,
family sizes, vulnerable groups, e.g. single-pardamilies and
handicapped, ethnic groups, religion, social clasgployment.

Health and other servicesttilizationofhospitals/clinics/private doctors,
traditional healers; social services, agriculturegommuUnity
development, adult education, schools: other gowem services;
relationships with community and other agenciegyeke of conflict and
cooperation between agencies.

Perceptions of area: residents perceptions of pnablof area, attitudes
towards other residents, agencies, officials, Iqualiticians, attitudes
and beliefs concerning health and felt needs f@ltheeducation and
health care services.

Community structure, norms and traditions: netwooksnformation,
influence and care: family structure, opinion laadedivisions and
conflicts; power structure, norms that determinepgbe's attitudes to
taking action to achieve some chan norms that govke role of
women, norms that govern health and illness belavio

Organization: religion organizations; women's giugouth groups,
non-govern- mental organizations; - Communicatidmsal newspapers,
newsletter, notice boards, radio, television. Power and leadership:
existing community organizations, committes, etgjsibess; trade
unions' elected politicians, political parties;dbgolitical forums, such
as ward councils; officials in health services, $ing and education, etc.
The contribution of local leaders to community tleaducation 1. 1.
Bring people to meetings,

2. 2. Arrange for and find meeting places,

3. 3. Help reach more people by telling others.

4. Help people in the community know you and gainflence in you.



5. Give general information about the programmelaeigd interpret it to
the people,
6. Help identify problems and resources in the comity,
7. Help plan and organize programmes and commuagctivities. 8.
Help plan and organize any services that might towiged. 9. Give
simple demonstrations. 10. Conduct meetings
11. Lead youth groups and various individual priged?2. Interest
others in becoming leaders, 13. Help neighbours Iskills,
14. Share information with neighbours.
15. Serve an office in an organization or chairpersf a committee.
Benefits of community participation Emphasizes camity rather than
individuals. Makes programmes relevant to local.
Ensures community motivation and support. Improvake-up of
services.
Promotes self-help and self-reliance.
Improve communication between health workers andnroanity.
Enables the develo ment of rim health care.
Adapted from Peace Corps (1978 ommunity Health Education in
Developing Countries -Getting Started.
Phase of initial actions
This involves holding discussions and community tings and working
with large groups which provides an opportunity #rery body to
participate and know their problems which lie evmyond the health
section. This gives an insight to the issues rdlateestablishment of
intersectoral co-ordination. The success of thesaliactions depend
much on the power structure and opposing vesteerests of the
community. In this regard, areas of common intecesicerned with the
welfare of the common masses will have to be poolgtdso that the
differing groups can to some extent agree upoiptbposals.
Phaseof evaluationandreflection
This is the phase of test for any community. Aftaving gone through
the initial phases of 'Conscientisation’ or congsiess-raising is
encouraged to critically reflect on their citatidheir achievements and
share in making long term plans for the future &oadv they might
transform it through action. This helps to empower community to
action
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which are socially acceptable, locally relevant apidemiologically
meaningful acti- vities.

Community Based Approach to Reproductive HealtheQdaternity
care and family planning remain the major conceonshe present day
reproductive health care system in the country.levigiyneacological
care is more often than not, neglected. The sibmais even more acute



in the rural areas where due to social taboos anttucal constraints,
women do not articulate thier gyneacological angdusg problems (see
figure below).

sl e e

Basic facts on reproductive health worldwide

.Over 100 million acts of sexual intercourse talee@ each day.

.These result in 10,000 conception and 356,000 atlgxtransmitted
bacterial and viral infection.

About 150,000 unwanted pregnancies are terminatezty day by
induced abortion. .One-third of these abortions peegformed under
unsafe conditions and in an adverse

social and legal climate, resulting in some 50Clieaveryday.

1,370 women die everyday in the course of theyspiogical and
social duty of pregnancy and childbirth and mamyes more narrowly
escape though not without significant physical agoslychological
injuries.

A steep decline of infertility with an accompanyinrise in
contraception use have been obeserved in developingjries.

.Family planning not only plans birth, it also saubke lives of women
and children. Yet 300 million couples do not haweess to family
planning services.

(Sourcesfederal Ministry of Health, Abuja) ,

Maternal and child health in Nigeria Nigeria haspablic health care
system that includes federal, state and commuwispitals, clinics and
health centers. In addition, a large componentedlth care is provided
in private fee-for-service centers usually with sofveds, which are
often referred to as clinics or hospitals. Therefono clear distinction
exists in the private sector between physician fras, clinics and
hospitals.

World Health Organization (WHO) characterized gdoehlth as an
individual's state of complete physical, mental aodial well-being,
and not merely the absence of diseases or disalfditod health is an
individual's priceless asset and it is a functibthe environment.
Environmental Protection AgencyDe~reeof 1988 inetlidvater, air,
land and all plants,

f hul'.1an beings and animals living thel;ei~ wille inter-relationship,
which exist among

lthese or any of them. ~o0 put i~¥i~~I~ ;~??~morecinctlY, an~thi~g,.
which is not part of our body cells and tlssuess [grt of Qijr
environment. An mtnnsic property of the
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environment is its continuously c~a,?g'i~&ria:tg,.rwhich constantly
place demands on the health of the individuals. imgrovement of
perinatal and maternal health in the

I

developing world canon],ybe acnieve'dff family plarg, prenatal care
and selection of high risk pregnancies works inajar with a sound
organization implemented and supported by the gowent. It was
considered that medical advances in the care @narg women and
neonates will increase survival rates of the lowthbiweight (LBW)
infants and in the future, when the perinatal miytarates will
approach a minimum constant, there will be a mihiiet@l death rate.
Literature reports showed that late neonatal deathsnost of the time
attributed to perinatally related events and tleegase in the survival of
infants at 24-27 week gestation depends on thetefémess of perinatal
and maternal care. Despite high per capita healte expenditure, the
United States has crude infant survival ratesdhaiower than similarly
developed nations. Although differences in vitalcamling and
socioeconomic risks have been studied, a systematoss-national
comparison of perinatal health care systems isrgckVhen Nigeria is
compared with the other western countries such rigsetd States, the
United States has significantly less neonatal sitencare resources per
capita, without having consistently better birthigia-specific mor-
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tality. Improving the quality of medical care foaug mainly on process
issues will help to lower avoidable child matermartality rates. Kuti et
al reported a study of a 5-year retrospective amalpf perinatal
mortality carried out at Wesley Guild Hospital, dée Nigeria between
January 1996 and December 2000, which showed Heatpérinatal
mortality rate during the study period was 77.08 p©00 total births.
There was a steady increase in rate over the stedpd. The most
common cause of perinatal death was asphyxia (55.8%maturity
(23.1 %), and macerated stillbirth (18.3%). The hhigcidence of
unbooked patients, multiple pregnancies and lowhhbiveight babies
were the main reasons for the high perinatal moytahtes in the
Nigerian environment. Education of the public onngler signs of
prolonged labour and regular retraining of healtBrspnnel on
intrapartum care in addition to upgrading neondtilities were
important measures necessary to reduce the cwyrréigh perinatal
mortality rate in Nigeria. The very preterm birtlasvmore often than not
a result 0 f a complicated pregnancy. The infant wiien sick before
birth, and for its survival highly dependent on thighest level of
perinatal care. In Nigeria professional midwivese atrained in



interpersonal communication and lifesaving obstetskills, which
together with modern referral hospitals refurbislaedl equipped have
reduced maternal and perinatal mor- tality in Niger

Global perinatal mortality figures showed that lo¢ t132 million births
per year, there were between 6 and 7 million paindeaths. While
90% of these births were in less developed cowmtperinatal deaths
took 98% of the global share. These statistics sldoan average the
rates as they were in England during the 1930s. mbet common
recorded medical causes of perinatal deaths wsoesahilar in the I!?ss
developed countries, and the common denominatorse wearly
childbearing, poor maternal health and above ladl,lack of appropriate
and quality services. Although life-saving pracsiceor most infants
have been known for decades, currently a third athers s till have no
access to services during pregnancy and almostdbalot have access
to services for childbirth. There are enormousatans both among and
within countries.. It takes innovation to find tlhest fit between the
needs of women, infants and resources. A he~th evoskth excellent
knowledge and skills. is the key resource and @ mvestment. The
cost is moderate, and the investment pays a higbefid in improved
health of both the mother and her baby, and bégeith for the next
generation at lower cost. Q~ality of perinatal cavailable in the area
of residence, as measured by the presence of tantsabstetricians and
a paediatric consultant unit has shown to be saantly related to a
reduction in deaths from intrapartum asphyxia,ibappeared not to be
related to antepartum fetal deaths.

Up to the early part of the 20th century, infectiadiseases were the
primary health menace to mankind. Pneumonia, inftae tuberculosis
and malaria were the main causes of mortality, evhiheasles,
dysentery, cholera and other intestinal infectioantmually and
regularly preyed on the population and still donany parts of the
world. i In the present era of improved control tbE environment,
proper management of human waste, improved persbhggiene,
medical facilities and dispensation including vaacation, there has
been substantial reduction in the incidence anelceff these diseases.
Although life expectancy has increased consideraltpanging
conditions are replacing the old health problemthvmore disability
and chronic illness, where treatment and managerpeone very
expensive to undertake. Infancy is a delicate stapdife and the
individual is prone to a lot of disease conditiohecause of immature
tissues, organs and cells and also because ofetievioral patterns of
these mentally immature beings. The formative staigkfe is also a
period of adaptation for the new creature thatidmtt
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| to survive the onslaught of most environmentattdes. The age
bracket of infancy falls between the first to th&tls year of life.
Pregnancy and the period of lactation of the newlny mothers is
another difficult period for most women in theifelime. The mother's
body goes through a lot of psychological, anatolraca psychological
metamorphosis that need to be handled properlyderao reduce the
morbidity, mortality rates of most maternal headtbblems.

In Nigeria, infants a nd maternal health prospest@ controversial
issue, because of the laissez-faires attitude ofemonent and the
general populace. This negative side stems fromorfmcsuch as
ignorance, apathy, poverty, lack of commitment,teiftacy and
corruption. Therefore this review is aimed at exang the history,
expectations and the solutions that may be recordeteriowards
improving the health of mothers and their childr&his is essential to
the progess of developing countries like Nigeria.

Historical Perspectives

In considering the health of mothers and their tenn in Nigeria, it is
important to mention here that racial differencésy@ significant role
towards immunity to disease conditions. For instaWest Africans and
their descendants, African-Americans, are resigtamtvax malaria and
to hookworm in the case of the malaria, becausie tbé cells lack the
Duffy antigen that acts as the receptor by whigwvax parasite gains
entrance to the cell. Carriers of hemoglobin asI8icell trait and
glucose 6 -phosphate dehydrogenate deficiency (G6&Bplay a
relative resistance to severe forms of P. falciparsuch as cerebral
malaria. In hyperendemic areas, a child is protedtem malaria in
utero and for a time after birth by maternal ardiles. Thereafter attacks
of malaria are frequent up to the age of five aftdich they decline
gradually until puberty. From data gathered from f@ederal Ministry of
Health in 1996 malaria was the highest cause othdaiéover Nigeria,
but especially in the north.

One of the nightmares o~ most nursing motherserptmst was measles
infection, which presented clinically with symptoregch as rash and
fever simulating the symptoms of malaria excepitii@r skin spots. This
one disease condition has caused a lot of disahilichildren in Nigeria
in past decades. Polio has also been a major issJigeria, because of
the number of disabilities and deaths that it heassed. Many children
who survived are now beggars, handicapped, crippheddldevastated by
the effect of poliomyelitis. Diphtheria is anothdisease with a high
mortality rate in Nigeria.

Tetanus was and is still a major cause of deatmast mothers and
infants, who are exposed to the bacteria durindgdiointh or wound
injury. The organism which is the causative agenthts disease is
known as Clostridium tetani, a saprogenic bactdvé causes lockjaw
and seizures in patients with a very high mortaldie. The disease is
one of the major reasons early vaccination wasdiiced in Nigeria.



Maternal morbidity and mortality has been causedséptic abortion,
threatened abor- tion, puerperal fever especifiiyréptococci enter the
uterus after delivery thereby causing endomteriialaria, anemia,
measles, tuberculosis, gonorrhea, chlamydial imdect worm
infestations, syphilis, meningitis and recent HAMBS have been chal-
lenging issues in maternal health.

For most infants streptococcal sore throat occurasda subacute
nasopharyngitis with a thin serous discharge witle lfever, but with a
tendency to extend to the middle ear, the mastoal the meninges.
This infection has caused high morbidity rates igeXan children. In
Nigeria also many cases of subacute endocarditienofnvolved
abnormal valves (congenital deformities and rhewmatbor
atherosclerotic lesions). Other disedsenditions found in childhood
include scarlet fever, acute glomerulonephitisurhatic
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fever and pneumonia. 1

Urinary ttact infections congenitally have also eated the life
expectancy of children | in Nigeria. Records halso ahown various
cases of cholera, meningococcal pneu- monia, tubmsis, leprosy,
hemolytic disease of the newborn, tumors, systénpas erythematosis
hyperthyroidism, hemolytic anemias, thrombocytopesrallergic ence-
phalitis, chronic thyroiditis and various typesanftoimmune diseases.
Fungal Infections

Fungal infectious like tinea corporis (ring wormmeta pedis (athlete's
foot), tinea curis Uock, itch), tinea capitis, @nbarbas, tinea unguium
(onychomycosis, dermatophylid), subcutaneous astesyc mycosis,
opportunistic mycosis and candidiasis is also aone as part of the
health problems that have affected both infants mathers, Vesico-
vaginal fistulae (WF) are destroying many womenNigeria (about
1.5%) especially in modem Nigeria.

Parasitic Infections

Parasitic infection have not been less merciful imiants, including
Giardiasis, Tricho- moniasis, leishshamiasis, anasgs, toxoplamosis,
ascariasis, angiostronyliasis, Cys. ticercosis, nabaasis,
schistosomiasis tapeworm infestations, trichinosisiichuniasi
trichosttongyliasis, onchocerciasis, loiasis andkwmrm infestations,
paragonimias' and filanasis has been of seriouseronn some northern
and eastern part of Nigeria.

Viral Infections

Viral infections have even worsened the alreadyrawed childcare
programmes i Nigiera. Some of these viral infediomclude
chickenpox, yellow fever, rabies, he simplex, mgoencephalitis of
mumps, parainfluenza, respiratory synctial viruse pmonia and
chronchiolistis adenovirus, common cold (causednigny viruses),



aden virus conjunctivitis, rubella virus and papiila viruses have also
conttibuted minimall to the problems of infants andthers.

Summarily the figures obtained from various datdected for these
groups showed t parasitic infectious caused 40%taimyr and 40%
morbidity rates, bacterial infecti caused 200/0 tady and 30%
morbidity rates, fungal infections caused aboutdrtality and 100/0
morbidity rates, while viral infections caused ab@%% mortali and
20% morbidity rates. "IV-AIDS have also resulted both disability,
morbidity mortality.

Immunization Programs in Nigeria

The World Health Organization and the Nigerian goweent have
made progress wi the introduction of the expandedgnam on
immunization (EPI) as it is formerly kno but nowdwn as National
Program on Immunizations (NPI) with the sole foesnunizing all
infants and mothers in Nigeria. The various typésvaccines that a
currently i n use a re | ive attenuated type witle tfollowing as
examples: measles, po' rubella, yellow fever, smal, anthrax, BCG
for tuberculosis. Killed vaccines are in constasage within Nigeria
and these include polio, influenza (pertussis, e#)| Also toxoids and
microbial submits are now currently used often ily Nhese include
diptheria, tetanus, capsular polysaccharides ofupleeocci, menin
cocci and hemophilus influenzae and the surfacigemtof hepatitis B
virus.

In Nigeria two months old babies are administetel ®PT (Oiphteria,
Pertussis Tetanus), trivalent (LILII) oral livgpoliomyelitis virus
vaccines. This is repe every two months until thbe af 58 months,
when measles vaccines are no administered. Agai@ B&ccines are
administered from the time of birth to about
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months. This gives immunity against tuberculosisth@ next ten years
before any other ! can be administered. This resluimed eradicates
military T8 and T8 meningitis. OJ7f | vaccines afeays safe and give
protection for between 3-10 years while the ordiopo

(Sabin) give protection for about 3-10 years, bosafe in cases of
agrammaglobulenae-

mia.

In the year 2004, progess was stopped, when sestatals refused for
their children to be immunized. Consequently thie wsirain of the polio

virus was detected and Kano served as the focal pai the spread of
the virus to Niger, Chad and other neighboring Widsta countries. It

seems that the controversy has been solved, butfteemath and

consequences of that singular action continuengel, unless action is
taken towards mass immunization in these focalsarea

Some policies by government such as the Nationallthldnsurance

scheme have also contributed a lot to the prosgentant and maternal



health in Nigeria. The scheme, if well managed, icarease the health
status of all Nigerians to about 80% improvementhasvision of the
Health for all Nigerian by the year 2010 draws BeaContributions

| from citizens by way of regular payment to théesme and financial
property, provision i of adeg~ate and essentiagslioy Health centers
for these programs are important | towards the esgof this program.
Another laudable health policy by the Nigerian vgmment was the
establishment of primary Health Care Centers (PHCYillages and
‘communities. This has helped to bring health netrehe people, but
again provision

of experts and manpower is dragging the wheel ogmss of this
palatable program. Government should provide maned$ to the
centers. The annual national's budget for healtita®g matters is still
below the WHO standards and requirements.

Conclusions

The review of Infant and maternal health prospéctdigeria is on-
going.1n the light of rapid population growth, deelin oil revenue and
increased risks of adverse environmental healtlogxgs the maternal
and child health prospects could be a serious matipublic health
problem.

I ~~]]

1) Explain the concept of community participatiomhnrelevance to
health care. | : 2) What are the benefits of comitgyparticipation?

i

3.2 Key words

~ Famil}' of orientation: Family where person is borrzamily of
Procreation:Family formed by marriage.

Social control:The sum total of the processes where by societgngr
sub-group
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within society, secures conformity to expectatiom the part of its
constituent units, individuals or groups.

Social evolution:The development, planned and unplanned, of culture
and forms of social relationship or social intel@tt

Social group:A number of persons between whom exists a psychic
interaction and who are set apart by that intevacin their own minds
and in those of others as a recognised entity.

Social inequality: Difference in social prestige, based chiefly on
differences in family backgrounds, social convemgiowealth, income,
political influence, education etc.

Social institutions:The sum total of patterns, relations, processes and
material instruments built up around any sociatesys



Social order:Totality of human relationships and culture of ajyen
area or timeSocial orientation:The general direction of the thought and
effort of a social group, as

determined by its dominant social values.

Social problemA situation inherently requiring treatment, whiather:

a) arises out of conditions of society/social eowment;

b) calls for application of social forces and sbameans for its
improvement.

Social processAny social change or interaction in which an observ
sees a consistent quality or direction to whicleaname is given.
Social reality:The basic content of sociology.

Social reform: The general movem,ent of people which attempts to
eliminate or mitigate the evils that result frone thmalfunction.

Social relationshipA form of pattern of social conduct.

Social statusA position in a social group or in society.

Social stratification:The arrangement of societal elements into groups
on different horizontal levels.

Social tensionAn emotional state resulting from existing amongisgbo
groups. Socialization: A socio-psychological process, whereby the
personality is created

under the influence of educational institution.

4.0 Summary

In this unit we have learnt about the factors that responsible for
bringing in changes in society. This knowledgeelevant for all health
carec providers as it gives an insight into thenges that take place not
only in the social and economic sphere of life lal$éo creates
unsurmountable health problemi order to bring in the desired
direction of change community participation plays ienportant role.
Genuine community partici. pation brings in sinceémgolvement of
local people in implementing concrete com. mundiyaan.

5.0 Answers to exercises

Exercise 1

1) a) What is it that changes? b) How does it ck&ng
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c) What isw the direction of change? d) Why did ¢hange occur?

e) What are the principal factors in social changg®Refer to Section
3.2 Exercise 2

a) slum settlements b) Overcrowding

c) Chaotic traffic hazards

I. d) haphazard development e) direlect neighbaaatbo

f) inadequate water supply and sanitation Exer@ise

1) a) purchasing power of people

b) level of nutrition knowledge, good consumptiorattprns c)
distribution of income-i' d) distribution of food

II" e) levels of employment ™ f) unsafe drinkingater



I": g) poor sanitation facilities : h) illiteracynd ignorance

, 2) a)efficient system of transferring surplusdeficient areas: ...b)
more food to the poor people, whether in ruralaarblums,

., tribal or hilly areas;

;" €) equitable distribution from region to regio

d) reasonable (subsidised) food pricing and fogttidution

policies.

Exercise 4 1) Refer to Sub-sec 3.2.5. 2) Refeutn&c 3.2.5.

~aa
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1.0 Introduction

Health is a function, not merely of medical caref bf the overall
integrated development of society -cultural, ecoipneducational,
social and political. The objectives of integrate/elopment are to:
.eliminate poverty and inequality .spread education

.enable poor and underpriviledged to assert theresel

~ 2.0 Objectives

~ In this unit, you will be able to learn about tw@ncepts of health and
illness with the i sociological perspective. Afmmpletion of this unit,
you should be able to: ~ i .explain and discussréfetionship between
Society and Health,

.explain concepts of health and illness from theidogical point of
view, .explain the definition of sickness from tpeint of view of the
doctor, .discuss the concept of quality of lifeg@hation to health,

.relate the socio-economic status of people irticgldo disease,
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.enumerate the different systems of medical cam it relation to
health seeking behaviour with reference to Nigemal

.explain the pattern of utilisation of the healylstem.

3.0 Main contents

~." ~~~3.1 Society and health

3.1.1Relationship between health and society

Health status of a society is intimately relatedtsovalue system, its
philosophical and cultural traditions, and its s@cieconomic and
political organisation. Each of these aspects hakep influence on
health, which in turn influences all these aspeeétence, it is not
possible to raise the health status and qualityifefof people unless



such efforts are integfrated with wider effort taing overall
transformation of society.

Good health and good society to together. Thisossiple only when
supportive services such as nutrition and improvesein the
environment and in education reach a high

level.

3.1.2Concept of Health

Mechanistic view

Long back in the 19th century it was viewed thatrgullness was the
disturbance, exaggeration, cessation of a correpgmormal function
of the human body. This was a mechanistic appredetre the human
body was compared to a machine which, if affectgdlisease would
obviously breakdown. Implicit in this notion wastboncept

to health as merely absence of disease. This comgbso termed as
the germ theory of disease and ill-health. Thi®thehowever, failed to
explain the causal factors of major psycho-soadiablgms in the society
like malnutrition, social diseases, mental illnessaiseases related to
ecological degradation. There was a need felt amgh the

concept of health.

Psycho- sociagparadigm

This concept of health visualised the importancéhefsocial, cultural,
political, economic reasons for influencing healtid causing ill-health.
This concept, infact, realised and emphasized upenpsycho-social
stressors in life that caused ill-health. Somehefisycho-social stresses
are related to:

a) economic -inadequate family resources for basi@ival stressors i
b) social -startvation status in society belongmgigh class of

-society or underpriviledged social groups

c) cultural --social taboos hindering functioningffeetively d)
occupational -exploitation

-hard, long hours of labour -ack of rest and skeegufficient wages

-,- accident and disability and related psycholabiset-back

e) familial --status in family 84

-role expectations -early marriage

personal -poor-self esteem -frustration

edical ecology, which conceives disease as a cgaxee in time, space
and within ~ person of the patient of environmergnuli (organic,
inorganic, socio-cultural) :IS asserts a relatigpnshbetween
environment, disease and man.

; indicated above, 'the environment' in which we lis an ecosystem or
an integration physical and social relations. Tferee the conditions of
ill-health are usually the sult of a multiplicityf cevents, and, a
correlation between environment and ill-health matsy. Scientists
determine environmental factors through clinicatitey of the sease and



its causal agents, but this is only half the stdWat is necessary is to
:construct some of the social and physical relationorder to establish
preventive :alth measures. It is through such arcese that we can
identify some of the Ivironments that are direc#iated to ill-health.

HO has defined health as a state of "complete palsmental and
social well being Id not merely the absence ofagseand infirmity".
nplied in this definition is the 'physical, mentagcial well- being' what
Is of prime nportance for the maintainance of optimlevel of health.
Well-being is defined as a armonious relationshepMeen individuats,
groups within the physical, biological and :>cidtatal environments.
This holistic view of health which encompasses mather imensions
of health, has been depicted here below:

fuman health -holistic view

~e holistic view of health encompassesira)jvidual and group health
ndividual and group health being determined by hurbeology, the
environment, the ways of life of the community, aihe health care
system, as shown below:

Human biology

I

"lljays of life of the a_.Healtltare

J
Environment Fig. 1

The implementation of a health programme leads tchange in
individual and group behaviour. Thi~rocess, as shde&low, can be
influenced by members of the principal social idtions in the
country.

Health services

(scientific/traditional)

Education \

mmmen " 1/ Religious bodies

Industry and a-'J ~ Government agriculture_; ,~:

LIt /2t Mass media ega inS | U bns

N [

T |

c

Fig. 2

b) The family and family health

The family is one of the oldest and strongest $oaistitutions. Its
members share genetic traits, envionment, gendétitides, and life
styles. Through their interactions and mutual depecies, the family
functions as a unit; factors impinging on one membe

affect all other members to some degree. The sihieealth of one
member and his response to iliness influences anihfluenced by



physical and psychological support mechanisms ¢pgravithin the
family, A child's growth and development reflecte tinteraction of
genetically determined biological factors and thenify environment.
poor housing, overcrowiding, inadequate

food, and inadequate education affect all membérhe family, and
behaviour patterns, including those governing heedire, are shared by
the family. It is logical, therefore, to considdret health needs and
problems of the family as a whole and to deal wvittividual health
problems within the framework of a comprehensivenifa health
programme.

Families are the basic productive and reproduativés of society. So it
Is there the efforts for reproductive health ani@ saotherhood must be
focused upon. For effective change to happen, womest be given
more choice arid men must accept more respongiblinly then can
health interventions begin to be really effectinemprov-

ing lives.

Family health, therefore, must be a key elementegpiroductive and
other health policies,

Reproductive health affects, and is also affeciedtber aspects of life:
1) nutrition

ii) health during infancy and childhood

lil) adolescent sexual behaviour and fertility un)\wanted pregnancy

g"

v) life styles ;,; -

vi) environment -, vii) status of woman viii) inddual health

ix) family health: including women's health, chileealth, adelescent
behaviour and health of the aged

X) community healthy

c) Health in the village (rural) environment

It is important to distinguish between the villageral) and the city
(urban) environments because of the basic diffeaeme the hazards to
health in these external environments. In the gdlaenvironment,
infrastructual development is creating an advenseiren- ment for
those not benefiting from rapid industrialisatiomfrastructure, an
integral part of industrialisation and urbanisatibas helped to change
people's relationship with land, technology anddpiation. Those in the
subsistency sector are increasingly marginalisedhiege forces. The
landless and others, whose means of survival iagbappropriated
through the capitalisation of human and naturadueses, are those who
suffer the highest rates of mortality and morbidity

d) Health. in the rural workplace environment

The workplace too promotes both health and disdaske workplace
does not provide basic amenities and job secutitgdyersely affects
the health and productivity of the workers. In ddai, the workplace



has an impact on those who live arount it, on #milies of the workers,
and on all those people affected by any alterationshe physical
environment due to pollution hazards.

The factors that impinge on a persons' health earfobnd in many
settings, within the home or at the workplace, he tural or urban
environments. Let us briefly examine these settings

e) Health in the home environment

The home environment plays a crucial role in thevpntion of diseases,
not merely by providing physical surrounds sucla é®use, or access to
potable drinking water, but also, and more impdhyann terms of its
non-physical and psycho-social dimention. The hemaronment helps
to condition a fixed set of habits and behaviourd & determines our
linkages with the community, the natural surrougdiutside and the
larger society. These are all important factorthakind of health that is
maintained. A good home environment then, playsrg important role
in achieving good health.

f) Community health

Community health refers to the health status of niembers of the
community, to the problems affecting their headthd to the totality of
health care provided for the community.

The assessment of health requires an understarafinipe general
population to be served. Major categories of infation required on
health are outlined in the following paragraphs.

1) Demographic data

| -present and projected population according te, agx, location -
population density

r-migration , -life expectancy

\

n

-probable birth rates -literacy rates

2) Environmental characteristics -housing condgionworking
conditions

-educational opportunities

-sources of water supply, water quality

-waste water disposal and water pollution control

-solid wastes management, including sanitary hengdiind disposal -
vector control and the control of alternative hadtdisease
-environmental pollution

-climate

-structural organization and administration of eonmental health
services

Thus the holistic interpretation of health would tbetake into account
the cultural dimensions of health, including thelidés, customs,
practices connected with health and disease besigesnterplay of



social, economic and political factors. It alsoluales relating such a
holistic perspective to the overall culture of twacerned community.
1) List the objectives of integrated developmensadiety.

2) Why is it important to know the holistic view biman health?

.. 3) Why illness of one member influences the otinembers of the
family?

3.1.3Quality of life

From the previous discussions on the concept oittheae conclude
that though health is a relative concept varyimgrficulture to culture, it
is visualised as a dynamic phenomenon and a progkesnstant
change. It is considered a basic right of man amebdd-wide social
goal: which is absolutely necessary for the sattgda of basic human
needs and improved quality of life.

In Nigeria, where the majority of the poor masses subjected to
economic exploitation, deprivation and social assm, the low health
status and low quality of life are natural out-cenaé their low social
status. Some of the following characteristics aféected in their low
quality of life:

a) wide-spread poverty b) illiteracy

¢) malnutrition

d) lack of personal hygiene " ™;
e) lack of safe drinking water "
1J

f) lack of safe sanitary conditions ,...;.;;; lgdor MCH and FP services
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h) ineffective coverage by national health anditiatral services

I) presence of communicable/non communicabie diss'alenigrating
life in slums

etc. ;

n such d~gradling~onditio~~"ofl~w quality:|11f~ the ost hit ate
the~iiilde~riviledge

ections of society who can be broadly divided inbe following
soci"algroups: a) mothers and children

b) urban slum population

c) handicapped children', ., ,

d) other backward communities (nomads, landlessuidrs, tenants:
without occu- pancy rights, small land owners witheconomic land
holdings, artisans and

)ccupational classes.

rhese underpriviledged sections of our society faoeial stigma
,forcing themto )ccupy the lowest rung of the social ladder, legdm
exploitation and victimisation. )bsiously, the sition bars thenirom



education, service, trade and, commerce and egdiod quality of life,
which the so called advanced section of the pojuat-njoys.
Theirso~io-c.ultural milieu prevents them .rromlegda good qu~lity
of life. In the contrary, it makes them victims @ksal, p~litical and
religious turmoil.

fhis simply highlights the facts that good qualitylife definitely hasto
be seen in the perspective of positive health oh rmameshed in a
network of soc;ial relationship within which hesisttled.

Government programmes for improving health statig guality of life

pl underpriviledged groups.

A number o(schemes hav~ been initiated in otd@émprove the h~alth
st~tusand quality of life of the people, especibiglongingto the poorer
sections of the Socjety. Howeverfew bottlenecks in implementation
of the above government schemes can be enumeresitad: b

a) inaccessible terrain b) extreme poverty

c) lack of awareness and motivation

d) magico-religious beliefs and superstition

e) alienation of peoplgom modem way of life

I t) socialforcesworking against development of downtrodden inclgdin
bonded la- | bour, discrimination towards childrand women, and
encouragement of child

labour etc.

~E~~~~i],", ;.

Fill in the blanks

a) The psycho-social paradigm describes the conadpthealth
emphasising the f.ollowingstressors in health:

) iv ii) v iii) vi b) The holistic view of healtrencompass,es:
DIv:..C."",V1v,. ...

i) vi1;,.,c".' ,;

(In

i) v iii) vi ¢) Individual and group health are @emined by following

four

factors:

) iii ii) iv d) Some of the characteristics of loguality of life are: i) iv

i) v iii) vi ) The under priviledged sections thfe society are:

1) iv ii) v iii) vi t) Some of the bottlenecks inmplementation of the
governmental

schemes to improve quality of life are:

1) iv i) v iii) vi 3.1.4 Concept of illness

As we know that health is a dynamic phenomenon amiocess of
continuous change, we may visualise that this nanotn ranges from
optimum well-being to various levels of dysfunctiancluding total

dysfunction or death.

Perceived susceptibility .., .Readingssct

Perceived seriousness of outcome +-{"




Perceived availability of action ~ Assess~ent of, --Action benefit of
action i

Triggerihg factor

Fig.3: Rosenstock's model

Perceived stress --@oping responses ~ A

(ctiOnrt' 'k)\ repo Ing SIC

Perceived symptomatology ~lrclination to

adopt the sick

role

Fig. 4: Mechanic's model (p,86)

Therefore, the concept of health and illness cahapes be distinguished
from one another for a qualitative understanding.
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Whereas, we have sufficiently dealt with the conasphealth, let us
slightly elaborate on the concept of illness. Fribra above discussion
we know that illness refers princip.llly to a penso subjective
experience of lack of health and is indicated bglifig of pain,
discomfort and the like.

According to Kasel and Cobb (1966), health behavisuthe activity
undertaken by a person who believes himself orelieis be healthy for
the purpose of preventing disease, while illnedgab®ur is the activity
undertaken by a person who feels ill for the puepo$ defining that
illness and seeking relief from it.

It has been suggested that the concept of illness @deviant behaviour
be replaced or at least supplemented by the conakpliness as
evidence of maladaptation to the social systenthisicontext, illness is
viewed as evidence of the system's failure to raegbdtential threat to
its ability to survive. There are many models regay to type of human
behaviour during illness. These are diagramaticaltgsented here.
These modeles have identified certain individuatl gmoup oriented
factors to illness beha- Viour.

Social status ..Socigroup -.Individual .Sourcef medical

structure medical care orientation

Fig. 5: Suchman's original model Demographic Pgezkhealth

factors " .status

., lI=---~ Individual medical /i i orientation arrésponse

'J1"~;

/""~Social rou" , "
g P.", Medlcal care
,Structure ,.c:...":, "
"1 J1~. 11~ J&IC
Fig. 6: Suchman's revised model

According to this model, an individual's percepsidhat he is personally
susceptible and that the occurence of the diseamddwhave severe




implication of a personal nature motivate him toigpfor preventive
practices to avoid illness.

The usefulness of this framework (see next pagé&ipr7) is limited in
the sense that it has been applied mostly to pteeesituations in
involving voluntary behaviour. However, most peogleek medical
health on this basis of clear and d~finite symptaithe diseases. One
has to see whether people would be motivated t& sealth care
services in order to improve their health and avorther disease or not.
3.1.5 lliness: Sociologicaliew

Health and illness form a continuum ranging frortattavell-being to
death with many

intermediary stages. The transition from optinunaltieto illness may
be caused due to various reasons.

JHT
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'y, about .,

~1"isfurb;,;-,

,',- emed

I~

.., . ,Performance of ".

Assessment of_, , |?isturbancex '. interpre~i~e work ;
co~sequences of ,equilibrium (recognition of act'on
l; , disturbance.

identification of

., condition and possible course of action)

Change in health Body struc!ldJre and Change in, ' ,knowledge
function biological events

Decision to act

Fig. 7: Basic structure of illness action mode8{).

From the sociological point of view, ill h~althasm outcome of poverty.
Poverty is measured not only through low per capicame, but also in
terms of:

a) malnutrition

b) poor clothing c) poor health d) shelter

e) poor sanitation

t) ignorance

These conditions are reflected through the poadndivstandards of
people. The in under-developed countries suffemffogher incidence



of diseases, such ~s chronic bronchitis, beingadse etc. due to mainly
substantial lack of nutritional intake and poomsiar,d of living.

The vicious circle of poverty states that thereaigircular unending
relationship between poverty and ill health. ,

Various aspects of the most over-whelming healtblems of faced by
the rural population in Nigeria are related to greblem of hunger.
Poverty also leads to further di'sintegratiori'‘bé tenvironment and of
living conditions. One of the most precious'andpbédly dangerous
consequences of extreme poverty is that it tendsutob the senses of
the victims -itisjust like numbness due to desiarctof nerves as in
leprosy. A highly anaemic;grosslym~Inourished amder-nourished
woman who carri'es all sorts of infections, stiinks she is normal
because that is the sort of life she had' beendi¥or as long as she
remembers. Her parents also li~ed such a life.Adi& by the so called'
-d.iseases of poverty’ and loss of wages due tkness, there is
profound impact on the economy of the entire hoalsehMoreover
,being illiterate and ill-informed, with no moneyo tapproach
practitioners or to meet the cost of transportatofna patient to a
hospital, these poor people somehow manage to'dingheir lives
amidst the worst conditions often considered incatmpe with human
survival. In the above context, it may thereforeshil that traditionally,
evidence of a state of 1 illness in the human asgans weighted
heavily with biological factors, such
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elevation of temperatures, change of pulse beatesmration, swelling
of tissues and so on. Biological and physical fesctare no doubt
i~portC;tnt in tbebackground and the onset of liness state. However,
iliness is not solely a biological and physical pbmenon as discussed
above but an event that occurs in a soclal condext reflects the
intimate association of the person with other hurbamgs.'Both'the
intra and inter-personal environments and imporsmirces {though
subtle and intricate) that affect the human orgamslative to,illness.
3.1.6 Patient's definition of sickness ,r; '1;(;,..(;; I...i;; lllness is a
subjective evaluation by an individual that som@thiwas \Yfongwith
him "~san iQdividqal'a9d u~ually first noted in bets of ~
reduced,ability to performl.oles inthe normalda@-tay routin~~ "'
Reacting to the onset of illness; the individuahrtst assu:ming a
different $oci;11 r9le involving the right to be ased from normal
duties and to depend upon othersfof; care duriegpriod of illnes~~
This isterwed_a~th~ "sick rQle", The 'sick rgl,déijpwever also
oblig~testheincumbenttopercei":.v'e h~s illnes,s @sdesirable, to
recQv,er as quickly as possible" and t~ seek o-~e-egerate with
co~petent technical help. Thus, as$uming ~he ‘die’,rthe individual
legitimises .the temporary non-perfo~ance a,s & +iember and
r:ninimi~es the disruption in the role



| p~rform~ce of.othermer:n~ers,in ~ social circle,g; famiJy, place

of~ork etc). | Therefore, by viewing the respordliness as a seriesQf
shapes, an individual's definition of illness otpahs of response can
be identified i~ fivy stages:

a) symptom experience ' b) assumption of sick rele,

c) medica)c~re contact ,.
d) dept:nde~,t-pat~en~'role and ,"I;: .1;" " '~f'.;,, , e) re;covery and
renapilitation '

LIS B | n « Tt n m o.n .? 1
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In most C(ase~ th,e, ipdividual, do~,snot,or. li#® Ikilowledge about
th~ 'dis~ase afflicted but responds to illness mwng the above
stagesmentioned,)n additi~n ,19,. the above, it rhayrelevant to
mention here that 'a risk factor to illness ishakacteristic pertaining to
individuals or groups that is associated:,with mereased chance of an
unwanted outcome such as illness or death. Thegalmentioned
conditions of man's social life are attributablerigk factors to illness.
Tliese risk

o ..
factors are also associated with several outcor®s.of these may be
enumerated' below:- "' ., .%

-Environmental: pertain to individual's surroundings, e.g. poor
sanitation, drought, lack of water, lack of accesslean water, type of
housing structure,

-Biological: These factors are intrinsic to the individual, eagpe,
malnutrition, infections, decreased immunity, depehental
abnormalities, maternal height.

-Socio-economic:: income; societal status of women, education,
employment, poverty status, illiteracy, large faes] working moth~rs.
-Behavioural:these factors are primarily determined, by cultarad/or
religious beliefs like:

-Male preference.: ; , :,-." .. C"~"T~}~""I.. ~ff~] Ir -Local perc~ption

of the problem :';~ -Local health practices

1~

~,. -Local healt~ institutions ..-Entrymamage

Traditions and rituals

0"2,

-Entry marriage

-Traditions and rituals

-Health care related:

-Inaccessible health services -Improper outreaabgrammes -Poor
guality of health care

-Unavailability of supplies and medicines 3.5itkness as viewed by
doctor



The physician is more likely to view sickness imte of disease, while
the individual suffering from illness is labelle¢ d@he ‘patient’. He
generally does not view the disease as a humarerswgf His
perspective is limited to 'Organic malfunctioniragily. Thereby, this
discrepant approach of the doctor becomes the adudiscord between
his patient and himself. This alienates him from iidividual suffering
from illness as he tends to treat the diseaseoiatisn rather than treat
an ailing individual within his social, economic carcultural setting.
That the social environment is a major contributtagtor in causation
of disease remains a blissful ignorance for théepas well as for his
indifferent doctor, who forgets to throw a sociat@ perspective to the
disease his patient is suffering from. This viewdefining the disease
only within the narrow perspective of clinical pdigm thus ignoring
the root causes embedded within human ecology esmnsible for the
promotion of the curative cdare rather than thevgme tion of diseases
and promotion of health strategy within the healtine delivery system
that is existing today.

With the field of modern medicine becoming more amare specialised
in nature and fragmented, doctors concentrated #exvices on the
limited target of the urban rich. The suffering atiseases of poverty to
the common masses lost their importance. While timgraservices
gained control, preventive and promotive levelb@dlth care receded at
the back with such an approach.

1) Briefly enumerate the four risk factors assadawith health
2) What is the individual's definition of iliness five stages. 3) Briefly
describe the viscious circle of poverty and illness

4.3 Socio-economic status and disease

As we know that because our health conditions areneegral part of
our environment, we cannot always assume thaedkh is manifested
by disease alone. Rather, ill-health is usuallprdition of weakness or
stress, and regardless of the sympton, there eacammpanying loss of
‘balance’ or 'homeostasis', owing to change inetm@ronment. It is
important to diagnose and reverse this weakeninggss before more
serious consequences occur. An understanding opégon's socio-
economic status and the overall social environnweithin which he
lives, is therefore essential to know the risk ehlth hazards that the
individual is confronted with.

3.2.1Smoking -Tobacco-related diseases

It has been proved that smoking has a deleteriffest@n health. It has
become the most prevalent form of drug dependaNamtine is an
alkaloid that affect the CNS and is probably thaseaof the smoker's
dependance on the habit. On litting the cigaretfte, nicotine gets
transferred from the burning tobacco to the smakeere it mixes with



minute droplets of tar. As the smoke is inhalednlw®tine is absorbed
easily in the blood stream.

Tobacco fact sheet

.Tobacco kills closely to 5 million people in a yeeorldwide with over
70% occurring in developing countries including &lig.

.Tobacco is one of the major causes of death irfdigand kills almost
4 million people through cancer, stroke, vasculaseakses and
tuberculosis.

.Tobacco smokers are less productive, less edycptede to poverty
and results in

poor feeding.

.Tobacco smoking contributes to environmental pialu

.The Federal_Government of Nigeria promulgated erede in 1990
against tobacco

smoking in public places.

As at 31 st October 2005, 93 countries plus theig@an Community
have accepted the WHO Framework Convention on Tab&ontrol
(FCTC). Nigeria was able to ratify the conventitaikgs.

.The national survey on tobacco control in Niget290-1991 shows
that 4.14 million out of which 10% of Nigerians othe age of 15 years
were smokers while 1.26 million are heavy smokémsse that smoke
more than 10 sticks of cigarette in a day. The g@enwce of heavy
smoking is 16.3% in the 2003 survey compared t&odarL1990.

The main cause of cancer in the composition of dobasmoke lies in
certain chemical substances present in it. It hasnbreported that
smokers who developed lung cancer were found toe hiagher
concentrations of the undesirable chemical compsun@ril-
hydrocarbon hydroxilase) than the cancer free otmtiThere are other
irritant substances in the smoke which casue biahghands to secret
mucus in great quantities which becomes hazardwousréathing.

The most recent cause for concern is the large eurob Nigerian
women taking to cigarettes without recognisingdhestic physiological
changes that threaten them.

There is sufficient evidence to suggest that sngkaffect the
meanstrual functions too. Pregnant women, espgdiain the lower
socio-economic strata of society who smoke transieotine to the
foetus, cause the child to grow up with congemgapiratory afflictions.
Nicotine can also be passed to children througadbnailk making them
95

births and abortions are also. being asSQciatedh..wim()~~~,
i~hQ..,~re !,,~o~~rs. . Smoking, it has been o~y certain studies
results in prenatal deaths top making | babies at@20010 300'gms
under-weight,particularly Vulilerabl'e;to'death.

3.2.2Diarrhoea."



The health problems that occur among those belgntpnthe l.ower
socio.,economic strat.a of the society living in sthosubhuman
cQnditions are in fact rel~ted to: their basic swal; Malnutrition and
lack of potable drinking water ar,e oftenmahi.f~est in gastroenteritis
and giarrhoea, leading to ~ighermortality a~oJHitgde~n. ,;,

Diarrhoea is globally associated with some 5 mildierthspef year~
l.tis'~~i~ated that 1.5 million of these occur ieveéloping countries like
Nigeria. A majority of these deaths are preventabbused by
dehydration and are linked to malrtutriti'on. .Ti@dencc'of diarrhoeal
disease is. less betwe®r6 months il'l breast fed children, the majority
of deaths in that group would occur in infants lew 6 mQnthsand one
year of age.

‘Apart from major pathogens causing the diseaseltipieu socio~
~conomic.and ‘clim:atic factors contribute to thghhmagnitude of the
disease including safe water supply; poor hygiend aanitation,
illiteracy, drought, floods and inadequate treatmeh the disease,
particularly withholding of food and liqu~d..

Susceptibility to diseases, particularly diseasethe digestive system
and to infections as a result of unsafe drinkihgewgpoor sanitation and
unhygienic living conditions are equally importamteterminants
contributing to:what is called 'nutrition

, leakage'. Interestingly, the human body has loeempared to a leaking
nutrition bucket, where in poor society, nutritisnsometimes drained
away faster from the human body than it is posdiblpour. The holes
in the bucket arenotonly iJ:1adequate food, edocand information,
lack of immunisation, weaning diarrhoea, infectiomstestinal and
para~itic diseas_es, lack Of.prev~ntiye health cate. All th~se
proble~s ,are clear manifestations of pQyerty and~udevelopment,
and Ihereforemustbe viewed both as a cause anccaqoasce of ‘low
socio-economic status and social inequality. '

, .These 'social inequalities' are klanngly visildleen we look at the
c'ycle- of ulider-nutrition given below: Severafdigs that'the problem
of malnutrition among girls and women are much gmetnan their male
counterparts.. Further, it is a well establishext fhat infections further
impair the nutritional status of these people ldgralg absorption and
metabolism and through the excretion of nutriemisthe case of
diarrhoea and vomiting.

3.2.3Tuberculosis

A wider understanding of the cases of ill-healteds that diseases like
TB is a probleril~fhuman s\lffering most prevaleamong the
impoverished and exploited

, 'segments 6fthe society. Th~ root causes, asnoe lare embedded in
the lower strata of the society who failed to geagly symptoms of the
disease any importance at all.



, » 1B is a proQlem especially among the rural paod urban slum
dwellers mainly

because: '

a) people get diagnosed late

, b) lack of awareness that children can also get'T, .

“c) irregular intake of extensive medicines \ ..
d) under-nutrition resulting in malnourishment
rest’

t) irregularity in treatment NIN."..!" 111illrédn , """,
I

).~

e) lack of adequate

g) problems related to employment.

The flow chart below explains precisely the relasibip between the
disease and the social and economic status of geopl
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3.3 Different systems of medical care and its i@tato health seeking
behaviour

Every society views health problems from the pertpe of its own
culture and responds to them according to the stalsding,
knowledge, values, attitudes and beliefs of thepfg@omprising it.
Health behaviour, being complex and determined bysigal, social,
economic, biological and situational factors variescomplexity in
different situations and setting. This is why théseyet no clear-cut
perspective within the scope of medical sociolodyiclv may explain



health seeking behaviour in the social and cultandieu of a given
society, especially in the third world countriehieTprimary goal of any
medical care system is to organise the health @svn such a manner
as to optimally utlise the available resources,owedge and
technology with a view to prevent and alleviateedises, disability and
sufferings of the people. In order to effectivelylise the available
technologies and knowledge, it may, therefore, ésrdble to look for
various organisational options by which the medicate goals are
pursued. An attempt has been made here to highthghbrganisation of
medical care services in our country with relationthe utilisation
pattern.

3.3.1Health care system and medical care utilisatiortqrait

Today, there is no single pattern of organisatibhealth care, and its
structure is largely determined by the structure aiher social
institutions such as political, economic and vadystem of the society.
However, it is the political ideology and the reldtdecision making
process that has played an over-riding role inrdeteng the pattern of
health care. The health care systems of the dewglauntries have
often been structured along those found in the ldped countries. Most
developing countries have doctors at the apex,gerbus and folk
medicine practitioners at the bottom and a fewqress

fi'7

in between. Even physicians have the support ofsaekr number of
auxiliary health workers, that is, nurses, tectamsiand clerks, than in
developed countries.

The monolithic structure of the health care sysianthe developing

countries, including Nigeria, through the operatiminsecondary and
tertiary sophisticated hospital based care and \bdical health

programmes to control various communicable disedsas failed to

tackle some of the health problems of these nations

In fact, in addition to the spread of hospitalsspéinsaries, medical
education and research, training programmes foricak@nd para-

medical personnel and the develop- ment of Nigersgstems of

medicine and homeopathy, the government has ladnctaional

programmes for control and eradication of commurieadiseases.
Despite these achievements, many eradicable dsékeduberculosis,
blindness, polio, goitre, guinea worm and tetanasehfairly a high

incidence. Diarrhoeal and other water borne diseasatinue to infect
all and there is recurrence of malaria. Leprosystasvn increase after
the eradition programme in 1982. Children, apawinfrsuffering from

respiratory, diarrhoeal and parasitic manifestaticare victims of

nutritional deficien-

e. cies.

The reasons for under-utilisation of the healtlesistem are:



-Inaccessibility of services to the majority (esplg¢ women and
children) -Lack of transport and time constraints

-Greater emphasis on curative rath~r than prevemtigdicine -Hospital
facilities over-riding primary health care

-Clinical rather than community orientation of pltygns -Inadequate
training of health workers

-Inadequate and erratic supply of medicines

-Non-suitability of certain services due to lacksaicial acceptability -
Non-participation of community in the health dehysystem
-Indifferent attitudes of doctors and para-medistff discourages
people from utilizing services provided at the PHC

-Location ofPHC is another factor hindering thelizdtion of its
services as those who do not live in the vicinifytlee area remain
deprived of the benefits from

| the services

-Lack of safe-drinking water giving the rampantly tvater-borne
diseases -Lack of dispo$al of sewage is equallgomsible for spread
ofr communicable

diseases

-Maternity services are inadequate in the rurahsréack of qualified
manpoower in the rural areas

From the above, it may be inferred that thoygh modweedicine has
made dent into the

way of life of the people in the villages, yet modemedicine
practitioners have not been successful to operatkinwvthe socio-
cultural milieu of the village community. Leslie9@8) mentions that the
modem physician who does not understand the culunc intellectual
level of the village folk and does not develop extpfor cultural
differences may not be a successful practitionghérural areas. Cure
f.or acute illness is sought best through modemiciresl while minor
illness and chronic diseases for which modem meeitacked effective
treatments are treated mostly by indigenous rersedia overview of
some of the scholarly works like that of Opler (3R&hare (1963),
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Hasan (1967) directs one to believe that healthsianuch as socio-
cultural phenomena as it is a biological explamati@eligious values,
such as, deeds committed in the past, attributisgades to sins and
wraths of gods and treatment sought throuf,h magge@ious practices
are indicators of the influence of our traditiomslzultural life. With the
spread of education, exposure to media, urbanmsatithoice of people
to accept modem over folk medicine has increaseenEvillage or
tribal folks look forward to modem medicine for ie¢l from pain,
suffering or physical ailments. But the limitatioas modem medicine,
as mentioned above prevent village people fromilgadcepting it and
on the contrary have an inclination towards faidaling. This mix of



scientific temper and faith healing in medicinea®® be understood in
the context and situation where it operates. Peiopleis modem world
still want to try out various systems of medicinredavhen they feel
dissatisfied with one, they are inclined to tryitHeands in another, till
they are forced to entrust themselves to the fatklioine which is close
to their cultural milieu.

Even in developed societies, when people find thensific or modem
medicine inadequate to cure chronic disorders, @ no options but
to approach faith healers, folk healers, quacks @mdpractors (who
manipulate bones in spinal column to heal illness @ain)

Traditions which have been established in folkungltsince generations
are hard to die. Social norms and values are demdracultural
configuratrions which control as well as influertbe health behaviour
of individuals and groups.

In the above backdrop people are left with no optio utilise the
already existing sources in the villages for prowdhealth and medical
care. The already established indigenous mediaiaetiponers should
be brought into the mainstream of health and médieae system.
These indigenous medicine practitioners are highiggrated into the
village life since long. Their association with thidlagers has made
them a part of the village community and this hatpéd them to be
more acceptable to the villagers than the allopathedical doctors
posted at the PHCs.

The indigenous medicine practitioners belong to lteal world and
have developed a near-complete identification amgpaghy with the
villagers. In addition, there is sharing of valuesd norms with the
villagers and they relate their work to the need arpectations of the
people. They are also easily accessible and thieiptaess and public
relations prepare the patients psychologicallyegaheir clients. On the
other hand, the doctor at the PHCs is influencedhisymodem value-
orientation, sophisticated upbring- ing, urban we&yife and emotional
neutrality. These orientations make him rather &rand prone to one-
short contractual ties with his patients. His pssfenal training also
does not prepare him adequately to be communignted. He rather
becomes more clinical oriented doctor, his inteoast with prople
becomes generally marked by apathy and indiffere@cgte often, this
becomes the reason for people not visiting PHCstluasl the services
remain-utilised. The suggests that the indigenoedicme practiioner is
better accepted in the village community than a RldCor.

~ The only options, therefore, left with the policyakers is to utilize the
already existing | resource of ISM practitioners kwing them
orientation training and their role be r explainedhe present referral
chain of the health care system.

t This untap~e~, av.ailable, massive med~cal-maepovesou~ce
s~ould be utilised to ~e r best for optimlzatlonh&falth and medical
care system especially 10 our rural areas. ThIS



will help not only to improve the present poor ref system in our
country but also bring this un-utilized health mawer resource into the
mainstream of health and
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In addition to this, accessibility of health seescalso need to be
improved upon for latter utilisation of servicesid relevant to mention
here that women's access to health services igraored by several
factors. First, the time spent on child care, hauask and in the
occupational sphere leaves them with little timethiimk about their
health, often resulting in their neglecting thdinasses in the early
stages. Second, the clinics offer women no privaey,d, most clinics
are staffed by men, and women show a great reloetambe treated by
them. Fourth, the expense and time incurred iretliag long distances
and in meeting clinic and drugs fees are also caingtg influences.
Finally, women's awareness of available facilitiegen if they were to
use them -is lower than that of men. Despite tlw flaat women are
seen primarily in the role of mothers, several sichave shown that
few pregnant women are actually registered at healhtres and in fact,
the MCH programme has been able to reach out ®thlen half the
pregnant women in Nigeria.

New strategies have to be designed to increase mwemecess to and
role in the health care system in order to ensetéeb health for the
woman, as also better child survival. In 1985, wweld conference in
Nairobi to review and appraise the UN Decade fomWio put forth the
following recommendations:

.Creating and strengthening basic services fordbléevery of health
care. .Increasing the participation of women inhkeig level health
institutions through legislation and training.

.Integrating fully and constructively female traglital healers and birth
attendants into the health system.

.Strengthening promotive, preventive and curatiesalth measures
through a supportive health infrastructure freemhmercial pressure.
.Designing and constructing accessible, acceptabddth facilities in
harmony with patterns of women's work, needs amspeetives.
.Encouraging local women's organisations to paaie in primary
health care activities, including traditional mede; and devising ways
to support women in taking responsibility for sedire.

1) Enumerate briefly some of the diseases assdciaii# poor socio-
economic status.

4.0 Summary

In this unit, we haqve basically visualised the agpts of health and
illness with a sociological perspective. As healtil diseapeople livingt
amidst misery. There is a dire need felt to integthe different health



care systems in Nigeria which will promote the Heakeking behaviour
of people in the desired manner.

5.0 Answers to exercises

Exercise 1

[) * Eliminate poverty and inequality * Spread edtion

* Enable poor and underpriviledged to assert thérase

2) It is important to know the holistic view of ham health because the
holistic view of health encompasses the individual group health that
is determined by human biology, the environmeng, ways of life of
the community, and the health care system.

3) All members of a family are dependent on eatieroas family actgs
as a unit. Its members share genetic traits, emwiemt, general
attitudes, and life styles

Exercise 2

1) a) i) economic ii) social
'L i) cultural

Iv) occupational; v) familial
vi) personal

b) i) Individual and group health ii) Family andvdy health

..iil) Health in the rural environment

iv) Health in the rural workplace environment v) dié in the home
environment c) i) human biology

t ~~~ environm~nt .

111) ways ofhfe of the communlty

Iv) health care system d) i) wide-spread poveitilliteracy

t' 1il) malnutrition

F iv) lack of personal hygiene

v) lack of safe drinking water

vi) lack of safe sanitary conditions e) i) scheduiebes

i) scheduled castes

liii) hill people

" iv) mothers and children

v) urban slum population vi) handicapped childrg@ni)finaccessible
terrain ii) extreme poverty
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ill) lack of awareness and motivation

Iv) magico-religious beliefs and superstitions

v) alienation of people from modern way of life

vi) social forces working against development ofvdtrodden

Exercise 3

1) Refer to Sub-sec. 3.1.6

2) An individual's definition of illness can be mtdied in five shapes: a)
symptom experience

b) assumption of sick roke c¢) medical care contact

d) dependent-patient role, and e) recovery andorktadion.



