
“Fundamental of occupational safety”.

TOPIC 29

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

Liabilities And Safety Legislation

Workers' Compensation

Osh Act And Its Administration

Standards, Codes, And Other Safety Documents

Engineers And Safety

Topic Objective:

At the end of this topic student would be able to:

 Define Accident

 Learn about Physical Pain and Damage

 Learn about Mental Trauma

 Learn about Lost Income

Definition/Overview:

Accident: Anaccident is a specific, identifiable, unexpected, unusual and unintended

external action which occurs in a particular time and place, without apparent or deliberate

cause but with marked effects. It implies a generally negative probabilistic outcome which

may have been avoided or prevented had circumstances leading up to the accident been

recognized, and acted upon, prior to its occurrence. Narrowly defined, the designation may

refer only to the event, while not including the circumstances (facts surrounding) or results of

the event; i.e., accident is constrained to an immediate incident, the occurrence of which

results in an unplanned outcome. In common use, however, accident may include the entire

interacting circumstantial framework (chance, pre-existing, or uncontrolled dynamically

developing conditions; commonplace actions; random time and place; participants; etc.)

leading up to, including, and resulting from, the accident's immediate occurrence.
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Physical examples include, e.g., unintended collisions or falls, being injured by touching

something sharp, hot, or electrical, or ingesting poison. Non-physical examples are, e.g,

unintentionally revealing a secret or otherwise saying something incorrectly, forgetting an

appointment, etc.Experts in the field of injury prevention avoid use of the term 'accident' to

describe events that cause injury in an attempt to highlight the predictable and preventable

nature of most injuries. Such incidents are viewed from the perspective of epidemiology -

predictable and preventable. Preferred words are more descriptive of the event itself, rather

than of its unintended nature (e.g., crash, collision, incident, drowning, fall, etc.)

Accidents of particularly common types (auto, fire, etc.) are investigated to identify how to

avoid them in the future. This is sometimes called root cause analysis, but does not generally

apply to accidents that cannot be deterministically predicted. A root cause of an uncommon

and purely random accident may never be identified, and thus future similar accidents remain

"accidental."

Key Points:

1. Physical Pain and Damage

You may have experienced a lot of pain during the accident, which is difficult to measure or

prove in a court. However, you can make your case stronger by saving credible medical

evidence in the form of reports, documents, bills, etc. Remember to save all the bills related

to the accident.

2. Mental Trauma

Accidents can leave mental scars that last for a long time. While it's hard to put a number on

the mental anguish that you experienced, you should claim compensation by showing

evidence of how the accident has prevented you from living a normal life. Don't hesitate to

seek psychological or psychiatric treatment. A professional mental health expert will

document your stress. The bills and reports will serve as important evidence of mental

trauma.

3. Lost Income

An accident may result in lost wages due to absence from work or inability to work.

Calculate the amount of money that you would have earned if the accident had not occurred.

Don't worry if you were not employed during the accident. You can still prove that you were

capable of getting a job but were prevented from doing so because of the accident
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Topic Objective:

At the end of this topic student would be able to:

 Learn about Early Perceptions of Protection Needs

 Learn about Employer's Role in Hazard Identification

 Learn about Unsafe Conditions and Whistle-Blower Protection

 Learn about Violence in the Workplace

 Learn about Workers' Compensation

 Learn about Workplace Safety Legislation

Definition/Overview:

Employee protection: Employee protection and workplace safetyaddress the question of

who is responsible for ensuring that employees have protection from various dangers on the

job. While employees certainly bear some responsibility for their own protection and safety,

the employer may be held responsible for not only providing protective equipment and

information but also ensuring that employees properly use that protection. When the cost of

workplace protections in more heavily regulated markets increases, demand for labor in less

regulated, lower-cost markets may increase, resulting in potential trade-offs between cost

competitiveness and worker safety.

Key Points:

1. Early Perceptions of Protection Needs

A century ago, agriculture and small-scale retail were the dominant work settings, although

manufacturing was growing. Agriculture has long been a major area of inadequate worker

protection, from both an economic and a social perspective. Many agricultural pursuits were

small-scale and family owned. The economic pressure of having limited financial resources

sometimes led to inadequate worker protection. Often equipment was not well maintained,

and farmers could not afford the latest technology of the era. Poor maintenance precipitated

many accidents, but few records were maintained. As manufacturing grew, the same mind-set

was transferred from the agricultural sector; thus, employees were not viewed as resources to

be protected. There were plenty of able-bodied men, and the pay was better than in

agriculture. The major motivation for work was regarded as financial. Manufacturing plants,
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especially in clothing and textiles, were not considered safe by the employees. Fire was a

critical threat, given the massive cotton dust accumulated each day. No one considered that

employees needed protection from the dust in the air; lung damage was not a well-understood

issue in health circles. A similar unknown problem in the lumber mills of the early to mid-

20th century was sawdust. The most common cause of employee fatality in the lumber,

textile, and clothing mills was fire. Yet, 100 years ago, there was little effort or apparent

interest in fire safety.

2. Employer's Role in Hazard Identification

Each workplace is unique, and different hazards are likely to be found in each. However,

some common categories of hazards can be identified. Equipment hazards abound in most

industrial settings: Equipment is often large, heavy, and at times dangerous. Regretfully,

employers have not always taken the time to instruct their employees about the hazards,

emphasizing instead the use of the machine and the need to minimize downtime. When

rushed, employees act like anyone else; they become careless, and accidents occur. Lumber

mills, metal-stamping plants, and firefighting situations are among the highly accident-prone

job sites. Proper use of equipment must be continuously emphasized by the employer.

Numerous environmental hazards may be present, ranging from explosives to chemical leaks

to malfunctioning equipment. Each work site will have its unique environmental hazards. The

employer is charged with having an inventory of all potential hazards and working to reduce

such hazards to the lowest levels. Protective equipment and protective clothing are crucial in

some work areas. For example, persons in construction sites may be required to wear hard

hats. However, a typical site visit reveals that many managers and some workers avoid

wearing protective gear. The equipment may be provided, but whose responsibility is it to

ensure that a worker uses the equipment? Legally, it is the employer's. Regretfully, the

consequences of not assuming that burden are minor, and many employers do not even

enforce their own work rules.

3. Unsafe Conditions and Whistle-Blower Protection

In many workplaces, employees best understand the conditions requiring management

attention. Employees may be aware when conditions are dangerous and senior management is

unaware of the problem. In some cases, there may be an organizational culture that

communicates to employees that they are to maintain silence about the workplace. The
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Occupational Safety and Health Administration (OSHA) addresses this concern by offering

protection from reprisals brought about by reporting hazards or other data under OSHA. If an

employee is subjected to reprisals, the employee may complain to the Department of Labor

for protection.

4. Violence in the Workplace

In the contemporary media, workplace violence has received increased attention. Employees

have been attacked, in rare cases even murdered, on the job, by both fellow employees and

strangers. Violence in small retail establishments has led to the installation of electronic

surveillance cameras, but the electronic records are only valuable as evidence after the fact.

Banks, and their large stores of cash, are also vulnerable, as are taxi drivers and other cash-

carrying workers. However, employers have rarely viewed the problem as one of employee

protection. In manufacturing facilities, there is often more restricted access as compared with

retail and banking. Thus, the violence has tended to be more work-community related; for

example, disgruntled employees have instigated violent episodes.

The National Institute for Occupational Safety and Health reports that an average of 20

workers are murdered each week in the United States. Homicide is the second leading cause

of workplace deaths, second only to motor vehicle crashes. The majority of workplace

homicides are robbery-related crimes, with only about 10% committed by coworkers or

former coworkers. In addition, there are 18,000 victims of nonfatal workplace assaults each

week. Most nonfatal workplace assaults occur in service settings such as hospitals, nursing

homes, and social service agencies. About half the nonfatal assaults in the workplace are

committed by a health care patient. Nonfatal workplace assaults result in more than 800,000

lost workdays annually.

4.1. Employer Strategies for Workplace Violence Prevention

A number of strategies have been developed for reducing the occurrence of workplace

violence. A few examples of prevention strategies include improving the visibility

within and outside the workplace, policies for handling cash, physical separation of

customers from employees, brighter lighting, security devices, escort services for

employees, and an emphasis on employee training. A workplace violence prevention

program should include three variables: a system for documenting incidents, well-

communicated procedures to be taken in the event of incidents, and truly open
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communication between employers and workers. An effective employee education

program is crucial to making a meaningful difference in preventing workplace

violence in any type of business.

4.2. Smoking in the Workplace

Until the 1980s, it was common for a large proportion of the work population to

smoke, even on the job. Some employers were in fact protective of the employee's

right to smoke. By 1990, most employers were developing no-smoking policies based

on OSHA standards. By 2005, a majority of workplaces were nonsmoking. This is an

example where research,legislation, public pressure, and potential large penalties in

court have reduced the threat of a known danger. Public pressure was a major force.

5. Workers' Compensation

One reason employers have directed attention to employee safety and protection is the

potential cost incurred in not paying attention to the early warning signs. Early in the 20th

century, states found that workers injured on the job became a drag on the economy. Thus,

states began to develop protective legislation to protect workers' future earnings and

minimize the impact on the employer. Workers' compensation laws seek to ensure that

employees who are injured or disabled on the job are provided with fixed monetary awards,

eliminating the need for litigation. Benefits are also provided for dependents of workers who

are killed because of work-related accidents or illnesses. Laws in some jurisdictions protect

employers and fellow workers by limiting the amount an injured employee can recover from

an employer and by eliminating the liability of coworkers in most accidents. State statutes

establish this framework for many types of employment, from office work to metalworking to

hospital employment. Federal statutes are limited to federal employees or those workers

employed in some unique and significant aspect of interstate commerce, such as stevedoring.

The laws in the 50 states are similar but differ greatly in the fixed-income formula and in the

ease of receiving the funds.

6. Workplace SafetyLegislation

As the U.S. workplace has evolved, both in physical and in human dimensions, the interest in

minimizing the dangers in the workplace and encouraging safe conditions and behavior has
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grown, as have the number and breadth of stakeholders. Since 1902, there have been safety

statutes at the state level. Each state has reacted to safety concerns within its borders and

offered protective legislation. For example, Virginia has a safety statute relating to coal

mining, whereas Arkansasdoes not. Critics have often been vocal about the enforcement of

the state statutes, claiming that workers have no real protection. Ultimately, the subject

gained sufficient support for the federal government to consider the workplace safety issue.

6.1. Union Influence on Legislation

During the 1960s, labor unions noted an increased concern among their members

about poor safetyconditions and increased accidents and fatalities as workplace

changes took place and efforts to control costs began anew. The United Steelworkers

of America used a modified nominal group technique in several of its university-

cosponsored summer leadership programs and came away after 2 years with a clear

notion of some major concerns: a perceived lack of concern for workers, which was

growing especially in larger firms; lack of maintenance of safety equipment or lack of

needed equipment; lack of training in the safety area; lack of government inspections;

and discharge of workers involved in safety mishaps.

The result of an intense union lobbying effort was the (Williams-Steger) Occupational

Safety and Health Act of 1970. One indication of the success of the statute is the

inclusion of safety provisions in 9 out of 10 labor agreements today. Unions have

been the moving force in the law's establishment and in its evolution during

employer-dominated legislative sessions since its passage. The major OSHA

provision is its general duty clause; the employer is required to provide each

employee with a safe and healthy working environment. The workplace must be free

of all recognized hazards that may cause illness, injury, or death to an employee.

Furthermore, the employer must comply with all the occupational safety and health

standards adopted by the Department of Labor. Recognizing that not all employers

would receive the act in a positive manner, OSHA requires employers to provide

access to federal safety inspectors and post any notices and maintain an extensive

array of records on employees and on the actions taken by the employer to meet the

OSHA standards.

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

7
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



6.2. Workplace Inspections

Workplace inspections, designed to reduce hazards to workers' health and safety, may

be of two types. Random inspections usually target specific industries where hazards

are known to exist. The targets are changed periodically in an attempt to alleviate the

more serious problems first. While there have been very significant investments of

time and money by employers and the federal and state governments, the injury rates

changed little in the first 30 years. The Department of Labor has initiated a new

infusion of funds for employee safety training, with an emphasis on personal hazard

identification and self-protection.

OSHA responses to employee complaints under the law yield more effective

enforcement. Usually, an employee complaint is made only after some effort has been

made internally to have potential hazards addressed. However, the problem often

becomes one of enforcement of inspector orders and the relatively small monetary

penalties available under the law. The collective bargaining process and the use of

joint safetyand health committees have minimized the risks in major industries.

Employees in smaller firms and in nonunion firms are fearful of filing complaints,

although there is a whistle-blower protection clause in the act. While the act provides

protection, an affected employee must file a complaint within 30 days of the alleged

reprisals.

6.3. Major Impediment to Higher Priority

Employee protection can impose costs that affect global competitiveness. Employers

in developing markets may not face the same level of safety and health regulation and

thus face lower economic costs. In recent years, employers have lobbied heavily

against increasing regulatory requirements, arguing that higher costs lead to

diminishing returns

Topic Objective:

At the end of this topic student would be able to:
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 Define Workers compensation

 Learn about Compensation prior to statutory law

 Learn about Statutory compensation law

 Learn about Workers' Compensation Cost Containment

Definition/Overview:

Workers compensation: Workers compensation (colloquially known as workers' compin

North America or compo in Australia) is a form of insurance that provides compensation

medical care for employees who are injured in the course of employment, in exchange for

mandatory relinquishment of the employee's right to sue his or her employer for the tort of

negligence. The tradeoff between assured, limited coverage and lack of recourse outside the

worker compensation system is known as "the compensation bargain." While plans differ

between jurisdictions, provision can be made for weekly payments in place of wages

(functioning in this case as a form of disability insurance), compensation for economic loss

(past and future), reimbursement or payment of medical and like expenses (functioning in this

case as a form of health insurance), and benefits payable to the dependents of workers killed

during employment (functioning in this case as a form of life insurance). General damages

for pain and suffering, and punitive damages for employer negligence, are generally not

available in worker compensation plans.

Employees' compensation laws are usually a feature of highly developed industrial societies,

implemented after long and hard-fought struggles by trade unions. Supporters of such

programs believe they improve working conditions and provide an economic safety net for

employees. Conversely, these programs are often criticised for removing or restricting

workers' common-law rights (such as suit in tort for negligence) in order to reduce

governments' or insurance companies' financial liability. These laws were first enacted in

Europe and Oceania, with the United Statesfollowing shortly thereafter.

Key Points:

1. History

Workers' Compensation in the U.S.began in 1911 during the Progressive Era when

Wisconsin passed the first statutory system. Other U.S.jurisdictions followed suit. In general,

statutory Workers' Compensation systems strike a compromise, guaranteeing workers

medical care and payment for lost time on a no-fault basis. Prior to the enactment of Workers'

Compensation laws, injured workers had to file suit against employers (usually for the tort of
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negligence), and such legal actions had significant drawbacks for workers. At the same time,

a successful suit could impose very large and unpredictable costs on an employer. Statutory

Workers' Compensation systems provide for prompt payment of medical, rehabilitation, and

lost time costs to injured workers, while placing limits on the cost of the system for

employers. This trade-off became known as the "workers' compensation bargain"; that is, the

worker traded his/her right to bring a tort suit against their employer in exchange for prompt

medical care and disability payments (indemnity payments). Thus workers compensation is

the original "Tort Reform."

In many states today, Workers' Compensation represents a major cost of business for

employers, and there is ongoing political maneuvering by both business and labor groups to

shift the compromise balance struck by Workers' Compensation statutes. In general, business

groups seek to limit the cost of Workers' Compensation coverage, while labor groups seek to

increase benefits paid to workers. For the commercial insurance market, Workers'

Compensation represents a major line of business, although one that is sometimes

problematic for the insurance industry. Premiums are large, but many insurers find it difficult

to turn a profit in many states, as benefit costs sometimes exceed premiums. This line of

insurance is regulated fairly closely by most states, although in recent years many states have

allowed insurance companies greater flexibility in pricing this line of coverage. The hope has

been that by encouraging price competition among insurers for Workers' Compensation

insurance, employers would benefit by being able to obtain lower overall premiums.

However, the introduction of competitive pricing for Workers' Compensation insurance has

also led to significant swings in cost, as the insurance market moves between 'hard' and 'soft'

markets. Employers often benefit from lower premiums in 'soft' insurance markets, only to

see their premiums increase exponentially during 'hard' insurance markets.

Injured Workers sometimes complain that insurance companies do not treat them fairly or in

compliance with the law, while employers often complain about their costs of insurance

being driven up by exaggerated or fraudulent claims. Thus, the field engenders a considerable

amount of controversy and litigation. These disputed areas include both claims and premium

computations. The statute of limitations for filing a compensation claim for an accidental

injury varies from state to state.
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2. Compensation prior to statutory law

Prior to the statutory establishment of workers' compensation, employees who were injured

on the job were only able to pursue their employer through civil or tort law. In the United

Kingdom, the legal view of employment as a master-servant relationship required employees

to prove employer malice or negligence, a high burden for employees to meet. Although

employers' liability was unlimited, courts usually ruled in favor of employers, paying little

attention to the full losses experienced by workers, including medical costs, lost wages, and

loss of future earning capacity.

