
“Human Behavior and Social Environment”.

In Section 1 of this course you will cover these topics:

An Integrating Framework For Human Behavior Theory And Social Work Practice

Neurobiological Underpinnings Of Human Development

Theories Of Development

Identity Development
Topic : An Integrating Framework For Human Behavior Theory And Social Work
Practice

Topic Objective:

At the end of this topic students will be able to:

 Define the roots of modern social work practice by describing the person-in-environment

perspective.

 Discuss the historical divisions within the social work profession. .

 Describe the social systems model.

 Describe the ecological perspective.

 Describe the ecosystems approach.

Definition/Overview:

This topic provides an integrating framework for human behavior theory and social work

practice. The framework draws on concepts taken from ecosystems, transactional, holistic,

and systems perspectives. Understanding integration of theories and information helps to

understand human behavior. The framework is a model for social work practice that helps to

develop a multi-level assessment plan and intervention. To achieve these aims, principles of

the ecosystems perspective, developmental contextualism, and a discussion of community-

based social work practice are examined. Key concepts of this topic are the person-

environment perspective, social systems model, and the biological, psychological, and

sociological levels of individuals within an environmental context.
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Key Points:

1. Overview

 The person-in-environment perspective has been the central organizing focus of the social

work profession

 The medical model gained dominance in the social work profession during the 1920s and

1930s

 The settlement house movement emphasized social change, advocacy and community

oriented group work programs

 The terms systems theory and ecological perspective are often used interchangeably

 A subsystem is a component of a system

 A risk factor is a factor that undermines adaptation

 A divide exists between social workers who specialize in casework and those who specialize

in community-based practice

 Community-based practice helps individuals to understand the social reasons for their

personal problems

2. The Social Work Profession

Social work is a human service profession that emerged early in the twentieth century. Today

the profession of social work covers a wide variety of social and human service related fields.

The primary connection between various forms of social work are the social work code of

ethics. This code of ethics seeks to improve human and social conditions and alleviate human

distress, suffering, and social problems. Social work is a caring profession that is both

clientcentered and grounded in sociological, psychological, and ecological approaches to

social problems. Social Work seeks to mediate problems between individuals and their

environment.

3. The Goals of Social Work

Social work seeks to enhance social functioning of individuals, groups, families,

organizations, communities,and nations.

Social work as a profession focuses on improving service delivery through networking and

resource developement. Clinical social workers provide psychtherapy services.
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Social workers promote social and economic justice through development of social policy

and programs.

Social Work seeks to satisfy basic human needs that are necessary for human's physical,

emotional, intellectual, spiritual, social, and identity growth.

4. The Definition of Social Work Practice

From Working Definition of Social Work Practice (1958) National Association of Social

Workers (NASW) Commission on Practice: "The social work method is the responsible,

conscious, disciplined use of self in relationship with an individual or group. Through this

relationship the practitioner facilitates interaction between the individual and his social

environment with a continuing awareness of the reciprocal effects of one upon the other. It

facilitates change: (1) within the individual in relation to his social environment; (2) of the

social environment in its effect upon the individual; (3) of both the individual and social

environment in their interaction."

5. Basic Theoretical Approaches

 Empowerment Model - the "Process of increasing personal , interpersonal, and political

power so that individuals, families, and communities can take action to improve their

situations."

 Strength Based Perspective - Social Work seeks to focus on individual, family, and

community strengths and competency. This is in contrast to other professions which focus on

deficits or maladaptive functioning (pathology). Focusing on strengths gives people the

power to build on what resources they already posses, what skills and competencies they

have already mastered to overcome the obsticles they are faced with.

 Working Collaboratively - Collaborative work requires Social Work to recognize that each

client is the expert in their own life. That clients have the most knowlege as to what their

needs are, and what resources they need to access. Collaborative work ensures that clients are

invested in the outcomes of interventions, by giving them joint responsibility and recognizing

their abilities and potential to suceed.

 Client Centered Approach - Client Centerapproach seeks to focus on the needs of clients

and to let their needs and abilities guide social work practice. Client centered approach

ensures that interventions are collaborative and individualized. Client Centered Approach
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seeks to empower the individual to direct the invervention and assess what resources they

need.

 Person-In-Environment - Social Work seeks to recognize both the client (person), their

environment, and the interaction between them. Coined by Florence Hollis (1964) Person-In-

Environment (PIE) or "the person-in-the situation" stresses a person's physical, social, and

psychological realities as well as the social relatities that both define and limit that person.

Social Workers seek to examine both the personal, and the social aspects of all 'Problems' be

they social problems, or personal ones. Most intervention happens at the individual level,

with system approaches to problem solving seek mainly to improve individual functioning.

 EcoSystems Approach - Similar to Person-in Environment Ecosystems approach seeks to

intervene at a level of systems. Developed in the 1970's and 1980's Ecosystems approach

seeks to identify and improve ecological conditions. This approach was developed by Meyer,

Germain and Gitterman, and Maluccio.

o Meyer (1988): The paradigm on ecosystems "considers environmental variables as

interrelated and reciprocal with the person variables, and therefore environmental

intervention must be included among the treatments of choice."

o Germain (1979): "In an ecological view, [social work]practice is directed at

improving transactions beweeen people and environments in order to enhance

adaptive capacities and improve environments for all who function within them"

6. Settlement movement

The settlement movement was involved in the creation of "settlement houses" which offered

social services often targeted towards the urban poor. The settlement movement started in

London in the late 19th century. These houses often offered food, shelter, and basic, as well

as higher education, provided by virtue of charity on part of wealthy donors, the residents of

the city, and (for education) scholars who volunteered their time.

Victorian England, increasingly concerned with urban poverty, gave rise to the movement

whereby those connected to universities settled students in slum areas to live and work

alongside local people. Through their efforts settlement houses were established for

education, savings, sports, and arts. Such institutions were often praised by religious
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representatives concerned with the lives of the poor, and criticized as normative or moralistic

by radical social movements.

The British Association of Settlements and Social Action Centres (BASSAC) is a network of

such organizations in the United Kingdom. BirminghamUniversity has produced a brief

history of the settlement movement in the UK. Examples of the earliest settlements dating

back to 1884 are Aston-Mansfield, Toynbee Hall, and Oxford House in Bethnal Green. There

is also a global network, the International Federation of Settlements.

The movement gave rise to many social policy initiatives and innovative ways of working to

improve the conditions of the most excluded members of society. The Poor Man's Lawyer

service came about because a barrister volunteered his time and encouraged his friends to do

the same.

In the United States, the two largest and most influential settlement houses were Chicago's

Hull House (founded by Jane Addams and Ellen Gates Starr in 1889) and the Henry Street

Settlement in New York (founded by Lillian Wald in 1893). Lenox Hill Neighborhood

House, founded in 1894, and University Settlement House, the oldest in the United States,

were, like Hull House and the Henry Street Settlement, important sites for Progressive Era

reform. United Neighborhood Houses of New York is the federation of 35 settlement houses

in New York City. These and other urban settlement houses inspired the establishment of

settlement schools to serve isolated rural communities in Appalachia. The settlement house

concept was continued by Dorothy Day's Catholic Worker hospitality houses in the 1930s.

The movement also spread to late Tsarist Russia, as Stanislav Shatsky and Alexander

Zelenko set up a network of educational and social institutions in northern Moscow in 1905,

naming it "Setlment" (the transliterated English word in Russian). This network of

institutions was closed down by the Tsarist authorities in 1908.

Today, settlements are still community-focused organizations, providing a range of services

in generally underserved urban areas, though they are staffed by professional employees

rather than students, and no longer require that employees live alongside those they serve.
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7. Medical Model

The medical model describes the approach to illness that is dominant in Western medicine. It

aims to find medical treatments for diagnosed symptoms and syndromes and treats the human

body as a very complex mechanism (hence, Goffman's tinkering trade analogy).

Among critics of medical psychiatry, Laing observed that because the diagnosis of a mental

illness was based on conduct or patient behavior and not on evident pathology, such a

"diagnosis" essentially contravened standard medical procedure and hence the medical

model: examination and ancillary tests were conducted, if at all, only after the diagnosis was

made.

At all events, whereas heart diseases, cancers, and broken bones were diagnosed by evident

pathology discovered during examination and ancillary tests, a mental illness was diagnosed

by patient's conduct (paranoid delusions, catatonia, hypermania, etc.), with only an

implication of a genuine pathology not cited at the time of diagnosis.

The medical model drives research and theorizing about physical or psychological difficulties

on a basis of causation and remediation.

It can be contrasted with the holistic model of the alternative health movement and the social

model of the Disability rights movement, as well as to biopsychosocial and recovery model's

of mental disorder.

8. Ego psychology

Ego psychology is a school of psychoanalysis rooted in Sigmund Freud's structural -- id-ego-

superego -- model of the mind. An individual interacts with the external world as well as

responds to internal forces. Many psychoanalysts use a theoretical construct called the ego to

explain how that is done through various ego functions. Proponents of ego psychology focus

on the egos normal and pathological development, its management of libidinal and aggressive

impulses, and its adaptation to reality.
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9. General Theory Of Systems

With the modern foundations for a general theory of systems following the World Wars,

Ervin Laszlo, in the preface for Bertalanffy's book Perspectives on General System Theory,

maintains that the translation of "general system theory" from German into English has

"wroth a certain amount of Havoc" . The preface explains that the original concept of a

general system theory was "Allgemeine Systemtheorie (or Lehre)," pointing out the fact that

"Theorie" (or "Lehre") just as "Wissenschaft" (translated Scholarship), "has a much broader

meaning in German than the closest English words theory and science'" . With these ideas

referring to an organized body of science and "any systematically presented set of concepts,

whether they are empirical, axiomatic, or philosophical," "Lehre" is associated with theory

and science in the etymology of general systems, but also does not translate from the German

very well; "teaching" is the closest equivalent . While many of the root meanings for the idea

of a general systems theory might have been lost in the translation and many[who?] were led

to believe that the systems theorists had articulated nothing but a pseudoscience, systems

theory became a nomenclature that early investigators used to describe the interdependence

of relationships in organization by defining a new way of thinking about science and

scientific paradigms.

10. Ecosystem Approach

The Ecosystem Approach is considered one of the most important principles of sustainable

environmental management. The Sixth Conference of the Parties to the Convention on

Biological Diversity defined the Ecosystem Approach in Decision V/6,Annex A, section 1 as

a strategy for the integrated management of land, water and living resources that promotes

conservation and sustainable use in an equitable way. Essentially it requres the taking into

consideration of the effects of actions on every element of an ecosystem, based on the

recognition that all elements of an ecosystem are linked.

Topic : Neurobiological Underpinnings Of Human Development

Topic Objective:

At the end of this topic students will be able to:

 Define the field of neurobiology.
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 Understand how advances in neurobiological knowledge have contributed to an

understanding of human development and human behavior.

 Provide a basic description of the neuroanatomy of the brain.

 Identify the three categories of mood disorders and provide an example of each.

Definition/Overview:

This topic summarizes a vast amount of information related to the neurobiological

underpinnings of human development. This information includes a description of the

neuroanatomy of the brain, the functions of the limbic system, the role of neurons, and the

relationship between nurture (experience) and nature (gene expression). The topic examines

neuropsychological testing, psychopharmacology, the role of learning specialists educators

and other professionals in the provision of interventions. Also included is a section that

summarizes several neurobehavioral disorders such as Autism, Attention Deficit

Hyperactivity Disorder, Asperger's Disorder, Dyslexia, Mental Retardation, and Mood

Disorders. The central theme of this topic is the effects of neurobiology on human behavior.

Key Points:

1. Overview

 The thalamus is located at the top of the brainstem and is the gateway for incoming sensory

information

 The brain is made up of two types of cells - neurons and neuroglia

 The DSM-IV does not allow for the fact that different underlying processes may contribute to

similar emotional or behavioral problems

 Neurobehavioral disorders constitute the largest category of disorder

 Attention Deficit Hyperactivity Disorder and Attention Deficit Disorder are spectrum

disorders

 Asperger's disorder involves restricted repetitive patterns of behavior, preoccupation with

parts of objects and impaired social communication

 Many individuals with major depressive disorder also have another mental disorder
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2. Neurobiology

Neurobiology is the study of cells of the nervous system and the organization of these cells

into functional circuits that process information and mediate behavior. It is a subdiscipline of

both biology and neuroscience. Neurobiology differs from neuroscience, a much broader

field that is concerned with any scientific study of the nervous system. Neurobiology should

also not be confused with other subdisciplines of neuroscience such as computational

neuroscience, cognitive neuroscience, behavioral neuroscience, biological psychiatry,

neurology, and neuropsychology despite the overlap with these subdisciplines. (There is also

a use of the term "neurobiology"--common among scientists in the field and lay people alike-

-in which it is synonymous with "neuroscience".) Scientists that study neurobiology are

called neurobiologists.

3. Neurons and glial cells

Neurons are cells that are specialized to receive, propagate, and transmit electrochemical

impulses. In the human brain alone, there are over a hundred billion neurons. Neurons are

diverse with respect to morphology and function. Thus, not all neurons correspond to the

stereotypical motor neuron with dendrites and myelinated axons that conduct action

potentials. Some neurons such as photoreceptors, for example, do not have myelinated axons

that conduct action potentials. Other unipolar neurons found in invertebrates do not even have

distinguishing processes such as dendrites. Moreover, the distinctions based on function

between neurons and other cells such as cardiac and muscle cells are not helpful. Thus, the

fundamental difference between a neuron and a nonneuronal cell is a matter of degree.

Another major class of cells found in the nervous system are glial cells. Despite the

abundance of glial cells relative to neurons in the nervous system (there are ten glial cells for

every single neuron), glial cells are only recently beginning to receive attention from

neurobiologists for being involved not just in nourishment and support of neurons, but also in

modulating synapses. For example, Schwann cells, which are a type of glial cell found in the

peripheral nervous system, modulate synaptic connections between presynaptic terminals of

motor neuron endplates and muscle fibers at neuromuscular junctions.
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4. Neuronal function

One prominent characteristic of many neurons is excitability. Neurons generate electrical

impulses or changes in voltage of two types: graded potentials and action potentials. Graded

potentials occur when the membrane potential depolarizes and hyperpolarizes in a graded

fashion relative to the amount of stimulus that is applied to the neuron. An action potential on

the other hand is an all-or-none electrical impulse. Despite being slower than graded

potentials, action potentials have the advantage of traveling long distances in axons with little

or no decrement. Much of the current knowledge of action potentials comes from squid axon

experiments by Sir Alan Lloyd Hodgkin and Sir Andrew Huxley.

Action potential: The Hodgkin-Huxley Model of an action potential in the squid giant axon

has been the basis for much of the current understanding of the ionic bases of action

potentials. Briefly, the model states that the generation of an action potential is determined by

two ions: Na+ and K+. An action potential can be divided into several sequential phases:

threshold, rising phase, falling phase, undershoot phase, and recovery. Following several

local graded depolarizations of the membrane potential, the threshold of excitation is reached,

voltage-gated sodium channels are activated, which leads to an influx of Na+ ions. As Na+

ions enter the cell, the membrane potential is further depolarized, and more voltage-gated

sodium channels are activated. Such a process is also known as a positive-feedback loop. As

the rising phase reaches its peak, voltage-gated Na+ channels are inactivated whereas

voltage-gated K+ channels are activated, resulting in a net outward movement of K+ ions,

which repolarizes the membrane potential towards the resting membrane potential.

Repolarization of the membrane potential continues, resulting in an undershoot phase or

absolute refractory period. The undershoot phase occurs because unlike voltage-gated sodium

channels, voltage-gated potassium channels inactivate much more slowly. Nevertheless, as

more voltage-gated K+ channels become inactivated, the membrane potential recovers to its

normal resting steady state.

Structure and formation of synapses: Synapses are gaps between nerve cells. These cells

convert their electrical impulses into bursts of neurochemical relayers, called

neurotransmitters, which travel across the synapses to receptors on the dendrites of adjacent

cells, thereby triggering further electrical impulses to travel down the latter cells.Illustration

of the major elements in a prototypical synapse.Synapses are gaps between nerve cells. These

cells convert their electrical impulses into bursts of neurochemical relayers, called
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neurotransmitters, which travel across the synapses to receptors on the dendrites of adjacent

cells, thereby triggering further electrical impulses to travel down the latter cells.

Neurons communicate with one another via synapses. Synapses are specialized junctions

between two cells in close apposition to one another. In a synapse, the neuron that sends the

signal is the presynaptic neuron and the target cell receives that signal is the postsynaptic

neuron or cell. Synapses can be either electrical or chemical. Electrical synapses are

characterized by the formation of gap junctions that allow ions and other organic compound

to instantaneously pass from one cell to another. Chemical synapses are characterized by the

presynaptic release of neurotransmitters that diffuse across a synaptic cleft to bind with

postsynaptic receptors. A neurotransmitter is a chemical messenger that is synthesized within

neurons themselves and released by these same neurons to communicate with their

postsynaptic target cells. A receptor is a transmembrane protein molecule that a

neurotransmitter or drug binds. Chemical synapses are slower than electrical synapses.

Neurotransmitter transporters, receptors, and signaling mechanisms: After neurotransmitters

are synthesized, they are packaged and stored in vesicles. These vesicles are pooled together

in terminal boutons of the presynaptic neuron. When there is a change in voltage in the

terminal bouton, voltage-gated calcium channels embedded in the membranes of these

boutons become activated. These allow Ca2+ ions to diffuse through these channels and bind

with synaptic vesicles within the terminal buttons. Once bounded with Ca2+, the vesicles

dock and fuse with the presynaptic membrane, and release neurotransmitters into the synaptic

cleft by a process known as exocytosis. The neurotransmitters then diffuse across the synaptic

cleft and binds to postsynaptic receptors embedded on the postsynaptic membrane of another

neuron. There are two families of receptors: ionotropic and metabotropic receptors.

Ionotropic receptors are a combination of a receptor and an ion channel. When ionotropic

receptors are activated, certain ion species such as Na+ to enter the postsynaptic neuron,

which depolarizes the postsynaptic membrane. If more of the same type of postsynaptic

receptors are activated, then more Na+ will enter the postsynaptic membrane and depolarize

cell. Metabotropic receptors on the other hand activate second messenger cascade systems

that result in the opening of ion channel located some place else on the same postsynaptic

membrane. Although slower than ionotropic receptors that function as on-and-off switches,

metabotropic receptors have the advantage of changing the cell's responsiveness to ions and

other metabolites, examples being Gamma Amino-Butyric Acid (inhibitory transmitter),
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Glutamic Acid (excitatory transmitter), Dopamine, Norepinephrine, Epinephrine, Melanin,

Serotonin, Melatonin, and Substance P.

Postsynaptic depolarizations can be either excitatory or inhibitory. Those that are excitatory

are referred to as excitatory postsynaptic potential (EPSP). Alternatively, some postsynaptic

receptors allow Cl- ions to enter the cell or K+ ions to leave the cell, which results in an

inhibitory postsynaptic potential (IPSP). If the EPSP is dominant, the threshold of excitation

in the postynaptic neuron may be reached, resulting in the generation and propagation of an

action potential in the postynaptic neuron.

5. Neural development

Neural development is the process whereby the nervous system grows and develops. In

humans, aside from the primitive gut, the nervous system is the first organ system to develop

and the last system to reach maturity. Development of the nervous system begins when the

ectoderm thickens to form a neural plate. The neural plate in turns thickens to form the neural

tube, which then twists, turns and kinks to form the three primary brain vesicles and five

secondary brain vesicles. Within this neural tube totipotent cells migrate and differentiate into

neurons and glial cells.

6. Sensory systems

Auditory System: The auditory system is a sensory system for the sense of hearing. It consists

of the outer ear, the middle ear, and the inner ear.

Olfactory System: The olfactory system is the sensory system used for olfaction. The

accessory olfactory system senses pheromones. The olfactory system is often spoken of along

with the gustatory system as the chemosensory senses because both transduce chemical

signals into perception. Linda B. Buck and Richard Axel won the 2004 Nobel Prize in

Physiology or Medicine for their work on the olfactory system.

Visual System: The visual system is the part of the nervous system which allows organisms

to see. It interprets the information from visible light to build a representation of the world

surrounding the body. The visual system has the complex task of (re)constructing a three

dimensional world from a two dimensional projection of that world. Note that different
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species are able to see different parts of the light spectrum; for example, some can see into

the ultraviolet, while others can see into the infrared.

7. Mood Disorder

A mood disorder is the term given for a group of diagnoses in the DSM IV TR classification

system where a disturbance in the person's emotional mood is hypothesised to be the main

underlying feature. The classification is known as mood (affective) disorders in ICD 10.

English psychiatrist Henry Maudsley proposed an overarching category of affective disorder.

The term was then replaced by mood disorder, as the latter term refers to the underlying or

longitudinal emotional state, whereas the former the external expression observed by others.

Two groups of mood disorders are broadly recognized; the division is based on whether the

person has ever had a manic or hypomanic episode. Thus, there are depressive disorders, of

which the best known and most researched is Major depressive disorder commonly called

Major depression, and Bipolar disorder, formerly known as "manic depression" and described

by intermittent periods of manic and depressed episodes.

8. Classification of Mood Disorder

 Depressive disorders

o Major depressivedisorder,commonly called Major depression or unipolar

depression, where a person has one or more major depressive episodes.

Depression without periods of mania is sometimes referred to as unipolar

depression because the mood remains at one emotional state or "pole".

Diagnosticians recognize several subtypes or course specifiers:

▪ Atypical depression is characterized by mood reactivity (paradoxical

anhedonia) and positivity, significant weight gain or increased appetite

("comfort eating"), excessive sleep or somnolence (hypersomnia), an

sensation of heaviness in limbs known as leaden paralysis, and

significant social impairment as a consequence of hypersensitivity to

perceived interpersonal rejection. Difficulties in measuring this

subtype have led to questions of its validity and prevalence.
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▪ Melancholic depression is characterized by a loss of pleasure (anhedonia)

in most or all activities, a failure of reactivity to pleasurable stimuli, a

quality of depressed mood more pronounced than that of grief or loss,

a worsening of symptoms in the morning hours, early morning waking,

psychomotor retardation, excessive weight loss (not to be confused

with anorexia nervosa), or excessive guilt.

▪ Psychotic depression is the term for a major depressive episode,

particularly of melancholic nature, where the patient experiences

psychotic symptoms such as delusions or, less commonly,

hallucinations. These are most commonly mood-congruent (content

coincident with depressive themes).

▪ Catatonic depression is a rare and severe form of major depression

involving disturbances of motor behavior and other symptoms. Here

the person is mute and almost stuporose, and either immobile or

exhibits purposeless or even bizarre movements. Catatonic symptoms

also occur in schizophrenia, a manic episode, or be due to neuroleptic

malignant syndrome.

▪ Postpartum depression is listed as a course specifier in DSM-IV-TR; it

refers to the intense, sustained and sometimes disabling depression

experienced by women after giving birth. Postpartum depression,

which has incidence rate of 1015%, typically sets in within three

months of labor, and lasts as long as three months.

▪ Seasonal affective disorder is a specifier. Some people have a seasonal

pattern, with depressive episodes coming on in the autumn or winter,

and resolving in spring. The diagnosis is made if at least two episodes

have occurred in colder months with none at other times over a two-

year period or longer.

o Dysthymia, which is a chronic, milder mood disturbance where a person reports a

low mood almost daily over a span of at least two years. The symptoms are not as

severe as those for major depression, although people with dysthymia are
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vulnerable to secondary episodes of major depression (sometimes referred to as

double depression).

o DepressiveDisorder Not Otherwise Specified (DD-NOS) is designated by the

code 311 for depressive disorders that are impairing but do not fit any of the

officially specified diagnoses. According to the DSM-IV, DD-NOS encompasses

"any depressive disorder that does not meet the criteria for a specific disorder." It

includes the research diagnoses of Recurrent brief depression, and Minor

Depressive Disorder listed below.

▪ Recurrent brief depression (RBD), distinguished from Major Depressive

Disorder primarily by differences in duration. People with RBD have

depressive episodes about once per month, with individual episodes

lasting less than two weeks and typically less than 23 days. Diagnosis

of RBD requires that the episodes occur over the span of at least one

year and, in female patients, independently of the menstrual cycle.

People with clinical depression can develop RBD, and vice versa, and

both illnesses have similar risks.

▪ Minordepression, which refers to a depression that does not meet full

criteria for major depression but in which at least two symptoms are

present for two weeks.

 Bipolar disorders

Bipolar disorder, a mood disorder formerly known as "manic depression" and described

by alternating periods of mania and depression (and in some cases rapid cycling, mixed

states, and psychotic symptoms). Subtypes include:

o Bipolar Iis distinguished by the presence or history of one or more manic episodes

with or without major depressive episodes. For a diagnosis according to the DSM-

IV-TR, there requires one or more manic or mixed episodes. A depressive episode

is not required for the diagnosis of Bipolar I disorder but it frequently occurs.

o Bipolar II consisting of recurrent intermittent hypomanic and depressive episodes.
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o Cyclothymiais a milder form of bipolar disorder, consisting of recurrent hypomanic

and dysthymic episodes, without any more severe ones occurring.

Topic : Theories Of Development

Topic Objective:

At the end of this topic students will be able to:

 Describe the multicultural theory of development.

 Describe psychodynamic theory.

 Define and discuss the concepts of ego psychology.

 Define and discuss the principles of object relations theory.

 Define and discuss the principles of self psychology.

 Describe the cognitive theory of development.

 Describe the behavioral theory of development.

 Define constructivism.

 Define narrative therapy.

 Discuss the principles of feminist theory.

 Discuss play therapy theory.

Definition/Overview:

This topic describes numerous theories of human behavior that include Multicultural Theory,

Feminist Theory, Self in Relation Theory, Psychodynamic Theory, Drive Theory, Ego

Psychology, Objects Relations Theory, Self Psychology, Cognitive Theory, Behavioral

Theory, Cognitive Behavioral Constructivist Theory, and Theories of Play. This topic also

includes practice material such as Narrative Therapy, Feminist Practice, and the practice of

Play Therapy.

A key concept of this topic is Erikson's Psychosocial Stages of Development. The authors

encourage practitioners to remain current with updated research findings and literature and to

consider evidence-based practice approaches when choosing treatment models.
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Key Points:

1. Overview

 Practitioners should be committed to learning multicultural skills in order to be effective with

diverse individuals

 According to the genetic point of view, individuals are repeating their pasts in the present

 Ego strength refers to the internal psychology that an individual brings to interactions with

others and the social environment

 Interpersonal trauma can lead to a pathological delay in the developmental growth

 Internalization involves transforming the regulatory characteristics on the environment into

internal regulations

 Feminist theory involves a deconstructive approach

 Disconnection occurs when an individual is prevented from participating in mutually

responsive and enhancing relationships

2. Multiculturalism

The term multiculturalism generally refers to a state of racial, cultural and ethnic diversity

within the demographics of a specified place, usually at the scale of an organization such as a

school, business, neighbourhood, city or nation.

Some countries have official, or de jure policies of multiculturalism aimed at recognizing,

celebrating and maintaining the different cultures or cultural identities within that society to

promote social cohesion. In this context, multiculturalism advocates a society that extends

equitable status to distinct cultural and religious groups, with no one culture predominating.