3) The viscious circle of poverty and illness stdteat there is a circular
unending relationship between poverty and illneskso refer sub-
section 3.1.5.
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1.0 Introduction

In this Unit, you are going to learn the definitionethods, and scope of
psychology. You will also learn the psychologicgpacts of nursing.
The word psychologyis derived from two Greek words 'psyche' and
'logos’, in the year

1590. 'Psyche’ means 'soul' and 'logos’ meansttiay'of. The earliest
definition of psychology was that it is tistudy of soul or spiritsThe
word soul was used vaguely and there were manypr&gtions that
could be given to it. Later on, William James usieel termmindwhich
replaced 'soul’. Soon, however, it was found tledihthg psychology as
the field concerned with the study of mind createablem, because the
term 'mind’ was derived from philosophy arid wastedrt. Meanwhile,
psychologists like William McDougal & John Watsoeaided that it
should join the family of natural



science. .

The founding pf psychology as a separate sciencerad near the end
of the last century and it is usually credited tdh&m Wundt (1832-

1920) who was a Psychologist and Philosopher.dtnssl to him that
conscious experience which is regarded as synoogsrto mind, could
indeed "be measured and the data for analysisitahoratory (the
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first of its kind in the world, established in 1§7€&ame from what a
person said and his experience. They dropped tme tenind” and
adopted the term "behaviour". This move was gelyevatlcomed and
over the years~ consensus emerged in defining pkygy as the study
of behaviour of living organisations.

There is often great deal of confusion in peopheisd, regarding the
difference between Psychology, Psychiatry and Rswofalysis.
psychiatry is essentially the study of the

causes and treatment of mental illness. Psychosirais a specific
method of treating some forms of mental disturbangg helping the
patient to recognize and overcome this unconsaiwerstal forces which
produces his symptoms. While these two subjectscaneerned with
abnormal mental processes, Psychology is interestedrmal mental
processes and in the relationship between normal abpnormal
behaviour. It studies mental disturbance only ilatren to this larger
background of normal human development. Psychoitogy be defined
as "the scientific study of human experience

and behaviour. We all think that we are a bit ofgh®logists ourselves.
There is a large segment of truth in comment, asalvetudy human
experience and behaviour in our everyday life anakenfrequent
assessments regarding the psychological attrilwhtether, this is
particularly the case with the professional, whaneoin continual
contact with other people. But a professional pelaiist obserVes and
assesses human behaviour in objective and scentifiy as far as
possible and draws out conclusion through the, mach of scientific
verification bef6re they are accepted.

2.1 Definitions ofpsychology

Psychology is the science of mental life, bothtefghenomena and of
their conditions. The phenomena are such thingaeasall feelings,
desires, cognitions, reasonings, decisions, andikbgWilliam James
1890).

All consciousness, everywhere, normal or abnorimaman or animal,
is the subject matter which the Psychologist attsmp describe or
explain, and no definition of his science is who#lgceptable which
designates more or less than just this (James Ad§4l0). .

For the behaviourist, Psychology is that divisioh natural science
which takes human behaviour -the doings and sayiath learned and
unlearned -as its'



subject matter (John B. Watson, 1919). As a proma definition of
Psychology, we may say that its problem is therdgifie study of the
behaviour ofliving creatures in their contact witle outer world (Kurt
Koftka, 1925),

Conceived broadly, psychology seeks to discover deaeral laws
which explain the behaviour of living organizationis attempts to
identify, describe and classify the several typeaabivity of which the
animal, human or other, is capable (Arthur Gaté81)

What is man? To this question, Psychology seekaremwer (Edmn,
Bony, 1939).

Today Psychology is most commonly defined as "tlheense of
behaviour". Interes- tingly enough, however, theanieg of 'behaviour'
has itself expanded to that it now

takes in a good bit of what was formerly dealt vaghexperience. ..such
private (subjective) processes as thinking are dealt with as "internal
behaviour". (Norman, M\inn, ;t951)

Psychology is usually defined as the scientifiddgtof behaviour. Its
subject matter includes behavioural processesatt@gabbservable. Such
as gesture, speech and psychological changes, racdsp~s that can
0?ly be inferred as thoughts and dreams (KennethhkC& George
Miller 1970).
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1) Definepsychology.

|

The new definition included the investigation ofimal as well as
human behaviour, on the assumption that informdtiom experiments
with sub human species could be generalized tchthmean organism.
Animal behaviour was of interest in its own riglitom the 1930s
through the 1960s most psychology text books usiscdefinition. Most
current definitions include references to both mitie study of

behaviour and mental

processes.

1) In your opinion what would be the best defimtiaf Psychology?

il

2.2 Nature of psychology

Psychology is. a positive science. The psycholdégisdgements are
factual. Psychology is a positive science thatisgitivhat is". It is not a
normative science. It is not concerned with valigist or wrong.

Ethics is a normative science because it deals ighaviour as it
should be. In positive, science we merely deschbhaviour as we



discover or find it without evaluating it withouayng it whether it is

good or bad.

Psychology is a science because it uses scientidgthods and in
science: a) the observations should be repeatatlgeifiable.

b) the observations should result in generalisatibrch are applicable
to all events belonging to particular category @ahzation).

c) the generalization should be as far as posdi@e;apable of being
translated into quantitative and numerical termar{fiability).

d) such generalization should lead to accurateigtieds which in turn

will enable verification (Validity),

~ e) the findings and observation should be comsisaind should not
depend on the vagaries of observer. Thus the adsenvshould be

objective and reliable.

We may, say that objectivity, reliability, validignd predictability are
characteristics of scientific knowledge.

From this perspective it can be seen that psyclydiag graduated -long
ago as a science., Its object of study is behavibemploys systematic
methods of observation
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A science deals with a group of related facts andciples of a
particular subject. It emphasises the search tahtit collects related
facts by objective methods, it develops a theorgxplain those facts. It
gives us some principles and laws. It can predehtabiour, given a
certain set of circumstances.

It must be noted that psychology is a positive atural science. It
describes to us the facts of human behaviour amsl s they arc, rather
than, as they ought to be. Ethics is n normativense, because it deals
with behaviour as it should be. In possible scieweemerely describe
behaviour as we discover or find it without evailugtit, without saying
it whether it is good or bad.

Psychology studies the individual in his relatianthis environment.
The individual gets a stimulus for activities, frahe environment (both
External and Internal environment) and respondsémn. The survival
of the organism depends on-his adjustment. Withettaronment the
behaviourists have explained this by their S-R ni8lus-Response)
formula, which has later been modified as S-O-Rn{@us-Organism-
Response).

| Stimulus is an environmental condition that ¢l@iresponse from an
organism. Call the specific behaviour, being obsdrvas response,
stimulus in an activity in the environment, on antwouum of
complexity. From a small change in intensity ofhtigto lights, the
sounds of people's voices, temperature changeso#eetively termed
as stimuli. Stimuli sometimes are also referredntterms of the sense



organ which is affected. Thus light is called auaisstimulus and sound
is called as auditory stimulus.

Whatdoes the word behaviour signify?

Taken in a broad sense behaviour includes anythiegndividual does
or experiences, ideas, dreams, muscular movemeglsndular
responses, eating -all arc behaviour. Hence thedwmvers all
important segments of human activity. It must beeddhat behaviour is
both bodily and mental. Mental behaviours are timgk reasoning,
imagin- ing, as mental process, bodily behaviodereeto movements
and actions of the body and its response to atgitua

Our behaviour is a matter of slow growth and dewelent from the
early years of infancy to maturity and old age. dther words,
psychology studies the growth of behaviour fronandy to old age, and
the differences that obtain from stage to stagecludes the behaviour
of animals also.

2.3 Subject matter

Today, there is sufficient agreement, if not unatymn defining
psychology as a science of behaviour.

Any activity which is known to be dependent upostienulus is said to
be a response to that stimulus, or a consequentt,ett@mbling,
speaking loudly are responses which generally eaadserved without
special instrument and therefore, they are refelwegs overt or explicit
responses. Special instruments are needed to dafeet responses,
such as brain waves and body temperature -thegensss are regarded
as covert or implicit responses. Responses of typés may give rise to
thoughts and feelings which also are covert angettal reports and
action which are oven. All these various resporaesknown as R -
Variables,

Generally speaking, Psychologists are concernedh \Wwiiman and
anima! responses to stimuli but no stimuli elididgntical responses
from all. Thus Psychologists are interested in efspef the Organism
known as "0" variable. If a person is sick, or aple
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these conditions are likely to influence his resgmorio any given
stimulus. Other organism conditions such as ineré@smonal secretion
in adolescence, stomach contractions in hunger, vatbout any

observable external stimulus. "0" type variableBuance a person
response to external stimuli, but they also serseingéernal stimuli.

Many other individual facts arc important. "0" \asles such as age,
weight, sex, educational level, intelligence antspeality traits.

The way in which S-O-R variables act, react anceraitt may be
complex.

S.0.R

Example

Change in Age, Behaviour



Physical conditions Sex, Verbalization

Education Bodily changes Patients cry, etc. Hestlikus Training,
Profession, etc

[ Patient cries.Trained Nurse.Comes.asks reason, re-

~ on duty assures/notes temperature. | Calls ddfatequired,

| gives medicine/injection as

advised

1) What do you understand by the term "Behaviol)”Define the
terms S-O-R in relation to each other.

I

2.0 Objectives
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After going through this Unit, you should be alie t

.define psychology, appreciate different views &ndw the nature of
psychology, .describe methods of psychology,

.discuss the scope of Psychology, and

.know about psychological aspects related to ngrsin

J3.1 Methods of psychology

Every field of knowledge involves a particular madhof collecting
information about the subject of its study, Psyolglhas to develop a
number of such methods because it is a systemadicsaentific study
of human beings and animals.

3.1.1Observation Method The basic method of Psycholegtha case
with any science, is observation. Early Psycholisgised to study and
explain behaviour by just observing the activié®organism. This type
of observation is called natural observation or rmntrolled
observation. It is used for example, in comparaiggchology which is
concerned with the understanding of the behaviodiiférences among
various species and human beings the observati@s dot attempt to
change or interfere with it. For example, a resd@cmight sit behind a
one way glass and observe preschoolers al playowittheir awareness
of being noticed.

Participantobserver

In some of the studies observer may participatthénactivities of his
subjects in which case he is known as a "particigdnserver”. As a
participant the observer is closer to subjects,titis intimacy he may
loose his objectivity. As a ' non participant’ atvee work from
locations, at some distance from their subjectapgudilms and
recordings. Thus, the subjects mayor may not bereaved their
presence. Steps in observation method

1) Observation of Behaviour. 2) Noting of Behaviour

3) Interpretation and analysis of behaviour. 4) &alisation.

An expert psychologist can train the others in oles@n. Personal bias,
prejudice and errors can be removed by comparidotihe notes of




several psychologists or through mutual discusdlidgiie, situations are
different from laboratory situations. Hence caredbkervation which is
an art can be learned and practiced.

3.1.2Experimental method

An experiment is a procedure by which certain coos or events,
which occur in nature, are artificially created amgbroduced in the
laboratory. In short, the experimental method imesl the creation of
certain stimulating conditions or the presentatdrcertain stimuli that
would evoke or produce a certain response. The rempetal
Psychologist therefore, produces certain stimualil studies the reaction
or response i through repeated observation on deuof people, Then
only he arrives at certain generalizations aboatrtiationships or the
connections between stimuli and responses, Theness®f an
experiment consist incontrolling the conditionsunder which a
phenomenon occurs, then varying those conditiostersatically and
noting the results. In observation we are conteribke fact as we find
them but in an experiment we are not, we interferdh them and
thereafter arrange ourselves in order to see witlatappen.

The specific conditionis only one which is changed. This specific
condition is calledndependent variabl@V). Independent variable is an
event or condition which can hay
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different values. An independent variable is a ool set, selected by
an experimenter to see whether it will have anctiba behaviour.

A dependent variable in an experiment might be rdgponse of an
individual to a stimulus,

1) Which is the independent and dependent variainlethe experi-
ment.

Stepsn Experiment

The following steps are there in a typical expenine

a) Raising a problemThe first step in an experiment is raising the
problem e.g. it is said that smoking is harmfuktodents. On the other
hand, some say that it helps in concentration. &hdso are neither for
nor against smoking may say that it is not smokliogthe personality
and intelligence is relevant to his achievementexamin- ation. This
discussion creates a problem about the effect oksmg on physical or
mental capacity.

b) Fonnulation a/hypothesisHypothesis is a tentative answer to the
problem, which may be like this. that smoking igrhfaul for physical
and mental capacity. Now the hypothesis will bésigdby experiment.

c) To distinguish independent and dependent varialbiethis example,
physical and mental capacity will be dependentade and smoking

will he an independent variable. djranging the environmenSpecial
arrangement can be done to see the work perforn@rbe subject. In
an experiment, it is important that only the spedifindependent



variables be allowed to change. Factors other tih@nindependent
variable must be held constant.

e) Analysis a/the resultsGenerally the subjects of the experiment are
divided into two groups one controlled and othgrezkmental. They can
be compared statistically.

1) Testing a/the hypothesis by the result a/the erpant:It can be seen
that whether experimenter's hypothesis was foungetaorrect or not.
The result may prove or disprove the hypothesis.

The experimental method was made popular -first byGerman
Psychologist named Wundt who opened the first paypcjical
laboratory at Leipzig in 1879. The tremendous peegr which
psychology has made during the .last 50 years estduhe use of this
method.

In spite of various limitations the fact that thesults obtained by
experimental method are now reliable and verifiablefinite, precise
and capable of quantitative treatment than thosairdd by the use of
other methods.

J 1I» Exercise 511

1) Name the different steps in an experiment.

3.1.3The clinical method

The clinical method is ordinarily used only whenopke come to

psychologists with personal problems. Little Ashigkdoing bad in

school and his parents bring him to the psychotdgigind out why? It

Is used by clinical psychologists, psychiatristsyghia- tric" social

workers in child guidance clinics or Mental Hygienknics and the

allied institutions. We use this method when we w#nunderstand

causes and sources of fears, anxieties, worridadjnatments.

The psychologists usually begin by getting a dethdccount of perSon’
s history, including family relations. This inforti@n is usually gained

by interviewing the person and his associates. g$yehologist may

administer various tests -intelligence tests, ggertests, test of
emotional maturity, personality tests, etc.

Finally he organises all this information and trigs arrive at an

explanation of the particular behaviour. This maggest some course
of action to be pursued in helping the individuas. a tool in science,
the main value of the clinical method is that i® umay suggest fruitful,
ideas which .can be investigated more rigorousilyguexperimen- tal or

systematic observation method. It should be remeschdnowever that
the child in the clinics is not necessarily the saas the child in the
school. So detailed history observation and diatimosading should be
very carefully done.

3.1.4Survey method

Some problems that are difficult to study by direbservation may be
studied through the use of questionnaires or irgary. Surveys have
also been used to obtain informa- tion on politiopinions, consumer




preference, health care needs and many other tdpicadequate survey
requires a carefully pretested questionnaire, aimgrof interviewees
trained in its use, a sample carefully selectedetsure that the
respondents are repre- sentative of the populabobe studied and
appropriate methods of data analysis so that thaltseeare properly
interpreted.

r While survey permits amounts of data to be col@ge#iciently, these
methods also incur a distinct limitation, the babaw is not observed
directly.

In the actual situation, such as voting booth, &y mot behave as he
has indicated on the questionnaire.

3.1.5The correlational method

An experiment is one of the most powerful way tgestigate many
behaviours, but it is not always the most practiegly. Through
correlational studies, Psychologists can thus ilentlations between
two or more variables without needing to understexactly why these
relations exist. This method has been extremelyfuuse making
standardized test, intelligence tests etc. A pesgoerformance on a test
of clinical aptitude for example may be compareduocess or failure in
an office job.

3.2 Scope of psychology

Psychology may be broadly classified into Pure Rslkagy and Applied
Psychology
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3.2.1Psychology

a) General Psychology

General Psychology is concerned with the understigndand
explanation of behaviour in ; general through redess and
experiments, general psychologists formulate thesand facts related
to progress, like sensation, attention, perceptiootjvation, frustration,
conflict, emotion, stress, and personality and otl®mponents
ofbehaviour. The other name of this branch is aerpantal psychology.
This category consists of those Psychologists wénee hexperimental
methods to study how people react to sensory stirperceive the
world around them, learn and remember, respondienadty and are
motivated to action.

b) Developmental psychology

It primarily studies the process of developmentbahaviour from
infancy to old age. It is concerned with human gfoand the reaction
that shape behaviour from birth to old age. Thegpta specific ability
such as language, in the growing child or a pdercperiod of life, such
as infancy, the preschool years or adolescenceughrostudies
development. Psychologists establish standard baweur-or norms.
Developmental Psychology would' he especially egeed in the age at
which various gender dif- ferences in behaviour ilbep emerge,



whether differences increase or decrease as mewamen grow older
and what causes the difference.

c) Physiological psychology

Physiological psychologists investigate the extenthich behaviour is
caused by physical conditions in the body. Theyceatrate particularly
on the brain, the nervous system and the bodymsnistry. They would
be especially interested in whether

| differences .in beha:iour between men and womem @due to
differences in the nervous | system or blochemlstry

d) Social psychology

Social psychology investigates the influence ofgbeamn one another.
How are people influenced by those around them % \dh we like
some people and dislike others? Do opposite"” resdthact? Do people
behave differently in groups from the way they he&havhen they are
alone'." Social psychologists would be interestedvhether men and-
women differ in their response to persuasive comaoation in the
roused roles that they lend to-play when in gro@aial psychologists
are interested in the way interaction with othesgde influence attitudes
and behaviour. They are concerned also with thenbetr of groups,
propaganda, persuasion, conformity, inter-group flmon crowds,
audience, mob. Since group behaviour involves thle of leaders,
leadership behaviour is an important area.

e) Personality psychology

Personality Psychologists focus a difference betwadividuals. They
are interested in ways of classifying each indigiduunique qualities
and also the difference in traits among people sagkhanxiety, self
esteem, the need for achievement and aggressiveness

3.2.2The branches of applied psychology

The following are some of the important branches agplied
psychology.

a) Clinical and counselling psychology

The greatest number of psychologists are engagedClinical
Psychology, the application of psychological pnoteito me diagnosis
and treatment of emotional and behavioural problemesntal illness,
juvenile delinquency, clinical behaviour, drug addis, mental
retardation, family conflict. Clinical psychologistnay work in mental
hospital;
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L'ounseldilng PsychologIStS have many of the sametiuns although
they deal with less serious problems.

b) School and educational psychology

The School Psychologists work with individual cindd to evaluate
learning and emotional problems, administering antkerpreting
intelligence achievement, person- ality tests. Btlonal psychologists
are specialists in learning and leaching. They ekearch on teaching



methods and help train teachers and school psygistdo Educa- tional
psychologists are primarily involved in the applica of the findings of
Psycho- logy to .improve the teaching and learmracess in schools.
In recent years, educational Psychologists have emadluable
contribution in understanding the reasons for patwdents and
developed methods for improving their learning.

¢) Industrial and engineering psychology

Industrial and organizational psychology addresges problems of
training personnel, improving working conditionsdastudying the
effects of automation on humans. It helps in undeding whether
organizations tend to operate differently under diféerent types of
leadership.

d) Community psychology

This relatively new area of psychology is diffictdit describe because
community psychologists apply psychological prihesy ideas and
points of view to help some social problems anchédp individuals
adopt to their work and living groups.

Some community psychologists are essentially dinfgsychologists.
They set up programmes to teach people in the cantynwho happen
to have behaviour problems or are likely to develogm and who are
presently being served by traditional psycho-theudip methods. These
psychologists are a part of the community mentalthenovement.
Other community psychologists are less directlyceoned with the
mental health of .individuals and more concernethwiringing ideas
from the behavioural sciences, they

are the Social Problem Community Psychologists, yThaecus on
changing community organisations and institutiom$élp remove the
source of community problems.

IG~

1) The following are examples of;

a) A psychologist scaling a labour problem.

b) A psychologist studying the behavioural changes mouse with the
help of a maze.

c) Who would study BP & ECG changes occurring ilmhas, when
they are exposed to fear, frustration and joy.

3.3 Psychological aspects involved in nursing

Psychology has become one of the necessary faesgeiry profession
including nursing today. This is so because ofitioeeasing emphasis
being laid out on the interplay of

ceetee. DOy, mind ~d ~p~rit, in the health statdsevery individual and
th.e healthy fu?ctioning

le; of groups of mdlviduals. The concept of hedléts been enlarged m
modem times. The , nurse and the doctor must beeagiaheir role in
building health as well as preventing
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se cannot be seen in isolation from man's sociogo@ position, we

have visualised that ill-health is a product of paverty and the helpless
situation in which he lives especially, when belioggto the poor strata
of the society. There is an urgent need for rewigwof governmental

strategies to, improve the social situation ofgiber in order to improve

the quality of life of these

~ -

disease and caring for those who are ill. A nurdé ot be able to

function efficiently if she does not have a workikgowledge of

psychology.

The practical Held of knowledge is important to gvene whatever
their work may be in any field constituting interpenal relationships.
The success in life of many people depend on h&y get along with

others, how they affect others and how they readitlers. Here again
the ability to understand ourselves and others kvb@mes from a wise
study of psychology is the key to success.

Like all other sciences, the learning of Psycholdgyps a nurse .to
understand behaviour, motives, and experiences of

-self

-others (patients, relatives, etc.) il .to predibehaviour and

experiences of

-self

-others

.to control behaviour and experiences of

-self

-others; and

.to relate to others in a more effective and swsfaésvay.

Example: A chronic patient in the ward. A nursehwgiood knowledge
of human

Psychology, can

-understand what fears, anxieties, patient facésit Wwe feels, what he
would like to know, why he behaves the way he does.

-anticipate and meet these requirements of themqatand his relatives,
thus help them adjust to the unavoidable circunt&tanin the best
possible way.

-remove misunderstanding if and when present, @@sia go between
the patient

and the doctor, patient and relatives, relatived @octors. -Also help
the patients for discharge from Hospital.

The student nurse has to learn many new thingsgliner training. She
has to obtain

the knowledge of correct facts about diseasestntiesg and medicine.
In order that her learning may be efficient andeetive she should



acquire principles and techniques of effective gtudihe basis of
effective study technique should be based on thehosogy of learning.
Firstly, it will enable her to understand self, this impliemn
understanding of her motives, desires, emotionsaamoitions. She will
realise how her personality is highly individ- il and complex, how
she arrives at decisions in her life and how sivesgroblems. In other
words understand the basic mental processes whide ger behaviour,
psychology will help her understand how severaldischave influenced
her choice, her own ambitions and ideals, her ddsirwork with and
for other people. It will help her in assessing héilities, limitations
and weaknesses and her reactions to others andritmus situations.
Thus she gets insight into her own behaviour andtviles behind it,
will enable, her to control situations and thusiatself discipline.
Secondlyduring her course of study and work with familiesated to
the patients. Equipped with a scientific knowledgduman nature she
will be in a position to understand them better #ngs achieve greater
success in interpersonal relationships.

t

I She will learn why others differ from her in thékes and dislikes in
their interests and abilities or on their reactiorothers. She can realise
now differences in behaviour arise and to somengxte difference in
customs and beliefs or cultural pattern of the gsoto which they
belong, or to the way they have been brought umguheir early years.
| It must be noted, however, that the study willt remlye all her
problems because it cannot impact a complete utasheling of all
human behaviour and complexities of human nature.

The study of Psychology will help the student nuiseappreciate the
necessity of changing the environment. The changenvironment is
sometimes necessary for better adjustment and megxoi

The study of patient behaviour and the effects afious medical
settings has been the mainstay of psychologicdlysfihealth.
Hospitalization

The hospitalization of patients is often necessahen intensive or
formal care proce- dures are required for treatjregensive resources
are needed or tests are required. In many casedrdatment people
receive in the hospital is superior to what is E@e any where else.
However, there are some negative aspects of hbszgitan -affective
and behavioural effects -that can interfere withper treatment.
Hospitalization is often considered to be a negagxperience. Some
people associate hospitals with fearful things sashpain or death,
others dislike the disruptiveness of a hospitaly,stthe external
dependency and loss of control that accompany tadigition. Some
people dislike or fear the image of the hospitah @@mplex, chaotic and
contusing environment where more harm than goodrecc



A nurse has to help patient overcome these ditfesiland also the
feeling of deperson- alization. Too often patiesms treated as 'number
or 'body' to be operated.

These psychological aspects should be in the pdamsideration. In
hospital settings patients are extremely dependanthe staff. Some
patients are made to feel guilty if they ask infatibn about or help,
with routine matters. The busy physician or nur$®\are coping with
shortages of beds, work pressures are always #ssstrBut for
improvement of patients they need attention, assaravhich Can be
psychologically important for them.

Fear, depersonalization, dependency, disruptiveriess of privacy,
frustration are main problems by hospital patieAtsensitive nurse can
understand the psychology of patients. Patientsildhoot feel loss of
control or learned helplessness. Nurse can tea&ech tooperation.
Research findings indicate that reassurance, gw#h information
helps in r~covery.

Coping with chronic illnesp

Many diseases such as heart disease, cancer aceinedt by medical
treatment but are instead controlled. These disease for life and
require special coping skills and health care. Adyaurse can help in
this kind of adjustments.

Some of the resources that people need and usgingcwith chronic
illness come from i family and friends. Studiesges} that treatment for
major chronic illness can create difficulties fomtients and care
providers. The side effect of chemotherapy, manywbich can be
experienced in advance of treatment include naugemiting, side
effects as well. A nurse can help in managemenarofiety before,
during and after the procedures.
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In health care setting, the patient's role in treatt is a major factor. A
good under- standing of these patients by nursebeahe best support
to him.

Compliance with medical regimens

Compliance is the term generally used to refer tihesence or

cooperation -doing.as the doctor suggests or fatigvadvice to adopt
certain attitudes concerning health related behayvio

Mostly the nurse is a mediating factor and more momicative to

patient than doctor. Attempt can be made for bet@anmunication for

increasing patient's satisfaction. A nurse can tgtded the personal
attributes and background of the patient througbwkedge of human
psychology. This knowledge can help, in varyingrdeg of success in
the life of a patient which is the main target entte of the professions.

1) How is psychology useful for nursing profession?
. 5.0 Summary



Psychology was regarded as a part of philosophywlit progress in
sciences. Psycho- logy branched out as a separatars, The most
modern and widely accepted definition is that itiscientific study of
behaviour and its main springs. It discovers amulans the underlying
laws and principles of behaviour, predicts it in gaven set of
circumstances and has its own methods to studyvimlralike the
naturalistic observation, experimental, clinicagvdlopmental, survey
method etc. Psychology today may be classified e and applied
psychology. Pure Psychology includes branches sagshGeneral,
Developmental, Physiological Psychology whereadieghgsychology
includes Industrial, Guidance and Counselling, Camity Psychology
etc. Psychology has become an integral part of yeypfession
including nursing. The study of psychology will &l&a student nurse
to understand her own motives, emotions, thoughid also other
people and their reactions. It will help her to Egmate the necessity of
changing the environment and guide her as to holwrita it about. It
will also help her in giving social support to patis during
hospitalization and also while coping with chromental illness.

l.

6.0 Key words

Applied psychology: A general ternl used to classiéreas of
psychology in which general theories are put to uselealing with
practical, non laboratory situ- ation.

Behaviour: The movements or actions which a personanimal
perfornls. If something is referred to as 'beharaduit means that it is
only con- cerned with actual behaviour and not,if@tance with any
cogni-

tive aspects of performance.

Behaviourism: School of psychology that studiesyasibservable and
measurable be- haviours.

Biochemistry: The branch of chemistry that dealthwarganisms and
their life pro- cesses.

Clinical psychology: That branch of applied psydgyl which is
concerned with the use of insight and methods nétafrom theoretical
psychology and clini- cal experiences to assissehaith problems in
living or with psycho- logical difficulties.

Cognition The process of thinking.

Conditioning The acquiring of fairly specific patts of behaviour in
the presence of well defined stimuli.

Control group: In a controlled experiment, the grasi not subjected to
a change in the independent variable, used for adsgn with the
experimental

group.

Correlation Degree of relationship between two oremnariables.
Correlational method Research technique based @n nidturally
occurring relationship be- tween two or more vdaab



Dependent Variable The variable which is measusedraindicator of
the outcome of an experiment. The response whase éo amount is
expected to vary with changes in the independemdbia.
Developmental Psychology Study of psychological aplysical
changes that take place throug- hout life.

Discrimination Learning to respond to only one siins and inhibit the
response to all other stimuli.

Ethics The study of standards of conduct and maiggment.
Hypothesis A tentative and testable explanationtha relationship
between two (or more) events or variables oftetedtas prediction that
a certain outcome will result from specific conalits.
Industrial/organizational psychology: Areas of gsylogy concerned
with behaviour such as or- ganizational environmmastthe work place.
Independent variable In an experiment, the varigde is manipulated
to test its effects on the other dependent vargable

Interview A face to face conversation between seassher and a
respondent for the purpose of gathering the detaflormation about
the re- spondent.

Physiology A study of the functions and vital preses of living
organisms. Psychology A scientific study of behaviand mental
processes.

Stimulus An environmental condition that elicitsresponse from an
organism. Stimulus control Control of the occureré a response by
means of dependable sig-

nal indicating a reinforcer is available.

Validity Ability of a test to measure what it hagdn designed to
measure.

7.0 Answers to check your progress

Exercise 1

1) During the 18th century psychology was definsdhee study of soul
or spirits. Later on, William James replaced thentésoul 1 with 'mind’
which too got replaced as it was derived from @uolgthy and was
abstract. It was in the 19th century, that the tenmd' was dropped and
‘behaviour' was adopted as Wundt felt that consceperience which
was synonymous to mind could be measured and ttaevd@ch came
from a person said about his experience could basuomed in his
laboratory.

Exercise 2

1) The most widely accepted definition of psychglag that it is a
scientific study of behaviour and its mainspringsliscovers, and
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explains the underlying laws and principles of hetar, predicts it in a
given set of circumstances and has its own methafdstudying
behaviour.

Exercise 3



1) In a broad sense 'behaviour' signifies anythimay a person does or
experiences like his ideas, dreams, movements letcovers all
important segments of human activity which are lomitlily and mental.
2) The term S-O-R means stimulus-Qrganism and respoAny
activity which is known to be dependent on .thenstus is said to be
the response to that stimulus. Psychologists aialyniaterested in the
aspects of the 'organism.’ If a person is sick iikely to influence his
response to any given stimulus.

Exercise 4

1) In an experiment an independent variable israition set, selected
by an experimenter to see whether it will have tiach on behaviour
while the dependent variable must he the respohseeoperson for a
given stimulus,

Exercise 5

1) The following are the examples of:

a) A psychologist dealing in a labour problem is b&rdustrial
Psychologist.

h) A psychologist studying the behavioural changes mouse with the
nelp of a maze is an Experimental Psychologist.

¢) Who studies the BP and EGG changes occurrifgiinan when they
are exposed to fear, frustration and joy is a €ahPsychologist.
Exercise 6

1) The study of psychology enables a student niorsenderstand her
own motives, emotions, thoughts and also other lpegmd their
reactions. It helps her to appreciate the necessithanging the
,env~ronme~t.and in~icates as to how. to brindpaug. ~t al.so helps
her m proViding soclal support to patlents who hospltallzed and
also while coping with chronic mental iliness.
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UNIT 6: Human Development
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1.0 Introduction

The process of development begins with conceptmincredible it
may seem, every human being began with unitingnaf tells. How
people grow, change and face adjustments is thesfotdevelopmental
psychology. Understanding why you and | behaveyaslo require that
we study behavioural development throughout thgesteof infancy,
childhood, adolescent, adulthood and old age. \W=ady know that the
period of dependence is much longer in humansithtre lower animal
species, we also know that mental development begiarly and
continues in man through the life time. There aagows factors which
influence the man's life throughout, make the !spaality he/she
ultimately becomes. In this unit, we will study tmajor domains of
development, process of development, developmémtakies (in brief)
and patterns of;

]

development from conception to old age.
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:.0 Objectives

,t the end of studying this unit, the student stidad able to : explain the
major Domains of development, explain the procéskewvelopment,
discuss the developmental theories, and

describe the patterns of development from concept®ld age.

~.0O Main contents

I.I Domains of development

Jevelopmental changes take place in three fundahelmains: the
physical devel- pment, cognitive development and/chps-social
development. Let us now try to nderstand the thdeenains of
development.

".1.1Physical development

t involves those changes ‘that occur in a persbo®y, including
changes in height, veight, in the brain, heart aifetr organ structures
and processes, and in skeletal, nuscular and mogical features that
affect motor skills. For example, the physical res¢hat take place at
adolescence which together are called 'Pubertyaulderty he boys and
girls undergo changes in growth and development &n@a occurring
very ast. At that stage they suddenly catch up adhlts in size and
shape and strength. \.ccompanying these changesheds rapid
development of the reproductive system and he nati@ant of the
reproductive capability -the ability to conceivaldken.



1.1.2Cognitive development

t involves those changes that occur in mental #gtivncluding
sensation, perception, nemory, thought, reasotamguage. Again take
the example of adolescence. Young >eople gradwalfyuire several
substantial intellectual capacities, compared wlhildren, for instance
they are much better able to think about abstramicepts like,
lemocracy, justice and morality etc. Moreover th®gome capable of
dreaming with lypothetical situations and they awgbi the ability to
monitor their own mental experi- ~nce and contrad ananipulate their
own thought process.

J.I.3Psycho-social development

[t includes those changes that concern a persensopality, emotions
and relationships with others. All societies digtirsh, between
individuals viewed as children and Individuals vesivas adolescence or
adults. For example, adolescence is a period eéls@cognition, one in
which young people undergo changes in their soolaland status. Our
society distinguishes people who are "underagé'honors" and those
who reached the age of "majors" or adults. For @aminors are not
permitted to vote, get married on their own andelgar.

Although we differentiate in these domains for phugpose of study, we
must remember, that the growth and developmentllitha domain
takes place simultaneously in every aspect of hudemelopment and
whatever happens in anyone domain depend largey what happens
in the other domain.

ttn

1) List the three fundamental domains of human ldgweent.

q) Mm———

b) c) '''.." 2) What changes occur in: a) Cogeitilevelopment

b) Psycho-social development

3.2 Process of development

Development in a human being is seen in every timinfant is born,
the clothes which fit him in summer are outgrown Wwinter (4-5
months). At puberty, the young girl or boy exhibstamarked spurt in
size and acquire various sexual characteristiceyTihay go out for
education and set out for careers, they get maamnetestablish family
of their own, see their own children leave home getole and so on. In
order to have under- standing of as to how thesatswoccur, we need
to have a clear concept of growth, maturation aadning processes.
3.2.1Growth

One of the most noticeable features of early dgprakmt is the increase
in size that occurs with changing age, which is cmmly termed as
‘growth’. Growth takes place through metabolic psses from within.
The organism takes in variety of substances, btieakn down in their
chemical components, and then reassemble themnio materials.
Most organisms become larger, as they become older. some



including human beings, growth levels off as thapproach sexual
maturity. Many plants and fish forms continue tlevgh process until

they die.

3.2.2Maturation

Maturation is another aspect of development. liceoms more or less of
unfolding of biological potentials in a set irresgle sequence. Both
growth and maturation involve biological ch~ge. Bultereas growth
refers to the increase in the individual's cellsl dissue, maturation
concerns the development of his or her organs gnislto the point

where they become functional. In other words maiomareflects the

unfolding of genetically prescribed patterns of éabur. Such changes
are relatively independent of environmental even&ss long

environmental conditions remain normal. For examgteinfant's motor
development after birth i.e. grasping, sitting,wdmag, standing, and
walking follows a regular sequence. Similarly abaibten to fourteen
years of age, puberty brings many changes, indudulation in

women and production of live sperm in men, prowydihe potential for

reproduction.

3.2.3Learning

Learning is still another component of developmdnis more or less
permanent modification in behaviour that resultenfrindividual's
experience in the environment. Learning occurs sxcithe entire life
span i.e. in the family, with the peer group, dtads, on the jb, and in
many spheres as well. It differs from maturatiom,that maturation
typically occurs without any specific experience qractice,
whereas.learning occurs with practice and expeemt life. Learning,
however, depends both on growth and maturationgclwbnderlines an
organism's readiness for certain kind of activilgysical and mental. It
is clearly a critical capability, for it allows aorganism to adopt to
changing environmental conditions. Hence, it presidhe important
element of flexibility in behaviour. The interact® between the
hereditary and environment give an organism itgugicharacteristics.
We find that as we interact with the world aboutigs we act upon,
transform and modify, we in turn are shaped aretedt by the results of
our own actions, We change ourselves through ackogexample, as
we pass through life, our biological system is ralte by dietary
practices, alcoholic and drug intake, smoking Isllinesses, exposure
to x-rays and radiation, and so on. Further mosemany of us enter
school, finish school, seek ajob, marry, settleaarareer, have children,
become grand parents and retire, we arrive at refncenception and
identities. In these and many other ways we ara@sd) in a lifetime
process, in which we are shaped as we interact authenvironments.
In brief development takes place, at all periogs the embryonic,
infancy, childhood, adolescence, adulthood andagkl

~i~]



Fill in the blanks

a) The increase in an individual size with changigg is

t termed as b) Maturation is concerned with. of Both maturation and
growth involve. change. d) Another component of elegment is e)
Learning provides the important element of .".."3i8 Developmental
theories

3.3.1Meaning and functions of theory

Theory is a set of interrelated statements thatiges an explanation for
a class of events. It is a way of binding togethenultitude of facts, so
that one may comprehend them all at once. Theorfpmes a number
of functions such as :

\

a) It helps us to organize our observations and meaningfully with
information. b) It serves as a guide to action.

| c) It allows us to see relationship between faatsl clarifies the
implications that

1. would not be visible otherwise.

d) It stimulates enquiry and our search for morevidedge.

e) It helps in verifying, disprove or modify theiging knowledge and
challenges us to create or bring about new theories

It is important to learn these functions of theoryorder to understand
the five major

1?1

r--\- .~ ~. -~ ) -~y =& YT RO&W

five major theories are :

3.3.2Psycho-analytical theory

This theory was developed by Sigmund Freud andased on the
Psycho-sexual stages of development. Freud hassstten the role of
unconsciousness, i.e., the unconscious motivatisichMies below the
level of awareness. According to Freud, human bebawarises out Of
the struggle that takes place between social pitadnb anQ instinctual
drives associated with sex and aggression. As aeguence of being
forbidden and punished, many instinctual impulsesdaiven out of our
awareness early in life. Nonetheless they stilk@ffour behaviour and
find new expression in slips of the tongue, dreaswnptoms and
mental disorders, religion, art etc. For Freud,ghdy year of childhood
assumes critical importance. He believes what hagppe individual in

later life is surface of a personality that is fasied during child's first
Six years.

According to Freud all human beings pass througlerges of psycho-
sexual stages. The three key psycho-sexual stagdgkeaoral, anal and
phallic. Besides these there are two later stageSliatency period" and
"Genital period". The latency period correspondsttie elementary
school years when child suppress most of their alekeelings and
become interested in games and sports. Boys assaeih boys and



girls. Sexual reawakening occurs at puberty laurghihe' Genital
period'. Young people began experiencing romamntfatuations and
emotional upheavals.

3.3.3Psycho-social stages of development

This theory was developed by Eric Erikson. He @makd Freud's
theory that the personality is primarily establdlguring the first 5-6
years. Erikson said that the personality continieeslevelop over the
entire life cycle. According to him there are eighijor stages of
development, during which an individual faces tlglowcrisis which is
not a threat but a turning point with an increasedherability and
heightened potentials. According to Erikson indiats develop healthy
personality by mastering life's outer and. inneng#as. Erickson's eight
stages of development are i) infancy, ii) earlyldtmod"” iii) later
childhood, iv) 6 year to onset of puberty, v) adoknce, vi) young
adulthood, vii) adulthood, and viii) old age.

During these eight stages of development, themomsinual process of
personality development that takes place throughbet life span.
Erickson while describing these theories holds ofien prospect of
healthy and positive solutions to life's problems,

3.3.4Behavioural theory

This theory focuses on those mental and emotiomagsses that shape
the human personality. The data it uses comes lfafgem the self-
observations provided by "introspection”. This ttyeis concerned with
behaviour of people -what they actually, do and #aig interesting to
know how people behave in particular ways and hetscapproach is
termed "Learning Theory". The theory emphasis oarnlimg as a
process, whereby individuals, as a result of teggerience, establish an
association or linkage between two events. For @l@nyou have very
likely formed an association between a hot stowe apainful burning
sensation, between reading your text book and mgssrour
examination, and between sulking and upsetting yoends. The
process by which this is called "conditioning". 3hpsychology is
mainly developed by B. F. Skinner. Skinner belietret behaviour can
be divided into units called "Response” and therenment into units
called "Stimuli"* and the process whereby one stitegrgs the probability
of another event occurring is called "Reinforceenhe experiments
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conducted by Skinner on the animals and birds i Wweown. His

experiment on pigeon clearly illustrates his apphoaHe carefully
watches a hungry pigeon strut about. When the wiales a slight
clockwise turn, skinner instantly rewards it with faod pellet -a
"Stimulus”. Again the bird struts about and whenmakes another
clockwise turn, siknner again gives a stimuli adood pellet. With this
the pigeon can be made to take a full circle in tavthree minutes that



Is the "Response” Skinner was aiming at. Next, skinrewards the
pigeon with food pellet only when he takes a cirded thus
“conditions” the bird. Normally the conditioningkes place when
something useful happens to the organism. You ledin more about
the theory in the unit on Learning in Educationsyéhology,
3.3.5Humanistic theory

This theory stresses on the uniqueness of the huooadition. It
maintains that human beings are different fromo#tier organisms, in
mat they actively intervene in the course of evewotscontrol their
destinies and shape the world around them. Thehp$ygists like
Maslowtake the "holistic approach”, one that vigle human condition
in its totality and each person as more than aectodn of physical,
social and psychological components. The psychsisgwho have
contributed to this theory believe that "Con- ssimess” is the centre of
the human drama. It is the "consciousness" whioliiges the ability to
use symbols and to think in abstract terms -th&emintiate human
beings from animals. Maslow a well known psychabgihas
emphasized on the "hierarchy of needs" which islfanto you all. He
says that human beings have certain basic neea$ ey must fulfil
before they can fulfil other needs. These needsfamdamental to
physiological and safety needs (including food, ewadnd sex), then
there are psychological needs such as love, belgngss and self-
esteem etc. and then the need to realize one'saipigtential which is
termed as "Self actualization”.

3.3.6Cognitive theory

In this theory "Piaget" has concentrated on charigas occur in the
child's 1Jlode of thought. He stresses on the dignistages of child
development i.e. the sequential periods in the graw maturing ability
of the individual to think, to gain knowledge angameness of oneself
and the environment. Piaget depicted children gaged in a continual
interaction with their environment. They act uptansform and modify
the world in which they live and they are in tulraped and changed by
the consequences of their own actions. Childrenifydldeir behaviour
to meet environmental demands.

Jength of the body and when becomes an adultlitbsi approximately
1/8 of r his body. The infant is able to raise Isad first and then his
shoulder; he sits

up with support and later without support; and ¢welty he can stand
by holding on to a stationary object and then hgirnseto walk with
support. When he reaches the age of 14-15 he catlyusvalk unaided.
i) Study of infancy have also demonstrated that ghoss muscles are
used before the smaller muscles, the young baldyswétch his arms
towards his mother, while the little hand will reman a fixed position
until control of use of hands and fingers becomesjime.

Growth differences are observable following birtidahey have also
developed in sequence in utero. The principle tiéntiation in living



organisms, proceed from simple to complex, fromegaihto specific
and from homogeneous to heterogeneous.

3.4.1Infancy

In infancy the development is in the direction omplexity and variety.
The baby responds as a whole to feeding, to nois& avhatever
stimulus enters his early awareness. Graduallytifseies, the organs
and the interacting systems make possible a widgeraf responses to
many of the stimuli.

It is also common knowledge that the new born doesgrow at a
uniform rate all the time. The various parts anstems grow, or mature
at various rates at different times. Spurts in dhomay be followed by
periods of relative quiescence which are agairacgu by obvious signs
of continued physiological development. The intengspart of infant
growth and development pattern is that no one zantky predict when
the changes will take place. Although general statds as given below
are made.

Motor Developmental Sequence

Age

02-04 months -"" Head and back can be raised withport. 04-06
months -Can sit with support

08-10 months -Can sit without support 10-12 montban stand with
support 12-14 months -Can walk with support 14-Ihths -Can walk
alone

You will note here that a range of 2 months is gif@ variations.

The third principle/of development and its effeat dehaviour is
Functional subordina- tion. As various parts ofteyss interrelate and
function for the well-being of the infant, some detfunctions are
subordinated or lost, just as in later growth,\aiiéis that are absorbing
may change to organized pattern of response. Tih@ with a crayon
may be delighted with the marks he can make onrpapdhe walls and
in the books, eventually this activity becomes wgt and with
continued maturation, it is not the activity bue timformation or ideas
recorded that involve the attention of the writer.

Progressive development of the whole child -physingental, social
and spiritual proceed at different rates and aexielated.

Mental, social and emotional developmeriaving discussed the
physical growth of development of infants, let usvér a look at the
mental, emotional and social changes which takeeptauring this time.
Not only is food basic for favourable development,
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lit a personal relationship with the mother is resaey for a happy baby.
As co-ordina- on of the muscles of the eyes dewltpby begins to
focus on the mother's face as le talks and sniiesearns to smile and
coo when life is pleasant, he also comrnuni- it¢s feeds, as he



becomes aware of them, and protests when his den@rdgnored. le
learns to repeat behaviours, which achieve fulfiitn& his wants. The
interrelation f growth and interaction of individuawith the
environment, physical and social, have luch infeeem the adjustment
that evolve into patterns of behaviour as the pekty eve lops.

is obvious that how easily a young child can depedoxieties in the
many strange ltuations that confront him. Althoutite nature of
personality that develops is deter- lined both bgredity and
environment, whereas heredity cannot be changes, nthronment
which is in large part, can be made conduciveHertealthy growth and
evelopment of the child. Demonstrations of love affi&ction given
freely, contact lith gentle flrin hands, calm swmdings and a minimum
of loud unexpected noises nd sudden movementsilootarto feelings
of security as well as pleasure in the social detabe infant
experiences, the universal urge for love and atieds it is gratified nd
feelings of pleasure, experienced by the infant @nkble him to make
responses lat give pleasure to those who love him.

)n the other hand, when he is frustrated and hesi®i@re not met, his
aggressive ehaviour reflects vigorous oppositiorth® situation, and
insistence on correction. A laby who feels accepied loved by parents
will feel worth and lovable and will levelop pos# self concept. By
consistently satisfying baby's needs, parents e§mie child to develop
a sense of trust and will feel secure with peopéy tknow, but they Ire
afraid of strangers. In addition to affection, bahgeds stimulation.
Even during first lear of life, babies prefer nowkings; infants enjoy
mobiles and are fascinated with lew surroundingseyTexplore and
manipulate objects. Touching, smelling and listeg-are important to
them. Their security is hightened when they steatvting. Explor- Ition
of surroundings keep them stimulated. They oftdk ta themselves
while playing t>ut words are usually mispronouncé&ar example,
‘blanket’ may be called ‘blah-blah." We are allifi@mwith this type of
talk. Should the baby be corrected? Many psychgists feel it should
not be as it will frustrate the child. But the pateshould not repeat the
baby's mispronunciation. Rather, they should praooeuthe word
correctly. The children should not be confused drnghtened by
difficult language, expressions and authoritativenet which they
misunderstand.

Dreams create another area of confusion. Youngdreml are often
frightened of darkness and have difficulty in expilag their fears.
Keeping the night lamp on, pulling the curtains, ellays their fear.
The most important accomplishment is the developmeri
independence. From the newborn who are totally midgret on the
parents, babies gradually learn to understand,, tallalk, feed
themselves, become toilet trained and partiallyssithemselves. They
should be encouraged to do things on their ownth&sbabies become
more accom- plished, they also try to assert timeilependence. Two-



year olds are pleased with their skills and wanbérecognized as
individuals. "No" is a popular word with them. Théwve their own
ideas and are unwilling to accept adult rules aslihg as they do in the
first year of their life.

This period is also called "pre-school" period. Hoer, today most of
the children attend some sort of nursery schootay care schools,
where the focus is more on play activivities.

Playing is an important occupation in early childdo Through play
activities the child can let out his (1) aggresdeelings, (2) feelings of
frustration against siblings can be released bywihrg stuffed dolls and
toys. (3) It provides for other emotional ex- press such as showing
affection. (4) It provides opportunity to interasfth other children,
share their toys and learn to talk to each otheciab play is considered
to be the most important activity of pre-schoolladhif other children
are not available for interaction, the preschooldthdevelopment can
suffer. (5) Play activities help the children tovd®p more co-
ordination, running, skipping, block building, sesw and slide
activities develop gross motor co-ordination, wilsresketching,
colouring, cutting, pasting, doing jigsaw puzzlés ia the development
of finer motor skills. The child must be exposedttese activities both
at home and school. With the advent of televismaany children spend
their time watching television. Unfortunately, theshildren are not
learning important social skills and developing atali motor skill.
Parents must monitor what the child is watching.

Eating habits: Young children's eating habits can be a source of
frustration for most parents. Because the growtd skows down during
early childhood, there is less interest in the faad child first picks on
the food. Meal time is often a continuation of phtivities, sometimes
appetite is diminished. Parents have the diffita#tk of being certain
that nutritious food is eaten.

Disciplining a child: Most children base their morality and sense of
right and wrong on rewards and punishments. Acttbas are punished
are presumed to be bad. Rewarded actions are eoadidood. Young
children base their values on the attitude of thpgirents and other
people they care for. The parents should not @é@iand scold the child
but their actions. For example, if the child ha®¥mn the papers or toys
around the room, the parents should not call théd clstupid" or
"untidy" but the punishment should be focused om disarray of the
toys allover the room. A parent can add "that tham will look tidy if
you put your toys in the bin". This way parents beip their children to
develop a better understanding of values along withositive self-
image.

3.4.3Later childhood



This period from the age of six to puberty bringgany changes.
Although physical growth is initially slow. Thers vast intellectual,
social and moral expression. But school childrédhreged time to play
and improve their health and motor co-ordinatiohydfcal exercise in
school age improve academic achievement.

Around age seven, there is major advances in eutielal development.
Memory im- proves and becomes more organised. f&mldsolve
difficult problems and become aware of their achreents. They
compare themselves with their friends and makeguouent about their
school performance as well as social and athl&tils s

During the elementary school years, children beconoge aware of
their own sex. They tend to select the playmatsanfie sex and play in
groups and by puberty most narrow their friendstipone or two
companions.

Moral development proceeds as the children acdeptstandards and
rules of their friends and teachers. The mora$ithased on whether the
rules are kept or broken.

4.4 Adolescence

fassive changes up to the age of 12 and a finabyig child emerges.
Now through hysical, social and mental changeschile must develop
into an adult. This transition eriod from childhotal adulthood is}
known as "adolescence". Let us briefly discuss ¢tésenges.

) Physical changeTowards the end of later childhood, sexual changes
or puberty egins. Secondary sexual characterist@selop: enlarged
hips and breast development 1 girls and musculgeldpment and
voice changes in boys, Both sexes begin to grow bhir. Puberty is
completed when primary sexual functioning occurglsGnen- truate
and boys develop a larger penis with potentialdjaculation. The age
for pubic hanges vary widely. Generally girls att@uberty two years
before the boys.

) Social changeAdolescence is often viewed as a stormy periodna t
of critical hanges that have lasting effects. Yousmremember that
adolescent may not be a period f "turbulence" asight earlier. You
may recall your own adolescence period. You robabigember some
of your own worries and fears. You had group oérids you referred.
Undoubtedly you worried about, what your friendsught of you. You
might ave tried to talk and dress like your besnid. Most adolescents
prefer friend of the alDe race, economic group apdhions. They
constantly pressure each other to confirm ) thendstals. Often
teenagers develop social fears, shyness is commdnsach tasks s
speaking before class are dreaded. This is alsmarof identity crisis.
Although most dolescents prefer to be with theerfds, they also need
time for themselves. They like ) assert independeand fluctuate
between dependence on parents and attempt to Hdependence. This
normally takes the form of arguments and unwilliegs to adhere ()
family rules. Parents lack of understanding of gsychology of the



adolescents can esult in rebellious attitude. Thablpms of drugs,
smoking etc. start due to the lack of )roper hargby the parents.
1.4.5Young adulthood

rhere is no set age when adolescence is compltaty people in their
thirties still ;how some adolescent problems. Bstially some adult
responsibilities are accepted luring the late te@he individuals who
remain in the school or with their parents longeature slower and the
adolescence is prolonged. Acceptance of adult respbilities requires
important decisions. Amongst the most crucial dreosing a marriage
partner and a career. The young adult usually segith goals and
hopes. Early thirties is a time of reassessingthack is strong desire to
achieve these goals. In late thirties adult treesdttle down and become
more satisfied.

The twenties and thirties is a period of many cleasn@lthough
iImmaturities are common i!l the early twenties,tbg completion of the
young adult stage, a mature person is expectechéoge.

A mature person accepts responsibilities and hae ggersonal specific
characteristics. Some of the attributes of matwargy:

-Ability to think for oneself, one may seek othespinions but one
decides on his/her own and haslhm®r own values.

-Willingness to accept responsibilities for deamrsiaf one recognizes
weaknesses, he/she also accepts the blame.

-Control of fear and anger. One does not panicflgridto rage or bursts
into tears. -Willingness to work, rather than shiekponsibilities. Prefer
to rely on one's own
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self than the parents.

-Capacity for sexual love and lasting relationsi@me is able to show
inner

feelings and accepts the feelings of others as, well deep intimate -
relationship.

3.4.6Mature adulthood

After settling down in late thirties and enjoyingpst people experience
a sense of dissatisfaction. Sometimes, during tfaiies, physical
deterioration becomes obvious. The forties if rakenh proper care,
develops wrinkles, thickening waistlines and gray tlinning hair.
However, men and women who have been pleased kgih lifestyle
and accomplishment tend to experience fewer prablentoping with
the changes of

middle

The changes that occur during adulthood has irgpuariety of
expressions such as

"Middle age", "Mid Career Crisis", "Middle age slpi-referring to
recognition of losing youth and accepting the cagrohold age.



In addition to facing changes in their own age, d@ldelts also care for
aging parents. Some may face the death of one tr the parents.
There is often a sense of loneliness during thisoge Children are
growing up and leaving or planning to leave thedeo he husband and
wife relate to each other as spouses rather thparasts.

Earlier it was thought that women go into deprassidue to impending
menopause,

which has been proved incorrect. The depressionagithis period are
due to many psychological reasons. Sex life impoag there is little
fear of pregnancy. Women who work, generally adjostter than
women who stayed at home. This shows that soc@lpsychological
factors tend to be as important as the physicahgés in the women
during this period. Depression during middle ageasnmon both in
men and women. Men who are used to heavy .physicgt are often
upset by their diminishing strengthAlthough there is no decline in
their efficiency. Mature adulthood is not necedga@a period of
depression. Individuals who have been pleased thiir relationships
and accomplishments usually enjoy these years aakke nexcellent
adjustments. This period brings a strange acceptaficoneself and
one's

lifestyle.

3.4.7Aging adult

Recently, there has been increasing interest iangelogy and study of
old age. Aging causes some loss of vitality, assalt he spends more
time visiting doctors. Retirement probably has thest severe impact
on aging adult, particularly if they have not pladrfor it. In addition to
financial planning, aging adults should plan to elep their interests
and hobbies, volunteer work or even beginning a caveer are all
possibilities. Sometimes when the retirement idamped and sudden, it
may result into depressions or suicides, as pelopkee their sense of
meaningful ness in life. Unlike in (he past, whia joint family system
was existing, today the aged are landing into thrads for aged, which
cannot substitute the happiness of living withfdmraily.

Infact there is a change of attitudes about aghgg is becoming more
irrelevant. There are many old persons who arergigo and healthy.
Age itself is a poor predictor of lifestyle. Fewad people are willing to
adhere to the traditional and formal elderly rd\a. increasing number
of aging people are working, involved in commuraffairs and
generally enjoying their lives. During this peridtie organic defects,
chronic illnesses and changes in functional preesse observed.
Impairment of sense organs, loss of muscular tisappear-
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ance of subcutaneous fatty tissue and general datioyal occurs. There
are but a few of physical manifestations that mayobserved in the
family and friends as they advance into six decadddge and beyond.



These physical changes affect the behaviour whexuires many
psychological adjustments. Nutrition in the agimggon requires modi-

. fication of diet, changes in the food habits nisey required. Older
people like children do not like to be told whatgsod for them. All
these factors contribute to feelings of uneasira®s insecurity in old
people. They are fearful of becoming dependent ugloifdren and
causing financial hardships.

3.4.8Life and then death

As a nurse, you will have the responsibility togh&milies to face and
accept death. All of us know death is inevitablet, we may be reluctant
to think about it, until we have no choice.

Various cultures have different concepts of deliti,in our society it is
generally something to be feared. The emotionateis among family
and friends' require understanding from the nurberwdeath occurs.
She can comfort the bereaved persons by beingtaldisten and .by
indicating empathy, which is probably better expegkin attitudes than
in words.

Assisting the dying patient requires that we maethysical needs of
the person gently, willingly and faithfully, but @ more important is
our emotional support. The patient may know heyisgl but he may
pretend otherwise and prefers that nurse co-omemtehis attitude; or
he may speak of his own death with resignationpatmvelcoming the
relief it can bring. Also there are patients whe afraid to die and want
to be reassured by the nurse that-recovery is lpesdihe will to live is
marvellous thing and one may never deny that mesadan happen.
Nurses deed of manner and love for human beingagdl to the courage
and comfort to the person about to die.