3. Statutory compensation law

Statutory compensation law provides advantages to employees and employers. A schedule is

drawn out to state the amount and forms of compensation to which an employee is entitled, if

he/she has sustained the stipulated kinds of injuries. Employers can buy insurance against

such occurrences. However, the specific form of the statutory compensation scheme may

provide detriments. Statutes often award a set amount based on the types of injury. These

payments are based on the ability of the worker to find employment in a partial capacity: a

worker who has lost an arm can still find work as a proportion of a fully-able person. This

does not account for the difficulty in finding work suiting disability. When employers are

required to put injured staff on "light-duties" the employer may simply state that no light duty

work exists, and sack the worker as unable to fulfill specified duties. When new forms of

workplace injury are discovered, for instance: stress, repetitive strain injury, silicosis; the law

often lags behind actual injury and offers no suitable compensation, forcing the employer and

employee back to the courts (although in common-law jurisdictions these are usually one-off

instances). Finally, caps on the value of disabilities may not reflect the total cost of providing

for a disabled worker. The government may legislate the value of total spinal incapacity at far

below the amount required to keep a worker in reasonable living conditions for the remainder

of his life.

3.1. Statutory compensation in the United States

Workers' compensation laws were enacted to reduce the need for litigation, and to

mitigate the requirement that injured workers prove their injuries were their

employer's "fault". The first state law was passed in Marylandin 1902, and the first
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law covering federal employees was passed in 1906. By 1949, all states had enacted

some kind of workers' compensation regime. Such schemes were originally known as

"workman's compensation," but today, most jurisdictions have adopted the term

"workers' compensation" as a gender-neutral alternative.

In the United States, most employees who are injured on the job have an absolute

right to medical care for that injury, and in many cases, monetary payments to

compensate for resulting temporary or permanent disabilities. Most employers are

required to subscribe to insurance for workers' compensation, and an employer who

does not may have financial penalties imposed. In many states, there are public

uninsured employer funds to pay benefits to workers employed by companies who

illegally fail to purchase insurance. Insurance policies are available to employers

through commercial insurance companies: if the employer is deemed an excessive

risk to insure at market rates, it can obtain coverage through an assigned-risk

program.

In the vast majority of states, workers' compensation is solely provided by private

insurance companies. 12 states operate a state fund (which serves as a model to

private insurers and insures state employees), and a handful have state-owned

monopolies. To keep the state funds from crowding out private insurers, they are

generally required to act as assigned-risk programs or insurers of last resort, and they

can only write workers' compensation policies. In contrast, private insurers can turn

away the worst risks and can write comprehensive insurance packages covering

general liability, natural disasters, and so on. Of the 12 state funds, the largest is

California's State Compensation Insurance Fund. The federal government pays its

workers' compensation obligations for its own employees through regular

appropriations. It is illegal in most states for an employer to terminate or refuse to hire

an employee for having reported a workplace injury or filed a workers' compensation

claim. However, it is often not easy to prove discrimination on the basis of the

employee's claims history. To abate discrimination of this type, some states have

created a "subsequent injury trust fund" which will reimburse insurers for benefits

paid to workers who suffer aggravation or recurrence of a compensable injury. It is

also suggested that laws should be made to prohibit inclusion of claims history in

databases or to make it anonymous.

Employees may not falsely claim benefits. There have been instances where the sub

rosa videos recorded by private investigators show employees engaging in sports or
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other strenuous physical activities, although the employees allegedly suffered

disability or injury.. Such evidence may not be admissible at a trial, if it is found that

the taping infringed on the employees' reasonable expectation of privacy. Some

employers vigorously contest employee claims for workers' compensation payments.

In any contested case, or in any case involving serious injury, a lawyer with specific

experience in handling workers' compensation claims on behalf of injured workers

should be consulted. Laws in many states limit a claimant's legal expenses to a certain

fraction of an award; such "contingency fees" are payable only if the recovery is

successful. In some states this fee can be as high as 40% or as little as 11% of the

monetary award recovered, if any.

In the vast majority of states, original jurisdiction over workers' compensation

disputes has been transferred by statute from the trial courts to special administrative

agencies. Within such agencies, disputes are usually handled informally by

administrative law judges. Appeals may be taken to an appeals board and from there

into the state court system. However, such appeals are difficult and are regarded

skeptically by most state appellate courts, because the point of workers' compensation

was to reduce litigation. A few states still allow the employee to initiate a lawsuit in a

trial court against the employer. Ohio allows appeals to go before a jury.

3.2. Statutory compensation in New York

In March 2007, the state of New York adopted major reforms to its Workers'

Compensation law. These reforms included an increase in available temporary

disability payments for injured workers with the trade-off being that lifetime

permanent partial disability benefits are no longer available for injuries after July 1,

2008. As with many systemic changes to broad legal schemes, the reforms have

spawned significant litigation to clarify the meaning of many of the changed statutory

sections. The Workers' Compensation Board has also attempted to resolve many more

cases administratively, meaning that no hearing may be held to resolve a particular

dispute, but this change has had unintended consequences. For example, injured

workers may not sufficiently understand their rights, since an administrative decision

may easily be confused with a proper legal determination (which it may not be).

Injured workers are advised to consult an experienced Workers' Compensation

attorney since consultation is free (a lawyer in New York cannot charge a fee
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regarding a Workers' Compensation claim without getting the fee approved by a

Workers' Compensation Law Judge). In cities like Rochester, the Workers'

Compensation Board has become a central location around which many of the

experienced lawyers on both sides have located their offices.

4. Alternate forms of statutory compensation in the United States

Employees of common carriers by rail have a statutory remedy under the Federal Employers'

Liability Act, 45 U.S.C. sec. 51, which provides that a carrier "shall be liable" to an employee

who is injured by the negligence of the employer. To enforce his compensation rights, the

employee may file suit in United Statesdistrict court or in a state court. The FELA remedy is

based on tort principles of ordinary negligence and differs significantly from most state

workers' compensation benefit schedules. Seafarers employed on United States vessels who

are injured because of the owner's or the operator's negligence can sue their employers under

the Jones Act, 46 U.S.C. App. 688., essentially a remedy very similar to the FELA one.

5. Opposition to statutory compensation in the United States

Opponents argue that workers' compensation laws may hurt the U.S. workers they were

designed to help. Large employers may have an incentive to move segments of their business

-- and their jobs -- to areas where workers' compensation benefits (and other employee

protections) are less generous or are harder to obtain. This is because the United Stateslacks a

unified and national set of employee entitlements covering minimum wage, wage and hour,

or collective bargaining rights in addition to compensation. Labor unions describe this system

as a race to the bottom, as state legislatures cut employee entitlements to attract capital.

Moreover, applying laws to citizens (or organisations) abroad, is an exception rather than the

rule under common law.

United States employers can also move some operations to other countries where employee

entitlements are much lower than in the U.S., and where there may be no workers'

compensation or other legal remedies at all for workers who are injured or who are exposed

to hazardous substances while on the job. Such countries may also have weaker or no legal

protections available for employees in areas such as job discrimination, social security, or the

right to organize or to join a trade union. Some small business owners complain that the cost

of workers compensation, which they pay in the form of insurance premiums, places a heavy

burden on them.
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Economists who favor the distributism system of economics cite workers' compensation as an

example of how far the modern capitalist economic system approaches what they call the

"servile state" or "slavery worker" system. They say that in past times, when ownership of the

means of production were more widely distributed, it would not be natural to hold an

employer responsible for a worker's injury, since the worker was freely choosing to work for

that employer. Distributors assert that in modern times, with the vast majority of people

dispossessed of the means of production, requiring employers to have workers compensation

shows how much workers really are dependent on being employed and are essentially forced

to work for someone else to survive. Some distributors who feel that capitalism is heading in

the direction of a slavery system feel that this will come about by workers exchanging their

personal freedom for economic benefits like workers' compensation.

6. Workers' Compensation Cost Containment

Many things can be done to reduce the cost of workers' compensation. While many business

owners and managers initially think "workers' compensation is the cost of doing business,"

this is not really true and there are many controls that can be put in place inside a company to

make sure an employer pays only for legitimate injuries, from the time an employee is

medically unable to return to anyproductive task at the workplace. This field of risk

management is a specialized niche called "post loss cost containment," "injury management

cost reduction," and several other names. The specialty centers around actions an employer

can do to "manage" the processes in the workplace immediately after an injury occurs. There

are four stages to the workers' comp cost containment process including: assessment &

recommendations, design & development, implementation and rollout.

Employers should use a "holistic" approach to workers' compensation cost containment by

looking at the total problem, rather than focusing only on one area such as reducing medical

bills. By taking a "can do" approach, employers focus on controlling procedures within their

control rather than the many things they cannot control. For example, employers cannot

quickly or easily change the workers' comp laws or eliminate plaintiff's lawyers or the legal

system, items that are frequently mentioned as "causes" of high workers' comp costs;

however, an employer can implement a "post-injury response procedure" in their own

workplace specifying what an employee must do if injured. Employers must "take charge" of

those things within their control. Employers should also do after-action reviews (AARs)

when an individual claimant's case has cost an extraordinary amount or resulted in extensive
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litigation to try and determine what went wrong. Often times the biggest driver in costs is a

failure to recognize a meritorious claim quickly. Delayed treatment can result in a need for

much more extensive treatment and/or the futility of all efforts at healing and eventual return

to competitive employment. An injured worker's sense of having been the victim of an unjust

litigation process can also lead to increased rates of consequential depression and other

mental health conditions which create a complicating "overlay" to an initial physical injury.

7. Policies

Having consistent policies and forms helps the employer remain in control of the process.

Even very small companies should have a tight post-injury procedure to help management

control the post-injury process. The overall goal is for 95% of injured employees to return to

work within 1-4 days after the injury unless they are medically unable to perform any

productive role for the employer. The time out of work should be proportionate to the length

of the disability. The Average Cost Per Employee in 2006, according to the 2006 RIMS

Benchmarking Survey is $618 for all employers combined. Some documents and policies to

use are:

 Transitional Duty Policy

 Work Ability Form

 Transitional Assignment Form

 Post Injury Procedure

 Worst-to-Best Benchmark Performance List

 Employee Brochure

 Introduction Letter to Employees

 Employee Acknowledgement Form

 Physician Telephone Contact Questionnaire

 Supervisors Guide to Workers' Compensation

 General Manager Best Practices
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Topic Objective:

At the end of this topic student would be able to:

 Learn about National implementing legislation

 Learn about Hazards, risks, outcomes

 Learn about Risk assessment

 Learn about Common workplace hazard groups

Definition/Overview:

Occupational safety and health: Occupational safety and health is a cross-disciplinary

area concerned with protecting the safety, health and welfare of people engaged in work or

employment. As a secondary effect, it may also protect co-workers, family members,

employers, customers, suppliers, nearby communities, and other members of the public who

are impacted by the workplace environment. It may involve interactions among many subject

areas, including occupational medicine, occupational (or industrial) hygiene, public health,

safety engineering, chemistry, health physics, ergonomics, toxicology, epidemiology,

environmental health, industrial relations, public policy, sociology, and occupational health

psychology.

Since 1950, the International Labour Organization (ILO) and the World Health Organization

(WHO) have shared a common definition of occupational health. It was adopted by the Joint

ILO/WHO Committee on Occupational Health at its first session in 1950 and revised at its

twelfth session in 1995. The definition reads: "Occupational health should aim at: the

promotion and maintenance of the highest degree of physical, mental and social well-being of

workers in all occupations; the prevention amongst workers of departures from health caused

by their working conditions; the protection of workers in their employment from risks

resulting from factors adverse to health; the placing and maintenance of the worker in an

occupational environment adapted to his physiological and psychological capabilities; and, to

summarize, the adaptation of work to man and of each man to his job."

The reasons for establishing good occupational safety and health standards are frequently

identified as:

 Moral - An employee should not have to risk injury or death at work, nor should others

associated with the work environment.
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 Economic - many governments realize that poor occupational safety and health performance

results in cost to the State (e.g. through social security payments to the incapacitated, costs

for medical treatment, and the loss of the "employability" of the worker). Employing

organisations also sustain costs in the event of an incident at work (such as legal fees, fines,

compensatory damages, investigation time, lost production, lost goodwill from the workforce,

from customers and from the wider community).

 Legal - Occupational safety and health requirements may be reinforced in civil law and/or

criminal law; it is accepted that without the extra "encouragement" of potential regulatory

action or litigation, many organisations would not act upon their implied moral obligations.

Key Points:

1. National implementing legislation

Different states take different approaches to legislation, regulation, and enforcement. In the

European Union, member states have enforcing authorities to ensure that the basic legal

requirements relating to occupational safety and health are met. In many EU countries, there

is strong cooperation between employer and worker organisations (e.g. Unions) to ensure

good OSH performance as it is recognized this has benefits for both the worker (through

maintenance of health) and the enterprise (through improved productivity and quality). In

1996 the European Agency for Safety and Health at Work was founded.

Member states of the European Union have all transposed into their national legislation a

series of directives that establish minimum standards on occupational safety and health.

These directives (of which there are about 20 on a variety of topics) follow a similar structure

requiring the employer to assess the workplace risks and put in place preventive measures

based on a hierarchy of control. This hierarchy starts with elimination of the hazard and ends

with personal protective equipment. In the UK, health and safety legislation is drawn up and

enforced by the Health and Safety Executive and local authorities (the local council) under

the Health and Safety at Work etc. Act 1974. Increasingly in the UK the regulatory trend is

away from prescriptive rules, and towards risk assessment. Recent major changes to the laws

governing asbestos and fire safety management embrace the concept of risk assessment.

In the United States, the Occupational Safety and Health Act of 1970created both the

National Institute for Occupational Safety and Health (NIOSH) and the Occupational Safety

and Health Administration (OSHA). OSHA, in the U.S. Department of Labor, is responsible

for developing and enforcing workplace safety and health regulations. NIOSH, in the U.S.
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Department of Health and Human Services, is focused on research, information, education,

and training in occupational safety and health.

OSHA has been regulating occupational safety and health since 1971. Occupational safety

and health regulation of a limited number of specifically defined industries was in place for

several decades before that, and broad regulations by some individual states was in place for

many years prior to the establishment of OSHA. In Canada, workers are covered by

provincial or federal labour codes depending on the sector in which they work. Workers

covered by federal legislation (including those in mining, transportation, and federal

employment) are covered by the Canada Labour Code; all other workers are covered by the

health and safety legislation of the province they work in. The Canadian Centre for

Occupational Health and Safety (CCOHS), an agency of the Government of Canada, was

created in 1978 by an Act of Parliament. The act was based on the belief that all Canadians

had "...a fundamental right to a healthy and safe working environment." . CCOHS is

mandated to promote safe and healthy workplaces to help prevent work-related injuries and

illnesses. In Malaysia, the Department of Occupational Safety and Health (DOSH) under the

Ministry of Human Resource is responsible to ensure that the safety, health and welfare of

workers in both the public and private sector is upheld. DOSH is responsible to enforce the

Factory and Machinery Act 1969 and the Occupational Safety and Health Act 1994.

2. Hazards, risks, outcomes

The terminology used in OSHvaries between states, but generally speaking:

 A hazard is something that can cause harm if not controlled.

 The outcome is the harm that results from an uncontrolled hazard.

 A risk is a combination of the probability that a particular outcome will occur and the severity

of the harm involved.

Hazard, risk, and outcome are used in other fields to describe e.g. environmental damage, or

damage to equipment. However, in the context of OSH, harm generally describes the direct

or indirect degradation, temporary or permanent, of the physical, mental, or social well-being

of workers. For example, repetitively carrying out manual handling of heavy objects is a

hazard. The outcome would be a musculoskeletal disorder (MSD). The risk can be expressed

numerically, (e.g. a 0.5 or 50/50 chance of the outcome occurring during a year), qualitatively

as "high/medium/low", or using a more complicated classification scheme.
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3. Risk assessment

Modern occupational safety and health legislation usually demands that a risk assessment be

carried out prior to making an intervention. It should be kept in mind that risk management

requires risk to be managed to a level which is as low as is reasonably practical. This

assessment should:

 Identify the hazards

 Identify all affected by the hazard and how

 Evaluate the risk

 Identify and prioritise the required actions

The calculation of risk is based on the likelihood or probability of the harm being realised and

the severity of the consequences. This can be expressed mathematically as a quantitative

assessment (by assigning low, medium and high likelihood and severity with integers and

multiplying them to obtain a risk factor, or qualitatively as a description of the circumstances

by which the harm could arise. The assessment should be recorded and reviewed periodically

and whenever there is a significant change to work practices. The assessment should include

practical recommendations to control the risk. Once recommended controls are implemented,

the risk should be re-calculated to determine of it has been lowered to an acceptable level.

Generally speaking, newly introduced controls should lower risk by one level, i.e, from high

to medium or from medium to low

The precautionary principle is an increasingly used method for reducing potential chemical or

biological OSHrisks.

4. Common workplace hazard groups

Workplace hazards are often grouped into environmental hazards, environmental agents,

physical hazards, physical agents, chemical agents, biological hazards and psychosocial

issues.

 Environmental hazards include:

o Asphyxiation

o Dehydration

 Environmental agents include:
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o Cold stress (hypothermia)

o Heat stress (hyperthermia)

o Particulate inhalation

 Physical hazards include:

o Collisions

o Confined space

o Slips and trips

o Falls from height

o Struck by objects

o Electricity

o Falling on a pointed object

o The release of contained energy. Standing in line of fire.