3. Psychodynamic

Psychodynamics is the systematized study and theory of the psychological forces that

underlie human behavior, emphasizing the interplay between unconscious and conscious

motivation.

The original concept of "psychodynamics" was developed by Sigmund Freud. Freud

suggested that psychological processes are flows of psychological energy in a complex brain,
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establishing "psychodynamics" on the basis of psychological energy, which he referred to as

libido.

In general, psychodynamics, also known as dynamic psychology, is the study of the

interrelationship of various parts of the mind, personality, or psyche as they relate to mental,

emotional, or motivational forces especially at the unconscious level. The mental forces

involved in psychodynamics are often divided into two parts: (a) interaction of emotional

forces: the interaction of the emotional and motivational forces that affect behavior and

mental states, especially on a subconscious level; (b) inner forces affecting behavior: the

study of the emotional and motivational forces that affect behavior and states of mind;.

Freud proposed that psychological energy was constant (hence, emotional changes consisted

only in displacements) and that it tended to rest (point attractor) through discharge (catharsis).

4. Ego psychology

Ego psychology is a school of psychoanalysis rooted in Sigmund Freud's structural -- id-ego-

superego -- model of the mind.

An individual interacts with the external world as well as responds to internal forces. Many

psychoanalysts use a theoretical construct called the ego to explain how that is done through

various ego functions. Proponents of ego psychology focus on the egos normal and

pathological development, its management of libidinal and aggressive impulses, and its

adaptation to reality.

Sigmund Freud initially considered the ego to be a sense organ for perception of both

external and internal stimuli. He thought of the ego as synonymous with consciousness and

contrasted it with the repressed unconscious. By 1911, he referenced ego instincts for the first

time in Formulations on the Two Principles of Mental Functioning and contrasted them with

sexual instincts: ego instincts responded to the reality principle while sexual instincts obeyed

the pleasure principle. He also introduced attention and memory as ego functions.

Freud began to notice that not all unconscious phenomena could be attributed to the id; it

appeared as if the ego had unconscious aspects as well. This posed a significant problem for

his topographic theory, which he resolved with the publication of his essay The Ego and the

Id (1923). In what came to be called the structural theory, the ego was now a formal
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component of a three-way system that also included the id and superego. The ego was still

organized around conscious perceptual capacities, yet it now had unconscious features

responsible for repression and other defensive operations. Freuds ego at this stage was

relatively passive and weak; he described it as the helpless rider on the ids horse, more or less

obliged to go where the id wished to go.

5. Object relations theory

Object relations theory is a psychodynamic theory within psychoanalytic psychology. The

theory explicates the dynamic process of developing a mind as one grows in relation to real

others in the environment. The "objects" being referred to in the title of the theory are both

real others in one's world, and one's internalized images of others. Object relationships are

initially formed during early interactions with the primary care givers. These early patterns

can be altered with experience, but often continue to exert a strong influence throughout life.

The term "object relations theory" was formally coined by Fairbairn in 1952, but the line of

thought being referred to wasactive in shaping psychoanalysis from 1917 onwards. Object

relations theory was actively being pioneered throughout the 1940s and 50's by British

psychologists Ronald Fairbairn, Melanie Klein, D.W. Winnicott, Harry Guntrip, and others.

Objects are initially comprehended in the infant mind by their functions and are termed "part

objects". The breast that feeds the hungry infant is the "good breast." The hungry infant that

finds no breast is in relation to the "bad breast." Through repeated experience, internal objects

are formed by the patterns emerging in one's subjective experience of the care taking

environment. These internalized images may or may not be accurate representations of the

actual, external others. With a "good enough" "facillitating environment" part object

functions eventually transform into a comprehension of whole objects, which corresponds

with the ability to tolerate ambiguity and to see that both the "good" and the "bad" breast are

a part of the same "mommy."

6. Principles Of Self Psychology

The self is a key construct in several schools of psychology, broadly referring to the cognitive

representation of one's identity. The earliest formulation of the self in modern psychology

stems from the distinction between the self as I, the subjective knower, and the self as Me, the

object that is known. Current views of the self in psychology diverge greatly from this early
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conception, positioning the self as playing an integral part in human motivation, cognition,

affect, and social identity.

Heinz Kohut initially proposed a bipolar self compromising two systems of narcissistic

perfection: 1) a system of ambitions and, 2) a system of ideals. Kohut called the pole of

ambitions the narcissistic self (later, the grandiose self), while the pole of ideals was

designated the idealized parental imago. According to Kohut, these poles of the self

represented natural progressions in the psychic life of infants and toddlers.

Kohut argued that when the child's ambitions and exhibitionistic strivings were chronically

frustrated, arrests in the grandiose self led to the preservation of a false, expansive sense of

self that could manifest outwardly, in the visible grandiosity of the frank narcissist, or remain

hidden from view, unless discovered in a narcissistic therapeutic transference (or selfobject

transference) that would expose these primitive grandiose fantasies and strivings. Kohut

termed this form of transference a mirror transference. In this transference, the strivings of

the grandiose self are mobilized and the patient attempts to use the therapist to gratify these

strivings.

Kohut proposed that arrests in the pole of ideals occurred when the child suffered chronic and

excessive disappointment over the failings of early idealized figures. Deficits in the pole of

ideals were associated with the development of an idealizing transference to the therapist who

becomes associated with the patient's primitive fantasies of omnipotent parental perfection.

Kohut believed that narcissistic injuries were inevitable and, in any case, necessary to temper

ambitions and ideals with realism through the experience of more manageable frustrations

and disappointments. It was the chronicity and lack of recovery from these injuries (arising

from a number of possible causes) that he regarded as central to the preservation of primitive

self systems untempered by realism.

By 1984, Kohut's observation of patients led him to propose two additional forms of

transference associated with self deficits: 1) the twinship and, 2) the merger transference. In

his later years, Kohut believed that selfobject needs were both present and quite varied in

normal individuals, as well as in narcissistic individuals.
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To be clear, selfobjects are not external persons. Kohut and Wolf, 1978 explain: "Selfobjects

are objects which we experience as part of our self; the expected control over them is,

therefore, closer to the concept of control which a grownup expects to have over his own

body and mind than to the concept of control which he expects to have over others. (p.413)"

Kohut's notion of the self can be difficult to grasp because it is experience-distant, although it

is posited based upon experience-near observation of the therapeutic transference. Kohut

relied heavily on empathy as a method of observation. Specifically, the clinician's

observations of his or her own feelings in the transference help the clinician see things from

the subjective view of the patient -- to experience the world in ways that are closer to the way

the patient experiences it. (note: Kohut did not regard empathy as curative. Empathy is a

method of observation).

7. Cognitive Theory Of Development

The Theory of Cognitive Development (one of the most historically influential theories) was

developed by Jean Piaget, a Swiss Philosopher (18961980). His genetic epistemological

theory provided many central concepts in the field of developmental psychology and

concerned the growth of intelligence, which for Piaget, meant the ability to more accurately

represent the world and perform logical operations on representations of concepts grounded

in interactions with the world. The theory concerns the emergence and construction of

schemata schemes of how one perceives the world in "developmental stages", times when

children are acquiring new ways of mentally representing information. The theory is

considered "constructivist", meaning that, unlike nativist theories (which describe cognitive

development as the unfolding of innate knowledge and abilities) or empiricist theories (which

describe cognitive development as the gradual acquisition of knowledge through experience),

it asserts that we construct our cognitive abilities through self-motivated action in the world.

For his development of the theory, Piaget was awarded the Erasmus Prize. Piaget divided

schemes that children use to understand the world through four main periods, roughly

correlated with and becoming increasingly sophisticated with age:

 Sensorimotor period (years 02)

 Preoperational period (years 27)

 Concrete operational period (years 711)

 Formal operational period (years 11 and up)
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8. Behavioral Theory Of Development

Child development in behavior analytic theory has origins in John B. Watsons behaviorism.

Watson wrote extensively on child development and conducted research (see Little Albert

experiment). Watson was instrumental in the modification of William James stream of

consciousness approach to construct a stream of behavior theory. Watson also helped bring a

natural science perspective to child psychology by introducing objective research methods

based on observable and measurable behavior. Following Watsons lead, B.F. Skinner further

extended this model to cover operant conditioning and verbal behavior. In doing this,

Skinner's radical behaviorism focused the science on private events such as thinking and

feeling and how they are shaped by interacting with the environment. Bijou (1955) was the

first to bring this approach to human children.

9. Constructionism

Social constructionism and social constructivism are sociological and psychological theories

of knowledge that consider how social phenomena develop in particular social contexts.

Within constructionist thought, a social construction (social construct) is a concept or practice

which may appear to be natural and obvious to those who accept it, but in reality is an

invention or artifact of a particular culture or society. Social constructs are generally

understood to be the by-products (often unintended or unconscious) of countless human

choices rather than laws resulting from divine will or nature. This is not usually taken to

imply a radical anti-determinism, however. Social constructionism is usually opposed to

essentialism, which defines specific phenomena instead in terms of transhistorical essences

independent of conscious beings that determine the categorical structure of reality. Although

both social constructionism and social constructivism are concerned with ways social

phenomena develop, they are distinct. Social constructionism refers to the development of

phenomena relative to social contexts while social constructivism refers to an individual's

making meaning of knowledge relative to social context. For this reason, social

constructionism is typically described as a sociological construct whereas social

constructivism is typically described as a psychological construct. Social constructivism has

been studied by many educational psychologists, who are concerned with its implications for

teaching and learning. For more on the psychological dimensions of social constructivism,

see the work of A. Sullivan Palincsar.
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A major focus of social constructionism is to uncover the ways in which individuals and

groups participate in the creation of their perceived social reality. It involves looking at the

ways social phenomena are created, institutionalized, and made into tradition by humans.

Socially constructed reality is seen as an ongoing, dynamic process; reality is reproduced by

people acting on their interpretations and their knowledge of it.

Constructionism became prominent in the U.S.with Peter L. Berger and Thomas Luckmann's

1966 book, The Social Construction of Reality. Berger and Luckmann argue that all

knowledge, including the most basic, taken-for-granted common sense knowledge of

everyday reality, is derived from and maintained by social interactions. When people interact,

they do so with the understanding that their respective perceptions of reality are related, and

as they act upon this understanding their common knowledge of reality becomes reinforced.

Since this common sense knowledge is negotiated by people, human typifications,

significations and institutions come to be presented as part of an objective reality. It is in this

sense that it can be said that reality is socially constructed. The specific mechanisms

underlying Berger and Luckmann's notion of social construction are discussed further in

social construction.

10. Narrative Therapy

Narrative Therapy was initially developed during the 1970s and 1980s, largely by Australian

Michael White (Dulwich Centre) and his friend and colleague, David Epston, of New

Zealand. Their approach became prevalent in North Americawith the 1990 publication of

their book, Narrative Means to Therapeutic Ends, followed by numerous books and articles

about previously unmanageable cases of anorexia, ADHD, schizophrenia, and many other

problems. In 2007 White published Maps of Narrative Practice, a presentation of six kinds of

key conversations.

Narrative therapy holds that our identities are shaped by the accounts of our lives found in

our stories or narratives. A narrative therapist is interested in helping others fully describe

their rich stories and trajectories, modes of living and possibilities associated with them. At

the same time, this therapist is interested in co-investigating a problem's many influences,

including on the person herself and on their chief relationships. By focusing on problems'

effects on people's lives rather than on problems as inside or part of people, distance is

created. This externalization or objectification of a problem makes it easier to investigate and
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evaluate the problem's influences. Another sort of externalization is likewise possible when

people reflect upon and connect with their intentions, values, hopes, and commitments. Once

values and hopes have been located in specific life events, they help to re-author or re-story a

person's experience and clearly stand as acts of resistance to problems.

The term narrative reflects the multi-storied nature of our identities and related meanings. In

particular, re-authoring conversations about values and re-membering conversations about

key influential people are powerful ways for people to reclaim their lives from problems. In

the end, narrative conversations help people clarify for themselves an alternate direction in

life to that of the problem, one that comprises a person's values, hopes, and life commitments.

That said, along the way a narrative conversation turns to the socio-political sources of

problems such as destructive assumptions about gender roles. People find it useful to know

that problems are much larger than themselves, and to realize that those problems are

constantly fed by society.

11. Feminist theory

Feminist theory is the extension of feminism into theoretical, or philosophical, ground. It

encompasses work done in a broad variety of disciplines, prominently including the

approaches to women's roles and lives and feminist politics in anthropology and sociology,

psychoanalysis, economics, women's and gender studies, feminist literary criticism, and

philosophy especially Continental philosophy. Feminist theory aims to understand the nature

of inequality and focuses on gender politics, power relations and sexuality. While generally

providing a critique of social relations, much of feminist theory also focuses on analyzing

gender inequality and the promotion of women's rights, interests, and issues. Themes

explored in feminism include art historyand contemporary art, aesthetics, discrimination,

stereotyping, objectification (especially sexual objectification), oppression, and patriarchy.

12. Play therapy

Play therapy is generally employed with children ages 3 to 11, play provides a way for

children to express their experiences and feelings through a natural, self-guided, self-healing

process. As childrens experiences and knowledges are often communicated through play, it

becomes an important vehicle for them to know and accept themselves and others.
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Play Therapy is the systematic use of a theoretical model to establish an interpersonal process

wherein play therapists use the therapeutic powers of play to help clients prevent or resolve

psychosocial challenges and achieve optimal growth and development. A working definition

might be a form of counseling or psychotherapy that therapeutically engages the power of

play to communicate with and help people, especially children, to engender optimal

integration and individuation.

Play Therapy is often used as tool of diagnosis. A play therapist observes a client playing

with toys (play-houses, pets, dolls, etc.) to determine the cause of the disturbed behavior. The

objects and patterns of play, as well as the willingness to interact with the therapist can be

used to understand the underlying rationale for behavior both inside and outside the session.

According to the psychodynamic view, people (especially children) will engage in play

behavior in order to work through their interior obfuscations and anxieties. In this way play

therapy can be used as a self-help mechanism, as long as children are allowed time for "free

play" or "unstructured play." From a developmental point of view, play has been determined

to be an essential component of healthy child development. Play has been directly linked to

cognitive development.

One approach to treatment,is for play therapists use a type of systematic desensitization or

relearning therapy to change the disturbing behavior, either systematically or in less formal

social settings. These processes are normally used with children, but are also applied with

other pre-verbal, non-verbal, or verbally-impaired persons, such as slow-learners, brain-

injured or drug-affected persons. Mature adults usually need much "group permission" before

indulging in the relaxed spontaneity of play therapy, so a very skilled group worker is needed

to deal with such guarded individuals.

Many mature adults find that "child's play" is so difficult and taboo, that most experienced

group workers need specially tailored "play" strategies to reach them. Competent adult-group

workers will use these play strategies to enable more unguarded spontaneity to develop in the

non-childish student.

Play has been recognized as important since the time of Plato (429-347 B.C.) who reportedly

observed, you can discover more about a person in an hour of play than in a year of

conversation. In the eighteenth century Rousseau (1762/1930), in his book Emile wrote about
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the importance of observing play as a vehicle to learn about and understand children.

Friedrich Frbel, in his book The Education of Man (1903), emphasized the importance of

symbolism in play. He observed, play is the highest development in childhood, for it alone is

the free expression of what is in the childs soul. childrens play is not mere sport. It is full of

meaning and import. (Frbel, 1903, p.22) The first documented case, describing the

therapeutic use of play, was in 1909 when Sigmund Freud published his work with Little

Hans. Little Hans was a five-year-old child who was suffering from a simple phobia. Freud

saw him once briefly and recommended that his father take note of Hans play to provide

insights that might assist the child. The case of Little Hans was the first case in which a childs

difficulty was related to emotional factors.

Hermine Hug-Hellmuth (1921) formalized the play therapy process by providing children

with play materials to express themselves and emphasize the use of the play to analyze the

child. In 1919, Melanie Klein (1955) began to implement the technique of using play as a

means of analyzing children under the age of six. She believed that childs play was

essentially the same as free association used with adults, and that as such, it was provide

access to the childs unconscious. Anna Freud (1946, 1965) utilized play as a means to

facilitate positive attachment to the therapist and gain access to the childs inner life.

Topic : Identity Development

Topic Objective:

At the end of this topic students will be able to:

 Discuss racial identify development models.

 Discuss ethnic identity development models.

 Discuss gender identity development models.

 Discuss gay, lesbian, bisexual and transgender identity development models.

 Discuss social class identity development.

Definition/Overview:

This topic examines group models of human identity development such as Racial Identity

Development, Black Identity Development, Biracial Identity Development, Ethnic Identity

Development including White Identity Development, Gender Identity development including
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Gay, Lesbian, Bisexual, and Transgender Identity Development, Homosexual Identity

Development, Lesbian and Gay Identity Development, Bisexual and Transgender Identity

Development, and Social Class Identity. Also included is Womanist Identity Development.

These models of human development help practitioners to understand the multiple

dimensions of identity and that the fact that individuals often have multiple identities that are

both personal and social. The topic also examines the limitations of these models. These

limitations include the fact that the models are a theoretical and describe identity in a linear

rather than fluid manner where individuals can skip stages or experience stages in different

orders. Most gender identity models are based on research that excludes individuals who are

not middle class. Racial and ethic identity development models exclude gender and sexuality.

The sexual identity research focuses on white, middle class gay men and lesbians, and the

class identity research focuses on the white middle class and excludes poor people of color.

Key Points:

1. Overview

 Race is an example of a collective identity

 The term biracial refers to an individual whose parents are from two different racial

backgrounds

 Homosexuality has existed throughout history and virtually in all societies

 Biphobia describes the negative beliefs toward bisexuality and bisexuals

 Class location is determined by BOTH ascription and achievement

 Gender identity models are based on research that includes individuals who are not middle

class

2. Social class

Social class has been an important theme for historians of the United States for over 100

years. The main themes have been the class system of the plantation South. These include the

plantation masters and their families, as typified by the Byrd family. The plantation elite in

general lived on tight budgets, putting their surpluses into purchase of new lands and slaves.

Historians have focused on the tobacco regions of the Chesapeake, with some attention to

South Carolinaas well. The region had very few urban places apart from Charleston, where a
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merchant elite maintained close connections with nearby plantation society. It was a goal of

prosperous merchants, lawyers and doctors in Charleston to buy lands and retire as a country

gentlemen. Charleston supported diverse ethnic groups, including Germans and French, as

well as a free black population. Beyond the plantations yeoman farmers operated small

holdings, sometimes with a slave or two. Missionaries commented on their lack of religiosity.

The plantation areas of Virginiawere integrated into the vestry system of the established

Anglican church. By the 1760s a strong tendency to emulate British society was apparent in

the plantation regions. However the strength of republicanism created a political ethos that

resisted imperial taxation without local consent. Marylandhad self-government.

 African Americans: The study of slavery as a social and economic system dates from Ulrich

B. Phillips in the early 20th century. He argued that plantation slavery was a school for

civilizing the blacks--albeit one that produced no graduates. His favoritism toward the slave

owners was finally challenged by neoabolitionist historians in the 1950s, most notably

Kenneth Stampp. Since the 1960s a large literature has emerged on the social structure of the

slave system, especially on such topics as family life, gender roles, resistance to slavery, and

demographic trends. The study of free blacks has been slower to emerge because of the

shortage of records, but historians have been filling in the picture north and south with studies

of free black urban communities, and their religious and political leaders. The post-slavery

era has been dominated by political studies, especially of Reconstruction and Jim Crow. The

black churches were not only a political force, but became central to the black community in

both urban and rural areas. The emergence of a black musical culture has been linked both to

slavery (as in the Blues), and to church music.

 Asian Americans: Asian Americans had small communities in New York City before 1860.

Their greatest growth came on the Pacific Coast, during the Gold Rush and railroad booms of

the 1860s. The Chinese who remained in America were violently driven out of the mining

and railroad camps, and largely forced into Chinatowns in the larger cities, especially San

Francisco. The Chinese exclusion laws of the 1880s created special legal problems, which

numerous have explored. The Chinatowns were over 90% male, augmented by a trickle of

immigration, and slowly shrank in size until 1940. Local and national attitudes became much

more favorable to the Chinese after 1940, largely because of American support for China in

World War II. Japanese immigration was a major factor in the history of Hawaii, and after its

annexation in 1898 large numbers moved to the West Coast. Anti-Japanese hostility was

strong down to 1941, when it intensified and most Japanese on the West Coast were sent to
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relocation camps, 1942-44. After 1945 the trickle of immigration from the Philippines, India

and Korea grew steadily, creating large communities on the West Coast.

 Hispanics: In 1848 after the Mexican-American War, the annexation of Texas and the

Southwest introduced a Hispanic population that had full citizenship status. About 10,000

Californios lived in the southern part of California, and were numerically overwhelmed by

migrants form the East by 1900 that their identity was almost lost. In New Mexico, by

contrast, the Mexican population maintained its highly traditionalistic and religious culture,

and retained some political power, into the 21st century. The Tejano population of Texas

supported the revolution against Mexico in 1836, and gained full citizenship. In practice,

however, most were ranch hands with limited political rights under the control of local

bosses.

 Industrial Northeast: The industrialization of the Northeast dramatically changed the social

structure. New wealth abounded, with the growth of factories, railroads and banks from the

1830 to the 1920s. Hundreds of small cities sprang up, together with 100 large cities (of

100,000 or more population by 1920). Most had a base in manufacturing. The urban areas

came to have a complex class structure, compounded of wealth (the more the better),

occupation (with the learned professions at the top), and family status (the older the better).

Ethnic-religious groups had their separate social systems (such as German Lutherans and

Irish Catholics). The New England Yankee was dominant in business, finance, education and

high society in most northern cities, but gradually lost control of politics to a working class

coalition led often by Irish Catholics. Hundreds of new colleges and academies were founded

to support the system, usually with specific religious or ethnic identities. Heterogeneous state

universities became important after 1920.

 Ethnicity and class: The most elaborate and in-depth studies of social class have focused on

the working class, especially regarding occupation, immigration, ethnicity, family structure,

education, occupational mobility, religious behavior, and neighborhood structure. Before

1970 historians emphasized the success--and the painful processes-- of assimilation into

American culture, as studied by Oscar Handlin. In recent decades the internal value systems

have been explored, as well as the process of occupational mobility. Most of the studies have

been localized (because of the need for exhaustive use of censuses and local data), so that

generalizations have been difficult to make. In recent years European scholars have become

interested in the international flows, so that there are now studies following people from

Europe to America over their lifetimes.
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Labor historians have moved from a focus on national labor unions to microscopic

studies of the workers in particularindustries in particular cities. The consensus has

been that the workers had their own political and cultural value system. The political

values (as Wilentz has argued) were based on a producer's ethic--that is the working

class was the truly productive sector of society--and expressed a version of

republicanism that was similar to the middle class version. This enabled the

businessman's party--the the Republican party--to enjoy a strong base among

Protestant blue collar workers, and prevented the emergence of a strong Socialist

movement.

3. Racial Group

The term race or racial group usually refers to the concept of categorizing humans into

populations or groups on the basis of various sets of characteristics. The most widely used

human racial categories are based on visible traits (especially skin color, cranial or facial

features and hair texture), and self-identification.

Conceptions of race, as well as specific ways of grouping races, vary by culture and over

time, and are often controversial for scientific as well as social and political reasons. The

controversy ultimately revolves around whether or not races are natural types or socially

constructed, and the degree to which perceived differences in ability and achievement,

categorized on the basis of race, are a product of inherited (i.e. genetic) traits or

environmental, social and cultural factors.

Some argue that although race is a valid taxonomic concept in other species, it cannot be

applied to humans. Many scientists have argued that race definitions are imprecise, arbitrary,

derived from custom, have many exceptions, have many gradations, and that the numbers of

races delineated vary according to the culture making the racial distinctions; thus they reject

the notion that any definition of race pertaining to humans can have taxonomic rigour and

validity. Today most scientists study human genotypic and phenotypic variation using

concepts such as "population" and "clinal gradation". Many contend that while racial

categorizations may be marked by phenotypic or genotypic traits, the idea of race itself, and

actual divisions of persons into races or racial groups, are social constructs.
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4. Ethnicity theory

Ethnicity theory says that race is a social category and is but one of several factors in

determining ethnicity. Some other criteria include: religion, language, customs, nationality,

and political identification (Omi & Winant 15). This theory was put forth by sociologist

Robert E. Park in the 1920s. It is based of the notion of culture.

This theory was preceded by over a century where biological essentialism was the dominant

paradigm on race. Biological essentialism is the belief that white European races are

biologically superior and other non-white races are inherently inferior. This view arose as a

way to justify slavery of Africans and genocide of the Native Americans in a society which

was supposedly founded on freedom for all. This was a notion that developed slowly and

came to be a preoccupation of scientists, theologians, and the public. Religious institutions

asked questions about whether there had been multiple genesiss(polygenesis) and whether

God had created lesser races of men. Many of the foremost scientists of the time took up idea

of racial difference. They would inadvertently find that white Europeans were superior. One

method that was used was the measurement of cranial capacity. (Omi Winant 58)

Ethnicity theory was based on the assimilation model. Park outlined his four steps to

assimilation: contact, conflict, accommodation, and assimilation. Instead of explaining the

marginalized status of people of color in the United States with an inherent biological

inferiority, he instead said that it was a failure to assimilate into American culture that held

people back. They could be equal as long as they dropped their culture which was deficient

compared to white culture.

Michael Omi and Howard Winants theory of racial formation directly confronts both

ethnicity theorys premises and practices. They argue in Racial Formation in the United States

that ethnicity theory was exclusively based on the immigration patterns of a white ethnic

population and did not account for the unique experiences of non-whites in this country.

While this theory identities different stages in an immigration process contact, conflict,

struggle, and as the last and best response, assimilation it did so only for white ethnic

communities. The ethnicity paradigm neglects the ways that race complicate a communitys

interactions with basic social and political structures, especially upon contact.
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And assimilation shedding the particular qualities of a native culture for the purpose of

blending in with a host culture did not work for some groups as a response to racism and

discrimination as it did for others. Moreover, once the legal barriers to achieving equality had

been dismantled, the problem of racism became the sole responsibility of already

disadvantaged communities. It was assumed that if a Black or Latino community was not

making it by the standards that had been set by white ethnics, it was because that community

did not hold the right values or beliefs. Or they must be stubbornly resisting dominant norms

because they did not want to fit in. Omi and Winants critique of ethnicity theory explains

how looking towards a cultural defect for the source of inequality ignores the concrete

sociopolitical dynamics within which racial phenomena operate in the U.S.. In other words,

buying into this approach effectively strips us of our ability to critically examine the more

structural components of racism and encourages, instead, a benign neglect of social

inequality.

5. Lesbian

A lesbian is a woman who is romantically or sexually attracted only to other women. Women

who are attracted to both women and men are more often referred to as bisexual. An

individual's self-identification might not correspond with her behavior, and may be expressed

with either, both, or neither of these words.