There arc five stages in the reactions of dyingepéd: i) Denial -Patient
insists that it was a mistake. The diagnosis iswyror

something has been overlooked.

i) Anger -Patients then ask "Why me ?" and becamsoyed with God.

; 1ii) Depression -There is loss of interest andease of hopelessness
and despair.

t iv) Bargaining -Patie~ts mak.e promise~ i~ exdwfi~r longer life.
They.

| promlise to glve up addlctlons or promlise to Gaat they will I. lead
better life.

r.

v) Acceptance -During the last stage, patients imecwoid of feelings.
They develop an inner peace and finally accepthddanhderstanding
and dignity of death are of prime importance. Pasi@re encouraged to
share their feelings, talk about death and even hlair funerals. This
concept has been adopted by hospice movement, Wwhgket up places
for dying patients.
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1) What is the growth pattenl of a child from 2rénths of age?

2) What are the advantages of play activity inyeahlildhood?

a) b) ¢) 3) What place does reward and punishmawe in disciplining
a child?

4) Which are the areas of development in laterdbloibd? a) b) c) d) e)
5) Give the meaning of the term "Adolescence".

6) List five attributes of a young adult. a) b) Ic}) e) 7) List the
problems of aging adult.

a) fb)gc)hd)ie)j8) List the five stages Rdychological reaction
when an individual

Is close to death-

a)b)c)d)e)

4.0 Summary

The study of human development 'affords unique dppdies for the
students to gain the skills and insights that alibw them to lead fuller,
richer and more fruitful lives. [n this unit, youave learnt the
development theories, principles of developmentfiofancy to old age
and dying. Study of this Unit will help you and encage you to think
logically and creatively about yourself, your redaship with others and
the world around you.

5.0 Answers to Exercises

Exercise 1

1) a) Physical

b) Cognitive

c) Psycho-social

2) Refer to sub-sections 3.1.2 and 3.1.3.

Exercise 2

a) growth . b) unfolding; biological potentialskaplogical d) learning

e) flexibility; behaviour

Exercise 3

1) Refer Sub-section 3.3.1 2) Refer Sub-section1333 Refer Sub-
section 3.3.1

Exercise 4

1) Refer Sub-section 3.4.1

2) Refer Sub-section 3.4.2 9

3) Refer Sub-section 3.4.2 ,~,.. .Ic""") ;)"

4) Refer Sub-section 3.4.3 "{,r;;mmi.'~ (~~;, 5)f®eSub-section 3.4.4
" ,'b'o'N'(~)f Q"~ 6) Refer Sub-section 3.4.5 QI vI;. Y ~j ~rt~ (;)
"9wc:nA 0.3 7) Refer Sub-section 3.4. 7 -~ --- R@fer Sub-section
3.4.8 noij~)fJ bo~jnD.1
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Unit 7: Dynamics of Behaviouri

Motivation, Frustration, Conflict, Stress and Stres Management
Table of contents
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Characteristics of Motivated Behaviour 3.1.3 Theswf Motivation
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3.1.5 Cultural Influences on Motivation 3.2 Frustva

3.2.1 Meaning of Frustration 3.2.2 Sources of Fatistn

3.2.3 Reaction to Frustration 3.2.4 Mental Mechani3.2.5 Mental
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3.4.4 Factors influencing the severity of StreskS33How people cope
with stress

3.4.6 Role of Nursing in Stress Management 4.0 Saimm

5.0 Key Words

6.0 Answers to Check Your Progress

1.0 Introduction

Among the many questions which psychologists haveariswer, an
important one is "Why do animals and human beiregjsale as they do
?" It is a question regarding the dynamics of behav The word
"dynamics" is mostly usecT in physical science eafdrs to the energy
or force that produces motion in physical bodidse Televance of this
term as applied to motivation may be judged frora thct that our
concern here is with what moves the organism tevdat it does. Any
attempt to answer this question bring us face ¢e faith energizers or
driving forces which are within the organism; ifsdh this unit you
shall learn about meaning, nature, classificatioegries and
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Jltural influences of motivation. The course of ivation does not
always run noothly. Things happen that preventonf reaching the
goals towards which we are riven or pulled andehier blocking of
behaviour directed towards a goal resulting in aigin. We shall
discuss about meaning, sources and reaction ttrdties in section .3.
Many a ti.mes a human being feels stressed becdssingle obstacle
and some mes stress results, not from a singleadbsbut from a



conflict between two needed r valued goals, in Whsboice of either

alternative entails conflict with regard to othee shall focus our
attention on conflict in section 3.4. Every orgamiaces challenges,
onflicts and changes in life styles which lead$om many demands on
our time. In ddition, interference with our persbraanbitions and

frustrating job conditions all ontribute to the nemadl stress equation.
Stress is a pattern of specific and non-specifigpoRses an organism
makes to stimulus events that disturb its equiliioriand tax or xceed its
ability to cope. We shall explain about the deifam{ sources, factors
Ifluencing stress and coping with stress in sec8dn Finally we shall

discuss about ole of nurse in stress managementsh&k begin our

discussion with motivation.

~.0 Objectives

~fter going through this unit, you should be alde tlefine motivation,

and list its characteristics, | explain theoriesmaftivation,

| classify motives and describe the influences ativation, *: .define

frustration,

r list the sources and reactions of frustration,

L

~ list different mental mechanisms,

t define conflict, and explain the types of corflic

~ define stress and list the types and sourcet@dgss and r explain the
methods of coping with stress.

I ~ Need

Relief

L drive

Instrumental

behaviour

Fig. 1: Motivation cycle representing its five stag

need, drive, instrumental behaviour, goal andfrelie

il

3.1 Motivation

3.1.1Definition and nature of motivation and motivatioycle

The term "motivation” literally means to move or émergize or to
activate. In this sense, anything that is respdasfbr internal or
external activity may be called motivation. Bagychologistsestrict the
term only to those activities that are motivatemhfrwithin an organism.
Thus, a moti ve may be thought of as some actividitar impels an
organism to engage itself in a wide variety of whicis capable.

The important features of motivated behaviour magiven as follows:
An internal state of an organism or human being ith@els it to some
activity which



has some specific goal and which usually originates some
physiological need of the body or some psycholdgiead.

First, we make distinction among need, drives aradives. All such
words refer in some way to forces that incite ogrgize behaviour and
give it a direction. The need always refers to sevaat or deficit in the
body; for instance, if an organism is not givenevator a long time, a
water deficit will arise. Drive is a state in arganism. It acts as if it
pushes the organism to behave in a certain fadbi@atisfy his need.
Motive, on the other hand, means a state withinoaganism which
energizes and directs its behaviour j towards tcogar goal. |
Motivation cycle

Most of the motives have a cyclical nature. Formepi®, a hungry
organism may feel the need for food, which may ariv to the
instrumental activity of seeking food. The eatifidamd will bring relief
for sometime but after sometime again the sameegsowill repeat.

1) Define Motivation and explain its nature?

2) How are 'drives' and 'need'’ related to motivéti&xplain this

relation through an example. !

1

3.1.2Characteristics of motivated behaviour

i) Energy mobilisation:This process of the mobilisation of energy is
chemical as well as physical. The organism triegttain the object with
as much power as is the urge of the motive behiiden the need is
excessive the process of metabolism in the boadysis increased in the
same proportion and the nervous energy also inesdaghe same ratio.
\,

i) Persistence:An organism cannot leave its work without achieving
the goal of its motive.

iii) Variability: Motive has a goal, hence it continuously changehl wi
the view or c;; attainment of goal. In fact the mated person goes on
changing his ways till he arrives

at the way successful for the achievement of the & the beginning
his behaviour is trial and error, but after he kedine successful way he
always follows it.
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1) What do you mean by the term "Theory" ? 2) lis functions of
"Theory".

3) Enumerate the five major theories of development

3.4 Patterns of development

Their are several principles of development indhewth of the babies
which we need to understand for our own use asasgeibr guiding new
parents, who need to observe and understand thidiren for infancy
onwards.



1) In structure and function, changes proceed ftioeninfants head to his
feet. Head size as compared to extremity is sungtislarge. It is 1/4 of
that of the entire

Iv) Restlessness for the attainment of the gblaé motivated behaviour
is goal-di- rected. The restlessness observedan awbehaviour persists
so long as the goal is not

achieved.

v) Extinction of restlessness after the attainmehtthe goal: The
restlessness of the motivated behaviolU" exhibelfi in following
ways of the fulfilment of some internal want or idesand extinguishes
as soon as that want or desire is fulfilled.

3.1.3Theories ofmotivation

I) Homeostasis

Scientists working in the area of psychology towatide early part of
this century were fascinated by the concept of Hustasis. They
borrowed this concept from physiology and tried #&xplain
psychological process along these lines. Claudedsdr a physio- logist
coined the word "Homeostasis" to explain the sitgbibf the inner
environment or physiological equilibrium. The fuct of all the
biological drives is to regulate and maintain théysgological
equilibrium of the individual. When the in~ernaat is disturbed, that
condition propels the organism to seek activityctsactivity continues
until the equilibrium is restored and this stateaied Homeostasis. It is
these homeos- tatic mechanisms which are mainlporesble for
maintaining the acidity, alkalinity, sugar leveknperature, blood
pressure, heart rate, numerous other highly comtelit body processes
within the permissible limits laid down by natuiighe working of these
physiological processes and homeostatic equilibrafnthe body are
made possible by our efforts to supply the requinets of the body.
Criticism

Critics argue that many a time man exhibits sustargety of behaviour
that it can be explained neither by static or hosteesis. An organism
might behave in such a manner that it deliberaiphets its equilibrium
and destroys itself. For example striving for adues, revolting against
society often means an increase in tension, dismdrahd disruption of
the constant state of equilibrium. So we see tlbatdostasis though a
valuable concept, does not give the entire picbfiteuman motivation.

i) Machine model

We have already noted that motivation is one of ri@st important
factors in learning. In fact, it explains that tbheganism operates or
behaves in the environment because of reinforcen@kibner's major
contribution to motivation in his concept of prirgaand secondary
drives is clearly demonstrated in our daily lifeh®# you teach a child
sitting, dancing etc., correct responses are reietb with food or



reward and incorrect re- sponses are ignored orisped. The
occurrence of selected responses can be decreased.

Criticism

Learning theories are inadequate to explain humeaimgs or even
animals completely.

Critics consider that reward and punishment are pmorants of
behaviour which facilitate

motivation rather than act as motivators. All tearhing theorists have
been accused of converting human motivation to ititeraction of
stimulus-response reinforcement patterns whichnatemotivators-but
which facilitate motivation,

liQMaslow's theory
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actions in that of humanist psychologist. Maslownptains that the
earlier theories have restricted themselves toa@xiplg one side of
human behaviour, which is basically darker, evild almagmented
elements. Thus, Maslow's was an attempt to porragtal picture of
human behaviour. Maslow's theory holds that we halle a need
hierarchy as shown in Fig. 3.2 in which our inboeeds are arranged in
a sequ~nce of stages from most 'primitive’ to riasnan'.

/

Transcendence spiritual needs for

cosmic identification

Self-Actualization

needs to fulfil potential) have meaningful goalsstetic needs for
order, beauty Cognitive needs for knowledge, unidading, novelty
Esteem needs for confidence. sense of worth andoemmce. self-
esteem and respect of others

Attachment

needs to belong, to affiliate. to love and be lo@edety

needs for security, comfort. tranquility, freedomn fear Biological

". needs for food. water, oxygen. rest,

[~~2~--~~~ e~ =~~~

Fig. 2: MasloW's Hierarchy of Needs. According t@ad¥bw, needs at
the lower levels of the hierarchy dominate an irdiial's motivation as
long as they are unsatisfied. Once these are atygusatisfied,
however, the higher needs occupy the individuétienéon and effort.

At the bottom of the hierarchy are the basic bimalgneeds such as
hunger and thirst. When they are pressing, othedsvare put on "hold"
and are unlikely to influence our actions; but whieey are reasonably
well satisfied then the needs on the next levdketganeed -motivates us.
When we are no longer concerned about danger, ws@nie motivated
by attachment needs -needs to belong to affilidtie @thers -to love and
be loved. If we are well fed, and feeling a senfssogial belonging we



move up to esteem needs. These include the ndéa toneself, to see
"oneself as competent and effective

and to beheld in esteem by others.

At each level, Maslow argues, the need is inboot,l@arned, although
the way it is

elicited and expressed is affected by the valueméghin one's family
and culture. Pathology may occur when needs ateargy are frustrated.
Frustrated love need, for example, can lead tollpsind perversions
of sexuality.

As we move to the top of the hierarchy, we findeaspn is nourished,
safe, loved and loving. Some people go beyond thase& needs in the
guest for fullest development of their potentiadsself actualization. A
self-actualizing person is self-aware,-self-ac-
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cepting, socially responsive, creative, spontaneand open to novelty
and challenge, among other positive attributes.

Most of us do not make it to the top of the laddarmost societies,
most of the time, physiological needs are prettyf met. So we move
up to the safety ends and these preoccupy mang.of u

Criticism

The humanistic theory has been criticised for bewg. optimistic about
mankind in general. It lacks adequate experimecwafirmation. The
world is filled with too much violence, evil and stauctive behaviour
patterns for this goodness model to account fovjrenmental forces
clearly exert strong influences on individual bebav, even
overcoming the best intentions of "innately" goedple.

i) Cognitive Approach They are being used by mpsychologists to
account for what motivates a variety of personad aocial behaviour.
It focuses on the concept that significant humativae: tion comes not
from objective realities, but from our interpretai of them. The
reinforcing effect of a reward is lost if we doibelieve our action
obtained it. What we do now is often controlledalinat we think caused
our past successes and failures. What we beliepessible for us to do,
and what we anticipate the outcome of an actionl &, cognitive
approaches to motivation focus on higher mentalcpsses like these
rather than the arousal of energy drives, otherldgecal mechanisms,
or stimulus features -in charge of the acting self.

1) What are the biological basis of motivation? H)w is learning
related to motivation?

3) Explain Maslow's theory of Motivation.

,f3.1.4ClassifICation of motives

Woodworth has divided motives into the followingeé categories:
I) Organic needs:Those motives which are aroused by the bodily
conditions e.g. hunger,



thirst etc.

i) Emergency motivesThose motives which are aroused when the
environmental
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conaitlonS aemana a strong ana qUICK reaCtlon, taey.motlve or
escape.

i) Objectives of motivesThe object of these motives is impressionistic
behaviour with people and the objects in the emwvirent. This class of
motives is comprehensive and is created by metalpoticesses in the
body. The others have different origins. Sex, fistance, is triggered by
some special chemicals in the body known as horsomeall These
three motives, certain parts of the brain, playg w@portant role.

iv) Psychological motivesin civilized countries, food, shelter and
protection against physical injury are, in normadds, readily obtained,
so that physiological drives are rarely the direaises of emotional
disturbances, Far greater direct significance q@pheess, mental health
and adjustment are man's psychological drives, hvfoc purposes of
distinction, may be termed motives. These psychcédgeeds may be
viewed as elaborations of the more basic physiolgdrives. The
following are some of the more widely accepted sifastions of
psychological motives.

a) Security:The desire for security is essentially an antiegraof future
organic needs. Economic and political security essghelter, comfort
and nutrition at some distant date. Submission defdrence may also
be included in this category. Since a willingnesgield and to follow a
strong leader often furthers one's own security.

b) Mastery: The striving for some degree of achievement, reitmgn
superiority or popularity has been interpreted kastta further guarantee
of security and as an expression of the rage wradi that the
attainment of mastery implies the overcoming amdaneal of obstacles.
This motive in most classifications is under thell'power"

c) Self-esteemThe preservation of self-respect, defence of padd
honour are of great importance in deciding choicaction.

v) Social motivesThe social motives which we are going to discuss
here are given various names by psychologists. Ssmply call them
acquired or learned motives. Other call them compme secondary
motives. What sort of social motives will activaée individual is
dependent upon an individual's own social expeaemdich is unique
to himself and depends upon his ways of perceiinigpgs. His
personality make up, his learning capacity, ingelfice and his own
share of experiences of life. This is the reasoy pgychologists, have
always found it difficult to arrive at a commonlgraed list of social
motives, as they have done in the case of biolbgicdives.

a) Response from others$fost individuals, are not content with mere
membership in a social group. They want to be msgeas well as



accepted. They crave recognition and favourablpomses from their
associates. There is a great need for intimatendsieip that finds
expression in the joy of sharing experiences amdhifidences. The
desire to give and receive attention and affectmppears in |
accentuated form within the family group. Paremtivs, sometimes at -
great personal sacrifice to win the affection ogithchildren and
children are most unhappy when denied the lovéaif parents.

vi) Psychosexual motiveThe need for affectionate responses from
others, when intensified and coloured by the sawxedfinds special
expression in the exchange of love between swedshead marital
partners. Narrow personal identity and outlook is
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expanded to include two lives, to the enrichmeit mrutual advantages
of each.

vii) Habits as motives:Our habits frequently become our masters.
Activities that initially L serve as means to andesventua;ily be~ome
objects of interest in their .own ri,ght, f~r | emple after many active
years m service most men would rather continue et

work at half pay than retire on pensions.

a) New experienceMost individuals desire adventure, and excitement.
This wish for new experience act as a stimulus eto,rdiscovery,
research and invention, hut sometimes this expegiemay lead to
delinquency, drug addiction and other

forms in undesirable behaviour.

b) AggressivenessVhether man is by nature aggressive and destructive
is debat- able. Psycho-analysts maintain that @atikidual as part of
his biological inheritance, possesses destructeeatidurge as well as
constructive life urges.

" In most individuals there exists a favourableabak between life and
death f urges so that kindness triumphs over gruelt

¢) AchievementClimbing Mount Everest "because it is there", segdi
rockets into space, all these actions probably hawveed underlying
motives. But in all of them there is a desire ta@edxto overcome
obstacle, to exercise power, to strive to do somegtdifficult as well as
quickly as possible.

Among the social motives that have been investijatest extensively
by cognitive psychologists, the achievement motteps the list,
probably because what is most striking about mamsisachievements.
Achievement motivation arises out of tendency tdingeone's goal
according to some standards of excellence in ptodu@erformance
attained. David Meclalland and John Atkinson painteut that the
effective functioning of society, schools, orgatimas and individuals
depends to a great extent on what one

wants,

Relative importance of rrwtives



There is no way of accurately measuring the regatintensity or
strength of human motives. Behaviour is generakyedmined by a
mixture of many motives. In attending college, ésiample, the student
Is responding to several motives. A college edoocagnhances self-
esteem, makes for greater economic security, favmastery, satisfied
the thirst for new experience. However, it is pblesio get some idea of
the relative strength of motives by the decisiorfs tloe person
concerned, e.g. a person may decide to forgo fugitiecation in favour
of economic independence, ~hile another person de&jde to suffer
economic hardships/part-timejobs in extra timegraher to continue
further search for knowledge/skills.

3.1.5Cultural Influences on motivation

Which motive predominates in a given individual lvdepend largely
upon his social environment and personal expergenéarious cultures
encourage the development of séme motives and w@ge the
expression of others. For example, some culturesoweage co-
operation while other cultures may -~ncourage thelirfgs of
competition even at an early age. In one cultureviolence as a mean
of protest may be valued, while other culture maystder it cowardice.
Sentiments and ideals

Emotional attitudes toward certain objects or @assf object known as
"sentiments”
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and "ideals" are also important sources of humativaimn. These are
largely built up through experience and trainindgnefle naturally are
wide individual differences with respect to theuratand intensity of
these more complex sources of motivation, even iwitthe same
culture.

3.2 Frustration

3.2.1Meaning offrustrationd The term frustration refers to the blocking
of behaviour directed towards a goal. If | motiva® frustrated or
blQcked, emotional feelings and behaviour oftenulte$eople 1 who
cannot achieve their important goals, feel depdestaarful, anxious,
guilty or j angry. Often they are simply unabledtove ordinary pleasure
for living, For example over restrictive parentsulb be a source of
frustration to an adolescent girl who wanted toegor attend a party,
while a lack of water would he a source of frustrato man lost in the
desert. A wide range of obstacles both environnheand internal can
lead to frustrations.

3.2.2Sources of frustration

1) Environmental frustration By making it difficulir impossible for a
person to attain a goal, environmental obstacles deustrate the
satisfaction of motives. An obstacle may be somgtbinysical, such as
locked door or lack of money, or it may be peopkrents, teachers or



police officer. The restriction placed on behavitwyrthe rules of society
constitute another important source of frustratidn. satisfying our
manifold desires, our actions must be in confoiitg,with the accepted
moral and social code of our culture.

i) Personal Frustration

Unattainable goals can be important source of fatisn. These are
largely learned goals that cannot-be achieved lsecthey are beyond a
person's abilities. Individuals who aspire to sekbt, professional or
social achievements beyond their abilities couytpelogical disaster.
iii) Competition Most individuals have somewhat ilimdesires, but
they are not equally equipped to satisfy them. Hea tompetition
struggle for health, desirable marital partners anther values that
make for happiness they encounter fewer difficiltiean the less well
endowed, achieve. It is a fact that, all things nigeiequal, gpme
individuals perform very well in a given task os@giment and some do
not care at all about the performance or even #ukt

iv) Affiliation We find on the one hand human bsitying to hurt and
destroy others physically and psychologically and the other we
find.them trying desperately seeking others, wagntinget close and be
close to other human beings and become membersoapg This
behaviour of seeking other human beings and warttinge close to
them both physically and psychologically is calleffiliation. The
affiliation motive is aroused when individ- ualselfethreatened or
helpless and also when they are happy.

3.2.3 Reaction to frustration Frustration creates uncortdble
emotional tensions that operate as insistent drivgffuencing the
individual to change in various tension-reducingigties. The variety
of reactions to frustration is practically unlimde The important
reactions are as follows:
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I) Direct approach

rhe two principles of direct method of overcomirgstacles are through
increased effort md variation in mode of attack.

f these approaches fail, the third direct courseaction consists in
changing the goal to >ne that is more attainable.

H) Feelings of Inferiority

When increased effort and variation in attack &bl substitute goals
are unavailable md unacceptable, individuals ofeatt by developing
feelings of helplessness and nadequacy. This enadlyodistressing
state of mind, popularly known as the infe- iortymplex is especially
prevalent among individuals who attribute theirluieé to Ittain life
objectives to personal inadequacies or defectanfemiority complex is
a form )f self criticism usually involving fear gbcial disapproval. The
common reactions are ~xtreme sensitiveness to cisrmii



suspiciousness, envy, expensive response to jlatear of competition,
self consciousness, i'roneness to worry and exaessif analysis.

Hi) Aggressive Behaviour

[nstead of adjusting passively to obs~acles by ldpusy defeatist
attitudes, many Individuals react aggressively twthe source of
frustration. Aggressive behaviour is most commorenvifrustration is
caused by some external obstacle, but failure dyeetsonal faults and
errors may also evoke this reaction. The targettiaick is usually )ome
other person or object and the intensity of thackttvaries with the
amount of frustration.

1) What is Frustration? State an example to explaiz) Explain briefly
the sources of frustration.

3) How does one react in a frustrating situation?

, 3.2.4Mental mechani\'m

Good solutions to frustrations and inferiority taities are not always
available. When faced with such a situation, thdividual tries to
defend himself through certain mechanisms -cathestal mechanisms.
Some common mechanisms afentasy, compensation projection,
rationalisation, sublimationln Fantasy, the individual es- capes the
world of reality by imaginingl fantasyin~ pleasurable eventsday
dreaming, while in compensation he tries to achisaisfaction by
substituting another goal e.g.
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excelling in athletics when failure in educatiom. $ublimation, this
substitute goal is the one highly valued in theietgc Sometimes the
individual may think up a "good" reason in placaedl reason to justify
his actions, e.g. "sour grapes" phenomenon. Ihireat reach the grapes,
it is good because | do not really want it, theg sour. Another defence
is attributing undesirable / unacceptable desiresimpulses to others
("l do not want to hurt him, it is he who is tryibg harm me").
3.2.5Mental symptoms The symptoms of the neurotic anggsiichotic
usually serve the same general purposes as thogedsby the mental
mechanism of normal people; that is, they adjustrttentally ill to their
inner conflict and to the demands of the extermalirenment, throug 1
loss of memory, psychogenic ailments, neuroticpeséam distressing
life situation.

3.3 Conflict

In many instances stress results not from a siogktacle but from a
conflict between two needs or valued goals, in Whie choice of either
alternative entails frustration with regard to tibker.

3.3.1Types of conflicts

Conflict with which everyone has to cope may basiléed as follows:

a) Approach -approach conflictAs the name implies, approach-
approach con-



flict is conflict between two opposite goals -godlsat are equally
attractive at the same time, for instance a peistningry and sleepy at
the same time. Such conflicts are usually resokititer by satisfying
first one goal and then the other. For examplengadnd then going to
bed. Compared with other conflict situation, appteapproach
conflicts are usually easy to resolve and geneliie emotional
upheaval.

b) Avoidance-avoidance conflicA second type of conflict avoidance-
avoidance involves two negative goals and is alyfacommon
experience. A student must use the next few daydystg for an
examination or face the possibility of failure. dituation a person can
escape from an avoidance-avoidance situation. iButonsequences of
running always are even worse than his other ateimes and so does
not do it.

c) Approach -avoidance conflicithe third type of conflict, approach-
avoidance often the most difficult to resolve besmain this type of
conflict a person is both attracted and repelledhgysame goal object.
A person may want to marry for sexual, social asclsgty reason while
at the same time fearing the responsi- bility ofned life and loss of
personal freedom. These situations have negatidepanitive features
both. Since many approach-avoidance conflicts weolmultiple
alternatives -rather than just one either or chdlee term multiple
approach avoidance is sometimes used. Thus anidndivmay be in
conflict not only about whether to get married baigo about which of
several girls would make the best wife. Internastables are generaily
harder to deal with than are external areas

People may find ways of getting around externalearvironmental
obstacles but the; difficulty escaping from the tabks within
themselves. The emotional reactions generatedgdproach-avoidance
~onflicts in which internal obstacles playa pad ar
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the root of many behavioural problems.

It can be seen that this classification of cordlicdt somewhat arbitrary
and that various combinations among the differgpé$ are perhaps the
rule rather than the exception

1) How does conflict occur ? ~

t-

3.3.2Some common conflicts Each individual has his guical share

of conflicts forced upon him by his environ- memby his own making.
Every society or culture also seems to have its segular conflicts,

because it holds some types of behaviour amongetsbers as more
desirable than otl:ilers. Some of these conflictactvhalmost every



individual in the modem industrial so~ieties has udodergo, are
outlined below.

I) Independence vs. dependendgecause of the long period of
dependency in human beings the time at which anitheél attempts to
stand on his own legs and lead an independentisife, most crucial
period in his life because he-is caught in the kcsfof dependency V
s. independence. The old habit of dependency ip-te#ed but social
and personal! pressures impel him in the

.direction of self-sufficiency or independence, ghis often a difficult
thing to achieve because an independent personurdeied with
responsibilities that are difficult to tackle.

i) Achievement vs. fear of failurélodem society may be rightly
termed as achieving societies, because nothinglisest by them so
much as achievement. Every parent and individupkets to achieve
some excellence in some or the other sphere ofTiie competition is
keen and long is often rough. Every individualhsid caught in a life
long conflict, he wants to achieve a place for l@lhgut at the same
time is haunted by a fear of failure. Some peoplenehave a fear of
success also -of responsibilities increased mahiédter achiev- ing
success in a safe, protected environment e.g.fieb @mpleting happy
college life. Hence they may want to continue ie #ame environment
for the maximum possible period.

iii) Cooperation vs. competitioin many advanced industrial societies
great deal of emphasis is placed on competitionsarndess. The spirit
of competition is fostered from early days in |ld@d encouraged by
offer: of praise, rewards and reinforcement in sthand college
curricular and extra curricular activities. Cooygna is almost opposite
of competition, which means that one may forgo dhd&at also seek
help and understanding from other persons. He pe@rd to compete
hard with others; at the same time he is encourtgedltivate the team
spirit.

Iv) Hostility vs. approval: We have already seen that frustration often
leads to aggression which if not expressed may tead feeling of
hostility, often a conflict arises between the te$0 express hostility
and the fear of punishment that may follow sucheapression. In
several situations, we are unable to give venuroamger because of the
disapproval it is likely to call forth from other3hus, the feeling of
hostility always goes with the fear of losing thppeoval of other
people.

3.4 Stress

3.4.1 Meaning and definition of stress The term stress haany
definitions. It has been called a "disease of @ation”. The rapid pace
of our lives, overcrowded living conditions, too ngademands on our
time, interferences with our personal ambitions dndstrating job
conditions all contribute to our modern stress dfua Stress is an



unavoidable part of life, because every organisoe$achallenges from
its environment and from its own needs. These amhgds are
“problems” it must solve if it is to survive andite.

Stress is a pattern of specific and non-specifgpoases an organism
makes to stimulus events that disturb its equilitoriand tax or exceed
its ability to cope. The stimulus events, includelasge variety of
external and internal conditions that collectivatg called stressors. The
physical, environmental and social causes of tresststate are termed
as stressors. A stressor isa stimulus event tlz@epla demand on an
organism for some kind of adaptive response. Thesstresponse is
composed of a diverse combination of reactions ewveral levels,
including physiological, behavioural, emo- tionabacognitive changes.
No doubt you have observed that some people exmeriene stressful
event after another and do not breakdown while retla@e seriously
upset by even low level stress. This happens beddeseffect of most
stressors is not a direct one, but is determineillyday other conditions.
These conditions are known as moderator variabldsder- ator
variables change the effect of a stressor.

Strescycles

Stress has a number of immediate effects and if stihessors are
maintained long-term, behavioural, physiologicallnotional and
cognitive (thinking) effects occur.

The stress of life has four basic variations, altfto in their most
characteristic nonspe- cific manifestations thdydapend on the same
central phenomenon. Our goal should be to strikalance between the
equally destructive forces of hypo and hyper-siréssfind as much
eustress as possible and to minimise distress. &@ot run away
timidly from every unpleasant experience; in order achieve our
purposes, we must often put up with unhappinestaat for a time.
Here faint heartedness would in the long run preaxeen more
distressing by depriving us of the job of ultimateccess. Unnecessary
or too much distress -all distress in general, tiets not hold promise
of eustress -is what is to be avoided.

Table 1:

Distress

here stress Change stressors Disease stressolis Binessors

mes from Chemical stressors Emotional stressorssi€ddystressors
Commuting stressors Enviromental stressors Sotiessors Decision
stressors Family stressors Work stressors

I

STRESS OVERLOADING

I



[Imediate Behavioural (e.g. one Physiological ekHmotional (e.g.

Cognitive e.g. Fects eating and excessive muselesian, heightened
anxiety. increased

alcohol consumption.) elevated blood depression aager.)

distractibility pressures and rapid decreased

heart beat. concentration.

Jng-term effects Behavioural disorders Medical dists e.g. Emotional
disorders, Cognitive disorders

(e.g. obesity and headache hypertension chronidegnxand e.g.

memory problems alcoholism) and heart disease.edsjan phobias,
obsessive thoughts and

personally changes & sleep disorder. mental illnessrall costs

Decreased productivity Decreased enjoyment Dectlaasienacy

4.2 Types of stress and its effect on the body

aDS Selye (1956,1976) framed the body's respons&réssors, the
general adaptation mdrome. The general adaptayiodreme consists
of three stages.

o0 1]~ OVERSTRESS

tifr ; (Hyperstress)

.

11 ..-

I

Good Stress | ~-- -Bad Stress

(eustress) | Stress (distress)
I

Understress

(Hypostress)

Fig. 3:The four basic variations of stress

1) The alarm reactionThe alarm reaction is essentially the emergency
response of the body. In this stage, prompt regsoakthe body, many
of them mediated by the sympathetic nervous sygtespares to cope
with stressor -here and now.

2) Stage of resistancdf the stressor continues to be present, the stage
ofresistance begins, wherein the body resists tfiecte of the
continuous stressor. During this stage certain boahresponses of the
body are an important line of defence in resisthmgeffects of stressors.
Especially important among these hormonal responsemcreased
activity in what is known as thedreriocorticotropic
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(ACTH) axis, and adrenal cortex (Cortin).

Although there is a greater resistance to the maigstressor during this
second stress, there is a reduced resistance ¢o sitessors. Even a
weak stressor may now produce a strong responsedfnes when the
body's resources arc engaged in resisting an eari@e potent stressor.
Some people find they get irritated more easily nvpetting over a cold,




for example, general resistance to disease is eeduc this stage of
resistance even though adaptation to the spectixions agent is
improved.

State of exhaustionf exposure to the injurious stressor continues too
long, a point is reached where an organism carongelr maintain its
resistance. The interior pituitary and adrenal eorarc unable to
continue secreting their hormones at the increastd This means that
the organism can no longer adapt to the chronessirMany of the
symptoms of the alarm reaction now begin to reapdédhe stressor
continues destruction of bodily tissues, and eweatlg may occur.

The concept of the GAS has been exceptionally ‘duain
understanding many emotionally produced disordeesticularly the
psychosomatic disorders.

Psychosomatic disorders (mindlbodyJhe effect of physiological
changes resulting from an emotional state wererealised for a long
time. A new branch of medicine known as psychosammaedicine has
now developed, which deals with the diagnosis aedtinent xfbodily
ailments resulting from sustained emotional arauBalychoso- matic
disorders are often calletisease of adaptation.

In the normal course, an individual soon copes with acceleration of
various physio- logical processes brought aboutklyemely intense
emotions. This as we saw, is made possible bydayelatory activity of
our parasympathetic system. Often, emotion prowplsgituation is so
frequent in an individual's life that the body igpk in a sort of a
continuously alert state. If such a physiologicalhitisation continues
for a sufficiently long time without any let-upssue damage may occur.
The term psychosomatic disorders is used to refeoth the symptoms
-rapid pulse rate, high blood pressure - and adisslie damage that
may ensue as a result. It is estimated that abalfittine patients, who
visit doctors, have symptoms caused largely by emat disturbances.
Unless, expressed overtly, pent-up emotions may leghysiolt'gical
changes in the stomach, over a period may resueptic ulcer, high
blood pressure, colitis, migrain, back pain, ohesitsthma, and many
other physiological disorders.

In recent years psychologists have developed aampeestionnaire to
find out whether the symptoms of a person haveyahmsnatic origin or
only a physical or organic origin. The questioneais known as
schedule of recent experiencdfhie SRC research also shows that an
individual is able to sustain stress up to a pbeyond which it begins
to effect the individual adversely.

[~o~

1) What do you understand by the term "Stress" ?
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2) What are the basic variations of stress?



3) In how many stages does the body respond toeasst. What are
they?

3.4.3Sources of stress

Stress is a recurring problem. Naturally occurridganges are an
unavoidable part of the lives of all of us. We getv jobs, leave home,
start college, succeed, fail, begin romance, getiath break up, etc. In
addition to the big life changes, there are alste'él little hassles" -
frustrating traffic jams, snoring roommates and sads appointments,
etc.

Major life stressors

Sudden changes in our life situation are at the adr stressful life
events for many of us. Even events that we welcorag require major
changes in our routine and adaptation to new reqénts. This too can
be stressful. Many studies have found that lifengles intensity, as
measured by Life Change Units (LCU) scale, risgsificantly before
the onset of an illness. Life stress has beenewltd sudden cardiac
death, tuberculosis, multiple sclerosis, diabetesmplications of
pregnancy and birth, chronic illness and many mptoysical problems.
It is believed that life stress increases a pessoveérall susceptibility to
illness, but illness is itself a major stressor.

I) Life's little hasslesMuch stress arises from non-events; that is from
chronic or repeated conditions of living -boredawontinuing tension on
a family rela- tionship, lack of occupational pregs, isolation,
loneliness, absence of meaning

( and commitment. The hasslers are petty annoyances

irritations,and'frustrations, i. each of these aeor@l experiences
contributing to overall feeling of stress.
l)_

r. Life is filled with low-level frustrations. Youpencil breaks during an
examin- ation, you get stuck in traffic or you fetgo set alarm. To
what extent do these

I' minor irritations pile up to become stressorat thlay havoc with your
health ? The answer is to a bigger extent thamyagint imagine.

i) Conflict: Of all life's troubles, conflict is probably the stacommon.
Conflict occurs when a person is faced with twarmre incompatible
demands, oppor- tunities, needs or goals.

i) UnemploymentJoblessness is a major source of stress. Research
findings show that death rates go up and psychiaymptoms get
worse not just dunng periods of unemployment, s auring short,
rapid upturns in the economy.

iv) Divorce and separationThe deterioration or ending of an intimate
relationship is one of the more potent of stressmid one of the more
frequent reasons why
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people seek psychotherapy. i

v) Catastrophic eventsResearch on the physical and psychological
effects of catastrophic events has been prolifie feaction to disasters
are period of stock during which people cannotyfglbmprehend what
was happened. The next phase is automatic actapl@try to respond
to the disaster and may behave adaptively, but ktitea awareness of
their action and poor later memory of the

experience.

Knowledge of these typical reaction stages providesiodel that is
helpful in predicting people's reactions, enablimgcue workers to
anticipate and help victims deal with the probletimgt arise. Natural
and man-made catastrophes

include floods, earthquakes, violent storm, fidane crashes etc.
Chronic societal sources of stress

For today's children the threat of nuclear war laor source of stress.
Even the pollution of our. environment creates psjyagical stress as
well as physical threats.

Many modem day stressors will require solutions atothe individual
level, but through cooperation within communitiesdaeven across
nation. The clearest example .of international eomcfor combating
shared environmental stressors

Is the acid rain. vi}PressuresPressures occur when we feel forced to
speed up, intensify, or shift the direction of d@haviour or to meet a
higher standard of performance. In part, presscaesarise from within
us, from very personal goals and ideals. | Becafiseir concern about
our intelligence, appearance, popularity or taleni® may push
ourselves to reach even higher standard of exaalefhis kind of
pressure can be constructive, on the other hatefnad pressures can be
destructive if our aims are impossible to achié¥e are taught to see
failure as shameful. Hence the pressure to win lmanntense. vii)
Frustration: It also contributes to stress, frustration occuewh person
Is prevented from reaching a goal because somethrirspmeone is in
the way. Horns (1990) identified five basic souradsfrustration (i)
Delays one has to accept, (ii) Lack of resourdgsjbsses such as end
of love affair, friendship etc.; (iv) Failure, guil(v) Discrimination -
Being denied opportunities or recognition becausse®, age, religion,
skin colour etc. regardless to one's personal figegions.

viii) Individual differences in the reactivity of the anbmic nervous
system: A person who characteristically responds to stregth
increased secretions of stomach acid may eventdallglop ulcers; one
who reacts with a rise in blood pressure may devdigh blood
pressure. Vulnerability of a particular body orgarsystem as the result
of heredity or prior illness. An individual born tlwia "weak" stomach
may develop ulcers or other forms of gastrointastoisor- ders; one
who has had respiratory-infections in the past deelop asthma.



Early learning process in a child who is allowedstay home from
school every time he or she has an upset stomaghbméearning the
visceral responses that lead to chronic indigestmrme who receives
attention whenever allergies cause. Wheezing may gress to full-
blown asthma attacks.
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3.4.4Factors influencing the severity of stress

[ The effects of stress -the intensity of the atyige arouses and the
degree to which it !disrupts the individual's fuooing -depend on a
number of factors. These include some characisisfi the stress itself,
the situation in which stress OCcurs, the individ-

ual's appraisal and evaluation of the stressfulatin, and his or her
resources for Coping

with it.

I) Predictability: Being able to predict the occurrence of a stressful
event, even if we can't control it, usually reduteseverity. Laboratory
experiments show that both human beings and aninpaéfer
predictable aversive events to unpredictable ones.

ii) Control Over duration: Having control over the duration of a
stressful event also reduces its severity. Resefandmgs show that
control over the duration of an aversive event appo lessen anxiety
even if the control is never exercised

or the belief is erroneous.

"lii) Cognitive evaluationThe same stressful event can be perceived
quite differ- ently by two people, depending on wiinee situation means
to them. The objective facts of the situation &sslimportant than how
the individual appraises them. Our evaluation @& tregree of threat
depends to a large extent on, our confidence inabiity to cope with
the situation.

Iv) Feelings of competency person's confidence in his or her ability to
handle a stressful situation is a major factoretednining the severity
of the stress. Speaking before a large audienaetigumatic event for
most people. But individuals experienced in puldigeaking have
confidence in their ability and

feel only minimal anxiety.

v) Social supportsThe emotional support and concern of other people
can make

stress more bearable. Divorce, the death ofJoved amserious illness
is usually more devastating if one is alone, stiessasier to tolerate
when the cause of the

t stress is shared with others.

ri

Cognitive evaluation what the event means to youFeeJingsOf
Predictabllity of 1Competency Stressful event
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How much stress do yOU feel? Predictability of " Availability of
Stressful event social support

Fig. 3:The four basic variations of stress

3.4.5How people cope with stress

Whatever its source, stress calls for adjustmergyctlogists
distinguish between two general types of adjustm@iméct copingand
Defensive coping.

i) Direct coping It refers to any action that we take to gwaran
uncomfortable situation. When our needs or desresfrustrated, we
attempt to remove the obstacles-between ourseh@®ar goal, or we
give up. Similarly, when we are threatened, we toryeliminate the
source of the threat, either by attacking it oelgaping from it.

a) Confrontation: Confrontation means facing a stressful situation
forthrightly, acknowledging to oneself that theseai problem for which
a solution must be found, attacking the problemdbaaand pushing
resolutely toward one's goal. It may require tryitog change either
oneself or the situation.

Confrontation may also include expressions of angemger can be
effective, especially if we have really been unfaireated and if we
express our anger with restraint instead of explgdh rage.

b) CompromiseCompromise is one of the most common and effective
way of coping directly with conflict or frustratioWe often recognize
that we cannot have everything we want and thatcaenot expect
others to do juAt what we would like them to dosbich cases, we may
decide to settle for less than we originally wanted

¢) Withdrawal: In some circumstances, the most effective way pfrap
with stress is to withdraw from the situation. Wdten equate
withdrawal with simply refusing to face problemsutBvhen we realize
that ouf adversary is more powerful than we ardahat there is no way
we can effectively change ourselves, alter theasdun, or reach a
compromise. If the situation is in fact hopelessigeation may be the
most effective way of coping. Perhaps the greatisiger is that
withdrawal may turn into avoidance of all simil@usations in future.

i) Defensivecoping Thus far, we have been speaking of copirtty wi
stress that arises from recognizable source. Buetare times when we
either cannot identify or cannot deal directly withe source of our
stress. In all these cases, you are under stresshame is little or
nothing you can do to cope with the stress diredtlysuch situations,
people are likely to defensive mechanisms as aofapping. Defence
mechanisms are ways of deceiving oneself aboutdhses of stressful
situation so that pressure frustration, conflial anxiety are reduced.
Whether or not defence mechanisms operate uncarsgjithey do
provide a means of coping with stress that mighteatise be
unbearable. The major defence mechanisms arelag/$ol



a) Denial: One common defence mechanism is denial; or thesaéto
acknow- ledge a painful or threatening reality.detis who deny their
need to study and instead spend more nights ahtivées, may well fail
their exams.

b) RepressionPerhaps the most common mechanism for blocking out
painful feelings and memories is repression. Rejoas a form of
forgetting, means excluding painful thoughts froongciousness. The
most extreme form of this defence is amnesia,dted inability to recall
the past.

Many psychologists believe that repression isa sigetruggle against
impulse that conflict with conscious values. Deraald repression are
most basic defence mechanisms. In denial we blotlsituation. with
which we can't cope.. In repression, we. block ouatcceptable
impulses or thoughts. These mechanisms form thesb#&sr other
defensive ways of coping:

c) Projection: If a problem cannot be denied or repressed conipjete
may be possible to distort its nature so that i t@® more easily
handled. One example of this is projection, thalattion of one's own
repressed motives, ideas or feelings to otherdptsting the problem
outside themselves. For example, denying that sreegry by saying
that the other one is angry and wants to harm him.

d) Identification: | The reverse of projection is identification. Thgh
projection, we rid ourselves of undesirable chanmdstics that we have
repressed by attributing them to someone else.ufftradentification,
we take on the char- acteristics of someone elseder to share in that
person's triumphs and to avoid feeling incompetérie admired
person’'s actions become a substitute for our ownpafent with
unfulfilled career may identify with the child's raevements.
Sometimes we also identify with the aggressorhasstying goes -"Join
the aggressor if you cannot fight with him."

e) Reaction formation: The term reaction formation refers to a
behavioural form of denial in which people expregth exaggerated
intensity ideas and emotions that are the oppositeeir own. Reaction
formation may also be a way of convincing onededft tone's motives
are pure. The man who praises a rival extravagamdly be covering up
jealousy about his opponent's success.

t) Displacement:Displacement is the redirection of regressed metive
and emotions from ..their original objects to siibst objects.
Displacement permits regressed motives and feeltog$ind anew
outlet. The man who has always wanted to be arfahe learn that he
cannot have children may feel inadequate. As dtrdsei may become
extremely attached to a pet or to a sibling's chidfrustrated officer
may take put his aggression on his wife or chilgpetrdog.

g) Sublimation:Sublimation involves transforming repressed motives
feelings into a more socially acceptable form(sygressiveness might



be transformed into competitiveness in businessports. A strong and
persistent desire for attention might be shaped iah interest in
anything or politics.

We have seen that there are many different wayopihg defensively
with stress. Is defensive coping a sign that a grens immature,
unstable, on the edge of a breakdown? The answer. iShe effects of
prolonged stress can be so severe, as that in stefemsive coping not
only becomes essential to survival but even comteth to our overall
ability to adapt and adjust. Even in less extremeasons, people can
profitably use defence mechanisms to cope ~ithlprog and stress.
Altering bodily reactions during stress /reduciigess reaction

"Stress equals tension,"” for many people. This nofteeans tight
muscles, high blood pressure, constricted bloodeiesn the brain and
chronic over-secretion of hormones. Many of thesgsibn responses
can be controlled by a variety of techniques -sages old, some quite
new.

h) Relaxation:Relaxation through meditation has ancient rootmany
parts of
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the world. For centuries in Eastern cultures, wiaysalm the mind and
still the body's tensions have been practised.

The relaxation response in a condition in which chestension, cortical
activity,

heart rate, and blood pressure all decrease amthbrg slows. There is
reduced electrical activity in the brain, and inputhe central nervous
system from the outside environment is lowered.

Four conditions are regarded as necessary to peothe relaxation
response: a) Quite environment. b) Closed eyes.

c) A comfortable position.

d) A repetitive rental device.

The first three lower input to the nervous systemhjle the fourth
lowers its internal stimulation. The yoga, in thei@nt sense, is a way
of life, a philosophy and also an act which aimsatining a higher
state of consciousness which is described as a sfagner tranquility
achieved by practising meditation, physical ex@sjiscertain rules of
life and diet. Yogis have performed remarkabledeat¢duction in heart
rate, Oxygen consumption, blood pressure, body ¢eatpre and
various other such automatic responses which ageruie control of
automatic nervous system and as such are thoughs dfeyond any
voluntary control.

Modifying cognitive strategies

A powerful way to handle stress more adaptivelytaschange our
evaluation of stressors and our self defeating itogis about the way
we are dealing with them. We need to find a diffénsay -an alternate



way to think about a given situation, our role tnand the causal
attributions we make to explain the undesirableoume.

Reappraising stressors

Learning to think differently about certain stressto re-label them, or
to imagine them in a less threatening (perhaps éwemy) context are
forms of cognitive reappraisal that can reducesstre

Restructuring cognition

Another way of managing stress better is intentipnehanging what
we are telling ourselves about stress and our hapddf it. Such
messages can lead to both cognitive restructurimty maore effective
coping.

Supportiveness of the environment

We all cope with stress as individuals but for fatime of effective
coping and for the continued success of our spettiés necessary for
us to band together with our families, friends aetghbours. Isolation
can lead to inadequate coping and in itself thesead much stress.
Social support networks

Social support refers to the resources providedtbgr person(s). These
resources can include material and socio-emoticgwgdport (love,
caring, esteem, sympathy, sense of group belongind)informational
aid (advice, personal feedback, information). Therenow various
evidences showing that the presence of social stippakes people less
vulnerable to stress. When people have other peabphe can turn to,
they are better able
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to handle job stressors, unemployment, marital ugison, serious
illness and other catastrophes, as well as theiryeay problems of
living.

1) While responding to stress on which variablesttd® physiological
response of an individual depend on?

2) ~iICh a~ the f.~rs which influence stress. anéteariamo~ severe? .|
3) How do people cope with stress?

3.4.6Role afa nurse in stress management

Being a nurse you must have seen that most of dlierp)s show such
emotional reaction as fear, worries, anxieties, eangannoyance,
infeasibility and resentment. When patients ar& $oc a longer time
they need to be replaced by feeling of hope, cauragd willing
cooperation. This is not difficult for a nurse wisosincere, forthright
and dependable person. Friendly cooperative relstips, listening
sympathetically to what the patient has to say sadyiving him an
‘outlet’ will surely lesson the intensity of angannoyance, resentment
and depression of the patient.



A thorough understanding of human stress, age andeg differences
and impact of emotions on health candefiriitelyphé&b predict and
control patients' behaviour and nurse can exameareolwn conflicts),
emotions objectivity and face realistically andoatelp the others in the
same manner.

~ ~ ,we!l developed sense of humour will help aseuto forget
annoyances and | Irritation.

~.OSummary

We have seen that motivation literally means soatieator that impels
an organism to engage itself in variety of acteatihat it is capable of.
It is cyclical in nature. There are few characterss of motivated
behaviour, like persistence, variability etc. Thene different views
regarding the basis of motivation. While some eixygld motivation on
biological basis through the concept of homeostifisiee are some who
believe that learning cannot take place in the at¥seof motivation.
However the most popular theory is Maslow's huntemtleory which
portrays total human
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learning cannot take place in the absence of niotivaHowever the
most popular theory is Maslow's humanistic theohyolv portrays total
human behaviour through need hierarchy. Other thanthere is the
cognitive approach to motivation also. Motives dam classified as
Biological, Psychological, Social and Psycho-sexiiiey also depend
on the social environment which encourages the ldpeeent of some
motives and discourage expression of others.

The course of motivation is not always smooth. Witiengs prevent us
from reaching our goals frustration occurs. Thewe rmany sources to
frustration like environmental, personal, competitiAn individual may

react to frustration through aggressive beha- vifmalings of inferiority

or by directly approaching the source or may redort mental

mechanism like compensation, projection etc. tagsdrustration.

In many situations frustration may result as a egagnce of conflict
between two needs or valued goals. It may be ofrégqugh-Approach, A
voidance-Avoidance or Approach -A voidance type.m8oof the

common conflicts which occur may be IndependenceDependence,
Achievement vs. Fear of failure, Hostility vs. Appal etc.

--.v&Ulllg a situation when ether form of coping®not.

practical. '

| Answers to Exercises

~rcise 1

1) Motivation literally means to move, energizetoractivate. It is an
internal state of an organism that impels it to saawtivity which has



some specific goal and which originates from sorhgslogical or
psychological need.

2) The need refers to some want or deficit in thdybwhile drive is a
state in the organism which pushes the organisbebave in a certain
fashion to satisfy his need. Motive on the othenchaneans a state
within an organism which energizes and directs viela towards a
particular goal. For example a hungry organism imaye the need for
food which may drive it to the instrumental actyif seeking food.
ercise 2 1) The biological basis of motivation ¢enexplained through
the

concept of homeostasis. The function of all biodadjidrives is to
regulate and maintain the physiological equilibriofmthe individ- ual.
When the internal state is disturbed, that condlipoopels the organism
to seek activity. Such activity continues till tbgquili-

1 brium is restored and this state is called hotasss ~ 2) The
relationship between learning and motivation cambel plained on the
basis of the machine model. Psychologists belieak t
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2) The relationship between learning and motivatan be ex-plained
on the basisof the machine model. Psychologists believe that a
motivated behaviour is likely to exhibit varied iy with a view to
satisfying its need, put QnJy that activity whielads to the satisfaction
of the need is likely to be learned,

3) Maslow's theory is a humanistic theory whichtrays a total picture
of human behaviour. Maslow's theory holds that wehalle a need
hierarchy in " which our inborn needs are arrange@ sequencef
stages from most 'Primitive5 to most 'human5 '

Exercise 3

1) The term frustration refers to the blockin§) behaviour directed
towards a good. If motives ate frustrated or blogkié will result in
emotional feeling and behaviour. For example, gvegktrictive parents
would be a sourcef.. frustration to an adolescent girl who wants to go
for a party.

2) Someof the sourcesof frustration are Environmental frustration
where environmental obstacles can frustrate thisfaetion of motives,
Personal frustration which occurs when goals carm®tachieved
because they are beyond a person's abilities. @tharthis competition
and affiliation are other sourcesfrustration.

3) There are different ways in which a person neact to a frustrating
situation. He may use the direct approach to thecswf frustration or
individuals may react by developing feelingfsinferiority or they may
react, aggressively towards the sowtg&ustration.

Exercise 4



1) Conflict may occur between two need or valuedlgian which the
choiceof either alternative entails frustration with regésdhe other.

2) Conflict isof three types. They are: Approach-Approach Conflict -
which occurs between two opposite goals that atmlggattractive at
the same time. Avoidance-Avoidance Conflict 11 iwes conflict
between two negative' goals. ...

\1" [~ (G 1. ...,

Exercise 5 ..

1) Stress can be defined as a pattefnspecific and non-specific
responses that-an organism makes to stimulus ehkgttglisturb its
equilibrium and tax or exceed its ability to cofichas been aptly called
the 'disease of civilization!

2) The stresof life has four basic variations although in their sho
characteristic nonspecific manifestations they ddpen the same
central phenomenon. These basic variations areeHgfress, Hypo
stress, Out stress and distress.

3) The body responds to*a stressor in three stabesy ~re: 1) The
alarm reaction which is essentially the emergemsponse of the

body. '

2) The stagef resistance which is seen if the stressor continodse
present if so the body resists the effexdthe continuous stressor.

Jf~ """
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4) The stage of exhaustion which is seen if tJj@osure to the injurious
stressor continues too'long. A point is reachedreva@ organism can no
longer maintain resistance.

Exercise 6

1) The three important variables on which the imlal's physiological'
responses to stress depend during complex intengcare -Individual
differences, Vulnerability and Early learning prese

| 2) The factors which influence the severity ofess include some
characteristics of stress itself, the situationwimich stress occurs, the
individual's appraisal and evaluation of the sfidssituation and his
resources for coping with it.

3) Since stress calls for adjustment individualsally resort to Direct
Coping or Defensive Coping techniques. Direct coping includey
action that one takes to change an uncomfortalileat®in while
defensive coping includes certain strategies likbdvawal, Projection,
Repression etc. Other coping techniques includdax@gon, Bio-feed
back, transcendental meditation, Social support etc

y ol
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1.0 Introduction

In this Unit, we will see how our perceptual pramsfind meaning, to
the raw data, our senses provide us from the autsatld. For example,
light waves bouncing off objects i on to our reteraate visual images
that need to be interpreted, so that we can réadaal sign or judge the
distance of a pedestrian. First we will discussagan -that is

the stimulation of the senses -and refer to sevs@ake organ such as
sight, smell, | hearing, balance, taste, touch path then we will
examine how we organize base sensation in orderettie a perception
of meaningful patterns. We will look at how we pEve patterns,
distance and movement and how we are able to fgleati object
despite changing or even contradictory informatidnd finally we will
look at how characteristics of the observer infeeemperception. The
process of sensing, attending, and interpretingt whraeans or creating
meaningful patterns out of jumbled sensory
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impressions is known as perception.

Attention and perception are considered to be tpsychological
processes independent of each other yet closelgteckl while
functioning. Attention is considered as a procebglvbridges the gap
between sensation and perception.



You will also learn, nature, definition and chasadtics and types of
emotions, and the various theories of emotions.

2.0 Objectives

After going through this Unit, you should be abte tenumerate the
nature of sensory process,

Jlist the characteristics and types of sensation.

.understand attention and determinants of attention

.define Receptio,n and understand laws and abnisabf perception,
and .describe the types, characteristics of emotion

3.0 Main contents 3.1 Sensation

3.1.1Meaning and definition In away, sensations are putiee result of
physical stimuli operating on our nervous system.

The sequence of events that produce a sensation gage simple.
Some form of energy either from an external sowrc&om within the
body stimulates a receptor cell in one of the samgans, such as the
eye or the ear. A receptor cell is specialisecespond to one particular
form of energy -light waves for instance, or aiegsure. The energy
must be sufficiently intense or the receptor cell mot react to it. But
given sufficient energy, the receptor respondsdndsig out a specific
electro chemical signal. The signal varies with ¢haracteristics of the
stimulus.