 Physical agents include:

o Noise

o Vibration

o Lighting

o Barotrauma (hypobaric/hyperbaric pressure)

o Ionizing radiation

 Mechanical hazards include:

o Compressed air/high pressure fluids (such as cutting fluid)

o Crushing

o Cutting

o Draw in

o Entanglement

o Equipment-related injury

o Friction and abrasion

o Impact

o Moving parts

o Shearing

o Stabbing and puncture

o Workplace transport
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 Biological hazards include:

o Bacteria

o Virus

o Fungi

 Mold

o Blood-borne pathogens

o Tuberculosis

 Chemical agents include:

o Acids

o Bases

o Heavy metals

 Lead

o Solvents

 Petroleum

o Particulates

 Asbestos and other fine dust/fibrous materials

 Silica

o Fumes (noxious gases/vapors)

o Highly-reactive chemicals

o Fire, conflagration and explosion hazards:

 Explosion

 Psychosocial issues include:

o Work-related stress, whose causal factors include excessive working time and overwork

o Violence from outside the organisation

o Bullying, which may include emotional, verbal, and sexual harassment

o Mobbing

Other issues include:

 Reproductive hazards

 Avoidance of musculoskeletal disorders by the employment of good ergonomic design

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

22
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



Fire prevention (fire protection/fire safety) often comes within the remit of health and safety

professionals as well

Topic Objective:

At the end of this topic student would be able to:

 Learn about History of Life Safety Code

 Learn about Current code

Definition/Overview:

Life Safety Code: Administered, copyrighted, and published by the National Fire Protection

Association (NFPA), the Life Safety Code, known as NFPA 101 is the registered trademark

of an American consensus standard which, like many NFPA documents, is systematically

revised on a three year cycle. The standard, despite its title, is not a legal code, it is not

published as an instrument of law and has no statutory authority unless adopted by the

authority having jurisdiction. The standard, widely adopted in the United States, is however

deliberately crafted with language suitable for mandatory application to facilitate adoption

into law by those empowered to do so. The bulk of the standard addresses "those

construction, protection, and occupancy features necessary to minimize danger to life from

fire, including smoke, fumes, or panic". The standard does not address the "general fire

prevention or building construction features that are normally a function of fire prevention

codes and building codes".

Key Points:

1. History of Life Safety Code

The Life Safety Code was originated in 1913 by the Committee on Safety to Life (one of the

NFPA's more than 200 committees). As noted in the 1991 Life Safety Code Handbook; "...the

Committee devoted its attention to a study of notable fires involving loss of life and to

analyzing the causes of that loss of life. This work led to the preparation of standards for the

construction of stairways,fire escapes, and similar structures; for fire drills in various

occupancies and for the construction and arrangement of exit facilities for factories, schools
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and other occupancies, which form the basis of the present Code." This study became the

basis for two early NFPA publications, "Outside Stairs for Fire Exits" (1916) and

"Safeguarding Factory Workers from Fire" (1918). In 1921 the Committee on Safety to Life

expanded and the publication they generated in 1927 became known as the Building Exits

Code. New editions were published in 1929, 1934, 1936, 1938, 1942 and 1946.

After a disastrous series of fires between 1942 and 1946, including the Cocoanut Grove Night

Club fire in Boston, which claimed the lives of 492 people and the Winecoff hotel in

Atlantawhich claimed 119 lives, the Building Exits Code began to be utilized as potential

legal legislation. The verbiage of the code, however, was intended for building contractors

and not legal statues, so the NFPA decided to re-edit the Code and some revisions appeared

in the 1948, 1949, 1951 and 1952 publications. The editions published in 1957, 1958, 1959,

1960, 1961 and 1963 refined the verbiage and presentation even further. In 1955 the

NPFA101 was broken into three separate documents, NFPA101B (covering nursing homes)

and NFPA101C (covering interior finishes). NFPA101C was revised once in 1956 before

both publications were withdrawn and pertinent passages re-incorporated back into the main

body.

The Committee on Safety to Life was restructured in 1963 and the first publication in 1966

was a complete revision. The title was changed from Building Exits Code to Code for Safety

to Life from Fire in Buildings and Structures. The final revision to all "code language"

(legalese) was made and it was decided that the Code would be revised and republished on a

three-year schedule. New editions were subsequently published in 1967, 1970, 1973 and

1976. The Committee was reorganized again in 1977 and the 1981 edition of the Code

featured major editorial and structural changes that reflect the organization of the modern

Code.

2. Current code

The Life Safety Code is unique among most codes in that it applies to existing structures as

well as new structures. When a Code revision is adopted into local law, existing structures

have a grace period before they must comply, but all structures must comply with code. All

or part of a code may be adopted as regulations in a jurisdiction and enforced by an inspector,

zoning board, fire marshal, or other officials. In particular, the Life Safety Code deals with

hazards in buildings, public conveyances and occupations, and are coordinated with other

codes and standards such as electrical, fuel-gas, mechanical, plumbing, energy, and
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residential. Regardless of official adoption as regulations, life safety code provides a valuable

source for determination of liability in accidents, and many codes and related standards are

sponsored by insurance companies.

Although life safety codes deal mainly with hazards in buildings, they also cover other

emergencies that are similar to fire and are applied to vehicles, vessels and other transports

since these objects are treated as buildings for life safety purposes. The Life Safety Code is

coordinated with other building codes and standards such as electrical (National Electric

Code NFPA70), fuel-gas, mechanical, plumbing, energy, and residential.Normally, the Life

Safety Code is used by architects and designers of vehicles and vessels. Since the Life Safety

Code is a valuable source for determining liability in accidents, it is also used by insurance

companies to evaluate risks and set rates. In the United States, the words Life Safety Code are

a registered trademark of NFPA. All or part of the NFPA's Life Safety Code are adopted as

local regulations throughout the country. The compliance with the Code is enforced by

inspectors from local zoning boards, fire departments, or other bodies having jurisdiction

Topic Objective:

At the end of this topic student would be able to:

 Define Safety engineering

 Learn about Analysis techniques

 Learn about Safety certification

 Learn about Preventing failure

 Learn about when does safety stop, where does reliability begin?

Definition/Overview:

Safety engineering: Safety engineering is an applied science strongly related to systems

engineering and the subset System Safety Engineering. Safety engineering assures that a life-

critical system behaves as needed even when pieces fail. Ideally, safety-engineers take an

early design of a system, analyze it to find what faults can occur, and then propose safety

requirements in design specifications up front and changes to existing systems to make the

system safer. In an early design stage, often a fail-safe system can be made acceptably safe
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with a few sensors and some software to read them. Probabilistic fault-tolerant systems can

often be made by using more, but smaller and less-expensive pieces of equipment. Far too

often, rather than actually influencing the design, safety engineers are assigned to prove that

an existing, completed design is safe. If a safety engineer then discovers significant safety

problems late in the design process, correcting them can be very expensive. This type of error

has the potential to waste large sums of money.

The exception to this conventional approach is the way some large government agencies

approach safety engineering from a more proactive and proven process perspective. This is

known as System Safety. The System Safety philosophy, supported by the System Safety

Society and many other organizations, is to be applied to complex and critical systems, such

as commercial airliners, military aircraft, munitions and complex weapon systems, spacecraft

and space systems, rail and transportation systems, air traffic control system and more

complex and safety-critical industrial systems. The proven System Safety methods and

techniques are to prevent, eliminate and control hazards and risks through designed

influences by a collaboration of key engineering disciplines and product teams. Software

safety is a fast growing field since modern systems functionality are increasingly being put

under control of software. The whole concept of system safety and software safety, as a

subset of systems engineering, is to influence safety-critical systems designs by conducting

several types of hazard analyses to identify risks and to specify design safety features and

procedures to strategically mitigate risk to acceptable levels before the system is certified.

Additionally, failure mitigation can go beyond design recommendations, particularly in the

area of maintenance. There is an entire realm of safety and reliability engineering known as

"Reliability Centered Maintenance" (RCM), which is a discipline that is a direct result of

analyzing potential failures within a system and determining maintenance actions that can

mitigate the risk of failure. This methodology is used extensively on aircraft and involves

understanding the failure modes of the serviceable replaceable assemblies in addition to the

means to detect or predict an impending failure. Every automobile owner is familiar with this

concept when they take in their car to have the oil changed or brakes checked. Even filling up

one's car with gas is a simple example of a failure mode (failure due to fuel starvation), a

means of detection (fuel gauge), and a maintenance action (fill 'er up!).

For large scale complex systems, hundreds if not thousands of maintenance actions can result

from the failure analysis. These maintenance actions are based on conditions (e.g., gauge

reading or leaky valve), hard conditions (e.g., a component is known to fail after 100 hrs of
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operation with 95% certainty), or require inspection to determine the maintenance action

(e.g., metal fatigue). The Reliability Centered Maintenance concept then analyzes each

individual maintenance item for its risk contribution to safety, mission, operational readiness,

or cost to repair if a failure does occur. Then the sum total of all the maintenance actions are

bundled into maintenance intervals so that maintenance is not occurring around the clock, but

rather, at regular intervals. This bundling process introduces further complexity, as it might

stretch some maintenance cycles, thereby increasing risk, but reduce others, thereby

potentially reducing risk, with the end result being a comprehensive maintenance schedule,

purpose built to reduce operational risk and ensure acceptable levels of operational readiness

and availability.

Key Points:

1. Analysis techniques

The two most common fault modeling techniques are called "failure modes and effects

analysis" and "fault tree analysis". These techniques are just ways of finding problems and

of making plans to cope with failures, as in Probabilistic Risk Assessment (PRA or PSA).

One of the earliest complete studies using PRA techniques on a commercial nuclear plant was

the Reactor Safety Study (RSS), edited by Prof. Norman Rasmussen

1.1. Failure modes and effects analysis

In the technique known as "failure mode and effects analysis" (FMEA), an engineer

starts with a block diagram of a system. The safety engineer then considers what

happens if each block of the diagram fails. The engineer then draws up a table in

which failures are paired with their effects and an evaluation of the effects. The

design of the system is then corrected, and the table adjusted until the system is not

known to have unacceptable problems. It is very helpful to have several engineers

review the failure modes and effects analysis.

1.2. Fault tree analysis

First a little history to put FTA into perspective. It came out of work on the

Minuteman Missile System. All the digital circuits used in the Minuteman Missile

System were designed and tested extensively. The failure probabilities as well as
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failure modes well understood and documented for each circuit. I believe it was

GTE/Sylvania, one of the prime contractors, discovered that the probability of failure

for various components were easily constructed from the boolean expressions for

those components. [Note there was one complex digital system constructed by

GTE/Sylvania about that time with no logic diagrams only pages of boolean

expressions. These worked out nicely because logic diagrams are designed to be read

left to right the way the engineer creates the design. But when they fail the technicians

must read them from right to left.] In any case this analysis of hardware lead to the

use of the same symbology and thinking for what (with additional symbols) is now

known as a Fault Tree. Note the de Morgan'sequivalent of a fault tree is the success

tree.

In the technique known as "fault tree analysis", an undesired effect is taken as the root

('top event') of a tree of logic. There should be only one Top Event and all concerns

must tree down from it. This is also a consequence of another Minuteman Missile

System requirement that all analysis be Top Down. By fiat there was to be no bottom

up analysis. Then, each situation that could cause that effect is added to the tree as a

series of logic expressions. When fault trees are labeled with actual numbers about

failure probabilities, which are often in practice unavailable because of the expense of

testing, computer programs can calculate failure probabilities from fault trees.

The Tree is usually written out using conventional logic gate symbols. The route

through a Tree between an event and an initiator in the tree is called a Cutset. The

shortest credible way through the tree from Fault to initiating Event is called a

Minimal Cutset. Some industries use both Fault Trees and Event Trees. An Event

Tree starts from an undesired initiator (loss of critical supply, component failure etc)

and follows possible further system events through to a series of final consequences.

As each new event is considered, a new node on the tree is added with a split of

probabilities of taking either branch. The probabilities of a range of 'top events'

arising from the initial event can then be seen.

Classic programs include the Electric Power Research Institute's (EPRI) CAFTA

software, which is used by almost all the US nuclear power plants and by a majority

of US and international aerospace manufacturers, and the Idaho National Laboratory's

SAPHIRE, which is used by the U.S. Government to evaluate the safety and

reliability of nuclear reactors, the Space Shuttle, and the International Space Station.
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2. Safety certification

Usually a failure in safety-certified systems is acceptable if, on average, less than one life per

109 hours of continuous operation is lost to failure. Most Western nuclear reactors, medical

equipment, and commercial aircraft are certified to this level. The cost versus loss of lives has

been considered appropriate at this level (by FAA for aircraft under Federal Aviation

Regulations).

3. Preventing failure

3.1. Probabilistic fault tolerance: adding redundancy to equipment and systems

Once a failure mode is identified, it can usually be prevented entirely by adding extra

equipment to the system. For example, nuclear reactors contain dangerous radiation,

and nuclear reactions can cause so much heat that no substance might contain them.

Therefore reactors have emergency core cooling systems to keep the temperature

down, shielding to contain the radiation, and engineered barriers (usually several,

nested, surmounted by a containment building) to prevent accidental leakage. Most

biological organisms have a certain amount of redundancy: multiple organs, multiple

limbs, etc. For any given failure, a fail-over, or redundancy can almost always be

designed and incorporated into a system.

4. When does safety stop, where does reliability begin?

Assume there is a new design for a submarine. In the first case, as the prototype of the

submarine is being moved to the testing tank, the main hatch falls off. This would be easily

defined as an unreliable hatch. Now the submarine is submerged to 10,000 feet, whereupon

the hatch falls off again, and all on board are killed. The failure is the same in both cases, but

in the second case it becomes a safety issue. Most people tend to judge risk on the basis of the

likelihood of occurrence. Other people judge risk on the basis of their magnitude of regret,

and are likely unwilling to accept risk no matter how unlikely the event. The former make

good reliability engineers, the latter make good safety engineers.

Now let us say there is a need to design a Humvee with a rocket launcher attached. The

reliability engineer could make a good case for installing launch switches all over the vehicle,

making it very likely someone can reach one and launch the rocket. The safety engineer could
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make an equally compelling case for putting only two switches at opposite ends of the

vehicle which must both be thrown to launch the rocket, thus ensuring the likelihood of an

inadvertent launch was small. An additional irony is that it is unlikely that the two engineers

can reconcile their differences, in which case a manager who doesn't understand the

technology could choose one design over the other based on other criteria, like cost of

manufacturing.

4.1. Inherent fail-safe design

When adding equipment is impractical (usually because of expense), then the least

expensive form of design is often "inherently fail-safe". The typical approach is to

arrange the system so that ordinary single failures cause the mechanism to shut down

in a safe way. (For nuclear power plants, this is termed a passively safe design,

although more than ordinary failures are covered.) One of the most common fail-safe

systems is the overflow tube in baths and kitchen sinks. If the valve sticks open, rather

than causing an overflow and damage, the tank spills into an overflow. Another

common example is that in an elevator the cable supporting the car keeps spring-

loaded brakes open. If the cable breaks, the brakes grab rails, and the elevator cabin

does not fall. Inherent fail-safes are common in medical equipment, traffic and

railway signals, communications equipment, and safety equipment.

4.2. Containing Failure

It is also common practice to plan for the failure of safety systems through

containment and isolation methods. The use of isolating valves, also known as the

Block and bleed manifold, is very common in isolating pumps, tanks, and control

valves that may fail or need routine maintenance. In addition, nearly all tanks

containing oil or other hazardous chemicals are required to have containment barriers

set up around them to contain 100% of the volume of the tank in the event of a

catastrophic tank failure. Similarly, long pipelines have remote-closing valves

periodically installed in the line so that in the event of failure, the entire pipeline is not

lost. The goal of all such containment systems is to provide means of limiting the

damage done by a failure to a small localized area
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In Section 2 of this course you will cover these topics:
Management And Its Responsibilities

The Changing Roles Of Safety Personnel

Personnel

Promoting Safe Practices

Appraising Plant Safety

Hazards And Their Control

Topic Objective:

At the end of this topic student would be able to:

 Define Corporate Social Responsibility

 Learn about Development of CSR

 Learn about Approaches to CSR

 Learn about Social accounting, auditing and reporting

 Learn about Potential business benefits

 Learn about Criticisms and concerns

 Learn about Drivers of CSR

Definition/Overview:

Corporate Social Responsibility: Corporate Social Responsibility (CSR), also known

ascorporate responsibility, corporate citizenship, responsible business and corporate

social opportunity is a form of corporate self-regulation integrated into a business model.

Ideally, CSR policy would function as a built-in, self-regulating mechanism whereby

business would monitor and ensure their adherence to law, ethical standards, and

international norms. Business would embrace responsibility for the impact of their activities

on the environment, consumers, employees, communities, stakeholders and all other

members of the public sphere. Furthermore, business would proactively promote the public

interest by encouraging community growth and development, and voluntarily eliminating

practices that harm the public sphere, regardless of legality. Essentially, CSR is the deliberate

inclusion of public interest into corporate decision-making, and the honoring of a triple

bottom line: People, Planet, Profit. The practice of CSR is subject to much debate and
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criticism. Proponents argue that there is a strong business case for CSR, in that corporations

benefit in multiple ways by operating with a perspective broader and longer than their own

immediate, short-term profits. Critics argue that CSR distracts from the fundamental

economic role of businesses; others argue that it is nothing more than superficial window-

dressing; others argue that it is an attempt to pre-empt the role of governments as a watchdog

over powerful multinational corporations.