The word lesbian dates back at least to 1732 and lesbianism appears in the 1870 Oxford

English Dictionary meaning sexual orientation rather than a reference to Sappho and

inhabitants of Lesbos. Lesbian as an adjective is in the 1890 Oxford English Dictionary and

as a noun by 1925. Until the early twentieth century lesbian was interchangeable with

Sapphist.

Calling a historical figure a lesbian can be misleading. Women who have written about their

affection for each other, along with spinsters who lived together for years, have often been

viewed without much hint they had intimate relationships. With the coming of second wave

feminism in the later 20th Century, a tendency to view all women in more or less

heterosexual terms stirred a rebellion in which the definition of lesbian was challenged. Some

groups widened the definition to mean any woman who didn't live a traditional heterosexual

life. In 1970 the lesbian feminist organization Radicalesbians stated, "A lesbian is the rage of

all women condensed to the point of explosion." In 1980 feminist writer and poet Adrienne
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Rich proposed a continuum of lesbian relationships ranging from sexual to platonic. Rich

wrote that instead of sexual relationships between women, lesbian can mean any woman who

avoids a conventional married life and resists male tyranny. Rich suggested lesbian

relationships can happen between women who live or work together, even within the same

family.

An updated view on this wider definition has to do with the girl crush as written about by

Stephanie Rosenbloom in The New York Times. Rosenbloom defines a girl crush as "that

fervent infatuation that one heterosexual woman develops for another woman who may seem

impossibly sophisticated, gifted, beautiful or accomplished." Such girl crushes may trigger

the same kind of feelings involved in a romance; and although not sexual in nature, these

feelings may sway relationship dynamics if the object of the crush learns about them. This

broadening of the meaning for lesbian as any woman who bonds with another woman became

known as woman identified woman. However, this usage has been criticized as desexualizing

lesbians. Cheshire Calhoun wrote in 1995, "When feminist woman loving replaces lesbian

genital sexuality, lesbian sexual identity disappears into feminist identity."

6. Gay

In modern English, gay is an adjective (occasionally a noun) that refers primarily to

homosexuality. Until the mid-20th century, the primary meanings of the word were

"carefree," "happy," or "bright and showy"; however, it had already acquired some sexual

connotations as early as 1637, and it began to be used in reference to homosexuality in

particular from the early 20th century, a usage that may date from before the end of the 19th

century. Today, the words gay and lesbian are recommended by major style guides to

describe people attracted to members of the same sex.

More recently, a new, pejorative, sense has developed. According to a BBC ruling, this use of

the word, among younger generations of speakers in the UK, has a non-sexual derisive

meaning, equivalent to rubbish or stupid (as in "That's so gay.").

The word had started to acquire associations of immorality by 1637 and was used in the late

17th century with the meaning "addicted to pleasures and dissipations." This was by

extension from the primary meaning of "carefree": implying "uninhibited by moral
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constraints." A gay woman was a prostitute, a gay man a womanizer and a gay house a

brothel.

The use of gay to mean "homosexual" was in origin merely an extension of the word's

sexualised connotation of "carefree and uninhibited," which implied a willingness to

disregard conventional or respectable sexual mores. Such usage is documented as early as the

1920s, and there is evidence for it before the 20th century, although it was initially more

commonly used to imply heterosexually unconstrained lifestyles, as in the once-common

phrase "gay Lothario," or in the title of the book and film The Gay Falcon (1941), which

concerns a womanizing detective whose first name is "Gay." Well into the mid 20th century a

middle-aged bachelor could be described as "gay" without any implication of homosexuality.

This usage could apply to women too. The British comic strip Jane was first published in the

1930s and described the adventures of Jane Gay. Far from implying homosexuality, it

referred to her freewheeling lifestyle with plenty of boyfriends (while also punning on Lady

Jane Grey).

By the mid-20th century, "gay" was well-established as an antonym for "straight" (which had

connotations of respectability), and to refer to the lifestyles of unmarried and/or unattached

people. Other connotations of frivolousness and showiness in dress ("gay attire") led to

association with camp and effeminacy. This association no doubt helped the gradual

narrowing in scope of the term towards its current dominant meaning, which was at first

confined to subcultures. Gay was the preferred term since other terms, such as "queer" were

felt to be derogatory. "Homosexual" was perceived as excessively clinical: especially since

homosexuality was at that time designated as a mental illness, and "homosexual" was used by

the Diagnostic and Statistical Manual of Mental Disorders (DSM) to denote men affected by

this "mental illness."

In mid-20th century Britain, where male homosexuality was illegal until the late 1960s, to

openly identify someone as homosexual was considered very offensive and an accusation of

serious criminal activity. Additionally, none of the words describing any aspect of

homosexuality were considered suitable for polite society. Consequently, a number of ironic

euphemisms were used to hint at suspected homosexuality. Examples include "Such a nice

man," "Such a gay man," "Such beautiful handwriting," all with the stress deliberately on the

otherwise completely innocent adjective.
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One of the many characters invented by 1950s TV comic Ernie Kovacs was a "gay-acting"

poet named Percy Dovetonsils. In one of his poems (which were always read to an imaginary

off-screen character named "Bruce") he mentions the expression "gay caballero." By 1963,

the word "gay" was known well enough by the straight community to be used by Albert Ellis

in his book The Intelligent Woman's Guide to Man-Hunting.

Paul Kirchner's Everything You Know Is Wrong claims that the term goes back to a term for

Renaissance actors playing female roles when women were not allowed on the stage,

"gaieties;" however, Shakespeare scholars dismiss this explanation and claim that the term is

a neologism. Kirchner's bibliography is one page with no direct citations, so it is difficult to

ascertain the source of his claim.

In Section 2 of this course you will cover these topics:
The Family In Society

Group-Work Practice

Communities And Organizations

Spiritual Development
Topic : The Family In Society

Topic Objective:

At the end of this topic students will be able to:

 Discuss trends that affect the definition of "family".

 Discuss the family as a social system.

 Discuss interactional processes and roles within families.

Definition/Overview:

This topic defines the concept of family and includes a discussion of family structure,

boundaries, the family as a social system, communication patterns, family roles,

familyreactions to stress, rules and narratives. The topic also includes a discussion of the

effects of socioeconomic and sociocultural variables on families, and contextual variations

that shape family forms. These include divorce and blended or reconstituted families, gay and

lesbian families, and adoptive families. A key point for social workers to remember from this

topic is that the way that family is defined influences practice models that are used with
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families, and the legal definition of family has an impact on local, state and federal policies

that affect families.

Key Points:

1. Overview

 The family is society's smallest social structure or system

 It is unlikely that any one definition of family will gain widespread acceptance

 Most research on families has been conducted with two-parent families with children

 Family roles tend to be reciprocal and complementary

 Gay and lesbian families have a high degree of gender-role flexibility

 Family rules are both explicit and implicit

 An eco-map is a too for assessing family well-being and sources of stress or support

 African-American single parent families have been shown to be more resilient than white

single parent families

2. Family

Family denotes a group of people affiliated by consanguinity, affinity, or co-residence.

Although the concept of consanguinity originally referred to relations by "blood," many

anthropologists have argued that one must understand the notion of "blood" metaphorically,

and that many societies understand 'family' through other concepts rather than through

genetic distance.

Many sociologists and anthropologists believe the primary function of the family is to

perpetuate society, either biologically, socially, or both. Thus, one's experience of one's

family shifts over time. From the perspective of children, the family is a family of

orientation: the family serves to locate children socially, and plays a major role in their

enculturation and socialization. From the point of view of the parent(s), the family is a family

of procreation the goal of which is to produce and enculturate and socialize children.

However, producing children is not the only function of the family; in societies with a sexual

division of labor, marriage, and the resulting relationship between two people, is necessary

for the formation of an economically productive household.
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A conjugal family consists of one or more mothers and their children, and/or one or more

spouses, usually husbands. The most common form of this family in the western world is

regularly referred to as a nuclear family.

A consanguineal family consists of a mother and her children, and other people usually the

family of the mother, like her husband. This kind of family is common where mothers do not

have the resources to rear their children on their own, and especially where property is

inherited. When important property is owned by men, consanguineal families commonly

consist of a husband and wife, their children and other members of the husband's family.

A matrifocal family consists of a mother and her children. Generally, these children are her

biological offspring, although adoption of children is a practice in nearly every society. This

kind of family is common where women have the resources to rear their children by

themselves, or where men are more mobile than women.

3. Economic functions of Family

Anthropologists have often supposed that the family in a traditional society forms the primary

economic unit. This economic role has gradually diminished in modern times, and in

societies like the United Statesit has become much smaller except in certain sectors such as

agriculture and in a few upper class families. In China the family as an economic unit still

plays a strong role in the countryside. However, the relations between the economic role of

the family, its socio-economic mode of production and cultural values remain highly

complex.

4. Political functions

On the other hand family structures or its internal relationships may affect both state and

religious institutions. J.F. del Giorgio in The Oldest Europeans points that the high status of

women among the descendants of the post-glacial Paleolithic European population was

coherent with the fierce love of freedom of pre-Indo-European tribes. He believes that the

extraordinary respect for women in those families made that children raised in such

atmosphere tended to distrust strong, authoritarian leaders. According to del Giorgio,

European democracies have their roots in those ancient ancestors.
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5. Kinship terminology

Archaeologist Lewis Henry Morgan (18181881) performed the first survey of kinship

terminologies in use around the world. Though much of his work is now considered dated, he

argued that kinship terminologies reflect different sets of distinctions. For example, most

kinship terminologies distinguish between sexes (the difference between a brother and a

sister) and between generations (the difference between a child and a parent). Moreover, he

argued, kinship terminologies distinguish between relatives by blood and marriage (although

recently some anthropologists have argued that many societies define kinship in terms other

than "blood").

Morgan made a distinction between kinship systems that use classificatory terminology and

those that use descriptive terminology. Morgan's distinction is widely misunderstood, even by

contemporary anthropologists. Classificatory systems are generally and erroneously

understood to be those that "class together" with a single term relatives who actually do not

have the same type of relationship to ego. (What defines "same type of relationship" under

such definitions seems to be genealogical relationship. This is more than a bit problematic

given that any genealogical description, no matter how standardized, employs words

originating in a folk understanding of kinship.) What Morgan's terminology actually

differentiates are those (classificatory) kinship systems that do not distinguish lineal and

collateral relationships and those (descriptive) kinship systems which do. Morgan, a lawyer,

came to make this distinction in an effort to understand Seneca inheritance practices. A

Seneca man's effects were inherited by his sisters' children rather than by his own children.

Morgan identified six basic patterns of kinship terminologies:

 Hawaiian: only distinguishes relatives based upon sex and generation.

 Sudanese: no two relatives share the same term.

 Eskimo: in addition to distinguishing relatives based upon sex and generation, also

distinguishes between lineal relatives and collateral relatives.

 Iroquois: in addition to sex and generation, also distinguishes between siblings of opposite

sexes in the parental generation.

 Crow: a matrilineal system with some features of an Iroquois system, but with a "skewing"

feature in which generation is "frozen" for some relatives.

 Omaha: like a Crow system but patrilineal.
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6. Family in the West

The different types of families occur in a wide variety of settings, and their specific functions

and meanings depend largely on their relationship to other social institutions. Sociologists

have a special interest in the function and status of these forms in stratified (especially

capitalist) societies.

The term "nuclear family" is commonly used, especially in the United Statesand Europe, to

refer to conjugal families. Sociologists distinguish between conjugal families (relatively

independent of the kindreds of the parents and of other families in general) and nuclear

families (which maintain relatively close ties with their kindreds).

The term "extended family" is also common, especially in the United States and Europe. This

term has two distinct meanings. First, it serves as a synonym of "consanguinal family".

Second, in societies dominated by the conjugal family, it refers to kindred (an egocentric

network of relatives that extends beyond the domestic group) who do not belong to the

conjugal family.

These types refer to ideal or normative structures found in particular societies. Any society

will exhibit some variation in the actual composition and conception of families. Much

sociological, historical and anthropological research dedicates itself to the understanding of

this variation, and of changes in the family form over time. Thus, some speak of the

bourgeois family, a family structure arising out of 16th-century and 17th-century European

households, in which the family centers on a marriage between a man and woman, with

strictly-defined gender-roles. The man typically has responsibility for income and support,

the woman for home and family matters.

Philosophers and psychiatrists like Deleuze, Guattari, Laing, Reich, explained that the

patriarchal-family conceived in the West tradition (husband-wife-children isolated from the

outside) serves the purpose of perpetuating a propertarian and authoritarian society. The child

grows according to the Oedipalmodel typical of capitalist societies and he becomes in turn

owner of submissive children and protector of the woman.

According to the analysis of Michel Foucault, in the west: the [conjugal] family organization,

precisely to the extent that it was insular and heteromorphous with respect to the other power
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mechanisms, was used to support the great "maneuvers" employed for the Malthusian control

of the birthrate, for the populationist incitements, for the medicalization of sex and the

psychiatrization of its nongenital forms.

According to the work of scholars Max Weber, Alan Macfarlane, Steven Ozment, Jack

Goody and Peter Laslett, the huge transformation that led to modern marriage in Western

democracies was "fueled by the religio-cultural value system provided by elements of

Judaism, early Christianity, Roman Catholic canon law and the Protestant Reformation".

In contemporary Europe and the United States, people in academic, political and civil sectors

have called attention to single-father-headed households, and families headed by same-sex

couples, although academics point out that these forms exist in other societies. Also the term

blended family or stepfamily describes families with mixed parents: one or both parents

remarried, bringing children of the former family into the new family.

7. Contemporary views of the family

Contemporary society generally views family as a haven from the world, supplying absolute

fulfillment. The family is considered to encourage "intimacy, love and trust where individuals

may escape the competition of dehumanizing forces in modern society from the rough and

tumble industrialized world, and as a place where warmth, tenderness and understanding can

be expected from a loving mother,and protection from the world can be expected from the

father. However, the idea of protection is declining as civil society faces less internal conflict

combined with increased civil rights and protection from the state. To many, the ideal of

personal or family fulfillment has replaced protection as the major role of the family. The

family now supplies what is vitally needed but missing from other social arrangements.

Social conservatives often express concern over a purported decay of the family and see this

as a sign of the crumbling of contemporary society. They feel that the family structures of the

past were superior to those today and believe that families were more stable and happier at a

time when they did not have to contend with problems such as illegitimate children and

divorce. Others dispute this theory, claiming there is no golden age of the family gleaming at

us in the far back historical past.
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A study performed by scientists from Icelandfound that mating with a relative can

significantly increase the number of children in a family. A lot of societies consider

inbreeding unacceptable. Scientists warn that inbreeding may raise the chances of a child

getting two copies of disease-causing recessive genes and in such a way it may lead to

genetic disorders and higher infant mortality.

Scientists found that couples formed of relatives had more children and grandchildren than

unrelated couples. The study revealed that when a husband and wife were third cousins, they

had an average of 4.0 children and 9.2 grandchildren. If a woman was in relationship with her

eight cousin, then the number of children declined, showing an average of 3,3 children and

7,3 grandchildren .

8. Size

Natalism is the belief that human reproduction is the basis for individual existence, and

therefore promotes having large families. Many religions, e.g., Judaism, encourage their

followers to procreate and have many children. In recent times, there has been an increasing

amount of family planning and a following decrease in total fertility rate in many parts of the

world, in part due to concerns of overpopulation. Many countries with population decline

offer incentives for people to have large families as a means of national efforts to reverse

declining populations.

9. Social structure

Social structure is a term frequently used in sociology and social theory yet rarely defined or

clearly conceptualised (Abercrombie, et al., 2000; Jary & Jary 1991). In a general sense, the

term can refer to:

 Entities or groups in definite relation to each other,

 Relatively enduring patterns of behaviour and relationship within a society, or

 Social institutions

The notion of social structure as relationships between different entities or groups or as

enduring and relatively stable patterns of relationship emphasises the idea that society is

grouped into structurally related groups or sets of roles, with different functions, meanings or

purposes. One example of social structure is the idea of "social stratification", which refers to
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the idea that society is separated into different strata, according to social distinctions such as a

race, class, disability and gender. Social treatment of persons within various social structures

can be understood as related to their placement within the various social strata.

The notion of structure as embedded institutions or norms that shape the actions of social

agents is important, as structural determination may occur as the actions of people and

organisations are guided partially by the underlying structures in the social system. This

approach has been important in the academic literature with the rise of various forms of

structuralism, and is important in the contemporary organizational context as organisation

structure may determine an organisation's flexibility, capacity to change and many other

factors, and is therefore an important issue to management.

Social structure may be seen to underly important social systems including the economic

system, legal system, political system, cultural system, and others. Family, religion, law,

economy and class are all social structures. The social system is the parent system of those

various systems that are embedded in the social system.

Topic : Group-Work Practice

Topic Objective:

At the end of this topic students will be able to:

 Define the concept of a group.

 Discuss group norms and group roles.

 Describe the roles of the group leader.

 Discuss the advantages and disadvantages of co-leadership.

 Discuss the factors involved in pre-group planning.

 Identify the themes, tasks and roles involved in the beginning stages, middle stages and

ending stages of a group.

 Provide examples of various types of groups.

Definition/Overview:

This topic defines the concept of group. The history of group practice in the social work field

and the process of group work practice are described. The group work practice discussion
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includes the concepts of group norms, group roles, models of group leadership and structure,

the process of group development, group tasks, and types of treatment and self-help groups.

Key practice concepts of this topic are the Pre-Group Planning Models for use when group

composition is and is not predetermined, an example of a Treatment Group Contract, and a

Typology of Task Groups.

Key Points:

1. Overview

 Leadership is defined as the process of guiding the development of the group and its

members

 One role of a group leader is to identify evolving group norms and influence them in ways

that create positive ambience for change

 One model of group structure has been offered group composition is not predetermined, and

another when composition is predetermined

 An assessment interview should be conducted with every individual prior to their joining a

group

 Mutual aid is at its peak during the middle stages of a group

 During the separation-termination stages of a group, the group works to complete unfinished

business and transfer gains into their community lives

2. Group

In sociology, a group can be defined as two or more humans that interact with one another,

accept expectations and obligations as members of the group, and share a common identity.

By this definition, society can be viewed as a large group, though most social groups are

considerably smaller.

A true group exhibits some degree of social cohesion and is more than a simple collection or

aggregate of individuals, such as people waiting at a bus stop. Characteristics shared by

members of a group may include interests, values, ethnic or social background, and kinship

ties. According to Paul Hare, the defining characteristic of a group is social interaction.
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3. Types of groups

 Primary groups are small groups with intimate, kin-based relationships: families, for

example. They commonly last for years. They are small and display face to face interaction.

 Secondary groups, in contrast to primary groups, are large groups whose relationships are

formal and institutional. They may last for years or may disband after a short time. The

formation of primary groups happens within secondary groups.

 Individuals almost universally have a bond toward what are known as reference groups.

These are groups to which the individual conceptually relates him/herself, and from which

he/she adopts goals and values as a part of his/her self identity.

Other types of groups include the following:

 Peer group - A peer group is a group of approximately the same age, social status, and

interests. Generally, people are relatively equal in terms of power when they interact with

peers.

 Clique - An informal, tight-knit group, usually in a High School/College setting, that shares

common interests. There is an established yet shifting power structure in most Cliques.

 Club - A club is a group, which usually requires one to apply to become a member. Such

clubs may be dedicated to particular activities, such as sporting clubs.

 Household - all individuals who live in the same home, there are various models in

anglophone culture including the family, blended families, share housing, and group homes.

 Community - A community is a group of people with a commonality or sometimes a

complex net of overlapping commonalities, often - but not always - in proximity with one

another with some degree of continuity over time. They often have some organization and

leaders.

 Franchise- this is an organisation which runs several instances of a business in many

locations.

 Gang - A gang is usually an urban group that gathers in a particular area. It is a group of

people that often hang around each other. They can be like some clubs, but much less formal.

 Mob - A mob is usually a group of people that has taken the law into their own hands. Mobs

are usually a group which gather temporarily for a particular reason.

 Posse - A posse was initially an American term for a group of citizens that had banded

together to enforce the law. However, it can also refer to a street group.
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 Squad - This is usually a small group, of around 3-8 people, that would work as a team to

accomplish their goals.

 Team - similar to a squad, though a team may contain many more members. A team works in

a similar way to a squad.

4. Common uses of the term

The dictionary gives the word group the meaning of "lump" or "mass." A general definition is

"an assemblage of objects standing near together, and forming a collective unity; a knot (of

people), a cluster (of things)." The dictionary quotation by the famous British author Walter

Bagehot (1826-1877) offers an important and traditional perspective on the necessity of

understanding groups: "Man can only make progress in cooperative groups."

Muzafer Sherif (1916-1982) formulated a more technical definition with the following

elements:

A social unit consisting of a number of individuals interacting with each other with respect

to:

 Common motives and goals;

 An accepted division of labor, i.e. roles,

 Established status (social rank, dominance) relationships;

 Accepted norms and values with reference to matters relevant to the group;

 Development of accepted sanctions (praise and punishment) if and when norms were

respected or violated.

This definition is long and complex, but it is also precise. It succeeds at providing the

researcher with the tools required to answer three important questions:

 "How is a group formed?";

 "How does a group function?";

 "How does one describe those social interactions that occur on the way to forming a group?"

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

45
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



5. Development of a group

If one brings a small collection of strangers together in a restricted space and environment,

provide a common goal, and maybe a few ground rules, a highly probable course of events

will follow. Interaction between individuals is the basic requirement. At first, individuals will

differentially interact in sets of twos or threes while seeking to interact with those with whom

they share something in common: i.e., interests, skills, and cultural background.

Relationships will develop some stability in these small sets, in that individuals may

temporarily change from one set to another, but will return to the same pairs or trios rather

consistently and resist change. Particular twosomes and threesomes will stake out their

special spots within the overall space. Again depending on the common goal, eventually there

will be integration of twosomes and threesomes into larger sets of six or eight, and

corresponding revisions of territory, dominance ranking, and further differentiation of roles.

All of this seldom takes place without some conflict or disagreement: for example, fighting

over the distribution of resources, the choices of means and different subgoals, the

development of what are appropriate norms, rewards and punishments. Some of these

conflicts will be territorial in nature: i.e., jealousy over roles, or locations, or favored

relationships. But most will be involved with struggles for status, ranging from mild protests

to serious verbal conflicts and even dangerous violence.

By analogy to animal behavior, these behaviors can be termed territorial behaviors and

dominance behaviors. Depending on the pressure of the common goal and on the various

skills of individuals, differentiations of leadership, dominance, or authority will develop.

Once these relationships solidify, with their defined roles, norms, and sanctions, a productive

group will have been established.

Aggression is the mark of unsettled dominance order. Productive group cooperation requires

that both dominance order and territorial arrangements (identity, self concept) be settled with

respect to the common goal and with respect to the particular group. Often some individuals

will withdraw from interaction or be excluded from the developing group. Depending on the

number of individuals in the original collection of strangers, and the number of hangers-on

that are tolerated, one or more competing groups of ten or less may be formed, and the

competition for territory and dominance will then also be manifested in the intergroup

transactions.
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6. Dispersal and transformation of groups

Two or more people in interacting situations will over time develop stable territorial

relationships. As described above, these may or may not develop into groups. But stable

groups can also break up in to several sets of territorial relationships. There are numerous

reasons for stable groups to malfunction or to disperse, but essentially this is because of loss

of compliance with one or more elements of the definition of group provided by Sherif. The

two most common causes of a malfunctioning group are the addition of too many individuals,

and the failure of the leader to enforce a common purpose, though malfunctions may occur

due to a failure of any of the other elements (i.e., confusions status or of norms).

In a society, there is obvious need for more people to participate in cooperative endeavors

than can be accommodated by a few separate groups. The military has been the best example

as to how this is done in its hierarchical array of squads, platoons, companies, battalions,

regiments, and divisions. Private companies, corporations, government agencies, clubs, and

so on have all developed comparable (if less formal and standardized) systems when the

number of members or employees exceeds the number that can be accommodated in an

effective group. Not all larger social structures require the cohesion that may be found in the

small group. Consider the neighborhood, country club, or the megachurch, which are

basically territorial organizations who support large social purposes. Any such large

organizations may need only islands of cohesive leadership.

For a functioning group to attempt to add new members in a casual way is a certain

prescription for failure, loss of efficiency, or disorganization. The number of functioning

members in a group can be reasonably flexible between five and ten, and a long-standing

cohesive group may be able to tolerate a few hangers on. The key concept is that the value

and success of a group is obtained by each member maintaining a distinct, functioning

identity in the minds of each of the members. The cognitive limit to this span of attention in

individuals is often set at seven. Rapid shifting of attention can push the limit to about ten.

After ten, subgroups will inevitably start to form with the attendant loss of purpose,

dominance order, and individuality, with confusion of roles and rules. The standard

classroom with twenty to forty pupils and one teacher is a rueful example of one supposed

leader juggling a number of subgroups.
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Weakening of the common purpose once a group is well established can be attributed to:

adding new members; unsettled conflicts of identities (i.e., territorial problems in

individuals); weakening of a settled dominance order; and weakening or failure of the leader

to tend to the group. The actual loss of a leader is frequently fatal to a group, unless there was

lengthy preparation for the transition. The loss of the leader tends to dissolve all dominance

relationships, as well as weakening dedication to common purpose, differentiation of roles,

and maintenance of norms. The most common symptoms of a troubled group are loss of

efficiency, diminished participation, or weakening of purpose, as well as an increase in verbal

aggression. Often, if a strong common purpose is still present, a simple reorganization with a

new leader and a few new members will be sufficient to re-establish the group, which is

somewhat easier than forming an entirely new group.

7. Dimensions of group process

Some of the aspects of group process that a process consultant would look at include:

 Patterns of communication and coordination

 Patterns of influence

 Roles / relationship

 Patterns of dominance (e.g. who leads, who defers)

 Balance of task focus vs social focus

 Level of group effectiveness

 How conflict is handled

Groups of individuals gathered together to achieve a goal or objective, either as a committee

or some other grouping, go through several predicatable stages before useful work can be

done. These stages are a function of a number of variables, not the least of which is the self-

identification of the role each member will tend to play, and the emergence of natural leaders

and individuals who will serve as sources of information. Any individual in a ledership

position whose responsibilities involve getting groups of individuals to work together should

both be conversant with the phases of the group process and possess the skills necessaryy to

capitalize on these stages to accomplish the objective of forming a productive, cohesive team.

Various theories of group development exist. The model below combines elements of

theories by Jones (1973), Tuckman (1965), and Banet (1976). In this model, each phase of
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group development is looked at with respect to group members' concerns with task and

personal relations (process) functions.

8. Application

Group dynamics form a basis for group therapy, often with therapeutic approaches that are

formed of groups such as family therapy and the expressive therapies. Politicians and sales

personnel may use their knowledge of the principles of group dynamics to aid their cause.

Increasingly, group dynamics are of interest in light of online social interaction and virtual

communities made possible by the internet.

Topic : Communities And Organizations

Topic Objective:

At the end of this topic students will be able to:

 Define the concepts of community and organization.

 Discuss how key socio-structural variables affect communities and organizations.

 Discuss the concept of community competence.

 Identity basic concepts related to community and organizational structure.

 Identify trends and changes that affect community life.