Thus the coded signal that brain receives fromaahfhg red light is
very different from the stimulus signaling a soéilgw haze. And both
of these signals differ from the code for a louérg@ng noise.
3.1.2Characteristics and types

In spite of qualitative differences mentioned ah@ansation in general
share certain common characteristics:

a) Intensity: Within each modality sensations vary in intensigni low
to high in a continuous manner. Thus we experienibe pain or severe
pain. faint light or bright light and so on.

b) Threshold (Absolute thresholdyor any sensation to bf aroused the
stimulus, (light, sound, touch etc.) must have aimum intensity.
Stimuli of very low value is not responded to.

c) Differential threshold or differential limeniVhen we are listening to
a sound,

0.

we do not respond to every small change in the co&milarly if
weight of

o

t f 100 grams is placed on your palm and a furtdme gram is added we
do not

C,

necessarily required to produce a change in theosgrexperience is
known as the differential threshold.



d) Adaptation: Suppose a person enters a dark room and the eye get
adapted to

the dark conditions. This adaptation is a uniquaratteristic of
sensation..

e) After image or after sensatio®uppose you look up and stare at the
bright af- ternoon sun for a few moments and tloak lat other objects
around you. You will still be seeing a yellow sigiball. This sensory
experience continues even after the cessatioreadttmulus.

f) Extensity:Sensation also vary in size or extensity.

g) Duration: Sensation also possess the property of durations€nse
experi- ences last for different lengths of timen&ation like vision and
sound arise gradually and also disappear gradudiile there are other
sensation which are sudden both in their appearmmtelisappearance.
The above characteristics are, thus, genera! deaistcs of all sensory
experience. These characteristics have their owarddge. Animals
vary in their relative dependence on the differeahse. Dogs rely
heavily on the sense of smell, bats on hearingfdruhuman vision is
probably the most important sense and therefdrastreceived the most
attention from psychologists.

To begin to understand vision we need to look fatsthe parts of the
visual system, beginning with the structure ofélyes.

~i;~g]

List some of the characteristics of sensation.

" Types of sensation

For a long time it was believed that there wereydme types of
sensation: vision or seeing, audition or hearinfiaction or smell,
gustatory or taste and cutaneous or skin' sens@iadd, heat, pain etc.).
Today, the consensus is that there are eight Is&sisation involving
eight different sense organs and resulting in emjfferent types of
sensory experiences.

Name of the Sense Organ Types of Sensory Sens@amterned
Experience

1) Vision The human eye Light, colour, shape, foatt. 2) Audition
The ear -the basillary membrane Sounds of differygrgs

3) Taste The tongue -the taste buds Sweet, saiey,bspicy, etc j4)
Olfaction The nose -receptors in the nasal Smediaous, fragrance,
passage pungent, etc. j 5) Cutaneous The skintmcepe skin Heat,
cold, pain and pressure |

1

-Name of the Sense Organ! ;". Types of Sensory --

Sensation Concerned Experience

6) Kinesthetic The muscles receptor in the Senggaily push, strain,
muscles etc.




7) Organic Receptors and the muscles Bodily semsdike , of the
internal organs hunger, nausea etc. 8) Static @tup® sense Ear,
semicircular canals Sense of equilibrium

dizziness, reclininl{ etc.

J

1) Defining sensation, explain how is it differdnbm perception? 2)

What are the different types of sensations?

The visual system

The structure of human eye including the cellulatcp to the brain is

shown in Fig. I, light enters the eye through cesnthe transparent
protective coating over the front part of the e€fen it passes through
the pupil -the opening in the centre of the irfge toloured part of the
eye. In very bright light, the muscles in the idgsntract to make the
pupil smaller and protect the eye from damage. @lss helps us to see
better light.

.scferoric

choroid transparent .
I

gbretina. I t

lea .

sensitive layer
pupil

re lens

iris

ciliary muscles
optic. nerve .. 'L,

Fig.1: Human eye .,.",

Inside the pupil, the inner lining of the back dieteye ball that is
sensitive to light, the lens changes shape in a@docus on objects,
that are closer or farther away.
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nelmer very near nor very far away. On the retimacdy behind the
lens, is a depressed spot called the fovea. Theafoecupies the centre
of the visual field. The image that passes throiinghlens is in sharpest
focus here.

ThereceptorceU

The retina of each eye contains the receptor esppansible for vision.
These cells are sensitive to only one small parthef spectrum of
electromagnetic energy, which includes light alevith other energies.



There are two kinds of receptor cells in the retinads and cones,
named for their characteristics shapes. The retfin@ach eye contains
about 120 million rods and million cones. Rods ocegponly to varying
degrees of light and dark and not to colours. Tleg chiefly
responsible for night vision. Cones on the otherdhaespond both to
light and dark and to colours. They operate chieflgay-light. Cones
are less sensitive to light than rods.

The retina is a continuation of a very importantvee the optic nerve.
The optive nerve which opens out as the retinaatear end of human
eye carries the visual stimulations from the retnghe occipital lobe
which is situated at the hind side of the brain.

At the spot where the optic nerve enters the eyeagens out as the
retina there are no rods or cones. This part isvknas the "blind spot”.
Visual sensations as responses are to a largetegtgrendent on the
characteristics of the stimulus. Nevertheless &cyperience in many
instances is not determined by stimulus charatiesiabove but also by
the other factors. In fact, some people see wherethre no stimuli.
Such experiences are "hallucinations" and are camyriound among
psychologically abnormal individuals. Similarly tirdake of drugs and
alcohol have also been found to cause hallucinag@periences. Such
experiences are explained on the basis of activatidhe brain. When
the concerned part of the brain are activated,osgresx~riences occur
even without actual stimulation.

Similarly under certain conditions like poor illunaition, we mistake for
instance a rope for a snake. Here however, theaestamulus but it is
seen as different from its real form. Such expe&esnare called
"illusions", Hallucination and illusions illustratee COffi-

| plexity of sensory experiencAuditory system

|

Hearing

Like vision, audition (hearing) provides us withliable spatial
information over ex- tended distances. In fact aynbe even more
importanythan vision to orient us toward distaner@e. We often hear
things before we see ~m.

Hearing also plays an important role'in the undem8ing of spoken
language. It is the principal sensory modalitytiaman communication,
The physics of sound

Clap your hands together. Whistle, all these astio®ate sounds. But
why? The reason is that they cause objects to telbfBhe vibrating
objects then transmit vibrational energy to thermumdings medium,
usually air, by pushing their molecules back anthfo

Air pressures changes -changes in the densityrohalecules in space
travel in waves, these particular waves are callee¢ waves, sounds
produced by a single sine wave are called purestone

Taste



There are at least four primary taste qualitieseswsour, bitter and
saline (salty). The
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receptor cells for the sense of' taste line ingfde taste buds, mostof
whicharefound on the tip, sides and back of theyten An adult has
about 10,0()() taste buds. The number of taste dadseases with age, a
fact which Partly explains why older people losteiast in food -they
simply cannot taste it as well as they u$@dA similar effectOCCurs in
younger people who are heavy smokers; their tastesitdvity is
impaired.

Smell

Unlike many lower animals that use their noses &ted mates,
predators and prey, humans do not depend on tbegesof smell for
survival. Tlle sense of smell in humans is incredibly pOor.

The odour-sensitive receptors are located deefpenntisal passages,
making them very difficult to study.

The axons from nerve cells in the nose carry thesages directly to the
cerebral cortex in the most direct, relativelylditts known about the
sense of smell because of technical difficultiesetach with measuring
instruments like electrodes. Willam. Doty and hesaarch team found
females were generally better at this task tharesndfloreover elderly
people are less sensitive to odour sense thancanegyadults. Finally
OUJ sensitivity to odour undergoes a process gbtatian similar to the
adaptation of OUI

eyes to darkness.

The vestibular senses

The vestibular senses monitors, equilibrium and ramess of body
position and move- ment. The receptors for thesetta vestibules in
the semi-circular canal in the inner part of the &ormally we are not
conscious of our balanced position but when Ouariz is disturbed
we experience some sensations.

The second vestibular sense is that of gravitaimhmovement forward
and backward, up and down.. The saccule does thee Shing for
vertical movement.

Some messages from the vestibular system go todtebdellum which
controls many

of the reflexes involved in Coordinated movemeheos go to areas that
send message to the internal body organs and sam® gerebral
Cortex for analysis and response. Kinesthetic Sense

This sense as also referred to as the muscles. SAfsle muscles are
connected to motor nerves they are also connecteskerisory nerve.
Kinesthetic senses perform the very important fionciof providing
cue.s to Our movements, and also help us to maintai

smooth and continuous action.



The skin sense

Another major sensation operates thfough Our sKimere are four

categories of sensation which can be grouped whdeskin sensation or
cutaneous senses. The four sensations are paissupee cold and
warmth.

The application of very intense stimulus to anyseey nerve or sense
organ produces

a pain sensation. The intensity of the stimulusingportant. Pain

sensation show qualities of adaptation.

Organic

In the above paragraphs we have discussed thec loasure and

characteri~tic of sensation.

[l.~l~~~~~~ J

1) How does information get from our eye to ouritora

2) Structure and function of eye.

3) What are other types of sensation and theirtions?

3.1.3Sensory disorders and defects

When the receptors are not functioning properly have sensory
disorders or defects. The result is that we havsefar incomplete
impressions of our environment.

a) Visual disorders or defects

These may be due to deficiencies of the accessargtgres of the eye
such as the cornea and lens or due to inadequadies the retina.
Myopia (near sightedness) hyperopia (far sightesinastigmatism, far
sightedness of old age and cross eyedness or daplomg to the first
type. The most common retinal deficiency is theulteyy in colour
blindness. Some people can neither recognise stingliish colours. A
person suffering from it is called colour blind.

Commonly colour blindness is of three types:

1) Red-green colour blindness -this type of colaurdness is innate. 2)
Blue-yellow colour blindness comparatively rarer.

3) Total colour blindness insensitive to sensatanany colour.b)
Auditory defects

: 1) Varying degrees of deafness.

| 2) Deafness to certain specific tones.

3) A subjective ringing or roaring in the ears.

I: He~ng can be impaired by injuries, fixation asehgagement of the
ossicles, diseased : tonslls, measles, mumps etc.

c) Cutaneous disorders

Cutaneous disorders are tactual disorders. Théydadoss of sensation
of pressure, ;'1 warmth, cold, tickle, vibratiordgrain.
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d) Olfactory disorders



Olfactory disorders includes sensitivity to odouos absence of
recognition of certain odours.

e) Kinaesthetic disorders

Kinaesthetic disorders refers to a failure to cantver movements and
control them, inability to walk straight etc.

f) Gustatory or taste disorder

Gustatory or taste disorder consists of loss, daitetafor certain
substances or everything may taste bitter. '

g) Static disorders

Static disorders are caused by the wrong functgrmfthe sense of
head position and movement. The inability to mamgguilibrium and
posture nausea, dizziness.

It will be interesting to note that there are magnsory defects or
disorders which have no organic causes they aredcdlnctional
disorders such as hallucinations, hysterical aessib.

3.1.4Sensory process

a) The sick person reacts to colours. There areesmtours which are
smoothing. The patient who need rest and sedatiigence lights can
be subdued. For stimulations and encouragementsh viaight lights
can be used.

b) The sick person is very much averse to loud eisoud noises
increase the patients irritability. The nurse sHodlo her best in
reducing noise.

Wards in a hospital often have disagreeable smelglours. Doors and
windows can be kept open. The nurse should do $wngeso as to
control these odours to some extent. To help patetish their food and
have correct taste, food should be fresh and clsamnse must have
highly developed kinaesthetic sense. In coordinaiederky move-
ments of the nurse will result in discomforts te fratients.

~— i~

1) Name a few visual and auditory defects. 2) Argfasensitiveness of
the patients.

3.2 Attention

3.2.1Meaning and definition Man lives in an environmere stimuli

from the environment are always affecting him. tBese stimuli do not
affect him equally. It is a common place observatimat some stimuli
affect us more than others. This shows that mamctelout of
environmental stimuli. This tendency of selectibovss that there is a
motivational processes in him
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to sort out different stimuli and identify them fiurther processing.
While a professor is delivering a lecture in thassl There are several
other sounds being made in other rooms and thewsuwtngs. The



student who hears the lecture selects professamics wut of the noise in
the surroQndings. Thus in brief attention can bindd as a process
which compels the individual to select some paldicus~imulus
according to his interest and attitude out of thdtiplicity of stimuli
present in the environment.

Attention does not mean simple awareness or comsecess of the
objects, person or idea. Ata certain time we maygdiescious of many
things in our environment but we may be attendmguly one at an
instant. Thus shows that attention is a selectigatal activity.

What we selectively attend to, depends upon a numbexternal and
internal factors.

lI» Exercise 511; ;1j-'ftajll» Exercise 51% ;:.J

Define explicitly the term "Attention"? 3.2Reterminants

External detenninant

1) Nature of the stimuludNature of stimulus means its type i.e. visual
tactaal stimulus. It has been found that in congoari with other
sensations. Colour and sound attract more attendiotong the pictures
of human beings .especially beautiful women attraste attention. All
these factors we find 'in advertise- ment.

2) Intensive of the stimulusintensity of the stimulus is a helpful
condition in attention. In comparison with the westiknulus the intense
stimulus attracts more attention. High sound, est@espressure, acute
pain attract more atten- tion.

3) Size of the stimuludn the visual stimuli the size of the stimulus is
also determinant of attention. As a general ruggéi size attracts or a
small advertisement on a very big background atatiention. Thus the
attraction of an object does not depend upon #s sione but on its
background.

4) Location of the stimuluslt has been found by experiments that
advertisement given on the front page or on theeupglf of any page
attract more attention.

5} Contrast of the stimulusfhe presence of a woman among men and
that of a man among women definitely attracts nadtention.

6) Change of stimulusAttention cannot be concentrated for a long time
on some particular object. Hence, the change ostihaulus also affects
attention. The advertisers change their advertisésfeom time to time.

, 7)'Isolation of the stimulusA man sitting alone in some comer of the
part, hotel ., attracts more attention than others.

| 8) Duration of the stimulusAs a general rule the stimulus having
more duration
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attracts more attention. But some times the snmalleshing of a
movements attracts more attention then the biggeub.



9) Repetition of the stimulusAlong with duration repetition of the
stimulus is also an important determinant of aitent

10) Moving stimulusin comparison with the static the moving stimuli
attract more attention.

Internal detenninants of attenti<;>n

Attention is allo determined by subjective or p&aofactors. These
conditions are related with motives.

1) Interest: Innate and acquired interests draw individualsnéitte to
particular object.

2) Basic drives:Basic drives and impulses of the individual areoals
important in drawing his attention. We all knowbiy experience that
when hungry we may attend to even a distastefudl oot while our
belly is full we may not attend to even th.e masty one.

/3) Mental set:Mental set means the tendency on a bent of theenhol
mind. A man will attend to those objects towardsclrhis mind is set.
In the days of examination student will be moreipalar for books etc.
4) Aim: Every individual has some immediate and some utgnaams,
e.g. the immediate aim of a student is to passexiaeination while his
ultimate aim may be to get job to earn,

5) Meaning: In comparison with meaningless things meaningfingh
and talks attract more attention.

6) Habit: Habit is also an important determinant of attentibhus an
individual develop habits of attending to necessargt desirable things
and on the other hand they develop habits of nt¢énding to
unnecessary and undesirable things.

7) Di\'position and temperamen®ur innate disposition like religious or
spiritual temperament. will attend to religious teatWilliam James has
printed out that

| our innate disposition and mental developmenémeine as to which
out of the | crowd of sensations should attractadtention.

t8) Past experiencePast experience affect attention.

9) Emotion: It is common experience that we atteendven the smallest
fault or a person to whom we hate him and may igngrif we love
him.

~ 10) Social MotivesNews about bravery attracts more, the individual
attend to things concerning their duties for sociatives.

Thus we see attention is a complex process infleeiy objective and
subjective factors.

1) List the external factors or determinants cératibn.

3.2.3Phenomena

Fluctuating attention

Suppose you are listening to a lecture on psyclyojogir awareness of
the talk is more intense at certain moments and #&sothers. This
property of fluctuation is integral to the basiogess of attention and



occurs even when there is no other sensory stinwdish is competing
for your attention, your attention varies from marm® moment.
Shifting of attention

The intensity of attention to a certain stimulusalso affected by the
presence of other stimuli competing for your aitent For example,
when a biologist sits at a laboratory table disagcian animal his
attention may be focused on the animal but at &meestime he may be
marginally aware of the odour of chemicals, voicésother people
working in the laboratory. Shifting of attention isecessary for
perception, it prevents negative adaptation.

Span of attention

Th~re are limit~tions t~ the n~mber of objects bmauli than can be
attended to ~n one j penod of attention. This makXmamount of
matenal that can be attended to in one periodtehidn is referred to
as "span of attention". This phenomenon can be dstraied by the
number of figures or letters an individual can oetin one flash of i
attention. If you are able to note five digits oefletters in a single act
of attention your

span of attention is five. When meaningful words mresented you may
be capable of .. attending to a word containingartban eight or ten
letters in a single act of attention. This is besathe mind rapidly
supplies certain factors which are not actuallyasat

3.2.4Types

Our attention can be: (a) Involuntary, (b) Volugtafc) Habitual 1)
Involuntary: We attend to an object or a stimulus against ouif' 'w
because of its striking qualities. We give invoamt attention to loud
sounds, bright lights, strong generating odours \&te attend to these
stimuli naturally, easily or

| spontaneously without any effort of will. 2yoluntary attention:
Sometimes we have to deliberately direct our atiartb a stimulus or a
situation. We have to make conscious effort to @oThis is voluntary.
It is not given whole heartedly or spontaneouslydi@arily if we give
voluntary attention to task over a long periodiofet we are inclined to
be

bored.

3) Habitual attention:Certain situation neither demand any conscious
effort nor are so striking to attract involuntargeation. We attend to
them on the other hand with feelings of interest emriosity. We attend
to them because of our attitudes or habits. Thentin that a nurse
gives to her patients or 10 books on nursing artsamatomy in
preference to others. It is this type of attentidnich every nurse should
try to develop and this can be done by developirfgva outstanding
interests.

E:;~

1) What do you understand by fluctuation of atiemi
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' 2) Explain span of attention of a person.

3) What are the different types of attention?

3.3 Perception

3.3.1 Meaning and definition As we noted in the introdwctto this
Unit, our senses provide us with raw data about éxéernal world.
However, without interpretation this raw informatioremains what
William James (1890) called "a booming, buzzingjfasion” the eye
records patterns if light and dark, but it does nete' a pedestrian
crossing the street. Experiencing various meaningfiterns in the
jumble of sensory information is what we mean bycgption what was
meaningless, sensory information takes shape'.ekample even when
we are listening to the teacher we are conscioushief voice, his
movement, his appearance, etc. but at the samewenespond to him
as a

single person.

3.3.2Perceptual organization

Early in this century, a group of German Psychdltsycalled Gestalt
psychologist set out to discover the principlesotigh which we
integrate sensory information. The word 'Gestat ho exact English
equivalent but essentially it means "Whole, form 'Battern™. The
Gestalt psychologists believed not only that thearbcreates a coherent
perceptual experience that is more than simply sitn of available
sensory information but also that it does so irul@gand predictable
ways.
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The basic principle behind perceptual organisaisoknown as figure -

ground organi- sation. Gestalt psychologists cldimat even in the

simplest form of perception the figure and grouadtdr operates. For
example when you are reading these sentences #uok Hdtters are

perceived against the white background.

Grouping of stimuli in perceptual organisation

Major principles of perceptual organisation outindy Gestalt

psychologists are closure and program.

Closure

Gestalt psychologists claimed that when we recséresations that form
an incomplete or unfinished visual image on souediend to overlook

the incompleteness and perceive the image or sasirtde complete or
finished unit.

The partial outlines off the figure will be filleaut and your friend might
say that it is a square, though it is not, in factk. But even if it is seen
as an incomplete square it shows that your frierstl $aw a square and
later registered its incompleteness. This illustritat the principle of

closure was in operation.



Pragnanz

The term Indicate fullness or completeness. Gegssithologists are of
the view that the process of perception is dynaanit goes on changing
until we reach a stage of perceiving with maximureamng and
completeness.

Proximity

When_objects are close to each other, the tendenoyperceive them
together rather than separately. Even if the imldial item does not have
any connections with each other. They will be gexdipinder a single
pattern or perceived as a meaningful picture.

Similarity

Similar elements tend to be perceived as belongiggther. Stimuli that
have the same size, shape and colour tend to beiyed as parts of the
same pattern.

Continuity

Anything which extends itself into space in the sashape, size and
colour without a break is perceived as a wholerégu

Inclusiveness

The pattern which includes all the elements preseatgiven figure will
be perceived more readily than the other figure.

G;~ """,

1) What do you understand by Perception? '

2) What are the major principles of perceptual oirgmtion?
3.3.3Perceptual constancies

Surprisingly we often continue to have the sameguual experience
even as the sensory data change. Perceptual constafers to this
tendency to perceive objects as relatively stabteunchanging despite
changing sensory information. Without this abilitye would find the
world very confusing. Once we have formed a stggeeption of an
object, we can recognise it from almost any pasitad almost any
distance, under almost any illumination. For examplwhite house is
perceived as a white house by day or by night ameh fany angle. We
see it as the same house. The sensory informatiay change as
illumination and perspective change, but the objecperceived as
constant.

Memory and experience play important part in petc&constancy.
Size constancy

Also depends partly on experience -Information aliba relative size
of objects is stored in memory and partly on distagues. Familiar
objects also tend to be seen as having a condtapeseven though the
retinal images that they cast change as they awed from different
angles. Two other constancies are brightness amnstand colour
constancy. The former principle means that althabhghamount of light
available to our eyes varies greatly, the percebrghtness of familiar



objects hardly joint at all. We perceive a sheewhfte paper as white
whether we see it in candlelight or under a brighib.

Similarly we tend to perce~ve familiar objects aging their colours,
regardle~s of information that reaches the eyeydfi own a red
automobile, you will see it as red whether it isaobrightly lit street or
in a dark garage, where the small amount of lighy mend your eye a
message that the colour is closer to brown or hikak red.

Throughout our discussion of these various primsiph common theme
has been that our perceptual experiences oftearduefyond the sensory
information with which we are provided. In tact, roperceptual
experience rarely if ever correspond exactly toitfiermation that we
receive through our senses.

Observer characteristics

Our perceptual experiences depend greatly on pgstrience and
learning. Several other factors can also affecteron such as our
particular motivation and values, expecta- tionsguitive style and
factors related to growing up in a particular crdtun this section, we
will see how these types of variables influence therceptual
organization of sensory information.

Motivation

Our desires and needs may strongly influence otgepéon. People in
need are more
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likely to perceive something that they think widtsfy that need. For
example several interesting experiments have tetedinfluence of

hunger on perception. Sanford (1937) found thatpebple were

deprived of food for sometimes and were them shoxague or

ambiguous pictures, they were apt to perceive tictung as being

related to food.

Expectations

Preconceptions about what we are supposed to peramn also

influence perception. For example in well-known |ldten's game a
piece of cardboard with a red stop sign is flaghddont of you.

What did the sign say? Nearly every one will sagt tthe sign read
"STOP". In fact, however, the sign is misprinte@iC#'. Because we are
accustomed to seeing stop signs reading "STOP"teiM to perceive

the familiar symbol rather than the misprint. Tipeenomenon of

perceptual familiarization of perceptual generaisareflects a strong
tendency to see what we expect to see even wheresiodt does not
accurately reflect external reality.

Cognitive style

As we mature, we develop a cognitive style -our @eneral method of
dealing with the environment -and this also affelatsv we see the
world.



Some psychologists distinguish between two genapplroaches that
people use in perceiving the world (within et @62). The first is the
field-dependent approach. A person taking this @ggn perceives the
environment as a whole and does not clearly diffismee the shape,
colour, size or other qualities of individual itenit field-depend- ent
people are asked to draw a human figure, they lysdalnot draw it so
that it stands out clearly again the backgrounapfeewho are field-
dependent on the other hand, tend to perceive tameats of
environment we separate and distinct from one ama@thd to draw each
element as standing out from the background.

Another way of defining cognitive styles into digguish between
revelers' and 'sharpeners' -those who level oudisinction between
objects and those who magnify them. In order toestigate the
difference between these two styles. Klein (198bwed people sets of
squares of varying sizes and asked them to estithatsize of each of
the squares. One group, the "levelers” failed tocgiee any differences
in their sizes. The "sharpeners” were aware ofitfierences in the size
of the squares and made their size estimates angbrd

Cultural background

Cultural background can also influence people'scqmion. The
language that people speak can affect they wayhichwthey perceive
their surroundings, and cultural differences ingle® experiences can
also influence how people use perceptual cues.

li;;~~i]

List some of the various factors which affect pptum.
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Development of perception

Perception of distance and depth. We constantlye hav judge the
distance between ourselves and other objects. feaeh out to pickup a
pencil, we automatically judge how far to extend amns. We also
constantly judge the depth of objects -how muchalt@pace they
occupy. Some of these cues depend on visual messhgeone eye
alone can transmit; these are called monocular. €ers requires the
use of both eyes and these are called binoculas. ¢d@ving two eyes
allow us to make more accurate judgements abotdamiie and depth,
particularly when objects are relatively near. Babnocular cues by
themselves are often sufficient to allow us to pidiistance and depth
quite accurately.

Perception of movement

The perception of movement is complicated proces®Iving both
visual messages from the retina and messages femmuiscles around
the eyes as they follow the object. At times, oarcpptual processes
play tricks on us and we think we perceive movenmndmtn the objects
that we are looking at are, in fact, stationary. Wast distinguish
therefore between real and apparent movement.




Real movement refers to the physical displaceméranoobject from
one position to another. When we perceive, a caimgoalong a street,
for example, we see the street and buildings aedsite-wall as a
stationary background and the car as a moving bbjec

It is possible, under certain conditions to see @mosnt in objects that
are actually standing still, one fonn of ' '‘apparerovement” in the
autokinetic illusion -example to illustrate this gstomenon is an
experience that you must often felt while sittimgai stationary train, if
another train moves by, you feel that your owmtiaimoving.
Development of perception

As we know that the infant's perceptual world iffedent from the
adult's. Perception develops gradually as the iddal grows and
develops. Thus qualitative and quantitative charayeperception take
place in the course of an individual's development.

I~g9Q;;:~~

What is 'perception of movement'?

3.3.4Errors ofperception

So far we have seen that perceptual processeseeaahindividual to
perceive things around him accurately and facditihis smooth
functioning. However, some errors creep into thiscpss under certain
circumstances leading to wrong or impaired peroepti

musions

A mistaken perception or distortion in perceptisncalled an illusion.
Generally
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perception involves the integration of sensory egmees in the light of
past experience and present psychological and @gan conditions.
When the interpretation of a particular stimuluggerong, it give) rise
to a wrong perception. For example a rope in th& taperceived as a
snake or a dry leaf moving the ground along theuiggoin the dark is
perceived as a moving insect.

Some illusions are occur commonly in the perceptbrgeometrical
figures e.g. Arrow

heads and Feather heads.

An illusion is a misinterpretation of the correceéaming of a perception.
It is not dream

because you are awake and it is not imaginatioausscthe perceived
object is present. An illusion is a wrong or fai@rception.
Hallucination

Hallucination is similar to illusion. Some peopksesa ghost in the dark.
Hallucinations are sensory perception in the absemf any
corresponding external sensory stimuli.



Like illusion, hallucination sometimes depends oental state like fear
,anxiety, culture etc. There are the following idistion between
hallucination and illusion.

1) In illusion, there is a distinct external stimulhile in the case of
hallucination the * external stimulus is often afitse

2) While illusion often happens to very ordinaryopke, hallucination
befall the lot

of mentally affected, tired or intoxicated people.

3) In illusion the stimulation is usually externailll the stimulations in
hallucina- tions are in the person himself, whichkes the latter a kind
of subjective perception.

4) The perception of the some situation is sameviry person in the
case of illusion, while different people have diffet type of
hallucinations.

Types of hallucinationDepending upon the particular sensory modality,
per- sons have different types of hallucinationg.eVisual, Auditory,
Kinesthetic, Olfactory etc.

Inaccurate perception

I Sometime our perception are inaccurate. The follg may be the
reason:

a) Our sense-organs may be functioning defectiiyopia or deafness
or other sensory defects can be the reason.

b) Our receptors may not be stimulated adequatetalse the stimuli
were not strong enough to stimulate them or theasti were rather
vague and indefinite. c) We may not perceive colydmecause we do
not known what to perceive. In order that studemse should perceive,
correctly in the ward for proper nursing

care she needs to be guided by her instruCtor.

d) Our span of apprehension and attention is lonité we try to
apprehend more

things than we can at a time, we are liable to ha&ecurate perception.
e) Sometimes objects or figures or details aregpeed with difficulty
because they resemble their surroundings. The ignerges in the
ground. For example

a white patch is difficult to detect on a white val

£) We are liable to perceive things wrongly if wes anot in a good
health. Sick! people's perception, at times, atecagect for this reason.
Our sense organ!.. cannot function adequately ancctly as a result
of illness.
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, 1) Name a few errors ofperception.i” :



I I
o 1. 2) State a few reasons for inmate perception.

3) Differentlate between illusion and a hallucipati

3.4 Common sensory abnormalities and perceptual disders
Anaesthesia, hypersthesia, paraesthesia are e)anyilesensory
abnonnalities. Anaes- thesia implies complete igbio respond to
sensory stimuli. It means alOes absence of sensitivity. It may be
caused by defective sense-organs, effects of dmugsiso by some
emotional or functional factors. We sometimes domnaice a pen or a
bunch of keys lying before us and make a frantarde for it. Weare
either emotionally disturbed or preoccupied witmsoof the thoughts.
Hypersthesia means excessive response to stimuak. g&ople often
show thisiritheii: behaviour. They react violently noises or bright
lights. When we are fatigued, we become hyperseasit lights, to
sounds or to the weight of clothing and to odours.

Paraesthesia are grossly false sensations. A peragrhave sensations
of offensive smells or bitter tastes in the moutiew there is no reason
for them. Paraesthesias are often the outcome of pealth or poor
physiological balance.

There are two main disorders of perception, illnsiand hallucinations.
False percep- tions are called illusions. When wecgive something
and mis~e it for something that is not really thatds a case of an
illusion. We take a rope for a snake in the darkpw apple on the
mental piece for a real apple. You hear a soundyandhink somebody
Is calling your name. An anxious mother whose babypstairs may
interpret the squeaking of a do or hinge as thdirvgaof her infant. One
may close one's eyes and let some other persde tio&k nose. He will
feel as if there was a fly on the nose. Most ofibusions ate visual and
auditory but others are also possible. lllusion®e araused by
inadequacies of our sense organs, distance oftjjleetdrom the sense-
organ which has to perceive
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lllusions are caused by inadequacies of our sergans, distance of the
object from the sense-organ which has to perceéivaisleading stimuli
in the environment, our preconceived notions amketancy.



Hallucinations are imaginary perceptions. They areextreme form of
inaccurate observations in which one sees or Issangthing that is not
seen or heard by others around him. An alcoholicy reae 'pink
elephants', a paranoiac may hear 'voices', a hed@phschizophrenic
may experience foul odours in the absence of anyosg stimulation. A
baby whose mother died recently may hear her @alldt night when'
everyone has retired. Ordinarily, hallucinationpegr most frequently
in the life of

mentally disordered persons.

3.5 Improving the accuracy of observation

In the beginning of this unit we said that accurabservation is of
paramount importance to a nurse or to a doctas. at habit that can be
cultivated. In order to observe correctly we musargl against personal
bias or prejudice. We must not be in a haste becaus sense-organs
cannot function effectively if we do things too tlgs Hasty
observations may result in incomplete knowledge awdong
conclusions. Interest in the situation to be obs&rproper motivation
and alert attention to it after we have become lfamivith it are other
helpful factors. When observing, we have to guaghirsst the
misleading phenomena or other competing stimulihie environment.
We must remember that our sense organs have ceréalequacies. For
this reason, we must observe things intensiveherahan casually.
Attention and perception are both selective: hemee,should deckle
upon the most important stimuli in the environmant concentrate our
attention to these, one at a time. We should npeetxourselves to be
able to attend to and perceive with accuracy elergt in our
environment. We should try to avoid distractionsg éhat can be done
by developing intense interest in the activitieswbich we want to
attend. Another important device is to practiseanaind sensory skills
necessary for accurate observations in the prafiessinursing.

[~~~ -

1) What are the major perceptual disorders?

2) What steps should one take to improve the acgwhobservation? ~

3.6 Emotion

3.6.1Meaning, definition and nature

~motion and motivation have the same Latin origeferring to
movement or activity. While the motivated persorually moves
physically towards Some goal or away from someaversituation, the
emotional person is "moved internally" by Psychatally ~ig~ificant
situ~tions.

Nature of'emotion

Thereis a consensus among contemporary psychologistsrirenation
is a complex. Pattern of changes including physgickl arousal,
feelings, cognitive processes, and behaviourai@at made in
resPQnseto a situation perceived by an individoalbe , personally



significant in some way. The Psychological arouseludes renal,
hormonal, visceral and muscular changes. The fglinclude both a
general affective state (good-bad, positive-negatiand a specific
feeling tone, such as joy or disgust. The cognitigeocesses
iricludeaperson’ s interpretations, memories angressive (crying,
smiling) arid instrumental (screaming for help)., 8motions occupy a
place of great importance in human life because tnake our life
infinitely varied, interesting/thrill-

ing and exciting. Life without emotions will be ¢laind monotonous as
that of a machine or a computer. But this is ontg side of the coin.
Emotions can be integrating as well as disinteggatiThus emotions
vary in quality, content and intensity. For exampile experience mild
joy or anger. At other times emotions can be vetgrise like when we

j get fUriou~ or beco~e static. S.imilarly, emosoalso vary in
du~ation. Some emotions j. are short-llved and roémotions tend to
contlnue for a longer time.

3.7.2Characteristics

Emotional experiences tend to show some charaitsriSome of them
are given below:

I) To a considerable extent emotions are accomgdnyethe activation
or an aroused state in the organisms,

2) They are normally accompanied by physiologichbhrnges like
gestures, mus- cular, movements, changes in fexpkssions, changes
in physiological reactions like blood pressure,spurate, heart beat,
respiration etc.

) Whenever an organism is experiencing an emo#aoiof of energy is
released. This is true of many emotions. But thare also some
emotionJike grief, where the energy and activitseleare reduced.

4) In the case of emotional experiences, it is ¢buhat other
activities"like perception, learning, consciousnessemory etc. are
affected. C

5} Along with the bodily changes one also finds certain pslagical
changes9r alterations in the content arid stateooifsciousness. Very
often, there is blurring

r or clOuding of conscio.usness, blocking of memayconfusiori is
perception. | t Thus emotions are ~omplex~xperienoeluding a
variety of bodily reactions

~ and al~opsychologlcat reactlons.

| Importance of emotioh"

Emotions, occupy 'a very imPQrtant position in aspa'slife as they
motivate many of | job endeavours. Love, affecto. are riot th@nly
emotions bywhichlife is made : worthy of living. The same can ba&sa
of grief, anger, etc. A person in love makes ; tifiaes for the object
~fhisemotion which he would not make in an unemutlo-tate:

The love of their offspring spurs the parents ogreat sacrifices.

I
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Emotions also have stimulating function. For exampl person who is
in a happy state

of mind invariably makes others also happy and se@piness around
him. Similarly a person who is angry makes othergra Thus
emotions influence the atmosphere. It is alreadyntsaid that emotions
playa crucial role in creative and artistic actast Emotions also make
one sensitive to the problems of others. Thus,ag see that emotions
have a contagious influence.

It has been found that our ability to understand amerpret the
emotional states of others is very important in sarial life. To a large
extent, our culture and social conditions helpasdquire this ability.
Facial expressions often tell us about the emokistagées of others. This
is very helpful in our social adjustment.

Basicerrwtional experience

As we saw earlier, emotions can be broadly grougpsabrding to the
ways in which they affect our behaviour -whethexytimotivates us to
approach or to avoid something. But within thesealr groups how
many different emotions are there?

One of the most influential attempt to identify arldssify emotions was
made by Robert Plutchik (1980). He proposed thanahnand human
beings experience sight basic categories of en®tiwet motivate. .

1) Define emotion and explain its nature?

2) What are the characteristics of emotion. |Is énabecessary in one's
life?

3.7.3The expression

Almost all of us conceal our emotions to some exireirder to protect

our self image or to conform to social conventidhgt usually these are
some clues to help us determine another persorsars.

It would be simplest, of course, if we could jusk @eople what they are
feeling. Sometimes we do, with varying results.ytfur room-mate

finishes washing the dishes and says acidly "I hyppe are enjoying

your moral”. Her words are quite clear, but youwneery well that she

is not saying what she mean. For many reason, wenoabe able or

willing to report our emotions accurately what trerg feeling. Thus, it

IS sometimes necessary to report to other cuesntii@n if we are to

understand them fully,

Emotions can be expressed through the medium akevand through

this medium similar
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motions can be aroused in others. In expressi@maition the pitch and
loudness of ile voice changes -sometimes even &Eggucan
successfully excite emotions.

Tarious kinds of adaptive behaviour, fear, surprs&dness, disgust,
anger, anticipation :>y and acceptance -each cletleenotions helps us
to adjust to the demands of our nvironment, althoaglifferent ways.

a) Change in heart beatenerally, the heart beats faster or slower as
the individual is disturbed. For example the fasdlustered or blood
shot in anger because the alternate contractioneapdnsion of the
blood vessels send an excess of blood to thabpére body.

b) Blood pressure changels we know that how the heart beat changes
and affects the blood pressure; this change, beang prominent, is
very noticeable and generally considered to be adgadicator of
emotion.

c) Change in the blood chemistryfhat is not all" because in an
emotional state some changes in the chemical ¢ondiof the blood
also take place. Another reaction to emotion in theretion of
adrenaline from the Adrenal-Gland, which puts nguwgar in the blood
and gives the person an energy to rely on andthecsituations.

d) Changes in th ,.ate of respiratiolt:is matter of common experience
that when excited, one's breath comes in shortkggasps, when a
person is feeling or depressed he breathes sl@dgpnmonly, emotion
causes changes in the rate of respiration.

c) Changes in galvanic skin responséhe response of the skin is
present in emotion and is a sign of definite chaimgéhe emotional
state.

t) Metabolic changeAnother important factor in the internal changes is
the effect upon the process of digestion.

g) Changes in brain waved3he frequency of brain waves is affected in
emotion, h) h) Pupillary Response: There is a gdrniendency of the
pupil of the eyes to dilate in moments of excitetnemger and pain
constrict at the time of qulescence.

1) Muscular tensions and tremorsviuscular tension is one of the
symptoms of emotion. Tremors are usually producédnvopposing
muscles are contracted simultaneously. They may etsur when a
person is experiencing sever conflicting desires.

J) Exocrine glandular secretionsSalivation and sweating are the two
most common responses, when we come across cent@itional states.
The breaking out of cold sweat and drying of thauthan severe fright
are two such familiar responses.

Non-verbal communication ..Actions speak louder than wordfé t
saying goes and people are often more eloquent tivetin bodies that
they realize or intend. We transmit a good deahfadrmation to others
through our facial expressions, body postures, Ivac@ntion and
physical distance, in fact, our bodies often sendt@nal messages that
sometimes contradict our words.



Facial expressions are most obvious emotional atdrs. We saw
earlier that facial expressions can cause somei@mabtexperiences.
Facial expressions are also good indicators oéthetions that a person
Is experiencing from whatever source.
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In turn out however, that some emotions are edsi@xpress facially
than others. Most people had no trouble expressowg, fear,
determination, happiness. Suffering, disgust andteztopt were not
difficult to express. These feelings were also nbfiecult to "read".
Body language is another means by which message lman
communicated non-verbally when we are relaxed, evel tto stretch
back into a chair, when we are tense we tend tmait stiffly with our
feet together.

Women are consistently hr tier than men at undedstg nonverbal
cues, although sensitivity to nonverbal cues irsgsavith age. Probably
because we accumulate more experience in judgingl viones and
observing body movement as we grow older. Closelgted to the
empathy the arousal of emotion is an observer ihah vicarious
responses to the other person's situation. Emppgnds not only on
your ability to identify someone else's emotions &lso on the capacity
to put yourself in his or her position and to haae appropriate
emotional response. Just as sensitivity to nonvexles increases with
age, so does empathy. The cognitive and percepiildles required for
empathy develop only as a child natures.

In addition to body language, another kind of comioations is
distance. The normal distance between people diffiemm culture to
culture, but within every culture there seems toabdistance that is
generally appropriate for normal conversation.

A word of caution is needed here. Although overiawour can be a
clue to emotion, it is not always infallible aslaecto person's feelings,
laughing and crying, sound like crying can "meaortew, joy, anger.

List some of the physical changes due to emotions.

Cultural differencesThe same emotions are expressed differently. For
example, clapping is considered asa sign of happiireour culture but
a sign of sadness in another culture.

The development of emotions

It was found that in addition to genetic and envinental influences,
factors such as maturation and growth play an itapborrole in the
appearance or non-appearance of particular patbérmshaviour. Every
aspect of human behaviour passes through a pattedevelopment
resulting in changes as the individual grows fromildhood to
adulthood. Further, it was seen that while the dakvelopmental
process is common in a general way for all indigiduat the same time



this pattern in greatly influenced by social, ctdfuand experimental
factors. This statement holds trueforemotions al$w child has been
described as "a big, blooming buzzing confusion"hasreacts to a
stimulus with the whole body and reactions canmetdifferentiated
from others with age differentiation occurs.

Certain noticeable differences exist between aduolbtions and child
emotions. The
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child's emotions are very few, generally of an @allnonetype, being
very intense, immediate and short lived. A childtga what he wants,
when he wants, as the saying goes. Adult emotionthe other hand,
reveal distinct patterns of varying intensities aoda large extent,
brought about by social factors. The earlier paridpnlescence appears
to be much more susceptible to heightened emottgnHlother factors
are unfavourable then the consequences can beisavith the passing
of adolescellce the individual enters the perioadilthood and under
normal conditions this is a period of stability aeohotional balance.
The old age brings major physiological and bodinamges. All these
put together precipitate an emotional crisis. Italso dependent on
factors like socio-economic status, personalityetyjife style, values,
etc.

Gender differencesind emotion Experience tells us that males and
females differ considerably in how they expresstiemand emotions
they choose to express. As noted for example, meeofi@en perceived
as being less emotional than women. But doesla@wdhat men feel less
emotion or is it that men are less likely to exprétge emotions that they
feel?

Recent researches shed some light on these guestiorone study,
when men and women were shown people in distreesmen showed
little emotion whereas the women expressed feelofgsoncern and
distress for the other person (Elsenberg & Lenrik983). However,
psychological measures of emotional arousal (hed€, blood press-
ure) showed that the men in the study were actyaly as affected
emotionally as were the women, but the men inhibikee expression of
their emotion whereas the women were more opentaheur feelings.
O'heary & Smith (1988) have pointed out the ematisuch as
sympathy, sadness, empathy and distress are oftesidered to be
"unmanly" and boys are trained from an early ageiniobit the
expression of those emotions in public setting.

In other circumstances men and women react withy \@fferent
emotions to the same situation. For being betrayedriticised by
another person, males usually would feel angry edeifemales were
likely to report that they would feel hurt, saddisappointed in the same
situations.



It was found that when men are ange~ed they temnudgoret the cause
of their anger as something or someone in the enrient around th~,
and they are likely to turn their anger outward towlards the situations
in which they find themselves. Women, on the otiemnd, are likely to
see themselves as the source of the problem andrriotheir anger
inward against themselves. It is perhaps not ssimgithat men are four
times more violent than women, while women havearmobability of
being depressed than men.

Within each group, however, there are found sigaiit individual
differences. Some are emotionally stable (normaijernsome others are
unstable, (neurotic), who over- react to emotiagialations and persist
with neurotic symptoms like phobia, anxiety, depres, etc.

-~ ~
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lllustrate through example how emotions differ iales and fefmales.
- LAY

3.7.4Theories

James-Lange theoryn the 1880's William James formulated the first
modem theory of emotion, at almost the same timeDanish
Psychologist Carl Lange reached the same conclusidependently.
According to the James-Lange Theory :

Stimuli causes change in our bodies, and emotiongha result of these
physical changes, e.g. "we are afraid because we fWe are angry
because we strike". We often experiences an emotibnafter we have
undergone a physiological arousal.

Cannon-Bard's theorypf emotion proposes that emotion and bodily
responses occur simultaneously, not one after ther.oThus when you
see the bear, you run and are afraid with neitbactron preceding the
other. This model makes an important role in dei@irrg the emotional
experience that you have. This is also known akithia theory. This
theory has been modi fied to a certain extent lgrlavestigators.
According to a new version of it, the sensory ingaiused by an
emotional situation is first interpreted by thetearas emotional which
then sends a message to the lower brain areasaffibg). The lower
brain acti vity then produces autonomic respomsaliving the viscera.

It also mobilizes the motor system (muscles) teegexpression to an
emotion. The feedback from these lower activiteaching the cerebral
cortex, then produces the experience of emotion.

Activation theory: Lindsley put forward the theory known as the
activation theory. He agreed with others that tiggothalamus was the
locus of organising the expression of emotion. Baiphasised that
without the active participation of the RAS therasano possibility of
any significant expressive behaviour. So far asptiysiological aspects
of emotion are concerned, the Lindsley theory cowesy close to the



fact of brain functioning in emotion which have hesiscovered up till
now.

Schacter Singer theoryAmong the latest theories Schacter Singer
Theory (1962) evoked considerable interest. Thenroantention of this
theory was that every emo- tional experience depeundon the
cognition of the emotion producing situation. Thedry assumes that
he felt emotion is always an interpretation (cagnif of arousal.
Recently, cognitive psychologists have developatietended this idea
by suggesting that our perception of judgementitofiBon (cognition)
is absolutely essential to our emotional experieflcazarus, 1982).
According to the cognitive theory of emotion, thigtion that we are in
when we are around -the environment -gives us chase$o what we
should call this general state of arousal. Thuscoumditions tell us how
to label our diffuse feelings in a way suitableoto current thoughts and
ideas about our surround- ings. It places specmphasis on the
interpretation of the situation producing an emotioSuch an
interpretation is dependent upon three things. imf@mation recei ved
from the emotion situation, the past experiencethid and also his
tendency to respond in certain ways. The theorwsiemotion as a
complex and patterned physiological response wisicaracterised by
a set of action tendencies that are likely to beased, depending upon
the appraisal of the emotional situation by a sttbje

According to James-Lange theory, the body first poesls
physiologically to a stimulus, and then the CereRQrartex determines
which emotion is being experienced. In the CannardBTheory,
impulses are send simultaneously to the Cerebrdé£and
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)eripheral nervous system; thus the response tostineulus and the
emotion are ~xperienced at the same time, but evdgntly.

)utline the three theories concerned with the i@tship between what
happens in the )ody and the emotions we feel saelatd herewith.

1) What is the basic difference in the James-Laany® Cannon- Bard
theory of emotions?

2) What does the Schacter-Singer theory of emgiropose?
Emotionand healt\

Our emotional behaviour is very closely bound up mental and
physical health. Many of the psychotic and neurogactions are
actually deep rooted in the emotional life of aseer How emotions
affect a normal person is no doubt an importansictaration from the
point of view of mental as well as physical healthe role of stress is
very much on health. In next section we are gomgttidy stress and
coping.

E:i~



Giving an example, explain how emotional behaviturrelated to

..mental and physical health.

~ The concept of stress

Characteristics like Intensity, Threshold, AdamafiDuration etc. The
main function of the visual system is vision whicbcurs due to the
receptor cell in the retina. The auditory providediable spatial

information, gustatory for taste, olfactory for dimeestibular sense that
monitor equilibrium and awareness of body positkingsthetic which

provide cues, cutaneous which operates througlskiarand provides

feeling of pain, pressure cold and warmth. There sosme sensory
disorders and defects that occur when the receptersiot functioning

properly.

Man lives in an environment. There are differemhati present but man
does not get : affected by them equally showing kieaselects out of
environmental stimuli: This i tendency of selectgtows that there is a
motivational process in him known as

attention. There are internal and external deteanis of attention.

Attention is basically
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of three types -Involuntary, Voluntary and Habitudlhese~e also
certain phenomena of attention such as fluctuasbiiting and span of
attention. "

Perception is a process of sensing, attending daQterpreting
meaningful patterns out of jumbled sensory impm@ssi There are
major principles of perceptual organisation likdostire, proximity,
similarity etc. Some of the phenomena of percepéienperceptual and
size constancy. Some of the major factors thatcaffgerception
ar~moti.vation, expectations, cognitive style €erception grows and
develops gradually in an inQivid- li ual. Sometimeerception can be
inaccurate. This can be attributed to reasons $uak J myopia or
deafness, receptors may not be stimulated adeguatebur span of
apprehen- sion may be limited. Some of the commardgurring
sensory abnormalities are - Anaesthesia, Hypedhasd Paraesthesia
while the two major perceptual disorders are ibasand hallucination.
Perception can be accurate only when we improvesrghtion by
guarding against personal bias, prejudice andriessi Instead showing
interest, alertness and making intense observatiather than casual
keeping in mind that our sense organs too haveiodrtadequacies.

4.0 Summary

We have seen that emotions are internal stateedinfethat energize
and direct behaviour. They vary in quality, conted intensity.
Emotional experience show some characteristicsdrkesed state in the
organism accompanied by physiological change(skeyTbcc~py an
important position in a person's life as they mativ "mainly: job
endeavours. They can be expressed through verlzhlnan-verbal



comlllunications. Studies show that male and ferddfer considerably
in how theyex,press emotion and also the emotitvey tthoose to
express. While the James ~ange theory advocatéghiabody first
responds physiologically to a stimulus and thentemme are expressed,
the Cannon Bard theory is in contrast, which clathet emotions are
expressed in the, presence of a stimulus whichcrmapanied by
physiological changes, While according!; to the Qitge theory every
emotional experience depends upon the cognitiorthef. emotion
producing situation. Emotional behaviour is closddgund to our
physical and mental health. A clear understandihghese andother
stress related factors in the patients can helpdinge to better cops with
it in herj6b.

5.0 Key words

Attention: A state of focused awareness accomparligdsensory
clearness and a central nervous ~ystem readinessgon~e.
Ambiguous' Having mor~ than one possible m~animgnething that
can be inter, ;,. preted is more than one way:

Adaptation: .j.. The process by which an individoalnges its state in
order to ad. ,. ,. .just himself to the new comxtii of the environment.
Anxiety: A stressful state with or witho~t an idef@@abl!! cause,
accompanied , " by several autonomic systems.

Mons: ..i!.; The main extended trunk ora neuron or nerve daigugh
which :- the impulse flow. '

Audition: The sense ofhearin,g, ., Asti~atism: Asafder of vision
where a line at certain angle is not. perceivedasl

clearly as lines of different. orientation. , ; Akinetic: A compelling
phenomena in which a small spot ofli~ht in a com.

pletely dark room appears to wonder and drift of awn accord..
Absolute Threshold: The minimum amount of physerargy needed to
reliably produce
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a sensory experience.

Accommodation: A process of restructuring or moidifly cognitive
structure so that

the new information can fit more easily into thesiso, the process by
which the ciliar muscles changes the thicknesshefléns to per- mit
variable focusing for near distant objects.

Blind spot: Region of the retina which contains ptwmtoreceptor cells
because it is the place where the optic nerve tetheeeye.

Brightness: The dimension of colour space thaturaptthe intensity of
light. Cerebellum: A large cauliflower -like struce at the back of the
brain; which is



responsible for the mediation of voluntary movemantd balance.
Cerebral Cortex: The upper-outer part of the braihich is responsible
for almost

all higher mental processes -learning perceptioimking etc. Closure:
A perceptual organizing process as a result of vare tends to see
incomplete figures as complete. Cutaneous: Reladirtlge skin.
Cognition: The process of knowing, including atteigd remembering
and rea- soning, also the content of these prosesseh as concepts
and memories.

Colour Blindness: An inability to distinguish betaresome or all of the
colours in the colour solid.

Cones: Photoreceptors concentrated in the centieatetina which are
re- sponsible for visual experience under normewing conditions for
all experiences of colour.

Consciousness: The state of awareness of internal.

Hysterical Anaesthesia: Hysteria is a type of nsisravhere a physical
symptom caused with no apparent physical caus~, ao@t due to
psychological function, loss of sensation or arteesa may be one of
the symptoms ofhyste- ria.

Hypermyopia: The person with this visual defect sae distant thing
clearly, while he is unable to see the nearer olgjearly.

Hebephrenic Schizophrenia: A type of severe merdaorder
characterized by thinking disorder, emotional disamce and silly and
nnprediCtable behaviour.

Hallucination: A vivid and convincing sensory expece in the absence
of an ac- tual sensory stimulus e.g. to hear voiG¢ke absence of any
voiCes.

Involuntary: Relating to anything not wished or soiously felt.

lliusions: Trucking the senses "r a false intergiienh of a stimulus in
illusion, e.g. a rope may be perceived as a snmakteei dark.

Intoxication: Any detectable personality changeured by a drug or
person. Motivation: Is an inferred underlying statdich energizes
behaviour causing it

to take place.

Myopia: Visual defects where the person can seentsrer objects
clearly and has a poor distance vision.

Perspective: Refers to the perception of the wahip between things
most com- monly their relative position in the \astield.

Pragnanz: One of the low of Gestalt Psychology tWwhiold that all
mental events; esp. perceptual ones will tend tdsvéine simplest and
best possible under the circumstances.

Proximity: Nearness or closeness to the centralabbj

Paranoic: A mental disorder which typically feagitnshakeable false
beliefs of suspicion and persecution.

Perception: The translation of the raw data frore genses into
'meaning* by the brain, in the process known aseqaron.



Prejudice: A belief strongly held in the absenceimrthe face of
evidence and in particular in which has been adrisean advance of the
evidence.

Receptor Cell: A specialized cell which picks ums®ay information
from urthen or outside the body and converts i ifectrical impulses
for trans- mission to the central nervous system.

~ Sedative: A drug which has a calming effect anitidividual, usually
produc- | ing drowsiness and sleep.

| Sensation: Anything which is experienced throudje senses in
sensation.
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Spatial: Dealing with 3 dimensional space.

Threshold: The lowest amount or intensity of a stus which can be
detected. Vestibular: Dealing with vestibule, treatpof the inner ear,
which contains the

‘Utricle' and 'Saccule' and concerns themselvéls miaintaining bal-
ance and detecting head position.

Voluntary: Relates to anything performed at will.

6.0 Answers to Exercises

Exercise 1

Intensity, threshold, adaptation, sensation, extgrduration.

Exercise 2

1) Sensations refer to stimulations of the sensdsage purely the result
of physical stimuli operating on our nervous systehere as perception
is a process of sensing, attending and interpretthgt it means or
cheating meaningful patterns out of jumbled sengsapressions.

2) Some of the different types of sensation aresusl, Auditory,
Gustatory, Olfactory, Cutaneous, Kinesthetic, Organd Static.
Exercise 3

1) The retina constitutes a very important nervéedahe optic nerve
which opens at the retina at the rear end of timeamueye and carries the
visual stimulations from the retina to the occipitdoe which is situated
at the hind side of the brain.

2) The structure of the eye including a cellulaicpao the brain where
light enters the eye through the corner, passesigirthe pupil which is
the coloured part of the eye. Inside the pupillére® shape in order for
us to focus on objects. On the retina directly behthe lens is a
depressed spot called the forea which is the cafitersual field. The
image that passes through lens is focused mosplghatrthis spot. The
retina contains the receptor cell which is resdadasfior vision. There
are two kinds of receptor cells in the retina -Radd Cones which are
chiefly responsible for sight

vision.

3) The other types of sensations are:



a) Auditory system which provides us with reliabfmtial in- formation
over extended distances.

b) Gustatory system which is responsible for taSteere are i four
primary taste qualities -sweet, sour, bitter aricthea

c) Olfactory system which is responsible for smé&le odour - sensitive
receptors are located deep in the nasal passadjje of

human.

d) The vestibular senses that monitors, equilibreumd aware- ness of
body position and movement.

e) Kinesthetic sense which perform the importantfion of

providing cues to our movements, and also helpusdintain smooth
continuous action.

£) The cutaneous sense which operates through kimirasid can be
categorised into sensations of pain, pressure,araddvarmth.
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g) There are different stimuli that are presenthm environ- i; ment but
man does not get affected by them equally showih;~that man
selects out of environmental stimuli. This tendenoy selection shows
that there is a motivational process in him knowmtention.

h) The term fluctuation of attention refers to thanber of

times the attention of a person is distracted fitbm stimulus , he is
concentrating upon.

I) The maximum amount of material that can be aldeinto in

one period of attention is referred to as spantwnéon. ",.." j) There
are three basic types of attention -Involuntary -

When a stimulus is attended upon against our validoise of t . its
striking qualities.

Voluntary-When we deliberately direct our attention to ansius or a
situation.

Habitual- When attention is directed towards a stimulus

which neither demand conscious effort nor is itkstg to at-',li tract
involuntary attention. ' , k) The process of segsiattending and
interpreting what it

means or cheating meaningful patterns out of jumbgensory
impressions is' known as perception.

1) Some of the major principles of perceptual oiggtion are as
following:

Closure -When we receive sensations that form aomplete- ness
image we tend to overlook the incompleteness andgagve the image
as complete.

Pragnanz -Indicates fullness or*completeness.

Proximity -The tendency to perceive objects aswhen they are close
to each other rather than as separately.

Similarity -Similar elements tend to be perceivedalonging together.



Continuity -Anything which extends itself into sgain same shape, size
and colour without a break is perceived as whajars.

Inclusiveness -The pattern which includes all eleim@res-

ent in a given figures will be perceived more réathian other figures.
m) The perception of movement is a complicated ggednvolv- ing
both visual messages from the retina and messages the muscles
around the eye as they follow the object.

n) Some of the common sensory abnormalities thauroare

as following -Anaesthesia which implies completahitity to respond
to sensory stimuli. Hypersthesia which means essige response to
stimuli and Paraesthesia which implies grosslyefalsnsations.

0) There are two main disorders of perceptionsedalllusions and
hallucinations. False perceptions are called tinsi

where as imaginary perceptions are called hallticing.

») In order to improve our accuracy in observatmme must guide
Lgainst personal bias, prejudice and hasty judgésn@hich may 'esult
in incomplete knowledge and wrong conclusions.dadtwe

should show interest, alertness and observe iftengther ca- sually
keeping in mind that our sense organs too haveiodrtadequacies.
Exercise 4

Myopia, presbyopia, colour blindness, deafnesgjimmnor roaring in the
ears.