Key Points:

1. Development of CSR

Business ethics is one of forms of applied ethics that examines ethical principles and moral or

ethical problems that can arise in a business environment. In the increasingly conscience-

focused marketplaces of the 21st century, the demand for more ethical business processes and

actions (known as ethicism) is increasing. Simultaneously, pressure is applied on industry to

improve business ethics through new public initiatives and laws (e.g. higher UK road tax for

higher-emission vehicles). Business ethics can be both a normative and a descriptive

discipline. As a corporate practice and a career specialization, the field is primarily

normative. In academia, descriptive approaches are also taken. The range and quantity of

business ethical issues reflects the degree to which business is perceived to be at odds with

non-economic social values. Historically, interest in business ethics accelerated dramatically

during the 1980s and 1990s, both within major corporations and within academia. For

example, today most major corporate websites lay emphasis on commitment to promoting

non-economic social values under a variety of headings (e.g. ethics codes, social

responsibility charters). In some cases, corporations have re-branded their core values in the

light of business ethical considerations (e.g. BP's "beyond petroleum" environmental tilt).

The term CSR came in to common use in the early 1970s although it was seldom abbreviated.

The term stakeholder, meaning those impacted by an organization's activities, was used to

describe corporate owners beyond shareholders from around 1989. Whilst there is no

recognized standard for CSR, public sector organizations (the United Nations for example)

adhere to the Triple Bottom Line (TBL). It is widely accepted that CSR adheres to similar

principals but with no formal act of legislation.
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2. Approaches to CSR

Some commentators have identified a difference between the Continental European and the

Anglo-Saxon approaches to CSR. And even within Europe the discussion about CSR is very

heterogeneous. An approach for CSR that is becoming more widely accepted is community-

based development projects, such as the Shell Foundation's involvement in the Flower

Valley, South Africa. Here they have set up an Early Learning Centre to help educate the

community's children, as well as develop new skills for the adults. Marks and Spencer is also

active in this community through the building of a trade network with the community -

guaranteeing regular fair trade purchases. Often alternative approaches to this is the

establishment of education facilities for adults, as well as HIV/AIDS education programmes.

The majority of these CSR projects are established in Africa. A more common approach of

CSR is through the giving of aid to local organizations and impoverished communities in

developing countries. Some organizations[who?]do not like this approach as it does not help

build on the skills of the local people, whereas community-based development generally

leads to more sustainable development.[clarification needed Difference between local org& community-dev? Cite]

3. Social accounting, auditing and reporting

Taking responsibility for its impact on society means in the first instance that a company

accounts for its actions. Social accounting, a concept describing the communication of social

and environmental effects of a company's economic actions to particular interest groups

within society and to society at large, is thus an important element of CSR.

A number of reporting guidelines or standards have been developed to serve as frameworks

for social accounting, auditing and reporting:

 AccountAbility's AA1000 standard, based on John Elkington's triple bottom line (3BL)

reporting

 Accounting for Sustainability's Connected Reporting Framework.

 Global Reporting Initiative's Sustainability Reporting Guidelines

 GoodCorporation's Standard developed in association with the Institute of Business Ethics

 Green Globe Certification / Standard

 Social Accountability International's SA8000 standard

 The ISO 14000 environmental management standard
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 The United Nations Global Compact promotes companies reporting in the format of a

Communication on Progress (COP). A COP report describes the company's implementation

of the Compact's ten universal principles.

 The United Nations Intergovernmental Working Group of Experts on International Standards

of Accounting and Reporting (ISAR) provides voluntary technical guidance on eco-efficiency

indicators, corporate responsibility reporting and corporate governance disclosure.

 Verite's Monitoring Guidelines

The FTSE Group publishes the FTSE4Good Index, an evaluation of CSR performance of

companies. In some nations legal requirements for social accounting, auditing and reporting

exist (e.g. in the French bilan social), though agreement on meaningful measurements of

social and environmental performance is difficult. Many companies now produce externally

audited annual reports that cover Sustainable Development and CSR issues ("Triple Bottom

Line Reports"), but the reports vary widely in format, style, and evaluation methodology

(even within the same industry). Critics dismiss these reports as lip service, citing examples

such as Enron's yearly "Corporate Responsibility Annual Report" and tobacco corporations'

social reports.

4. Potential business benefits

The scale and nature of the benefits of CSR for an organization can vary depending on the

nature of the enterprise, and are difficult to quantify, though there is a large body of literature

exhorting business to adopt measures beyond financial ones (e.g., Deming's Fourteen Points,

balanced scorecards). Orlitzky, Schmidt, and Rynes found a correlation between

social/environmental performance and financial performance. However, businesses may not

be looking at short-run financial returns when developing their CSR strategy. The definition

of CSR used within an organization can vary from the strict "stakeholder impacts" definition

used by many CSR advocates and will often include charitable efforts and volunteering. CSR

may be based within the human resources, business development or public relations

departments of an organisation, or may be given a separate unit reporting to the CEO or in

some cases directly to the board. Some companies may implement CSR-type values without a

clearly defined team or program. The business case for CSR within a company will likely rest

on one or more of these arguments:
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4.1. Human resources

A CSR programme can be an aid to recruitment and retention, particularly within the

competitive graduate student market. Potential recruits often ask about a firm's CSR

policy during an interview, and having a comprehensive policy can give an advantage.

CSR can also help to improve the perception of a company among its staff,

particularly when staff can become involved through payroll giving, fundraising

activities or community volunteering.

4.2. Risk management

Managing risk is a central part of many corporate strategies. Reputations that take

decades to build up can be ruined in hours through incidents such as corruption

scandals or environmental accidents. These events can also draw unwanted attention

from regulators, courts, governments and media. Building a genuine culture of 'doing

the right thing' within a corporation can offset these risks.

4.3. Brand differentiation

In crowded marketplaces, companies strive for a unique selling proposition that can

separate them from the competition in the minds of consumers. CSR can play a role in

building customer loyalty based on distinctive ethical values. Several major brands,

such as The Co-operative Group, The Body Shop and American Apparel are built on

ethical values. Business service organizations can benefit too from building a

reputation for integrity and best practice.

4.4. License to operate

Corporations are keen to avoid interference in their business through taxation or

regulations. By taking substantive voluntary steps, they can persuade governments

and the wider public that they are taking issues such as health and safety, diversity or

the environment seriously, and so avoid intervention. This also applies to firms

seeking to justify eye-catching profits and high levels of boardroom pay. Those

operating away from their home country can make sure they stay welcome by being

good corporate citizens with respect to labour standards and impacts on the

environment.
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5. Criticisms and concerns

Critics of CSR as well as proponents debate a number of concerns related to it. These include

CSR's relationship to the fundamental purpose and nature of business and questionable

motives for engaging in CSR, including concerns about insincerity and hypocrisy.

5.1. CSR and the nature of business

Corporations exist to provide products and/or services that produce profits for their

shareholders. Milton Friedman and others take this a step further, arguing that a

corporation's purpose is to maximize returns to its shareholders, and that since (in

their view), only people can have social responsibilities, corporations are only

responsible to their shareholders and not to society as a whole. Although they accept

that corporations should obey the laws of the countries within which they work, they

assert that corporations have no other obligation to society. Some people perceive

CSR as incongruent with the very nature and purpose of business, and indeed a

hindrance to free trade. Those who assert that CSR is incongruent with capitalism and

are in favor of neoliberalism argue that improvements in health, longevity and/or

infant mortality have been created by economic growth attributed to free enterprise.

Critics of this argument perceive neoliberalism as opposed to the well-being of

society and a hindrance to human freedom. They claim that the type of capitalism

practiced in many developing countries is a form of economic and cultural

imperialism, noting that these countries usually have fewer labor protections, and thus

their citizens are at a higher risk of exploitation by multinational corporations.

A wide variety of individuals and organizations operate in between these poles. For

example, the REALeadership Alliance asserts that the business of leadership (be it

corporate or otherwise) is to change the world for the better. Many religious and

cultural traditions hold that the economy exists to serve human beings, so all

economic entities have an obligation to society (e.g., cf. Economic Justice for All).

Moreover, as discussed above, many CSR proponents point out that CSR can

significantly improve long-term corporate profitability because it reduces risks and

inefficiencies while offering a host of potential benefits such as enhanced brand

reputation and employee engagement.
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5.2. CSR and questionable motives

Some critics believe that CSR programs are undertaken by companies such as British

American Tobacco (BAT), the petroleum giant BP (well-known for its high-profile

advertising campaigns on environmental aspects of its operations), and McDonald's to

distract the public from ethical questions posed by their core operations. They argue

that some corporations start CSR programs for the commercial benefit they enjoy

through raising their reputation with the public or with government. They suggest that

corporations which exist solely to maximize profits are unable to advance the interests

of society as a whole.

Another concern is when companies claim to promote CSR and be committed to

Sustainable Development whilst simultaneously engaging in harmful business

practices. For example, since the 1970s, the McDonald's Corporation's association

with Ronald McDonald House has been viewed as CSR and relationship marketing.

More recently, as CSR has become mainstream, the company has beefed up its CSR

programs related to its labor, environmental and other practices All the same, in

McDonald's Restaurants v Morris & Steel, Lord Justices Pill, May and Keane ruled

that it was fair comment to say that McDonald's employees worldwide 'do badly in

terms of pay and conditions' and true that 'if one eats enough McDonald's food, one's

diet may well become high in fat etc., with the very real risk of heart disease.' Shell

has a much-publicised CSR policy and was a pioneer in triple bottom line reporting,

but this did not prevent the 2004 scandal concerning its misreporting of oil reserves,

which seriously damaged its reputation and led to charges of hypocrisy. Since then,

the Shell Foundation has become involved in many projects across the world,

including a partnership with Marks and Spencer (UK) in three flower and fruit

growing communities across Africa. Critics concerned with corporate hypocrisy and

insincerity generally suggest that better governmental and international regulation and

enforcement, rather than voluntary measures, are necessary to ensure that companies

behave in a socially responsible manner.

6. Drivers

Corporations may be influenced to adopt CSR practices by several drivers.

6.1. Ethical consumerism
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The rise in popularity of ethical consumerism over the last two decades can be linked

to the rise of CSR. As global population increases, so does the pressure on limited

natural resources required to meet rising consumer demand (Grace and Cohen 2005,

147). Industrialization in many developing countries is booming as a result of

technology and globalization. Consumers are becoming more aware of the

environmental and social implications of their day-to-day consumer decisions and are

beginning to make purchasing decisions related to their environmental and ethical

concerns. However, this practice is far from consistent or universal.

6.2. Globalization and market forces

As corporations pursue growth through globalization, they have encountered new

challenges that impose limits to their growth and potential profits. Government

regulations, tariffs, environmental restrictions and varying standards of what

constitutes labour exploitation are problems that can cost organizations millions of

dollars. Some view ethical issues as simply a costly hindrance. Some companies use

CSR methodologies as a strategic tactic to gain public support for their presence in

global markets, helping them sustain a competitive advantage by using their social

contributions to provide a subconscious level of advertising.(Fry, Keim, Meiners

1986, 105) Global competition places particular pressure on multinational

corporations to examine not only their own labour practices, but those of their entire

supply chain, from a CSR perspective.

6.3. Social awareness and education

The role among corporate stakeholders to work collectively to pressure corporations

is changing. Shareholders and investors themselves, through socially responsible

investing are exerting pressure on corporations to behave responsibly. Non-

governmental organizations are also taking an increasing role, leveraging the power of

the media and the Internet to increase their scrutiny and collective activism around

corporate behavior. Through education and dialogue, the development of community

in holding businesses responsible for their actions is growing (Roux 2007).
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6.4. Ethics training

The rise of ethics training inside corporations, some of it required by government

regulation, is another driver credited with changing the behaviour and culture of

corporations. The aim of such training is to help employees make ethical decisions

when the answers are unclear. Tullberg believes that humans are built with the

capacity to cheat and manipulate, a view taken from (Trivers 1971, 1985), hence the

need for learning normative values and rules in human behaviour. The most direct

benefit is reducing the likelihood of "dirty hands" (Grace and Cohen 2005), fines and

damaged reputations for breaching laws or moral norms. Organizations also see

secondary benefit in increasing employee loyalty and pride in the organization.

Caterpillar and Best Buy are examples of organizations that have taken such steps.

Increasingly, companies are becoming interested in processes that can add visibility to

their CSR policies and activities. One method that is gaining increasing popularity is

the use of well-grounded training programs, where CSR is a major issue, and business

simulations can play a part in this.

6.5. Laws and regulation

Another driver of CSR is the role of independent mediators, particularly the

government, in ensuring that corporations are prevented from harming the broader

social good, including people and the environment. CSR critics such as Robert Reich

argue that governments should set the agenda for social responsibility by the way of

laws and regulation that will allow a business to conduct themselves responsibly. The

issues surrounding government regulation pose several problems. Regulation in itself

is unable to cover every aspect in detail of a corporation's operations. This leads to

burdensome legal processes bogged down in interpretations of the law and debatable

grey areas (Sacconi 2004). General Electric is an example of a corporation that has

failed to clean up the Hudson River after contaminating it with organic pollutants. The

company continues to argue via the legal process on assignment of liability, while the

cleanup remains stagnant. (Sullivan & Schiafo 2005). The second issue is the

financial burden that regulation can place on a nation's economy. This view shared by

Bulkeley, who cites the Australian federal government's actions to avoid compliance

with the Kyoto Protocol in 1997, on the concerns of economic loss and national

interest. The Australian government took the position that signing the Kyoto Pact
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would have caused more significant economic losses for Australiathan for any other

OECD nation (Bulkeley 2001, pg 436). Critics of CSR also point out that

organisations pay taxes to government to ensure that society and the environment are

not adversely affected by business activities.

6.6. Crises and their consequences

Often it takes a crisis to precipitate attention to CSR. One of the most active stands

against environmental management is the CERES Principles that resulted after the

Exxon Valdez incident in Alaska in 1989 (Grace and Cohen 2006). Other examples

include the lead poisoning paint used by toy giant Mattel, which required a recall of

millions of toys globally and caused the company to initiate new risk management

and quality control processes. In another example, Magellan Metals in the West

Australian town of Esperancewas responsible for lead contamination killing

thousands of birds in the area. The company had to cease business immediately and

work with independent regulatory bodies to execute a cleanup.

6.7. Stakeholder Priorities

Increasingly, corporations are motivated to become more socially responsible because

their most important stakeholders expect them to understand and address the social

and community issues that are relevant to them. Understanding what causes are

important to employees is usually the first priority because of the many interrelated

business benefits that can be derived from increased employee engagement (i.e. more

loyalty, improved recruitment, increased retention, higher productivity, an so on). Key

external stakeholders include customers, consumers, investors (particularly

institutional investors, regulators, academics, and the media

Topic Objective:

At the end of this topic student would be able to:

 Learn about Concept of Human Security

 Learn about Freedom from Fear vs Freedom from Want and beyond

 Learn about Relationship with traditional security
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 Learn about Gender and human security

 Learn about Practice

 Learn about Criticisms

Definition/Overview:

Human security: Human security is an emerging paradigm for understanding global

vulnerabilities whose proponents challenge the traditional notion of national security by

arguing that the proper referent for security should be the individual rather than the state.

Human security holds that a people-centered view of security is necessary for national,

regional and global stability. The concept emerged from a post-Cold War, multi-disciplinary

understanding of security involving a number of research fields, including development

studies, international relations, strategic studies, and human rights. The United Nations

Development Programme's 1994 Human Development Report is considered a milestone

publication in the field of human security, with its argument that insuring "freedom from

want" and "freedom from fear" for all persons is the best path to tackle the problem of global

insecurity. Frequently referred to in a wide variety of global policy discussions and scholarly

journals , human security is often taught in universities as part of international relations,

globalization, or human rights studies. Critics of the concept argue that its vagueness

undermines its effectiveness; that it has become little more than a vehicle for activists

wishing to promote certain causes; and that it does not help the research community

understand what security means or help decision makers to formulate good policies..

Key Points:

1. Concept of Human Security

Dr. Mahbub ul Haq first drew global attention to the concept of human security in the United

Nations Development Programme's 1994 Human Development Reportand sought to influence

the UN's 1995 World Summit on Social Development in Copenhagen. The UNDP's 1994

Human Development Report's definition of human security argues that the scope of global

security should be expanded to include threats in seven areas:

 Economic security Economic security requires an assured basic income for individuals,

usually from productive and remunerative work or, as a last resort, from a publicly financed

safety net. In this sense, only about a quarter of the worlds people are presently economically

secure. While the economic security problem may be more serious in developing countries,
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concern also arises in developed countries as well. Unemployment problems constitute an

important factor underlying political tensions and ethnic violence.

 Food security Food security requires that all people at all times have both physical and

economic access to basic food. According to the United Nations, the overall availability of

food is not a problem, rather the problem often is the poor distribution of food and a lack of

purchasing power. In the past, food security problems have been dealt with at both national

and global levels. However, their impacts are limited. According to UN, the key is to tackle

the problems relating to access to assets, work and assured income (related to economic

security).

 Health security Health Security aims to guarantee a minimum protection from diseases and

unhealthy lifestyles. In developing countries, the major causes of death are infectious and

parasitic diseases, which kill 17 million people annually. In industrialized countries, the

major killers are diseases of the circulatory system, killing 5.5 million every year. According

to the United Nations, in both developing and industrial countries, threats to health security

are usually greater for poor people in rural areas, particularly children. This is mainly due to

malnutrition and insufficient supply of medicine, clean water or other necessity for

healthcare.

 Environmental security Environmental security aims to protect people from the short- and

long-term ravages of nature, man-made threats in nature, and deterioration of the natural

environment. In developing countries, lack of access to clean water resources is one of the

greatest environmental threats. In industrial countries, one of the major threats is air

pollution. Global warming, caused by the emission of greenhouse gases, is another

environmental security issue.

 Personal security Personal security aims to protect people from physical violence, whether

from the state or external states, from violent individuals and sub-state actors, from domestic

abuse, or from predatory adults. For many people, the greatest source of anxiety is crime,

particularly violent crime.