 Discuss the contemporary issues related to community practice.

Definition/Overview:

This topic provides the definitions for the terms community and organization. The concepts

of community structure and functions, community competence, and formal and informal

organizational structures are discussed. The topic also describes rational and non-rational

processes in organizations and structural linkages in organizations and communities.

Numerous societal changes that have had an impact on community life are presented. These

include structural changes in the economy, demographic changes, technological changes,

poverty, and changes in the social welfare system. Contemporary issues in community

practice provide a context for social work practice. Two examples are provided that illustrate

the efficacy of community building strategies to empower marginalized groups and include
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Community Building for Lesbian, Gay, Bisexual, Transsexual and Transgender Youth and

The Black Family and the Black Church.

Key Points:

1. Overview

 Power is the ability to enforce one's will on others and to control access to social resources

 Social cohesion refers to the strength of ties between members of a social unit

 Social participation is essential if a community is to be healthy and competent

 A divide exists in the social work profession between practitioners who specialize in

direct/family practice and those who engage in community practice

 Asset-building refers to the development of tangible assets

 Asset-claiming is an example of a community building strategy

 Asset identifying and mobilizing are the identification, nurturing and use of underused social

capital in communities

2. Community

In biological terms, a community is a group of interacting organisms sharing an environment.

In human communities, intent, belief, resources, preferences, needs, risks, and a number of

other conditions may be present and common, affecting the identity of the participants and

their degree of cohesiveness. In sociology, the concept of community has caused infinite

debate, and sociologists are yet to reach agreement on a definition of the term. In deed, one

can find 94 discrete definitions of the term even as early as mid-1950s. Traditionally a

"community" has been defined as a group of interacting people living in a common location.

The word is often used to mean a group that is organised around common values and social

cohesion within a shared geographical location, generally in social units larger than a

household. However, the definition has evolved and been enlarged to mean individuals who

share characteristics, regardless of their location or type of interaction. In this sense,

"community" can mean a community of interest or an ethnic group.Finally, wider meanings

of the word can refer to the national community or global community. What these various

meanings have in common is that they refer to the strength of the ties between the group, of

whatever naturecultural, ethnic, or moralthey may be. Communis comes from a combination

of the Latin prefix com- (which means "together") and the word munis (which has to do with
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the exchange of services), probably originally derived from the Etruscan word munis-

(meaning "to endow", or "to have the charge of")

3. Socialization

The process of learning to adopt the behavior patterns of the community is called

socialization. The most fertile time of socialization is usually the early stages of life, during

which individuals develop the skills and knowledge and learn the roles necessary to function

within their culture and social environment. For some psychologists, especially those in the

psychodynamic tradition, the most important period of socialization is between the ages of

one and ten. But socialization also includes adults moving into a significantly different

environment, where they must learn a new set of behaviors.

Socialization is influenced primarily by the family, through which children first learn

community norms. Other important influences include school, peer groups, mass media, the

workplace, and government. The degree to which the norms of a particular society or

community are adopted determines one's willingness to engage with others. The norms of

tolerance, reciprocity, and trust are important "habits of the heart," as de Tocqueville put it, in

an individual's involvement in community.

4. Community development

Community development, often linked with Community Work or Community Planning, is

often formally conducted by non-government organisations (NGOs), universities or

government agencies to improve the social well-being of local, regional and, sometimes,

national communities. Less formal efforts, called community building or community

organizing, seek to empower individuals and groups of people by providing them with the

skills they need to effect change in their own communities. These skills often assist in

building political power through the formation of large social groups working for a common

agenda. Community development practitioners must understand both how to work with

individuals and how to affect communities' positions within the context of larger social

institutions.

Formal programs conducted by universities are often used to build a knowledge base to drive

curricula in sociology and community studies. The General Social Survey from the National
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OpinionResearch Centerat the University of Chicago and the Saguaro Seminar at the John F.

Kennedy School of Government at HarvardUniversity are examples of national community

development in the United States. In The United Kingdom, Oxford Universityhas led in

providing extensive research in the field through its Community Development Journal, used

worldwide by sociologists and community development practitioners.

At the intersection between community development and community building are a number

of programs and organizations with community development tools. One example of this is the

program of the Asset Based Community Development Institute of Northwestern University.

The institute makes available downloadable tools to assess community assets and make

connections between non-profit groups and other organizations that can help in community

building. The Institute focuses on helping communities develop by "mobilizing neighborhood

assets" building from the inside out rather than the outside in.

5. Community building and organizing

In The Different Drum: Community-Making and Peace, Scott Peck argues that the almost

accidental sense of community that exists at times of crisis can be consciously built. Peck

believes that conscious community building is a process of deliberate design based on the

knowledge and application of certain rules. He states that this process goes through four

stages:

 Pseudo-community: Where participants are "nice with each other", playing-safe, and

presenting what they feel is the most favourable sides of their personalities.

 Chaos: When people move beyond the inauthenticity of pseudo-community and feel safe

enough to present their "shadow" selves. This stage places great demands upon the facilitator

for greater leadership and organization, but Peck believes that "organizations are not

communities", and this pressure should be resisted.

 Emptiness: This stage moves beyond the attempts to fix, heal and convert of the chaos stage,

when all people become capable of acknowledging their own woundedness and brokenness,

common to us all as human beings. Out of this emptiness comes

 True community: the process of deep respect and true listening for the needs of the other

people in this community. This stage Peck believes can only be described as "glory" and

reflects a deep yearning in every human soul for compassionate understanding from one's

fellows.
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More recently Peck remarked that building a sense of community is easy but maintaining this

sense of community is difficult in the modern world. Community building can use a wide

variety of practices, ranging from simple events such as potlucks and small book clubs to

largerscale efforts such as mass festivals and construction projects that involve local

participants rather than outside contractors.

Community building that is geared toward citizen action is usually termed "community

organizing." In these cases, organized community groups seek accountability from elected

officials and increased direct representation within decision-making bodies. Where good-faith

negotiations fail, these constituency-led organizations seek to pressure the decision-makers

through a variety of means, including picketing, boycotting, sit-ins, petitioning, and electoral

politics. The ARISE Detroit! coalition and the Toronto Public Space Committee are examples

of activist networks committed to shielding local communities from government and

corporate domination and inordinate influence.

Community organizing is sometimes focused on more than just resolving specific issues.

Organizing often means building a widely accessible power structure, often with the end goal

of distributing power equally throughout the community. Community organizers generally

seek to build groups that are open and democratic in governance. Such groups facilitate and

encourage consensus decision-making with a focus on the general health of the community

rather than a specific interest group. The three basic types of community organizing are

grassroots organizing, coalition building, and "institution-based community organizing,"

(also called "broad-based community organizing," an example of which is faith-based

community organizing, or "congregation-based community organizing").

6. Types of community

A number of ways to categorize types of community have been proposed; one such

breakdown is:

 Geographic communities: range from the local neighbourhood, suburb, village, town or

city, region, nation or even the planet as a whole. These refer to communities of location.

 Communities of culture: range from the local clique, sub-culture, ethnic group, religious,

multicultural or pluralistic civilisation, or the global community cultures of today. They may

be included as communities of need or identity, such as disabled persons, or frail aged people.
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 Community organizations: range from informal family or kinship networks, to more formal

incorporated associations, political decision making structures, economic enterprises, or

professional associations at a small, national or international scale.

Communities are nested; one community can contain anotherfor example a geographic

community may contain a number of ethnic communities.

7. Individual and community

During their growth and maturation, people encounter a variety of individuals and

experiences. Infants first interact with their immediate family, then with extended family. As

they mature, children interact with the local community, first in school and later through

work. They thus develop individual and group identity through associations that connect

them to life-long community experiences.

As people grow, they learn about and form perceptions of social structures. During this

progression, they form personal and cultural values, a world view, and attitudes toward the

larger society. Gaining an understanding of group dynamics and how to "fit in" is part of

socialization. Individuals develop interpersonal relationships and begin to make choices

about whom to associate with and under what circumstances.

During adolescence and adulthood, the individual tends to develop a more sophisticated

identity, often taking on a role as a leader or follower in groups. If an individual develops the

feeling that they belong to a group, and they must help the group they are part of, then they

develop a sense of community.

Topic : Spiritual Development

Topic Objective:

At the end of this topic students will be able to:

 Identity the various definitions of spirituality.

 Define the concept religion.
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Definition/Overview:

This topic provides a definition of the concepts of spirituality, religion, culture, cultural

diversity, feminist spirituality, family, and community. The topic distinguishes between

spirituality and religion emphasizing the importance of these concepts in social work practice

evaluations. A key feature of the topic is application of spirituality and life cycle stages and

spiritual assessment in social work practice. The book, The Secret Life of Bees (20by Sue

Monk is used to provide examples of spiritual identity development and practice assessment.

Key Points:

1. Overview

 Religion is associated with institutionalized beliefs, religious leaders, sacred texts, and

institutions

 Social forms or shared beliefs define a specific religion

 Spirituality may or may not include belief in a monotheistic God

 Understanding spirituality is essential to understanding many cultures

 Assessing the positive or negative implications of spiritual and religious practices can be

conducted using numerous theoretical perspectives on human growth and development

 Spiritual assessment based on a strengths perspective requires that the social worker consider

the client an expert in his or her life situations

 Spirituality becomes more important during specific stages of individual's lives such as births

and deaths

2. Spirituality

Spirituality, in a narrow sense, concerns itself with matters of the spirit, a concept closely tied

to religious belief and faith, a transcendent reality, or one or more deities. Spiritual matters

are thus those matters regarding humankind's ultimate nature and purpose, not only as

material biological organisms, but as beings with a unique relationship to that which is

perceived to be beyond both time and the material world. Spirituality also implies the mind-

body dichotomy, which indicates a separation between the body and soul.

As such, the spiritual is traditionally contrasted with the material, the temporal and the

worldly. A perceived sense of connection forms a central defining characteristic of
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spirituality connection to a metaphysical reality greater than oneself, which may include an

emotional experience of religious awe and reverence, or such states as satori or nirvana.

Equally importantly, spirituality relates to matters of sanity and of psychological health.

Spirituality is the personal, subjective dimension of religion, particularly that which pertains

to liberation or salvation.

Spirituality as a way of life concerns itself with aligning the human will and mind with that

dimension of life and the universe that is harmonious and ordered. As such spiritual

disciplines (which are often part of an established religious tradition) enjoin practitioners

(trainees or disciples) to cultivate those higher potentialities of the human being that are more

noble and refined (wisdom and virtue). Accordingly, many spiritual traditions across diverse

cultures share similar vocabulary. Terms such as the "path", the "work", the "practice" are

universally applied to the ongoing discipline involved in transforming the coarser energies

present in the human soul into more subtle and pleasing ones. As a spiritual practitioner one

seeks to become free of the lesser egoic self (or ego) in favor of being more fully one's "true"

"Self".

3. The Spiritual And The Religious

An important distinction exists between spirituality in religion and spirituality as opposed to

religion.

In recent years, spirituality in religion often carries connotations of a believer having a faith

more personal, less dogmatic, more open to new ideas and myriad influences, and more

pluralistic than the doctrinal/dogmatic faiths of mature religions. It also can connote the

nature of believers' personal relationship or "connection" with their god(s) or belief-

system(s), as opposed to the general relationship with a Deity as shared by all members of a

given faith.

Those who speak of spirituality as opposed to religion generally meta-religiously believe in

the existence of many "spiritual paths" and deny any objective truth about the best path to

follow. Rather, adherents of this definition of the term emphasize the importance of finding

one's own path to whatever-god-there-is, rather than following what others say works. In

summary: the path which makes the most coherent sense becomes the correct one (for

oneself).
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Many adherents of orthodox religions who regard spirituality as an aspect of their religious

experience tend to contrast spirituality with secular "worldliness" rather than with the ritual

expression of their religion.

People of a more New-Age disposition tend to regard spirituality not as religion per se, but as

the active and vital connection to a force/power/energy, spirit, or sense of the deep self. As

cultural historian and yogi William Irwin Thompson (1938 - ) put it, "Religion is not identical

with spirituality; rather religion is the form spirituality takes in civilization." (1981, 103)

For a religious parallel to the approach whereby some see spirituality in everything, compare

pantheism.

To Christians, sometimes refer to themselves self as "more spiritual than religious" implies

relative deprecation of rules, rituals, and tradition while preferring an intimate relationship

with God and/or talking to Him as one's best friend. Their basis for this belief is that Jesus

Christ came to free man from those rules, rituals, and traditions, giving them the ability to

"walk in the spirit" thus maintaining a "Christian" lifestyle through that one-to-one

relationship with God. Some excellent resources that further explain the "spiritual Christian"

are found in the Bible, Gospel of John 4:24 for example, and in the works of Watchman Nee.

Nee probes deeply into the building blocks of mankind and derives that we are Spirit, Body

and Soul.

4. Directed spirituality

"Being spiritual" may aim toward:

 Simultaneously improving one's wisdom and willpower.

 Achieving a closer connection to Deity.

 Removing illusions or "false ideas" at the sensory, feeling and thinking aspects of a person.

Plato's allegory of the cave in book VII of The Republic gives a well known description of

the spiritual development process, and may provide an aid in understanding what "spiritual

development" exactly entails.
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5. Spirituality and personal well-being

Though many people practise prayer and believe it affects their health (for example adherents

of Christian Science), only limited scientific evidence supports the efficacy of prayer. In

keeping with a general increase in interest in spirituality and complementary and alternative

treatments, prayer has garnered attention among a growing number of behavioral scientists.

Masters and Spielmans have conducted a meta-analysis of the effects of distant intercessory

prayer, but detect no discernible effects. They review the literature regarding frequency of

prayer, content of prayer, and prayer as a coping strategy; then make suggestions for future

research, including the conduct of experimental studies based on conceptual models that

include precise operationally-defined constructs, longitudinal investigations with proper

measure of control variables, and increased use of ecological momentary assessment

techniques.

Spirituality has played a central role in self-help movements such as Alcoholics Anonymous:

"...if an alcoholic failed to perfect and enlarge his spiritual life through work and self-

sacrifice for others, he could not survive the certain trials and low spots ahead...."

6. Spirituality and science

Analysis of spiritual qualities in science faces problems such as the imprecision of spiritual

concepts, the subjectivity of spiritual experience, and the amount of work required to

translate and map observable components of a spiritual system into empirical evidence.

7. Opposition

Science takes as its basis empirical, repeatable observations of the natural world, and thus

generally regards ideas that rely on supernatural forces for an explanation as beyond the

purview of science. Scientists regard ideas which present themselves as scientific, but which

rely on a supernatural force for an explanation, as religious rather than scientific; and may

label such idea as pseudo-science. In this context scientists may oppose spirituality, at least in

the scientific sphere.
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8. Integration

New Age physicist-philosopher Fritjof Capra has articulated connections between what he

sees as the spiritual consequences of quantum physics. Ken Wilber, in an attempt to unite

science and spirituality, has proposed an "Integral Theory of Consciousness".

Ervin Lszl posits a field of information as the substance of the cosmos. Using the Sanskrit

and Vedic term for "space", akasha, he calls this information-field the "Akashic field" or "A-

field". He posits the "quantum vacuum" as the fundamental energy- and information-carrying

field that informs not just the current universe, but all universes past and present (collectively,

the "Metaverse").

9. History of spirituality

Spiritual innovators who operated within the context of a religious tradition became

marginalised or suppressed as heretics or separated out as schismatics. In these

circumstances, anthropologists generally treat so-called "spiritual" practices such as

shamanism in the sphere of the religious, and class even non-traditional activities such as

those of Robespierre's Cult of the Supreme Being in the province of religion.

Eighteenth-century Enlightenment thinkers, often opposed to clericalism and skeptical of

religion, sometimes came to express their more emotional responses to the world under the

rubric of "the Sublime" rather than discussing "spirituality". The spread of the ideas of

modernity began to diminish the role of religion in society and in popular thought.

Schmidt sees Ralph Waldo Emerson (18031882) as a pioneer of the idea of spirituality as a

distinct field. Phineas Quimby (1802-1866) and New Thought played a role in emphasizing

the spiritual in new ways within Christian church traditions during the 19th century.

In the wake of the Nietzschean concept of the "death of God" in 1882, people unpersuaded by

scientific rationalism turned increasingly to the idea of spirituality as an alternative both to

materialism and to traditional religious dogma.

Important early 20th century writers who studied the phenomenon of spirituality include

William James (The Varieties of Religious Experience (1902)) and Rudolph Otto (especially

The Idea of the Holy (1917)).
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The distinction between the spiritual and the religious became more common in the popular

mind during the late 20th century with the rise of secularism and the advent of the New Age

movement. Authors such as Chris Griscom and Shirley MacLaine explored it in numerous

ways in their books. Paul Heelas noted the development within New Age circles of what he

called "seminar spirituality": structured offerings complementing consumer choice with

spiritual options.

In English the word "spirit" comes from the Latin spiritus, meaning "breath" (compare

spiritus asper), but also "soul, courage, vigor", ultimately from a PIE root *(s)peis- (to blow).

In the Vulgate, the Latin word translates Greek (πνευμα), pneuma (Hebrew (רוח) ruah), as

opposed to anima, translating psykhē. The word was loaned into Middle English via Old

French.

10. The study of spirituality

Many spiritual traditions promote courses of study in spirituality. Building on both the

Western esoteric tradition and theosophy, Rudolf Steiner and others in the anthroposophic

tradition have attempted to apply systematic methodology to the study of spiritual

phenomena. This enterprise does not attempt to redefine natural science, but to explore inner

experience especially our thinking with the same rigor that we apply to outer (sensory)

experience.

Overall, scholars in disciplines such as theology, religious studies, psychology (but more

accurately parapsychology--'beyond psychology'--pneumatology, monadology, and esoteric

philosophical logic,) anthropology and sociology sometimes concentrate their researches on

spirituality, but the field remains ill-defined.

In the late 19th century a Pakistani scholar Khwaja Shamsuddin Azeemi started writing

books and teaching the somewhat hidden science of Islamic spirituality, of which the best

known form remains the Sufi tradition (famous through Rumi and Hafiz) in which spiritual

discipline is transmitted to students by a spiritual master or "pir".

In Section 3 of this course you will cover these topics:
Infancy

Early Childhood: The Toddler And Early School Years

Middle Childhood
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Adolescence

Topic : Infancy

Topic Objective:

At the end of this topic students will be able to:

 Discuss infant

 Discuss the concept of temperament.

 Discuss Child development

 Identity patterns of attachment.

 Discuss the relationship between culture and attachment.

Definition/Overview:

This topic focuses on the infancy stage of human development from an ecosystems

perspective in which behavior and growth are viewed as the outcomes of transactions

between innate biological endowments and the social and physical environment. The topic

summarizes biological, cognitive, and psychological development within a sociocultural

context through a discussion of infant capabilities at birth, innate motivational and behavioral

systems, temperament, culture, and attachment. A key feature of the topic is a description of

various infant phases together with a time frame period and a summary of four infant

attachment patterns.

Key Points:

1. Overview

 Infants are born with many qualities and capacities that provide the foundation for their future

development

 The Attachment Behavioral System developed in humans as a means of survival

 Human brains resemble each other because the maturation process is influenced by

experiences with the environment

 Many questions about the brain have not been answered
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 The type and quality of the bonds that infants form are related to the quality and nature of

their environments

 Assessments should consider the quality of both substitute and parental care

 As more children are born using assisted reproduction techniques it will be important to

consider the effects of these technologies for attachment

2. Infant

An infant is the term used to characterize a human baby. The term "infant" derives from the

Latin word in-fans, meaning "unable to speak." "Infant" is also a legal term referring to

minors; that is, any child under the age of legal adulthood. A human infant less than a month

old is a newborn or a neonate. The term "newborn" includes premature infants, post-mature

infants and full term newborns. Upon reaching the age of one or beginning to walk, infants

are referred to as "toddlers" (generally 12-36 months).

3. Temperament

In psychology, temperament is the innate aspect of an individual's personality, such as

introversion or extroversion. Temperament is defined as that part of the personality which is

genetically based. Along with character, and those aspects acquired through learning, the two

together are said to constitute personality.

Historically the concept was part of the theory of the humours, which had corresponding

temperaments. It played an important part in premodern psychology, and was important to

philosophers like Immanuel Kant and Hermann Lotze. More recently, with the emphasis on

the biological basis of personality, the relationship between temperament and character has

been examined with renewed interest.

Alexander Thomas, Stella Chess, Herbert G. Birch, Margaret Hertzig and Sam Korn began

the classic New York Longitudinal study in the early 1950s regarding infant temperament

(Thomas, Chess & Birch, 1968). The study focused on how temperamental qualities

influence adjustment throughout life. Chess, Thomas et al. rated young infants on nine

temperament characteristics which by itself, or with connection to another affects how well a

child fits in at school, with their friends, and at home. Behaviors for each one of these traits

are on a continuum. If a child leans towards the high or low end of the scale, while this is
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typical, it could be a cause for concern. The specific behaviors are: activity level, regularity

of sleeping and eating patterns, initial reaction, adaptability, intensity of emotion, mood,

distractibility, persistence and attention span, and sensory sensitivity.

Kagan and his colleagues have concentrated empirical research on a temperamental category

they term "reactivity." Four-month-olds who are classed as high reactive cry frequently and

are motorically active. Low reactive infants cried and moved much less. Kagan also used two

additional classifications, one for infants who were inactive but cried frequently (distressed)

and one for those who showed vigorous activity but little crying (aroused). Followed to age

14-17 years, these groups of children showed differing outcomes, including some differences

in central nervous system activity. Teenagers who had been classes as high reactives when

they were babies were more likely to be "subdued in unfamiliar situations, to report a dour

mood and anxiety over the future, [and] to be more religious".

4. Nine Temperament Characteristics

 Activity: Activity refers to the amount of physical energy in the child. Does the child have to

be constantly moving or do they have a relaxing approach? A child who has high energy may

have difficulty sitting still in class, where a child with low energy can handle a very

structured environment. The former may use his or her gross motor skills more frequently,

such as running and jumping. Conversely, a child has a lower activity level may rely more on

fine motor skills, such as drawing and putting puzzles together. This trait can also refer to

mental activity, such as deep thinking or reading, activities which become more significant as

the person matures.

 Regularity: Regularity, also known as Rhythmicity refers to the level of predictability in a

childs biological functions such as waking, becoming tired, hunger and bowel movements.

Does the child have a routine in their eating and sleeping habits or do they just seem to

happen whenever? A child who is predictable will need to eat at 2pm everyday whereas a

child who is less predictable will eat at sporadic times throughout the day.

 Initial reaction: Initial reaction is also known as Approach or Withdrawal. This refers to

how the child responds to new people or environments either positive or negative. Does the

child check out people or things in their environment without hesitation or do they shy away?

A child who is bold will tend to approach things quickly as if without thinking. Where as a

child who is cautious typically prefers to watch for a while before engaging in new

experiences.
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 Adaptability: Adaptability refers to how long it takes the child to adjust to change. This is

different from what was mentioned above because adaptability refers to the long term

adjustment made after the childs first reaction to the new situation. Does the child adjust to

the changes in their environment easily or are they resistant to what is happening around

them? For a child who adjusts easily they may be quick or it may take no time at all to settle

into a new routine. Whereas a child who is resistant may take a long time to adjust to the

situation.

 Intensity: Intensity refers to the energy level of a positive or negative response. Does the

child react intensely to a situation or do they respond in a calm and quiet manner? A child

who leans more on the intense side may jump up and down screaming with excitement.

Whereas a child who is mild mannered may just smile or show no emotion what-so-ever.

 Mood: Mood refers to the childs general tendency towards a happy or unhappy demeanor.

All children have a variety of emotions and reactions that are opposite of each other such as

cheerful and stormy, happy and unhappy. Each child biologically tends have generally a

positive or negative mood. Does the child express a positive or negative outlook? A baby

who may smile and coo all the time could be considered a cheerful baby. Whereas a baby

who cries or is fussy all the time may be considered a stormy baby.

 Distractibility: Distractability refers to the childs tendency to be sidetracked by other things

going on around them. Does the child get easily distracted by what is happening in the

environment around them or can they concentrate despite the interruptions? A child that is

easily distracted notices everything going on around them and has a hard time returning back

to the task at hand. Whereas a child that is rarely distracted has the ability to stay focused and

completes the task at hand.

 Persistence & attention span: Persistence and attention span refer to the childs ability to

stay with a task through frustrations and length of time on the task. Can the child stay with an

activity for a long period of time or do they just give up when they become frustrated? A

child who is persistent can sit and pull on their sock until the task is complete. Where a child

who tends to have a short attention span will just give up when they become frustrated or

distracted.

 Sensitivity: Sensitivity refers to how easily a child is disturbed by changes in their

environment. It is also referred to as Sensory Threshold or threshold of responsiveness. Does

the child get bothered by external stimuli in their environment such as noises, textures, lights,

etc. or do they just seem not to be bothered by them at all and simply ignore them? A child

who is sensitive may be distracted by a door slamming and will not be able to maintain focus.
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Whereas a child who tends to not be sensitive to external noises; they are able to maintain

their focus.

5. Child development

Child development refers to the biological and psychological changes that occur in human

beings between birth and the end of adolescence, as the individual progresses from

dependency to increasing autonomy. Because these developmental changes may be strongly

influenced by genetic factors and events during prenatal life, genetics and prenatal

development are usually included as part of the study of child development. Related terms

include "developmental psychology", referring to development throughout the lifespan and

"pediatrics", the branch of medicine relating to the care of children. Developmental change

may occur as a result of genetically-controlled processes known as maturation, or as a result

of environmental factors and learning, but most commonly involves an interaction between

the two.

Age-related development terms are: newborn (ages 01 month); infant (ages 1 month 1 year);

toddler (ages 13 years); preschooler (ages 46 years); school-aged child (ages 613 years);

adolescent (ages 1318). However, organizations like Zero to Three and the World

Association for Infant Mental Health use the term infant as a broad category, including

children from birth to age 3, a logical decision considering that the Latin derivation of the

word infant refers to those who have no speech, The optimal development of children is

considered vital to society and so it is important to understand the social, cognitive,

emotional, and educational development of children. Increased research and interest in this

field has resulted in new theories and strategies, with specific regard to practice that promotes

development within the school system. In addition there are also some theories that seek to

describe a sequence of states that comprise child development.

6. Patterns Of Attachment

Attachment theory, originating in the work of John Bowlby, is a psychological, evolutionary

and ethological theory that provides a descriptive and explanatory framework for

understanding interpersonal relationships between human beings. Attachment theorists

consider the human infant to have a need for a secure relationship with adult caregivers,
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without which normal social and emotional development will not occur. However, different

relationship experiences can lead to different developmental outcomes.

Within attachment theory, infant behaviour associated with attachment is primarily a process

of proximity seeking to an identified attachment figure in stressful situations, for the purpose

of survival. Infants become attached to adults who are sensitive and responsive in social

interactions with the infant, and who remain as consistent caregivers for some months during

the period from about six months to two years of age. During the later part of this period,

children begin to use attachment figures (familiar people) as a secure base to explore from

and return to. Parental responses lead to the development of patterns of attachment which in

turn lead to internal working models which will guide the individual's feelings, thoughts and

expectations in later relationships. Separation anxiety or grief following serious loss are

normal and natural responses in an attached infant. An extreme deficit in appropriate

parenting can lead to a lack of attachment behaviours in a child and may result in the rare

disorder known as reactive attachment disorder.