Exercise 5

A process by which an individual select some paldicstimulus based
on his interest and attitude out of the multipliaf stimulus present in
the environment.

Exercise 6

Nature of stimulus, intensity of stimulus, size stimulus, location of
stimulus, contrast of stimulus, change of stimu&gdation of stimulus
and duration of stimulus.

Exercise 7

Involuntary, voluntary, habitual

Exercise 8 .

1) Refer sub-section 3.3.1 .". 2) Refer sub-sei@®2 Exercise 10
Size constancy, observer characteristics, motimagapectations,
cultural background. Exercise 11

Refer sub-section 4.4.3 Exercise 12

A. lllusions, hallucination, inaccurate perception.

B. Defective sense organs, limited span of apprgbanC. Illusion -
mistaken sensory perception. Exercise 13

1) Refer section 3.4

2) Refer section 3.B":

~

Exercise 14i:™." ,;,.; 11J



1) Refer sub-section 3.6.1 :r:J c! :;:r 2) Refarbsection 3.6.2
:Slj~:[jtrtgd;

,'1.-c.-'

(E.25™ it "~f11"r-! |

xerclse .-" ~

S £ I A 74 e 1

Fear, surprise, sadness, disgust, anger c,.¢~9 Exercise 16 ..,~~

1) Refer sub-section 3.6.4 ,-=";f
-

2) Refer sub-section 3.6.4 ;..,c;"i..,t;~;m Exeecis ".1;.,:;;I' ",,'IM
Bereavement, failure, disappointments. ;",i"tt~,
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.0 Introduction

1 this Unit, you are going to learn about what Erspnality, its
characteristics, traits, iCtors, theories and assest.

Il the Unit 1, we have said that the main objectofethe study of
psychology is to nderstand man and the varioushmggical forces
that shape him. After discussing ~e major concepissychology we
are now in a better position to understand the @no€ personality to
understand what psychologists think of man.



n popular usage, the word personality is somethaign to
attractiveness, charm of :harisma. "She may naqirbtty, but she has a
nice personality.” Many of us must

~ave used this term quite often. When somebodgseribed as having
a pleasant personality, this means that on mostsimes this person is
very pleasant to meet and get along with.

It is obvious, therefore that the term personabtyised to,refer 'to the
general and consistent characteristics of a perdmhaviour. It is the
total and overall descriptiof a person. It includes the way one
perceives things, one's feelings, inter-personbhbeur and also one's
effect on others.

2.0 Objectives

After going through this Unit, you should be alde t

.define personality, its strategies, charactesstmnd traits, .list the
factors influencing the developing of personalitynderstand the
different theories of personality,

Jearn to assess personality through differentriegles.

3.0 Main contents 3.1 Personality

3.1.1Definition, meaning and nature

Personality refers to the organised, consistent garkeral pattern of
behaviour of a person which helps, us to underst@dr her behaviour
as an individual.

So far, we have studied individual behavioural peses like perception,
motivation, emotion etc., but in actual life thgsecesses do not occur
independently and individ- ually. There is an imsgpn and
organisation of these various processes which givetal meaning of
the behaviour of a person. Further, this patterorganisation extends
across situations with the result that every petssimaves with a certain
degree of consistency and at the same time beh@aves manner
different from others.

Psychologists give a variety of definitions for s@mality, but common
to all of them are concepts of uniqueness, relatability over time and
characteristic behaviour. Simply, put, personaktywhat characterizes
an individual. It includes the unique psychologicpialities of an
individual' that influence a variety of charactéasbehaviour patterns
(both overt and covert) across different situationsr time.

3.14 Strategies for studying personality

psychologists who use the ease study method tdtifigem person's
unique characteristics follow all idiographic apgeh. In this approach,
each trait is viewed us unique in each personélggause it functions
differently, depending on the overall pattern d@its. The contrasting
nomothetic personality approach assumes that tiseen underlying
basic structure to personality provided by univetsait dimensions
common to every- one. In this view, individualsféifonly in the degree
to which they possess personality traits: Researakang a nomothetic



approach try to establish universal lawful relatiship among different
aspects of personality functioning such as traits.
3.1.3Characteristics of personality

The chief characteristic iself consciousnes# personality is through
and through. social. It is only irelation to othersthat we are usually
judged, and our consciousness of ourselves arrggsroour interaction
with other members of society. A personality i' woumally making
adjustmentgo environment and to inner life, lack; of adjustiheneans
strain and tension and the individual is for evequaring new patterns
of adjustment. Personality .always strive for goaBur life and
behaviour is purposive and we are for ever seekew ends and goals
to meet our goals. The important role of the pemitnfunctions as
whole.

3.1.4Traits ofpersonality

Traits are integrated into the unity called persébhaNe see individuals
in different ways; in different aspects or from fdient angles. In
psychology these dimensions are spoken as "traitkése are the
constituents of personality. They are as follows:

a) Personal Appearance While some people placenach emphasis on
"looks" and judge mental alertness from personglegyances it cannot
be denied that to some extent success and faikirdetermined by
personal appearance which include not only weigktght, complexion
but also voice, dress, other characteristics ofspaal nature. But often
the lack of good looks is made up by good natuyegualities like
friendliness, goodwill, helpfulness. Not only diege traits bring
success but they also contribute to personal andbkbappiness.

b) Intelligence

It is the ability to solve problems and meet netwations. It is mental
alertness, the ability to learn. There are indigaiddifferences but it is
desired

from well-balanced personality in which intelligenis supplemented by
healthy social feeling.

¢) Emotionality

Emotionality has a powerful role to play in perditga The emotional
stability and

maturity is required for healthy personality.Sbciability

The young child is inclined to be extremely selfeshd self centered.
But gradually he learns to share his things ance&pces with others.
He plays with other children. Let them play witls hoys and such give
and take cooperation in childhood lays the foumshatiof social
solidarity at the adult level. This trait is presean varying degree
indifferent people.

e) Ascendance -.submission

This trait is essentially indicative of forcefulisesf approach among
individual. Most of us try to dominate and lead pleowho are inferior



and subordinate to us in social positions and submthose who are
superior to us.

j) Moral character This trait of personality refete social approval as
to whether we have a balanced personality purswed-defined goals
that benefit to the individual society,

The list of traits given above and elements of @easity. There must be
and are many more traits in personality but if éheraits are developed
integrated in a balanced manner they will make dohealthy and
wholesome personality. Normal growth and developnidemands that
the several traits of personality should be giveappr and harmon- ious
development

E~;.d

1) Defining the term personality briefly explairettifferent
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2) What are the different traits that is integrated one's person- ality?
3.2 Factors influencing the development of persgnal

The personality of an individual develops as thespe grows and
develops into an adult. The individual elements iperson's behaviour
become increasingly prominent with age and devetynThis process
of development of personality is influenced by amber of factors,
some of which are given below:

Genetic anatonstitutional factors

The genetic and constitutional factors influence gersonality of an
individual. The body type nervous system and thectioning of the
endocrine glands have impact on the personality.

Family, societyandculture

The family and social influence playa very impreessiole in moulding
the personality of an individual because rewards$ punishment flow
from them. They also provide models to an ingividt@a shape his
behaviour.

In a family setting, parents provide the closestiaoenvironment for
the child. Some of the basic personality tendenafeshus built up in a
person right from childhood. Because of their geegdacity to influence
their offspring parents often create problems fairt own children, if
they themselves have not successfully adjustedgbes in their lines.
It is in this sense that some psychologists haveego the extent of
saying that there are no problem children but @nbblem parents.
Each society has its own ethical and other valwesepted and
unaccepted ways of behaving. Ideas of prestigeisstachievement, and
even normative models of hero and heroines whieh particular to
itself, are transmitted to the child first throutgmily and later through
contacts with other people on his social milieu.



These cultural values and norms govern an indiVislumehaviour and
shape his personality through the process knowrspeialization.

Society lays down the basic modes of behaviour whre taught in the
family. At later stage, social institutions likeheols, transmit some of
the culture's dominant values -and practices whetese consist of
competition or co-operation, achievement or tradaiism. Conformity
with social norms of behaviour is rewarded. Socistyiot a concrete
entity like the parents, but its invisible influenperform basically the
same functions for the adult which the parents querf for their

children. Apart from actual persons, the individaksio
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responds and reacts to the values, norms, expmttadind controls and
socio-cultural system to a great extent. Each oailtlirects individual

personalities to develop a common minimum. In aoldito variations

between cultures one also finds variations withudtures. Socio-

economic class differences have their own influence

Sign~ant personal experiences

In addition to general factors such as constitaticand socio-cultural
factors, unique personal experiences also influgheedevelopment of
personality. In fact, these unique experiences gaahe basis for the
unique and individual aspects of personality. Fxanaple, prolonged
and severe illness, accidents, traumatic experselike loss of parents
etc., are negative experience which can advers$idgtahe development
of personality preventing it from developing frealyd fully. In extreme

cases, they can also result in behavioural abndresalOn the other
hand, success, achievement, thriling experiendke LULnexpected

meetings with a great person etc., are positiveofacvhich contribute

to a better development of personality.

, It may be seen that personality is influenced asdievelopment is
determined by a number of factors. The personafitgn individual is a

product of continuous and cumulative interactiobnaen these various
factors.

Exercise 2 List the different factors that influenthe development of
person- ality

3.3 Theorie®f personality

The current theoretical approaches to understangmgonality can be
grouped into five categories:

I) Type and trait theories

ii) Psychodynarnie theories iii) Humanistic thesriev) Learning

theories v) Cognitive theories

3.3.1Type and trait theories

Labelling and classifying the many personality euéeristics into

limited number of type or possessing particulaitgrthat all people are



assumed to have in varying degrees. One of theéesiatype theories
was proposed in the fifth century B.C. by Hippoesat'Hippocrates'
pairing of body humours or characteristics with soeality
temperaments was the following:

Blood: Sanguine temperameciieerful and active.

Phelgm :Phlegmatic temperamemtpathetic and sluggish. Black bile:
Melancholy temperamergad and brooding.

Yellow bile: Chloeric temperamenirritable and. excitable.

An interesting popular type theory of personalitgsnwone advanced by
American
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physician William Sheldom (1942) who related Physiq to
temperament. He assigned people to categories lmaséueir some to
type or body builds: -Endomorphic (fat, soft, royn@mperament-
relaxed sociable and fond of eating -Mesomorphicudeular,
rectangular strong) Energetic courageous and asserEctomorphic
(thin long, fragile) -brainy, artistic and introveThe typology-

specified relationship between the physique or Igodonstitutional
types and particular personality traits, activigesl preferences.

A better supported type approach attempt to rediaeecomplexity of
personality to a few major categories, Eysdnck Q190975) suggested
that the two major dimension of personality arerawmersion-
extroversion and stability-instability (or neurasim). Ex- troverts are
sociable outgoing, active impulsive, 'tough mingedple. Introverts are
their psychological opposites tender minded, wilndr, passive,
cautious and reflec- tive. Gorden Allport (J937,8191966) viewed
traits -as the building blocks of personality ahd source of individual
uniqueness. They produced consistencies in behaweoause they
were enduring attributes, of the person and wereeigé or broad in
their scope.

Allport identified three kinds of trait€Cardinal traitswere traits around
which a person organised his or her life. It

might involve power or achievement for others salérifice for the
good of there. Not all people developed cardiretdr

Central traits were, traits we think of as major characteristi¢sao
person, such as honesty or conscientiousness.

Secondary traitsvere less important characteristics that were antral
to our understanding of an individual's personasitich as particular
attitudes, pref- erences and style of behaviour.

Scientific way to select a small number of distvmettraits to déscribe
personality by statistical procedure known as faattalysis as done by
Cattell. He reduced 171 traits names into 12 ctaste factors, by using
the factorial analysis. His analysis led him togesg that there are two
kinds of traits.



Surface traitor those traits which are at the level of behaviaod are
fairly large in number.

Source traitsare really basic and are the roots of the former.

Allport, Cattell and all the other trait psycholsts agree that even
though traits may be independent of each othemcitual behaviour
there is a lot of interaction among them. Very Isad® you find that any
behaviour expresses a single trait exclusively.

The concept of trait and the type approach to peigy have been very
influential in research and the study of persopaliven today, most
psychological measures of personality use thermmadel.
3.3.2Psychodynamic theories

li Freud's theory of personality boldly attemptsexplain the origins
and course of personality development, the natiineired, the abnormal
aspects of personality and
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the way personality can be changed by therapy.

At the basef personality accordingp psychoanalytic theory, are events
within a person's personality, intra-psychic everlt&t motivate
behaviour or are intentionso act. Often we are aware dahe
motivations. However, some motivations also opeaat@n unconscious
level.

All human actions have a purpose and a cause theéd de discovered
by psychoana- lysing a persons thoughts" assoogtidreams, errors,
and other behavioural clues.

~ Prominent among our drives accorditg Freud, are sexual and
aggressive wishes. Through both conscious and soamrs processes,
these wishes affect our thoughts and behaviours.

Fundamental concepts

Four concepts form the coref the psycho-dynamics approach: 1)
Psychic determinants 2) Early experience

3) Drive and instincts

4) Unconscious process

Psychicdetenninants

Freud believed that symptoms, rather than beingrarp were related
in a meaningful wayto significant life events. He saw clinical
observation and rational analysis as the keys toald unlock the
secretof both pathological and normal personality.

Early experience

Freud assumed a continuiby personality development from "Wontb
tomb" with all a persons past experiences coningub the personality
he or she showed presently. But Freud believedithaas in infancy
and early childhood that experience had it mosfgomad impact on
personality formation.



Drive and Instincts The sourag motivation for human action were
ascribedto psychic energy found within each individual. Howisth
energy was exchanged, transformed and expressed gadral concern
of psycho-analysis.

Freud originally postulated two basic derives. Qmeego, or self
preservation (hunger, thirst or self preservatitimg, other called Eros, it
is related*to sexual urges and involves preservatbihe species.

Freud was more interested in the sexual urges wth@someof the
followers have given the ego drive an importantela personality. He
used the term 'libiddo describe the souroaf energyfor sexual urges,
he saw it as a psychic energy that drives us tosveedsual pleasure$

all types. Sexual urges demand immediate satistactvhether through
direct actions or through such indirect means asafaes and dreams.
According to Freud, this broadly defined sexualelsi does not arrive
at puberty, but it operates in infamd®.

In this dual theoryof drive, Freud believed that both the sexual and
aggressive drives were souradsnotivation for virtually all behaviour.
'C~

..0J

Unconscious processes~ ...;~

Freud put the conceptf unconscious detenninanté human thought,
feeling action on !--:
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a very special pedestal. He says that behaviourbeamotivated by
drives of which we are not aware. We may act withmowing why, or
without direct access to the true cause of oupastiThere is a manifest
content to our behaviour. What we say, do, andgpezc-of that we are
fully aware, but there is also a latent content thaoncealed from us by
unconscious processes. The meaning of neurotic igignXased)
symptoms, as well as of dreams like slip of the ged tongue, are to be
found at the unconscious level of thinkin,.g anidimation processing.
According to Freud, such 'er.ors' are meaningfdl tie meaning being
in the unconscious intention,

The structuref personality

Freud accounted for personality differences attribg them to the
different ways in which people dealt with their amental drives. To
explain these differences, he pictured a continloatile between two
parts of the personality, the Id and the super egujerated by a third
aspect of the self -the ego.

The Id is concerned as the primitive unconsciows pa(he personality,
the stone house of the fundamental drives. It dpenarationally, acting
on impulse and pushing for expression and immedjedgfication. The
Id is governed by the pleasure principle, the unlietgd search for
gratification especially sexual, physical and el pleasure. The



super ego is the store house of an individual'siesl include moral
attitudes learned from society. The super ego spards roughly to the
conscience and develops as a , child internaliresprohibitions of
parents and other significant adults against sgqgiaindesirable actions.
It is the inner vQice of "oughts" and "should notShe super ego 'also
includes the ego ideal and individual's view of kied of person he or
she should j strive to become.

Thus, the super ego, society representative imdividual, is often in
conflict with theid, survival representative. The Id wants to do what
feels good, while the super ego operating on thealiyp principle,
insists on doing what is 'right'

The ego is the reality based aspect of the selfatatrates the conflict
between Id impulses and super ego demands. Whdd #red the super
ego are in conflict, the ego arranges a comprothigkat least partially
satisfied both. As Id and super ego pressuressifigent becomes more
difficult for the ego to work out optimal comproras

Repression and ego defence

Repression is an important unique Freudian contegit provides a
psychological means through which strong conflicteated by Id
impulses are taken out of conscious awareness edusito privacy of
the unconscious -and their public expression ctiattoRepression is
the most basic of the ego defense mechanisms, wdiehmental
strategies the ego uses to defend itself agaiastdhflict experienced in
the nonnal, course of life.

We have devoted so much space to Freudian theady caticism
because Freud's ide have had a greater impactymmglegy and on
society than those of any oth psychologists. Desfiiie criticisms
levelled against them a recent critical evaluatioh Freud's view has
validated many of his theories about the developgateaspects of
personality and psychopathology. i

jPgst-Freudian theorieB general, these post-Freudians have -

a) Put greater emphasis on ego functions (such gas defense
mechanisms,
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development of self-thinking and mastery).

b) Seen social variables (culture, family and pegliesying a greater role
in shaping personality .

c) Put less emphasis on the importance of generalas urges or
libidinal energy; and

d) Viewed personality. development extending beyomitthood to the
entire life

span.



Enrich Fromm and Karen Horney were other followmets attempted
to balance Fraud's biological emphasis with motenéibn to social
influence. Adler accepted the notion that perstyalias directed by
unrecognized wishes; "Man Knows more than he umaeds" but he
rejected the significance of Eros and the pleaguireciple,s. We all |
experience feelings of inferiority, helplessnessl alependency like
small children and ~~ that our lives become doneiddity the search for
ways to overcome those feelings. Personality isciired around this
underlying striving. The life styles that peoplgevelop are based On
particular ways of overcoming their basic, pervasifeelings of
inferiority. Carl Jung expanded the conceptiont® tinconscious. For
him unconscious was not limited to an individualimique life
experiences but also- filled with fundamen- tal gigyogical truths
shared by the whole human race. The concept oflettole
unconscious" predisposes us all to react to cedtmuli in the same
way. The healthy integrated personality was seedung as balancing
opposite forces, such as masculine | aggressiversess feminine
sensitivity, within the individual. To the basic gas of sex and
aggression Jung added two equally powerful uncoanscinstinct, the
need to create and the need to self actualize.

3.3.3Humanistic theories

Humanistic approaches to understanding personatitycharacterised
by a concern for the integrity of an individual. idanistic personality
theorists such as Carl Rogers and Abraham Maslove lstressed a
basic drive toward self actualization as the organpf all the forces
whose interplay continually creates what a person i

In this view, the motivation for behaviour comesrir a person's unique
biological and learned tendencies to develop armhgh in positive
directions toward the goal of self actualization.

Humanistic tbeories explain that people are sednabocollection of
discrete traits butff!

as a holistic because they explain people's sepacas always in terms
of their ~; personalities. ~

Humanistic theories are dispositional because theys on the innate
gualities within , a person that exert a major uefice over the
behaviour. Situational inputs are more ~ often saerconstraints and
barriers; like the strings that tie down the batieoOnce

freed from negative situational conditions, theuatizing tendency
should actively guide people to choose life enhagsituations.

I These theories are Phenomenological because ¢hgyhasize an
individual's frame of reference, the person's stibje view of reality -
not the objective perspective of an observer. RaBtuences are
important only to the extent that they have broutjet person to the
present situation.



Finally, these theories are existential, they faous® person's conscious,
higher mental processes mat interpret current expez and enable the
person to meet to be over- whelmed by the everydallenges of
existence. These theories are unique in their
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emphasis on freedom, which separates them fronr aihgroaches to
personality.

The core of this theoretical approach is the conoépelf-actualization,
a constant striving to realise one's inherent g@erto fully develop
one's capacities and talents. Experiences are aedlpositively and
sought after when they are perceived to maintaierdrance the self.
Those experiences which oppose the positive grafvtine person are
evaluated negatively and avoided. Maslow's view nwdn is very
optimistic but concepts are criticised because thely preciseness.
3.3.4Learning theories

Behaviourists are interested not in the consisésnici behaviour -which
led other theorists to propose enduring traitdjnots, or self concepts -
but in the changes in behaviour as environmentatlitions changes,
their aim is to identify the external variablesttbhange responding. No
mental states and no inferred dispositions arevallb-or need in their
explanations of behaviour. According to this the@y individual's
action in a given situation depends upon the sjgeclfaracteristics of
the situation, his assessment of the situationhasighast reinforcement
history. Most of these theorists therefore look upmiman personality
as the result of a person situation interactione Hocial learning
theories assures that different kinds of behauvitmunot reflect different
motives but rather different responses to diffesttoations, and also the
role of reward and punishment on human behaviodmpansonality.
They view man as a creature of habit or responsdetecies which are
formed by the mechanism of reinforcement.

According to the learning theory, people learnkatids of behaviour,
much in the same way as animals learn in the dalssind operant
conditioning experiments. If there is any differeadt is only that of
complexity of situations in which human learningesa place. The social
context in which human learning takes place is atg@ortant because it
is in this context that man learns new ways of oesjng to various
situations.

The basic feature of the theory assumes that thsopality of an
individual is shaped by the operation of classiaall instrumental
conditioning. It also recognize a special typeaafrhing mechanism and
variously known as observational learning, modgllor imitation. In
this type of learning a person acquires a respéysebserving other
people making that response.



The central focus in Dollard and Miller theory farkation is on the
process of learning or habit formation. They discisur significant
features of this process viz. Drive, Cue, : Respansd Reinforcement
(reward). Drive gets an organism into action, caugggest

J1

what behaviour is appropriate (will lead to driw&uction), response is
the behaviour itself and reinforcement strengthéims connection
between cues and response by reducing the terfsdives.

| Personality, according to this approach is desee rather than
explanatory, static rather | than dynamic. Moreergly, there has been
a clear trend towards a more dynamic view

of personality,

3.3.5Cognitive theories

Those who have proposed cognitive theories of patgg point out
that there are 1 important individual differenceshe way people mink
about any external situation. ; Cognitive theorstgess the process
through which people turn their sensation and

perceptions into organized impressions of realitike humanistic
theories they emphas- ize that individuals paréigpin creating their
own personalities. People actively choose their @mmironments to a
great extent, so even if the environment has amitapt
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pact on us, we are not just passive reactors. Weghivalternatives and
select the ttings in which we act and are actedhupo

le relationship between situational variables @oand environmental
stimuli) and gnitive variables in regulating belaw is found in a

number of personality theories, ~orge Kelly develbpa theory of

personality called Personal Construct Theory -thegs primary

emphasis on each person's active, cognitive cartigiruof his or her

)rld. He argued that people can always reconsthait past or define
their present rficulties in different ways.

~|ly argued that all people function like sciergisiVe want to be able to
predict

d explain the world around us, especially our pgesonal world. Kelly

defined a rsonal construct as a person's beliefitabe way two things
are same and the iy they are different from a tHirghlaces so much
emphasis on the uniqueness

each person's personality. This approach has had impact on clinic

who can proach each case as an individual.

1) What are the theoretical approaches to undetrgarsonality?

2) What are the fundamental concepts of the psyatardic approach?

i | 3) What are the basic difference in the apphescproposed by \ ~
hum~n~s~i~ |~~i~~ ~~ ~O.~i~i~e:~e.0~~s~ ~~"

{) 1.4 Assessmertf personality



n the final section of this unit we are concerneathwa very important
aspect of lersonality. Its assessment or measuterbere are many
different ways of assessing

lersonality. ;

J.4.10bservation and rating

A. very common method of assessing personalityoisliserve it in
action and then rate it. For example, in an in@wisituation the
interviewers observe the behaviour of a personratel his personality
on a scale ranging from a low to a high value. Thethod is called the
rating method. Such rating can be done in two ways:
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1) Global approach:Personality is created ona scale rangingjrom low
effectiveness to high effectiveness. It is usefukewtime is limited and
large number of people have to be assessed or wigepersonality
score is only one of the many criteria to be takém account.

2) Analytic approach:Here instead of the total personality, number of
attributes or qualities are individually rated ahése individual rating
are summed up. For example, cheerfulness, alertheswour, and other
individual attributes can be separately rated

and summed up.

3.4.20bjective tests

Objective tests of personality are those in whieé scoring like the
administration is relatively simple and follows ebijive rules. Some
tests may be scored and even interpreted by compragramme. This
means that the objective tests do no require tedkéxpert to interpret
the results.

The most widely used objective tests are Minnesihaltiphasic
Personality Inventory -known as MMPI. It is used nmany clinical
settings to aid in the diagnosis of patients andaaguide in their
treatment. These tests are self reporting invesgorin this test the
individual answer a series of questions about.rttteughts, feelings
and actions. The other famous tests are SixteesoRaity Factor
guestionnaire (16 P.P.) developed by

Cattell and the Eysenck Personality Inventory. €htssts have been
adapted in India, to suit our population. In aduditi there are other
personality tests/inventories/question- naires liqpes inNigeria also.

A variation of questionnaire is what is known aSsduational tests".
Here instead of giving questions or statementsaressituations are
described and different alternatives | responsegaen. The individual
has to choose whichever he feels would be the das$ttrue response.
An example of such a test is the Ascendance-Sulmmissst developed
by Allport. 5.5.3 Projective Tests



Have you ever looked at a cloud and "seen" a fadhe shape of an
animal? If you asked your friends to look to, yoayrhave discovered
that they saw a dragon or sol;nething else quiferént. Psychologists
rely on a similar phenomenon in their use i

of projective tests for personality assessment.

We tend to perceive things "not as they are buteaare", particularly if
they are vague or ambiguous. We tend to projectpeusonality while
giving meaning to it.

In a projective test a person is given a seriestiofuli that are purposely
ambiguous such as abstract patterns, incompletar@jcand drawing
that can be interpreted in several ways and theaditast is disguised.
The person may be asked to describe the ' patfieish the pictures or
stories about the drawings. Because the stimulvagee,L. responses to
them are determined partly by what the person briiegthe situation
namely, inner feelings, personal motives and coisflirom prior little
experiences. These idiosyncratic aspects are pedjeor "Thrown
Outward" on to stimuli that permit various interfatgons. The subjects
rarely know what is the purpose of the test and:Huw responses are
going to be interpreted. Hence they are less likelye deliberately i~
distorted. Projective tests were first used by peyanalysts who hoped
that such tests would reveal their patients undoaosc personality
dynamics. For example, to uncover emo- tionallyrgbd thoughts and
fears. Carl Jung used Word Association to a listashmon
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words (what is the first thing brought to mind Ihetword house?) In
addition to this technique of association a verlaaiditory, or visual
stimulus to its personal meaning, many other ptsjedechniques have
been used to assess personality. Two of the marenom projective
tests are the Rorschach test and the Thematic Appigon Test

(TAT).

TheRorschach

In the Rorschach test, developed by Swiss Psyditiakttarmann
Rorschach in 1921, the ambiguous systematical btiame *****
inkblets. Some are black and white, some are cetbuk respondent is
shown an inkblet and asked, 'Tell me what you st it might be to
you, there are no right or wrong answers".

The tester records verbatim what is said, the tinthe first response,
total'time tak~n per card, and how the card is lehdrhen in a second
phase of inquiry, the respondent is reminded ofpifevious responses
and asked to elaborate on them; what prompted thdrat location on
the card they refer to and so forth.

The responses are scored on three major dimengmnthe location of
the responses on a card, whole stimulers, or pmponse, size of
details; (b) the content of the response in terinshe nature of the



object and activities see, (c) the determinantschviaspects of a card
(such as its colour or shading) prompted the respoBome scorers also
note whether responses are original and uniqueopulgr, as well as
score the quality of these responses. All theskeatetipon different
aspects of our personality.

In addition, number of other criteria are also ufgased on the above
indicators, psychologists who are well trainedha interpretation of the
Rorschach test are able to assess personalitiesRohschach test till
today remains one of the best developed projedtges and is very
widely used. The test, however, requires that anlyell trained person
with considerable experience should use it. Localidn norms are
available for it.

The TAT In the Thematic. Apperception Test devdldpe American
Psychologist Henry Murray 1938, respondents arewsh@ictures of
ambiguous scenes and, asked to generate storieg #imm, describing
what the people in the scenes are doing and thipkivhat led up to
each event, and how each situation will end.

The person administering the TAT evaluates thecgira and content of
the stories, as well as the behaviour of the inidial in telling them, in
an attempt to discover some of the respondent'®rnwancerns and
personality characteristics.

On the basis of the stories, the needs of the pethe environmental
pressures operating on him, the integration ofehes are analysed.
Another version of the TAT primarily for use withhitdren has been
developed by Bellak.

The Rorschach, TAT and other projective tests Haen widely used,
especially in clinical settings. In fact researctiicees have been
published about the Rorschach than about any ptharhological tests.
However, Projective tests have been subject tawbeu of criticisms. A
basic problem with these tests is that the intéapicn of response is
very subjective and depends largely upon the akiil experience of the
examiner. These tests are best used in conjuneithrother assessment
techniques, since decision based solely on progctest lack of
authority that comes with reliable, valid and ohijee tests.

Rosenzweiq'gicturefrustrationtest

This test was developed by Soul Rosenzweig, nattast of personality
but as a toot to study people's reaction to frtistna Different people
react differently to frustrating situations. Roserr) was interested in
studying the differences on people's reaction tastfation and
measuring the same. It has two forms, one is mtiults and the other
for children.

This test consists of 24 cartoons. Each pictureictiegwo or more
persons, one of them facing a frustrating situationsome situations
one person is directly associated with the frustnat~or example, when



a maid-servant breaks a beautiful and valuablegaatlamp the house
wife feels frustrated.

Sentenceompletiontest

Another projective test widely employed is the $ecte Completion
test. Here the material used is verbal. A numben@dmplete sentences
are given and the individual is required to congpldem. For example,
Often | feel | am..

The person is required to complete the sentent¢e as she feels. The
responses are analysed for indications of one&opality.

Projective tests have been found to be extremedjulysespecially in
clinical situations and even in situations in peeselection.

Other projective testsThere are other simpler projective tests also that
are in use e.g. (a) Draw-a-Person Test, (b) 3 Widtest, (c) Projective
Question (if you are to born again, what animal yauld like to be,
...and why 1), etc.

Implication ofthe psychologyf personality

Here an attempt has been made to present someeoprtictical
implication of the personality development. The seuis not only to
acquire skills and correct knowledge, but she shbalve and develop a
pleasing and strong personality if she wants talsiccessful nurse.
Besides possessing such professional qualitiesnt&grity, dignity,
mental alertness, poise, self-confidence and degimlitgf, she ought to
have such personal qualities as sympathy, undelisgrfriendliness of
spirit, gracious manners, kindliness and adaptgbili

Patients appreciate a nurse who brings physicalfaono with her
skills, and who is prepared to understand theirtemal reactions and
difficulties which have been caused by illness. Stan acquire
sympathetic understanding, a strong desire to leelpigh standard of
values and the ability to develop healthy interpead relationship are
generally associated with the personality of a essful nurse.

The nurse deals with different age groups. A g@aahsitive nurse can
be aware of their personality. A sick person isyvamotional, sensitive,
dependent and demanding. A warm, sincere outlonkhedp them out.
)
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1) Name the different techniques that one usesd$ess personality. 2)
Explain briefly the two approaches of the ratingmoel.

3) Define projective tests and classify the varityjes of projective
tests.

4.0 Summary,! .

Personality refers to the organised, consistent garkral pattern of
behaviour of a person which helps us to understémadr her behaviour
as an individual. Psychologists give a variety efimitions but common



features are uniqueness, relative stability owametiand characteristic
behaviour. Chief characteristics are self-conseiess, social
interaction, continuous adjustments, motivated belha and
functioning as a whole. Traits of personality ameelligence, personal
appearance, emotionality, sociability, ascendarstémission, moral
character, etc. Factors influencing personalityettg» ment can be
classified as genetic! constitutional, family, g culture and
significant personal experiences. Theories of pelsty can be grouped
as type and Trait Theories;

.Psychodynamic theories, Humanistic Theories; LiegriTheories and
Cognitive The- ories. Personality can be assessid wbservation and
rating methods, objectiveltests and projectivestdsach method has its
own advantages and limitations.

5.0 Key words

Cognition: The process of thinking.

Case of Study: Assessment information on a spedifaividual.
Cardinal Trait: A trait around which a person origan his life.

Central Trait: A major characteristic of a persesianed to be basic in
under- standing him.

Drive Reduction Theory The theory that motivatetida@our moves the
organism toward a reduction of arousal.

Ego That part of personality that mediates behaweality, conscience
and instinctual needs.

Emotion Feeling that energize and direct behaviour.

Eros A concept of Freud referring to life instimghich provides energy
for
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growth and survival.

Ectomorph A Somato type characterized by body bihi&d in the long
and fragile in appearance.

Extrovert According to June, a person who focusesacial life and
external world instead of his internal experience.

Humanistic Theory Any theory that assets the furetatal goodness of
people and their striving toward higher levelswidtioning.

Id The collection of unconscious wages and debat ¢ontinually seek
enprevension.

Idiographic A methodology where emphasis is on wstdading unique
aspects of a individuals personality rather thammon dimension.
Introversion Direction of interest toward over nwenbworld of
experiences. Libido The drive for sexual gratificat

Masomorph A somato type characterized by a bulidt-in mascular,
rectangu- lar and strongs.

Modelling Form of learning in which individual lees by watching
some one else perform the desired response.



Neurosis Non-psychotic emotional disturbance chareed by
exaggeragated use of avoidance behaviour and deferechanism
against anxiety.

Protective Tests Technique using ambiguous stirthdt subject is
encouraged to in- terpret and from which her peabtyn characteristics
are analysed.

Personality A person unique pattern of thoughtsliigs and behaviour
that per- sist over time and situation.

Super Ego Ethical or moral dimension of personality

Secondary Trait A characteristic that provides sanfiermation about
enduring qualities of a person.

Thanatos In Freydian theory, the death instinataesl to derive people
to- ",

ward aggressive and destructive behaviour. .

I

6.0 Answers to exercises

Exercise 1

1) The term personality includes the unique psyadfchl qualities of an
individual that influence a variety of charactadsbehaviour patterns
across different situations. While studying perdibpa some
psychologists use the case study method while séoflew the
ideographic approach and same the nomothetic apiprimaidentify a
person's unique characteristics.

2) The various dimensions of personality may berrefl to as traits in
psychology. They are as follows:

Personal appearance, Intelligence, Emotionallyadoldly, Ascend- ance
-submission and moral character.

Exercise 2

Genetic, family, society, culture, personal experes. Exercise 3

1) The different theoretical approaches to undedsfgersonality
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can be grouped into five categories. They are: Taiuek Trait Theories,
Psycho-dynamic theories, Humanistic theories, Liegriheories and
Cognitive theories.

2) The four concept from the core of psycho-dynanapproach are. :
Psychic determinanats, Early experience, Drive a&nstinets and
Unconscious processes. .

3) There has been some basic differences in thai#sewhich study
personality. The humanistic approach is charaadrizy a concern for
the integrity, of an individuals personal conscioesperience and
growth potential while according to the learningdhy an individ- uals
action in a given situation depends upon the sjecifarac- teristics of
the situation, his assessment of the situationhasighast reinforcement
history. While those who have proposed the cogmitheories point out



that there are important individual differencesthe way people think
about any external situation.

Exercise 4

Type and trait, psychodynamic, humanistic, learnaugnitive.
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In this unit you will learn about education and fitslations with

psychology. You will also study about significanoé educational

psychology to nursing.

A mother helping her child to write is "teachingiat child. A boy

helping his friend to ! operate a computer is "teag". Stimulating and
directing the learning of others, is teaching. Ediomal psychology is
that branch of psychology which deals with teachamgd learning.
Education is a way of developing skills, attitudespwledge and also
desirable habits. In the process of education, wetd shape the
behaviour of young children for adequate adjustmBmtachieve the
goals of ' education, learner's capacity |

and needs should be kept in mind.

~——~ |~~~ ~ __

After going through this unit, you should be alie.define educational
psychology,

Jist the scope of educational psychology,

.describe methods of studying educational psychplogxplain nature
and goals' of special education, and




.explain significance of study of educational psylolgy to nursing.
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k' Definition

The most simple definition of educational psychglagthe application
of psychological finding in the field of educatiorEducational
psychology is the systematic study of the develogmoé the individual
without the educational setting. It helps the teadb foster harmonious
overall development of the student.

Relationship of Psychology and Education

Psychology as a behavioural science aims to sthey behaviour.
Behaviour is an action which can be seen and obddrvan objective
way. The basic aim of education is to modify bebawi Any
modification of behaviour presupposes a knowledgihe development
of behaviour. Psychology as a science helps torstaded, control and
predict behaviour. Psychologists, through scientifiescriptions of
human behaviour and the organic and emotional reouents of the
human organism, have had a profound influence uperobjectives of
educations.

The goal of education is to help the individual dree increasingly self
directive. The teachers have a unique responsilbdit teaching certain
types of knowledge, skills and developing certdiruales.

Educational psychology must also include studyrobfems of teaching
and learning, , besides the learning process. Tdrer¢he science most
basic to education is psycho-

logy. The teacher needs psychology to bridge treslof the young and
aims of education. To be a successful teacher dse meed to
understand the learners, just as to be a successke you are required
to have professional knowledge and skill as wethasknowledge about
the nature of the patient.

I

Defme educational psychology.

3.0 Main contents

3.1 Scope of educational psychology

Educational psychology has a vast scope becausecdncerned with
the education process. It deals with transmissidnkiowledge,
nurturance of social and personal development aldancement of
motor and artistic skills. These educative prodgass broad sense is a
life long process. We shall now focus on the spedireas where
educational psychology has very important applcetj namely,

i) Learner,

ii) Learning Process, and

iii) Evaluation of learning performance.
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3.1.1Learner

The success of education depends on adapting tepdhiindividual
differences among learners. Educational psychologglps in
understanding the developmental charac- teristidhe students, their
individual differences related to intelligence gmetson- ality, their
adjustment abilities and their attitudes toward@srieng. Each learner is
an unique individual with different abilities, imésts, ways of thinking
and responding, thus these characteristics hagm#éicant influence on
ones learning styles.

It is being realised that students use differeatimg strategies. They
have different methods of reading, interpreting aocoding the
information. Sometimes these strategies are udmftilsome students
also develop pathological learning strategies. aehers should help
their students to learn to successfully controirtisegnitive processes
including learning to learn, to remember and tankhiln order to
successfully pursue the goal of teaching students to learn, it is
useful to understand the learning process i.e. vguds on in the
learner's head during learning. To instruct effedyi in the class. The
teacher must understand her students, their prabkemd methods to
modify the problem.

With the help of educational psychology teacherabke to understand
individual differences and may adjust teaching ke tneeds and
requirements of the class. He may also study tlegorfa which are
responsible for indi vidual differences. He may Hhedpful in creating
conducive environments in the schools where thdestis can develop
their inherent potentialities to the maximum.

Good mental health is very important for efficiéedirning. The teacher
from the study of psychology can know the varioastdrs which are
responsible for the mental ill-health and maladpesits. As a teacher
one may understand the causes of the problemsildfeatnwhich occur
at different age levels and can successfully stileen. There is a great
difference in the method of solving problems ofladtgan by a trained
teacher. The teacher who is familiar with the fundatal principles of
human behaviour applies his knowledge of educaltipegchology to
solve and prevent problems.

You will see in Unit 11 that development of posiiattitudes is also
very important for effective learning and teachipgpcess. Thus the
knowledge gained here would help to develop pasitittitudes towards
nursing profession and as a prospective, teaciewibuld provide you
with the necessary competencies to meet the classcballenges. With
this knowledge you can increase your student'svaimbin and change
negative attitudes which interfere with the leagnomocess.

It has been recognized that personality factorstritaie something
beyond intellectual abilities to perform an acadenask. Personality



needs of the individual are of major importancdearning readiness.
Studies have consistently shown the ~

importance of the individual's value system andctrolling influence
of intrinsic motivation on learning. Although it ,ow been shown that
student does not receive stimulus from teacher ealdyut selects
information which best meets with his need and atweath his values.
Although there have been numerous personality factelated to
academic achievement but main focus has been ake@ta motivation
and its constituents achievements motivation, apxaelf-concepts and
locus of control. Among the most replicated resudt® findings
concerning school-related anxiety, which show avitoear rela.
tionship between anxiety and performance (with gmaformance when
anxiety is too little or absent and when it is igh), particularly when
short-tertn memory demands
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are high (Sarason, 1980). Lens (1983) has demtedtrdne same
inverted U-shaped related for both test anxiety ameed for
achievement. Weiner (1979) has shown in severatrexents that the
manner in which academic performances are intexgrby individuals
has a strong influence on subjective statementaffgict, motivated
behaviour towards tasks, and actual task performariaternal
attributions for success generate positive affacteased effort towards
tasks, and greater higher performance expecta-

tions.

Some investigations have been in actual classroomexgts with
teachers .and students. The results have showrpdiwatperformance
patterns are often the results of interac- tionsorggn classroom
performance demands, lowered coping capabilitieeluding factors
like increased anxiety and lowered efficacy exp#mta that reflect
unfavorable self-assessments of ability), and loeeels of intellectual
ability (Clifford, 1979; Schunk, 1994).

Knowledge of educational psychology would help teduce
performance demands for lower ability students wppear less able to
cope with traditional instruction.

Some of the aspects of individual differences,lligence and learning
would be discussed in later units of this blocktdils of motivation and
personality have been discussed in General Psygyiolo
3.1.2Learning process

Learning process is how the student learns. Thewleuge of
educational psychology provides the knowledge afimg process in
general and problems of classroom learning in @agr. Our daily
experiences indicate that some teacher are suat@sghe classroom
than others. Some communicate very effectively exxtbjmatter in the



class to students and some fail irrespective of tkeowledge of the
subject matter. Success depends on something thitaerthe subject.
The knowledge of principles of behaviour helps toderstand the
behaviour of students one teaches, the developiemisac- teristics,
their abilities, an influence and contribution @frédity and environment
in the process of an individual's personality. Tistiuct effectively in
the class, the teacher must understand .the paiscipf learning and
various approaches to the learning process, prableiriearning and
their remedial measures. It also gives the knowdedd various
approaches to understand the learning processréaeffecting and
guidance for effective learning. The details of heve learn and
remember are discussed in Units 4 and 5.

For effective outcome and performance with knowkedd learning
process, one can modify the method of teachingleahing. Lack of
proper methods of teaching sometimes results inluréai of
communications in the classroom. Educational psyldgy gives us the
knowledge of appropriate methoas of teaching. Ipshén developing
new strategies of teaching. It is related and s=&ral theories of
teaching-learning. The teacher must be acquaintddtive knowledge
of various theories in order to organise his clamsr teaching.
Educational psychology provides us with the knoedge of different
approaches evolved to tackle the problems of tegcht different age
levels. The learning environment should be such thstractions are
minimized, attention of the learners could be sosth for optimum
period of time.

Psychological principles are also used in formatatcurriculum for
different stages. Needs of the students, their Idpueental
characteristics, learning patterns and needs

~ of the ~ociety, all these are to be i~co.~ratethe ~urriculum. The
~urriculum in recent

~ years Includes the needs of the mdlvidual andegpcso that
maxImum transfer may ( occur from school to sosiiations.
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transfer may occur from school to social situations

Another important contribution of educational psyicdgy is the
provision and organisation of the special educatmnthe exceptional
children (handicapped). The details about this Ishal discussed in
Section 3.3.

3.1.3Evaluation of learning process

With the help of psychological tests learning omes or evaluation of
the curriculum, course content can be evaluatedasMiement of
aptitudes and any innovations introduced in teaghiy the teacher
should also be evaluated, as an immediate feedimagknowledge of



results enhances learner's motivation. Evaluatsoalso important for
research studies.

To summarize the scope of educational psychologycan say that the
important task of education is to make the leagedf directed in the
pursuit of achievement of knowledge and'skills. gimvide teachers
with some basic skills related to teaching andive guideline to solve
problems of teaching-learning process. It helpghees to understand
the scientific knowledge.

List the specific areas for application of eduaadiigpsychology.

3.2 Methods of educational psychology

Educational psychology is an applied branch of ggnpsychology,
therefore, it uses the research findings and ppiesi developed by
psychologist to improve teaching learning procédse main aim of
educational psychology is to develop necessarysskiid competencies
in the prospective teacher to enable him to undedst control and
predict the behaviour of learners in educative @ssat different levels.
To accomplish this, various methods are employedoltect data on
problems of behaviour of the learners. Generallycatdonal psychology
uses similar methods as that of general psycholligy,introspection,
observation, experiment, case history and clinmathods, which you
have already studied in General Psychology. Hereslvedl concentrate
on some specific methods used by the educationathpfogist to
collect data.

3.2.70bservation

This is one of the important and basic methodscfilecting data in
almost all the research studies. Observation oawehr can give useful
information about learner's interest, motivation d arpersonality
variables. Observation should be systematic, nlajura

In  natural observation we observe the specific belaal
characteristics of childre

or adults in natural setting. The subjects do mamivk that they are being
observed. For;, example, observation in the waid tre playground.

In participant observation, the observer becomesptrt of the group,
which he wants;,
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to observe. For example you may become part ofeipéi group to
observe their attitudes towards patient care gateyour hospital.
Observational studies are important in studyingaserdevelopmental
characteristics and to identify behavioural proldemut this method
has some limitations as we can only observe bebgwehich may not
always be the true behaviour in adults.

Secondly interpretation in observation is subjextilius possibility of
observer's bias cannot be ruled out. With propanmhg and precise
recording some of the limitation can .be overcome.



3.2.2 Clinical case history method Some students are afé to
perform satisfactorily in their course. With climic methods their
problems can be studied. It could be due to ematipnoblems, like
conflict at home, over-anxiety over certain issaepoor coping skills.
In some cases the under achievement could be di@gsdantelligence.
With case history interview and -psychological gegiroblem can be
identified and modified to help the students.

3.2.3Experimental method

The experimental method is considered to be mastulgn a certain
areas of educational psychology. It is a precis@péd, systematic and
controlled observation as you have studied earlier General
Psychology section of this course, in experimentathod on there is
independent variable and dependent variable andxperiment tries to
study their interrelationship under controlled citinds.

If you want to study the role of motivation in learg, then you would
need to have two groups A and B comparable in iagellectual level,
socio-economic status and educational backgrouradh Bhe groups
would be given similar learning task but incentorelearning would be
given to the experimental group (A), while the cohgroup (B) gets no
inc~ntive. Learning outcome of the two groups isnpared to see
which group has done better. . The merits of expental method arc as
following:

) It is most systematic, provides objective anthlde information;

i) Findings are verifiable by other investigationsider identical
conditions in which original experiment was coneukt.

lii) Cause effect relationship can be studied aralipes guidelines to
solve teaching 'J and learning problems.

i, The limitations of the experimental method areimty centered
around controlled conditions in' which it is conted; as some natural
behaviours or total insight into the behaviour anpe understood by
experiment alone. Another problems are relatedot effectiveness in
terms of time and money.

~~;5il]

List the methods of studying educational psychology

3.3 Special education You have earlier seen that dividual
differences of the learner affect the learning proess and outcome of
learning performance. There are numbers of childrenwho may
have any one of the handicaps like hearing, speeemnd language,
vision, mental retardation, learning disability or emotional
handicaps. Special Education is required for thesehildren, with
special needs. It provides education in differentetting in different
amounts, with objectives related to individuals de@nd specific age
and developmental

levels. Special education offers a continuous fofrspecial teaching for
children who need either special environment, specnedical



treatment, special methods of teaching or a spearaiculum. For some
handicapped children, it is needed over most oir thehool life; for
others still ~such as some ill or physically haagiged children) special
education may be required during the period of memtr years when
their illness is

being treated. Remedial education trends to be-tipagt relatively
short-term and limited to specific objectives sashremedying failures
or difficulty in learning certain school subjectsspecially in basic
educational skills. -It is teaching which is adadlial to normal schooling
gather than an alternative form of education.

Compensatory education embraces a great varietyoahifications of
curriculum, methods of teaching, educational-sowaltk required by
pupils whose development has

been retarded by cultural and social limitationsoalc of special
education is to provide appropriate educationalistessce for all
handicaps students. Children whose learning andisadgnt are
hampered by personal disabilities or environmemidiwaps, often are
seen to be having effects which spread to otheedspof their
development and progress. It is part of the norewgberience of
teachings to meet and have to provide for suchdnl since the
majority of children with some degree of disabilaye catered for .in
ordinary classes in ordinary schools. Some reqame receive special
help by placement in a special class. By reme@iathing, or by the
work of speech therapists, child guidance, and oatdor social
services. It is increasingly recognized that mahthe special needs of
children with ?ne kind of major handicap are veimilar to those of
children with other handicaps. Thus the need facsp teaching for
children with mentallimilations, specific learning

difficulties, language and speech retardation, adoand emotional
handicaps occur in varying degrees in all handiedpgroups and
provide common elements in all forms of speciatiag.

.4 Significance of educational psychology to nugsin

.S you have read that educational psychology hascapion from the
time an individual : born till he dies, so it aléas significance for
nursing students. The study of ducational psychoileguld help you as
a student to study more effectively, improve ounmogy and understand
your differences from your other colleagues. Wita how ledge of your
capacity and ability, you can plan your academihieaements
ccordingly. If aspiration are set too high withonatching capabilities
then the result ; prevent of frustration due tolufa. Similarly if
aspirations or goals are lower than le capabilignt your motivation
would also be lowered, as there would be no hadlsrig meet.



Jmilarly it is also important to develop positivattitudes towards
patients nursing care, roblems of other people iangccepting newer
technology.

-imilarly later where you become a teacher, thisvidedge would help
you to under- tand your students, their problen®u Would be able to
teach more effectively and Inderstand advancemaneducational
technology.

Explain significance of study of educational psylogy to nursing.

~.0 Summary

Educational psychology is that branch of psycholadych deals with
teaching and learning. Educational psychology iswgrg as an
important area because of advance- ment in eduedtiechnology. and
realization that all learners cannot be taught by same methods.
Learning principles can be applied to improve lesgnand teaching
methods. Hence the scope of educational psychaatgnds from the
learner to learning process and evaluation of ¢élaening outcome. The
specific methods used in the study of educatiorsfcipology are
observation, clinical and case study method angexmental method.
The study of educational psychology important farses as it would
help them as a learner to improve their learning stadying skills and
also would prepare them to be future teachers.

5.0 Glossary

Curriculum An organized set of formal education /andtraining
intentions. Developmental disabilities Identifiabtelay in normal
development.

Developmental period In reference to mental retéovda the ages
between birth and 18 years.

Education Development of an individual that inclsidexposure to
significant experiences.

Emotionally disturbed A broad term used to descnitokviduals whose
major difficulty is
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Evaluation A process of judgment based on comparoa certain
measurement against criteria.

Impairment A general term that describes a lessn th@rmal
functioning; im- plies injury or deficiency.

Learning disabled A general term used to descmimkviduals who
demonstrate a discrepancy between the expectet deaehievement
and their actual achievement. Usually implied isvdothan-average
abil- ity to understand or use spoken and writkergliage.
Observational Method Studying events as they ootmature, without
experimental control of variables.



Personality The individual characteristic and waydehaving that in
their organisation or patterning account for aniviial's unique
adjustment to his total environment.

Physically handicapped Refers to individuals wigfedts of the limbs
or other health problems. As generally used in isp@ducation, does
not include conditions such as mental retardaticmotional
disturbance, blindness, deafness, or learning iitsed

Rehabilitation A general term referring to the s&8ice provided for
handi- capped persons. It may refer to providingring aids, and pros-
thetic devices, counselling, job placement, psyatjichl, social, and/or
educational evaluations, and other related services

Speech The mechanical” (vocal) operations that ymedaudible,
identifiable sounds and words.

60At"

.nswers 0 exerciseso. ".,~t""Ir,C"1 .", " "~- ~';;; ;;5:0./ ;'

Exercise 1

Educational psychology is the systematic studyhef development of
the individual without the educational setting.hklps the teacher to
foster harmonious overall development of the studen

Exercise 2

1) Learner

i) Learning process

iii) Evaluation of learning performance ~ : Alsofgeto Section 3.1.
Exercise 3

1) Observation

i) Clinical Case History Method iii) Experimentilethod Also refer to
Section 3.2

Exercise 4

Refer to Section 3.3.

Exercise 5

1) You can plan your academic achievements casgfuill Develop
positive attitudes towards patients.

iii) Understand your students and their problemg, Teach more
effectively. Also refer to Section 3.4.
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1.0 Introduction -What are individual differences?

In Unit 10, you learnt about differences in thenhea, learning process
and the perfomlance. The present unit will help yownderstand the
b~sis of individual differences in various psyclmtal functions.

| No two individuals are exactly the same. We dffed from one
another not only in height, weight, colour, appeaea speed of reaction
but also in behaviour. Individual

. differences are characteristic of all living ongans. Differences run.
crisscross in all [ directions. The most easilyeshied differences are
physical and developmental.

You observe variations in individuals of same agbeight, weight, and
body build; some grow faster while some are slowrowth. Some are
tall, others are shorts, some are black, some &ite wsome are fat,
some others are thin; some like music, others diosomne are make and
submissive, others are aggressive etc., etc. Htasliendless. Other
important area for individual differences is belwawvi There could be
infinite differences in behaviour of individuals,utb the study of
personality, intelli- gence and attitudes have b#en main focus of
scientific study by psychologists. Individual difé@ces in personality
temperament can be observed from the day the ishiddrn. Besides the
differences in physical characteristics there aiféerénces in their
emotional reactivity. Thomas and Chess (1970) founnitheir extensive
study that reliable individual differences coulddizserved shortly after
birth in such characteristics as activity leveteation span, adaptability
to changes in the environment, and general moo@. i@fant might be
characteristically active, easily distracted, anidlimg to accept new
objects and people, another might be predominantigt, persistent in
concentrating on an activity.

Later these children show differences in the dgwelent of certain
potentialities and special abilities, such as malstalent, mechanical
skills, percepto-motor skills and so on. Receneaeshes have found
sizeable individual differences in the learningention, and transfer of
infomlation. In the domain of remembering, largdiwdual differences
are obtained whenever some foml of strategieseayeined to be used in
remembering the infomlation. In tasks requiring @enrecognition and
judgements of recency or frequency, there is latl&lence for person to
person variation. If those ~sks are modified arguire some specific
strategies like mnemonic procedures,

|
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3.2.1 Distribution of Individual Differences

3.3 Role of Individual Differences 4.0 Summary &ldssary

6.0 Answers to Exercises

'1.0Introduction -What are individual differences?

In Unit 10, you learnt about differences in thenhea, learning process
and the performance. The present unit will help y@wnderstand the
b~sis of individual differences in various psyclmtal functions.

No two individuals are exactly the same. We altedifrom one another
not only in height, weight, colour, appearance gspef reaction but also
in behaviour. Individual differences are charastari of all living
organisms. Differences run. crisscross in all dioeas. The most easily
observed differences are physical and developmemal observe
variations in individuals of same age in heightjghe and body build;
some grow faster while some are slow in growth. &ame tall, others
are shorts, some are black, some are white, soe@ataisome others are
thin; some like music, others do not; some are nai@ submissive,
others are aggressive etc., etc. The list is eadf@ther important area
for individual differences is behaviour. There abube infinite
differences in behaviour of individuals, but theidst of personality,
intelli- gence and attitudes have been the maindaif scientific study
by psychologists.

Individual differences in personality temperameaat be observed from
the day the child is born. Besides the differenaes physical
characteristics there are differences in their @mat reactivity.
Thomas and Chess (1970) found in their extensiudysthat reliable
individual differences could be observed shortlyerafbirth in such
characteristics as activity level, attention spadgptability to changes in
the environment, and general mood. One infant midghe
characteristically active, easily distracted, andlig to accept new
objects and people, another might be predominantigt, persistent in
concentrating on an activity.

Later these children show differences in the dgwelkent of certain
potentialities and special abilities, such as malstalent, mechanical
skills, percepto-motor skills and so on. Receneaeshes have found
sizeable individual differences in the learningention, and transfer of
information. In the domain of remembering, largdiwdual differences
are obtained whenever some form of strategieseapained to be used in
remembering the information. In tasks requiring@erecognition and
judgements of recency or frequency, there is ldtl@lence for person to
person variation. If those tasks are modified aeglire some specific
strategies like mnemonic procedures,
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recency or frequency, there is little evidence pamrson to person
variation. If those tasks are modified and reqgaome specific strategies
like mnemonic procedures, then the differences rogégi show. Also
differences are seen between younger and oldenildly retarded and
non-retarded children.

In research on learning, several factors that niadteidual differences
are found. Firstly, there is a wide range of subgdulities. We observe
individual preferences for these in our day to lif@y Some get attracted
to one subject, others to another subject. Secpndigividual
differences are likely to appear if tasks involeeng degree of cognitive
complexity. Finally, the type of learning environmeboth at school
and at home cause individual differences in legrnin

Individual differences in ability to transfer traig are also documented.
Even when children of different ability learn ruleprinciples, or
information to the same criterion, the high abiktydents appear much
better able to use that information flexibly and apply it to novel
situation. Since learning is also related to irgelhce, it has been found
that high ability students are able to transfer enaadily and broadly
than those of lower ability students.

Individuals differ in the extent to which their @ehour is disrupted by
emotional arousal. Observations of people durimggsr such as fires or
sudden floods, suggests that about 15 per cent sbayanised
behaviour, effective behaviour. The range of reastiand behaviour
ranges between organised to unorganised, disrinefeaviour.

We shall see individual differences related toliigfence and attitudes
in Unit 15. : Individual differences related to penality are like traits
introversion, extroversion of types of personalifou have also read
about personality in details in your previous Units General
Psychology.