 Community security Community security aims to protect people from the loss of traditional

relationships and values and from sectarian and ethnic violence. Traditional communities,

particularly minority ethnic groups are often threatened. About half of the worlds states have
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experienced some inter-ethnic strife. The United Nations declared 1993 the Year of

Indigenous People to highlight the continuing vulnerability of the 300 million aboriginal

people in 70 countries as they face a widening spiral of violence.

 Political security Political security is concerned with whether people live in a society that

honors their basic human rights. According to a survey conducted by Amnesty International,

political repression, systematic torture, ill treatment or disappearance was still practised in

110 countries. Human rights violations are most frequent during periods of political unrest.

Along with repressing individuals and groups, governments may try to exercise control over

ideas and information.

Since then, human security has been receiving more attention from the key global

development institutions, such as the World Bank. Tadjbakhsh, among others, traces the

evolution of human security in international organizations, concluding that the concept has

been manipulated and transformed considerably since 1994 to fit organizational interests.

2. Freedom from Fear vs Freedom from Want and beyond

In an ideal world, each of the UNDP's seven categories of threats would receive adequate

global attention and resources. Yet attempts to implement this human security agenda have

led to the emergence of two major schools of thought on how to best practice human security

"Freedom from Fear" and "Freedom from Want". While the UNDP 1994 report

originally argued that human security requires attention to both freedom from fear and

freedom from want, divisions have gradually emerged over the proper scope of that protection

(e.g. over what threats individuals should be protected from) and over the appropriate

mechanisms for responding to these threats.

 Freedom from Fear This school seeks to limit the practice of Human Security to protecting

individuals from violent conflicts while recognizing that these violent threats are strongly

associated with poverty, lack of state capacity and other forms of inequities. This approach

argues that limiting the focus to violence is a realistic and manageable approach towards

Human Security. Emergency assistance, conflict prevention and resolution, peace-building

are the main concerns of this approach. Canada, for example, was a critical player in the

efforts to ban landmines and has incorporated the "Freedom from Fear" agenda as a primary

component in its own foreign policy. However, whether such narrow approach can truly
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serve its purpose in guaranteeing more fruitful results remains to be an issue. For instance,

the conflicts in Darfur are often used in questioning the effectiveness of the "Responsibility

to Protect, a key component of the Freedom from Fear agenda.

 Freedom from Want The school advocates a holistic approach in achieving human security

and argues that the threat agenda should be broadened to include hunger, disease and natural

disasters because they are inseparable concepts in addressing the root of human insecurity

and they kill far more people than war, genocide and terrorism combined. Different from

"Freedom from Fear", it expands the focus beyond violence with emphasis on development

and security goals.

Despite their differences, these two approaches to human security can be considered

complementary rather than contradictory. For instance, the Government of Japan considered

Freedom from Fear and Freedom from Want to be equal in developing Japans foreign policy.

Moreover, the UNDP 1994 called for the worlds attention to both agendas.

Although "freedom from fear" and "freedom from want" are the most commonly referred to

categories of human security practice, an increasing number of alternative ideas continue to

emerge on how to best practice human security. Among them:

 G. King and C. Murray. King and Murray try to narrow down the human security definition

to one's "expectation of years of life without experiencing the state of generalized poverty".

In their definition, the "generalized poverty" means "falling below critical thresholds in any

domain of well-being"; and it is in the same article, they give brief review and categories of

"Domains of Well-being". This set of defition is similar with "freedom from want" but more

concretely focused on some value system.

 Caroline Thomas. She regards human security as describing "a condition of existence"

which entails basic material needs, human dignity, including meaningful participation in the

life of the community, and an active and substantive notion of democracy from the local to

the global.

 Roland Paris. He argues that many ways to define "human security" are related with certain

set of value and lose the neutral position. So he suggests to take human security as a category

of research. As such, he gives a 2*2 matrix to illustrate the security studies field.

 Sabina Alkire. Different with those approaches seek to narrow down and specify the

objective of human security, Sabina Alkire pushes the idea a step further as "to safeguard the

vital core of all human lives from critical pervasive threats, without impeding long-term
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human fulfilment". In a concept as such, she suggests the "vital core" cover a minimal or

basic or fundamental set of functions related to survival, livelihood and dignity; and all

institutions should at least and necessarily protect the core from any intervention.

3. Relationship with traditional security

Human security emerged as a challenge to ideas of traditional security, but human and

traditional or national security are not mutually exclusive concepts. Without human security,

traditional state security cannot be attained and vice-versa. Traditional security is about a

state's ability to defend itself against external threats. Traditional security (often referred to as

national security or state security) describes the philosophy of international security

predominance since the Peace of Westphalia in 1648 and the rise of the nation-states. While

international relations theory includes many variants of traditional security, from realism to

idealism, the fundamental trait that these schools share is their focus on the primacy of the

nation-state. The following table contrasts four differences between the two perspectives:

3.1. Relationship with development

Human security also challenged and drew from the practice of international

development. Traditionally, embracing liberal market economics was considered to be

the universal path for economic growth, and thus development for all humanity. Yet,

continuing conflict and human rights abuses following the end of the Cold War and

the fact that two-thirds of the global population seemed to have gained little from the

economic gains of globalization, led to fundamental questions about the way

development was practiced. Accordingly, human development has emerged in 1990s

to challenge the dominant paradigm of liberal economy in the development

community. Human development proponents argue that economic growth is

insufficient to expand peoples choice or capabilities, areas such as health, education,

technology, the environment, and employment should not be neglected.

Human security could be said to further enlarge the scope for examining the causes

and consequences of underdevelopment, by seeking to bridge the divide between

development and security. Too often, militaries didnt address or factor in the

underlying causes of violence and insecurity while development workers often

underplayed the vulnerability of development models to violent conflict . Human

security springs from a growing consensus these two fields need to be more fully
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integrated in order to enhance security for all. The paper Development and Security by

Frances Stewart argues that security and development are deeply interconnected.

Human security forms an important part of peoples well-being, and is therefore an

objective of development. An objective of development is the enlargement of human

choices. Insecurity cuts life short and thwarts the use of human potential, thereby

affecting the reaching of this objective.

o Lack of human security has adverse consequences on economic growth, and therefore

development.

Some development costs are obvious. For example, in wars, people who join the army or flee

can no longer work productively. Also, destroying infrastructure reduces the productive

capacity of the economy.

o Imbalanced development that involves horizontal inequalities is an important source of

conflict.

Therefore, vicious cycles of lack of development which leads to conflict, then to lack of

development, can readily emerge. Likewise, virtuous cycles are possible, with high levels of

security leading to development, which further promotes security in return.

Further, it could also be said that the practice of human development and human security

share three fundamental elements:

o First, human security and human development are both people-centered. They challenge the

orthodox approach to security and development i.e. state security and liberal economic

growth respectively. Both emphasize people are be the ultimate ends but not means. Both

treat human as agents and should be empowered to participate in the course.

o Second, both perspectives are multidimensional. Both address peoples dignity as well as their

material and physical concerns.

o Third, both schools of thought consider poverty and inequality as the root causes of

individual vulnerability.

Despite these similarities, the relationship with development is one of the most

contested areas of human security . "Freedom from fear" advocates, such as Andrew

Mack,argue that human security should focus on the achievable goals of decreasing

individual vulnerability to violent conflict, rather than broadly defined goals of

economic and social development. Others, such as Tadjbakhsh and Chenoy, argue that
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human development and human security are inextricably linked since progress in one

enhances the chances of progress in another while failure in one increases risk of

failure of another. The following table is adopted from Tadjbakhsh to help clarify the

relationship between these two concepts.

3.2. Relationship with human rights

Human security is indebted to the human rights tradition (the ideas of natural law and

natural rights). The development of the human security model can be seen to have

drawn upon ideas and concepts fundamental to the human rights tradition. Both

approaches use the individual as the main referent and both argue that a wide range of

issues (i.e. civil rights, cultural identity, access to education and healthcare) are

fundamental to human dignity. A major difference between the two models is in their

approach to addressing threats to human dignity and survival. Whilst the human rights

framework takes a legalistic approach, the human security framework, by utilizing a

diverse range of actors, adopts flexible and issue-specific approaches, which can

operate at local, national or international levels.

The nature of the relationship between human security and human rights is contested

among human security advocates. Some human security advocates argue that the goal

of human security should be to build upon and strengthen the existing global human

rights legal framework . However, other advocates view the human rights legal

framework as part of the global insecurity problem and believe that a human security

approach should propel us to move above and beyond this legalistic approach to get at

the underlying sources of inequality and violence which are the root causes of

insecurity in today's world.

4. Gender and human security

Human security focuses on the serious neglect of gender concerns under the traditional

security model. Traditional securitys focus on external military threats to the state has meant

that the majority of threats women face have been overlooked. By focusing on the individual,

the human security model aims to address the security concerns of both women and men

equally. Women are often the worst victims of violence and conflict: they form the majority

of civilian deaths; the majority of refugees; and, are often the victims of cruel and degrading

practices, such as rape. Women's security is also threatened by unequal access to resources,
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services and opportunities. Human security seeks to empower women, through education,

participation and access, as gender equality is seen as a necessary precondition for peace,

security and a prosperous society.

4.1. Prevent, react, and rebuild

Human security seeks to address underlying causes and long-term implications of

conflicts instead of simply reacting to problems, as the traditional security approach is

often accused of doing. "The basic point of preventive efforts is, of course, to reduce,

and hopefully eliminate, the need for intervention altogether," while an investment in

rehabilitation or rebuilding seeks to ensure that former conflicts do not breed future

violence. The concepts of prevention and rebuilding are clearly embraced as the

responsibility to prevent and well elaborated in "The Responsibility to protect report

of the International Commission on Intervention and State Sovereignty."

5. Practice

While there are numerous examples of the human security approach in action, two notable

global political events with direct ties to the human security agenda include the development

of Responsibility to Protect (R2P) principles guiding humanitarian intervention and the

passage of the Ottawa Treaty banning anti-personnel landmines.

5.1. Humanitarian intervention

The application of human security is highly relevant within the area of humanitarian

intervention, as it focuses on addressing the deep rooted and multi-factorial problems

inherent in humanitarian crises, and offers more long term resolutions. In general, the

term humanitarian intervention generally applies to when a state uses force against

another state in order to alleviate suffering in the latter state. Under the traditional

security paradigm humanitarian intervention is contentious. As discussed above, the

traditional security paradigm places emphasis on the notion of states. Hence, the

principles of state sovereignty and non-intervention that are paramount in the

traditional security paradigm make it difficult to justify the intervention of other states

in internal disputes. Through the development of clear principles based on the human

security concept, there has been a step forward in the development of clear rules of
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when humanitarian intervention can occur and the obligations of states that intervene

in the internal disputes of a state.

These principles on humanitarian intervention are the product of a debate pushed by

United Nations Secretary General Kofi Annan. He posed a challenge to the

international community to find a new approach to humanitarian intervention that

responded to its inherent problems. In 2001, the International Commission on

Intervention and State Sovereignty (ICISS) produced the "The Responsibility to

protect", a comprehensive report detailing how the right of humanitarian intervention

could be exercised. It was considered a triumph for the human security approach as it

emphasized and gathered much needed attention to some of its main principles:

o The protection of individual welfare is more important than the state. If the security of

individuals is threatened internally by the state or externally by other states, state authority

can be overridden.

o Addressing the root causes of humanitarian crises (e.g. economic, political or social

instability) is a more effective way to solve problems and protect the long-term security of

individuals.

o Prevention is the best solution. A collective understanding of the deeper social issues along

with a desire to work together is necessary to prevent humanitarian crises, thereby preventing

a widespread absence of human security within a population (which may mean investing

more in development projects).

The report illustrates the usefulness of the human security approach, particularly its

ability to examine the cause of conflicts that explain and justify humanitarian

intervention. In addition, it could also act as a paradigm for identifying, prioritizing

and resolving large transnational problems, one of the fundamental factors that act as

a stimulus for humanitarian intervention in the first place. However, human security

still faces difficulties concerning the scope of its applicability, as large problems

requiring humanitarian intervention usually are built up from an array of socio-

political, cultural and economic problems that may be beyond the limitations of

humanitarian projects. On the other hand, successful examples of the use of human

security principles within interventions can be found.

The success of humanitarian intervention in international affairs is varied. As

discussed above, humanitarian intervention is a contentious issue. Examples of
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humanitarian intervention illustrate, that in some cases intervention can lead to

disastrous results, as in Srebrenica and Somalia. In other cases, a lack of clarity as to

the rules of when intervention can occur has resulted in tragic inaction, as was

witnessed during the Rwandan genocide.) One example is of a successful

humanitarian intervention and also of humanitarian principles being applied is East

Timorwhich, prior to its independence, was plagued with massive human rights

abuses by pro-Indonesian militias and an insurgency war led by indigenous East

Timorese against Indonesian forces. A peacekeeping mission was deployed to

safeguard the move to independence and the UN established the United Nations

Transitional Administration in East Timor (UNTAET). This not only dealt with

traditional security priorities, but also helped in nation building projects, coordinated

humanitarian aid and civil rehabilitation, illustrating not only a successful

humanitarian intervention but also a effective application of human security

principles.

5.2. Anti-personnel landmines

In contrast to the traditional security discourse which sees security as focused on

protecting state interests, human security proponents believe that Anti-personnel

mines could not be viable weapons of war due to the massive collateral damage they

cause, their indiscriminate nature and persistence after conflict. In particular, they

argue that Anti-personnel mines differ from most weapons, which have to be aimed

and fired since they have the potential to kill and maim long after the warring parties

have ceased fighting. The United Nations has reckoned that landmines are at least ten

times more likely to kill or injure a civilian after a conflict than a combatant during

hostilities.The effects are also long-lasting. The ICBL estimates that anti-personnel

mines were the cause of 5,751 casualties in 2006. Whereas traditionally, states would

justify these negative impacts of mines due to the advantage they give on the

battlefield, under the human security lens, this is untenable as the wide-ranging post-

conflict impact on the day-to-day experience of individuals outweighs the military

advantage.

The Ottawa Convention, which led to the banning of anti-personnel landmines, is seen

as a victory for the Human Security agenda. The Ottawa Convention has proved to be

a huge step forward in the Freedom from Fear approach. In Ottawa, the negotiations
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were moved outside traditional disarmament forums, thus avoiding the entrenched

logic of traditional arms control measures. According to Don Hubert,an advocate of

Human Security from the Canadian Department of Foreign Affairs, the main reason

for its success was a multilateral focus. While INGOs like the UN and the ICRC

remain the key players along with middle power states like Norway and Canada, its

actual power and push comes from the involvement of a host of civil society actors

(NGOs) and the general public.Human Security proponents believe that this treaty has

set new standards in humanitarian advocacy and has acted as a landmark in

international lawmaking for a more secure world.

Critics of the treaty, however, caution against complacency on its success. Many

states, they point out, have neither signed nor ratified this convention. They include

China,Russia and the United Stateswho are major contributors to the global weapons

trade. Second, even though there were a diverse group of civil society actors, the real

influence on the treaty came from the ones in the global north. Third, cynics may

argue that the success of this campaign stems from the fact that these weapons were

outdated and of limited military value and this treaty just helped to accelerate a

process that would have happened anyway.

6. Criticisms

Tadjbakhsh introduced seven challenging questions on the concept of human security on

September 13, 2005 at the Human Security: 60 minutes to Convince discussion held at

UNESCO:

 Can there be an agreement on definitions? Without a consensus on the definition of human

security, it will be difficult to implement and decide on a common human security program.

Today, there is an agreement that human security should be taken from a people-centered

more than a state-centered approach, but as mentioned above, the definition or scope of

human security is still vague.

 Is the rise of National Security disrupting the process of expanding human security?

Since the September 11 attacks, the attention on security has become more on national

security rather than human security. According to a study by Christian Aid, the year 2004

saw $1 billion in aid was diverted to the war on terrorism at the expense of poverty and

MDGs. As the focus has shifted from a bottom-up approach to a top-down approach, this has

also meant that the investments made are strategically long-term plans rather than short term,
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and this has been reflected in the amount of spending. Military expenditures as of 2004 were

apparently twenty times larger than aid outlays, as stated by the SIRPI Yearbook 2004. The

question now is, is it too late to revive the focus of state and national security to human

security?

 Who is responsible for implementation? Much discussion today has been in regards to the

approach of human security, but with little emphasis on who is in charge of implementing it.

Many states have adopted it as a foreign policy tool but it has mostly been disregarded as a

domestic policy on development and human rights. Also, people seem to be absent in the

process of human security; people are not passive recipient of security, or victims of its

absence, but active subjects who should contribute directly to identifying and implementing

solutions to security problems. There also lies the lack of mandate for IGO's to act in times of

need. The genocide in Rwanda and to a certain degree the acts which are currently occurring

in Darfur seem to point to this direction. The lack of the strong political will to act in times of

dire need has been cited by former UN-Secretary General Kofi Annan as a major speedbump

to eliminating immediate security threats.

 What are the priorities and trade-offs? Which of the many threats that exist deserves the

most attention? There is no prioritization or hierarchy today on which issues are more

important than others. This can cause difficulties in establishing goals and directing resources

on specific solutions to immediate problems. Specifically under the current context of the

world, where there are so many growing problems, including increasing food prices, scarce

fresh water sources and the ever-prevalent threat of regional instability in "hotzones" around

the world; it seems necessary to have some sort of an agenda as to what threat must be

contained first.