Developmental psychologist Mary Ainsworth, an important figure in the formulation of

attachment theory, developed a theory of a number of attachment patterns or "styles" in

infants in which distinct characteristics were identified; these were secure attachment,

avoidant attachment, anxious attachment and, later, disorganised attachment. Other theorists

subsequently extended attachment theory to adults. Methods exist for measurement of

attachment patterns in older infants and adults, although measurement in middle childhood is

problematic. In addition to care-seeking by children, one may construe other interactions as

including some components of attachment behaviour; these include peer relationships of all

ages, romantic and sexual attraction, and responses to the care needs of infants or sick or

elderly adults.

In order to formulate a comprehensive theory of the nature of early attachments, Bowlby

explored a range of fields including evolution by natural selection, object relations theory

(psychoanalysis), control systems theory, evolutionary biology and the fields of ethology and

cognitive psychology. There were preliminary papers from 1958 onwards but Bowlby

published the full theory in the trilogy Attachment and Loss, 196982. Although in the early

days academic psychologists criticized Bowlby and the psychoanalytic community ostracised

him, attachment theory has become the dominant approach to understanding early social

development and given rise to a great surge of empirical research into the formation of
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children's close relationships. There have been significant modifications as a result of

empirical research but attachment concepts have become generally accepted. Criticism of

attachment theory has been sporadic, some of it relating to an early precursor hypothesis

called "maternal deprivation", published in 1951. Past criticism came particularly from within

psychoanalysis, and from ethologists in the 1970s. More recent criticism relates to the

complexity of social relationships within family settings, and the limitations of discrete

patterns for classifications. There are current efforts to evaluate a number of interventions and

treatment approaches, that are based on applications of attachment theory.

Infants will form attachments to any consistent caregiver who is sensitive and responsive in

social interactions with the infant. The quality of the social engagement appears to be more

influential than amount of time spent. Although it is usual for the principal attachment figure

to be the biological mother, the role can be taken anybody who behaves in a "mothering" way

over a consistent period, a set of behaviours that involve engaging in lively social interaction

with the infant and responding readily to signals and approaches. Attachment theory accepts

the customary primacy of the mother as the main caregiver and therefore the person who

interacts most with a young child, but there is nothing in the theory to suggest that fathers are

not equally likely to become principal attachment figures if they happen to provide most of

the childcare and related social interaction.

The attachment behavioural system serves to maintain or achieve closer proximity to the

attachment figure, although its many diverse behaviours may be used in other behaviour

systems. Attachment has also been described as an attitude, or readiness for certain

behaviours, that one person displays toward another. This attitude involves seeking proximity

to the attachment figure and may include a variety of other attachment behaviours. However

many attachment behaviours are likely to occur only in threatening or uncomfortable

circumstances such as the approach of an unfamiliar person. Thus, attachment may be present

without being displayed behaviourally, and it may be impossible to measure its presence

without creating such circumstances.

Infant exploration is greater when the caregiver is present; with the caregiver present, the

infant's attachment system is relaxed and it is free to explore. If the caregiver is inaccessible

or unresponsive, attachment behaviour is strongly activated. Between the ages of six months

to two years, the child's behaviour towards the caregiver becomes organised on a goal-

directed basis to achieve the conditions that make it feel secure. With the development of

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

67
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



locomotion the infant begins to use the caregiver or caregivers as a safe base from which to

explore. In adolescents, the role of the caregiver is to be available when needed while the

adolescent makes sorties into the outside world.

7. The Relationship Between Culture And Attachment

Although research on attachment behaviours continued after Bowlby's death in 1990, there

was a period when attachment theory was considered to have run its course. Some authors

argued that attachment should not be seen as a trait (lasting characteristic of the individual),

but instead should be regarded as an organising principle with varying behaviours resulting

from contextual factors. Related later research looked at cross-cultural differences in

attachment, and concluded that there should be re-evaluation of the assumption that

attachment is expressed identically in all humans. A 2007 study conducted in Sapporo found

attachment distributions consistent with global norms using the six-year Main & Cassidy

scoring system for attachment classification.

Interest in attachment theory continued, and the theory was later extended to adult romantic

relationships by Cindy Hazen and Phillip Shaver. Peter Fonagy and Mary Target have

attempted to bring attachment theory and psychoanalysis into a closer relationship by way of

such aspects of cognitive science as mentalization, the ability to estimate the beliefs or

intentions of another person. A "natural experiment" has permitted extensive study of

attachment issues, as researchers have followed the thousands of Romanian orphans who

were adopted into Western families after the end of the Ceasescu regime. The English and

Romanian Adoptees Study Team, led by Michael Rutter, has followed some of the children

into their teens, attempting to unravel the effects of poor attachment, adoption and new

relationships, and the physical and medical problems associated with their early lives. Studies

on the Romanian adoptees, whose initial conditions were shocking, have yielded reason for

optimism. Many of the children have developed quite well, and the researchers have noted

that separation from familiar people is only one of many factors that help to determine the

quality of development.
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Topic : Early Childhood: The Toddler And Early School Years

Topic Objective:

At the end of this topic students will be able to:

 Discuss Child development

 Discuss Developmental milestones

 Discuss Continuity and discontinuity in development

 Discuss Mechanisms of development

 Discuss Research issues and methods

Definition/Overview:

This topic traces the developmental growth that occurs from early childhood which

encompasses the toddler years and early school years (from ages 1 to 6 years). The topic

summarizes neurological, motor, cognitive, language, and moral development, and the

emerging sense of self. Sociocultural development including peer relationships and play,

individual differences, culture and the impact of disabilities are discussed. The range of

disabilities discussed in this topic includes Attention Deficit Hyperactivity Disorder and

Autism.

Contextual variables that shape development such as the childrearing environment, culture,

class and parental discipline strategies are summarized as well as a variety of factors that

impact on school readiness and later school achievement.

Key Points:

1. Overview

 Improved motor skills also allow for more autonomy in activities in daily living

 The use of words has implications for the development of self and cognitive skills

 By age 4 children are three times as likely to prefer play with same-sex peers

 Emotional competence in early school age predicts good peer relationships and school

adjustment in the elementary school years

 Children classified as behaviorally inhibited appear cautious and shy
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2. Child development

Child development refers to the biological and psychological changes that occur in human

beings between birth and the end of adolescence, as the individual progresses from

dependency to increasing autonomy. Because these developmental changes may be strongly

influenced by genetic factors and events during prenatal life, genetics and prenatal

development are usually included as part of the study of child development. Related terms

include "developmental psychology", referring to development throughout the lifespan and

"pediatrics", the branch of medicine relating to the care of children. Developmental change

may occur as a result of genetically-controlled processes known as maturation, or as a result

of environmental factors and learning, but most commonly involves an interaction between

the two.

Age-related development terms are: newborn (ages 01 month); infant (ages 1 month 1 year);

toddler (ages 13 years); preschooler (ages 46 years); school-aged child (ages 613 years);

adolescent (ages 1318). However, organizations like Zero to Three and the World

Association for Infant Mental Health use the term infant as a broad category, including

children from birth to age 3, a logical decision considering that the Latin derivation of the

word infant refers to those who have no speech, The optimal development of children is

considered vital to society and so it is important to understand the social, cognitive,

emotional, and educational development of children. Increased research and interest in this

field has resulted in new theories and strategies, with specific regard to practice that promotes

development within the school system. In addition there are also some theories that seek to

describe a sequence of states that comprise child development.

3. Developmental milestones

Milestones are changes in specific physical and mental abilities (such as walking and

understanding language) that mark the end of one developmental period and the beginning of

another. For stage theories, milestones indicate a stage transition. Studies of the

accomplishment of many developmental tasks have established typical chronological ages

associated with developmental milestones. However, there is considerable variation in the

achievement of milestones, even between children with developmental trajectories within the

normal range. Some milestones are more variable than others; for example, receptive speech
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indicators do not show much variation among children with normal hearing, but expressive

speech milestones can be quite variable.

A common concern in child development is developmental delay involving a delay in an age-

specific ability for important developmental milestones. Prevention of and early intervention

in developmental delay are significant topics in the study of child development.

Developmental delays should be diagnosed by comparison with characteristic variability of a

milestone, not with respect to average age at achievement. An example of a milestone would

be eye-hand coordination, which includes a child's increasing ability to manipulate objects in

a coordinated manner. Increased knowledge of age-specific milestones allows parents and

others to keep track of appropriate development.

4. Continuity and discontinuity in development

Although the identification of developmental milestones is of interest to researchers and to

children's caregivers, many aspects of developmental change are continuous and do not

display noticeable milestones of change. Continuous developmental changes, like growth in

stature, involve fairly gradual and predictable progress toward adult characteristics. When

developmental change is discontinuous, however, researchers may identify not only

milestones of development, but related age periods often called stages. A stage is a period of

time, often associated with a known chronological age range, during which a behavior or

physical characteristic is qualitatively different from what it is at other ages. When an age

period is referred to as a stage, the term implies not only this qualitative difference, but also a

predictable sequence of developmental events, such that each stage is both preceded and

followed by specific other periods associated with characteristic behavioral or physical

qualities.

Stages of development may overlap or be associated with specific other aspects of

development, such as speech or movement. Even within a particular developmental area,

transition into a stage may not mean that the previous stage is completely finished. For

example, in Erikson's discussion of stages of personality, this theorist suggests that a lifetime

is spent in reworking issues that were originally characteristic of a childhood stage .

Similarly, the theorist of cognitive development, Piaget, described situations in which

children could solve one type of problem using mature thinking skills, but could not

accomplish this for less familiar problems, a phenomenon he called horizontal decalage.
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5. Mechanisms of development

Although developmental change runs parallel with chronological age, age itself cannot cause

development. The basic mechanisms or causes of developmental change are genetic factors

and environmental factors. Genetic factors are responsible for cellular changes like overall

growth, changes in proportion of body and brain parts, and the maturation of aspects of

function such as vision and dietary needs. Because genes can be "turned off" and "turned on",

the individual's initial genotype may change in function over time, giving rise to further

developmental change. Environmental factors affecting development may include both diet

and disease exposure, as well as social, emotional, and cognitive experiences. However,

examination of environmental factors also shows that young human beings can survive within

a fairly broad range of environmental experiences.

Rather than acting as independent mechanisms, genetic and environmental factors often

interact to cause developmental change. Some aspects of child development are notable for

their plasticity, or the extent to which the direction of development is guided by

environmental factors as well as initiated by genetic factors. For example, the development of

allergic reactions appears to be caused by exposure to certain environmental factors relatively

early in life, and protection from early exposure makes the child less likely to show later

allergic reactions. When an aspect of development is strongly affected by early experience, it

is said to show a high degree of plasticity; when the genetic make-up is the primary cause of

development, plasticity is said to be low. Plasticity may involve guidance by endogenous

factors like hormones as well as by exogenous factors like infection.

One kind of environmental guidance of development has been described as experience-

dependent plasticity, in which behavior is altered as a result of learning from the

environment. Plasticity of this type can occur throughout the lifespan and may involve many

kinds of behavior, including some emotional reactions. A second type of plasticity,

experience-expectant plasticity, involves the strong effect of specific experiences during

limited sensitive periods of development. For example, the coordinated use of the two eyes,

and the experience of a single three-dimensional image rather than the two-dimensional

images created by light in each eye, depend on experiences with vision during the second half

of the first year of life. Experience-expectant plasticity works to fine-tune aspects of

development that cannot proceed to optimum outcomes as a result of genetic factors working

alone.
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In addition to the existence of plasticity in some aspects of development, genetic-

environmental correlations may function in several ways to determine the mature

characteristics of the individual. Genetic-environmental correlations are circumstances in

which genetic factors make certain experiences more likely to occur. For example, in passive

genetic-environmental correlation, a child is likely to experience a particular environment

because his or her parents' genetic make-up makes them likely to choose or create such an

environment. inevocative genetic-environmental correlation, the child's genetically-caused

characteristics cause other people to respond in certain ways, providing a different

environment than might occur for a genetically-different child; for instance, a child with

Down syndrome may be treated more protectively and less challengingly than a non-Down

child. Finally, an active genetic-environmental correlation is one in which the child chooses

experiences that in turn have their effect; for instance, a muscular, active child may choose

after-school sports experiences that create increased athletic skills, but perhaps preclude

music lessons. In all of these cases, it becomes difficult to know whether child characteristics

were shaped by genetic factors, by experiences, or by a combination of the two

6. Research issues and methods

Establishing a useful database of information about child development requires systematic

inquiry about developmental events. Different aspects of development involve different

patterns and causes of change, so there is no simple way to summarize child development.

Nevertheless, the answering of certain questions about each topic can yield comparable

information about various aspects of developmental change. The following questions were

suggested for this purpose by Waters and his colleagues . 1) What develops? What relevant

aspects of the individual change over a period of time? 2) What are the rate and speed of

development? 3) What are the mechanisms of development - what aspects of experience and

heredity cause developmental change? 4) Are there normal individual differences in the

relevant developmental changes? 5) Are there population differences in this aspect of

development (for example, differences in the development of boys and of girls)?

Empirical research that attempts to answer these questions may follow a number of patterns.

Initially, observational research in naturalistic conditions may be needed to develop a

narrative describing and defining an aspect of developmental change, such as changes in

reflex reactions in the first year. This type of work may be followed by correlational studies,

collecting information about chronological age and some type of development such as
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vocabulary growth; correlational statistics can be used to state the connection between the

two. Comparative studies examining the extent and course of development over time are the

basic method for studying developmental change. Such studies examine the characteristics of

children at different ages. These methods may involve longitudinal studies, in which a group

of children are re-examined on a number of occasions as they get older,or cross-sectional

studies, in which groups of children of different ages are tested once and compared with each

other, or there may be combinations of these approaches. Some child development studies

examine the effects of experience or heredity by comparing characteristics of different groups

of children in a necessarily non-randomized design. Other studies can use randomized

designs to compare outcomes for groups of children who receive different interventions or

educational treatments.

Topic : Middle Childhood

Topic Objective:

At the end of this topic students will be able to:

 Define the age range of middle childhood.

 Discuss Child Safety First

 I Discuss mportant Changes During Middle Childhood

 Discuss Challenges from Growth and Change In Middle Childhood

 Discuss Developmental Milestones

Definition/Overview:

This topic examines the development that occurs during middle childhood, from age 6 to ages

11 or 12. The topic summarizes biological, physical, cognitive, moral, gender, and racial and

ethnic development. The impact of attachment to parents and peers, sociocultural factors,

special education (Oppositional Defiant Disorder and Conduct Disorder), and maltreatment

(physical abuse, sexual abuse and neglect) on development are also examined. Key features

of this topic are a discussion of assessment tools that can be used to understand the child

within an environmental context. These tools include the genogram, the eco-map, the social

network map, and the culturagram. Components of a comprehensive evaluation of the child

are also an important practice feature for students to understand.
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Key Points:

1. Overview

 Obesity is defined as having a body weight greater than 20% based on a child's age, sex and

physical build

 The identity development of children who experience racial discrimination can be

problematic

 Children who are socio-economically disadvantaged experience conditions that produce

delays in the development of cognitive skills

 The transition from elementary to middle school is perhaps the most difficult transition

children face during their academic years

 The increase in the reporting of child maltreatment during middle childhood may be due in

part to the child's involvement with others outside of the family

 Physical abuse is defined a failure to meet a child's basic physical and medical needs,

emotional deprivation or desertion

 Sexual abuse is defined as the battery of a child

 An indicator of child neglect is not obtaining required immunization shots for a child

 A sign of child neglect may be poor hygiene

2. Middle childhood

Middle childhood and early adolescence correspond to the elementary and middle school

years (ages 5-13). As a group, children of these ages receive less attention than children in

infancy, early childhood, or adolescence. Yet researchers, practitioners, and policy makers

increasingly believe that long-term pathways of behavior and adjustment are established

during this age period.

3. Developmental Milestones

Middle childhood brings many changes to a childs life. By this time, children can dress

themselves, catch a ball more easily with only their hands, and tie their shoes. Developing

independence from family becomes more important now. Events such as starting school bring

children this age into regular contact with the larger world. Friendships become more and

more important. Physical, social, and mental skills develop rapidly at this time. This is a
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critical time for children to develop confidence in all areas of life, such as through friends,

schoolwork, and sports.

Here are some changes the child may go through during middle childhood:

 Emotional/Social Changes

o More independence from parents and family.

o Stronger sense of right and wrong.

o Beginning awareness of the future.

o Growing understanding about ones place in the world.

o More attention to friendships and teamwork.

o Growing desire to be liked and accepted by friends.

 Mental/Cognitive Changes

o Rapid development of mental skills.

o Greater ability to describe experiences and talk about thoughts and feelings.

o Less focus on ones self and more concern for others.

 Positive Parenting

o Show affection for the child. Recognize her accomplishments.

o Help the child develop a sense of responsibilityask him to help with household

tasks, such as setting the table.

o Talk with the child about school, friends, and things she looks forward to in the

future.

o Talk with the child about respecting others. Encourage him to help people in need.
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o Help the child set her own achievable goalsshell learn to take pride in herself and

rely less on approval or reward from others.

o Make clear rules and stick to them, such as how long the child can watch TV or

when he has to go to bed. Be clear about what behavior is okay and what is not

okay.

o Help the child learn patience by letting others go first or by finishing a task before

going out to play. Encourage him to think about possible consequences before

acting.

o Do fun things together as a family, such as playing games, reading, and going to

events in the community.

o Get involved with the childs school. Meet the teachers and staff to understand the

learning goals and how you and the school can work together to help the child do

well.

o Continue reading to the child. As the child learns to read, take turns reading to each

other.

o Use discipline to guide and protect the child, rather than punishment to make her

feel badly about herself.

o Support the child in taking on new challenges. Encourage him to solve problems,

such as a disagreement with another child, on his own.

4. Child Safety First

More physical ability and more independence can put children at risk for injuries from falls

and other accidents. Motor vehicle crashes are the most common cause of death from

unintentional injury among children this age.

 Protect the child properly in the car. For detailed information, visit the AmericanAcademy of

Pediatrics Car Safety Seats: A Guide for Families.

 Teach the child to watch traffic and how to be safe when walking to school, riding a bike, and

playing outside.
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 Make sure the child understands water safety, and always supervise her when shes swimming

or playing near water.

 Supervise the child when hes engaged in risky activities, such as climbing.

 Talk with the child about how to ask for help when she needs it.

 Keep potentially harmful household products, tools, equipment, and firearms out of the childs

reach.

5. Important Changes During Middle Childhood

 Most children advance rapidly in their abilities for mastering knowledge, reasoning and

problem-solving, and organizing tasks more maturely and independently. Brain growth,

continues at a rapid rate between the ages of 5-13, and plays an important role in these

changes. Adult-guided participation and collaboration with peers to solve problems and build

skills are influential, as well.

 Most childrens abilities to control their actions and avoid problem behaviors increase during

elementary and middle school. Key components of these abilities are mastering anger and

aggression and coping with challenging and sometimes frightening situations.

 Children typically spend half as much time with their parents during these years as they did

before the age of 5. They spend more time outside the home, and more time alone or with

other children, rather than with adults.

 Children encounter other children more than in earlier years. For many children these larger

networks are important sources of learning and social support. Nine to 13 year olds typically

value relationships more than 5-8 year olds do, and seek them out more readily and use them

more effectively.

 Between the ages of 5-13, children increase their ability to recognize their strengths and

weaknesses in the areas of life they know best: school, relationships with friends, physical

skills, and so forth. In addition, comparisons between self and others first become common in

the early years of middle childhood. These social comparisons gradually become one of the

main sources of information children use to form their self-concepts, the basis for their self-

esteem.

6. Challenges from Growth and Change In Middle Childhood

 Differences among children in school achievement grow wider between kindergarten and

grade six. One reason is that many children who performed well at the time they entered
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school, often with the help of early-childhood programs, fall behind academically once they

are on their own in school.

 Despite general improvement in childrens self-control, those with behavioral and conduct

problems before middle childhood typically become less and less likely to shift to more

positive behavior between the ages of 5 and 13.

 Recent studies show the incidence of violent crime by juveniles is increasing more rapidly

among 5-13 year olds than among older adolescents. Alcohol and drug use is rising more

quickly in this age group than in any other age group.

 Less time in face-to-face contact means that parents face additional challenges in monitoring

childrens behavior and experiences from a distance. Research shows parental monitoring

helps to protect children from negative influences, but many parents of 5-13 year olds today

find it difficult to stay informed.

 Many 5-13 year olds require after-school programs. For children in self-care, more time at

home alone raises issues of exposure to undesirable content from the Internet and daytime

television. Safety concerns may also mean that children in self-care after school have few

opportunities for unstructured outdoor play. Many observers believe that large amounts of

time indoors is one reason children between the ages of 5-13 have become increasingly

sedentary and problems of obesity have increased over previous decades.

 Stable, supportive families during middle childhood and early adolescence appear to be as

important for childrens later life success as family environments in early childhood or

adolescence. Some research findings provide convincing evidence that familial experiences

during the 5-13 age period may play an even larger role in later development than earlier or

later familial experiences. An especially important role for families in this period is to buffer

detrimental experiences outside of the family (for example, at school, in the neighborhood, or

in relationships with other children).

Topic : Adolescence

Topic Objective:

At the end of this topic students will be able to:

 Discuss Adolescence

 Discuss Puberty

 Discuss Psychology
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 Discuss Sexuality

 Discuss Culture

 Discuss Legal issues, rights and privileges

Definition/Overview:

This topic focuses on the developmental period of adolescence (the ages between 12 and 19).

The topic summarizes biological, psychological, sexual identity, ethic and racial identity,

cognitive, and sociocultural (parental, peer, school, and community influences) development.

The impact of disability and chronic illness in adolescence such as depression, anxiety and

eating disorders are also discussed. A key feature of this topic is the Developmental

Contextual Model of Adolescence and the Traditional Consent Domains for Determining

Levels and Nature of Intervention.

Key Points:

1. Overview

 Testosterone is the male sex hormone

 Estrogen is the female sex hormone

 The racial background of a gay, lesbian or bisexual adolescent can be a supportive factor

 Adolescent males have lower rates of suicide than other adolescents

 Juvenile delinquency is defined as illegal acts committed by those under 18 and some acts

that when committed by those over 18 would not be illegal

 Rural adolescents are at risk for distress due to loneliness

 Forty-seven percent of adolescents have consumed alcohol by their senior year in high school

2. Adolescence

Adolescence is a transitional stage of physical and mental human development that occurs

between childhood and adulthood. This transition involves biological (i.e. pubertal), social,

and psychological changes, though the biological or physiological ones are the easiest to

measure objectively. Historically, puberty has been heavily associated with teenagers and the

onset of adolescent development. In recent years, however, the start of puberty has seen an
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increase in preadolescence and extension beyond the teenage years, making adolescence less

simple to discern.

The end of adolescence and the beginning of adulthood varies by country as well as by

function, as even within a single country there will be different ages at which an individual is

considered mature enough to be entrusted with particular tasks, such as driving a vehicle,

having sexual relations, serving in the armed forces, voting, or marrying.

3. Puberty

Puberty is the stage of the lifespan in which a child develops secondary sex characteristics

(for example a deeper voice or larger adam's apple in boys, and development of breasts and

more curved and prominent hips in girls) as his or her hormonal balance shifts strongly

towards an adult state. This is triggered by the pituitary gland, which secretes a surge of

hormones, such as testosterone (boys) or estrogen and progesterone (girls) into the blood

stream and begins the rapid maturation of the gonads: the girl's ovaries and the boy's testicles.

Some boys may develop Gynecomastia due to an imbalance of sex hormones, tissue

responsiveness or obesity. Put simply, puberty is the time when a child's body starts changing

into an adult's body.

The onset of puberty in girls appears to be related to body fat percentage. In most Western

countries, the average age of a girl's first menstrual period, or menarche, fell in a decreasing

secular trend. Girls start going through puberty earlier than boys, although there have been

cases of boys having signs of puberty as early as the age of 9. The average age for girls to

start puberty is 10-12 while the average age for boys to start puberty is 12-14.

4. Psychology

Adolescent psychology is associated with notable changes in mood sometimes known as

mood swings. Cognitive, emotional and attitudinal changes which are characteristic of

adolescence, often take place during this period, and this can be a cause of conflict on one

hand and positive personality development on the other.

Because the adolescents are experiencing various strong cognitive and physical changes, for

the first time in their lives they may start to view their friends, their peer group, as more

important and influential than their parents/guardians. Because of peer pressure, they may
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sometimes indulge in activities not deemed socially acceptable, although this may be more of

a social phenomenon than a psychological one. This overlap is addressed within the study of

psychosociology.

The home is an important aspect of adolescent psychology: home environment and family

have a substantial impact on the developing minds of teenagers, and these developments may

reach a climax during adolescence. For example, abusive parents may lead a child to "poke

fun" at other classmates when he/she is seven years old or so, but during adolescence, it may

become progressively worse, for example, the child may now be using drugs or becoming

intolerably violent among other classmates. If the concepts and theory behind right or wrong

were not established early on in a child's life, the lack of this knowledge may impair a

teenager's ability to make beneficial decisions as well as allowing his/her impulses to control

his/her decisions.

In the search for a unique social identity for themselves, adolescents are frequently confused

about what is 'right' and what is 'wrong.' G. Stanley Hall denoted this period as one of "Storm

and Stress" and, according to him, conflict at this developmental stage is normal and not

unusual. Margaret Mead, on the other hand, attributed the behavior of adolescents to their

culture and upbringing. However, Piaget, attributed this stage in development with greatly

increased cognitive abilities; at this stage of life the individual's thoughts start taking more of

an abstract form and the egocentric thoughts decrease, hence the individual is able to think

and reason in a wider perspective.

Positive psychology is sometimes brought up when addressing adolescent psychology as

well. This approach towards adolescents refers to providing them with motivation to become

socially acceptable and notable individuals, since many adolescents find themselves bored,

indecisive and/or unmotivated.

Adolescents may be subject to peer pressure within their adolescent time span, consisting of

the need to have sex, consume alcoholic beverages, use drugs, defy their parental figures, or

commit any activity in which the person who is subjected to may not deem appropriate,

among other things. Peer pressure is a common experience between adolescents and may

result briefly or on a larger scale.
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It should also be noted that adolescence is the stage of a psychological breakthrough in a

person's life when the cognitive development is rapid and the thoughts, ideas and concepts

developed at this period of life greatly influence the individual's future life, playing a major

role in character and personality formation.

Struggles with adolescent identity and depression usually set in when an adolescent

experiences a loss. The most important loss in their lives is the changing relationship between

the adolescent and their parents. Adolescents may also experience strife in their relationships

with friends. This may be because of things their friends do, such as smoking, that they feel if

they don't do, they'll lose their friendship. Teen depression can be extremely intense at times

because of physical and hormonal changes but emotional instability is part of being a

teenager. Their changing mind, body and relationships often present themselves as stressful

and that change, they assume, is something to be feared.