Group differences are formed by social tribes, ra&ex, age, culture;
like we Nigerians are different from Americans. amy in Nigeria
people of different regions or tribes are differasta group. Individual
differences can be seen amongst members of the gemps, even
within -one family. Here in this unit we shall styudndividual
differences in general.

2.0 Objectives

By the end of this unit, you should be able to:

.explain what is meant by individual differences,

.describe role of heredity and environment in deteing individual
differences .list methods of measuring individuéfiedences, and
.outline significance of the study of individuaFidrences in health and
sickness. J

J



Explain what is meant by individual differences.

~

3.0 Main contents

3.1 How individual differences originate

At the time of conception and ,in early embryonages, all foetus look
more or less i identical. As growth continues, @ifnces become
increasingly apparent. Even new born babies shognifeiant
differences in their behaviour. Some cry more, s@ame~ more active
and some. have better appetite. As they grow by ititevidual
differences ! I~' become enormous that it is diffi¢o classify them.
How do these differences originate, when every bas a similar
beginning? Heredity and environment are two ma@rees to cause
individual differences. Their constant interplay mifasts in
differences,*even in members of the same familppwNwe shall
examine these factors individually in more detatls.

3.1.1Heredity,,~,

c":' Biological inheritance is determined by th@r@amosomes and
genes. You all have Co

studied ~at females have twenty-three pairs of rabgbmes. Males,
have twenty-two pairs plus two singles represeate Y, the X and Y
are called sex cllromosomes because our sex depgaas XX or XY
combinations. Sets of chromosomes from differem$qes, of the same
sex look very much alike but actually they diffeloainternally. These
differences are most pronounced in unrelated iddis.

The heredity factors hidden within the chromosomaes called genes.
They are assumed to be "packets of chemicals" gtralong the
chromosome like small beads on a thread. Actiorthef genes on
cytoplasm changes the shape and other charaateristi cells. The
heredity basis of individual differences lies imalst unlimited variety
of possible gene combinations which may occur.Wwogiblings gets an
identical heredity, as they do not get same germs parents. Paternal
twins or dizygotic, born to the same parents, & slme time, are
different from each other because of differentgairgerm cells. On the
other hand, identical or monozygotic twins develapn same sperms
and ovum, have exactly the same set of genes, lleagegesemble with
each other in characteristics discussed above.

3.1.2Environment

The environmental influences are those which aohupe organism, at
the earlier stages of development within motheremiy and later
external environment which operates from the tirnieirdh.

The nucleus, chromosomes and genes are surroundegely like
substance known as cytoplasm. The cytoplasm, isingagellular
environment, because the genes surrounded by ihlmenced by and



in turn influence its cha'iacteristics. The outcoofethe organism is
determined by cytoplasm as well as its heredity.néw internal
environment comes into existence, after the intemacof genes and
cytoplasm' has produced several cells. The actwattare of a cell
depends upon its relation to other cells. Develagnrespecific location
determines the part of the body.

Later endocrine gland and hormones produce anaiitercellular
influence. Many., congenital deformities are thsufeof overactive or
underactive endocrine functioning. The growing oigan is surrounded
by amniotic fluid and attached to the mother

by umbilical cord. Hereby the growth of the embrgepends on
nourishment
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provided by the mother.

The social psychological environment in which thieilcc in born
provides social "heritage. The customs, socio-ecoacstatus, family
environment, interaction amongst the family memlaard later peers
and school environment cause variety of conditidosdetermine
individual differences.

The social environment is extremely variable aneelated to the sort of
genes which the individual has. No two human beag belonging to
the same family, having similar schooling, will leavthe same
environment. It is rightly said that no two indivals have the same
environmentas the same fire that melts the buieedens the

parent child and other members of the family. Défe members of
family have difft..:rent friends, develop differemterests and attitudes.
Each sibling also differs in respect of personadityl intelligence. Some
of the effects of environment on intelligence argcdssed in the next
unit.

Describe role of heredity and environment in detemmg individual
differences.

3.2 Measurement of individual differences

Besides knowing the ways in which a single perséfierd from others,
it is also important that we should be able to ragag these individual
differences. After knowing the capability, aptitsdand interest, the
person can make suitable goals in learning andtarcavhich in turn
would help him to adjust better in the society.

One of the methods used in educational psycholagymeasure
individual differences is the psychological tegtspsychological test is
an objective and standardized measure of a sanipleelaviour to
compare the behaviour of two or more persons. @aens are made
on a small, carefully, chosen sample of an indialdubehaviour, just
like any other scientist would test a patient'sobdiy analyzing one or



more samples of it. Psychological tests cover tleéabkiour under
consideration, for example leadership qualitiegarsonality.

The psychological testing procedures are standsadif means Jhey
have uniformity of procedure in administering amwring the test, so
that different persons can be compared. For a d¢esidit is important
that it should be reliable and valid. Reliabilityeams consistency of
scores obtained by the same persons when retegtethe/identical test
or with an equivalent form of the test. The degteewvhich the test
actually succeeds in measuring what it sets oubeéasure is called its
validity.

You have already read some of the personality tastdJnit 9.
Intelligence test would be described in detail mtl12.

Individual differences whether qualitative or qutative are also
subjected to certain
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statistical treatments. 3.20istribution of individual differences
Various degrees of psychological traits are nornynditributed in the
population. The normal distribution resembles & &lehpe curve. Sixty-
eight per cent individuals have average intelligehence these cases
are chosen around a mid-value, tapering' off teva per cent at both
extremes, the left representing mental subnormabhty the right end as
gifted, very superior intelligence. These are symnive distributions.
Another type of distribution known as bimodal disition is
represented into two humps in a curve, they tryatmlyze the
characteristic being measured into two factors,heane having
unimodal distribu~ion. This type of distribution issually found in
classifying personality types or sex differences. this type of
distribution we also have continuity as all or ng@menomena is rare.
List methods of measuring individual differencéds: :

I. 3.3Role of individual differences

Different objectives are emphasized while studyimgdividual
differences in clinical and educational set upthi@ clinical area, we are
interested in a case; to get a global picture ef ghtients and insight
into the condition, so that this information coudé utilised for the
treatment.

In your clinical practice and otherwise when youeingeople, you find
people behaving differently. One individual is atbdecope well with his
stresses, can adjust to his environment while amotinder similar
circumstances breaks down. Some of your patiensnwaddmitted' in
cardiology ward would become depressed and feglldsd, may feel
anxious about their illness and prognosis, whemhsr patients may
make an active attempt to get well and make nepessanges in their
daily routine. The knowledge of individual diffel®@s helps us to
understand the varied reactions of patients towsirtsss. Majority of



reactions of the people in health and sicknessdatermined by their

personality’ and intellectual ability.

In educational set up, understanding of individdiflerences helps in
planning course material and training programmes lteing recognised
that all students do not learn in a similar waym®8oare fast learners,
others are slow; some are interested in science

~ subjects, others not; some can work in concentiat long hours,

other-require more frequent rest pauses; etc. Thsresome students
who are surface readers compared to the otherggwiv depth of every
thing they study. Some are mixed types. Similatlyeachers are not
alike; some have good expression and ability tdeexpUnder- standing

of individual differences of the teachers and thaghts can help in
matching teaching and learning styles for bettadamic results.
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Outline significance of the study of individual fdifences in health r and
sickness. ;
4.0 Summary

By individual differences we mean physical and atharal variations,
seen in all species including human beings. Somesaddire tall, some
short, some bright and some are dull. These diifese are causes by
heredity and environment. Heredity is deter- minbg genes,
chromosomes and cytoplasm. Environment is deteamime family,
school, neighborhood and place of work. Individa#iferences are
generally measured through psychological tests siscimtelligence or
personality. The differences are generally presuntede normally
distributed in the population. Knowledge of individal difference is
helpful in clinical work as well as in educatiorsait up.

5.0 Glossary

Chromosome Small particles found in pairs in adl dells of the body,
carrying

the genetic determiners (genes) that are transimittem parent to
offspring.

Dizygotic or Twins developed from separate eggsefinal twins

Gene The wunit of heredity transmission localizedthimi the
chromosomes. Mnemonic Designed to aid the memorynbgmonic
device. Monozygotic or Twins developed from one.adgntical twins
Norm An average, common performance under spectmuaditions.
Reliability Consistency of scores on a test ovpeaod of time.
Standard A standard is that in terms of which wasunee other things.
Test A collection of items (questions, tasks) saraged that responses
can be scored to use in appraising individual difiees. Validity
Ability of a test to measure what is purposes t@soee.



6.0 Answers to exercises

Exercise 1

Individual differences are characteristic of allviig organisms,
variations in individuals of same age h height,ghéi body build and
behaviour. Personality, intelligence and attitudesalso the main focus
of individual difference. Also see Section 2.0.
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Exercise 2

i) Role of Heredity:

The heredity basis of individual differences ligs almost unlimited
variety possible gene combinations which may ocaiso refer to sub-
section 3.1.1

i) Role of Environment:

Environmental influences start from mother's womHd &ter ex- ternal
environment. Also refer to sub-section 3.1.2.

Exercise 3

I ) Psychological Tests ii) Personality Tests

i) Intelligence Tests

Also refer to Section 3.2. Exercise 4

Refer to Section 3.3

Unit 12: Intelligence and Abilities
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6.0 Answers to Exercises

1.0 Introduction and definitions

In Unit 11, you have already seen thatividual differencesare
important in under- standing human behaviour. lis tmit, you will
study about intelligence.

Intelli~ence as a concept is used very commonlgunday to day life.
We often make' comments that this person seems ety intelligent



or seems to be dull. Because of this intelligenee,human beings are
considered superior to animals. But what is thisliigence? Different
people would give different meaning of Intelligenc&imilarly
psychologists have attributed a variety of facttosthe concept of
intelligence.

Most commonly accepted view is that intelligence igeneral capacity
for comprehen- sion and reasoning that manifesgdfiin various ways.
The most widely accepted definition is "Intelligenes the global
capacity of an individual to act purposefully, tonk rationally and to
deal effectively with his environment”. It includehe power of
adaptation of an individual to his milieu and hisiligy to learn and.
abstract thinking.

A distinction has to be made between intelligenue the aptitude tests.
Intelligence test is the assessment of the capacitige potentiality that
a person has, whereas the aptitude tests meauaeityathat predicts
what one can accomplish with training. An aptitisl@ combination of
characteristics indicative of an individual's capat¢o acquire some
specific knowledge, or .skill. Aptitude means adiudual's aptitude for
a given type of activity, the capacity to acquireofigiency under
appropriate conditions, that is his
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potentialities at present as revealed by his perdoce on selected tests
have predictiV' value. It reveals an individual'soqise or essential
teachability in a given area.

2.0 Objectives

After completing this unit, you should be able tdefine intelligence,
ability and aptitude, .list factors of intelligence

.describe the growth of intelligence, .explain gigbof IQ scores,
.compare the role of heredity and environment delligence, .state
methods of assessment of intelligence,

.explain clinical features of Mental Retardationdadescribe problems
of gifted children.

Define Intelligence and differentiate it from aptie.

3.0 Main contents , ,", .,

o \J)"

3.1 Nature of intelligence

Nature of intelligence, can be understood by thiéemint theories
presented in the following sub-sections.

3.1.1Two factor theory

| Charles Spearman proposed that individuals pessgeneral
intelligence factor (G) in f varying (degree) amaurhis determines the
individual's overall ability. In addition to | Gndividuals also possess
specific abilitiegS) G is universal inborn ability, it is general



mental energy. The amount of 'G' differs from indibal to individual.
The higher the 'G' in an individual, the greatethis success in life. S is
learned and acquired in the environment, it vafiesn activity to
activity even in the same individual; the indivigals themselves differ
in the amount of'S" ability.

Two individuals in a class may be comparable oir tBdactor, yet one
may be very good with numbers while the other pess® higher
musical ability.

3.1.2Multifactor theories (Thurstone and Guilford)

a) Thurstone (1936) felt that intelligence couldldseken down into a
number of '- primary abilities. He had derived ary abilities on the
basis of factor analyses. These abilities, as showhe following table
are represented in items
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in test construction.

Ability Description

Verbal comprehension Understanding of meaning ofrdezoWord
fluency Ability to think rapidly Number Perform callations

Space Visualize space form relationship Memory Reeabal stimuli
Perceptual speed Grasp of visual details

Reasoning Ability to find a general rule, logichainking

b) Guilford has broadened the concept of intellggermccording to him
there are two types of thinking: i) convergent kg solving a problem
that has a defined correct answer; and ii) divergi@inking arriving at
many possible solutions to a problem. This is preidantly creative
thinking. He had proposed a three dimensional thegpresented in a
cubical model Guilford maintained that intelligenisst items 'should
distinguish interims of the Operations per- fornugadn the Content and
the Product mat results. This model provides fof Iactors of
intelligence which is a combination yield of 4 cemis, 5 operations and
6 products. Assume that a subject is asked toaegerjumble of words
e.g. CEIV, NERTE, to form familiar words (VICE, EER). The
content is symbolic; since the test involves adddetter symbols; the
operation is ‘cognition because it requires redognof information and
the product unit is a word.

Hebb (1966) has distinguished two meanings of ligeglce on
neurological basis. Intelligence A is the innatdeptial based on the
development process. This type of intelligenceapethdent upon "the
possession of a good brain and a good neutral wietaty. Intelligence
B involves the functioning of the brain, and is ebsble indirectly
from the individual's behaviour. Intelligence A ri®t observable and
cannot' be measured, whereas intelligence B isumedshrough tests.
3.1.3Process-oriented theories

These theories have focused on intellectual pres#iss pattern of
thinking that people use when they reason and smlgblems. These




theorists prefer to use the term cognitive processe place of
intelligence. They are often more interested in hpeople solve
problems and how many get the right solution. Tihaye focused on the
development of cognitive abilities. Piaget's work a significant
contribution in this area. He viewed intelligencseam adaptive process
that involves an interplay of biological maturatiand interaction with
the environment.

3.1.41njormation processing theories

These theories break intelligence down into varibasic skills that
people employ to take in information, process rid ahen use it to
reason and solve problems. These basic skills maysimple or
complex. Robert Sternberg (1984) distinguishes betwinfor- mation
processing "components" and "meta-components”. ©oes are the
steps to solve a problem and meta-components aeb#sics of
knowledge that one has to know j to solve the mabIThe information
processing theory has often been compared with aterg in which
attention and memory have been designated as tiieatual hardware
whereas the action schemes (Piaget's notion) amgasito specific,
repeatable intellectual sequences, and executiienses, similar to
plans and strategies. The neo ' Piagetians ateeajginion that people's
software grows more SOPhiSticate

~as they
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lature, with their schemes expanding in compleaitg their amount of
available mental nergy increasing. Such changeth@i, view, promote

the growth of intelligence. Other pproaches focadlee rules-involves
in intelligent behaviour or the skills required mious tasks.

.1.50ther theories

-attell (1971) on the basis of factor analysis, tiasded general factor
of intelligence G) into two parts fluid intelligeadGF) and crystaliszed
intelligence (GC) The former ,eing innate, bioladig or genetically

determined and the latter acquired based on ultaral education
experience.

~ysenek (1973) distinguishes between speed andrpmmeponents of
intelligence.

:peed is measured by the time required to comphetéask and power is
measured ilrough untimed ~est of reasoning. , .

ensen splits intelligence into two levels; assoggatbility being the

capacity to

~arn, remember and recall information. It represené lower level of

continuum shown tl1 the figure. Cognitive ability ¢éencerned with

reasoning and is located at the higher evel. Cogndbility depends

upon associated ability but not the vice versa.



List theories of intelligence.

3.2Growth of intelligences

[ntelligence test scores provide mental age levelthe child has an
average mental age, then a correlation of his rhag& (MA) and the
chronological age (CA) will form a )traight linen tase the individual's
mental age (MA) is higher than the chronologica¢ 4§A) then. the
curve will be different.

Generally the growth of intelligence is rapid dgriearly childhood and
then slows down * in teens. Longitudinal studisghng Wechsler's tests
have shown that mental ability .

increases up to the age of twenty-six, after whicleveled off and
remains unchanged till late thirties.

There is a gradual decrease in the intellectudityalaifter forty with a
sharp decline after sixty. But it must be notedt tiecline in ability
depends both on the person and the type of alédgted. Individuals
engaged in active stimulating working eniv- ronnsemwith good
physical health show little decrease in intellettahility up to age
seventy. Physical disabilities, particularly thessulting from strokes or
progressive reduction of blood circulation to thaib usually result in a
significant decrease in intellectual ability.

Mental abilities that require speed and short teremory decline earlier
than general knowledge. The rate of decline of i§peabilities is
related to one's occupation like people in literayrk or professionals
do not decline in mental ability as early as others
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Experience and accumulated knowledge compensatesdirfanished
speed in old age.

3.2.1 Stability of IQ The stability of IQ has receivedgeeat deal of
attention from the educational psycho- logists lseaof its usefulness
in education. There are two opinions, one holdg th& IQ remains
relatively stable over the years changing only velgwly. Another
opinion holds that if determined effort is made;hmnge in 1Q can be
obtained. There is a considerable evidence to atdithat a stability in
IQ is not absolute but only a small range of scavesild change.

An extensive body of data accumulated, shows thiglligence test
performance is quite stable. Studies have reponigt correlations
ranging from 0.72 to 0.83 on retest of intelligersxmales. Bradway,
Thompon and Cravens (1958) conducted a follow upchildren
originally tested between the age of2 and 5.5 yaarpart of the 1937
Stanford Bonet standardization sample. Initial @Qeelated .65 with 10
years retests and 0.59- with 25 years retestscdtrelation between 10
year retest .mean age 14 years and mean age 29(¢&ayear retests)



was 0.85. If the initial assessment is done in ¢hiklhood or after that
then the co-relations are found to be very highe iAstability of IQ may
occur as a result of drastic environmental changesn increase with
stimulation and training but can decrease due topged or severe
iliness, head indjury, brain damage, high fevemlepsy, meningitis
and adverse environmental factors like conflidt@ine, death of parent,
malnutrition. Instability of scores could also baedto fast or slow
development of the child than that of the normasaenple population.
Generally children in continually disadvantaged iesnments tend to
lose and those in stimulating environments gainQnwith age. The
relationship between IQ, educational attainmend, later occupational
achievement is positive. Many highly intelligent opée perform
disappointingly, while many with average 1Q may rémarkably well.
This is because factors other than intelligenceh ss drive, persistence,
attention, useful social contacts, and highly dewetl social skills, are
of major importance in the achievement in lates. lif

1) Describe the growth of intelligence.

i) Explain the stability oflQ scores.

1

'1

q

1

3.3 Determinants of intelligence

The question of relative importance of 'nature’ ‘andture as a de 226

intelligence has been controversial. The role, eriagics of heritability
and environment has been extensively studied. Tdwenparative roles
in determining intelligence are as follows:

3.1.1Heredity

Evidence pointing to the influence of heredity onelligence comes
mainly from family and the twin studies. A heritklyi index shows the
proportional contribution of genetic or heredityctiars of a particular
trait in a given population under existing condiso A frequent
procedure to compute heritability index is to agliintelligence test
correla- tions of monozygotic (identical) and diatig (fraternal) twins.
Correlations between monozygotic twins reared togrend between
monozygotic/'twins reared apart in the foster horhase also been
used. The following table summarises the resulta tdrge number of
studies indicating that closer the genetic relamn, the more similar is
the tested intelligence.

Correlation of Intelligence with Heredity

Relationship Correlation




L Parents & natural child 0.50 Parents & adopteddodn 0.25
Dizygotic twin 0.55 " , Monozygotic twin

Reared together 0.90, '.

Reared apartO. 75™

Heritability estimates for intelligence have rangedm 0.45 to 0.87
(Jennsen, 1973). The lower estimate is based omagkemption that a
sizeable portion of variation in IQ scores can tigbaited to a genetic
environmental covariation. Parents can influener tbffspring both by
direct genetic transmission and by the kind of emment they

provide.

3.3.2Environment

Even though intelligence has a significant geneticmponent,
environmental conditions can also be crucially inigat. The influence
of the environment begins from the moment of cotioep The
development of the foetus, especially at criticales, may be affected
by various physical factors including mother's dmoking, disease
such as rubella and certain drugs. Subsequentozmvent especially
during childhood, socio-economic status, nutritiohgalth, and
educational influences of the family are very intpat determinants of
Q.

It has been recognised that children from loweriadodass families
generally perform less well on intelligence tesiant those from higher
social classes. Studies of family influences sugtied greater parental
attention received by children of smaller familaa®l the first borns may
result in higher 1Q scores. The use of media amdditiucational toys
provide the right environment for an intellectuaihailation. Similarly
urban and rural set up, type of school attended lea differential
stimulation and type of experience which in turfeetfs the intelligence
scores. Effect of education not only influences thst scores, but
teacher's expectation may speed up or slow dowrdéiwelopment of
individual child.

One of the most convincing evidence for the infleenof the
environment comes from successful attempts, througiensive
stimulation and educationl, to improve the 1Qs ighhrisk children and
mentally handicapped. Similarly IQ scores have eand to
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increase when children are transferred from postitutions to good
foster homes. To sum up, both heredity and enviesrinplay an
important role in determining intelligence. These de compared to
land and seeds used to grow crop. Seed is likedtgrand the hind is
like environment. If the land is not fertile, themen with good seed, one
‘cannot have a good crop. Similarly with a fertéad if poor quality
seeds are used, the crop will not achieve goodtsedthus like fertile
land and good quality seeds are required for googd, similarly both



heredity and stimulating environments are requirkt higher
intelligence.

3.4 Assessmerdf intelligence

It was through psychological test of intelligentleat psychology has
come to attention of the mases. Alfred Binet (18%81) was the first
psychologist to devise an intel- ligence that ()S@4ned at measuring
the ability to judge well, to comprehend well, t@ason well.
Subsequently it was revised several times. Binetollaboration with
Simon devised the test by age levels with itemmaofeasing difficulty,
with which he could measure a child's intellectlelel. He tested a
large group of children of different ages with $est varying difficulty.
This helped in finding which items could be cometeby majority of
the children.

For testing, each child's based age is derivedhighest level at which
all items are passed. Termipal age specific thatsb level where' all
the items are failed. Between based age and terag®all the items
are given additional scores. The sum of this tetake is converted into
mental age. The ratio between chronological age medtal age is
intelligence quotient (1Q). The formula of calcutat IQ is MA x 100. It
is multiplied by 100 to eliminate decimals. For exae if the child is 8
years old, his mental age also falls at 8 years tiee will have 1Q of
100-8 x 100. Supposing this 8 year old child scorenital age of 10
years then his 1Q would be 10 x 100 = 125.

The concept of 1Q has become very popular, butag & number of
problems. One that it has nothing to do for adsdtg a mental age of 2
or 45 is meaningless. Secondly it tends to sugtpedtintelligence is
fixed in childhood, whereas several studies hawsvshthat intelligence
scores quite unduly. The new tests are based dataevirom

Q.

The other type of tests have been devised by D@Vlidewrler. These
are, wechsler adult intelligence scale, wechsléglligence scale for
children, and the wechsler preschool and primaajestor intelligence.
These are "very popular tests and each has twescales verbal and
performance. Verbal scale is further divided inib scales details are
given in the following table.

Wechsler Adult Intelligence Scale

Verbal Performance

1. Information Picture arrangement 2. ComprehensiBicture
completion 3. Memory span Course design

4. Attitude Object assembly

5. Similarities Digit symbol ;" 6. Vocabulary

Some Intelligence' tests can be administered iddally. There are
other test to measure intelligence in groups. Thesespecially used in
selection tests by various organisa- lions.
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Intelligence scores we presumed to be distributedbrmal distribution
curve like other Ibiological variables. The 1QS alassified as follQws:.
Genius 140 & above

Very superior 130-140 Superior 120-130

Above average 110-120

Average 90-110 "

Dull average 80-90 ; Borderline 70-80 Mild M.R. 30-

Moderate 35-50

Severe 20-35

Profound 0-20

E~:]

Compare the role of Heredity and Environment oelligience.

3.5 Extremes of intelligence

3.5.1Mental subnormality

Mental Subnormality refers to sub average generdkllectual
functioning which originates in the developmentatripd and is
associated with impairment in adaptive behavioupefson is regarded
as a mentally subnormal if (i) the 1Q attained &dolv 70 on standard
psychological tests of intelligence; (ii) their atige skills are
inadequate to cope up with the daily routines. Aalapn skills are those
behaviours by which an individual makes adjustmamd independent
living in the society. In childhood these are tledf fielp activities such
as eating and dressing independently. Later oradlagtive behaviours
are concerned with basic academic skills an cogkils such as telling
time, using money and assuming social responsdslitSlowness in
intellectual development may be widespread andcai@d aspects of
cognition. Only rarely will a child's functioningelretarded to the same
degree over the entire range of skills, but whedh skills are almost all
significantly impaired, it is reasonable to thinktbe child as showing
general mental retardation.

In our country the problem of mental Subnormalgyquite significant.
The studies have shown an incidence of 4-5 per li@@®iduals.
Mental Subnormality is categorised in four leveldnmoderate, severe
and profound. The following chart gives the characistics of each of
these levels:

|l 1 -r ! l
S D e
ry.

Characteristics of Persons with Various Degreddaital Retardation
Description Severity level Mild Moderate Severe

Preschool 0.5 Can develop social and Can talkasnle Poor motor
yrs. communication skills, communicate; poor depelent, speech
minimal retardation in social awareness; fair mialingeneral senson-




motor areas, motor development, unable to profamfroften not
distinguished profits from training in training iself-help; from
normalluntillate self help; can be little or no

age. managed with communication skills. moderapesusion.

School age 6 -Can learn academic Can profit from @k or learn to
20 yrs. skills up to training in social and comnuate; can be Training
& approximately 6th occupational skills; traineddalemental Education
grade level by late unlikely to progress healthitsatrofits

teens; can be guided beyond 2nd grade level froystesatic habit
toward social in academic subjects; training. camity may "learn to
travel alone in familiar.

Adult 21 and Can usually achieve May achieve saiyMontribute over
Social and social and vocational maintenance irtighgr to self
vocational skills adequate to unskilled or semi ntemiance under
adequacy minimum self support skilled work Undermptete
supervision;

but may need guidance sheltered conditions canaesgelf

and assistance when needs supervision & proteskdls to a under
unusual social or guidance when under minimal usdduel in
economic stress. mild social or economic controfedironment.

stress.

R

Clinical features).;", .".",

Mental subnonnality may first be identified by delan their motor
milestones in the first few months of life. The Idhwill be slow to
obtain head control, sit unsupported. Large numikermoderately
retarded children however, show nonnal motor derelment and
present for the first time with language delay. Théd may be thought
to be deaf because he fails to take notice of spumdshows lack of
single words or word combil;lations at the apprafmi age. Mildly
retarded children may not be detected until thetereschool when
failure of educational progress may be found todbe to a general
slowness of development rather than to a speatféning disability.
Usually, however, it will be found that the earlgwvélopment of the
mildly retarded especially their early language elegment has been
slow. Occasionally mental retardation arises asesults of some
postnatal event, such as a head injury or cerabfattion. In these
cases the time course of the condition will, ofrseube different.

Once diagnosed, the clinical features of childrai wental retardation
will depend more especially on:

1. The severity of the .condition,

2. The presence of associated physical and psyichtanditions; 3. The
guality of care and education the child receives.

Causes of mental subnormality Mild retardation (QGRD).

Polygenic influences and multiple deprivatidviost children with mild
retardation come from deprived family backgrourmde/hich the quality



of parental care provided has been poor. Therestsoag link between
mild retardation and low socio-economic
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status, large family size, and overcrowded housirg.Parental
intelligence is usually below average, though amnlyinority of parents
of mildly retarded children are retarded themselfemmily and twin
studies suggest that. polygenic influences are afsamportance in
etiology.

Nutrition: The nutritional state of .the mother during pregrnaaffects
fetal develop- ment, including development of tletaf brain. After
birth, malnutrition is probably a very unusual caus psychological
deficit or abnormal behaviour in developed counestr Malnutrition
usually co-exists with severe environmental depiova It probably
affects mental functioning both directly and in iadlirect way. The
malnourished infant and young child is often legfiarand slow to
respond to stimulation. He is prone to infectiord aherefore more
likely to suffer cerebral damage with effects onygt®- logical
functioning. Early malnutrition probably affectdda performance as a
result of interaction between physical and envirental factors. These
are children with normal intellectual potential wihave suffered a
specific trauma to brain, function sufficient topair intelligence to
some degree, but not to such severity to cause na@der even more
serious retardation. Thus some children with cedelpalsy, post
encephalitic states, or trauma to the head, fatl this category. Here
the question arises whether there has been hidejernvdtion perhaps
with the child being neglected for long periodsam affluent household
by the ayahs or servants or whether there is aigdlysause of unknown
aetiology. Sensitive history taking is necessarthigse situations as the
distinction is important for future management, bsbmetimes
uncertainty remains even after a careful assessment

Moderate to profound retardation (10 less than 50)

Although this level of retardation may be produbgdyross deprivation
the great majority of children functioning at theel of intelligence
have organic brain pathology accounting for thegtardation.
Sometimes the effects of an organic lesion are cpounded by
coexisting neglect.

Chromosomal defects account for about 40 per dethieomoderately or
more severely mentally retarded.

1. Down's syndrome (trisom®1 ): This syndrome accounts for about
three quarters. of this 40 per cent i.e. nearly-thivel of all cases of
moderate to profound retardation.

2. Fragile X syndromeThis syndrome accounts for about 10 per cent of
moderate or more severe retardation in boys,

3. Sex chromosome abnormalitie€hildren with Turner's syndrome
(XQ) Klinefelters (XXY) and other abnormalities ofthe sex



chromosomes although usually of intelligence in timal range,
sometimes show general mild or moderate mentatdatian, or more
commonly specific cognitive deficits.

4. Other aittosomat abnormalitiesThese include disorders in which
there is a chromosomal deficit or excess.

Genetic defectsSingle gene defects accounts for about 15 per aent
moderate to profound retardation. These are maimdtabolic disorder
such as galactosaemia and Phenylketonuria exettieg effects by
altering the metabolism of amino acids, lipids bodrydrates, and rarely,
other bodily constituents. Some endocrine disordsrgell as a range of
other rare genetic disorders are included in tatsgory.

Abnormalities of pregnancy and the perinatal periadcount for
approximately 10 per
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cent of cases.

1. Infection in pregnancy e.g. rubella, toxoplasisiosytomegalo virus,
Acquired Immune Deficiency Syndrome (AIDS).

2. Alcohol or drug abuse in pregnancy. 3. Matepranylketonuria.

4. Perinatal abnormalities, including birth trauamal postnatal anoxia.
5. Neonatal disorders including infective and mebabcondition such
as hypo- glycaemia.

Postnatal causes:These include head injury (accidental or non-
accidental), infantile spasms, and cerebral or ngeal infections and
exposure to toxins, such as large quantities oésteyl lead producing
encephalopathy. Mental retardation also very ooceadly follows
prolonged anoxia of the brain caused by cardiagstiwr obstruc- tion
to. the respiratory tract.

Other causesin about 25 per cent of cases of moderate to prafou
retardation no cause is identifiable. In a proportof such children the
presence of other signs of develop- mental abndaymauch as
deformities or organ malformations make it likelyat the mental
retardation has arisen as a result either of desiggne or chromosomal
disorder, or as a failure of early fetal developm&ome children do not
show such stigmata and indeed look perfectly narinathe absence of
a history of gross deprivation or non-accidentajury it seems
reasonable to assume that such children are sujfeffom an
unidentified organic disorder. Any unjustified asgtion that such
cases might be caused by coven parental neglekelg to increase the
already serious emotional burden in the family.

Management

Retarded individuals take longer to learn new niatemnd once they
have learned something new, they usually forgeteneasily than do the
normal. Consequently they need more help, and mgstematic help
from parents, teachers, and other in the acquisitod skills. In
particular, they often fail to learn by observati@and therefore need



more structured teaching. The help needs to beigedvat an

appropriate level for the child. It is uselessripand teach skills too far
ahead of the child's present mental age. Paresysapol important role in
training these children.

In the preschool period the main role for profesals such as
professional teachers, speech therapists” eto.hglping parents to find
ways to stimulate their child's development.

3.5.2The mentally gifted children As you would recatinfr Unit 11, in

distribution of intelligence, the right extreme tbe bell shaped curve
represents the gifted or the genius. These arentiigiduals with 1Qs of

140 or higher. About one out of every 100 childhas an 1Q of 140-
160. Less than one out of every 1000 has an IQ&ah60.

In the early childhood a gifted child is generdtynd to be a misfit in

his class because the level of teaching in nordasscroom is for an
average child whereas the gifted child is able emgrehend much
faster. As a consequence they often indulge in\beteal irregularities.

They have been found to be gross under achieveds eatremely

unhappy. One problem seems to be that such extyebraht children

find themselves intellec- tually misfit with chikeln their own age, and
physically misfit with the older people who
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‘e their intellectual equals. But things improve dgulthood and they
appear to be Ippier and better adjusted than nthet®of their age.
hese days there are separate schools for the gfiddien. With the
right type of aining their superior potential isacimelised in constructive
tasks.

.6 Applications of intelligence

ssessment and understanding of intellectual funstis helpful in your
clinical work ; with this knowledge, you can diageoa patient with
mental subnormality or with ~ry superior intelligen Your
explanations or guidance to the patient would berding to his
intellectual level. In some diseases like neurccphgtric disorders,
~ilepsy, psychiatric disorders and in some of tmelogrinological
disorders, assessment f intelligence is of greais@sce in their
management.

:Oowledge of intellectual functioning is also udefor yourself as a
student and later s a teacher. Teaching methodembof the subject
matter and expectations from ,udents should be dbase pupil's
intellectual functioning.

~.0Summary

ritelligence is not a unitary concept, it is a glblrapacity of an
individual to act urposefully, comprehend and thrakionally. Various
theories have been put forth to nderstand the eaabéirintelligence.
Some theories define intelligence in terms of rgahisation like the
factor theory 'G' factor and'S' factor, and the tifadtor theories If



Guildford. Other theories have defined intelligeintéerms of cognitive
processes. ntelligence scores are more or ledg stahe test scores of
the early years have been ound to correlate hightli the scores
Obtained in late adolescence. Heredity and :nviemnboth play an
important role in determining the intelligence. diigence can le
assessed through verbal or performance test. Agdf@gscores range-
from 90 to 110 obtained on standard' tests ofligezice). Those having
an 1Q below 70 are considered IS mentally subngrmiile those with
an IQ above 160 are considered as mentally ~iftkgtbwledge of
intellectual functioning and its assessment is ajreat importance n
clinical practice.

5.0 Glossary

~bility Demonstrable knowledge or skill.

~chievement tests Tests used to measure presentddye or skills.
~daptation Refers to meeting the performance rements or the
demands of one's situation.

Aptitude Ability to profit by certain type of traimg, and to do the work
re- quired in a particular situation.

Chronological Age Age from birth, calendar age.

Convergent thinking Thinking in which the thinkeathers information
relevant to a problem and them proceeds by reagdoirarrive at the
one best sol- ution; involved in solving problemsghwa single correct
answer.

Crystallized intelligence The type of intelligent®/olved in applying
what has been learned; reflects one's cultural ®xgoand is composed
largely of~owledge and skills.

Divergent thinking A type of thinking in which a ee variety of ideas
or solutions come to mind.

Fluid intelligence A general relation -perceivingapacity which
represents one's poten-
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tial intelligence somewhat independent of sociéibseand educa- tion.
Genes The essential elements in the transmissidrer@dity , charac-
teristics.

Heretability The proportion of the total veriabjliof a triat in a given
population , that is attributable to genetic difieces among individuals
within

that population.

Intelligence Quotient The score obtained on anligeénce test. 1Q is a
number obtained by dividing mental age by chronclmlgage and
multiplied by 100.

Mental age A type of score expressing mental dgveént in terms of
age level at which a child is performing.

Mentally gifted An individual with an unusually Higlevel of
intelligence commonly an 1Q of 160 and above.



Mentally retarded A mentally subnormal individuahage problems lie
in a learning disability with no evident organiocntzge

6.0 Answersto~~el'Ctse -; .

1. Referto 2.0

2. Read carefully the theories of intelligence 3.Refer to 3.2 4. Refer
to 3.1

5. Describe about heredity and environment from63 RBefer to 3.4

7. Read carefully from 3.5.1 -Clinical featuresw#ntal retarda- tion

8. Refer to 3.5.2

Unit 13: Learning

Table of contents

1.0 Introduction and Definitions 2.0 Objectives

3.0 Main contents

3.1 Types of Learning

3.1.1 Classical Conditioning 3.1.2 Operant Conding 3.1.3 Cognitive
Learning 3.1.4 Social Learning

3.2 Making Learning Effective 3.3 Transfer of Leami

3.3.1 Applicationsto Education 3.4 Significance of Learning for
Nursing

4.0 Summary

5.0 Glossary

6.0 Answers to Exercises

1.0 Introduction and definitions

In Unit 10, you studied about dle role of psychglag education. This
unit will help you to understand about learninggass in detail.
Learning is central to all our behaviour. It is tkey process in human
behaviours. as we learn to do various activitike Bpeak, write, think
and perceive. Our attitudes and emotional expressawe also learned
behaviours. All our adaptive as well as unadape,tour cognitive as
well as affective behaviour are formed by learnimgcesses. These are
of vital importance in helping the organism to ad&p its changing
environment. speak, write, think and perceive. Qutitudes and
emotional expressions are also learned behaviothisre are three
important factors in this definition:

i) Learning brings change in behaviour.

~ ii) Change takes place through practice differimgge from changes
due to r growth/masturbation or experience.

iii) The change in behaviour should be permanentbéocalled as
learning.

There are a variety of ways by which we learn, ehae given in the
next sub-unit.

2.0 Objectives

IBy the end of this Unit, you would be able todefine learning,
differentiate classical conditioning and operaomditioning, .describe
cognitive learning,

.State importance of social learning,
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-l1St m~Inuus Ul ~11~~UV~ |[~ammg,

.State role of transfer of learning, and

.demonstrate significance of learning method fasimg.
a) Define learning.

b) Write important factors of learning.

3.0 Main contents" .., "

mn
3ee

3.1 Types of learning

There are a number of theoretical explanations tabwel process of
learning. These are classical conditioning of opecanditioning which

emphasize stimulus-response (S-R) relationshipseaplin learning as
an associative process. Other psychologists arpae dll types of

learning cannot be explained by simple forms of $eRtionships.

Cognitive theories give importance to perceptior amderstanding.
However, we are social beings and we learn a numib&sks in social
context so another group of theorists give so@ariing model. We
now examine these four methods of learning.

3.1.1Classical conditioning

This is the simplest form of conditioning, descdbeaviov, a Russian
Psychologist. Conditioning is a term used to déscthe process by
which neutral stimulus gains the power to elicspecific conditioned

response. This is explained through the experimgong by Pavlov, He
associated the presentation of food to the dog ambther stimulus as
sound of the bell. After giving some trials in wihibell preceded the
presentation of food, the dog started salivatinthatsound of the bell.
To explain this phenomenon, some technical termsised.

Food -Unconditioned stimulus (UCS) Salivation e&di for food -

Unconditioned response (UR) Sound of bell -Condéi stimulus (CS)
Salivation to bell -Response (CR) The diagram bekwplains the

conditioning procedure:
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Innate Stimulus-Response Connection

[US] [UR] " FoodSalivation

Learned Stimulus-Response Connection

[CS] [CR]

Bell Salivation

The acquisition of a conditioned response is gradual becomes
stronger with repeated

trials. There are some aspects of classical camiiig which require,
consideration.

I) Acquisition:For acquisition each paired presentation of th&find

of bell) and the US (Food) should be presentedrabeu of times and
the interval between CS and US should be short.



i) Stimulus substitution:With conditioning a link/bond is formed
between the CS and US and as a result of this @#) (becomes
equivalent to US (food) in eliciting a response. iivean thereby that an
association between CS and US enables one to tsidd<iiS for US in
evoking a response.

iil) Stimulus generalization and discrimination

Stimulus generalization®When conditioning has occurred or when the
conditioned response to a stimulus has been achjuiren other similar
stimuli can also elicit the same response. Thiknewn as stimulus
generalization. In Pavlov's experience the dog gaiRe(salivation) to a
slightly different bell also.

Stimulus discrimination: Stimulus Discrimination is to make one
response to one stimulus and different respons@&ooresponse to
another. In experiments it is demon- strated bgygisivo different tones
(SCI) (bell). On one trial CS (1) is paired with Y®od) and on the
other trial CS (2) given without US (food). Theesins to respond only
to CS (1).

Iv) Extinction and spontaneous recoveRepetition of the conditioned
stimulus (Bell) without unconditioned stimulus repedly gradually
diminishes the response. This is called Extinctidriresponse that has
been extinguished, does come-up later on its owis s called
spontaneous recovery. At this stage, if reinforac@m@S) is not
presented with CS, the response extinguishes pemtign

3.1.20perant conditioning Operant conditioning is anatheproach to
the study of associative learning. The term coibgdB.F. Skinner
means that the, likelihood of a behaviour dependghe significance of
the event immediately following it to person shgwihe behaviour. If
the event following the behaviour is positivelynfercing or rewarding,
then it will recur. If it is not reinforced or isumished, then it is less
likely-to recur and eventually stops completely racess known as '
extinction". An altemati ve related approach is timgllus control’
changing the event preceding. When a response tgseran the
environment, it may have consequences that caatdffe likelihood of
the response occurring again. This form of learniagalso known as
instrumental conditioningbecause some action or behaviour of the
learner is instrumental in bringing about a chamgé¢he environment
that makes the action more or less likely to o@gain in the future. For
example putting

| food in your mouth (an operant) is likely to lepeated because of its
pleasant

| 237

I

consequences.

Behaviour Positive Consequences Recurrence of mmirayPositive
reinforcement)

Behaviour No reward of punishment Behaviour disappéextinction)



It is a powerful method for teaching new behavipatterns both to
humans and animals.

The basics of operant conditioning are reinforcemae punishment. In
children the most common form of positive reinforant is social,
children are likely to repeat behaviour which giy@sasure to those
whom they are fond of.

Usually, but not necessarily, their parents, teechare the most
important positively reinforcing figures, but aseyhget older, other
children increasingly take on this role. If a teaclpays gratifying
attention to bad behaviour (even if the attent@kes form of shouting
at the child), then bad behaviour will recur. Ma&krewards, such as
money,. sweets, chocolates, other favourite foaggching television
ar~ also used. "

I) Reinforcement

The basic principles of operant conditioning istthwénen a behaviour
occurs and is followed by a reinforcement, it isrentikely to occur
again in the future. A great deal of our behavibas been learned
because it has been rewarded. For exayplestudy becausgou may
find it reinforcing in terms of marks attained, ig& from your
colleagues. Many responses can be made to occwe fremuent!) by
following it with reinforcement. The behaviour cde shaped and
moulded by appropriate arrangements of responskseanforcers.
Nature of reinforcersWhether something is positively reinforcing or
punishing depends' on the effect it has on behavidthat may be
positively reinforcing to one child may i not be &mr another. For
example, usually food will be positively reinforginbut to an'.,.|
anorexic girl who hates the sight of food it may gasishing. Pain is
usually punishing, but to a child preoccupied gwith masochistic
tendencies, it will be positively reinforcing orramding. Further, the
strength and direction of reinforcement will depeéadsome degree on
the child's relationship with the person adminisggor involved in it. A
game of football is likely to be more positivelyr®rcing for a boy if it
involves his father than his mother, A star chartlded wetting worked
out in co-operation with . a mother with whom ae&ayold has a good
relationship is likely to be more effective' thdrthe mother and child
are in serious conflict.

Reinforcements are broadly into two types: fk)mary or material
rewards, snacks ' sweets, food $¢2rondaryor social rewards -such as
praise, smile. Events or conse- r quences whiabngths behaviour
when they are presented are called positere- | forcers.In negative
reinforcementthe response cause the termination of painful event
Removal of painful or unpleasant consequences sansérengthen or
reinforce beha- ,) viour.1 For instance, offeringcaeaming child an ice
cream may result in a child stopping screaming. &telt is likely to
continue to give ice cream (operant) to stop icckitreaming (negative
reinforcement for the adult). |



Schedule of reinforcemen&ccording to Skinner, at the beginning of
training you should reward each and every movektild makes toward
the goal. However, once the child has masteredvargi response in the
chain, you may begin slowly fading out the rewaxdréinforcing the
response intermittently. Continuous reinforcemenhécessary at first,
" both to keep the individual eager to perfornd &mlet him know that
~he is doing'
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:omething right. However, once the child learns wihat "something"”
is, you may begin ‘einforcing the response evecgisé time, then every
third or fourth time, then perhapS' ~very tentheirtf you fade out the
reward very gradually, you can get a child to malsemple response
several times for each reinforcement.

)bring the fading process, the exact schedulinthefreward is crucial.
If you reinforce ~xactly every tenth response,ched will soon learn to
anticipate which response will ~ain him reward.rf8ler calls this fixed
ratio reinforcement, because the ratio betweenumsber of responses
required and the rewards given is fixed and newies. Instead )f
reinforcing exactly the tenth response, we can aeyschedule so that
sometimes he third response yields reward, somsttime twentieth or
any response in between. ~ hundred responses igill yabout 10
rewards, but the child will never know when he nextard is coming.
When trained on variable ratio schedules, indivisiuasponse it a fairly
constant pace.

~xtinction generally occurs most rapidly followimgthdrawal of things
that are positive 'einforcers. Thus the withdrawfdbve from people of
whom the child is fond is often he most effectivaywof achieving
extinction of the undesirable behaviour. In otleldren, the withdrawal
of material goods, such pocket money, special foodthink, md
opportunity to watch television is more important.

>haping refers to the gradual forming of the behaviouiisla step by
step method to each complex behaviour. It is coniynarsed in
teaching skills to mentally retardates.

~i) Punishment

When we wish to eliminate an unadaptive behavipunishment tends
to decreases the ikelihood of occurrence of thepomses. Any
unpleasant consequence of behaviour Nhich makédbé#raviour less
likely to occur can be seen as punishing. Phygigashment by parents
Is the most frequently used, but many children dbraspond to t by a
reduction in their undesirable behaviour. Probdbéy attention they get
when hey are punished has a positive reinforcimgarding effect, and
this result overrides legative experiences of ptatsipain. The
experience of negative emotional states- mxietpression and a sense
of failure is, by contrast strongly punishing. Ither words punishment
decrease the frequency of a response, stops tlavibahleading to It,
Some of the common methods based on principle afshment are



time out from reinforcement, over-correction andp@nse cost These
methods if used consistently and ;ystematicallyehlaeen found to be
very effective in modifying problem behaviour inldnen.

Comparison Between Classical and Operant Conditgpni

Classical Conditioning Operant Conditioning

UCS is given irrespective of the Organism's ownavebur determines
organism's behaviour whethernot the UCS will be presented.

Time interval between the CS and the Time intedebends on the
organism's

UCS is rigidly fixed. own behaviour ... Responses/oiuntarily
mediated by Responses under voluntary control,

autonomic nervous system like eye blink mediated thg central
nervous system The unconditioned stimulus (UCS) Téward is
contingent upon the occurs without regard to thgesit occurrence of
response. behaviour.

Classical Conditioning Operant Conditioning

Association between stimulus-response Associatietwden stimulus
responses (S-R) is on the basis of law of conyg(8tR) is on the basis
of law of effect (effect (things occurring closer ime and of reward
and punishing) space get associated)

There is pairing ofUCS and CS No pairing ofUCS @®&lbut pairing of
a response and the reinforcing stimulus which edlo

Reinforcement comes first as food is Reinforcenmeptovided after the
presented first to elicit the response responseade by the organism.
We present the (UCS) unconditioned We presentttimeikus only if the
stimulus regardless of whether the (CR) organisnkemahe desired
response. conditioned response occurs

Stress is laid on time control Place of motivatonl reward is

stressed.

The essence of learning is stimulus The essentaonifing is response
substitution modification.

Stimulus oriented Is response oriented.

Response is correlated with and There is no anéetdabhaviour and is
controlled by an antecedent event, an controlledtdgonsequences. .
eliciting stimulus which is initially the UCS andlssequently the CS

Differentiate classical conditioning and operamtditoning.
3.1.3Cognitive learning

In learning more complex forms of learning, percaptnd knowledge
or cognitive processes play an important role. @ogntheorist state
that learning cannot be satisfactorily explainedténm of stimulus
response association. They propose that a leaorersfa cognitive
structure in memory which organizes informationoiméla- tionships



and meaning. Without any known reinforcement, nesoaiations are
formed and new relationships are perceived amoegtsy simply as a
result of having experi- enced these events. Lenesmade stimuli so
that stimulus-stimulus (5-5) associations are ledrn

) Insight learning

Kohler, a German psychologist, on the basis of dxperiments on
chimpanzees, emphasized that while working on d&leno one grasp
the inner relationships through insight, not thiougere trial and error,
but by perceiving the relationships essential tlutgm. In his typical
experiment, a chimpanzee in the bars was giveregual size of sticks
and the fruit was kept outside the bars, which ¢mdt be reached by
one stick alone. After several trials the animabéla sudden joined the
2 sticks together to make it a single long sticH aith that could reach
the fruit.

Insight is often used in problem showing, puzzlesl aiddles. To
emphasize the suddenness of the solution~ it & @led by some as
"Aha experience".

;i) Sign learning -":". .

;ign learning is an acquire'd expectation that atienulus will be
followed by another

n a particular context. What we learn, is a setexpectations or a
cognitive map of the

~nvironment rather than specific responses.

rolman believed that some le~ing is sign learning. develop a sort Of
cognitive map

)r structure instead of ..learning a sequence ®tdlsk. On ' the basis of
understanding,

we tend to make spatial relationship. v

~atent learning refers to any learning that isexatienced by behaviour
at the time of

he learning. It occurs without any reinforcementgarticular responses
and seems -to

nvolve changes in the way in which information reqessed. You can
get ample

~xamples of latent learning from your own experesyavhen you have
not consciously

)ut an effort to learn, hut later you can perfotmattparticular skill or
responses.

G~;ii

Describe cognitive learning.



, ., ,J.1.4 Social learning ,

rhere are many forms of learnin,g which cannot kglaéned through

conditioning.