 Can a true inter-sectoral agenda be implemented? Are we ready or able to create inter,

or better yet, intra-sectoral interventions? There needs to be more focus on relationships,

how an intervention can positively or negatively affect other areas and how these effects can

improve the human security intervention approach. However, as idealistic as this sounds, the

question is how we will implement this when there is a "lack of interdisciplinary approaches

among donors and governments? Once again this also raises the issue of the scope of

security. Under current status quo it is primarily states and IGO's that are the primary actors

in any security crisis, whereas it is the individuals of the states that are actually at harm.

While NGO's and other humanitarian organizations do raise efforts to focus on individuals,

there is still a massive gap between the two.
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 How can we better understand conflicts? It is important to understand conflicts in order to

resolve and prevent them, and it is easiest to understand conflict during times of conflict, both

to address conflict prevention and for rebuilding and reconstruction in post conflict-stages.

Today, we question how well do we really understand conflict? How can we improve our

understanding of it?

 How can we best implement human security and not do harm? In the past, when human

intervention was taken in countries such as the former Yugoslavia, Somalia and Rwanda,

some have argued that more harm was done than benefit. Interventions must be better

targeted, implemented, monitored, and coordinated to decrease dependency, power and

patronage of certain groups. Something must be done to ensure that future interventions do

not cause harm, but the question now is how

Topic Objective:

At the end of this topic student would be able to:

 Define Personnel evaluation

 Learn about Main Attributes Of Sound Personnel Evaluation0

 Learn about Institutional or Societal Mission

 Learn about Professional Societies for Personnel Evaluations

 Learn about Professional Standards for Personnel Evaluations

 Learn about Roles for Personnel Evaluations

Definition/Overview:

Personnelevaluation: Personnel evaluation refers to the systematic assessment of a person's

qualifications or performance in relation to a role and larger defensible purpose.

Personnelevaluation applies to a wide range of appointments, including the complex of

unskilled, skilled, and professional roles in factories, stores, restaurants, airline companies,

sports teams, schools, universities, hospitals, churches, government agencies, nongovernment

service organizations, law firms, military services, and many others. Any enterprise's

effectiveness and propriety is dependent on the intelligence, special talents, values, ethical

behavior, attitudes, personal demeanor, social skills, motivation, efforts, and achievements of

its personnel. Many organizations invest heavily to compensate and support their personnel

during active employment and later during retirement. To make personnelcosts pay off,

organizations need to address a wide range of personnelmatters. Among the most important
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are valid evaluations to guide personnel decisions and actions, ensure accountability, and

foster and assess ongoing development of human resources.

Practices of personnel evaluation are discernible in virtually every sector of societypilot

selection systems, military personnelefficiency reports, and faculty evaluation systems, to

name a few. However, sound personnel evaluation is not an integrated, mature professional

area. The different areas of personnelevaluation tend to be idiosyncratic and not congealed by

professional societies, shared literatures, or unified sets of standards. Overall, personnel

evaluation is vital to the public good but is primitive, fragmented, and in need of substantial

development and integration. This entry identifies nine key attributes of sound

personnelevaluation. Write-ups of the attributes are intended, in general, to characterize and

comment on the landscape of personnelevaluation.

Key Points:

1. MainAttributes Of Sound Personnel Evaluation0

Sound, mature enterprises of personnel evaluation require:

 Clear institutional or professional missions to serve as backdrops and values bases for

judging the performance of individuals

 One or more professional organizations for advancing and helping ensure the quality of

personnel evaluations,

 Professional standards by which to plan and assess personnel evaluations

 Ongoing research and development and a growing professional literature to help advance the

theory and practice of personnel evaluation and maintain an examined record of the field's

progress

 Clear specifications of each worker's responsibilities and required competencies

 Clear definition of roles for personnel evaluations

 Methods and tools for validly assessing and judging worker qualifications and performance

 Personnel who are trained and engaged in effectively practicing personnel evaluation

 Mechanisms for reviewing and strengthening personnel evaluation practices.

2. Institutional or Societal Mission

Personneldo not perform their job assignments in a vacuum but, along with other workers,

help fulfill some larger mission. For example, a nation's different soldiers, whatever their

ranks and particular military specialties, all should contribute to the nation's defense. A
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school's teachers, counselors, and administrators have varying assignments, but each must

help educate the school's students. The mission of major universities is to produce

outstanding research, service, and teaching, and, whatever their individual assignments,

individual professors typically must contribute to all three areas to earn tenure and promotion.

U.S.representatives and senators represent their constituencies' interests and collectively help

preserve liberty, human rights, national defense, and the nation's welfare.

Individual professionals may work outside institutional contexts but nevertheless are

expected to serve given clients and also help fulfill some broader mission. Physicians

diagnose and treat the illnesses of their patients and should contribute more broadly to public

health; for example, by continually upgrading their medical knowledge and skills and

publishing what they learn in their practices. Farmers produce and sell crops but also

contribute to a safe, nutritious food supply. Auditors assess enterprises' financial

accountability, and society expects them to help ensure public confidence in a nation's

economic enterprises and monetary system. Attorneys address individual disputes in the

broader service of helping ensure that a nation's laws are upheld and that no one is above the

law. No person who accepts responsibility to do a job or practice a profession is an island.

Personnel evaluations should assess how well workers both carry out particular

responsibilities and contribute to a larger, important purpose.

3. Professional Societies for Personnel Evaluations

A hallmark of a profession and of many trades is that members belong to one or more

professional or specialty societies dedicated to advancing and helping ensure quality in

members' practices. More than 20 countries have professional evaluation societies, the largest

and most mature of which is the American Evaluation Association. However, all of the

national evaluation associations have concentrated on program evaluation and have done

little to advance or to help ensure the quality of personnel evaluations.

One exception is the U.S.-based Consortium for Research on Educational Accountability and

Teacher Evaluation (CREATE). Established in 1995, this organization is focused on

advancing the theory and practice of evaluating teachers and other educators. Many of its

members' writings appear in the Journal of Personnel Evaluation in Education. However,

CREATE's membership is small, and only about 100 individuals attend the annual

conferences. Other notable, focused, professional efforts in personnelevaluation are those of

the American Psychological Association in its divisions of industrial psychology and

personnel psychology. Members of these groups have contributed substantially to the

methodologies of job analysis, exam credentialing, and supervisory evaluations. Overall,
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though, the widely ranging personnel evaluation enterprises are not adequately served by

professional societies.

4. Professional Standards for Personnel Evaluations

Widespread professionalization of personnel evaluation would require personnel evaluators

everywhere to adhere to some validated, consensual set of standards. Although these

evaluators' different national contexts and disciplinary or service areas require different sets

of such standards, few sets of standards for personnelevaluations have been developed and

applied. One positive example is the Personnel Evaluation Standards. Fourteen professional

societies in the United States and Canadacollectively representing about 3 million

professionalsappointed and sponsored the personnel evaluation standardssetting efforts of this

18-member group. Although designed for application in evaluating education personnel, the

resulting standards have proven useful for personnel evaluations in other sectors. These

include General Motors Corporation's evaluations of executives and the U.S. Marine Corps'

evaluations of officers and enlisted personnel.

The Personnel Evaluation Standards provide a valuable example of principles and guidelines

and standards development processes for other groups to consider, should they undertake to

develop their own personnelevaluation standards. Basically, these standards require

evaluations to meet four basic requirements. Propriety standards require evaluations to be

ethical and fair to the affected parties, including beneficiaries as well as service providers.

Utility standards require evaluators to issue results that are credible, informative, timely, and

influential. The results should help individuals and groups improve their performance and

help supervisors make needed personnel decisions and guide staff development and other

personnel actions. Feasibility standardsrequire that evaluation procedures be efficient,

politically viable, relatively easy to implement, and adequately funded. Accuracy standards

require that evaluations provide sound information about a person's qualifications and

performance. The results should be grounded in an up-to-date position description, take

account of the particular work environment and institutional or societal mission, be based on

systematic collection and analysis of data, and be validly interpreted and reported. In

explicating these requirements, the Joint Committee developed and illustrated detailed

standards, with input from national and international review panels. Moreover, the Joint

Committee is a standing body that periodically reviews and, as needed, updates the standards.

5. Research and Development on Personnel Evaluation

Sound systems of personnel evaluation should be serviced by ongoing research and

development and a growing professional literature to help advance the theory and practice of
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personnel evaluation and record the field's progress. Pertinent research is needed because

personnelevaluation is one of the most complicated, challenging, vulnerable to attack, least

developed and understood, yet vital sectors of the evaluation field. Unfortunately, the

research base for personnelevaluation practice is inadequate and grossly underfunded,

contributing to the poor state of affairs in personnel evaluation.

Without the backing of a strong body of supportive, instructive research, it is difficult to

design, conduct, and apply nontrivial personnel evaluations that will withstand rejoinder and

legal challenge. Any administrator knows that consequential personnel evaluations are

threatened by many legal, social, and psychological pitfalls. Employees who believe they

have been evaluated unjustly often sue for corrective action and damages. Administrators and

their institutions are at risk of legal judgments against them when they cannot show that their

personnelevaluations were conducted in accordance with sound research and based on

validated evaluation procedures and tools. To avoid challenge and retaliation, supervisors

often conduct only superficial, benign, inconsequential evaluations. Such typically ritualistic

evaluations ruffle no feathers, treat competence and incompetence the same, and make little

differenceexcept for wasting time and money.

Those organizations and supervisors who employ strong evaluation measures to reward

outstanding performance, weed out incompetence, or punish moral turpitude often are

attacked, embroiled in endless appeal processes, or threatened with costly lawsuits.

Subsequently, they often tone down and extract the teeth from their personnel evaluations.

The potential payoff of sound research on personnel evaluation is evident in three examples

in education. The National Board for Professional Teaching Standards (Bond, Smith, Baker,

& Hattie, 2000) has sponsored extensive, credible research and validation activities in the

course of developing its procedures for credentialing highly accomplished, experienced

teachers. This challenging, potentially controversial approach to identify and certify

extremely competent teachers has an exemplary record of acceptance and success, preciselyI

believebecause of its ongoing, well-funded (about $25 million per year) program of research

and development. Similarly, the Educational Testing Service has enjoyed success in its Praxis

Program for evaluating new teachers, again due largely to the underlying, ongoing systematic

process of research and development. As another example, the U.S. Air Force has a long

history of conducting ongoing, substantial research as a basis for selecting pilots.

The airline industry has adopted and built on this extensive program of research, which began

at Wright-Patterson Air Force Base about the time of World War II. Although these and other

good R&D efforts are to be acknowledged and lauded, a great deal more research and
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development in personnelevaluation as applied to the full range of jobs is needed. For

example, the school principal has been shown to be one of the most important variables

affecting the quality of any school, but principal evaluation has almost no credible base of

research and development.

Society and its institutions need effective systems of personnelevaluation to help ensure that

consumers receive safe, effective, state-of-the-art services. Evaluators of personnel need to

employ defensible, bulletproof procedures that are grounded in validated principles. This

need cannot be met in the absence of ongoing, systematic research on personnel evaluation.

Unfortunately, funding organizations and the evaluation establishment are investing far too

few resources and effort into the vitally important area of personnelevaluation.

6. Defined Responsibilities and Competencies

According to the Joint Committee on Standards for Educational Evaluation (1988), All

parties to the evaluation process should have the same understanding of the position

requirements.... Position requirements have three parts: (1) position qualifications... (2)

position responsibilities... and (3) performance objectives and, This [defined role] standard

specifies the crucial foundation step in any personnel evaluation process (p. 85). In evaluating

a given person's competence and performance, an evaluator should obtain a valid description

of the person's job, then define evaluative criteria and obtain procedures and instruments that

comport with the job description. Only in this way can the ensuing personnel evaluation be

fair to the evaluatee, useful for strengthening performance, legally viable, and valid.

Unfortunately, many personnel evaluations fail this essential requirement.

7. Roles for Personnel Evaluations

Personnelevaluations have several important roles pertaining to virtually all work

assignments, and it is important to clarify up front what roles a particular personnel

evaluation will serve. Such roles should be considered across a range of institutions and

through the various stages in a person's preparation for and engagement in a job or

profession. Possible roles include providing assessments of use in preparing, credentialing,

selecting, supervising, promoting, retaining, terminating, developing, and rewarding

individual personnel.

Evaluations in preparation programs involve assessing applicants' interests, aptitudes, and

prior achievements; documenting and confirming students' mastery of course and field

experience requirements; and certifying fulfillment of graduation requirements. Such

evaluations are clearly important because, if done poorly, employers may unwittingly hire

persons who are credentialed but not well qualified. Preparation programs need to collaborate
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with licensing and certifying bodies and pertinent employers to clarify the competencies that

graduates will need to succeed in the jobs for which they are being trained.

Evaluations for licensing or certification provide added checks, beyond those made by

preparation programs, on the capabilities of persons intending to work in particular areas,

such as plumbing, professional secretarial service, psychological counseling, teaching,

medicine, and law. Such evaluations may include reviews of coursework and degrees;

performance and objectives tests of skills and competencies; reviews of examinee-prepared

portfolios that pertain to prior, pertinent work; assessments by prior employers; and

interviews. These evaluations are usually carried out by a government agency or professional

society. The licensing or certifying body's main responsibility is to ensure that the examinee

meets the minimum requirements for a given area of service.

Evaluations for selection are required when organizations have to choose among position

candidates. Such evaluations should be keyed to a valid job description and look at each

candidate's pertinent qualifications. Assessments of applicants typically focus on records of

training, experience, and social behavior; substance and persuasiveness of application

materials; testimonials by credible key informants; performance in a job interview; and,

sometimes, site visits to a finalist's current or previous work site. When there are many

applicants, the evaluation process may include an initial screening procedure to eliminate

weak and marginal candidates. Subsequently, the evaluators do an in-depth investigation of

the remaining pool of most (apparently) appropriate candidates. In many cases, evaluation of

a tentatively chosen applicant will proceed through an official probationary period.

Evaluation on the job is an essential requirement of supervising and making decisions about

employees. These kinds of evaluations should be keyed to assigned job responsibilities and

the organization's mission and priorities. Evaluation results are needed to give employees

feedback on their strengths and weaknesses and point up areas requiring improvement. On-

the-job evaluations are also employed to guide decisions on such matters as promotion,

tenure, and continuation. Typically, supervisors keep a file of critical incidents related to an

employee's performance and may also ask employees to submit a self-report on fulfillment of

job requirements. The supervisor may periodically observe and record information on the

employee's performance in an appropriate work setting (e.g., a teacher's performance in a

classroom). Individual peers or a personnel evaluation committee may also be asked to assess

the employee's performance. Periodically, the supervisor or evaluation committee compiles,

assesses, and interprets the available information, then reports it to the employee and others

as appropriate. The reports may then lead to pertinent decisions and actionsincluding
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improvement plans and trainingand, in positive cases, be used to reinforce the employee's

good efforts and accomplishments.

8. Personnel Evaluation Methods and Tools

Sound personnel evaluation requires a range of potentially relevant methods and tools.

Examples are interview protocols, police background checks, observation schedules,

checklists, critical incident records, employee- and supervisor-prepared portfolios, document

analysis, objective knowledge exams, performance tests, attitude and personality inventories,

questionnaires to the employee's clients, supervisor ratings, role-play sessions, examined

internships and apprenticeships, and assessment centers. These need to be carefully

developed and validated in the first place. Users also should carefully select and apply only

those procedures or instruments that fit the needs of particular evaluations. Subsequently,

users should adapt and validate the methods and tools they chose to apply so that these are

demonstrably valid for assessing the particular person's competence and performance of

assigned job responsibilities.

In general, evaluators must validate the inferences they make about the qualifications,

performance, and contributions of individuals. This requires access to and selective use of a

wide range of potentially relevant procedures and tools that have been researched in similar

situations. Ultimately, the evaluator must show that the employed procedures and tools led to

defensible conclusions about the evaluatee's qualifications and performance.

9. Qualified Personnel Evaluators

In almost all personnel evaluationslike it or notsomeone has to be the judge. This awesome

responsibility requires that supervisors and others who conduct personnel evaluations have to

be credible. The Joint Committee on Standards for Educational Evaluation stipulated that

personnel evaluators should possess the necessary qualifications, skills, sensitivity, and

authority, and... should conduct themselves professionally, so that evaluation reports are

respected and used. The evaluator credibility imperative brings a pervasive requirement for

personnel evaluation training. Some of this should be provided in the graduate and other

programs that prepare supervisors. Also, institutions need to train their supervisors to carry

out effective personnelevaluations.

The needed training applies not just to evaluation specialists but to all who formally evaluate

another person's work. The training should be grounded in professional standards for

personnel evaluations and should draw from pertinent research and development. It should

also reflect relevant institutional contexts, including missions and priorities that should be

considered in the evaluations. Because institutional priorities and employee assignments
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change over time, supervisors and other personnelevaluators should receive training updates

as appropriate. For example, the U.S. Marine Corps annually trains those who will evaluate

other marines in the performance review system. Also, institutions should assess supervisors

for their fulfillment of personnel evaluation responsibilities. This is a critical job

responsibility that all too often is overlooked in evaluating supervisors.

10. Mechanisms for Reviewing and Strengthening Personnel Evaluation Practices

An imperative of all systematic evaluations is that they themselves be subject to evaluation.

Inpersonnel evaluations, this requirement is played out in two ways. First, evaluations of

individuals typically are subject to a review and appeal process. Thus, an evaluatee may

request that an evaluation by her or his supervisor be reviewed by a higher level administrator

or evaluation committee. Such metaevaluations should be keyed to the evaluatee's assigned

responsibilities and the pertinent professional standards.