Views of family relationships during adolescence are changing. The old view of family

relationships during adolescence put an emphasis on conflict and disengagement and thought

storm and stress was normal and even inevitable. However, the new view puts emphasis on

transformation or relationships and maintenance of connectedness.

5. Sexuality

Adolescent sexuality refers to sexual feelings, behavior and development in adolescents and

is a stage of human sexuality. Sexuality and sexual desire usually begins to appear along with

the onset of puberty. The expression of sexual desire among adolescents (or anyone, for that

matter), might be influenced by family values and the culture and religion they have grown

up in (or as a backlash to such), social engineering, social control, taboos, and other kinds of

social mores. The risks of adolescent sexual activity is sometimes associated with: emotional

distress (fear of abuse or exploitation), sexually transmitted diseases (including HIV/AIDS)

and pregnancy through failure or non-use of contraceptives. In terms of sexual identity, all

sexual orientations found in adults are also represented among adolescents.

According to anthropologist Margaret Mead and psychologist Albert Bandura, the turmoil

found in adolescence in Western society has a cultural rather than a physical cause; they

reported that societies where young women engaged in free sexual activity had no such

adolescent turmoil.
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In a 2008 study conducted by YouGov for Channel 4 20% of 14−17-year-olds surveyed

revealed that they had their first sexual experience at 13 or under.

The age of consent to sexual activity varies widely between international jurisdictions,

ranging from 12 to 21 years, although some governments, such as Canada's, are planning to

raise the age to at least 16 in an effort to reduce the incidence of the most serious STD's,

pregnancy among teenage girls, and the sexual abuse and exploitation of younger teens.

6. Culture

In commerce, this generation is seen as an important target. Mobile phones, contemporary

popular music, movies, television programs, web sites, sports, video games and clothes are

heavily marketed and often popular amongst adolescents.

In the past (and still in some cultures) there were ceremonies that celebrated adulthood,

typically occurring during adolescence. Seijin shiki (literally "adult ceremony") is a Japanese

example of this. Upanayanam is a coming of age ceremony for males in the Hindu world. In

Judaism, 12-year-old girls and 13-year-old boys become Bat or Bar Mitzvah, respectively,

and often have a celebration to mark this coming of age. Among some denominations of

Christianity, the rite or sacrament of Confirmation is received by adolescents and may be

considered the time at which adolescents become members of the church in their own right.

(There is also a Confirmation ceremony in some Reform Jewish temples, although the bar or

bat mitzvah ceremony appears to have precedence.) African boys also have a coming of age

ceremony in which, upon reaching adolescence, the males state a promise to never do

anything to shame their families or their village. This was also continued among African-

American slaves in the early days of slavery before the practice was outlawed. In United

States, girls will often have a "sweet sixteen" party to celebrate turning the aforementioned

age, a tradition similar to the quinceaera in Latin culture. In modern America, events such as

getting your first driver's license, high school and later on college graduation and first career

related job are thought of as being more significant markers in transition to adulthood.

Adolescents have also been an important factor in many movements for positive social

change around the world. The popular history of adolescents participating in these

movements may perhaps start with Joan of Arc, and extend to present times with popular

youth activism, student activism, and other efforts to make the youth voice heard.
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7. Legal issues, rights and privileges

Internationally, those over a certain age (often 18, though this varies) are legally considered

to have reached the age of majority and are regarded as adults and are held to be responsible

for their actions. People below this age are considered minors and are children. A person

below the age of majority may gain adult rights through legal emancipation.

Those who are under the age of consent, or legal responsibility, may be considered too young

to be held accountable for criminal action. This is called doli incapax or the defense of

infancy. The age of criminal responsibility varies from 7 in India to 18 in Belgium. After

reaching the initial age, there may be levels of responsibility dictated by age and type of

offense, and crimes committed by minors may be tried in a juvenile court.

The legal working age in Western countries is usually 14 to 16, depending on the number of

hours and type of employment. In the United Kingdom and Canada, for example, young

people between 14 and 16 can work at certain types of light work with some restrictions to

allow for schooling; while kids over 16 can work full-time (excluding night work). Many

countries also specify a minimum school leaving age, ranging from 10 to 18, at which a

person is legally allowed to leave compulsory education.

The age of consent to sexual activity varies widely between jurisdictions, ranging from 12 to

21 years, although 14 to 16 years is more usual. In a 2008 study of 14−17-year-olds

conducted by YouGov for Channel 4 it was revealed that one in three 15-year-olds were

sexually active.

Sexual intercourse with a person below the local age of consent is treated as the crime of

statutory rape. Some jurisdictions allow an exemption where both partners are close in age;

for example, a 16-year-old and an 18-year-old. The age at which people are allowed to marry

also varies, from 9 in Yemento 22 for males and 20 for females in China. In Western

countries, people are typically allowed to marry at 18, although they are sometimes allowed

to marry at a younger age with parental or court consent. In developing countries, the legal

marriageable age does not always correspond with the age at which people actually marry;

for example, the legal age for marriage in Ethiopia is 18 for both males and females, but in

rural areas most girls are married by age 16.
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In most democratic countries, a citizen is eligible to vote at 18. For example, in the United

States, the Twenty-sixth amendment decreased the voting age from 21 to 18. In a minority of

countries, the voting age is 17 (for example, Indonesia) or 16 (for example, Brazil). By

contrast, some countries have a minimum voting age of 21 (for example, Singapore) whereas

the minimum age in Uzbekistan is 25. Age of candidacy is the minimum age at which a

person can legally qualify to hold certain elected government offices. In most countries, a

person must be 18 or over to stand for elected office, but some countries such as the United

States and Italy have further restrictions depending on the type of office.

The sale of selected items such as cigarettes, alcohol, and videos with violent or pornographic

content is also restricted by age in most countries. In the U.S, the minimum age to buy an R-

rated movie, M-rated game or an album with a parental advisory label is 17 (in some states

18). In practice, it is common that young people engage in underage smoking or drinking, and

in some cultures this is tolerated to a certain degree. In the United States, teenagers are

allowed to drive between 14-18 (each state sets its own minimum driving age of which a

curfew may be imposed), in the US, adolescents 17 years of age can serve in the military. In

Europe it is more common for the driving age to be higher (usually 18) while the drinking

age is lower than that of the US(usually 16 or 18). In Canada, the drinking age is 18 in some

areas and 19 in other areas. In Australia, universally the minimum drinking age is 18, unless a

person is in a private residence or is under parental supervision in a licensed premises. The

driving age varies from state to state but the more common system is a graduated system of

"L plates" (a learning license that requires supervision from a licensed driver) from age 16,

red "P plates" (probationary license) at 17, green "P plates" at 18 and finally a full license, i.e.

for most people around the age of 20.

The legal gambling age also depends on the jurisdiction, although it is typically 18.

The minimum age for donating blood in the U.S is 17 although it may be 16 with parental

permission in some states such as New York and Pennsylvania.

A number of social scientists, including anthropologist Margaret Mead and sociologist Mike

Males, have noted the contradictory treatment of laws affecting adolescents in the United

States. As Males has noted, the US Supreme Court has, "explicitly ruled that policy-makers

may impose adult responsibilities and punishments on individual youths as if they were
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adults at the same time laws and policies abrogate adolescents rights en masse as if they were

children."

The issue of youth activism affecting political, social, educational, and moral circumstances

is of growing significance around the world. Youth-led organizations around the world have

fought for social justice, the youth vote seeking to gain teenagers the right to vote, to secure

more youth rights, and demanding better schools through student activism.

Since the advent of the Convention on the Rights of the Child in 1989 (children defined as

under 18), almost every country (except the U.S.& Somalia) in the world has become

voluntarily legally committed to advancing an anti-discriminatory stance towards young

people of all ages. This is a legally binding document which secures youth participation

throughout society while acting against unchecked child labor, child soldiers, child

prostitution, and pornography.

In Section 4 of this course you will cover these topics:
Early Adulthood

Middle Adulthood

Older Adulthood
Topic : Early Adulthood

Topic Objective:

At the end of this topic students will be able to:

 Discuss Child sexuality

 Discuss Sexual Behavior

 Discuss Adult development

 Discuss Personal characteristics

 Discuss Biological adulthood

 Discuss Adult

 Discuss Adult development
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Definition/Overview:

This topic focuses on the development that occurs during early adulthood. The topic

emphasizes biological, psychological, cognitive, and sociocultural (changing relationships

within the family of origin, the forming on intimate relationships, the parenting role and

entering the world of work) development. Contextual variations that impact early adulthood

such as gay and lesbian identity, disabilities, and domestic violence are also discussed.

Key Points:

1. Overview

 The brain reaches its maximum size and weight during early adulthood

 When entering a relationship with another adult there is a need to shift away from a

hierarchical style of relating and adopt an adult-to-adult style

 Serial monogamy refers to forming a monogamous relationship without a commitment to a

shared future and/or marriage

 Fathers aged 30 years or older are more involved with their children than younger fathers

 According to the 1997 U.S. Bureau of the Census nearly 61% of women with children fewer

than 3 years of age were employed outside of the home

 An imbalance exists between the workplace and home for dual family earners

 Younger individuals are more likely than older individuals to disclose their sexual orientation

2. Adult

The term adult has three distinct meanings. It indicates a grown man or woman. It may also

mean a plant or animal that has reached full growth, or one who is legally of age; as opposed

to a minor. Adulthood can be defined in terms of biology, psychological adult development,

law, personal character, or social status. These different aspects of adulthood are often

inconsistent and contradictory. A person may be biologically an adult, and have adult

behavioral characteristics but still be treated as a child if they are under the legal age of

majority. Conversely one may legally be an adult but possess none of the maturity and

responsibility that define adult character.

Coming of age is the event; passing a series of tests to demonstrate the child is prepared for

adulthood; or reaching a specified age, sometimes in conjunction with demonstrating

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

88
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



preparation. Most modern societies determine legal adulthood based on reaching a legally-

specified age without requiring a demonstration of physical maturity or preparation for

adulthood.

Adult, especially in the sense of entertainment or other diversion,frequently appears as a

euphemism for being related to sexual behaviour. Adult toys and adult gameswhich terms

refer to games and toys that are closely related to sex, do not generally refer only to games or

toys with which children are simply incompatibleare in this category, for example. This usage

does indicate unsuitability for children, but the more immediate meaning is closer to "not

legal for children." Adult education, however, does simply mean education for adults,

especially for those past the usual age for either high school or university.

Some propose that moving into adulthood involves an emotional structuring of denial. This

process becomes necessary to cope with one's own behavior, especially in uncomfortable

situations, and also the behavior of others.

3. Biological adulthood

Adulthood is generally understood as the time when physical maturation is complete. One

reaches their maximum height and secondary sex characteristics form such as body hair and

facial hair, voice lowers in pitch (especially noticeable in men), and menses begin (women).

Natural sleep patterns change in adulthood, as adults typically require less sleep than during

adolescence. One aspect people do not specify is what (psychologically) an adult is. A

common theory is that adulthood is the real test of life, to experience the world from a first-

person standpoint instead of through the parents. Then the adult can pass those experiences

down to younger people and they can experience them when they become adults.

4. Personal characteristics

There are some qualities that symbolize adultness in most cultures. There is not always a

correlation between the qualities and the physical age of the person.

The adult character comprises:

 Self-control - restraint, emotional control.

 Stability - stable personality, strength.
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 Independence - ability to self-regulate.

 Seriousness - ability to deal with life in a serious manner.

 Responsibility - accountability, commitment and reliability.

 Method/Tact - ability to think ahead and plan for the future, patience.

 Endurance - ability and willingness to cope with difficulties that present themselves.

 Experience - breadth of mind, understanding.

 Objectivity - perspective and realism.

 Decision making capability - as all of the above correspond to making proper decisions.

 Priorities - Ability to determine what is necessary at that place and time.

5. Adult development

Adult Development is a branch of Developmental Psychology. One simple breakdown of the

field is to look at its three dimensions.

 Dimension 1: Change: Loss, Stasis, Positive Adult Development

 Dimension 2: Types of Change: Maturation, Learning, Developmental stage, and Periods

 Dimension 3: Psychological processes in Adult Development.

For example, Positive:) Adult Developmental may be divided into at least six parts:

hierarchical complexity, (orders, stages), knowledge, experience, expertise, wisdom, and

spirituality.

Nondevelopmental forms include adulthood and adult human behavior.

While adult development has long been a subject reserved for academia and medical

professions, in recent years, adult development has become an integral part of leadership and

executive development.

6. Sexual Behavior

Human sexual behavior, like many other kinds of activity engaged in by human beings, is

generally governed by social rules that are culturally specific and vary widely. These social

rules are referred to as sexual morality (what can and can not be done by society's rules) and

sexual norms (what is and is not expected). Sexual ethics, morals, and norms relate to issues

including deception/honesty, legality, fidelity and consent.
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Some activities, known as sex crimes, are illegal in some jurisdictions, including those

conducted between (or among) consenting and competent adults (examples include sodomy

law and adult-adult incest). Scientific studies suggest sexual fantasy, even of unusual

interests, is usually a healthy activity.

Some people engage in various sexual activities as a business transaction. When this involves

having sex with, or performing certain actual sexual acts for another person, it is called

prostitution. Other aspects of the adult industry include (for example) telephone sex

operators, strip clubs, pornography and the like.

Nearly all developed societies consider it a serious crime to force someone to engage in

sexual behavior or to engage in sexual behavior with someone who does not consent. This is

called sexual assault, and if sexual penetration occurs it is called rape, the most serious kind

of sexual assault. The details of this distinction may vary among different legal jurisdictions.

Also, precisely what constitutes effective consent to have sex varies from culture to culture

and is frequently debated. Laws regulating the minimum age at which a person can consent to

have sex (age of consent) are frequently the subject of political and moral debate , as is

adolescent sexual behavior in general. Additionally, many societies have forced marriage, so

consent does not really figure in to the equation of a sex crime.

It is possible to engage in sexual activity without a partner, primarily through masturbation

and/or sexual fantasy.

7. Child sexuality

Child sexuality examines sexual feelings, behaviors, and developments in children. Children

are naturally curious about their bodies and sexual functions they wonder where babies come

from, they notice anatomical differences between males and females, and many engage in

genital play (often mistaken for masturbation). In the past, children were often assumed to be

sexually "pure", having no sexuality until later development. Sigmund Freud was one of the

first researchers to take child sexuality seriously. While his ideas, such as psychosexual

development and the Oedipus conflict, have been rejected or labeled obsolete, acknowledging

the existence of child sexuality was a milestone. Alfred Kinsey also examined child sexuality

in his Kinsey Reports.
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Child sexual abuse is a form of child abuse in which a child is abused for the sexual

gratification of someone else; child abuse is also a legal umbrella term describing criminal

and civil offenses in which an adult engages in sexual activity with a minor or exploits a

minor for the purpose of sexual gratification. In addition to direct sexual contact, child sexual

abuse also occurs when an adult exposes their genitals to a child, asks or pressures a child to

engage in sexual activities, displays pornography to a child, or uses a child to produce child

pornography. The American Psychiatric Association states that "children cannot consent to

sexual activity with adults", and condemns any such action: "An adult who engages in sexual

activity with a child is performing a criminal and immoral act which never can be considered

normal or socially acceptable behavior."

Effects of child sexual abuse include depression, post-traumatic stress disorder, anxiety,

propensity to re-victimization in adulthood, and physical injury to the child, among other

problems. Sexual abuse by a family member is a form of incest, and can result in more

serious and long-term psychological trauma, especially in the case of parental incest.

Topic : Middle Adulthood

Topic Objective:

At the end of this topic students will be able to:

 Discuss Cognitive Development

 Discuss Problem Solving

 Discuss Wisdom

 Discuss Lifelong Learning

 Discuss Physical Development

 Discuss Active Lifespan

 Discuss Mental Disabilities

 Discuss Alzheimers Disease

 Discuss Etiology

 Discuss Midlife adulthood 2 types

 Discuss Intervention

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

92
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



Definition/Overview:

This topic examines the development that occurs during middle adulthood. The topic

discusses the physiological changes that occur in women and men, cognitive, psychological

sociohistorical, and racial and cultural development. The topic also discusses numerous

important issues that arise in middle adulthood. These include divorce, widowhood, parenting

and grandparenting in midlife, middle life adults caring for aging parents, gender differences,

lesbian, gay, bisexual, and transgender development, and changes in philosophical

differences and work.

Key Points:

1. Overview

 For women in the middle years of adulthood physiological changes may involve a loss of

energy

 Adult cognitive functioning should be assessed differently from individuals in earlier life

stages

 The term crisis is derived from Eriksonian theory

 There are greater health issues for mother and developing fetus after age 35

 The average age to become a grandparent is 47

 Grandparents caring for grandchildren are more prevalent among African Americans

 Retirement due to health is more common among working class men

2. Cognitive Development

 Both fluid and crystallized intelligence decline

 Difficulty with working memory

 Procedural/implicit memory is intact

 Adults are better at retrieving recent memories as opposed to remote memories

 Language processing is compromised:

 Adults find it more difficult to find the right words to say

 Retrieval and memory problems

 Depth and elaboration of processing
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3. Problem Solving

 Adults use strategies developed in middle adulthood

 Married adults will collaborate in developing problem solving strategies

4. Wisdom

 Definition: extensive practical knowledge, ability to reflect on and apply that knowledge in

ways that make life more bearable and worthwhile, emotional maturity, and creativity

 When life experience is a major factor in solving problems; older people tend to do better

than younger people

 Older adults have faced and overcome more adversity in life which contributes to wisdom

 These tend to be individuals who are well educated, physically healthy, and have positive

relations with others

 Mentally active individuals are likely to maintain their cognitive abilities into advanced old

age

 Retirement can bring about positive or negative changes with regard to cognitive ability

 Terminal decline: a steady, marked decrease in cognitive functioning as death approaches is

often seen

5. Lifelong Learning

 Better health and earlier retirement allow adults to continue their education through

university courses and community offerings

 Participants are enriched by new knowledge, new friends, a broader perspective on the world,

and an image of themselves as more competent

 Unfortunately, these types of services are not as available to lower SES adults

6. Physical Development

 Vastly different rates of aging

 Functional age: competence, performance

 Chronological age

 Young-old: 65-74, active, vigorous, appear young for their age

 Old-old: 75-84, appear frail, show decline

 All depends on physical condition
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 With advancing age, women outnumber men

 Average life expectancy: number of years an individual born in a particular year can expect

to live

 Male-74 and Female-80

 Life expectancy is greater for females due to the extra X chromosome

 This extra X chromosome is believed to give women biological protective value

 Life expectancy varies with SES, ethnicity, and nationality

 White children are likely to live 5-7 years longer than African-American children

 White children are likely to live 4-5 years longer than Native American children

 Because ofinjuries, life-threatening disease, poverty linked stress, violent death in low SES

groups, income, lifestyle

7. Active Lifespan

 The number of years of vigorous, healthy life an individual born in a particular year can

expect

 Heart disease, low fat diets, good health care, regard for the aged

 Loss of neurons especially in auditory and visual regions

 Hearing difficulties are more common than visual difficulties, especially in men

 Yellowing of the lens causes impaired eyesight by not allowing light through to the retina

 Cataracts: cloudy areas in the lens, resulting in foggy vision and eventual blindness

 Caused by aging, heredity, sun exposure, and certain diseases (e.g., diabetes)

 Treated by removing the lenses and replacement with an artificial lens or corrective eyewear;

highly successful

 25% of people in their seventies

 50% of people in their eighties

 Macular degeneration: when light sensitive cells in the macula (central region of the retina)

break down, vision blurs and is gradually lost

 Leading cause of blindness among older adults

 If diagnosed early, it can sometimes be treated with laser therapy

 Visual difficulties can affect elders self confidence, everyday behavior, and can be very

isolating

 Taste and odor sensitivity decline, making food less appealing
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8. Mental Disabilities

 Dementia- set of disorders occurring in old age in which many aspects of thought and

behavior are so impaired that everyday activities are disrupted

 Strikes both sexes equally

 1% in their 60s

 50% in 85>

 Parkinsons: deterioration of subcortical regions of the brain that many times extend to the

cerebral cortex, and often involves brain abnormalities resembling Alzheimers

 More specifically, neurons in the brain that control muscle movement deteriorate. Symptoms

include tremors, shuffling gait, loss of facial expression, rigidity of limbs, difficulty

maintaining balance, and stooped posture

 Seen as irreversible and incurable

9. Alzheimers Disease

 The most common form of dementia

 Structural and chemical brain deterioration

 Gradual loss of many aspects of thought and behavior

 Accounts for 60% of all dementia cases

 8-10% of people over 65 have Alzheimers

 Over 80, close to 50% are affected

 Symptoms include severe memory loss (names, dates, appointments, etc)

 Recall of distant events evaporates

 Judgment is faulty

 Personality changes (loss of spontaneity, anxiety, aggressive outbursts, social withdrawl)

 Problems walking and moving purposefully

 Loss of ability to comprehend and produce speech

 Eventual lapse into coma and death

 Course: 1-15 years; mean= 6-7 years

 Prognosis: poor, chronic
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10. Etiology

 Memory and reasoning areas especially effected

 Neural structures collapse; massive neuron death

 Shrinkage of brain volume

 Lowered levels of neurotransmitters

 Neurons containing the neurotransmitter acetycholine are attacked and therefore acetycholine

is destroyed, which transports messages from distant areas of the brain

 As a result, perception, memory, and reasoning are disrupted

 Serotonin is also affected

11. Midlife adulthood 2 types

 Familial: runs in families, early onset (before 65), progresses rapidly

 Genetic abnormalities on chromosomes 1, 14, 21 have been found; abnormal gene is

dominant

 Sporadic: no family history, progresses slower than familial type, linked to abnormal gene in

chromosome

12. Intervention

 Drugs, antidepressants, sedatives= control behavior

 Use of drugs that slow down the breakup of acetylcholine

 No cure

Topic : Older Adulthood

Topic Objective:

At the end of this topic students will be able to:

 Discuss Gerontology

 Discuss Enrollment in Medicaid

 Discuss Alzheimer's disease (AD

 Discuss The Texas Advance Directives Act (1999)

 Discuss Hospice care

 Discuss Erik Erikson
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Definition/Overview:

This topic examines the development that occurs during older adulthood. The topic discusses

societal trends that are important for understanding development during older adulthood, the

biology of aging, poverty and ethnicity, healthcare and ethnicity, and older adults living in

rural communities. Stage Theory, Disengagement Theory, Activity Theory, Close Relative

Continuity Theory, and Social Construction Theory are presented as methods for

conceptualizing social-psychological perspectives in older adulthood development. The

physical and mental health of older adults is also discussed. In particular, the three stages of

Alzheimer's disease, recent breakthrough studies on prevention, and prevention intervention

are examined.

Contemporary issues affecting older adulthood such as end of life issues, hospice care, long-

term care, elder abuse and retirement are also examined.

Key Points:

1. Overview

 Disparities in wealth and income exists among groups of older Americans

 Approximately 30% of all persons over age 65 live in rural areas

 Erikson did NOT fully develop his theory of psychological and social behavior in late

adulthood

 Activity theory posits that successful aging requires social involvement for as long as

possible into older age

 Most older adults develop one or more chronic conditions

 Drinking high levels of vegetable juice is a protective factors against Alzheimer's Disease

 Twenty percent of nursing home fail to meet established criteria for care

2. Gerontology

Gerontology is the study of the social, psychological and biological aspects of aging. It is

distinguished from geriatrics, which is the branch of medicine that studies the disease of the

elderly.

Gerontology includes these and other endeavors:
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 Studying physical, mental, and social changes in people as they age;

 Investigating the aging process itself (biogerontology);

 Investigating the interface of normal aging and age-related disease (geroscience);

 Investigating the effects of our aging population on society, including the fiscal effects of

Pensions, entitlements, life and health insurance, and retirement planning;

 Applying this knowledge to policies and programs, including a macroscopic (i.e. government

planning) and microscopic (i.e. running a nursing home) perspective.

The multidisciplinary focus of gerontology means that there are a number of sub-fields, as

well as associated fields such as psychology and sociology that also cross over into

gerontology. However, that there is an overlap should not be taken as to construe that they are

the same. For example, a psychologist may specialize in early adults (and not be a

gerontologist) or specialize in older adults (and be a gerontologist).

The field of gerontology was developed relatively late, and as such often lacks the structural

and institutional support needed (for example, relatively few universities offer a Ph.D. in

gerontology). Yet the huge increase in the elderly population in the post-industrial Western

nations has led to this becoming one of the most rapidly growing fields. As such, gerontology

is currently a well-paying field for many in the West.

3. Enrollment in Medicaid

Medicaid funding has become a major budgetary issue for many states over the last few

years, with states, on average, spending 16.8% of state general funds on the program. If the

federal match expenditure is also counted, the program, on average, takes up 22% of each

state's budget. According to CMS, the Medicaid program provided health care services to

more than 46.0 million people in 2001. In 2002, Medicaid enrollees numbered 39.9 million

Americans, the largest group being children (18.4 million or 46 percent). It is estimated that

42.9 million Americans will be enrolled in 2004 (19.7 million of them children) at a total cost

of $295 billion. Medicaid payments assist nearly 60 percent of all nursing home residents and

about 37 percent of all childbirths in the United States.

Medicaid is also the program that provides the largest portion of federal money spent for

health care on people living with HIV. Typically, poor people who are HIV positive must

progress to AIDS before they can qualify under the "disabled" category. More than half of
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people living with AIDS are estimated to receive Medicaid payments. Two other programs

that provide financial assistance to people living with HIV/AIDS are the Social Security

Disability Insurance (SSDI) and the Supplemental Security Income.

Medicaid planners typically advise retirees and other individuals facing high nursing home

costs to adopt strategies that will protect their financial assets in the event of nursing home

admission. State Medicaid programs do not consider the value of one's home in calculating

eligibility, therefore it is often recommended that retirees pursue home ownership. By

adopting the recommended strategies, many seniors hope they will quickly qualify for

Medicaid benefits if the need for long-term care arises.

4. Alzheimer's disease (AD)

Alzheimer's disease (AD), also called Alzheimer disease or simply Alzheimer's, is the most

common form of dementia. This incurable, degenerative, and terminal disease was first

described by German psychiatrist Alois Alzheimer in 1901. Generally it is diagnosed in

people over 65 years of age, although the less-prevalent early-onset Alzheimer's can occur

much earlier. An estimated 26.6 million people worldwide were afflicted with Alzheimer's in

2006; this number may quadruple by 2050.