We also learn through observation. Social leartimegprist stress upon
observational

earning or modeling in which a person acquiressponse to a specific
situation by

watching others make a response (Bandura, 196%atiom is one of

the important

nethod based on this theory, which could be apphddarning of many
skills. For

~xample many of your skills like giving an injeatiomaking bed or
dressing of a wound

ire learned by you simply by observing ybur senipesform those

skills. Even

naladaptive behaviours like aggression are leamough imitation. The

learner acquires

md stores internal (representations) response ghranages and verbal
coding, which

nay be expressed later.

~~~~"-C.. ., ~ i

State imp()rtance of sociallearni~g. , '

e e [T N

i Jer feaer s eeer 4 4 5 3.2 MANQ learning effective

--earning effectively is a skill in itself; Thereeems tittle doubt that
good study skills
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contribute to academic success. Some of the stidene difficulties
with their studies

vanishing not just from lack of application/psyabgical problems but
from specific

problems with the way they study "and leafa; Hae some tipsi-by;'
which you can

learn more effectively.

Definite goal

In any learning student should have clear goalewyas with a goal in
mind one works

towards a definite and sure purpose. It also erdgsagour motivations.
Intention to learn

ensures better learning.

Knowledge of results or psychological feedback



One must also have conscious assurance that heksgnprogress
towards his

achievement. Frequent and regular review of theustnof progress
being made toward

the goal act as a strong motive to promote contmeffort on the part
of the learner.

One can build small rewards, as reinforcers inteogk schedule, like a
5 minute break

after every hour of solid work. In this way we aaark more effectively
getting away

with mental fatigue.

Distribution of practice periods

A number of experiments have demonstrated that cateshpractice
periods are more

economical than longer periods and when distrid.ateer several days
yield better

returns than when they are concentrated into dessiging.

Whole versus part method

Whether the entire topic should be learned allvtlag through in each
trial or by breaking

it into small portions and learning in turns? Tluenier is known as
whole method and

tatter as part method With easy units, whole mestamlld be adopted.
If material is

difficult in relation to the learner's ability, sitex units should be learnt;
but they should

still be as large wholes as a learner can mandupeetly. Try to learn
in natural units.

Logicalleaming

This means that instead of learning by heart, m&morization, you
should try to grasp

meaning and idea of the text. Logical learningscédr an arrangement
and assimilation

with ideas in mind.

Take rest in between your studies as mental fatagyongs the study
process. The

learner's level of anxiety interfere's with goodfpemance. Mild degree
of anxiety can

be useful aid to learning but undue worry, anxetg nervousness may
have an

inhibiting and interfering effect. The degree okity varies from one
individual to

another. Some may be afraid to just answer in @d#ssrs may only be
in this state during

exams meaning thereby that some are temperamemtaitg anxious
than others while



others are made anxious by undue pressures; suclpasntal

expectations.

Rhyming also helps, as it is well known that certkind of material

(poems vs. Prose)

lends itself to better learning.

Overlearning/continuous repetitions of stimuluspaesse learning help
to retain the

material occur a longer period of time providedsitagain not rote
learning. E:;;;]

List methods to make learning effectives.

3.3 Transfer of learning

If everything we learned was specific to the sitwratin which it was

learned, the amount

of learning that would have to be crammed in atiiiie would he

phenomenal. But most

learning is readily transferable, to other situagiowith some
modification. The influence

that learning one task may have on the subseqeentihg of another is
called transfer

of learning. Sometimes transfer of learning could positive or

negative. Positive

transfer of learning is when learning on task dtmslitate learning

another. When one

learning interferes with others, it is called neégatransfer of training.
There are

numerous examples of negative transfer in everlitiay

One special kind of transfer is called bilateransfer for example
learning to do a thing

with one hand facilitates (transferred) learningfwithe other hand.

The problem of transfer of learning has been ofagreoncern to
educators. For them it

constitutes the very important practical questioh fow the

schooVcollege curriculum

should he arranged to ensure maximum positive feanglearning of

psychology would

help in the learning of mental health which subgwiuld be taught first
to ensure

maximum transfer to other subjects. Doctrine ofnfak discipline,

maintained that the

mind was composed of faculties that could, be gtteaned through
exercises, much as

individual muscles can be strengthened. But thistrde has been,
discredited by

experiments.

Positive transfer of training has been demonstrétealigh learning to
learn, that is when



a student is given successive lists of verbal rmatever a period of
days, he can learn

with greater speed even if the material is not IsimiThe students
presumably learns a

techniques or an approach to the task that fae$ittheir performance
on later tasks of

the same sort.

Learning to learn has been extensively investigatiéid small children.
The finding

indicate that learning depends on different factdike ignoring
distracting noises and

other irrelevant stimuli, learning to identify threlevant cues in the
situation. It involves

learning a principle, this is the chief method byieh learning is
transferred. Transfer

is also possible if principles learned in old siiias are appropriately
applied to the new

situations, like principles of reasoning learnedogic are applicable in
mathematics.

3.3.1 Applications to education

The extent of transfer of an academic subject ledepends on the
teaching methods.

Teaching for transfer requires emphasizing thelanties between the
current subject

and the situations to which the new learning widinsfer. If the two
subject areas are

similar in general principles or concepts, themsfar depends upon the
extent to which

the principles and their broad applications aressged. Transfer of
learning is also

dependent on high degree of mastery on basic probled experience
with a variety of

similar problems to ensure generalization of thagyple. If a student is
presented with

a vide variety of problems without ti.ne to leammyaon to a moderate
decree of mastery,
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there will be little transfer.

Improvement in learning, how to learn on study Iskdlso helps in
transfer: It hasbeeit

demonstrated that when one learns certain prirgipfeperforming or
s~Jvin~ piobl~lil

then there is marked improvement in one's abiliby Iéarn and
remember.. ..,

E:i~

State role of transfer of learning..
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3.4 Significance of learning for nursing

Learning is fundamental to the development and fwadion of
behaviour, thus knowl-

edge of the learning process may be usefully agpgtbermany clinical
situations you may

encounter and also in your academic work.

Many of our subjective feelings, emotions and wadigs are probably
conditioned

responses. Through generalization it becomes diffio identify the
origin of our

emotional responses. Both our adaptive emotiorsgdamses as well as
unadaptive

responses are learned and can be unlearned thrpuglciple
of.learning.

Behaviour modification or behaviour therapy is aug of techniques
commonly used

in the treatment of various psychiatric disordens & the training of
mentally retarded

children. Cognitive learning methods are also aubin clinical setting.
Learning methods have wide applications in edunaticsetting. In
programmed learning

the I1)aterial to be learned is broken up into $masy steps, so that the
learner can

accomplish without frustrations. Also with prograeun learning,
learner can master the

task at his own pace. With versatile and flexibdarhing you can
improve your learning

~tyle.

Applications of reinforcement principles can ofienrease productivity
both in studies

as well as in vocation.

CH

Demonstrate significance of learning methods fasimg.

"....0 Summary; ., .. ,. ...

earning is defined as "any relatively permanent@éinge in behaviour
that occurs as a

sult of practice or experience. Methods of leagniare broadly
classified classical

Jnditioning, operant conditioning cognitive leagiand social learning.
In cl.assical

Jnditioning a neutral stimulus CS is presented fieefoe unconditioned
stimulus (US)



tat evokes an unconditioned response (UR). As altre$ association
the previously

eutral stimulus "begins to elicit a conditionedp@sse (CR). In operant
conditioning

n action of the learner is instrumental in bringadgput a change in the
environment

tat makes the action more or less likely to ocagaim in the future.
Reinforcement is

asic in this form of learning. Cognitive learnirgfers to changes in the
way information

.processed as a result of experience a persondwhdrisight learning
and sign learning

re examples of cognitive learning. Social learrengphasizes the role of
observation,

nitation and modelling in learning.

)ne can learn effectively by defining a definiteagogiving feedback,
spacing your study

me, learning unit size that is easily grasped, tstdeding the material
rather train rote

-arning and by avoiding anxiety.

~.0 Glossary

ssimilation The modification of one's environment that it fits into
already de-

veloped ways of thinking and behaving

:ehaviour Anything a person does mat can be obdenveome way.
:ehaviour therapy Methods developed to alleviateyclpslogical
disorders.

:onditioning Process by which conditioned respomsedearned.
:ognitive learning A change in the way informatienprocessed as a
result of experi-

ence that a person has had.

:ognitive map The learned mental representatich@environment
:xtinction The procedure of presenting the condiid stimulus to an
organism

previously conditioned.

mitation Copying the behaviour of another.

.atent learning Learning that becomes evident artign the occasion
for using it

arises.

lodelling Learning to copy behaviour. a techniqueedi in behaviour
therapy.

‘erformance Observed behaviour.

‘ransfer of training More rapid learning in a neiwation because of
previous learning

in another situation..

).0 Answers to exercises



1. Referto 2.0

2. Referto 3.1.1 and 3.1.2, read carefully.
3. Read from 3.1.3, .!'i~~~

"fc~

4. Read from 3.1.4,'

/

5. Refer to 3.2

-l

6. Refer to 3.3

7. Referto 3.4

~Unit 14: Memory and Forgetting
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1.0 Introduction

In the previous unit you have learnt about how earh. Any learning is effective when we
can remember it for a long duration. In this ureuywould learn about how we remember
things and what makes us, forget.

¥ou would have realized learning emphasizes thatroust also remember the infor- mation
learning or skill learned. Imagine if you were ulgato retain or remember all that you have
earlier learned. Even animals have some systemhighwthey remember. Memory plays a
very important role in our learning and psycholagigrowth. Through memory of our past
experiences, we handle new situation, it helpsnusur relearning, problem solving and
thinking. In clinical work also memory functionseaof great importance, which shall be
discussed in the later section of the unit.

2.0 Objectives

After you have completed this Unit, you should b&do: .stat~ memory process,

.describe short term memory and differentiate withg term memory, .list causes of
forgetting, and

.illustrate methods of improving memory.

3.0 Main contents

3.1 Memory process

Memory process can he divided into stages for th@gse of understanding. Memory starts
with the sensory input or stimulus from the enviremts. The input is through sensory
channels vision, hearing or touch and is held lyri¢beconds) in a sensory register.
Information is passed through sensory registehtotderm memory store where it is held for
20-30 seconds. Some part of the information fronMS§ further processed as rehearsal
buffer, that is information is repeated, and ;n somay linked with other information already
stored in memory. From the rehearsal buffer prambasformation is passed on to long term



memory store (L TM) where it is organised in catéggand stored for years. Information not
so processed is forgotten. That process can beamhpvith your day to day experiences To
learn new technical words, or names, you haveheaese several times.

Memory is viewed by cognitive theorist as an attetogsolate some of the processes that act
betw~en the input of the stimulus and the respangput. Memo.ry is divided into three
stages encoding, storage, and retrieval. Encodanmstransforming the pensory input into a
form that can be processed by the memory system .ehboded information is transferred to
storage. Retrieval involves in locating the memedimformation when needed.

This could be compared with your experience ofralitey as particular class. Your hear
lecture and make notes that is you encode thertgctiien the notes are stored in some file
using date or topic name. When later this infororatis required you retrieve by searching
that particular file by its topic name.

I | I | IJ
"3
State process of memory. '

3.2 Types of memory

Recall of information is most often required inlgaictivities and especially in educa- tional
performances. We also recognize the material, sops or places by acknow- ledging that.
Familiar material can be learned more rapidly thhe unfamiliar material. Short term

memory and long term memory can be differentiatgdtheir levels of processing. Some
detail of these memories are as following:

3.2.1Short term memory

You have just seen that information from sensogyster is passed on to short term memory.
In this sub-section we shall deal with short terenmry in more detail. Information is held,
in STM store up to about 30 seconds, but the lengthvery depending upon many factors.
Short term memory has very limited storage capasityto seven items can be stol;ed at one
time. With new stimulus input, the original itemstg
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erased or fade away. The storage capacity carncbeaised by chunking i.e, combining several
items. Unfamiliar items fade out faster than faamiitems. Items can be recalled at will, while
the information is in short term memory store.

Coding for short term memory involves speech souvidsal images and words.

Generally visual stimuli is translated into sounfis, example it it card of unfamiliar letters
ifflashed for half a second and after 15 secondsare asked to rep~at it, chances are that you
would reproduce the sound resembling that letter.

Some experiments have also demonstrated thatthrialgteesented in the begi~ning of the
text and at the end are recalled relatively wedintithose appearing in the middle. This is
called serial position effect. When recall is bette the beginning of the text which
contributes to serial position effect ;thenit isolim aspnmary effect. While if the recall is
better at the last part of the text then it isedhllecency effect.

Rehearsal

Rehearsal means repeating items of informatioengjl or aloud and it helps to keep these
items of information in the centre of attention.pErments have shown that rehearsal could
be maintenance rehearsal where in informationshrepeated as it is. This is not very helpful
in remembering for a longer duration. Elaboratighaarsal organizes the material and gives
meaning while rehearsing. 'This is an active preadstransferring material from short term
memory to long term

The amount of rehearsal given to items is imporiahe transfer of information from 1 short
term to long term memory: the more an item is rete the more likely it is to become part
of long term memory. In elaborative rehearsal, peaze strategies that give meaning and
organization to the material so mat it can be ditie with existing 1 organized long term,
memories: ,

c

3.2.2 Longtermmemory ,



Long term memory seems to be very complex as itestenany different aspects of our

experiences. The storage capacity has no knowsliamnid one can remember informa- tion
for days, months, years. It records the salienfures of sensory inputs and files' these
according to various memory categories. It alsateran auditory representation of the input
and it also records how to reproduce the infornmatiben required.

Long term memory contains two different categodaemformation:

long term memory. .
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Semantic memory'. ,c 1

Semantic memory contains meaning of words and guaceules of using these in language.
Semantic memory is not easily forgotten as therin&dion is ,stored in highly organized way

in logical hierarchies, from general to specifi@enSuch organization makes it possible for us
to make ..logical inferencesirom the informatiooretl in , semantic memory,

r
't

. Episodic merrwry

Contains personal experiences of long term memoaltiés a record of what has happened to
us, our remembrances of past things. Episodic mgseems to be organized with respect to
when certain events happened in our lives. Theodps do not have to have a logical
organization. It is less organized, episodic mens@gms more susceptible to being forgotten
than does semantic memory.

Long term memory is highly organized. Informatigrcategorized in number of ways. One of
the evidence of org3:l)ization is seen in Up of Trengue phenomenon. You all would have
experienced while trying to retrieve a person's @mau cannot quite remember it but the
name is at your tongue. If we look at this tip-béttongue (TOT) phenomenon in greater
detail, we find evidence for the organization afdeterm

memory.

In an important experiment, Brown & McNeill (196&und that the search through the
memory store in the TOT state is not random. Ifrthme we are looking for is Shalu, we may
come up with Shalini or Shobha, but not Meenahis éxperiment, when the subjects were in
the TOT state, on hearing the definition but ndeab hit the "target" word, they tended to
retrieve words from their long term memories thips¢unded like the target word, (ii) started
with the same letter as the target word, (iii) eoméd the same number 0# syllables as the
target word, and/or (iv) had a meaning similar khattof the target word. The TOT
phenomenon indicates that information is organinddng-term memory.
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Describe short tenn memory and differentiate watigl tenn mem- ory.
3.3 Causes of forgetting
Forgetting is failure to retrieve information frolong term memory store. Much of the
information is lost but enough remains, so that mae sketchy record of our lives.
Sometimes what we think is forgotten in real seissaot forgotten because it was never
encoded and stored in the first place. Many stiedeoinplain that they do not remember the
contents after attending the class or forget aftading 'the text. This happens due 10 lack of
attention, some information does not reach shom tememory from the sensory register or
due to inadequate encoding and rehearsal, theniation may not have been transferred from
short term to long term memory. Information w.a$ siored in long term memory because
rehearsal was npt sufficiently elaborate.
Many times we forget as memory does not match ewhich had occurred. This happens
due to the constructive processes i.e. during éngodhe to-be-remembered information,
especially if it is a complex life event or somethiyou have read, is modified. Certain details
are accentuated, the material may be simplified may be changed in many other ways so



that what is encoded and stored is far from aditeopy of the input. Constructive processes
of encoding distorts which stored in the memory
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‘and distortions are remembered. We remember 8teagi meaning of what we have read or
heard, but not the actual words themselves. Inéer®onstructed at the time the information
was encoded for storage is remembered, or portibeascoded infor- mation are remembered.
Besides the faulty memory processes, some of ther @ommon factors of forgetting are as
following:

3.3.1 Interference

According to this explanation, what we do in theeimal between learning and recall,
determines the .course of forgetting. Experimestadies have shown that learning new
things interferes with memory of what is learnedliea and prior learning interferes with
memory of things learned later.

i) Retroactive inhibitionl1 This is a technical name for new learning thay nmterfere with
material previously

learned. This has been demonstrated in experinasritdlowing:

Groups ActivityN

11111l .;jfo~ Experimental Learn A Learn B Recall X- 'i'« Control Learn A Unrelated activity Recall
A .~

As an example you may learn one chapter of phygyoio activity I, then learn one chapter of
Anatomy in activity Il, then try to recall what ychad learned in physiology. The amount of
information you forget would be due to interferegegised by learning anatomy. Campared to
this, if you learn a chapter from physiology, rést sometimes, then recall physiology you
would find that your recall is better than thatloé previous chapter.

i) Proactive inhibition

When prior learning interferes with the learningdarecall of new material, it is called
proactive inhibition. To demonstrate this type aferference experiment is designed as
following:

Groups Activity

L1

Experimental Learn A Learn B Recall B Control Rest carbeB Recall B

unrelated

activity

Supposing you learn English, then French and rdea&lhch, you would find that study of
English interferes with your recall of French. Hevhat you that learned earlier, interferes
with the subsequent memory.

Even though lots of experiments have been condugtdthe process of interference is not
very clear, one idea is that the interferencesugisrthe various kinds of associations between
stimuli and responses formed during. Another idethat interference has its greatest effect on
the memory of retrieval cues. You have seen ineidier section that memory depends on
retrieval cues, so if interference results in peofd with the use of these cues, forgetting will
result.

In both types of interference it has been found tha effect of interference is less with
meaningful material and after attaining some mgstethe subject. In initial period of
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course you should try to allot different study tsie similar subject.

Encoding, organization and retrieval problems ~retbinformation'is not encoded well or

organized at the time it was learned, it 'gotteetriRval cues are also important in memory,
as we may not be able to recall Iformation in oiteadion but may spontaneously remember
in the other situation. eval is facilitated by orgsation of the stored material and the

presence of retrieval that can guide our searchotiyh long term memory for stored

information. In nce of proper retrieval cues, trmught for items stored in long-term memory




are le found. Many times you would have experiertbatl you cannot recall something e
actively searching for it, but after giving up thegarch while doing something you recall that
object. The new activity in which you engagedherriew context | ) another set of reminders,
which helps to retrieve that information. It is aqyl idea

ve up and do something else in order to generatereigieval cues.

r Motivatedforgetting Itional factors also play anportant role in forgetting. If we encode
information e in one emotional state and try toaled@ while in another, our recall suffers.
Many ~s of memory in daily life illustrate motivatéorgetting. We may forget the names
~ople we do not like. Repression theory holds Watforget because the retrieval of lories
would be painful or unacceptable in some way to peFson. Freud, in his ¢ 'The
Psychopathology of Everyday Life" had illustratedny examples of ~ssion in forgetting.
Repression includes retrieval failure for the asations of the ltening, anxiety-provoking
information.

iety or guilt producing material are more oftengfotten than pleasant experiences. posing in a
particular class you were scolded by the teachemaees of forgetting t happened in that class
would be higher. Psychologist have also found #@ne ons can not forget unpleasant
experiences easily, they have related this phenoméepersonality. Some stored information
is so threatening and anxiety arousing that it$ isyaossible only under special circumstances
like hypnosis, free associations.

~arnik, a Russian psychologist demonstrated throaigieriments that uncompleted . s are
remembered longer than the completed tasks. Tlisreetimes called 19arnik effect”, "ego-
oriented" persons remember more of completed @skisnpleted tasks generate more anxiety.
On the other hand "task-oriented" persons embee i@ uncompleted tasks, as for them the
incomplete task is more painful le completed tamilesnot so. All these findings are related to
the "tension theory" ~urt Levin.

" Amnesia-forgetting during sickness nesia refelg$s of memory due to disease. Amnesia is
a general "disease of nory". The person may foniepast experiences or may have impaired
ability to Jde, store and to retrieve, thus formiofjnew memory is difficult. Amnesia is a
:ound memory deficit due to either the loss of wieet been stored or to the inability Jrm new
memories. Amnesias are classified as two types:

iiological Amnesias

getting could be due to any of following reasonsdses of the brain like senile lentia,
Korsakoff syndrome, concussion from blows on hdadjn damage, brain :ctions, tumor,
stroke, temporary disturbances in the blood supplgffect of high e of alcohol and drug
abuse. ,1 -~
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Senile dementia is characterized by deficits in ynamtellectual abilities like memory,
attention, judgment, and abstract thought, thatamour in aged people. Personality changes
like excessive dependence and irritability, are mwamm. Delusional thoughts which have no
basis in reality and general disorientation notwing where .one is in lime or place can also
occur. The person has trouble remembering eveathtppened after the onset of the disease.
Thus the person with this disorder has troubleniegrand cannot recall well what happened
last month, yesterday, or even a few hours agoiléSdementia is usually the result of a
reduction in blood flow to the brain. Most of thatients with this disorder have brain
arteriosclerosis, narrowing of the small arteriethe brain

of oxygen and nutrients so that some cells die aiférs malfunction. Transient Global
Amnesia are profound memory problem with no lossafsciousness. It comes on suddenly
without any obvious cause, and it typically lasis dnly a few hours or days before memory
becomes normal again. Fortunately, most people eWp@rience such amnesia have it only
once. This type of amnesia is called global becauseh of what has already been stored in
memory is forgotten and because even though theopeas conscious and can go about the
routine business of daily life, no new memoriesfarened while the attack is in progress.
Alcohol and drug abuse also cause amnesia, a pensgnhave amnesia for the events
occurring while under the influence of alcohol bz encoding and storage processes have
been disrupted by the effects of the alcohol ontiteen. Heavy drinking over a period of
years however, can result through vitamin-B deficind other chemical imbalances, in
irreversible brain damage and a pattern of symptanmswvn as the Korsakoff syndrome.
Anterograde amnesia the inability to form new mee®is one of the prominent symptoms of
this syndrome.



ii) Psychological amnesias

These types of amnesias occur due to psychias@ades where the person forgets his identity
also. These may not be permanent loss.

Childhood amnesias due to the differences in the ways young childa@d older people
encode and store information. As adults, much efroamory is encoded, verbally and tied
into networks, or schemata, that are based on &gegBut the young child without language
encodes memories in a non-verbal form, perhapsngtanformation as images or feelings.
Early childhood memories are thus said to be stimefibrms no longer available to us as
verbal adults, our language-dominated memoriesyaddave retrieval .| cues appropriate for
gaining access to the image and feeling memoriesady childhood. Perhaps the memory
machine is just not able to store long term mensauigil its maturation is essentially finished.
Language ability and memory develop together bechoth depend on brain maturation.

You all experience that dreams are forgotten onigalyp. Dream amnesia may actually have
a biological basis. The dreaming brain seems tm lzespecial state different from that of the
waking brain.

People withdefensive amnesiaay forget their names, where they have come fuano, their
spouses are, and many other important detailsedf gast lives. It is called defensive because
this type of amnesia is usually considered to beag of protecting oneself from the guilt or
anxiety that can result from intense, intoleraifie dituations and conflicts. pefensive amnesia
is thus an extreme form odpression.

Normal aginghas its problems too, but the typical forgetfulnefeld age is hardly
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severe enough to be called amnesia. In nonnal atfiagnemory problem, centers largely on
the storage of relatively recent events; it is eogeade in nature. But, in marked contrast to
senile demantias patients, nonnal old people ale tabcompensate for their mile memory
problems. They try to do less and thus put a smblleden on their infonnation-processing
systems, they provide themselves with reminder ,cpeghaps by writing down what is to

remembered, and they organize their lives intoinestso that fewer new things need to be
remembered. In other words, nonnal old people addaptive memory strategies.

List causes of forgetting.

3.4 Methods to improve memory

With training, practice and motivation memory caa lmproved. There are variety of
mnemonics or memory tricks to remember things betReople with super memories
sometimes use mnemonics, and we can also learo ®0dOne of it is to associate link
whatever you want to recall with something alreadyablished in your memory bank e.g.
colours of rainbow are associated with name "RoBl¥," i.e. Red, Orange, Yellow, Green,
Blue, Indigo and Violet.

The method of Loci says that you visualize a saamfit the items to be remembered in that
scene. The scene can be a street, a building witms, the layout of a college campus, a
kitchen, or just about anything that can be visaliclearly and contains a number of discrete
items in specific locations to serve as memory p&gypposing you want to remember for
examination classical conditioning, which you hagad in the previous unit. Then start by
imagining a dog, experimental room, food, bell amy person as an experimenter. Rehearse
this image over and over until it is well estabéidhin your mind. After you have, fonned your
image, associate the events like stimulus subistituéxtinction with this. The trick is to make
associations with as many concepts as needed.

Like the method of loci, number and letterpeg systés to establish, main idea in your long
tenn memory, a well organized set of images to whie to-be-rem'embered items can be
linked. In number systems, you fonn an image walkhenumber. For instance a rhyming
system can be used for the numbers | through 10.ldtter systems you can establish
mnemonic pegs by fonning strong distinctive imagleaords that start with the sounds of the
letter of the alphabet.

You can make a story and in that you can fit thasfalike you read in elaborative rehearsal.
The important thing for good memory is your motigsatand ability to organize the material.



One strategy in remembering things well is to orggor arrange, the input so that it fits into
existing long tenn memory categories, is groupedame logical manner, or is arranged in
some other way that makes sense. The organizamalding may be inherent in the input
itself or it may be supplied by individuals as thegrn and remember new things.
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Chunking

This mnemonic technique illustrates systematic waysncoding infonnation. If you want to
remember a long list of digits, e.g. 19891609066 gan break the numbers into chunks, the
first four digits could remembered as the year passed your school or associate with any
significant thing that happened in that year. Niexir digits could also be taken as date e.g.
for some one's birthday. The task 3 digits ardabkedigits of IGNOU address codes. Like this
chunks can be associated with some important floinigsting memory.

Here are some tips to help you to improve your migmb Plan your study content and make
a time schedule to cover that content. Stick te sshedule finnly.

2. As you have seen rehearsal is important to feairsfonnation into lorfg tenD memory, and
elaborative rehearsal is more effective than maariee rehearsal. So make notes of
important points as all the details of infonnatimannot be remembered. Revise these notes.
You can use imagery to visualize the material yailaarning and give auditory stimulation
by reading aloud. For example while studying nesvaystem, visualize the structure of
nervous system with minutes details and also readly. Multi channel stimulation would
improve your memory.

3. Try to organize your material with retrieval sus reminders make a map of contents in
your mind.

4. Give a feedback to yourself by testing your mgm&evise areas where you could not
remember.

5. Review before examination. Try t~ overlearn dotnot get anxious as you have seen high
anxiety level would intetfere with your remembering

6. Give some short rest pauses between your stogy tt would help to consoli- date the
material you are learning.

lI» Exercise 311

I1» Exercise 317 |
AN

lllustrate methods of improving memory.

4.0 Summary

Memory as ability to remember is a very importantgess for our learning. The memory

process is divided into three main stages encoditgage and retrieval. There are two types
of memory short tenD memory, wherein infonnatiorstered for maximum 30 seconds and
has limited capacity. In long tenD memory storefommation is organized in semantic

memory or in episodic memory. There are four mainses of forgetting: (i) interference due
to similar material (ii) faulty encoding, storagadaretrieval. If the sensory registration or

input of infonn is faulty then memory will not bstablished. Similarly each of these stages
are important for good memory, (in) motivated fdtiye
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nd (iv) amnesias which could be due to diseasdheobrain or psychological. Memory auld
be improved with good planning, organisation, revand feedback.

..0 Glossary

mnesia Any loss of memory

nterograde amnesia The inability to encode ane stew information in memory

J[ttention Processes that select certain inputsfdusion in the focus of ex-

perience

:hunking An encoding process in which items of infations regrouped

together in short term memory increases the capatihort term memory

:oncept A symbolic construction that representsesoommon and general feature or features of objects
or events

lefence mechanism Unconscious strategies usedid auxiety

le¥!nsive amnesia Forgetting which protects orfseth the guilt and anxiety.

:laborative rehearsal Process of giving materighnisation and meaning as it is being re- hearsed;
active rehearsal process.



:pisodic memory Reminscences memory of specific ghithat happened to a person. 'orgetting
Apparent loss of information that has been stonddrig term mem-

ory.

Mages Partial or altered representations of seresqugrience.

oOng term memory The relatively permanent memooyesbf information which is cate- gorized in
various ways and can be drawn upon as needed.

Inemonics (Pronounced "nemoniks") Techniques fomprowing memory. 'rojection A defence
mechanism in which conflict is dealt with by asantp

one's own anxiety provoking motives to someone, dié@ming others. tecall A way of measuring
retention.

tecognition A method of measuring retention wheralperson is required to identify a correct respons
tehearsal buffer Information that is undergoingeaaisal and consequently being continuously regérate
in short term memory. The process facilitates thatsterm recall of information and its transfeddag
term memory.

tepression An unconscious process characteriséluebgelective forgetting of the material that isiaty
provoking or threatening.

tetrieval The process of withdrawing informatiom kong term or the short term memory.

tetroactive inhibition The interfering effect thaw learning may have on something al- ready learnt
lemantic Aspect of language related to meaning.

lensory register The storage of information foriaftime in a sensory channel.

).0 Answers to exercises
1. Refer to 3.2

2. Read 3.3 carefully

3. Referto 3.4

4. Refer to 4.0;-.;: '
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1.0 Introduction-Nature of Attitudes

As you have seen in Unit 4 not only do we learngkidls but also emotional expressions ?!

and attitudes. In this unit you will study aboutvelepment measurement and methdts'
change attitudes. ; Attitudes playa very importesie in our life as they determine our
reaction to people .., and the objects in our emvirent. Attitudes are our expressions of the
likes and theoj dislikes towards the people and the objects. Thetgrchine or guide our
behaviour in i, social situations. You would hawgiced that your behaviour is different while
nursing., 1 an elderly man than that of nursinchidd¢ or if your are nursing a critically ill
patient as compared to one with a minor illnesesthdifferences in behaviour are because of
your attitudes towards old people and the childiour attitude t~wards a critical, terminally

ill patient determines how you interact with a patisuffering from these



diseases.

Attitudes have been defined as the intensity ofitipesor negative affect for or against a
psychological object. A psychological object (mag) s any symbol, person, phrase, slogan
or idea toward which people can differ as regastive or negative affect. .

An attitude has three components:

i) Cognitive: What a person knows of it and hisidfehbout it. ii) Affective: How he feels
about it.

iii) Conative: Behavioural tendency both verbal ayethverbal towards the object.

Attitudes are predisposed tendency to respondparticular way and not a fixed response.
Attitudes are influenced by a number of factorstitddes are evaluationspre- ferences
towards wide variety of attitudinal items such i&ed/ dislikes, anti-pro, positive or nega,tive.
Anything that arouses evaluative feelings can lile¢as an object
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of attitude. A distinction is commonly made betwesdtitude and opinion. An opinion is a
belief, that one holds about some object in hisirenment. It differs from attitude, being
relatively free of emotion, it lacks the affecticemponent central to attitude. Attitude are
different from value systems because attitudeghareght of as pertaining to a single object,
even though that object may be an abstract oneuevVaystems, on the other hand, are
orientations towards whole classes of object. liddizls attitudes are frequently organised
into a value system. Attitudes are often functipiralthe sense that they may be emotionally
satisfying for the individual. An individual's erdi personality structure and hence his
behaviour may be thought of as organised arounehtral value system comprised of many
related attitudes.

Attribution To characterize other prople in term§ eertain traits, intentions, or abilities
requires us to make attributions, or inferencesyuttthem. Because we do not have access to
the personal thoughts, motives, or feelings of mthe make inferences about these traits
based on the behaviour we can observe. By makicty atiributions from certain behaviours
we are able to increase our ability to predict hayperson will behave in the

future.

H H B
E ~
"1
Define attitudes and the nature of attitudes.

2.0 Objectives

~en you have completed this unit, you should be &bl ~~ define attitudes, 1\ .discuss
development of attitudes, A .list methods of meaguattitudes, .discuss methods to change
attitudes,

.State the importance of attitudes to nursing.

3.0 Main contents

3.1 Development of attitudes

Attitudes can develop through different modes. dityemay play only a very small pan
through differences in the physical characteristarsd intelligence. It is mainly the
environmental factors that are responsible for tbgraent of attitudes. These are as follows:

Attitude Development

Porents Peers Conditioning Balance

| L~

Operant Classical



3.1.1Parents

Family is the first place for formation of attitieleParents begin the information flow that
forms beliefs and attitudes about things. Categogie formed in our head on the basis of
early information.

Sullivan has observed that the information providgdhe parents in the earliest stages of life
arc very difficult to undo. Erroneous and nonadaptattitudes moulded from parental

feedback and tremendous implications for furthespeality development.

3.1.2Peers

|

As we grow, we tend to be influenced by other' sesirsuch as friends and group .- members.
They serve as reference group in the developmeiattifides. One identifies oneself with
friends and moulds one's attitudes in relatiorh&ogrevailing norms of the

group concerned. , .

3.1.3Conditioning

i) Classical conditioning

You have learnt in Unit IV that classical conditiog refers to the association of a conditioned
stimulus with an unconditioned stimulus. Staats &tahts (1958) found that words which
have acquired affective meaning can creat posdiveegative attitudes. Zanna, Kiesler and
Pilkoris (1970) demonstrated the general implicaiof classically conditioned attitudes.
Many attitudes developed on rhe basis of classicaditioning are found to be irrational, as
they have been paired with an emotion producingnde tioned stimulus either accidentally
or in a quite extraneous situation. Similarly tipprpriate attitudes can be developed through
classical conditioning.

ii) I~trumentalConditioning

An attidudinal response can be learnt through umséntal conditioning by reinforcing a
response that occurred in the presence of a dis@ied stimulus. Insko (1965) demonstrated
the persistence of conditioned attitude over time.

3.1.4Forming attitudes by balance

Balance theory (Heider 1946,50 Newcomb 1953) hdlhdg people pr~fer consistency or
harmony in the relationship among their cognitioBsce balance is preferred by everyone,
thus people develop attitudes that are harmonidtisother existing entimen- tal relationship.

E~;~

Discuss development of attitudes.

", 3.2 Measurement of attitudes

Attitudes are evaluations. There are different mé¢hto measure attitudes. Some of them are
very simple while others arc complex. Broadly attiés can be measured by: i) Self report
methods ii) Altitude scales

iii) Involuntary behaviour methods

i) Self Report Methods

In the \self reporting method a questionnaire distaof statements ‘related to the altitudinal
..object are given to the respondent. The respforseat is either fixed i.e. categories for the
response are nhamed such as agree-disagree, lilke diavourable unfavourable; or left open
ended where respondents can use their own wordspiidblems of this type of measurement
is that a question may mean different thing to edéht respondents and hence may not
measure accurately. Another drawback of this methadlated to social conformity, people
may respond differently than what they actuallyided.

ii) Attitude scales

These are most commonly used for measurementitfdss as with these scalesl [recise
measurement is possible. They provide degree @ttaffat individuals may

associate with the attitudinal object. There are foethods of constructive attitude scales viz.
(a) Thurstone type scale, (b) Likert type scal@, Guttman's scalogram, and (d) Osgood's
semantic differential type.



a) In Thurstone type scalespondent is given a set of a fixed responses frbioh he must
choose. These statements are assigned scale saltieast a quantitative index of the attitude
may be obtained. Scale values are assigned to agpebring interval. ABCDEFGH I
Agree Neutral Disagree

A scale valuds assigned to each statement at the time of soalstruction. It is

standardised by giving to large number of judge® wlecide the degree to which it is
favourable, unfavourable or neutral. The mediaralbfthe judgements becomes the value
assigned for the statement. Respondent selects itawss with which he agrees. His attitude
score is the average of all the scale values otéines with which he agrees.

b) In Likert type scaléhe respondent chooses one of the five possibnsgs to each item.
These are strongly agree, agree, undecided, desage strongly disagree. These are given
weights of 1, 2, 3, 4 and 5 respectively. The tetare of an individual is the sum total of the
weights for each response he makes to the statement
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c¢) Guttaman's scalograns considered unidimensional. Responses to eveny ére cQnstant
with his overall position on the attitude dimensi®ior example an attitude scale consists of
three items. Individuals could make four possiltleres on this scale 3, 2, | and 0 representing
the agreement with all three items at one extremgedisagreement with all three at the other.
Everyone who agrees with item 3 also agrees wimst2 and | and everyone who agrees
with item 2 agrees with item 1.

The following table will clarify this scoring:

Person Score Agrees with Items

12313xxXx

21x.832xx40

d) In Osgood's semantic differential scadach statement is provided with two opposite
responses like good-bad, fair-unfair. This is re&y simple to construct. This method has
appeared to be useful for certain kinds of scabiraplems.

ii} Voluntary behaviour methods

In these the physiological measures are used.eaydilvanic skin response and size of the
pupil of the eye have been used as the indicatarafisal to measure attitudes. These have
not been very successful as only extremity of s can be measured and that too the
direction of attitude cannot be specified. Recemtlgctromyographic recordings from the
major facial muscles have been used to measutedatsi, but this has not been successfully
established.

E " J
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List methods of measuring attitudes.
3.3 Methods to change attitudes
Attitudes are consistent ways of reacting towardigd, yet they are not static; they can be
changed under different conditions. It is necessamnodify unhealthy or irrational attitudes
for learning new things.
Attitude change is influenced by both factors #nat external as well as internal to the person.
One should pay attention to the communicator, comoation and the audience to bring
about a change in attitude.
i) Communicatorshould be very effective and highly credible. Hewdd be trustworthy and
an expert to produce the change. Communicatoeseifsimilar to the target audience, their
message is well taken.
i) Communicationhas also been subjected to research. The findingsthat communi-

cations which discuss both the pros and cons tpairg, are more effective in situations
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where there is initial resistance to accept. Conmioations associated with pleasant emotions
can also enhance effectiveness.

iii) Audience: Personality characteristics of the audience hawenbeked with attitude
change. However self esteem and intelligence doplagta very important rote in changing
attitudes. Increased discrepancy between the acglfenttitude from the target's position can



help in change of attitudes. Committing the audéettctake challenges or do something has
proven to be an effective technique for attitudeangfe. Similarly role playing, bringing
change through smaller steps, distracting the aagdieare some other methods which have
been used to change attitudes.

Attitude change

L

Communicator Communication Audience

11

Credible trustworthy expert Both sides of the Peatity discrepancy | point dislcussed from
Itarget Similar Pleasurable emotions Committing

| Role playing

I

; Distracting

Methodsto change attitude

1) Ask the person to elaborate his attitude towatits object/person. Find/point out
inconsistencies/contractions/faults in the logieegi in the justifications for those attitudes.
Find/explore/point out the alternative view poinkkave cogni- tive appraisal. Discuss the
advantages/disadvantages of differing viewpointstelrnatives. This may lead to an
attitudinal change.

2) Provide information to the person concerned,ifwegative attitudes towards ‘the
object/person, information that contradicts théwtewithout any com- ments, suggestions,
persuasion, etc. It allows the person to take amtisimself, without pressure, on his own and
this may lead to more favourable attitude towah#sabject/person concerned.

3) Provide an opportunity for the much more closmntact with the object/person concerned.
Let the person learn through' it and modify his @a#titude.

Example:Unfavourable attitude towards mentally handicapmgajects can be modified by:

a) Arguing against those attitudes, logically, systically, countering ones view points.

b) Providing information about their rehabilitativatus with facts and figuresbut no
arguments and no personal contacts.

¢) Through personal contacts, educational townsuch sheltered workshops employing
mentally handicapped, showing what they could dnién proper training and opportunities.

3.4 Importance of attitudes for nursing

Attitudes influence the behavioural responses efitldividuals. The professional attitude of
the nurse is not only concerned with her feelingsljefs and her behaviour towards the
patients but also towards other elements of prafeat functioning like healthcare delivery,
scientific interest and collaboration with otheofessionals. Im- portance of study of attitudes
for nurses can be related to the following factors:

i) Patient care Any negative attitude towards racemmunity or a disease results in a
prejudiced behaviour that affects the patients. Wantimes stereotypic beliefs, which you
might have developed in earlier socio-cultural milj are not based on rational scientific
reasoning. Due to these attitudes you can behaygpiropriately. This can interfere with your
professional competence.

ii) Fonnation of attitudes of peews juniors

Senior nurses have a significant impact on the &bion of opinion concerning health related
issues. These attitudes could be learned by otfmrnqurses, student nurses and other hospital
staff associated in the health care. One has toabeful that the negative attitudes of one
person do not generate similar attitudes in thegro

iii) Acceptance of new technology

In the present times, many a new innovations ihrtepies, equipment and methods of health
care delivery are taking place. Our attitudes das bur acceptance towards new technology
and high profile specialities.

iv) Interpersonal skills

Studies have shown that during the training, thems gradual decline in the interper- sonal
skills. This affects history taking, informationictation from the patient. Studies have also
shown that as students increase their clinical espee, their behaviour pattern changes. In
the first year, students enquire more freely alpatient's own view of their

problems.



v) Curriculum planning

While planning a new curriculum or to revise thésérg curriculum in educational courses
one needs to identify the attitudes of students taedteachers. Accordingly attitude change
for altered behaviour patterns can be sought amarorated in the curriculum. For example
to plan a course on AIDS one may study the attguaiethe nursing care of the AIDS patient.
Misconception or areas which need attitude chamggdcbe planned and incorporated. This
would enhance the competency in dealing with AlR8qmts.

vi) Effects of attitudes on meaningfulleaming aetkntion It is being recognised that besides
cognitive factors, positive or negative attituditdds has differential effect on the learning of
controversial material. With favourable attitudeeois highly motivated to learn, puts greater
efforts and concentrates better. Negative attitledels to close minded view to analyse new
material and hence learning is impaired. Attitudeusture exerts an additional facilitating
influence on retention that is independent of cogniand motivation.

I» Exercise 4 IlC u,", .","-";;"--
State the importance of Attitudes to Nursing.

1.0 Summary

\.ttitudes are predisposition to behave or act tdw@ome aspect of environment; ntensity of
positive or negative affect for or against a psyegical object; or an ~xpression of likes and
dislikes. Attitudes has three components viz. Cigmi Affective md Conative. Parents start

the basis of attitude formation by giving infornaati This is ater influenced by conditioning.

As per the Balance theory, the harmonious attirge~asily developed. Attitudes are mostly
measured by the self report techniques. With ttegi scales precise and quantitative
measurement is done. The important factors to #aattitudes are characteristics of the
communicator, communication message and he audience

~ttitudes playa very important role in nursing eatian as this has an effect on learning,
)atient care, administration and the acceptancewafinformation.

~.0OGlossary

\ffect : Mood of emotion

\ttitude : An enduring, acquired predispositiorbahave in a particular way toward a given objeatlass of objects
\ttitude scale: A scale for the quantitative measwant of scale attitudes \ttribution: Characterigtaits, intentions,
and abilities inferred on the basis of

observed behaviour

l1Jalance : Tendency to keep ideas about two or mititedes in harmony IJeliefs : Cognitions, orufbts, about the
characteristics of objects Cognition: An individgahoughts, knowledge, interpretations, understend

or ideas about himself and his environment

Conditioning: The process by which conditioned oeses are learned Conative: Motor, behaviour, adi@nted
Emotion: A subjective feeling state which can iefige perception, thinking, behaviour

Measurement: The assignment of numbers to obje&sgemts according to certain rules

Opinion: Views people have about something

Questionnaire: A paper pencil test to measure peitp or a survey of opinion and experiences.

6.0 Answers to exercises
1. Refer to and read carefully 2.0
2. Attitudes are developed through parents, peetsanditioning.
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1.0 Introduction

Modem health care has made it possible for a lseg&on of the people to enjoy the fruits of
a healthy life, and to contribute their might t@ taconomic growth and development of the
community. Alas, it is also a sad fact that a safisal proportion of the world's population
has poor health as well as high mortality and nabtpievels. Almost invariably, these people
with poor health are not rich, but are often gpit®r. Thus, there seems to be a link between
economic development and health, and it runs-bo#tysw There is also an economic
dimension of modem health-care services; both naédind sanitation services -as well as
nutrition. This is what you would learn from thisiu You will also learn about economics of
health care, and relationship between health andaic development. Let us begin with
concept of economics.

2.0 Objectives

After reading this unit, you should be able to:

.explain the meaning of economics and health ec@snudiscuss how health is treated in
economic analysis

.analyse the relationship between health and ecmndevelopment, and .describe the peculiar
characteristics of health care, and the .apprapnmays to optimize its production and

allocation.

265

3.0 Main contents

3.1 Concept of economics

As a beginner of Economics, you may like to askuastjon about what is Economics, and
what it is about. So at this stage, if you study thllowing example you should be able to
understand the answer to your question.

To give you a rough idea about Economics, let ystlsat you have just joined a College of
Nursing and suppose your father has given you gdtuafN5000 per month to enable you to
carry on your studies. With this limited sum yowé&do meet all your needs. For example,
you may have to pay tuition fee, hostel fee, méesges and other dues of the college. In
addition, you have to pay other bills like canteleii and washerman' s bill. You may like to
go to cinema, entertain friends, but books andostaty etc. In fact, you want to do or buy
many things. But, the amount of money you havénistéd whereas your wants as we have
seen are unlimited. In such a situation, knowled§eEconomics will help you derive
maximum satisfaction from the limited about of mgpryeu have. With this limited amount in
hand you have to make your choice in spending giows necessities. So Economics will
teach you to make the best use of your limiteduess. It also tells how the scarce means or
limited resources at our disposal can be put tersé\alternative uses so as to derive the
maximum benefit out of them.

With this concept in mind we shall now define thmBRomics as given below.

3.1.1Definition and meaning

Economics is the study of how people choose tothusie limited resources (land, labour and
capital goods) to produce, exchange and consumdsgtd services.

If we analyse the above definition we shall noticat there are many key concepts. We shall
explain each one of them as follows:

'Resources as mentioned above include land, lewicapital.

.Land refers to resources that are permanentlydfixe supply. .Labour refers to human
strength and talent used in production.

.Capital refers to a class of resources that andymed by economic system e.g. machinery
and buildings.

Scarcitymeans inability of economy to meet the unlimitechtgaof the society or

individual or we can say that scarcity means aaffitsent amount of resources to satisfy

the unlimited wants.



Choice: As you have seen that resources are in fact secefadve to human wants, so |
indiyiduals and societies have to choose amongnaltiee use of resources. For example, you
must choose between a job and higher educatioweketsavings and consumption and/or as
a health professional one has to choose whichntieyatstrategy to apply, or which drug to be
prescribed and what supportive care needs to lEngivcaring fora patient i.e. consumer of
health care services. !

Productionmeans any economic activity which is directed #® shtisfaction of wants of the
people. It may include making of material goodsher provision of any services, but it should
satisfy the wants of some people.

Thus, we can say that is manufacturing of druga Ipjparmaceutical company is productiolf,
the administration of such drugs by a health psiéesl is also production.
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rhis is so because service done by health profesisie a part of the process
of satisfying :onsumer wants just as much as warkedby pharmaceutical
company.

?xchange:As we know that individuals and societies speacgaliz various
tasks such IS physician specializes in medicineyéa in law, computer
scientist in data processing md Saudi Arabi inpodduction and so on. These
specialized producers cannot meet heir consumptemds from their own
production. So the goods and services are :xchamhgedhose that other
individuals or societies produce.

n short we can say that Economics studies how tyoalocates scarce
resources to ,atisfy competing and unlimited wants.

With the above concept in mind let us study thenitedn of economics given
by Paul \. Samuelson (1964). He defines econonsicsthe study of how men
and society~hoose,with or without the use of money, to emplggarce
productive resources to )roduce various commoddies time and distribute
them for consumption, now and n the future, amaagpus people and groups
in society. Health care in general and lursing amtipular, are commodities
consumed by patients and clients.

1.1.2Positive and normative economics We have now $etnmain concern
of Economics is to study and analyse the questibssarcity and choices.
This can be done from two angles.

a) To study and analyse how resources were/ardd@ikmployed. This area
of Economics is called Positive Economics.

b) Makingjudgements about how resources shouldniy@aged. This area is
called normative economics. It deals with such tjoes as how much price
should be charged to people with different incopwels.

ro have more clear understanding about positiveranchative economics, we
shall lefine these two terms as follows.

>ositive Economics is the study of what is in th@reomy. It refers to
statements of facts, 'elationships among facts, @ofections based upon
facts. For example, the statements:

a) In fact mortality rate in 1994 was 73 per 100@d births. b) If facilities of
safe excreta disposal are provided to the commuhége will be decrease in
spread of disease through orofaecal route.

~ormative Economics is the study of what ought ¢oib the economy. It
refers to ;tatements which include value judgemehts example a) We
should eliminate >overty, is a judgement. b) Beeaosmny people cannot
afford the cost of health care ;ervices, governmmnght to provide free



services. ¢) Since we are aware of economic ndatfess of ill health and
disease, government ought to allocate more buddeattth sector.

G~;~

Fill in the blanks:

i) Economic activity directed to the satisfactidna@nts is

called. ii) Inability to meet the unlimited wants iii) Human strength and
talent used in production. iv) Positive economicgl®s. in the economy. 267

v) Normative economics studies. to be in the econom

3.2 Concept of health economics

All of us are conscious about how ill health andgedise can affect economy of an individual
and society, how financial limitations restrict pigion or procurement of adequate medical
care and health care and, finally how health isortgnt for its measurement in monetary
terms.

You shall be able to realize the importance of ¢htsatures only after you understand the
concept of health economics as given below.

There are people engaged in the demand and supgigadth: doctors, patient, hospitals,
pharmaceutical companies, medical colleges, andrsoHealth economics studies these
institutions, the people engaged in them, and thelaviour as economic agents. Health
economics cannot exist independent of economics tinly the tools of economic theory
brought to bear on society as the study of heéitis. equally true that economics is not the
only discipline which can contribute to the studyhealth care. Thus, health economics can
be defined as:

Application of concepts, techniques and theoriethéopractical problems of ration- alizing,
the use of resources, for the supply of effectigalth services in response to demand using
modem management processes and techniques.

Health economics seeks to quantify over time tiseueces used in health care delivery, their
organization and their financing, the efficiencytiwivhich resources are allocated j and used
for health purposes and the effects of preventivegtive and rehabilitative i

health services on individuals and national progitgt So we can say that the main! focus of
health economics is on;

-How best the limited resources be used on prewentiurative and rehabilitative services to
maximize health status of a society?

-What should be the allocation of financial, phgsi@and human resources, between different
activities, within a hospital or institutional setj?

-How to realize health care sector efficiency. Bhady of health economics can be further
classified into two areas: theconomics of healtitself and theeconomics of health care
services.The economics of healtlleals with broader questions, like the role of theah
development and how it should be provided in sgcidite economics of medical cadeals
with the narrower question of resource allocatidath these areas of health care economics
are interrelated. Let us now elaborate on theseat@as of health economics.

Economics ofhealth encompassesnedical care industryand involves such fields as the
analysis of the economical costs of the diseasad, the benefits of disease control
programmes, returns from investment in educatiahteaining, etc. From the point of view of
economics, concepts like mortality, morbidity, ceipafor work, and quality adjusted life
years, have been used as indicators of healththiHisadlepicted is dependent andependent
variable. This means that dependable variables lkegput, productivityand labout force
participation is influenced by the independent akleés like health care, income,
environmental pollutionanddiet etc.

Health has also been considered, in sthe analysik,as consumption good; in the sense of
providing 'utility' or over being directly, as welb an investment good; in the sense of helping
to produce other goods and services. This is bec#us person is health, her or his
productivity, efficiency and capacity for work gogs. We shall consider these

aspects in greater detail in the sections on ecandevelopment and health. The medical
care industry is a prime example of 'services'erathan 'goods'. In medical care, it is rather
difficult to measure 'output’. Hence, it is verffidult to study how the output of medical care



industry changes, when the expenditure on thabsé@utreases. In other words, it is difficult
to measure 'productivity' improvements in this sect

Valuing life hags emerged as an important part of the emio® of health. Most modem
human societies value human life. Hermgcideis usually illegal, abortion is controver- sial
in some societies, and even voluntagthanasiais frowned upon. Medical research strives
relentlessly to discover and refine treatments dndjs that prolong life, to find cures for
hitherto terminal diseases; and to reduce riskssasdeptibility to illnesses.

When we talk of the value of life we have to knmmthom the life saved is worth? If the risk
of death is lowered, and the person lives longdrp wenefits from this? It may be her
imme~iate family and friends, but it may also b&sidered beneficial to the entire society.
When a person who is financial responsible for satters, dies, his family suffers- both
because of the resultant sorrow and grief as weltha erosion of earnings. Sometimes, a
person dies, and the institutions, which are s@uorerecipients or transfer to and from this
person come into the picture. These may be insaranmpanies, which pay the insurance
amount, or may be the borrowers from whom he/shiedmarowed. These have to be taken
into account when studying the value of her life.

Some economists have opined that somebody's degth, im purely economic terms, benefit
the society at large. Here, we are not talkingssties like death penalty for severe crimes, but
something different. To take an example, supposseths a smoker who is not productive
economically. If he dies of lung cancer quicklye thociety cases to subsidize him for many
things. Thus, the stream of future expenditure iom Vanishes. The level of poppulation and
risk of passive smoking goes down as well. Simjladome writers contend that when a
young person dies, say, in a motor-cycle accidéhd, future earnings or Gross National
Product (GNP) enhancing potential of the econorsgppears, which is a loss, but so does the
source of much of the consumption out of the adusbnal income, which could be a gain.
However, we hasten to add that looking at life tigto purely economic glasses sometimes
blurs the vision. In this type of analysis, deaftagerson, as in the case above, is not very
different from his migration to another country.tAally, death of a person is much more than
monetary gain or loss. This brings in the issueafing human life, when there is concern
for other people’ s lives. What role does the gomemt have in reducing the risks of death of
other people?

Most of the instrUments and goods involved are ipulpbods. This is, one reason that if one
person derives the benefit, others derive it ad. Wélus, eradication of some diseases and
better sanitation and health conditionsw are atllipugoods. There are some other measures,
taken by the government which benefit an individuat apply to all. Making the two-wheeler
riders compulsorily wear helmets is one such dtEments have to be paid for, too, by the
individual themselves. These kind of goods aremoftalled 'merit' goods. They are goods
whose use or 'utility’ is determined by some extkagency or

source.

Important issues that the government have to tadkidude determining the budgetary
provision for public health, determining which sent of populoation, are most of risk,
calculating the consequent benefits of risk redunctd the concerned individual and societies
and so on.
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i) What do you mean by scarce resources)
ii) State the fundamental concern of economics.
A
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(,.~ iii) List two viewpoints of economists regamndi health.
3.3 Health and economic development



In the previous section, we talked at some lendtbut how health as a topic figures in
economics; how economics as a subject tckles hdaléresting as the topic is, it is equally
pertinent to learn how health affects economic graent. We begin this section by stating
that health and development are interlinked. Bettalth leads to development, and rapid
development, in turn, results in a better healktust

You would except that if people are healthy, tieoductivity would increase, and, if they are
economically well off, their health would be bett&f course, many rich people do not take
care of their health, and may even be malnourisMakt of the poor peoploe fall short in
health and nutrition standards, and most peopltersodg from poor health and malnutrition
are, in turn, poor. This link between health andneenic development, especially as it
prevails in developing countries, is what we discimsthis section. Another important link is:
better health -low fertility -low population growtfhigher per capita income growth (each -
means ‘'leads to").

The main indicators of health of an entire popolatimacro- level indicators) are the
mortality and morbidity rates. The mortality rateves an indication of deaths, and the
morbidity rate shows how many days in a year pespfter from illness. These data are that,
in the developing countries, the morbidity statistare less available and less reliable than the
mortality statistics. The basic reasons are: isitrery expensi ve to collect the morbidity
statistics as it requires elaborate populationthaseveys; ii) seasonality of diseases requires
monitoring of sample households at different poiotstime in a year; and iii) there are
problems of accurate reporting of diseases anitdiffires in diagnosis.

3.3.1 Economic growth and life expectancy Economic growisans more production of
goods and services. The total production of goaus$ services in a country during a year is
measured by the Gross National

.Product (GNP)r Gross Domestic Production (GDRnly final products are added together.
Final products are those sold directly to users~f@mple, a hospital bed.

270

Intermediate products may be sold to the makeheflied (e.g. the metal from which the
frame is made, springs or canvas, and the scred/sats that hold it together) but these are
not added to the value of production.

If we examine the relation between mortality anel @ross National Product (GNP), we find
that, as the GNP 'per head goes up, mortality catoes. This is true of most countries. The
Infant Mortality Rate (IMR) comes down even moraughy. In 1993 Life Expectancy at birth
in the poorest countries was about fifty years,levhi the richest countries it was seventy-six
years. Although, on the whole, there is a strongetation between life expectancy and the
GNP per capita, there are some notable except@msntries like Sri Lanks, China, and the
state of Kerala in India for instance, have lif@eatancies; which are far above the average of
the developing countries as a group. These sogibtige achieved higher health status at low
level of economic devel- opm,ent, mainly on accowointhe higher investments on primary
education and primary health care over a long desfdime.

In most of the present day developed countries,ntbetality rates fell considerably much
before the the modem inexpensive antibiotics carteeaxistence during the post war period.
Improvements in public health standard increasedI¢ivel of income; This together with
universal primary education are responsible fohsaicemarkable fall in the mortality rates.

On the contrary, in the less developed countries décline in mortality has been due to
widespread application of antibiotics and immurn@atmeasures. Some improvement in safe
drinking water supply has also contributed to s@xtent. In general, however, even today the
publ;ic health standards, particularly in the matiethe disposal ofhuman faeces, are very
inadequate.

The greatest different in the life expectanciesthia developed and developing countries,
relate to those of children. In the developing ddas, as a child grows, the life expectancy at
various ages rises at a faster rate up to the eddithood. This is because the infant mortality
rates are very high. If the child can manage te lip to the age of five, then it can expect to
live much longer than he could at birth. In the @leped countries, since the infant mortality
rates are low, there is not much difference betwéerxpectancy at birth and life expectancy
at early adulthood.

If we take cross-section relationships, the coti@tabetween national income and life
expectancy is positive, but reaches a plateawtincome levels. Further, if we draw a curve
to show the changes in this relationship over timse,would find the curve shifting upward.



Thus, life expectancy has gone up at each incowed. I8ome re- searchers have found that a
growing national income accounts for only abouteatht of a quarter of this rise in life
expectancy, and the rise has been accounted fothigy factors. In many cases a direct social
health policy, which provided certain nationallystted levels of health and sanitary services,
educxation and nutrition, helped to reduce the afitytrates. This, along with an international
speed of modem medicine, has helped to narrow déipebgtween the life expectancy of the
developed and developing nations, much more tham#éirowing in the gap between their
incomes.

3.3.2Effects of health on development

We just discussed the relation of economic devetagmwith health or rather one aspect of it,
namely, life expectancy. Now we shall discuss fifeceon development.

Just as you have financially capital, and physazgiital, like machines and machine tools,
you also can think of people as a type of capithich, if invested wisely upon

health and education, will provide returns througgtter skills, higher productivity and
improved well-being. Thus, health improves the gyaif the human capital. But this process
is slow and long drawn. We shall briefly list thesjtive effects of health on development.

i) Many areas which are not habitable becausefe$iation with diseases can be made fit for
settlement through disease control programmes faungl it can help in the utilization of idle
resources of that area.

if) Good health can promote good labour moralelaad to greater productivity potential.

iii) Good health affects intelligence, inadequaiet dand lack of maternal care can cause
mental retardation and other mental problems theraffecting produc- tivity on an
individual.

iv) Better health is generally associated withdretbpability and leadership.

Better health induces possitive attitudes condutiveconomic growth and modern- ization.
The people with good health are generally enthtisiand try to achieve higher and higher
goals in life.

3.3.3Causes of health problems in the developing coemtrere we investigate the reasons
for the relatively high incidence of sickness aiskdse in the developing countries. Much of
the sickness is caused by the preventable infectibseases, poverty, low public health
standards, lack of adequate medical care, insapitiving conditions, and demographic
factors. Let us begin with the last one.

In the developing countries, thégh fertility is often the cause of the highortality among
the children and mothers. The infant mortality amaternal mortality rates are high, and are
the main cause of the low life expectancy. The Hggtility leads to the greater susceptibility
to disease and illness among the children and nstkfea baby is born into a family, which
already has many children, it runs a high risk @dtth. This is because high fertility is usually
associated with low birth spacing, exposing bothhmoand child (due to low birth weight) to
a higher incidence of diseas~s. Further, in laggailfes, resources are spread thinly. These
problems are compounded by the fact that the atibn of the modem health facilities during
pregnancy and at the time of delivery is very lowriany developing countries. Most states in
Nigeria are no exception to this. This puts botithmpand child at high risk of mortality and
mortality.

Let us now turn tenalnutrition, for the poor people; usually means undernutritibis most
prevalent among the children. It is a situationerehthe average daily calories and protein
intake is less than the minimum daily requirem&ié can deduce, when a person's calories-