In addition, personnel evaluation systems should be evaluated and revised periodically as

appropriate. These metaevaluations should take account of problems and complaints related

to past evaluations conducted under the system and should be keyed to the appropriate set of

professional standards for personnel evaluations, such as those associated with propriety,

utility, feasibility, and accuracy

Topic Objective:

At the end of this topic student would be able to:

 Learn about Self Practices

Definition/Overview:

Safe Practices:On any given night, the evening news depicts countless societal problems.

Traffic crashes, epidemics such as HIV and obesity, medical errors, violence and drugs in

schools, interpersonal conflict, and global warming pose significant economic consequences,

as well as devastating costs in terms of human suffering and loss of life. Human behavior

contributes to each of these societal problems, but human behavior can also be a critical part

of the solution.
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Key Points:

1. Self Practices

On any given night, the evening news depicts countless societal problems. Traffic crashes,

epidemics such as HIV and obesity, medical errors, violence and drugs in schools,

interpersonal conflict, and global warming pose significant economic consequences, as well

as devastating costs in terms of human suffering and loss of life. Human behavior contributes

to each of these societal problems, but human behavior can also be a critical part of the

solution. For more than 50 years, applied behavior analysts have studied people in an attempt

to increase their desirable behaviors and decrease their undesirable behaviors.

The Association for Behavior Analysis International, founded in 1974, promotesthe

experimental, theoretical, and applied analysis of behavior in order to benefit human welfare.

It provides a forum for 23 special-interest groups, and maintains a mutually beneficial

relationship with 60 affiliated chapters around the world. The 14 different program areas for

this organization's annual professional convention illustrate the diverse areas of research and

application for behavior analysis. Specifically, the research papers, symposia, and tutorials at

the annual Association for Behavior Analysis International convention are organized into the

following domains:

 autism;

 behavioral pharmacology;

 clinical, family, and behavioral medicine;

 community interventions and social and ethical issues;

 developmental disabilities;

 human development and gerontology;

 experimental analysis of behavior;

 education;

 international track (translated into Spanish);

 organizational behavior management;

 teaching behavior analysis;

 theoretical, philosophical, and conceptual issues;

 verbal behavior; and

 other.
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Each of these topic areas includes an experimental (i.e., experimental behavior analysis) and

an applied (i.e., applied behavior analysis) component. This chapter focuses on applied

behavior analysis (ABA), or the application of behavior analysis principles and methods to

improve behavior. Although each of the topic areas listed above includes behavioral targets

for ABA, this chapter focuses on the applications of ABAto address large-scale societal

issues, especially industrial and transportation safety and environment protection. First,

however, we cover the basic principles of all ABAinterventions, all of which are relevant for

each problem domain

Topic Objective:

At the end of this topic student would be able to:

 Define Food safety

 Learn about Importance of Food Safety

 Learn about Codex Alimentarius

Definition/Overview:

Food safety: Food safety is paramount in today's society as it is vital that individuals trust the

food they are consuming, especially as it frequently has been produced quite far from them.

A complete approach is essential, so addressing food safety issues along the entire food

production chain from production to consumption is crucial. These methods provide efficient,

science-based tools to improve food safety, thereby benefiting both public health and

economic development.

Key Points:

1. Importance of Food Safety

Although there has been widespread improvement in food safety, the occurrence of

foodborne disease remains a significant health issue in both developed and developing

countries. Unsafe food has been a public health problem for centuries, addressed by

governments and organizations all over the world, still, many food safety problems

encountered today are not new. Estimates show that each year 1.8 million people die as a

result of diarrheal diseases and most of these cases can be attributed to contaminated food or
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water. Many of these food-borne diseases can be prevented through proper food preparation,

using simple and effective techniques.

There are more than 200 known diseases transmitted through food, so close monitoring and

deployment of food safety procedures is very important, enabling huge reductions in the

burden of disease.

Food safety needs to focus on several aspects, including chemical safety, microbiological

safety, and radiological safety. Chemical safetydeals with the contamination of food by

chemical hazards Contamination may occur through environmental pollution of the air, water

and soil, such as the case with toxic metals and dioxins, or through the intentional use of

various chemicals, such as pesticides, animal drugs, and other agrochemicals.

When exposure to a chemical in food approach or exceed the acceptable level of intake,

maximum levels for chemicals in food may be set, rendering some processing techniques

inadequate for the food industry. This is a leading cause of trade problems internationally as

it is a economically very competitive, and is broadening the gap between developing and

developed countries. On the other hand, foodborne illness caused by microorganisms is a

large and growing public health problem. Most countries with systems for reporting cases of

foodborne illness have documented significant increases over the past few decades in the

incidence of diseases caused by microorganisms in food, including pathogens such as

Salmonella, Campylobacter jejuni and enterohaemorrhagic Escherichia coli, and parasites

such as cryptosporidium, cryptospora, trematodes. With globalization and the thorough use of

antibiotics, microorganism are travelling faster and creating much more resistances, creating

big problems in the control of these diseases.

Recent concerns have arisen concerning radioactivity, which has always been around and

exists naturally in the atmosphere, soil, seas, and rivers. It's also created by human activity

during energy production and military operations. Inevitably, some of this radiation

contaminates food. Being invisible, tasteless, and not mentioned on food labels, it is

frequently overlooked, but levels in food are strictly monitored and controlled. The World

Health Organization (WHO) has long been aware of the need to educate food handlers about

their responsibilities for food safety. In 2001, after extensive consultation with food safety

experts and risk communicators, WHO introduced the Five Keys to Safer Food concept,

trying to reach a broader audience. The Five Keys to Safer Food poster incorporates all the

messages of the Ten Golden Rules for Safe Food Preparation under simpler headings that are

more easily remembered and also provides more details on the reasoning behind the

suggested measures. The core messages of the Five Keys to Safer Food are: keep clean;
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separate raw and cooked; cook thoroughly; keep food at safe temperatures; and use safe water

and raw materials.

Addressing the food industry, in 1963 the United Nations, through the Food and Agriculture

Organization of the UN (FAO) and WHO, has created the Codex Alimentarius Commission

to develop food standards, guidelines and related texts such as codes of practice under the

Joint FAO/WHO Food Standards Program. The main purposes of this Program are protecting

health of the consumers and ensuring fair trade practices in the food trade, and promoting

coordination of all food standards work undertaken by international governmental and

nongovernmental organizations.

2. Codex Alimentarius

The Codex Alimentarius, also known as the food code, has become the global reference point

for consumers, food producers and processors, national food control agencies and the

international food trade. The code has had an enormous impact on the thinking of food

producers and processors as well as on the awareness of the end usersthe consumers. Its

influence extends to every continent, and its contribution to the protection of public health

and fair practices in the food trade is immeasurable. Simply stated, the Codex Alimentarius is

a collection of standards, codes of practice, guidelines, and other recommendations. Some of

these texts are very general, and some are very specific. Some deal with detailed

requirements related to a food or group of foods; others deal with the operation and

management of production processes or the operation of government regulatory systems for

food safety and consumer protection. One of the techniques most widely spread to ensure

food safety is HACCP (Hazard Analysis and Critical Control Point). It was initially

developed for the U.S. Space Program and provided a new approach to the food safety

requirements the astronauts needed. Instead of focusing on final product sampling and

some items concerning manufacturing conditions, this technique focuses on preventing

hazards that can cause foodborne illnesses. There are seven basic principles involved:

 analyze hazards

 identify critical control points

 establish preventive measures with critical limits for each control point

 establish procedures to monitor the critical control points

 establish corrective actions to be taken when monitoring shows that a critical limit has not

been met

 establish procedures to verify that the system is working properly
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 establish effective recordkeeping to document the HACCP system

In the context of global markets thriving and the growing need for international regulations

concerning food safety, HACCP has been adopted by the Codex Alimentarius Commission as

the international standard for food safety. Nowadays, there is a new concern regarding food

safety. Modern biotechnology has created a new field of development in the agriculture and

food industries by introducing the use of genetically modified organisms (GMOs) in the food

production chain. By artificially modifying the genetic characteristics of organisms such as

plants, animals, and micro-organisms (bacteria, viruses, etc.), scientists have been able to

give them a new property (a plant's resistance to a disease or insect, improvement of a food's

quality or nutritional value, increased crop productivity, a plant's tolerance of a herbicide,

etc.). In the late 1990s, there was some dispute over the safety of GMO, originated food,

mainly after research by a scientist in Scotlandsuggested that procedures routinely used in

genetic engineering could make plants harmful. The massive controversy that followed, in the

aftermath of the bovine spongiform encephalopathy (BSE, commonly known as mad cow

disease) scandal, was responsible for a moratorium on GMOs and enforcement of very strict

regulations

Topic Objective:

At the end of this topic student would be able to:

 Define Hazards

 Learn about Parameters of Hazards

 Learn about Effects of Disasters

 Learn about Vulnerability to Hazards

 Learn about Resilience to Hazards

Definition/Overview:

Hazards: Hazards are processes with a specific dimension to potentially have a negative

impact on individuals, communities, or society. The nature of the hazard refers to the origin,

being natural, manmade or social. An urban and industrial society is based on technology.
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Technology should be understood as a system of interrelated components of design, building,

management, and disposal components. A failure may happen at any stage, so the use of

technology implies dealing with a hazard. Living in an industrial society means living at risk.

A human failure is a malfunction of a component, not an isolated condition. More attention is

paid to new and high technologies in developed countries, while low-technology accidents in

developing countries are rarely reported. The transfer of technology to these countries to

avoid labor or environmental controlsrelocates and increases risk for the destination's lax

control.

Key Points:

1. Parameters of Hazards

The effects of technological accidents are complex: environmental or health-related in its

nature; durable and extended to unborn generations, cumulative or temporary; and global,

regional, or local in extent. In an event, the following are involved: a material: chemical,

inflammable, or radioactive; a process: structural failure, fire, explosion, or a release; a

sector: chemical, transportation, energy production, mining or agriculture, or simply a

lifestyle. Natural hazards and disasters are classified into a range of major categories:

atmospheric (hurricanes, wind storms, tornadoes, heatwaves, droughts); hydrological (floods,

snow avalanches); geological and geomorphological (earthquakes, volcanic eruptions,

tsunamis, landslides, erosion); and biological (human epidemics, pests, wildfires).

The dimensions of a hazard are the magnitude of energy released, the complexity or potential

level of hazard combination, the spatial dimensions as a real extent and diffusion, and the

temporal dimensions as rate of onset, duration, frequency, and recurrence. Dimension is also

a key element for public awareness, since media and governments usually draw their

attention to rapid-onset, dramatic, and extreme events. Less attention is paid to slow-acting or

biological processes like epidemics, famine, drought, or soil erosion, which have time-

extended effects, concealed victims and environmental degradation over large areas.

Risk is a measure of the probable impact and the subsequent economic and noneconomic

losses. An impact is an eventual interaction between a hazard and a vulnerable set of persons,

goods, functions or resources. If an extreme event hits an unpopulated area, the effect on the

society is null, while a slight change on a populated arealike snow in winter may have a

negative or positive impact. The disaster is a disruption of the economic, social, institutional,

and environmental functioning produced by an extensive loss as a result of a hazardous event.
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The criteria differentiating it from lower-energy accidents is the magnitude of the loss; the

number of casualties, deaths and injured, and economic loss. This implies an administrative

responsibility or financial liability, and the determination of whether the loss will be covered

by individuals, insurance companies, administrations, or nongovernmental organizations

(NGOs). Common criteria applied to droughts are looser, requiring a large number of people

affected, even some reports exclude drought victims from ordinary natural disaster counts.

The differentiation between disaster and catastrophe is a matter of dimension. A country or a

community recovers from a disaster with resources of their own, with some aid; but the

magnitude of a catastrophe reaches a point that their own resources are not enough to cope

with response and recovery.

Losses are enormous and critical, for there is a general destruction of buildings and

infrastructures, emergency facilities are not operational, administration is dismantled, and

everyday life is interrupted. This was the case with hurricane Mitch in 1998 in Honduras.

Perception is an intervening factor in the definition of disaster. There is a band of tolerance

within hazard dimensions, where some damages are not judged considerable. The

relationship between earth processes and risk tolerance changes with time. Diminished

resourceslike drinking water availabilityis always intolerant, causing increasing stress;

however, an increasing tolerance diminishes stress.

2. Effects of Disasters

The effects of a disaster are as complex as the causes. Primary effects on people are loss of

life, injuries or impairment, together with damage or destruction of resources, property,

heritage, and disruption of production, commerce, transport, lifelines, and services.

Secondary hazards, such as urban fires or aftershocks following the destruction caused by an

earthquake, are effects facilitated by vulnerability and insufficient preparedness. Social

functions are interrupted, and the results are starvation, illness, unemployment, social

violence, displacement and migration, unemployment, and inflation. Losses increase

vulnerabilities to famine, diseases, debt, or homelessness. Side effects include displacement

and a decline in fertility, although there is a contradictory effectof returning to former

homeswhen memory vanishes.

The effects of a disaster in developing and developed countries are significantly different.

While more commodities are at risk in developed countries, more people are at risk in

developing countries. The Kobeearthquake in 1995 caused an estimated damage of $150
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billion, the most costly disaster in the 20th century. In the developing world, the two most

deadly events were the Bangladeshcyclone in 1970 with 300,000 fatalities, and the Tangshan

earthquake in 1976 with 250,000 victims. Again, in Third World countries, the Indian

Oceantsunami in 2004 caused an estimated number of 275,000 deaths.

The impact of natural disasters is increasing, for there is a higher population growth rate in

developing countries, particularly in urban areas. Population and affluence demand more land

and drive up its value, putting more pressure on vulnerable and marginal areas. The process

of economic and industrial relocation, in addition to financial mobility inherent to the

globalization processhas lead to an interconnectedness and interdependence of national and

regional markets in distant geographical areas. A production or transportation crisis caused

by a disaster has effects in distant areas, illustrated by market distortion. Technological

development actually creates a vulnerability, as social functions are increasingly reliant on its

quality, accuracy, and uninterrupted operation.

3. Vulnerability to Hazards

Vulnerability is the human capacity of coping withthe impact of a disaster, and materializes

as a disadvantageous response, defective resilience, and powerlessness. It is complex for its

physical, social, economic, institutional, and environmental nature, and is variable depending

on the dimensions, energy, and complexity of the hazard. Physical vulnerability is based on

the quality, resistance, and design of construction. Social and economic vulnerability depends

on social class, age, sex, ethnicity or minority. Casualties in earthquakes principally happen

at community buildings and homes to women, children, and the elderlyalthough it is also

dependent of other factors like the time of the day.

Poor people are more vulnerable, for they lack resources to contend with every phase of the

risk process. Largely, they dwell in hazard-prone areas. They do not get ample information

for they do not easily reach media, are not integrated in the risk preparedness system, and

their low education levels conditions their perception of the environmental threats and the

access to training. Evacuation is a challenge due to the reduced mobility of the young, the

elderly, the impaired, and those with lack of personal transportation. Rural settlements and

urban squatters are not priority areas for rescue and assistance, as well as for rehabilitation

and reconstruction in the phase of recovery, even though shantytowns become overpopulated

and built with unsuitable materials. The lack of risk and emergency management strategies in
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less developed countries is structural and reflects political and financial priorities when

resources are limited.

External aid helps to stabilize the post-event situation and acts as a relief by providing

temporary shelter, health, sanitary, and sanitation services. Sources of assistance are small-

scale community aid in smaller events, and external and internal governments, international

agencies and nongovernment organizations (NGOs). This support, however, discourages

spatial relocation and local government responsibility for development, creating dependency.

External aid is highly reliant on the interest of media in rapid-onset events to channel public

and government attention, which declines in the postevent phases of rehabilitation and

reconstruction. Critical recovery processes become very dependent on voluntary and external

resources to organize aid donations after the event.

4. Resilience to Hazards

Resilience is a measure of the ability to return close to the previous state after an impact. The

more resilient a population, the more efficient their previous adaptation to environmental

change. Availability of assets, land, income, capital, skills, technology, insurance coverage,

and access to information discriminate this capacity. But resilience is not only a post-disaster

component; these factors also intervene in preparedness. Developed areas respond to disaster

at various administrative levels, because they own resources; resilience is not only at the

individual or household level. In less-developed regions, the capacity for coping with the

impact of a disaster is almost exclusively at the household level. The most frequent natural

hazardsearthquakes, tsunamis, volcanoes, tropical storms, or desertification processeshave a

clear zonal location component, shaping hazard regions. They are an additional factor

restraining development in developing countries because the human and economic costs of

response and recovery delay the effects of investments. Urban areas, with their high

technology density and exposure, shape further regions of risk

In Section 3 of this course you will cover these topics:
Planning For Emergencies

Accident Investigations

Safety Analysis
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Acceleration, Falls, Falling Objects, And Other Impacts

Mechanical Injuries

Human Service Workers: Agents Of Change

Topic Objective:

At the end of this topic student would be able to:

 Define Emergency management

 Learn about Phases and professional activities

 Learn about Phases and personal activities

 Learn about International organizations

Definition/Overview:

Emergency management:Emergency management (or disaster management) is the

discipline of dealing with and avoiding risks. It is a discipline that involves preparing for

disaster before it occurs, disaster response (e.g. emergency evacuation, quarantine, mass

decontamination, etc.), as well as supporting, and rebuilding society after natural or human-

made disasters have occurred. In general, any Emergency management is the continuous

process by which all individuals, groups, and communities manage hazards in an effort to

avoid or ameliorate the impact of disasters resulting from the hazards. Actions taken depend

in part on perceptions of risk of those exposed. Effective emergency management relies on

thorough integration of emergency plans at all levels of government and non-government

involvement. Activities at each level (individual, group, community) affect the other levels. It

is common to place the responsibility for governmental emergency management with the

institutions for civil defense or within the conventional structure of the emergency services.