Although each sufferer experiences Alzheimer's in a unique way, there are many common

symptoms. The earliest observable symptoms are often mistakenly thought to be 'age-related'

concerns, or manifestations of stress. In the early stages, the most commonly recognised

symptom is memory loss, such as difficulty in remembering recently learned facts. When a

doctor or physician has been notified, and AD is suspected, the diagnosis is usually

confirmed with behavioural assessments and cognitive tests, often followed by a brain scan if

available. As the disease advances, symptoms include confusion, irritability and aggression,

mood swings, language breakdown, long-term memory loss, and the general withdrawal of

the sufferer as their senses decline. Gradually, bodily functions are lost, ultimately leading to

death. Individual prognosis is difficult to assess, as the duration of the disease varies. AD

develops for an indeterminate period of time before becoming fully apparent, and it can

progress undiagnosed for years. The mean life expectancy following diagnosis is

approximately seven years. Fewer than three percent of individuals live more than fourteen

years after diagnosis.
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The cause and progression of Alzheimer's disease are not well understood. Research indicates

that the disease is associated with plaques and tangles in the brain. Currently-used treatments

offer a small symptomatic benefit; no treatments to delay or halt the progression of the

disease are as yet available. As of 2008, more than 500 clinical trials were investigating

possible treatments for AD, but it is unknown if any of them will prove successful. Many

measures have been suggested for the prevention of Alzheimer's disease, but their value is

unproven in slowing the course and reducing the severity of the disease. Mental stimulation,

exercise, and a balanced diet are often recommended, as both a possible prevention and a

sensible way of managing the disease.

Because AD cannot be cured and is degenerative, management of patients is essential. The

role of the main caregiver is often taken by the spouse or a close relative. Alzheimer's disease

is known for placing a great burden on caregivers; the pressures can be wide-ranging,

involving social, psychological, physical, and economic elements of the caregiver's life. In

developed countries, AD is one of the most economically costly diseases to society.

5. The Texas Advance Directives Act (1999)

The Texas Advance Directives Act (1999), also known as the Texas Futile Care Law,

describes certain provisions that are now Chapter 166 of the Texas Health & Safety Code.

Controversy over these provisions mainly centers on Section 166.046, Subsection (e), which

allows a health care facility to discontinue life-sustaining treatment against the wishes of the

patient or guardian ten days after giving written notice if the continuation of life-sustaining

treatment is considered medically inappropriate by the treating medical team. For the hospital

personnel to take advantage of legal immunity from prosecution for this the following

process must be followed:

 The family must be given written information concerning hospital policy on the ethics

consultation process.

 The family must be given 48 hours' notice and be invited to participate in the ethics

consultation process. Family members may consult their own medical specialists and legal

advisors if they wish.

 The ethics consultation process must provide a written report to the family of the findings of

the ethics review process.
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 If the ethics consultation process fails to resolve the dispute, the hospital, working with the

family, must try to arrange transfer to another provider physician and institution who are

willing to give the treatment requested by the family and refused by the current treatment

team.

 If after 10 days, no such provider can be found, the hospital and physician may unilaterally

withhold or withdraw the therapy that has been determined to be futile.

 The party who disagrees may appeal to the relevant state court and ask the judge to grant an

extension of time before treatment is withdrawn. This extension is to be granted only if the

judge determines that there is a reasonable likelihood of finding a willing provider of the

disputed treatment if more time is granted.

 If either the family does not seek an extension or the judge fails to grant one, futile treatment

may be unilaterally withdrawn by the treatment team with immunity from civil or criminal

prosecution.

The bill was signed into law while George W. Bush was Governor of Texas. Prior to the

passage of this law, no protections or "grace period" existed. Critics have compared this law

and its effects with Bush's response to Terri Schiavo's situation, in particular his signing of

the Incapacitated Person's Legal Protection Act.

6. Hospice care

Hospice care is palliative care given to individuals who are terminally ill, with an expected

survival of six months or less. The focus of hospice care is on meeting the physical,

emotional, and spiritual needs of the dying individual, while fostering the highest quality of

life possible.

Hospice services provide palliative care to individuals with a life expectancy of six months or

less. Most hospice care is provided in the home, but may take place in a hospice home or a

hospice/palliative care area within a medical facility. Requesting hospice care may be the first

time that individuals, or their families, acknowledge that their condition is not treatable. It

may be the first time that they have to deal with their death as a reality taking place within a

few months. The emotional journey to be able to deal with these issues may take a while, and

therefore may delay the time when the person begins to receive hospice care.

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

102
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



The focus of hospice is not on treatment, but on pain and symptom management, comfort

measures, acknowledging that the individual will die, supporting the family, and trying to

provide the best quality of life for the time remaining. Hospice functions under the

philosophy that although some terminally ill patients may no longer receive treatment, they

still require and deserve care.

Hospice care is interdisciplinary in nature, providing the services of physicians, nurses, social

workers, physical, speech, or occupational therapists, clergy or other spiritual guides, health

care aides, and volunteers. Home hospice care relies on the family and friends of the patient

to provide most of the daily care. Nursing and other services are provided daily or weekly,

but with 24 hours, 7 days a week on-call access. Addressing the spiritual needs of the hospice

client is a fundamental aspect of hospice care.

7. Erik Erikson

Erikson's greatest innovation was to postulate not five stages of development, as Sigmund

Freud had done with his psychosexual stages, but eight. Erik Erikson believed that every

human being goes through a certain number of stages to reach his or her full development,

theorizing eight stages, that a human being goes through from birth to death. (Childhood and

Society-Erik Erikson) Erikson elaborated Freud's genital stage into adolescence, and added

three stages of adulthood. His widow Joan Serson Erikson elaborated on his model before her

death, adding a ninth stage (old age) to it, taking into consideration the increasing life

expectancy in Western cultures. Erikson is also credited with being one of the originators of

Ego psychology, which stressed the role of the ego as being more than a servant of the id.

According to Erikson, the environment in which a child lived was crucial to providing

growth, adjustment, a source of self awareness and identity. His 2008 book Gandhi's Truth,

which focused more on his theory as applied to later phases in the life cycle, won Erikson a

Pulitzer Prize and a U.S. National Book Award.

Most empirical research into Erikson's theories has focused on his views regarding the

attempt to establish identity during adolescence. His theoretical approach has been studied

and supported, particularly regarding adolescence, by James Marcia . Marcia's work extended

Erikson's by distinguishing different forms of identity, and there is some empirical evidence

that those people who form the most coherent self-concept in adolescence are those who are

most able to make intimate attachments in early adulthood. This supports Eriksonian theory,
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in that it suggests that those best equipped to resolve the crisis of early adulthood are those

who have most successfully resolved the crisis of adolescence.

Even though Erikson always insisted that he was a Freudian, he is better described as a Neo-

Freudian. Subsequent authors have described him as an "ego psychologist" studying the

stages of development, spanning the entire lifespan. Each of Erikson's stages of psychosocial

development are marked by a conflict, for which successful resolution will result in a

favourable outcome, for example, trust vs. mistrust, and by an important event that this

conflict resolves itself around, for example, meaning of one's life.

Favourable outcomes of each stage are sometimes known as "virtues", a term used, in the

context of Eriksonian work, as it is applied to medicines, meaning "potencies." For example,

the virtue that would emerge from successful resolution. Oddly, and certainly counter-

intuitively, Erikson's research suggests that each individual must learn how to hold both

extremes of each specific life-stage challenge in tension with one another, not rejecting one

end of the tension or the other. Only when both extremes in a life-stage challenge are

understood and accepted as both required and useful, can the optimal virtue for that stage

surface. Thus, 'trust' and 'mis-trust' must both be understood and accepted, in order for

realistic 'hope' to emerge as a viable solution at the first stage. Similarly, 'integrity' and

'despair' must both be understood and embraced, in order for actionable 'wisdom' to emerge

as a viable solution at the last stage.

The Erikson life-stage virtues, in the order of the stages in which they may be acquired, are:

 Hope - Basic Trust vs. Mistrust - Infant stage. Does the child believe its caregivers to be

reliable?

 Will - Autonomy vs. Shame and Doubt - Toddler stage. Child needs to learn to explore the

world. Bad if the parent is too smothering or completely neglectful.

 Purpose - Initiative vs. Guilt - Kindergarten - Can the child plan or do things on his own,

such as dress him or herself. If "guilty" about making his or her own choices, the child will

not function well. Erikson has a positive outlook on this stage, saying that most guilt is

quickly compensated by a sense of accomplishment.

 Competence - Industry vs. Inferiority - Around age 6 to puberty. Child comparing self worth

to others (such as in a classroom environment). Child can recognise major disparities in
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personal abilities relative to other children. Erikson places some emphasis on the teacher,

who should ensure that children do not feel inferior.

 Fidelity - Identity vs. Role Confusion - Teenager. Questioning of self. Who am I, how do I fit

in? Where am I going in life? Erikson believes that if the parents allow the child to explore,

they will conclude their own identity. However, if the parents continually push him/her to

conform to their views, the teen will face identity confusion.

 Love (in intimate relationships, work and family) - Intimacy vs. Isolation - Young adult. Who

do I want to be with or date, what am I going to do with my life? Will I settle down? This

stage has begun to last longer as young adults choose to stay in school and not settle.

 Caring - Generativity vs. Stagnation - the Mid-life crisis. Measure accomplishments/failures.

Am I satisfied or not? The need to assist the younger generation. Stagnation is the feeling of

not having done anything to help the next generation.

 Wisdom - Ego Integrity vs. Despair - old age. Some handle death well. Some can be bitter,

unhappy, dissatisfied with what they accomplished or failed to accomplish within their life

time. They reflect on the past, and either conclude at satisfaction or despair.

On Ego Identity versus Role Confusion, Ego identity enables each person to have a sense of

individuality, or as Erikson would say, "Ego identity, then, in its subjective aspect, is the

awareness of the fact that there is a self-sameness and continuity to the ego's synthesizing

methods and a continuity of one's meaning for others". (1963) Role Confusion however, is,

according to Barbara Engler in her book Personality Theories (2006), "The inability to

conceive of oneself as a productive member of one's own society" . This inability to conceive

of oneself as a productive member is a great danger; it can occur during adolescence when

looking for an occupation.

In Section 5 of this course you will cover these topics:
Trauma And Development

Chronic Illness And Disability

Social Policy Through The Life Cycle

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

105
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



Topic : Trauma And Development

Topic Objective:

At the end of this topic students will be able to:

 Discuss Trauma

 Discuss Types Of Trauma

 Discuss Acute Stress Disorder And Posttraumatic Stress Disorder

 Discuss Assessment Of Trauma

 Discuss Neurobiology Of Trauma

 Discuss Components Of Treating Trauma

 Discuss Signs Of Trauma In Children

 Discuss Common Psychiatric Disturbances

 Discuss Four Levels Of Play Therapy In The Treatment Of Traumatized Children

Definition/Overview:

This topic examines trauma from a biopsychosocial perspective. The topic provides a

definition of trauma and a review of the various types of trauma. The neurobiology and

assessment of trauma is presented that includes Acute Stress Disorder, Posttraumatic Stress

Disorder, traumatic memories, and dissociation. The treatment of trauma is examined

including a framework of nine traumagenic states that should be addressed when treating

traumatized children. Topics related to trauma include trauma and aging referencing adults

who were child survivors of the Holocaust, trauma and culture, cultural counter transference,

and racial trauma related to slavery and the intergenerational transmission of trauma. Finally,

the topic contains suggestions taken from the literature that can be helpful for social workers

when working with traumatized individuals.

Key Points:

1. Overview

 Acute Stress Disorder is accompanied by fear, helplessness or horror

 Posttraumatic Stress Disorder is chronic if the symptoms last for 3 months or more

 Trauma can be reawakened at each new stage of the life cycle
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 Posttraumatic Stress Disorder is associated with both neurobiological and physiological

changes

 Posttraumatic Stress Disorder can cause neurocognitive developmental delays in children

 Eye Movement Desensitization and Reprocessing (EMDR) is a treatment approach to trauma

 When treating trauma is important to provide the affected individual with a cognitive

framework for understanding symptoms

 Children exposed to abuse face the task of developing trust and safety with untrustworthy and

unsafe caretakers

 Racial trauma has resulted from slavery and its aftermath

2. Trauma

Trauma is defined as any body wound or shock produced by sudden physical injury, as from

accident, injury, or impact.Trauma patients usually require specialized care, including surgery

and sometimes blood transfusion, within the so-called golden hour of emergency medicine,

the first sixty minutes after trauma occurs. This is not a strict deadline, but recognizes that

many deaths which could have been prevented by appropriate care occur a relatively short

time after injury. In many places organized trauma referral systems have been set up to

provide rapid care for injured people. Research has shown that deaths from physical trauma

decline where there are organized trauma systems.

3. Types Of Trauma

 Physical trauma, an often serious and body altering physical injury, such as the removal of a

limb

 Blunt force trauma, a type of physical trauma caused by impact or other force applied from or

with a blunt object

 Penetrating trauma, a type of physical trauma in which the skin or tissues are pierced by an

object

 Psychological trauma, an emotional or psychological injury, usually resulting from an

extremely stressful or life-threatening situation

 Post-cult trauma, the intense emotional problems that some members of cults and new

religious movements experience upon disaffection and disaffiliation

 Advanced Trauma Life Support

 Definitive Surgical Trauma Skills (DSTS)
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4. Acute Stress Disorder And Posttraumatic Stress Disorder

Acute stress reaction (also called acute stress disorder, psychological shock, mental shock, or

simply, shock) is a psychological condition arising in response to a terrifying event. It should

not be confused with the unrelated circulatory condition of shock. "Acute Stress Response",

was first described by Walter Cannon in the 1920s as a theory that animals react to threats

with a general discharge of the sympathetic nervous system. The response was later

recognized as the first stage of a general

adaptationsyndrome that regulates stress responses among vertebrates and other organisms.

Post traumatic stress disorder (PTSD) is an anxiety disorder that can develop after exposure

to one or more terrifying events that threatened or caused grave physical harm. It is a severe

and ongoing emotional reaction to an extreme psychological trauma. This stressor may

involve someone's actual death, a threat to the patient's or someone else's life, serious

physical injury, or threat to physical or psychological integrity, overwhelming usual

psychological defenses coping. In some cases it can also be from profound psychological and

emotional trauma, apart from any actual physical harm. Often, however, the two are

combined. PTSD is a condition distinct from traumatic stress, which has less intensity and

duration, and combat stress reaction, which is transitory. PTSD has also been recognized in

the past as railway spine, shell shock, traumatic war neurosis, or post-traumatic stress

syndrome (PTSS).

5. Assessment Of Trauma

In a prehospital setting, also called the "field", emergency medical technicians, paramedics,

specialized nurses, and less trained providers known as 'first responders', use stabilization

techniques to improve the chances of a trauma patient surviving the ambulance trip to the

hospital. Professionals begin performing a primary survey, consisting of assessment of

airway, breathing, and circulation (called the "ABC's"). The purpose of the primary survey is

to identify life-threatening problems. Ensuring that the injured person is not disabled by

unnecessary movement of the spine is paramount, so the neck and back are secured before

moving the patient. Unless the victim is in imminent danger of death, first responders will

usually "load and go" transporting the victim immediately to the nearest appropriate trauma-

equipped hospital.
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Upon completion of the primary survey, the secondary survey is begun. This may occur

during transport or upon arrival at the hospital. The secondary survey consists of a systematic

assessment of the abdominal, pelvic and thoracic viscera, complete inspection of the body

surface to find all injuries, and neurological exam. The purpose of the secondary survey is to

identify all injuries so that they may be treated. A missed injury is one which is not found

during the initial assessment (for example, as a patient is brought into a hospital's Emergency

Department), but rather manifests itself at a later point in time, sometimes with baleful

consequences (i.e., a liver laceration is sometimes missed and a patient sent home, who will

abruptly go into shock shortly thereafter.)

The appropriate first aid for a trauma patient is to immediately call for help using the

emergency medical service, then treat for shock. Do not move the victim unless failure to do

so would create a greater risk to their life (i.e. hazardous chemicals or a spreading fire). Also

see wilderness first aid if immediate emergency help is unavailable.

In case of traumatic accidents, health care providers use the ABC of life (airway, breathing

and circulation) as their primary survey in identifying and assessing the condition of the

patient. Airway is considered as the most important factor to be assessed then the breathing

and circulation. From this technique the appropriate intervention will be identified

immediately and prioritization of action can be done according to the most important aspect

to be assessed

6. Neurobiology Of Trauma

During exposure to a stressor, the brain initiates a cascade of responses. Glucocorticoids are

released to mobilize energy, increase cardiovascular activity, and slow down unnecessary

physiological processes. Chronic exposure to extremely high levels of glucocorticoids can

seriously damage neurons; this is most evident in the hippocampus which contains a high

concentration of glucocorticoid receptors. Various animal studies have shown permanent loss

of glucocorticoid receptors in the hippocampus as well as significant damage to the

hippocampal neurons, with resulting hippocampal degeneration.

Studies using magnetic resonance imaging (MRI) found reduced hippocampal volume in

adults with PTSD. In their combat veteran research, Bremner et al. (1995) compared 26

Vietnamveterans with PTSD to 22 normal veterans, similar in age, sex, race, years of
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education, socioeconomic status, body size, and years of alcohol abuse. Combat veterans with

PTSD had a statistically significant 8% smaller right hippocampal volume and a statistically

insignificant 4% smaller left hippocampal volume.

In a similar study with adult survivors of childhood abuse, Bremner et al. (1996) found that

those survivors with PTSD had a 12% smaller left hippocampal volume and a statistically

insignificant 5% smaller right hippocampal volume. It is not known why persons traumatized

as adults had smaller right hippocampal volume and those traumatized as children had

smaller left hippocampal volume. The researchers suggest that larger sample sizes, with

increased power, might find smaller volumes for both right and left hippocampal volumes.

Another possibility is that there is a true difference in patients with early trauma, and that

early trauma may interfere with brain development.

Diminished hippocampal size may be either a consequence of trauma exposure or a risk

factor for the development of psychiatric complications following trauma exposure.

Dysfunction of the hippocampus may be related to the fragmentation of memory that occurs

with PTSD and to dissociation.

Similar findings were found by Stein, Koverola, Hanna, Torchia, & McClarty (1997) who

measured hippocampal volume using the MRI in 21 women who reported being severely

sexually abused in childhood. They compared these subjects to a control group of 21 socio-

demographically similar women without abuse histories. A statistically significantly 5%

smaller left hippocampal volume was found in the women who reported sexual victimization

in childhood, as well as a statistically insignificant smaller right hippocampal volume. Left-

sided hippocampal volume correlated highly (r = -0.73) with dissociative symptom severity.

Stein et al. suggest that the relationship between symptom severity and hippocampal volume

indicates that mesial temporal lobe dysfunction may directly mediate certain aspects of PTSD

and dissociative disorder symptomatology.

Possible hippocampal degeneration is only one aspect of the complex picture. Studies on the

physiological effects of trauma have found profound and substantial effects within multiple

interconnected neurobiologic systems. Exposure to extreme or chronic trauma related

stressors can result in abnormal patterns of neurotransmitter and hormonal activity, and in

permanent changes in neuronal differentiation and organization. Neurobiological effects are

evident in brain stem dysregulation, alterations within the central nervous system,
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irregularities in cortical function, alterations within catecholamine systems, and dysregulation

of the hypothalamic-pituitary-adrenal (HPA) axis and the hypothalamic-pituitary-thyroid

axis.

Since these effects are pervasive, powerful, and occasionally permanent even for adults, it is

apparent that childhood trauma can have a massive impact on the developing brain, with its

high levels of plasticity. The child's brain is structured and neuronally organized by

experience. There are substantial implications for all aspects of children's development, with

potential deficits and impairment in emotional, behavioral, cognitive, and social functioning.

7. Components Of Treating Trauma

Six suggested core components of complex trauma treatment include:

 Safety

 Self-regulation

 Self-reflective information processing

 Traumatic experiences integration

 Relational engagement

 Positive affect enhancement

8. Signs Of Trauma In Children

Symptoms may include:

 Difficulties regulating emotions, including symptoms such as persistent sadness, suicidal

thoughts, explosive anger, or covert anger, which is characteristic of passive-aggressive

behavior

 Variations in consciousness, such as forgetting traumatic events, reliving traumatic events, or

having episodes of dissociation (during which one feels detached from one's mental processes

or body)

 Changes in self-perception, such as a sense of helplessness, shame, guilt, stigma, and a sense

of being completely different from other human beings

 Varied changes in the perception of the perpetrator, such as attributing total power to the

perpetrator or becoming preoccupied with the relationship to the perpetrator, including a

preoccupation with revenge
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 Alterations in relations with others, including isolation, distrust, or a repeated search for a

rescuer

 Loss of, or changes in, one's system of meanings, which may include a loss of sustaining faith

or a sense of hopelessness and despair

9. Common Psychiatric Disturbances

The psychiatric disturbances include depression, euphoria, insomnia, mood swings,

personality changes, and even psychotic behavior.Prednisone suppresses the immune system

and, therefore, increases the frequency or severity of infections and decreases the

effectiveness of vaccines and antibiotics. Prednisone may cause osteoporosis that results in

fractures of bones. Patients taking long-term prednisone often receive supplements of calcium

and vitamin D to counteract the effects on bones. Calcium and vitamin D probably are not

enough, however, and treatment with bisphosphonates such as alendronate (Fosamax) and

risedronate (Actonel) may be necessary. Calcitonin (Miacalcin) also is effective. The

development of osteoporosis and the need for treatment can be monitored, using bone density

scans.

10. Four Levels Of Play Therapy In The Treatment Of Traumatized Children

The establishment of a best practice model is based on an industry standard as reflected in

research and various studies. In play therapy there is not an established best practice model.

The industry recognizes two modes of treatment as being effective, directive and non-

directive therapy. Directive play therapy uses a cognitive behavioral model and non-directive

play therapy is driven by the child. In non-directive therapy the therapist does not direct

where the direction of the therapy is headed. It has been found that four aspects to the play

therapy intervention are important to the child feeling successful in treatment. They are: "the

importance of the therapeutic relationship, the termination of this relationship, the childrens

attitude to talking, and the importance of having fun". The Trauma Awareness and Treatment

Center (TATC) has chosen to use a combination of several models in its practice with

children, depending on the developmental stage of the child and the nature of the problems

being addressed. This eclectic practice allows the therapist to use the type of play therapy that

best fits the client and his or her situation.
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Topic Objective:

At the end of this topic students will be able to:

 Discuss Trauma

 Discuss Types Of Trauma

 Discuss Acute Stress Disorder And Posttraumatic Stress Disorder

 Discuss Assessment Of Trauma

 Discuss Neurobiology Of Trauma

 Discuss Components Of Treating Trauma

 Discuss Signs Of Trauma In Children

 Discuss Common Psychiatric Disturbances

 Discuss Four Levels Of Play Therapy In The Treatment Of Traumatized Children

Definition/Overview:

This topic examines trauma from a biopsychosocial perspective. The topic provides a

definition of trauma and a review of the various types of trauma. The neurobiology and

assessment of trauma is presented that includes Acute Stress Disorder, Posttraumatic Stress

Disorder, traumatic memories, and dissociation. The treatment of trauma is examined

including a framework of nine traumagenic states that should be addressed when treating

traumatized children. Topics related to trauma include trauma and aging referencing adults

who were child survivors of the Holocaust, trauma and culture, cultural counter transference,

and racial trauma related to slavery and the intergenerational transmission of trauma. Finally,

the topic contains suggestions taken from the literature that can be helpful for social workers

when working with traumatized individuals.

Key Points:

1. Overview

 Acute Stress Disorder is accompanied by fear, helplessness or horror

 Posttraumatic Stress Disorder is chronic if the symptoms last for 3 months or more

 Trauma can be reawakened at each new stage of the life cycle

 Posttraumatic Stress Disorder is associated with both neurobiological and physiological

changes
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 Posttraumatic Stress Disorder can cause neurocognitive developmental delays in children

 Eye Movement Desensitization and Reprocessing (EMDR) is a treatment approach to trauma

 When treating trauma is important to provide the affected individual with a cognitive

framework for understanding symptoms

 Children exposed to abuse face the task of developing trust and safety with untrustworthy and

unsafe caretakers

 Racial trauma has resulted from slavery and its aftermath

2. Trauma

Trauma is defined as any body wound or shock produced by sudden physical injury, as from

accident, injury, or impact.Trauma patients usually require specialized care, including surgery

and sometimes blood transfusion, within the so-called golden hour of emergency medicine,

the first sixty minutes after trauma occurs. This is not a strict deadline, but recognizes that

many deaths which could have been prevented by appropriate care occur a relatively short

time after injury. In many places organized trauma referral systems have been set up to

provide rapid care for injured people. Research has shown that deaths from physical trauma

decline where there are organized trauma systems.

3. Types Of Trauma

 Physical trauma, an often serious and body altering physical injury, such as the removal of a

limb

 Blunt force trauma, a type of physical trauma caused by impact or other force applied from or

with a blunt object

 Penetrating trauma, a type of physical trauma in which the skin or tissues are pierced by an

object

 Psychological trauma, an emotional or psychological injury, usually resulting from an

extremely stressful or life-threatening situation

 Post-cult trauma, the intense emotional problems that some members of cults and new

religious movements experience upon disaffection and disaffiliation

 Advanced Trauma Life Support

 Definitive Surgical Trauma Skills (DSTS)
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4. Acute Stress Disorder And Posttraumatic Stress Disorder

Acute stress reaction (also called acute stress disorder, psychological shock, mental shock, or

simply, shock) is a psychological condition arising in response to a terrifying event. It should

not be confused with the unrelated circulatory condition of shock. "Acute Stress Response",

was first described by Walter Cannon in the 1920s as a theory that animals react to threats

with a general discharge of the sympathetic nervous system. The response was later

recognized as the first stage of a general

adaptationsyndrome that regulates stress responses among vertebrates and other organisms.

Post traumatic stress disorder (PTSD) is an anxiety disorder that can develop after exposure

to one or more terrifying events that threatened or caused grave physical harm. It is a severe

and ongoing emotional reaction to an extreme psychological trauma. This stressor may

involve someone's actual death, a threat to the patient's or someone else's life, serious

physical injury, or threat to physical or psychological integrity, overwhelming usual

psychological defenses coping. In some cases it can also be from profound psychological and

emotional trauma, apart from any actual physical harm. Often, however, the two are

combined. PTSD is a condition distinct from traumatic stress, which has less intensity and

duration, and combat stress reaction, which is transitory. PTSD has also been recognized in

the past as railway spine, shell shock, traumatic war neurosis, or post-traumatic stress

syndrome (PTSS).

5. Assessment Of Trauma

In a prehospital setting, also called the "field", emergency medical technicians, paramedics,

specialized nurses, and less trained providers known as 'first responders', use stabilization

techniques to improve the chances of a trauma patient surviving the ambulance trip to the

hospital. Professionals begin performing a primary survey, consisting of assessment of

airway, breathing, and circulation (called the "ABC's"). The purpose of the primary survey is

to identify life-threatening problems. Ensuring that the injured person is not disabled by

unnecessary movement of the spine is paramount, so the neck and back are secured before

moving the patient. Unless the victim is in imminent danger of death, first responders will

usually "load and go" transporting the victim immediately to the nearest appropriate trauma-

equipped hospital.

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

115
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



Upon completion of the primary survey, the secondary survey is begun. This may occur

during transport or upon arrival at the hospital. The secondary survey consists of a systematic

assessment of the abdominal, pelvic and thoracic viscera, complete inspection of the body

surface to find all injuries, and neurological exam. The purpose of the secondary survey is to

identify all injuries so that they may be treated. A missed injury is one which is not found

during the initial assessment (for example, as a patient is brought into a hospital's Emergency

Department), but rather manifests itself at a later point in time, sometimes with baleful

consequences (i.e., a liver laceration is sometimes missed and a patient sent home, who will

abruptly go into shock shortly thereafter.)