intake is less than what is required, althougthniir@mum requirement vary according to the
climate, the people's body weights, and the a@iithey are engaged in. You must have
heard of diseases like Kwashiorkor and Marasmuss@&lare caused by protein and calorie
deficiency. Further malnutrition makes people spscéble to many other diseases.
Malnutrition among children may stunt their growdhd impair their physical and mental
development, permanently. Aggravating the situatibthe actual shortfall, in the nutritional
requirement, is the fact that in the developingtrddes food is unequally distributed even
among the family members. The children, in genexat] the female children, in particular,
are often discriminated against, or given as mockl fand medical care as the others.
Consumptiorof food depends, like those of otlggods,onincomeandprices.The
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Economists know that when households' income rtlsmsseholds tend to spend an increasing
amount but a decreasing proportion of their incamefood. At the lower levels of income,
the proportion of money spent on food is very hiiglayving little for other necessities. Even
the expenditure on food may not be adequate to theahinimum food requirement. In most
societies, the governments step in and subsidiregi@ins through a public distribution
system. They also run special nutrition pro- gramnte cover the vulnerable groups,
particularly children.

Malnutrition affects children, and pregnantand nursing womermore than the rest of the
population. Hence, often special nutrition progragsrare targetted at these groups. Maternal
and Child Health (MCH) services in Nigeria, are repdes of these schemes. Similar schemes
exist in most countries including the developedntoes.

The environmentaland sanitary factors are important determinants of health of gheple.
Contamination ofwater supplyoften leads to typhoid, dysentry, and otheater-borne
diseasesAs indicated above, considerable proportion ofdifolod mor- bidity and mortality
can be reduced simply by providing clean drinkinatev to those who have no access to it.
Water-borne diseases form a sigtnificant proportérthe total morbidity in most parts of
Nigeria.

Policies to improvesanitation,usually focus on human and animal waste disposul, an
effective sewage system. Fecal contamination oémsiurces in the main cause of the water-
borne diseases. Improvement in human and animatewtisposal will considerably reduce
the spreade and prevalence of the water- bornastse

Housingis another component shnitation. Housingn the developing countries is often sub-
standard. Houses lack ventilation, access to sunbgd sufficient space, and are usually
unclean. Insufficient space, ventilation, sunligetc., are problems primarily in the urban
areas. These conditions ~read-borne diseasesuch as the upper respiratory tract infection
and tuberculosis.

Let us now talk about thenedical servicesn the developing societies. Modeveloping
countriesdisplay certain common characteristics. Their spendn the medical services is,
usually, inadequate, and much of what is spentlixaed to the tertiary level facilities,

which' means large hospitals with modern faciliti€he advanced mediczl services and

facilities, at the tertiary level, are availablelyto the well-to-do sections of the population.
Many doctors come from thaiddleandupper stratunof society, and to prestige and status
values, prefer to do research and work on the \Wkestgle or modern medicine. Quite often,
they are reluctant to practice in the rural andiseareas. The reluctance is mainly on account
of inadequate social infrastructur@uch as schools, recreations, etc). in the rueslsa Thus,
subvject like bypass-surgery received a great dealtention, while primary health care is
neglected. Due to the inadequate attention giverthtoprimary health care,and, the
consequent absence of a propeferral systemone finds congestion at the tertiary level
hospitals, and inadequate utilization of the seeopdevel facilities (such as, district
hospitals). This kind of lopsided-use of facilitiessults in the higher overall cost of care, as
the unit costs of treatment at tertiary level fisieis tend to be very high.

A characteristideaturein the developing societies is what Michael Liptwas described as
the 'urban bias'. It means that most of the ressuyraid and assistance are cornered by, and
directed towards the urban areas and urban pepén in the urban areas, it is the elite who
get a disproportionate share of the benefits. eipther worrying feature is that most
developing countries spend much less on preversreices as compared to the curative
services. This is not as it ought to be. Curingeifises of all poor people
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is an economically daunting task. The preventiveec& inexpensive. Services, like
vaccination, inocculation, are inexpensive ways poéventing illness. Similarly, proper
sanitation and the availability of clean drinkingter, in the developing countries also need to
be laid greater stress on than is being done aepteOn the community health services, the
management of health services by the professiomqedres, even belonging to areas outside the
health, say, a non-physician auxillary worker & ginassroots level who is trained to assist the
health personnel; and a better use of the refeysiem.
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i) What is the basic link between health and ecdnatevelopment?
i) Why is there such a vast difference in the &fgectancies of the children of the developed
countries with those in developing coun- tries?
iii) Identify the general relationship between tlie expectancy and the national income.

iv) State True or False
a) A health individual cannot contribute to economioductiv-J ity. (True/False)

b) The main indicators of health are mortality amarbidity rates. (True/False)

c) Total production of goods and services in a tguduring a year is measured by gross
national income. (True/False) d) Consumption of dgoaepend upon income and price
(True/False)

4.0 Summary

This unit is the first in a series of four on theoBomics of health care. We began the unit by
defining Economics and health economics. We sawthigamain concern of Economics is to
study and analyze the questions of scarcity aniteboWe distin- guished between positive
and normative economics. Basically, positive ecaosmdeals with 'what is', and normative
economics with ‘what ought to be'. We saw that theatonomics, primarily applies the
concepts, techniques and thinking of economickédalth-care sector.
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We next looked at the economics of health. In otherds, we looked as to how ‘health’, as a
variable, has been treagted in economic theorydepandent as well as independent variable.
We also mentioned some of the concepts in econaimidsare used in health economics.

The next section probed the link between healthexmmhomic development, and we saw that
the link was a fore away one. We focused on thik in the developing countries. We
considered the macro-level indicators of healtke Imortality and morbidity. The link
between moratality and morbidity was investigat¥de looked at the scenario of life-
expectancy in the developing and developed countvie also discussed the infant and child
mortality.

We discussed, in considerable detail, the effettsealth on development, and the factors
causing health problems in the developing countri&#®& tackled the first question by
considering health as an investment good. We loaleithe latter question, and found that
preventable diseases, malnutrition and high fertdire the main reasons for ilkl-health and
mortality. We also considered the effect that thei®nmental and sanitary factors have on
health. If clean drinking water is provided to agka populace, the incidence of morbidity
would go down considerably.

After this, we discussed the medical services i developing societies, particularly the
structure of the spending pattern on medicine. W that, usually, the developing countries
spend inadequately oin medical facilities. Tertiyel facilities get the bulk of spending. The
supply of doctors, too, if fdrom the middle and apgtratas of populations. The developing
countries are often found to be characterized byutban bias', in medicine as in many other
things. Finally, we saw that.the developing co@strspend much less on preventive service
than on curative services, and they also have anef@rral system.

5.0 Key words

Choice: It is the act of choosing among alternagjgeds or uses, on the basis of criteria, suchiefsnence or cost.
Dependent and independent variable Ifwe say X caMser Y is explained by X then X is the Independeariable
and Y is the dependent variable.

Investiment good: good which is not directly used éonsumption purposes but to produce consummgonds,
which will, in turn be directly used.

Morbidity: lliness.

Scarcity: Limited availability in comparison to dand.

Tertiary level: A higher or more advanced leveleTower levels are the primary and the secondary.

6.0 Answers to exercises
Exercise 1



i) production ii) scarcity iii) labour iv) what is
v) what ought
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Exercise 2

i) Scarce resources are those not available imiteldl supply.

i) The fundamental concern of economics is to ceodow to allocate scarce recources
among alternative uses.

iii) a) Health is depicted as dependent and inddeenvariable. b) Health is considered as
consumption good as well as invest- ment good. diseI3

i) Health is an indicator of development. Betteallte leads to higher productivity, an, hence,
the higher development, while higher developmedtianome lead to better health.

ii) (Hint: Because IMR in the developing countriess higher (read the relevant text and
answer).

iii) There is positive co-relation between life pectancy and income.

The life expectancy goes up at each income level. ,

1

iv) a) False b) True c) False . d) True
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Unit 17: Demand, Supply and Costs in Health
Care
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1.0 Introduction

Health care in general and nursing care in padicate commodities consumed by
patients and client's care is expensive to getedlsas to provide. There is a need and
demand for as well as supply of medical and hezltk services. We sh~I go step by
step in trying to understand the nature of demandhéalth care, how it differs from



demand for other goods, how the supply side oftheare is organized, what are the
costs of health care. From there, we go on to disthe techniques of cost-benefit
analysis and cost-effectiveness analysis. How nsiciuld the government spend on
identifying a cure for a disease? Do doctors chasgebitantly? Is your demand for
medical care manipulated by your doctor? This sinives to answer such questions.
Let us begin with definitions and meaning of comnterms in relation to demand
and supply.

2.0 Objectives

After going through thi~ unit, you should be alde t

.evaluate the role of economics in studying hegsite,

.explain the concepts of demand and supply,

.analyse the costs in medical care, and

.discuss the techniques of cost-benefit analysiscast- effectiveness analysis

3.0 Main contents

3.1 Definition and meaning of common terms

Before we talk about the demand and supply in headte, we shall briefly discuss
the

meaning of commonly used terms in relation to dedveard supply. Let us begin with
1..'i demand.

i) Demand: The word demand is often confused wéhirg. Desire as you know is
the

wish to have something but demand means that pésseiling and able to pay for
the'

object he desires. In other words we can say thatatid is a need or desire backed
by

,the ability and willingness to pay.

There are two key concepts in the above meanimndeofand, both willingness and
ability

to pay, i.e. if a man is willing to pay but he isable to pay, his desire will not
become

demand. Similarly, if he is able to pay but is witing to pay, his desire will not be
changed Into demand. For example, if a poor patiesires to have the services of a
private room in a hospital has no significance bheeahe cannot pay for it. On the
other

hand, if a rich patient desires to have the privatan in a hospital, is a demand, as
he

is able to pay for it.

Besides, demand for anything varies with the pétevhich it is offered. We buy
more

of it at a lower price and less of it at a highec@. In the same manner demand also
varies with the period of time. For example, demBaimcconsuming ration is more for
a

week than for a day.

Thus we may explain the meaning of demand as fstiow

By demand we mean the various quantities of a gieenmodity or service which,
consumer would buy in one market, in a given peabti~~ at various prices, or at
various incomes, or at various prices of relateadgo (Bobber)

So in general the demand for a commaodity (thingdedels on its own price, the price
of

other goods, the income of consumers, people'sstasid so on. Suppose all other
things

except the price of a good are constant, then wallysobserve that as the price of a
good increases consumer consumes less of it and pvfee falls they consume more
of it. This is called law of demand.

i) The demand schedule and the law of demand:dEimeand schedule is a collection



or a listing, of the amounts that the potential dmgyare willing to buy at different
prices

of the commodity. The demand schedule depictsthéif’ situation. If the price is,
say.

N30, then the cgnsumer would buy, say 25 unitshdé price falls to N20, the
consumer

would buy, say, 40 units. The demand schedule psesented diagramatically as
follows:

In Figure 2.1 (see next page), price is plottedtlom vertical axis and quantity
demanded

on the horizontal axis, DD is demand curve on algéfdhe price is PI, the consumer
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Figure 1: The demand curve for a good

buys Qdl amount of the good; if the price fall®®, the consumer increases his
consumption to Qd2 and if the price is P3, the uores buys the amount Qd3. Each
point

on the demand curve shows a combination of pricd quentity demanded. For
example,

X shows a coordination of price Pl and quantity daded QdlI.

Why does the consumer buy more as the price obd gals? For two reasons; the
substitution effect, and the income effect. Tharfer says that when the price of a
thing

falls, it is cheaper than other goods, the priceglware unchanged (remember) so
the

consumer substitutes, by this thing, some of hifieeaconsumption of some other
goods.

For example, as the price of tea falls, the consumight drink more tea and less
coffee.

The income effect says that if the price of a gfaid, his affording capacity goes up.
In

other words, even ifhis income does not change, raither do the prices of other
goods,

but when the price of one thing falls, the consuimén a position to buy more of all
goods. This is called income effect.

iii) Supply: In general, the supply means the g goods that a seller is willing
and

able to sell at different prices or it means puttidelJ}anded goods available in the
market.

It is obvious that if price of a commodity goesthitpe seller will offer more for sale.
But, if price goes down he will offer less for safes you have seen that we cannot
speak

of reference to price and time. Supply of an itesralivays at a particular price. Thus,
supply may be defined as schedule of respectivetigies, of the goods which people
are ready to offer for sale at all possible prices.

As you have seen that in demand, there are tweé&ats i.e. willingness and ability
to

pay. Similarly, in supply also, the two key poiate willingness and ability to deliver
the goods.

iv) Production function: In Economics productioraiprocess where the inputs
combined in a particular way are transformed intdpats. The inputs are called
factors

of production, which are land or natural resourt@spur and capital. For example,
health services are produced by various formshmiues (with different kind of
investments in terms of education and trainingxedi capital structures and
installations



and consumable equipments etc. For all these coamp®rihere are specific prices
and

279costs at any point in time and space.

The production function could also be applicabléh®production or development of
certai~ items to re~der the servic~s. s~ch as nmtgin ofho~pi.tals whic~ could b~
?~ild

at vanable costs m terms of utiliZIng local laband bullding matenal or utllizing
foreign materials and designers.

v) Industry and markets: In general economics thgidproducing unit is called a
firm.

For example, a hospital producing health care sesvis a firm and a group of such
firms

providing similar goods or services is called aduistry.

There may be automobile industry, pharmaceuticdlustry and/or health care
industry.

The health care industry for example consists a$phtal services, services by
physician,

dentists, and nursing professional, the pharmazautidustry and medical research.
So,

for goods and services there are the sellers wihoostne buyers who pay for them.
This

institutional arrangement where the goods are exgdd, is called a market. In a
market,

we have sellers and buyers.

~=]

i) Fill in the blanks:

a) A production functions shows. between inputs @unguts.

b) As the price of a thing falls the demand foc)itQuantity of goods that seller is
willing and able to sell at dif-

ferent prices is called. d) Willingness and abitiypay for services are two key con-
cepts involved in €) Demand for a thing varies adicg to 3.2 Demand and supply
for health care

In the previous section, we talked about demangplgiand production in general. In
this section, we shall apply these concepts tateald medical care services. This is
probably what you have been waiting for.

3.2.1 Demand and need

Demand as you have seen is desire for a thing Haokean ability to pay, whereas
need

is some normagtively determined requirement fort tténg. Then, the question
arises:

should we, when talking of health care, talk of dedf? Some writers have contended
that people's health care need should be the dasihich requirements for health
facilities should be based. The experts think oédchén terms of the amount of
medical

care, a person should have, to retain a certaial lef/ health. Actually, for the
economy, ;

as a whole, this is how governments plan for thmbmer of hospitals or hospital beds
j

and other health facilities. They consider the nemdf people in a certain area, and
set!

up hospitals and hospital beds on the basis oéicepredetermined population-bed
ratio. 1

The danger in this approach is that need and atiitim might diverge. All people
may:



not use hospit~Is; th.is happens when people ateaware of their need for he~Ith
care, i

or when there IS a pnce for health care. In thdssu@stances, even when there IS a
need 1

for people to use medical facilities up to a certevel, they might not be using them.

This is where the physicians inform people how mathhealth care services they
should

utilize. There can be higher utilization and, capsmtially, there might be a shortage
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j-of health care facilities. This happens when ¢hisrexcess use, or the facilities are
less

than what are needed. Thus, need is independenicefand, hence, shortfalls or
excesses in quantities might crop up. Thereforegtlestion arises, if not need, then
what criterion do we adopt: price, income or a dbation? Let us, therefore, go on
to

discuss the demand for medical care, keeping derddfetent from needs. This
brings

us to the concept of elasticity of demand. Elastics related to alternatives or
substitutes.

If the price of a good or a service rises, anddémand for it is elastic, it will either
not

be bought at all or some attempt will be made o Substitute components which
while

preserving the overall purpose, will make it cheape acquire. Providing the
personal

direct care to patients can be an example of eigstif demand. As the salaries of
nursing

personnel rise, nursing care becomes more expefisise service which cannot be
avoided at all: It has to be provided by one meananother and cheapest possible
means

will be explored. If such nursing care is costedeinms of pairs of hands required for
it,

the substitution of qualified nurses by norsingibartes is an obvious answer. This
all

will depend on the questions like; is the demandtlie personal direct care of the
patients

elastic with respect to pairs of hands, or elagtith respect to qualified pairs of
hands?

Are we able to substitute qualified for unqualifipdrsonnel, or are we inelastic in
our

demand, being unwilling to adjust out demand foalified nurses, what ever their
price?

3.2.2 Supply of health care services

We have discussed the concept of the market. Marastyou know, are composed of
buyers and sellers. In this sub-section, we talkhef 'sellers’, or the suppliers of
medical

care. You have read that supply is carried oupbyduction units or firms'. But, in
the

health sector, the supply of health care is cawigdoy the health care providers and
institutions, such as hospitals, primary healthtresn and individual physicians,
special-

ists and nurses.

In the health sector, the production of health ¢amelated to the number of various

types



of specialists and attendants. The practitionersspecialists, are not substitutable
with

one another. The degree of substitutability is irtggd for cost minimization. Apart
from

limited substitutability, even the amount of edgnput’' may not be variable. Hospitals
cannot increase or decrease the number of beddamtolrs in the short run. It might
be

impossible to vary the composition or mix of theaplists. Only, in the long run, the
number of the specialists could be varied. Thetstuorand long run characteristics
assume importance due to which supply needs tatbedvin response to a change in
demand. Apart from the specialists themselves, ciesli pharmaceuticals,
instruments,

etc are parts of the inputs and health care istitygut.

The contribution of each input to the overall otitatthe margin (holding the use of
other inputs constant) signifies its marginal prdddaty. Any input is used only till
its

margin is equal: to its price. Use of the inputydrel the point does not minimize
cost,

because it costs more to use an input than witaiisibuted to production.

3.2.3 Structure of the health care industry

The concept of industry is familiar to you. You ateo familiar with the motion of
markets: how they are organised and how they fonctdere we shall see how the
health

care industry is organized?

Take any market. On the supply side, the goodsdtnme to a wholeseller from the
producer of the commodity. Thereatfter, it goes tetailer from whom the consumer
would buy. These are various stages in the digtabwf a commodity. You do not
usually come into contact with the second-l~neesdthe wholeseller or distributor)
or

281the producer. As a thing processes through gtage, its cost goes up as, at each
state,

the handling charges and profits are added. Icdise of health care, the situation is
different. You meet the first, line as well as #exond-line providers. Let us explain
this

a little.

In health care, the market is much more than treviay relationship between the
buyer

and the seller. For one thing, it is not alwayssfue to determine which items
constitute

the health-care commodities. For another, rathear Hilateral transaction between the
buyers and sellers, there are multilateral trainmagt More than one agency/actio~l is
involved in providing health care -for example, fiist-line provider as well as the
second-line provider, such as the specialists ospitals, and pharmaceutical
industries.

Other entrepreneurial and management decisionsnbyooganization are taken, in
part,

by another provider or organization. For exampldamily doctor may refer the
patient

to a hospital or specialist, or prescribe certairgd. Thus, the pharmacies may not
directly and unilaterally sell to the patients; thector's advice and decisions are
crucial.

The hospital treatment is often determined by fi&-line provider, namely, the
family

doctor or the general practitioner.

3.4 Characteristics of the market for health cargises



The health care industry possesses some uniquacteastics which distinguish it
from

other markets. We shall discuss these charactaristirelation to demand side and
supply side. We shall begin with demand side.

3.4.1 Demand side

A ~ariety of characterisitics distinguish the dewhaor health services from the
demand

for other services. First is the demand for hecédtfe services is irregular and unpre-
dictable unlike the demand for other services avdgo This is because it is very
different’

to predict illness for the individual and in mamgtiances it occurs randomly.
Secondly illness is costly in itself, when a persoiti, he or she will forgo work.
Therefore, illness may cause a person to loserpagidition to cost of treatment.
Thirdly government health services are offered iainmal cost and in ~ome cases the
government/private organization agrees to pay agooor full amount of a bill 't'hich
is not true with other services.

Fourthly, demand for health care is uncertain whtioh consumers of health care
services

face with regard to the quality of care. There txi@n information gap between
providers

of health care services and the consumers; asull, rieeir decision may suffer from
the

lack of full information. In most of the cases wanoot pretest, the health services i.e.
whether the services are provided by an approjyitri@ned personnel or not. There
is

also uncertainty regarding the outcome of serwdash hinders the decision making
process. For example, if you go to a doctor foupper respiratory infection or fever.
There is no guarantee that the treatment providget will make you better. There
may

be some reasons, such as exact nature of disegs®oiriae apparent, the prescribed
medication may notbe available. Thus, the fee whialy be paid is only for a service
and not for performance.

Finally health care industry produces external biendy external benefits we mean
that when a consumer of health care services eadgaga action, that yields benefit
to

third party. For example, when a child is innocethfor any infectious disease such
as

Polio, TB, etc., he is not the only one who receilsenefits but others in the society
also

get benefit by having reduced probability (charafejetting that disease. Having
282discussed the characteristic of health carestinglon demand side we shall now
talk

about the characteristics on the supply side.

3.4.2 Supply side

One of the major characteristics that differentiatedical care services from the
supply

of other services is the lack of competition. Téstrictions in the supply include: a)
licensing, b) limitations on admissions to medicaising or health related
institutions;

and c) lack of profit by most of the medical caosjhitals.

Licensing ensures that high quality care will baikable to people.

First, health care industry/market is regulatedjpyernment. This regulatory role is
passed on the agency of the providers such as Medauncil of Nigerian and for
Nigerian Nursing and Midwifery Council which accrteithe medical and/or nursing
colleges to maintain the standard in order to enkigh quality care.



Secondly, in medical care services, nursing candces and medical education costs
are subsidized by the government. As a result tisscof medical care and/or
education

are lowered. In certain cases such as under famifare programmes the
government

provides incentives to use more of the inputs.

Thirdly, advertising and price competitions in lialare industry are prohibited i.e.
most of the state government and central governadmad not allow provate practice
and are thus divorced from profit motive.

Finally, hospital is the focal point of this indostwhere most of the services are
provided

and most of the government hospitals are run agpnaiit organizations.

i) State True or False

a) The demand for health care services is irreg@udrunpre-

dictable (T/F)

b) lliness may cause a person to loose pay iniaddi cost of

treatment. (T/F)

c¢) Hospital is the focal point of health care inmysvhere

least services are provided.

d) Price competitions in medical care industryemmeouraged.

(T/F)

e) In health care market there is much more thanvio way

relationship between buyer and seller (T/F)

i) Fill in the blanks

a) In health sector supply of health-care is cdroet by

health care and b) Production of health care ittiheactor is related to the

number of various types of and c¢) Apart from hedthecialists, medicine and
instruments etc.

are parts of the. d) In health sector. in the autpu

3.5 Costs in health care

When you think of the cost of a thing, you primatiink of the money you have to
pay.

Doing the present course at National Open UniversitNigeria (NOUN) cost you
somemoney, buying a book costs you the price ofbibek, a visit to your local
general

practitioner costs you, say N50 per visit, and soQ@osts, in Economics, are typically
considered from the supplier's or producer's poinview; what it costs him to
produce.

Costs are incurred in production, and these giggg@al as to how much to supply.
To

produce an item, it costs the producer a certaiouaiio hire his factory, to hire the
workers, to buy the equipment, raw material, and$0All these are his costs. In
terms

of health care, costs refer to the amount of mogegnt on health services or
headings

under which services are classified.

In case of health and health services these costeurred both by producers of
health

services, through their use qgf staff, buildingsjipment, materials and supplies etc.,
and

by consumers who use transport to the health ssvitrugs etc.

With this concept in mind we shall now discussdffterent types of costs.

3.5.1 Opportunity cost

Opportunity cost is a term used to describe the toshe community of failure to use



the available resources, technology or institutiorthe best possible way. It refers to
the value of alternatives which could have beersehanstead of one item which has
incurred the specific cost; it is the cost of fg@ne opportunity. Thus if there is a
choice

between appoiting an additional staff or providapgortunity for the development of
existing staff, the cost of new staff can be exgpedsn terms of sending existing staff
to

refresher courses. Thus we can see that thereltaraative uses of resources and
their

cost of use in one activity is the benefit they {dolnave produced in the next by its
most

beneficial use. For example, if you invest in matlieducation to become a doctor,
the

alternatives that you did forgo by not studyingy sagineering, is your opportunity
cost.

If a nation can spend on defence or national heaiti chooses to spend on defence,
then the loss in the health status is the oppdstwaist of spending on defence.

3.5.2 Total,fIXed and variable cost

We have mentioned that costs are usually assoamratedoroduction. In health care,
we

could think of various costs. What it costs thetdoaurse to treat/care the patients,
what

it cost the government to spend on the health-tzsoiities, the cost of identifying
and

eliminating a disease.

If we take a producing unit. It incurs all the ergdiure on paying for the premises,
equipment, labour, material, etc. is its cost. prorate practitioner, renting the house
from where he operates, his machines and equipmiet, payment to his
compounder,

are all his costs. The sum total of all costs ieviim as the total cost, which increases
with the increase in the number of the units preducrhe more patients a doctor
sees,

the more it costs to him. The more hospitals a gowent invests in, the more it
would

cost the government.

The total cost has two components: the fixed cost the variable cost. The fixed
costs,

also called the overhead costs, which do not isergdth increases in the number of
the

units produced. As an example, the rent of thedimgl, in which a factory is situated,
is

a fixed cost -whether two units are produced omtyethe rent of the building stays
the

same. For a hospital, expenditure on an X-ray nm&cls a fixed cost. Regardless of
the

numberof people X-rayed, the cost of the machirixésl. It is, of course, true that
beyond a considerable range, the fixed costs mightemain the same, to produce a
very large number of units. Another building midjiatve to be hired; to X-ray a very
large number of people, another X- ray machine trtiglve to. be installed.

The variable cost also known as prime costs, vdtly the number of units of the
goods

284or service produced. For example, the more miati@ general practitioner sees,
the more

prescriptions he writes, and the more his experaldu stationary, if nothing else.



Similarly, the cost of the X-ray film is a variabdest as it it directly related to the
number

of X-rays done.

Fixed and variable costs, together, make up thal twists. It is because of the
variable

costs that the total costs too go up with the ia®ean output.

3.5.3 Average, marginal and sunk costs

We have total cost on the production of goods orises. There is a certain number
produced. If Q is the quantity or number produced @ is ,the total cost, then C/Q is
the average or per unit cost of production. We kibat total cost changes with a
change

in the number of units produced. So average ca3tv@ll also change as C and Q
increase. In the traditional economic theory offtlia, the average cost curve is
U-shaped, as the output increases, the average fisstdecline and, after a point,
start

rising.

When the average costs decline as the output keeggssing, it is a situation of what
is called the economies of scale. It means thahwhere of a thing is produced, the
costs

per unit fall. We see it sometimes when goods llapanese electronic items or
watches

are mass produced and are, therefore, cheap.

Marginal cost is defined as the cost of providimgaalditional unit of whatever is
being

consted. It could be an additional hour of nurstimge, an additional bed, an
additional

lecture course, or an additional student. An adid#i unit may of course, result in an
increase of the total or average cost. There astsdocurred. Suppose the total cost
of

producing the fifty unit of an item is N90O and tto¢al cost of producing the fifty-
one

is N918. Then, the marginal cost of the fifty fitstit is N18. We could calculate the
total cost of producing the first unit, the secamit, the third unit, and so on. The
difference in the total cost of the (n)th unit ahd (n-1)th unit is the marginal cost of
producing the nth unit.

Sunk costs are costs, which once incurred, cammoetovered. These are important
in

making decisions. Usually, in economics, the vauie margin is important. The
marginal cost is related to the sunk cost. The matgost is cost on one additional
unit

of output. The sunk cost is the cost already meffdle considering cost on one
additional unit of output, costs which have alreadgn made do not have to be
considered. Bygones are bygones. Consider an egasygppose, you have lost one
hour

by waiting for someone at a bus stop, and the pehss not yet turned up. Your
watch

tells you it is one 0' clock. You feel that sinaanhave waited for one hour already,
why not wait for fifteen minutes more? You shoulvé realized that at 1.00p.m. the
hour you lost is a sunk cost: it cannot be recaleteshould not affect your decision
whether to wait for fifteen more minutes. You shibuhink afresh whether, at
1.00p.m.,

you want to spend fifteen more minutes at the bog-waiting for that person.
Average, marginal and sunk costs, as also totdkcase costs of production. But
even

in analysis of medical care, cost and financiaislens are important.



3.6 Cost benefit analysis in health care

We shall discuss this under two heads i.e. costfiisrand cost benefit analysis.
3.6.1 Cost benefits

Cost benefits of health services are the resuttth@ntages or reduced disadvantages,
285no0t only in terms of health protection and prtoro but also in terms of
economic and

social development and other desired outcomes.fBeaesing out of health pro-
grammes are the desired effects of the programkee riéduction in morbidity,
mortality

and control or eradication of a disease. For exanfpimily welfare services which
are

often provided within the health sector may conti#bto a faster increase in national
per

capital income. This would be brought about mathhpugh increased saving and
investment opportunities.

Secondly, most of the preventive health serviceteiweloping countries dramatically
help in lowering the mortality rates in lower agewp which ultimately results in
economic development.

Thirdly, healtl;1 services can also increase thaliyuof the labour force i.e. a
healthy

worker can work full time and has a greater proditgtpotential.

Lastly, in many places the land is the only sowfteconomic development and you
may

be knowing that in some cases this land also ieuidtivated because of health
hazard

such as malaria and outbreak of other infectiouseaties which affects the
international

trade and tourism thus affecting the economy opjeedo health services geared to
control of such communicable diseases will, theesfdelp to foster economic
develop-

ment.

We can say that the health services have a signifimpact on healtrh status of
individuals and population as a whole and the impdo health status leads to
economic

development:

Similarly, health services can compensate the enandisadvantages of certain geo-
graphic areas in the sense that they constitute@es of income in kind; i.e. the
government health services are provided free afgesa

Heakfi services at local level can serve to promtite sense of community
development

bY providing equal services to the society irresipecof their racial, tribal and
family

feuds. Having understood the concept of cost bgengé shall now focus on cost
benefit

analysis in health care.

3.6.2 Cost benefit analysis

Cost benefit analysis is an aid to systematic thoagout the question of what should
be done -on the relative merits of different progmes. The attempt is made to
assess

the benefits and compare them with the cost ofioiiathought. In general, the cost
benefit analysis is a technique designed to exfrettsthe cost and the benefit of a
specific good or service in monetary terms, andphipose of such an analysis is
based

on the premise that the expenditure should not fmeiried unless the benefit
outweighs



the cost. Cost-benefit studies attempt to selesgnammes by comparing benefits
with

the costs.

Cost benefit analysis would be relevant in situgtjowvhere one can exercise one's
choice

in spending a given amount of money. For exampteilavit be better to build a new
coronary care unit or a long stay unit? Shouldlege of nursing use its financial
allocation on equipment or employ library staff awdon. So you can see that in each
case there is a choice between competing usesd@viailable finance.

Thus, we can say that cost benefit analysis ati®ioptalue all socially accepted
outcomes in monetary terms.

In practice cost benefit analysis is mainly usepistify particular health service
programme or action and it is an objective wayllicating resources. The difficulty
is

that most benefits in terms of health and socigkltgmment, cannot be reduced to
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monetary terms. Many of the benefits are of sociahuman, rather than a financial
value, for example, if a patient is provided wigwnseating in a hospital. The amount
of comforts he gets cannot be measured in mon&tamys. But, it would be possible
to

compare the cost of maintaining a patient requitorgy term care in his own home
with

the cost of maintaining such a person in a hospité, which is designed for such
patients

or for such purpose. It is not easy to measurgdngon's family and any social costs
to

him and his family by removing him from his own henThese are intangible costs
which tend to be elusive. The concept of objectixgy of allocating the resources
brings

the idea of budgeting. We shall briefly discusswlibe budgeting at this point. It
means

a fixed amount of Rupees say R has been allottedatih sector in 8th five year plan
and budgeting helps to allocate the funds in batvdiféerent projects i.e. how much
should, for example, be spent on building new prineealth care centres, how much
on certain number of beds in a secondary healthaamtre or so on.

You will learn more about budgeting or effectiviedncial management in your final
year.

At this point we shall now focus on cost effectiges analysis in health care.

3.7 Cost-effectiveness analysis in health care

In health care effectiveness is defined in termbeofefits received by the recipients.
We

shall discuss this in following sub-sections.

3.7.1 Cost-effectiveness.

Cost-effectiveness refers to the comparison betvdiigerent methods to achieve a
given

outcome. Like cost benefit, it is not a matter dbice between totally different
projects,

but it is a matter of choosing between similarrakiives.

Suppose you are working in a college of Nursingymdhave to decide about two
courses of your college action; one; you have stalha Photo copy machine in
library

and secondly you have to appoint a librarian. Sorifer to install the Photocopy
machine

you have to choose between two different types athimes in terms of their
effrective-



ness, and not between a photo copy machine andnament of librarian, similarly
for

appointing a librarian you have to choose betweaeplaying a qualified librarian on
a

part time basis or two unqualified librarians ofulatime bagsis for effective running
of a library.

Effectiveness of health services is the relatiotwben the actual and desired (or
planned)

a,chievements of final objectives -mainly healtbtpction and promotion.

Health status and effectiveness of health careesyss moniotored by the use of
healing

care indicators i.e. mortality indicators, morbyditdicators, economic and consumer
satisfaction indicators. In addition certain othknical measures are being used; such
as assessment of client's attitudes, their sedf ahility, cure or arrest of disease and
disability and prevention of complications.

Now that you have a clear concept about effectiseiné health care services you will
be interested to know how this concept can be egpti nursing care services
Nursing care outcomes i.e. benefits received by twmnsumer of health
services/nursing

services can be measured ?y keeping following pammind:

.Whether nursing intervention are effective for impng the health and well being

of people.

.Because nursing care is the only one of many fa¢hat affects the outcomes in

,,~- terms of health care. So nursing research msstoutcomes that are likely to
result

from nursing interventions.

.The data required to use the effectiveness messuwist be available and inexpens-
ive to obtain.

.The data obtained from measuring outcomes mustdaible.

Now the question arises how can you really helputting costs in the area of your
work.

There are three main areas where you can apphyotimept of cost effectiveness:

i) inefficient use of supplies,

i) ineffective motivation and teaching of patierasd

iii) poor patient scheduling. |

Let us examine each one separately.

i) Inefficient use of supplies

You must have seen many situations where sutuseakét opened and discarded only
to

use the scissors, linen is used as restraints,sagh@laster is used for binding
treatment

books, etc. Dressing agents and materials areinséfitiently, using hospital forms
for |

scratch papers. How can the ewxpensive practicehdmeged?

a) Unit meetings can be held once a month to dssthescost of commonly used
items.

b) Creating cost awareness by putting price tagsioe list on each item. |

c¢) Provision of necessary supplies in hospital. tJ.

i) Ineffective rrwtivation and teaching of patient

It has been seen that motivation and teachingtaftee recovery rate which in turn
affects length of stay of patients. The nurses tbais promote faster recovery by
using

motivational and teaching techniques.

iii) Poor patient scheduling



Efficient scheduling of patient care is importamtvolvement in non-nursing
activities

can delay the progress towards discharge. Sucldsiohg problems can be prevented
by using the Critical Path Method (CPM) which ibasic management tool which
can

be u:sed to identify the sequence of time consun@sgs ana procedure for each
patient.

3.7.2 Cost-effectiveness analysis in health care

Cost effectiveness analysis (CEA) is an aid todiagihow to achieve a given level
of

performance at minimum cost once it has been alrekatided that a particular
objective

should be achieved. Cost-effectiveness analysiserdrates on one major desired
outcome or benefit, such as health improvemengduction in the incidence of one
disease,expressing the benefit outcome in termsffettiveness, i.e. percentage,
reduc-

tion of the incidence of one disease outcome, rattan valuing it in terms of money.
The advantage offered by malaria eradication progra leads to saving in recurring
expenditure necessary for control programme is mamele of cost effective
approach.

Use of residual insecticide DDT is so effective amekpensive and is considered as
cost

effective method for vector control than other ieannethods. So cost effectiveness
studies are concerned with how to achieve a stated of performance of minimum
cost or to obtain the maximum performance fromvamgibudget.

The CEA is also used when the benefit is singlel enalready specified. For
example,

a country might have the target of reducing infanttality rate to a certain number
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within a given number of years i.e. Government aofjeda has fixed a target to
reduce

infant mortality rate to less than 60 per thouslarebirths by 2000 AD.

There are no alternative benefits to be considevhath derive from their projects.
However. cost-effectiveness analysis is free di@glidgements -any target depends
on the preference, choice and values of the planorepolicy makers. Thus we can
say

that cost-efft:."'t:veness analysis may be usddinways. First to determine which
programme fulfils a specified obje~tive at the miom cost. The second is to rank
programmes' effects into a single index, when fifiects are of diverse kinds. We
shall

examine the main steps of the cost-effectiveneslysia along the lines of the second
method.

There are five major steps in doing a successkil @ffectiveness analysis as given
below:

.define the basic programme

.compute the monetary cost

.compute the benefits

.use a decision rule based on net costs and reteff

.perform sensitivity test or analysis

Thefirst step is to define the basic programmesttscture, focus, aims and limits.
Even

minor differences in the definitions of projectsnchave impact on the costs and
effects.

It is also important to distinguish a programmendfrats ultimate objective. An
objective



in a health programme may be to reduce infant dedtit this is not a programme.
To

reduce infant deaths we may have programmes suaimasization, or treatment.
Immunization may be further classified into diffetéypes of programmes depending
on the mode of delivery. After defining a programme can ask 'journalistic' types
of

guestions "what, who, when, why, where and how.is Would help us to describe
the

project.

The second step is to compute the monetary cabegiroject. In a health project, we
should calculate the cost of prevention and treatrokthe illness. We compare this
monetary cost of a project to the cost of the sibmgprevailing at the moment. This
latter

cost in a health-care project could be the saeri$igciety is having to make because
of,

say, influenza. In other words, we compare the wosbciety of going ahead with the
project with the cost to society of not having tpeoject and suffering the
consequences

of that disease or illness, which the project gpmsed to tackle.

Step three is to compute the benefits. In our hgatject, there will be the health
benefits, accruing to the project. At this step tuest glaring difference of cost-
effective-

ness analysis from cost benefit analysis becomparapt. In cost benefit analysis,
the

benefit is measured in monetary terms, whereashin GEA it might be any
commensur-

ate measure. One such measure is the quality edjude years (QALY). This
measure

can be seen as difference between the number of géaealth life a person would
live

because of the implementation of the project abechumber of y~ars of healthy life
he

would have lived without the project. In CEA, sincests are from a societal
perspective,

so much benbefits be. In other words, we calcutitd costs and gains to society as a
whole and not to a few individuals. There can beavas of benefits in health care.
The

most valued would be additional healthy life yedise next would be a general
postponement of death at the cost of disease. &alkhheffects are all discounted for
the

future, keeping in mind the preference for the nesWe usually discount because
the

decisions are taken in the present time. In step fiee use a decision rule based on
the net costs and net health effects. Effects

can sometimes be negative3. | might be forceddp sating many enjoyable food
items

or be compelled to pay weekly visits to my docWhile this is preferable to disease,
it

compares poorly with a completely healthy life.\8 compute in Step 4 some type
of

impact ratio or cost-effective ratio. Effectivendssthe improvement in years of
healthy

life. The lower the cost-effectiveness ratio, therenefficient the programme.

Thefifth and final step is to perform what is cdlle sensitivity test or analysis. This
is



used, because CEA is a usually carried out in arire@mment of uncertainty.
Discount

rates cannot easily be determined. There mightabeevjudgements regarding how
many

years of health life after the programme a persolikely to have. Medical experts
differ

about the efficiency of various preventive measusessitivity analysis involves
making different assumptions about the level ofantainty to examine the effect on
the

cost-effectiveness. If varying assumption, aboweuiainty, has little impact on the
decisions, then the decision might turn oUt to tsand one. On the other hand, if
the

decisions were to change with varying assumptibas tne should be more cautious
while making decisions.

E:;;il

i) Fill in the blanks

a) Opportunity cost is the cost of oppor;tunity.

b) Cost of providing an additional unit of whateigbeing

costed is called. c) A technique to express theams benefits of a specific

good or service in monetary terms is d) Cost effeness analysis concentrates on
one major. ii) Distinguish briefly between cost bhanalysis and cost-effec-
tiveness analysis.

I ...~ 4.0 Summary

This unit follows the first in developing the treant of the economics of health.
This

unit goes into some basic concepts of economiakiteen seeks to analyse the
application of these concepts to the economicalth.

The unit begins by explaining the concept of demamdi supply. We studied the
production function and understood what is meanhdystry, supply and the market.
There are many types of markets. Demand and sapelthe two sides of the market.
So we next looked at demand and supply -the dersanedule, the law of demand
and

shifts in demand curves. Then we took up one ofrthst important concepts in all
economics -this of equilibrium, which depicts aetaf rest.

Next, the concepts of demand and supply are apmidealth care. Demand, utility
and

preference for health care industry particularlyiss typology of the industries and
,..nntransfactors. We also discussed the pricirtgebupply of physicians.

Finally, we ewxplained and analysed the concepbet in all its aspects, as also the
various types of costs like fixed cost, variablst@nd sunk cost. We end the unit by
explaining and discussing two important methodsrarens of making choices and
deciding among alternative health care projectst dwenefit analysis and cost-
effective-

ness analysis.

~A

5.0 Answers to exercises

Exercise 1

i) a) technical relationship;

~ goes up;

c) supply;

d) demand;

e) price, income and need.

Exercise 2

i) a) True



b) True
c) False
d) False

e) True ,

i) a) providers and institutions',

b) specialists and attendants ~tf! ,;c
c) input

d) health care , c
Exercise 3

i) a) foregone opportunity

b) marginal cost

c) cost benefit analysis

d) desired outcome

i) Hint: Benefits can be tangibly measured; inteelfectiveness

analysis, effectiveness cannot be so tangibly nmedsin cost-effec-

tiveness analysis, benefit is often a single entityit 18: Economics of lliness in the
Family
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1.0 Introduction

The family is one of the basic and universal uaftsocial interaction. It is also a very
complex institution. We do not attempt to focussoriological analysis of the family
in this unit; such as how the institution of thenfly originated and evolved, whether
the

family performs any useful function, or whethersimme societies it is disintegrating
or

undergoing serious metamorphosis, we do attemphédysis some important areas
of

its internal working, relating to now economic @igins are made, and how resources

won

c



and time are allocated, especially when illnesgestr It is useful to begin our study
of

illness within the family by trying to define tharhily. Sociologist, George Peter
Murdock, has defined the family as follows:

The family is a social group characterized by commesidence, economic cooper- i
ation and reproduction. It includes adults of bsgles, at least two of whom'
maintain a socially approved sexual relationshigl ane or more children, own or .
adopted, of the sexually cohabiting adults. i

We shall see, later, that in many cases the fahaby adults of only the female sex,
either

because of death or divorce or, because the malmiggated. Moreover, from Mur-
dock's definition, we focus on ‘common residenadeconomic cooperation'. Hence,
we make no distinction between nuclear or extenfddilies, and use the term
'house-

292hold' interchangeably with ‘family'.

We shall not regorously try and define illness. $&lg, we can say that any negative
deviation from a state of total health constitullegss. In this unit, we shall discuss,
from the perspective of economics, how familiesalte time among iots members,
particularly when there is iliness in the familye\Whall also see whether there are
intra-family deprivations regarding food, healtlesaetc. To derive benefit out of the
discussions, keep in mind what you have read iptheious two units.

2.0 Objectives

After going through this unit, you should be alde t

.discuss the treatment of the 'family’ in econoamalysis,

.describe some areas of importance in the studytraf-family dynamics,

.explain the household production model, and

analyse the application of the economics of theiljata some aspects of the health
of

the children in the family.

3.0 Main contents

3.1 Approaches in economic analysis of the family

Traditional economic theory, usually, leaves oetfdmily from the institutions it
considers worthy of analysis. It analyse such tustins and units as firms,
consumers,

the government, but rarely the family.

Although, the leaving out of the family from theadysis is not a serious error, it
might

alter results where the individual cannot, himselherself, determine what or how
much

to buy or consume. In fact, traditional models ofximization depend on the
assumption

that each individual makes his own choice. Anogiant is that economics has paid
scant attention to division and allocation of warkd goods by a mechanism outside
the

price mechanism. The assumption of rationality ateates problems.

Amartya Sen, a well known economist, distinguigiiese methods of attempting to
bring in price and equilibrium in the economic as#& of the family, that is, the
methods

by which family has been analysed in economics stAédl discuss these methods/ap-
proaches in following sub-sections as given below:

i) Glued together family

i) Super trader family

iii) Despotic family

3.1.1 Glued together family



This approach removes individuals altogether, aakk tthe family as one unit.
Economic

decisions are made by this single unit. There aveindividual decisions, no
individual

choice and no individual welfare. It is not to kekdn as a united unit, only a
homogeneous

one. This model is also different from that whene sdividual's (usually the head's)
decision is the decision of the family. As you wb@xpect, it is rather difficult to
analyse

illness within the family, using this approach..2.8Super trader family

The second approach is what Sen calls the 'supdertrfamily. This approach is in
some

ways diametrically opposite to that of 'glued tdget family. In this approach, each
individual relentlessly pursues his or her own sekrest, and in doing so, enters into
‘transactions' with other individuals of the familhus marriage is seen as a type of
bilateral exchange. Relationship among the memtiessich a family takes the form
of

‘as if market transactions with 'implicit pricé@he person's welfare can be someone
else's welfare too, but that person's views abdatt v¢ his own welfare also matters.
Some merit may be claimed from this model. Ingbig such as dowry, which is
actually

a relationship between famiolies, could be capturgdthe model. Sen, however,
critizes

this model on two grounds. First, the assumed hebawf individuals within the
families is rather odd, and not what may be saigetcommonly observed. Second, to
say that 'transactions' within the families takecpl with the help of 'prices’
adjustment

and 'trade' actually means equating the family withmarket. Thus, this approach
ignores the complex 'non-market' relationships éxat in a family unit.

3.1.3 Despotic family

The third approach is what Sen calls the 'despatiaily’. This too is very different
from the 'glued together' family approach. Thisrapph assumes that the head of a
family takes all decisions, on everybody's beliHte head's welfare is everyone's
welfare, his choice is everyone's choice; at héstdecisions smack of paternalism.
Although, this type of a family could be found, pemnpirically, from a welfare point
of

view, it is not clear whether it is the correct aggrh. When there is illness within
this

family, what is that individual's welfare, importan bear in mind when considering
illness within the family. The female children, some societies, may have the
poorest

access to medicine, hospital care, nutrition, andrs Hence, a powerful case can be
made for direct action by the state to undertakgg@mmes on nutrition, health, etc,
as

some individuals are not only deprived at the gatikevel, but also at the family
level.

The despotic family approach is a special caskebargaining approach. Moreover,
this approach considering cooperative conflictsy i seen as an 'implicit market'
approach, which, in some cases, may yield resiffisreht than those predicted by
the .,

super trader family. |

Of the three approaches, the first and the thirdataffer much practical tools for
analysing illness within the family. Hence, it iataral that, despite its shortcomings,
the

second approach is the one, which is used the most.



3.1.41mprovement in economic analysis of family

Sen has suggested some ways in which the familidde® analysed with greater
insight,

although, his suggestions have not been much tisedbasic among these is what he
called 'cooperative conflict. He contends thathbaboperative and conflicting
elements

exists in families. There may be 'bargaining' dfedént aspects between the family
members. The outcome of the bargain would depertterelative strengths of the
individual family members. For example, typicalllge children would have poorer
bargaining power compared to the adults, and theales would have lower
bargaining

power than the males. The female children in samsetes would have particularly
weak bargaining power.

3.2 Intra-family dynamics

In the last section, we mentioned that traditioeabnomic theory has usually
neglected
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he family, and also spoke of the three approaah#setstudy of the family. In this
,ection, we shall discuss the internal workingsame areas of the household.

J.2.1 What is the importance of the family?

t is very well to say that the family has not bgeren the importance it deserves, but
why should the family or household, as a unit,rhpdrtant? One answer seems to be
hat when any development project is launchedatiemale or area level implications
Ife not the only ones to be considered. Relatignsgliihin the household plays a
iignificant role in determining the utilization petn of the benefits from the project.
Juccessful projects should take into account houskholds allocate time, resources,
work, and so on, and what influence the projectlddave on the intra-family
"elationships.

Jometimes, projects targetted at the householdamily level have failed to work
very

well, because the project might have increasedtleeall family earnings or well-
being,

while reducing the welfare of some of the memb8&@ne implications folow. It is
not

llways correct to assume that the households gt tesources, and that it makes
no

lifference as to who receives the benefits in thma of the household. The 'glued-
ogether' family is not a common occurence, theegfoenefits to some members of a
10usehold from a project may increase the burdagh@onther members. An example
)f this is the primary education programme for dieh in the developing countries.
When such children are sent to school, other famigmbers find that their burden
has

~one up, because previously these children would baen helping in the household
work. Going to school reduces the children's lalimoe.

;;,urther, benefits flowing from projects, partiatdy economic benefits, sometimes
alter

he intra-family relations and existing pattern gpgort within the families. If women
lerived economic benefits from a project, theirdadning power increases. It follows
hat when we talk of any project or programme, idtig medical care, it is important
:0 bear in mind that understanding the complex agtwof relationship within a
family

;ignificantly affect the success of the program@tidy of the intra-family dynamics
is

mportant while designing programmes for the childaad women.

J.2.2 Areas related to intra-family dynamics



While studying the intra-family dynamics four broatas must be considered.

i) amount of time available to different membersha household to take part in

the project.

i) allocation of time to members of a household

iii) differential access to resources (varying asce goods and services, both for
production and consumption), and

iv) differential access to income.

fo begin with time, it is a common observation thaiuseholds allocate time
differently

to different memkbers of the household. When agrueintion is made with a project,
time may be reallocated. Labour-time, in particuilgwvery important. Also important
is

whether the members of the household have alitteeto participate in the project.
Sometimes, tasks and time for tasks are allocatemibural basis. Different tasks are
found suitable for different members of the housdhBut, often, changing circum-
)tances lead to changing division of labour. llso seen that women can more easily
take over men's taks than men can over women'sclBarige in the task allocation
does

take place both ways in a few instances. The prpjaoners must understand that
particular tasks are not always transferable ammoegqbers, and, once transferred,
might

295~~ -

Ir-&.

not revert to the earlier member. --

The differential access to resources has a beannthe study of illness within the
family

Different members of the household may have difféataccess to resources like
nutrition, medicine, food, etc. Resources are sonast distributed according to 'per-
ceived' contribution of the various members tohlthasehold.

Differential access to income is important to deetainto account while discussing
policies for the families. All incomes entering anfily are not distributed equally
among

the members. This imply that benefits from the meamight not be derived equally
by

all members. Moreover, the mode and manner in witiehncome is earned also has
a

bearing on the welfare of the household. For ircstathe research results show that
even

when the family income is the same, the childrea household, where women earn,
are better-fed and cared for. Thus, the intra-fadigtribution of men's and women's
earning is generally different.

i) List the three kinds of ‘families’ analysed soaomics, as sug-
gested by Amartya Sen

i) List four areas related to intra-family dynarmic

iif) State True or False

a) Relationships within the household playa sigaiii role in
determining the utilization pattern of the benefiitan pro-

jects (T/F)

b) Different members of the household may have sacoess

to the resources like food, nutrition, etc (T/F)

, €) The income of the family is equally distribdii@mong all
the members (T/F)



d) Households allocate time differently to differemembers

(T/F)

e) Bargaining power of women increase if they degeonomic

benefits from project. (T/F)

3.3 The household production model

The previous section acquainted you with the dyoaraf household functioning and
the need to tie the households with the planninggss. We saw that policies do not
have implications only at the national or stateelsybut also at the household level,
as

there are intra-household resource allocation psE® This section aims to acquaint
you withy a strand in economic theory, which anedythe household, and brings to
bear

standard economic tools in the analysis. You woetshgnize it for being mentioned
as

the 'super trader family' in an earlier section. f

"tnt: --.

3.3.1 New theories of consumption

In the previous unit, you read about demand angdlgujgou also read that demand is
formed with utility as the motive force. Individsadlesire to maximize utility subject
to

certain constraints, primarily, regarding their gatd Implicit in this formulation is
the

assumption that goods confer utility directly. Yderived utility by consuming the
good.

The more you consume, the more utility you get.

This view has been extended, elaborated and refmedsome economists. In
particular,

Kelvin Lancaster has argued that goods by themseloenot possess utility, but have
characteristics which, in turn, yield utility. Fexample, a cycle has no utility in
itself,

but has the characteristic of allowing you to fitl@and thereby, derive its utility.
Similarlyif you receive an injection from your falpidoctor, you do not derive any
intrinsic utility from the job of injection needléut, from the fact, that it attacks a
disease,

and the disappearance of the ailment cheers yoangpbenables you to work better.
Such

examples could be multiplied.

Economist, Gary Becker, who is one of the leadiragtitioner of what is called as
Household Economics, has observed that what holdselaztually do is not to
consume

goods, but they 'produce’ the 'characteristics'usmedof the good. Goods are actually
inputs in the household production function, antktis an essential additional input.
What Becket is saying is that you buy, say, meégirdoctor's services and tonics,
and

combine these with time to '‘produce’ medical cdrbus, in Becker's model,
households

are not just consumers and firms are not the gwieducers'. The households
‘produce’

the benefits of the goods, and time is an impoiitgnit. The households maximize
welfare, subject to the wealth and time constraints

The main contribution of these theories is thay thieng in explicitly the notion of
characteristics of goods and the concept of tinoeation into the analysis. But these
are not strictly home production and work modelsatfTis a slightly expanded version
of the Lancaster and Becker formulations. The h<>:production models,
distinguished,



for the first time, between work at home, work ailegs and leisure. We take up the
home

production models below.

In the household production model, by Mincer, feample, unlike in the traditional
theories, a distinction is made between leisure watk at home. It was felt that
women

do not only have leisure at home. They work andyabout the household. Work at
home is different from leisure in the sense thaiwweld rather bave someone else do
the work at home for us. Thus, there is a demandh® maids and servants. Or
course,

the cost of doing this has to be low enough. Oe&sire, on the other hand, one has
to

enjoy oneself. Sometimes, it is difficult to diglinsh between home production or
work

at home and leisure. For instance, is bringing hifgieen, work or leisure? For work
at

home, one would have to think in terms oif impligitices. Leisure does not
necessitate

that. It has been seen that work at home at leimaet differently to changes in the
socio-

economic variables.

3.3.2 Time-use patterns within the household

We said above that changes in the socio-economigblas have different effects on
the use of leisure and on work at home. Basicéllis a matter of allocating time
between

various activities: how much time to spend on le2sand how long to work at home.
Studies have been made for several countries hendata seem to point towards a
common conclusion. Increase in the education of mnparticularly married
women,

has increased the labour supply. This leaves tonthém at home. It is seen that this
297time is taken from work at home, while time Feisure is not lowered. But the
arrival

of children in the family lowers the labour suppty the market, and .varies time
giv.en

to work at home. A rise in the wife's wages induleesto give greater time to work
in

the labour market and, while it does not affecththsband's work at home, it reduces
his leisure. Usually, married people have lesaiteishan the unmarried, and it holds
,more for men than for women.

B |

~£r": 3.4 Intra-household allocation and welfare .,

We use the model of the household developed itaiesection to analyse some
dynamics of the intra-household allocation, andsé® the consequences for the
family

welfare. This unit is about illness in the famiynd this section Iwks at how questions
o~ health and illness would be analysed by thedfmald production model.

3.4.1 Joint utility maximization

The basic characteristic of the household prodaogctiodel, we said, was the fact that
households produce the characteristic of goods evel utility, and that they
determine

the method of allocating time between the houseloldk, work outside home, and
leisure. So, the household maximizes utility. Buho derives the utility? It IS a
combined

‘family’ utility function. Some writers, such as$@iwing, suggest that the household
maximizes such a utility function. Such utility depls on goods an~ services. Some



works depict the family as maximizing the amountaothousehold ‘commaodity’,
where
commodity depends on goods, service and time.

Basically, these models posit a homogenous famiximization exercise. There
may"'
be some variants, where there is assumed to be almmist; who allocates time and

resources on behalf of the family; the utility dege on his consumption as well as
that;

of the other family members. He may sometimes redchis own consumption to
increase

the consumption of the other family members.

3.4.2 Health problems of children’

We can utilize the household production models foidt utility maximization
exercises

to consider the health problems of the childrethiefamily.,In the subsequent sub-
sec-

tion, we shalltak~ a)ook.atthe effect of childral'eealth on the work capability and
labour supply of the p~ents, child tlealth is proel in the family with the maternal
and

paternal health care time of the parents, with cadiare and with initial endowment
of children's health. When the child is ill, his‘fhgealth encowment declines, and
goes

down. Thus, there is need for expenditure on médara.

3.4.3 Effect of child health on the parental labsupply

Child health has an effect on the health endowroktiite child. This ne3cessitates
increase in the medical care. We saw thagtin tleeymtion functions of the child
health,

'the parental time for care of the child enteriagut'. If the child is ill, the time
necessary

for the child care goes up. This implies that tla@epts may reduce the time for
labour.

Their earnings, too may decline. This has be~nddommany situations and cases
empirically. If the parental earnings decline, #maount of goods consumed would
also

decline. ~swouldreduce,in turn the utility.

Thus, family utility function may decline both ditéy, as child healthgres down or
indirectly as service goes down.

What the household mode basically says is that wierchild is ill, the child health
goes

down. Since the child health goes down, the utidityo declines. Moreover, if the
child
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.lealth declines, the parents will have to spendentimme with the children, and can
devote

less time to the labour market. This, in turn, utheir earnings and, therefore,
their

:otal consumption of goods. So, in this way aldiifyicomes down.

G::d

i) Fill in the blanks:

a) Goods by themselves do not possess utilityhawe. which in turn yield utility.

b) Increase in education of women tends to incresaggply,

¢) The family utility function may decline as gad®wn.

d) Households produce the characteristics of haldgiroduc-



tion model.

4.0 Summary

This unit focused on analysis of illness in the ifgniMost people are members of
same

family, and the family is perhaps the smallestalog-~. But since this Unit was
concerned with economic aspects and about onetasfeealth, namely illness, we
began the Unit by considering how the family hasrbieeated in economic analysis.
We observed that the traditional economic analysiglly leaves out the family.
Economic analysis has focused on maximization byutidivided units: firms, house-
holds, etc. But, intra-household decision-making hat been studied much. Also,
economics has not paid much attention to resouloeasion by a method other than
the

price mechanism.

Continuing our discussion of the family, we spelt Amartya Sen' sanalysis of the
three

methods or approaches to analysing the family ionemics. The three types of
families

from the three approaches are what Sen calls lthed'gogether’ framily, the 'super
trader' family and the 'despotic' family. The 'supader' family and its members
come

closest to the concept of the usual 'rational econonan'.

We briefly mentioned the importance of studyingremmics of the faniily. Often,
projects imposed from outside are launched withadéquately considering the
benefit

distribution within the family, and whether it wallbring about changes in the
family.

The family relations often influence the utilizatipattern of the benefits from the
project. Projects might sometimes reduce the weld&isome individual within the
family.

We dealt upon four areas in family dynamics: tinailable to different members of
the

family; allocation of time among the members of @usehold; varying access to
goods

and services, both for production and consumptemd differential control over
income.

Following these, we proceeded to discuss the hold@noduction model. We began
our discussion of these models by talking about thewries of consumption models,
,-nnspeciafically those proposed by Lancaster Badker. We saw that the main
contribution

of these theories is to bring us the importancehef characteristics of goods and
concept

of time allocation in the analysis of the econoanti vity, particularly consumption.
While discussing the home production models, we #aat these models-were the
first

to distinguish between work at home and work oetslte home, and leisure. We
then

went on to talk about time-use patterns of the woorethe labour supply by the
household for work outside the house, and whethemtarried people have less or
more

time than the unmarried people for work and leisuree effect of the birth of
children



in the family was also considered. We discussedesisaues in the household
production

model, particularly one relating to the GNP measw@a. We mentioned Amartya
Sen's

capabilities, and compared it to Lancaster's canaiegharacteristics.

Finally, in this unit, we discussion the intra-hehsld allocation and welfare. Out
discussion included all that went before it, in t@t, and also the illness in the
family.

We began this section discussing joing utility nmaiziation and its implication. We
then

used it to discuss the health problem of the childwrithin the family, and the effect
of

the children's health, rather ill-health on thegpgal labour supply.

5.0 Key words

Equilibrium: A state of rest with no motivation tire part of anyone to bring

about a change in the existing situation.

Disutility: If thing gives disutility, it means theore you consume of that

thing, the less utility you get. Disutility meansgative utility.

6.0 Answers to exercise

Exercise 1 W

i) a) Glued together family ~ ,,: ,;3'

b) Super treader family b!"tju

c) Despotic family "4i';'

i) a) Amount of time available to diff~rent membeaf the household '~11~f

to take part in the project.

i b) Allocation of time oto different members ohausehold

¢) Varying access to goods and services

d) Differential control over income.

iii) a) True

b) False i i;

c) False ; ~";....,

d) True .".

e) True

Exercise 2 .-

i) a) Characteristics

b) Labour

c) Child health

d) Utility .

if) a) Households produce the characterisiticsauds to derive
utility.

300b) Determine the method of allocating time betwthe house-
hold work, work outside home and leisure.
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