The appropriate first aid for a trauma patient is to immediately call for help using the

emergency medical service, then treat for shock. Do not move the victim unless failure to do

so would create a greater risk to their life (i.e. hazardous chemicals or a spreading fire). Also

see wilderness first aid if immediate emergency help is unavailable.

In case of traumatic accidents, health care providers use the ABC of life (airway, breathing

and circulation) as their primary survey in identifying and assessing the condition of the

patient. Airway is considered as the most important factor to be assessed then the breathing

and circulation. From this technique the appropriate intervention will be identified

immediately and prioritization of action can be done according to the most important aspect

to be assessed

6. Neurobiology Of Trauma

During exposure to a stressor, the brain initiates a cascade of responses. Glucocorticoids are

released to mobilize energy, increase cardiovascular activity, and slow down unnecessary

physiological processes. Chronic exposure to extremely high levels of glucocorticoids can

seriously damage neurons; this is most evident in the hippocampus which contains a high

concentration of glucocorticoid receptors. Various animal studies have shown permanent loss

of glucocorticoid receptors in the hippocampus as well as significant damage to the

hippocampal neurons, with resulting hippocampal degeneration.

Studies using magnetic resonance imaging (MRI) found reduced hippocampal volume in

adults with PTSD. In their combat veteran research, Bremner et al. (1995) compared 26

Vietnamveterans with PTSD to 22 normal veterans, similar in age, sex, race, years of
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education, socioeconomic status, body size, and years of alcohol abuse. Combat veterans with

PTSD had a statistically significant 8% smaller right hippocampal volume and a statistically

insignificant 4% smaller left hippocampal volume.

In a similar study with adult survivors of childhood abuse, Bremner et al. (1996) found that

those survivors with PTSD had a 12% smaller left hippocampal volume and a statistically

insignificant 5% smaller right hippocampal volume. It is not known why persons traumatized

as adults had smaller right hippocampal volume and those traumatized as children had

smaller left hippocampal volume. The researchers suggest that larger sample sizes, with

increased power, might find smaller volumes for both right and left hippocampal volumes.

Another possibility is that there is a true difference in patients with early trauma, and that

early trauma may interfere with brain development.

Diminished hippocampal size may be either a consequence of trauma exposure or a risk

factor for the development of psychiatric complications following trauma exposure.

Dysfunction of the hippocampus may be related to the fragmentation of memory that occurs

with PTSD and to dissociation.

Similar findings were found by Stein, Koverola, Hanna, Torchia, & McClarty (1997) who

measured hippocampal volume using the MRI in 21 women who reported being severely

sexually abused in childhood. They compared these subjects to a control group of 21 socio-

demographically similar women without abuse histories. A statistically significantly 5%

smaller left hippocampal volume was found in the women who reported sexual victimization

in childhood, as well as a statistically insignificant smaller right hippocampal volume. Left-

sided hippocampal volume correlated highly (r = -0.73) with dissociative symptom severity.

Stein et al. suggest that the relationship between symptom severity and hippocampal volume

indicates that mesial temporal lobe dysfunction may directly mediate certain aspects of PTSD

and dissociative disorder symptomatology.

Possible hippocampal degeneration is only one aspect of the complex picture. Studies on the

physiological effects of trauma have found profound and substantial effects within multiple

interconnected neurobiologic systems. Exposure to extreme or chronic trauma related

stressors can result in abnormal patterns of neurotransmitter and hormonal activity, and in

permanent changes in neuronal differentiation and organization. Neurobiological effects are

evident in brain stem dysregulation, alterations within the central nervous system,
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irregularities in cortical function, alterations within catecholamine systems, and dysregulation

of the hypothalamic-pituitary-adrenal (HPA) axis and the hypothalamic-pituitary-thyroid

axis.

Since these effects are pervasive, powerful, and occasionally permanent even for adults, it is

apparent that childhood trauma can have a massive impact on the developing brain, with its

high levels of plasticity. The child's brain is structured and neuronally organized by

experience. There are substantial implications for all aspects of children's development, with

potential deficits and impairment in emotional, behavioral, cognitive, and social functioning.

7. Components Of Treating Trauma

Six suggested core components of complex trauma treatment include:

 Safety

 Self-regulation

 Self-reflective information processing

 Traumatic experiences integration

 Relational engagement

 Positive affect enhancement

8. Signs Of Trauma In Children

Symptoms may include:

 Difficulties regulating emotions, including symptoms such as persistent sadness, suicidal

thoughts, explosive anger, or covert anger, which is characteristic of passive-aggressive

behavior

 Variations in consciousness, such as forgetting traumatic events, reliving traumatic events, or

having episodes of dissociation (during which one feels detached from one's mental processes

or body)

 Changes in self-perception, such as a sense of helplessness, shame, guilt, stigma, and a sense

of being completely different from other human beings

 Varied changes in the perception of the perpetrator, such as attributing total power to the

perpetrator or becoming preoccupied with the relationship to the perpetrator, including a

preoccupation with revenge
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 Alterations in relations with others, including isolation, distrust, or a repeated search for a

rescuer

 Loss of, or changes in, one's system of meanings, which may include a loss of sustaining faith

or a sense of hopelessness and despair

9. Common Psychiatric Disturbances

The psychiatric disturbances include depression, euphoria, insomnia, mood swings,

personality changes, and even psychotic behavior.Prednisone suppresses the immune system

and, therefore, increases the frequency or severity of infections and decreases the

effectiveness of vaccines and antibiotics. Prednisone may cause osteoporosis that results in

fractures of bones. Patients taking long-term prednisone often receive supplements of calcium

and vitamin D to counteract the effects on bones. Calcium and vitamin D probably are not

enough, however, and treatment with bisphosphonates such as alendronate (Fosamax) and

risedronate (Actonel) may be necessary. Calcitonin (Miacalcin) also is effective. The

development of osteoporosis and the need for treatment can be monitored, using bone density

scans.

10. Four Levels Of Play Therapy In The Treatment Of Traumatized Children

The establishment of a best practice model is based on an industry standard as reflected in

research and various studies. In play therapy there is not an established best practice model.

The industry recognizes two modes of treatment as being effective, directive and non-

directive therapy. Directive play therapy uses a cognitive behavioral model and non-directive

play therapy is driven by the child. In non-directive therapy the therapist does not direct

where the direction of the therapy is headed. It has been found that four aspects to the play

therapy intervention are important to the child feeling successful in treatment. They are: "the

importance of the therapeutic relationship, the termination of this relationship, the childrens

attitude to talking, and the importance of having fun". The Trauma Awareness and Treatment

Center (TATC) has chosen to use a combination of several models in its practice with

children, depending on the developmental stage of the child and the nature of the problems

being addressed. This eclectic practice allows the therapist to use the type of play therapy that

best fits the client and his or her situation.
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Topic : Chronic Illness And Disability

Topic Objective:

At the end of this topic students will be able to:

 Discuss Disability

 Discuss Handicap

 Discuss Relapsing or episodic syndromes

 Discuss Chronic pain and acute pain

 Discuss Issues pertaining to disabilities across the life cycle

 Discuss Disability culture

 Discuss Chronic illness

Definition/Overview:

This topic reviews the various definitions of disability from historical, medical, economic and

sociopolitical perspectives. The topic examines the concepts of disability culture and

disability discourse, various types of disabilities and chronic illnesses, including the

differences between a disability and a handicap, progressive permanent conditions (diabetes,

cancer, rheumatoid arthritis, and HIV/AIDS), constant permanent conditions (deafness,

blindness and visual impairment), and relapsing or episodic conditions. The topic provides an

overview of the physiology of pain, the impact of disability over the life cycle, disability and

culture, family adjustment to disability, disabilities and abuse of women, and a case example

illustrating the sociological aspects of chronic illness and disability.

Key Points:

1. Overview

 The terms disability and chronic illness are often used interchangeably

 The sociopolitical conceptualization of disability describes disability as a function of social,

economic and political forces working together

 Respiratory disorder is a categorization of disability

 Whites are more likely than non-Whites to develop Type I diabetes

 Rheumatoid arthritis can develop in children
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 A small number of individuals affected with HIV develop AIDS within 3 to 4 years

 Acute pain is typically associated with an active disease state or traumatic injury

 Psychiatric disorders are listed in the Diagnostic and Statistical Manual of Mental Disorders

(DSM-IV TR)

 Thomas Szasz argued that the phrase mental illness refers to conduct that violates ethical,

political and social norms

2. Disability

Disability is a lack of ability relative to a personal or group standard or norm. In reality there

is often simply a spectrum of ability. Disability may involve physical impairment, sensory

impairment, cognitive or intellectual impairment, mental disorder (also known as psychiatric

or psychosocial disability), or various types of chronic disease. A disability may occur during

a person's lifetime or may be present from birth.

Disability may be seen as resulting directly from individuals, in which case the focus is

typically on aspects of those individuals and how they could function better. This view is

associated with what is generally termed a medical model of disability. Alternatively, the

interaction between people and their environment/society may be emphasized. Here, the

focus may be on the role of society in labeling some people as having a disability relative to

others, while causing or maintaining disability in those people through attitudes and standards

of accessibility that favor the majority (a prejudice dubbed "able-ism"). This view is

commonly associated with a human rights or social model of disability.

On December 13, 2006, the United Nations formally agreed on the Convention on the Rights

of Persons with Disabilities, the first human rights treaty of the 21st century, to protect and

enhance the rights and opportunities of the world's estimated 650 million disabled people.

Countries that sign up to the convention will be required to adopt national laws, and remove

old ones, so that persons with disabilities would, for example, have equal rights to education,

employment, and cultural life; the right to own and inherit property; not be discriminated

against in marriage, children, etc; not be unwilling subjects in medical experiments.

In 1976, the United Nations launched its International Year for Disabled Persons (1981), later

re-named the International Year of Disabled Persons. The UN Decade of Disabled Persons

(1983-1993) featured a World Programme of Action Concerning Disabled Persons. In 1979,
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Frank Bowe was the only person with a disability representing any country in the planning of

IYDP-1981. Today, many countries have named representatives who are themselves

individuals with disabilities. The decade was closed in an address before the General

Assembly by Robert Davila. Both Bowe and Davila are deaf. In 1984, UNESCO accepted

sign language for use in education of deaf children and youth.

3. Handicap

Handicapped or handicap may refer to:

 Disability, a human condition

 Handicapping, various methods of leveling a sport or game

 Handicap principle, an evolutionary theory

 Self-handicapping, a psychological method of finding something to blame for failure besides

one's own inability

4. Chronic Pain And Acute Pain

Chronic pain is defined as pain that persists longer than the temporal course of natural

healing, associated with a particular type of injury or disease process.

The International Association for the Study of Pain defines pain as "an unpleasant sensory

and emotional experience associated with actual or potential tissue damage, or described in

terms of such damage." It is important to note that pain is subjective in nature and is defined

by the person experiencing it, and the medical community's understanding of chronic pain

now includes the impact that the mind has in processing and interpreting pain signals.

Although opioids are strong analgesics, they do not provide complete analgesia regardless of

whether the pain is acute or chronic in origin. Opioids are efficacious analgesics in chronic

malignant pain and modestly effective nonmalignant pain management. However, there are

variable associated adverse effects, especially during the commencement or change in dosing

and administration. When opioids are used for prolonged periods drug tolerance, chemical

dependency and (rarely) addiction may occur. Chemical dependency is ubiquitous among

opioid therapy after continuous administration; however, drug tolerance is not well studied in

patients on long term opioid therapy. Addiction rarely occurs as a result of opioid
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prescription, but they are abused by some individuals, which can cause concern to health care

providers. Diversion of opioid medications is another concern for health care providers.

Acute pain is a pain that is usually temporary and results from something specific, such as a

surgery, an injury, or an infection.

5. Issues Pertaining To Disabilities Across The Life Cycle

Current issues and debates surrounding 'disability' include social and political rights, social

inclusion and citizenship. In developed countries the debate has moved beyond a concern

about the perceived cost of maintaining dependent people with a disability to an effort to find

effective ways of ensuring people with a disability can participate in and contribute to society

in all spheres of life.

Many are concerned, however, that the greatest need is in developing nations -- where the

vast bulk of the estimated 650 million persons with disabilities reside. A great deal of work --

from basic physical accessibility through education to self-empowerment and self-supporting

employment -- is needed.

In the past few years, disability rights activists have also focused on obtaining full sexual

citizenship for the disabled. There is the great marathon for disabled people in June 2008.

6. Disability Culture

The American Psychological Association style guide states that, when identifying a person

with an impairment, the person's name or pronoun should come first, and descriptions of the

impairment/disability should be used so that the impairment is identified, but is not

modifying the person. Improper examples would be "A Borderline, a "Blind Person." For

instance: people with/who have Down syndrome, a man with/who has schizophrenia (instead

of a Schizophrenic man), and a girl with paraplegia/who is paraplegic. It also states that a

person's adaptive equipment should be described functionally as something that assists a

person, not as something that limits a person, e.g. "a woman who uses a wheelchair" rather

than is "in" it or is "confined" to it.

A similar kind of 'people first' terminology is also used in the UK, but more often in the form

'people with impairments' (e.g. 'people with visual impairments', etc.).However, in the UK,
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the term 'disabled people' is generally preferred to 'people with disabilities'. It is argued under

the social model that while someone's impairment (e.g. having a spinal cord injury) is an

individual property, 'disability' is something created by external societal factors such as a lack

of wheelchair access to their workplace.. This distinction between the individual property of

impairment and the social property of disability is central to the social model. The term

'disabled people' as a political construction is also widely used by international organisations

of disabled people, such as Disabled Peoples' International (DPI).

Many books on disability and disability rights point out that 'disabled' is an identity that one

is not necessarily born with, as disabilities are more often acquired than congenital. Some

disability rights activists use an acronym TAB, "Temporarily Able-Bodied", as a reminder

that many people will develop disabilities at some point in their lives, due to accidents, illness

(physical, mental or emotional), or late-emerging effects of genetics.

The late Prime Minister Olof Palme of Sweden, speaking at the Stanford UniversityLaw

Schoolin the 1970s, summed up the divergence between U.S. and Swedish attitudes towards

people with disabilities:

 Americans regard the able-bodied and the disabled as, effectively, actively or not,

consciously or subconsciously, two separate species, whereas,

 Swedes regard them as humans in different life stages: all babies are helpless, cared for by

parents; sick people are cared by those who are well; elderly people are cared by those

younger and healthier, etc. Able-bodied people are able to help those who need it, without

pity, because they know their turn at not being able-bodied will come.

Palme maintained that if it cost the country $US 40,000 per year to enable a person with a

disability to work at a job that paid $40,000, the society gained a net benefit, because the

society benefited by allowing this worker to participate cooperatively, rather than to be a

drain on other people's time and money.

7. Chronic Illness

In medicine, a chronic disease is a disease that is long-lasting or recurrent. The term chronic

describes the course of the disease, or its rate of onset and development. A chronic course is

distinguished from a recurrent course; recurrent diseases relapse repeatedly, with periods of
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remission in between. As an adjective, chronic can refer to a persistent and lasting medical

condition. Chronicity is usually applied to a condition that lasts more than three months.

The definition of a disease or causative condition may depend on the disease being

chronic,and the term chronic will often, but not always appear in the description:

 Chronic fatigue syndrome

 Chronic osteoarticular diseases: rheumatoid arthritis, osteoarthritis

 Chronic respiratory diseases: chronic obstructive pulmonary disease, asthma

 Chronic renal failure

 Diabetes mellitus

 Chronic Hepatitis

 Autoimmune diseases, like lupus erythematosus

 Cardiovascular diseases: heart failure, ischemic cardiopathy, cerebrovascular disease

 Neoplasic diseases not amenable to be cured

 Osteoporosis

Many chronic diseases require chronic care management for effective long-term treatment.

Nearly one in two Americans (133 million) has a chronic medical condition of one kind or

another. However, most of these people are not actually disabled, as their medical conditions

do not impair normal activities. According to this report, the most common chronic

conditions are high blood pressure, arthritis, respiratory diseases like emphysema, and high

cholesterol. That number is projected to increase by more than one percent per year by 2030,

resulting in an estimated chronically ill population of 171 million. 60% are between the ages

of 18 and 64. 90% of seniors have at least one chronic disease and 77% have two or more

chronic diseases.

8. Discuss Relapsing or episodic syndromes

Episodic dyscontrol syndrome (EDS, or sometimes just dyscontrol), is a pattern of abnormal,

episodic, and frequently violent and uncontrollable social behavior in the absence of

significant provocation; it can result from limbic system diseases, disorders of the temporal

lobe, or abuse of alcohol or other psychoactive substances.
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EDS may affect children or adults. Treatment for EDS usually involves treating the

underlying causative factor(s). This may involve psychotherapy, substance abuse treatment,

or medical treatment for diseases.

EDS has been successfully controlled in clinical trials using prescribed medications,

including Carbamazepine, Ethosuximide, and Propranolol.

Relapsing fever is an infection caused by certain bacteria in the genus Borrelia. It is a vector-

borne disease that is transmitted through louse or soft-bodied tick bites. Most people who are

infected get sick around 5-15 days after they are bitten by the tick. The symptoms may

include a sudden fever, chills, headaches, and muscle or joint aches, and nausea; a rash may

also occur. These symptoms continue for 2-9 days,then disappear. This cycle may continue

for several weeks if the person is not treated. Relapsing Fever is easily treated with 1-2 weeks

of antibiotics. Most people improve within 24 hours of starting antibiotics. Complications and

death due to relapsing fever are rare.

Relapsing fever is a candidate etiology for a mysterious series of plagues in late

Topic : Social Policy Through The Life Cycle

Topic Objective:

At the end of this topic students will be able to:

 Understand the functions of the social welfare system.

 Understand the influence the social welfare policies on social work practice.

 Discuss the debate focused societal responsibility.

 Identity the basic principles underlying insurance programs and public assistance

 Identity various social welfare programs that aid individuals across the life cycle.

Definition/Overview:

This topic examines how the context for social work practice is shaped by social welfare

policy, and how social welfare policies and services provide assistance to individuals across

the life cycle. The topic discusses the functions of social welfare using a systems perspective,

the personal responsibility versus societal responsibility debates, and the problems versus

population focus of social welfare. A description of numerous income support programs
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(public assistance and insurance programs) including Social Security, Unemployment

Insurance, Workers Compensation, Temporary Assistance to Needy Families, Medicare, and

Medicaid are examined.

Policies and programs are examined that affect infants and youth such as the National School

Breakfast and Lunch Programs, the Child and Dependent Care Tax Credit, and the Keeping

Children and Families Safe Act. Additional policies that impact the lives of youth and older

adults are The Personal Responsibility and Work Opportunity Reconciliation Act, Job Corps,

Federal Pell Education Grants, and The Older American Act, among others.

Key Points:

1. Overview

 All social welfare programs can NOT be organized to coincide with specific life cycle stages

 The Family Medical leave Act (FMLA) requires all employers with at least 50 permanent

employees to allow 12 weeks of unpaid leave for new parents

 The Child and Dependent Care Tax Credit (CDCTC) is the second largest source of federal

childcare assistance available to families at all income levels

 The safe and Stable Families Program authorizes funding for family preservation services

 The goal of Head Start and Early Head Start are to increase the school readiness of

lowincome young children

 There is no federal mandate that suggests which model of bilingual is most effective

 The Abstinence Education program was created in 1996 as part of the Personal

Responsibility and Work Opportunity Reconciliation Act

2. Social welfare provision

A social welfare provision refers to any program which seeks to provide a minimum level of

income, service or other support for many marginalized groups such as the poor, elderly, and

disabled people. Social welfare programs are undertaken by governments as well as non-

governmental organizations (NGO's). Social welfare payments and services are typically

provided at the expense of taxpayers generally, funded by benefactors, or by compulsory

enrollment of the poor themselves. Welfare payments can take the form of in-kind transfers
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(e.g., health care services) or cash (e.g., earned income tax credit). Examples of social

welfare services include the following:

 Compulsory superannuation savings programs.

 Compulsory social insurance programs, often based on income, to pay for the social welfare

service being provided. These are often incorporated into the taxation system and may be

inseparable from income tax.

 Pensions or other financial aid, including social security and tax relief, to those with low

incomes or inability to meet basic living costs, especially those who are raising children,

elderly, unemployed, injured, sick or disabled.

 Free or low cost nursing, medical and hospital care for those who are sick, injured or unable

to care for themselves. This may also include free antenatal and postnatal care. Services may

be provided in the community or a medical facility.

 Free or low cost public education for all children, and financial aid, sometimes as a

scholarship or pension, sometimes in the form of a suspensory loan, to students attending

academic institutions or undertaking vocational training.

 The state may also fund or operate social work and community based organizations that

provide services that benefit disadvantaged people in the community.

 Welfare money paid to persons, from a government, who are in need of financial assistance

but who are unable to work for pay.

Police, criminal courts, prisons, and other parts of the justice system are not generally

considered part of the social welfare system, while child protection services are. There are

close links between social welfare and justice systems as instruments of social control (see

carrot and stick). Those involved in the social welfare system are generally treated much like

those in the justice system. Assistance given to those in the justice system is more about

allowing an individual to receive fair treatment rather than social welfare. While being

involved in the justice system often excludes an individual from social welfare assistance,

those exiting the justice system, such as released prisoners, and families of those involved in

the justice system are often eligible for social welfare assistance because of increased needs

and increased risk of recidivism if the assistance is not provided. In some countries,

improvements in social welfare services have been justified by savings being made in the

justice system, as well as personal healthcare and legal costs.
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States or nations that provide social welfare programs are often identified as having a welfare

state. In such countries, access to social welfare services is often considered a basic and

inalienable right to those in need. In many cases these are considered natural rights, and

indeed that position is borne out by the UN Convention on Social and Economic Rights and

other treaty documents. Accordingly, many people refer to welfare within a context of social

justice, making an analogy to rights of fair treatment or restraint in criminal justice.

3. Reasonability

The scale of reasonability represents a quintessential element of modern judicial systems and

particularly important in the context of international disputes and conflicts of laws issues. The

concept is founded on the notion that all parties should be held to a reasonable standard of

conduct and has become embedded in a number of international conventions such as the

UNIDROIT principles and the CISG.

The earliest recorded use of the term 'reasonability' has been in the Roman ages, where

Romans became known for their methods in assessing an individual's conduct according to

the scale. It became common practice to attribute a 'reasonability' score between 1 and 5,

where 5 would indicate that a party had acted reasonably and would be entitled to the full

sympathy of the court.

4. Social responsibility

Social responsibility is an ethical or ideological theory that an entity whether it is a

government, corporation, organization or individual has a responsibility to society but this

responsibility can be "negative. In that it is a responsibility to refrain from acting (resistance

stance) or it can be "positive," meaning there is a responsibility to act (proactive stance).

While primarily associated with business and governmental practices, activist groups and

local communities can also be associated with social responsibility, not only business or

governmental entities.

There is a large inequality in the means and roles of different entities to fulfill their claimed

responsibility. This would imply the different entities have different responsibilities, in so

much as states should ensure the civil rights of their citizens, that corporations should respect

and encourage the human rights of their employees and that citizens should abide with
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written laws. But social responsibility can mean more than these examples. Many NGOs

accept that their role and the responsibility of their members as citizens is to help improve

society by taking a proactive stance in their societal roles. It can also imply that corporations

have an implicit obligation to give back to society (such as is claimed as part of corporate

social responsibility and/or stakeholder theory).

A second way that businesses can use ethical decision making to strengthen their businesses

is by making decisions that affect its health as seen to those stakeholders that are outside of

the business environment. (Kaliski, 2001) Customers and Suppliers are two examples of such

stakeholders. Take a look at companies like Johnson & Johnson, their strong sense of

responsibility to the public is well known. (Hogue, 2001) In particular, take for instance

Johnson & Johnson and the Tylenol scare of 1982. When people realized that some bottles of

Tylenol contained cyanide they quit buying Tylenol, stocks dropped and Johnson & Johnson

lost a lot of money. But they chose to lose even more money and invest in new tamper

resistant seals and announce a major recall of their product. There was no certain amount for

this situation; Johnson & Johnson had to lose money to be socially responsible, but in the

long run they gained the trust of their customers. Now when people look at other products,

there is a sense of faith and trust in that Johnson & Johnson would not allow a product to

harm people just to meet their own bottom line. The exactly opposite picture had been

portrayed by Union Carbide in the Methyl Isocyanide gas leak incident in Bhopal,India in

1984.

A third way that business can use ethical decision making to secure their businesses is by

making decisions that allow for government agencies to minimize their involvement with the

corporation. (Kaliski, 2001) For instance if a company is proactive and follows the EPA

guidelines for admissions on dangerous pollutants and even goes an extra step to get involved

in the community and address those concerns that the public might have; they would be less

likely to have the EPA investigate them for environmental concerns. A significant element of

current thinking about privacy, however, stresses "self-regulation" rather than market or

government mechanisms for protecting personal information (Swire , 1997) Most rules and

regulations are formed due to public outcry, if there is not outcry there often will be limited

regulation.

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

130
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



5. State Children's Health Insurance Program

The State Childrens Health Insurance Program (SCHIP) is a United States federal

government program that gives funds to states in order to provide health insurance to families

with children. The program was designed to cover uninsured children in families with

incomes that are modest but too high to qualify for Medicaid.

At its creation in 1997, SCHIP was the largest expansion of taxpayer funded health insurance

coverage for children in the U.S.since Medicaid began in the 1960s. The statutory authority

for SCHIP is under title XXI of the Social Security Act. It was sponsored by Senator Ted

Kennedy in a partnership with Senator Orrin Hatchwith support coming from First Lady

Hillary Rodham Clinton during the Clintonadministration.

States are given flexibility in designing their SCHIP eligibility requirements and policies

within broad federal guidelines. Some states have received authority through waivers of

statutory provisions to use SCHIP funds to cover the parents of children receiving benefits

from both SCHIP and Medicaid, pregnant women, and other adults. SCHIP covered 6.6

million children and 670,000 adults at some point during Federal fiscal year 2006, and every

state has an approved plan.However, the program is already facing funding shortfalls in

several states.Attempts to expand funding for the program have met with political

controversy amidst studies that debate the program's fiscal impacts. Two proposals passed by

the Congress in 2007 to reauthorize and expand SCHIP from an average of $5 billion yearly

to approximately $12 billion yearly over the next five years were vetoed by President George

W. Bush.At the end of 2007, President Bush signed an extension of the program to cover

current enrollment levels through March 2009 so that problematic issues could be fixed in the

program prior to further extension.

Despite SCHIP, the number of uninsured children continues to rise, particularly among

families that cannot qualify for SCHIP. An October 2007 study by the Vimo Research Group

found that 68.7 percent of newly uninsured children were in families whose incomes were

200 percent of the federal poverty level or higher.
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6. Public Assistance

Public Assistance would include aid, such as money or food, given to homeless and other

financially needy people, the aged, or the inhabitants of a disaster-stricken area; relief.
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