In the private sector, emergency management is sometimes referred to as business continuity

planning.

Emergency Management is one of a number of terms which, since the end of the Cold War,

have largely replaced Civil defense, whose original focus was protecting civilians from

military attack. Modern thinking focuses on a more general intent to protect the civilian

population in times of peace as well as in times of war. Another current term, Civil Protection
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is widely used within the European Union and refers to government-approved systems and

resources whose task is to protect the civilian population, primarily in the event of natural and

human-made disasters. Within EU countries the term Crisis Management emphasises the

political and security dimension rather than measures to satisfy the immediate needs of the

civilian population. An academic trend is towards using the term disaster risk reduction,

particularly for emergency management in a development management context. This focuses

on the mitigation and preparedness aspects of the emergency cycle.

Key Points:

1. Phases and professional activities

The nature of emergency management depends on local economic and social conditions.

Some disaster relief experts such as Fred Cuny have noted that in a sense the only real

disasters are economic. Experts, such as Cuny, have long noted that the cycle of emergency

management must include long-term work on infrastructure, public awareness, and even

human justice issues. This is particularly important in developing nations. The process of

emergency management involves four phases: mitigation, preparedness, response, and

recovery.

1.1. Mitigation

Mitigation efforts attempt to prevent hazards from developing into disasters

altogether, or to reduce the effects of disasters when they occur. The mitigation phase

differs from the other phases because it focuses on long-term measures for reducing

or eliminating risk. The implementation of mitigation strategies can be considered a

part of the recovery process if applied after a disaster occurs. Mitigative measures can

be structural or non-structural. Structural measures use technological solutions, like

flood levees. Non-structural measures include legislation, land-use planning (e.g. the

designation of nonessential land like parks to be used as flood zones), and insurance.

Mitigation is the most cost-efficient method for reducing the impact of hazards,

however it is not always suitable. Some structural mitigation measures may have

adverse effects on the ecosystem.

A precursor activity to the mitigation is the identification of risks. Physical risk

assessment refers to the process of identifying and evaluating hazards. The hazard-

specific risk (Rh) combines both the probability and the level of impact of a specific
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hazard. The equation below gives that the hazard times the populations vulnerability

to that hazard produce a risk. Catastrophe modeling The higher the risk, the more

urgent that the hazard specific vulnerabilities are targeted by mitigation and

preparedness efforts. However, if there is no vulnerability there will be no risk, e.g. an

earthquake occurring in a desert where nobody lives.

1.2. Preparedness

In the preparedness phase, emergency managers develop plans of action for when the

disaster strikes. Common preparedness measures include:

o communication plans with easily understandable terminology and methods.

o proper maintenance and training of emergency services, including mass human resources

such as community emergency response teams.

o development and exercise of emergency population warning methods combined with

emergency shelters and evacuation plans.

o stockpiling, inventory, and maintain disaster supplies and equipment.

o develop organizations of trained volunteers among civilian populations. (Professional

emergency workers are rapidly overwhelemed in mass emergencies so trained, organized,

responsible volunteers are extremely valuable. Organizations like Community Emergency

Response Teams and the Red Cross are ready sources of trained volunteers. Its emergency

management system has gotten high ratings from both California, and FEMA.)

Another aspect of preparedness is casualty prediction, the study of how many deaths

or injuries to expect for a given kind of event. This gives planners an idea of what

resources need to be in place to respond to a particular kind of event.

1.3. Response

The response phase includes the mobilization of the necessary emergency services

and first responders in the disaster area. This is likely to include a first wave of core

emergency services, such as firefighters, police and ambulance crews. They may be

supported by a number of secondary emergency services, such as specialist rescue

teams. A well rehearsed emergency plan developed as part of the preparedness phase

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

73
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



enables efficient coordination of rescue Where required, search and rescue efforts

commence at an early stage. Depending on injuries sustained by the victim, outside

temperature, and victim access to air and water, the vast majority of those affected by

a disaster will die within 72 hours after impact.

Organizational response to any significant disaster - natural or terrorist-borne - is

based on existing emergency management organizational systems and processes: the

Federal Response Plan (FRP) and the Incident Command System (ICS). These

systems are solidified through the principals of Unified Command (UC) and Mutual

Aid (MA)

1.4. Recovery

The aim of the recovery phase is to restore the affected area to its previous state. It

differs from the response phase in its focus; recovery efforts are concerned with issues

and decisions that must be made after immediate needs are addressed. Recovery

efforts are primarily concerned with actions that involve rebuilding destroyed

property, re-employment, and the repair of other essential infrastructure. An important

aspect of effective recovery efforts is taking advantage of a window of opportunity for

the implementation of mitigative measures that might otherwise be unpopular.

Citizens of the affected area are more likely to accept more mitigative changes when a

recent disaster is in fresh memory. In the United States, the National Response Plan

dictates how the resources provided by the Homeland Security Act of 2002 will be

used in recovery efforts. It is the Federal government that often provides the most

technical and financial assistance for recovery efforts in the United States.

2. Phases and personal activities

2.1. Mitigation

Personal mitigation is mainly about knowing and avoiding unnecessary risks. This

includes an assessment of possible risks to personal/family health and to personal

property.

One example of mitigation would be to avoid buying property that is exposed to

hazards, e.g. in a flood plain, in areas of subsidence or landslides. Homeowners may

not be aware of a property being exposed to a hazard until it strikes. However,

specialists can be hired to conduct risk identification and assessment surveys.
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Purchase of insurance covering the most prominent identified risks is a common

measure.

Personal structural mitigation in earthquake prone areas includes installation of an

Earthquake Valve to instantly shut off the natural gas supply to a property, seismic

retrofits of property and the securing of items inside a building to enhance household

seismic safety. The latter may include the mounting of furniture, refrigerators, water

heaters and breakables to the walls, and the addition of cabinet latches. In flood prone

areas houses can be built on poles, as in much of southern Asia. In areas prone to

prolonged electricity black-outs installation of a generator would be an example of an

optimal structural mitigation measure. The construction of storm cellars and fallout

shelters are further examples of personal mitigative actions.

Mitigation involves Structural and Non-structural measures taken to limit the impact

of disasters.

2.2. Preparedness

Unlike mitigation activities, which are aimed at preventing a disaster from occurring,

personal preparedness focuses on preparing equipment and procedures for use when a

disaster occurs, i.e. planning. Preparedness measures can take many forms including

the construction of shelters, installation of warning devices, creation of back-up life-

line services (e.g. power, water, sewage), and rehearsing evacuation plans. Two

simple measures can help prepare the individual for sitting out the event or

evacuating, as necessary. For evacuation, a disaster supplies kit may be prepared and

for sheltering purposes a stockpile of supplies may be created. The preparation of a

survival kit such as a "72-hour kit", is often advocated by authorities. These kits may

include food, medicine, flashlights, candles and money.

2.3. Response

The response phase of an emergency may commence with search and rescue but in all

cases the focus will quickly turn to fulfilling the basic humanitarian needs of the

affected population. This assistance may be provided by national or international

agencies and organisations. Effective coordination of disaster assistance is often

crucial, particularly when many organisations respond and local emergency
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management agency (LEMA) capacity has been exceeded by the demand or

diminished by the disaster itself.

On a personal level the response can take the shape either of a shelter in place or an

evacuation. In a shelter-in-place scenario, a family would be prepared to fend for

themselves in their home for many days without any form of outside support. In an

evacuation, a family leaves the area by automobile or other mode of transportation,

taking with them the maximum amount of supplies they can carry, possibly including

a tent for shelter. If mechanical transportation is not available, evacuation on foot

would ideally include carrying at least three days of supplies and rain-tight bedding, a

tarpaulin and a bedroll of blankets being the minimum.

2.4. Recovery

The recovery phase starts after the immediate threat to human life has subsided.

During reconstruction it is recommended to consider the location or construction

material of the property. The most extreme home confinement scenarios include war,

famine and severe epidemics and may last a year or more. Then recovery will take

place inside the home. Planners for these events usually buy bulk foods and

appropriate storage and preparation equipment, and eat the food as part of normal life.

A simple balanced diet can be constructed from vitamin pills, whole-meal wheat,

beans, dried milk, corn, and cooking oil. One should add vegetables, fruits, spices and

meats, both prepared and fresh-gardened, when possible.

3. As a profession

Emergency managers are trained in a wide variety of disciplines that support them through

out the emergency life-cycle. Professional emergency managers can focus on government and

community preparedness (Continuity of Operations/Continuity of Government Planning), or

private business preparedness (Business Continuity Management Planning). Training is

provided by local, state, federal and private organizations and ranges from public information

and media relations to high-level incident command and tactical skills such as studying a

terrorist bombing site or controlling an emergency scene. In the past, the field of emergency

management has been populated mostly by people with a military or first responder

background. Currently, the population in the field has become more diverse, with many

experts coming from a variety of backgrounds and having no military or first responder
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history at all. Educational opportunities are increasing for those seeking undergraduate and

graduate degrees in emergency management or a related field. There are eight schools in the

US with emergency management-related doctorate programs, but only one doctoral program

specifically in emergency management. Professional certifications such as Certified

Emergency Manager (CEM) and Certified Business Continuity Professional (CBCP) are

becoming more common as the need for high professional standards is recognized by the

emergency management community, especially in theUnited States.

3.1. Tools

In recent years the continuity feature of emergency management has resulted in a new

concept, Emergency Management Information Systems (EMIS). For continuity and

interoperability between emergency management stakeholders, EMIS supports the

emergency management process by providing an infrastructure that integrates

emergency plans at all levels of government and non-government involvement and by

utilizing the management of all related resources (including human and other

resources) for all four phases of emergencies.

4. International organizations

4.1. International Association of Emergency Managers

The International Association of Emergency Managers (IAEM) is a non-profit

educational organization dedicated to promoting the goals of saving lives and

protecting property during emergencies and disasters. The mission of IAEM is to

serve its members by providing information, networking and professional

opportunities, and to advance the emergency management profession.

4.2. Red Cross/Red Crescent

National Red Cross/Red Crescent societies often have pivotal roles in responding to

emergencies. Additionally, the International Federation of Red Cross and Red

Crescent Societies (IFRC, or "The Federation") may deploy assessment teams to the

affected country. They specialize in the recovery component of the emergency

management framework.
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4.3. United Nations

Within the United Nations system responsibility for emergency response rests with

the Resident Coordinator within the affected country. However, in practice

international response will be coordinated, if requested by the affected countrys

government, by the UN Office for the Coordination of Humanitarian Affairs (UN-

OCHA), by deploying a UN Disaster Assessment and Coordination (UNDAC) team.

4.4. World Bank

Since 1980, the World Bank has approved more than 500 operations related to

disaster management, amounting to more than US$40 billion. These include post-

disaster reconstruction projects, as well as projects with components aimed at

preventing and mitigating disaster impacts, in countries such as Argentina,

Bangladesh, Colombia, Haiti, India, Mexico, Turkey and Vietnam to name only a

few. Common areas of focus for prevention and mitigation projects include forest fire

prevention measures, such as early warning measures and education campaigns to

discourage farmers from slash and burn agriculture that ignites forest fires; early-

warning systems for hurricanes; flood prevention mechanisms, ranging from shore

protection and terracing in rural areas to adaptation of production; and earthquake-

prone construction.

In a joint venture with Columbia University under the umbrella of the ProVention

Consortium the World Bank has established a Global Risk Analysis of Natural

Disaster Hotspots. In June 2006, the World Bank established the Global Facility for

Disaster Reduction and Recovery (GFDRR), a longer term partnership with other aid

donors to reduce disaster losses by mainstreaming disaster risk reduction in

development, in support of the Hyogo Framework of Action. The facility helps

developing countries fund development projects and programs that enhance local

capacities for disaster prevention and emergency preparedness.

4.5. Federal Emergency Management Agency of United States

Under the Department of Homeland Security (DHS), the Federal Emergency

Management Agency (FEMA) is lead agency for emergency management. The

HAZUS software package developed by FEMA is central in the risk assessment
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process in the country. TheUnited Statesand its territories are covered by one of ten

regions for FEMAs emergency management purposes. Tribal, state, county and local

governments develop emergency management programs/departments and operate

hierarchially within each region. Emergencies are managed at the most-local level

possible, utilizing mutual aid agreements with adjacent jurisdictions. If the emergency

is terrorist related or if declared an "Incident of National Significance", the Secretary

of Homeland Security will initiate the National Response Framework (NRF). Under

this plan the involvement of federal resources will be made possible, integrating in

with the local, county, state, or tribal entities. Management will continue to be

handled at the lowest possible level utilizing the National Incident Management

System (NIMS). The Citizen Corps is an organization of volunteer service programs,

administered locally and coordinated nationally by DHS, which seek to mitigate

disaster and prepare the population for emergency response through public education,

training, and outreach. Community Emergency Response Teams are a Citizen Corps

program focused on disaster preparedness and teaching basic disaster response skills.

These volunteer teams are utilized to provide emergency support when disaster

overwhelms the conventional emergency services

Topic Objective:

At the end of this topic student would be able to:

 Learn about Accident Analysis

Definition/Overview:

Accident: Anaccident is a specific, identifiable, unexpected, unusual and unintended

external action which occurs in a particular time and place, without apparent or deliberate

cause but with marked effects. It implies a generally negative probabilistic outcome which

may have been avoided or prevented had circumstances leading up to the accident been

recognized, and acted upon, prior to its occurrence.

Narrowly defined, the designation may refer only to the event, while not including the

circumstances (facts surrounding) or results of the event; i.e., accident is constrained to an

immediate incident, the occurrence of which results in an unplanned outcome. In common
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use, however, accident may include the entire interacting circumstantial framework (chance,

pre-existing, or uncontrolled dynamically developing conditions; commonplace actions;

random time and place; participants; etc.) leading up to, including, and resulting from, the

accident's immediate occurrence. Physical examples include, e.g., unintended collisions or

falls, being injured by touching something sharp, hot, or electrical, or ingesting poison. Non-

physical examples are, e.g, unintentionally revealing a secret or otherwise saying something

incorrectly, forgetting an appointment, etc.

Experts in the field of injury prevention avoid use of the term 'accident' to describe events

that cause injury in an attempt to highlight the predictable and preventable nature of most

injuries. Such incidents are viewed from the perspective of epidemiology - predictable and

preventable. Preferred words are more descriptive of the event itself, rather than of its

unintended nature (e.g., crash, collision, incident, drowning, fall, etc.)

Accidents of particularly common types (auto, fire, etc.) are investigated to identify how to

avoid them in the future. This is sometimes called root cause analysis, but does not generally

apply to accidents that cannot be deterministically predicted. A root cause of an uncommon

and purely random accident may never be identified, and thus future similar accidents remain

"accidental." The informal term "freak accident" typically refers to an unfortunate and

improbable event that seems exceedingly unlikely to happen by chance. In extreme contexts,

the term may also imply doubt, ambiguity or suspicion about an accident event's cause.

Colloquially considered negative, 'happy' accidents with positive results are also possible.

Key Points:

1. Accident Analysis

Accident Analysis is carried out in order to determine the cause or causes of an accident or

series of accidents so as prevent further incidents of a similar kind. It is also known as

accident investigation. It may be performed by a range of experts, including forensic

scientists, forensic engineers or health and safety advisers.

1.1. Sequence

Accident Analysis is performed in four steps:

o Fact gathering After an accident happened a forensic process starts to gather all possibly

relevant facts that may contribute to understanding the accident.
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o Fact Analysis After the forensic process has been completed or at least delivered some

results the facts are put together to give a "big picture." The history of the accident is

reconstructed and checked for consistency and plausibility.

o Conclusion Drawing If the accident history is sufficiently informative conclusions can be

drawn about causation and contributing factors.

o Countermeasures In some cases the development of countermeasures is desired or

recommendations have to be issued to prevent further accidents of the same kind.

1.2. Methods

There exist numerous forms of Accident Analysis methods. These can be divided into

three categories (in alphabetical order):

o Causal Analysis uses the principle of causality to determine the course of events. Though

people casually speak of a "chain of events" results from Causal Analysis usually have the

form of directed a-cyclic graphs. The nodes being events and the edges the cause-effect

relations. Methods of Causal Analysis differ in their respective notion of causation.

o Expert Analysis relies on the knowledge and experience of field experts. This form of

analysis usually lacks a rigorous (formal/semiformal) methodological approach. This usually

affects falsify-ability and objectivity of analyses. This is of importance when conclusions are

heavily disputed among experts.

o Organisational Analysis relies on systemic theories of organisation. Most theories imply that

if a systems behaviour stayed within the bounds of the ideal organisation then no accidents

can occur. Organisational Analysis can be falsified and results from analyses can be checked

for objectivity. Choosing an organisational theory for accident analysis comes implies the

assumption that the system to be analysed conforms to that theory

Topic Objective:

At the end of this topic student would be able to:

 Define Safety Analysis

 Learn about Process

 Learn about Assessing Risk Levels
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Definition/Overview:

Safety Analysis: Safety Analysis is one of the safety management tools that can be used to

define and control the hazards associated with a certain process, job or procedure. Job Safety

Analysis is a term used interchangeably with Job Hazard Analysis and Risk Assessment. The

purpose of a JSA is to ensure that the risk of each step of a task is reduced to ALARP (As

Low As Reasonably Practicable). The analysis starts with a summary of the whole job

process. This is broken down into smaller steps and listed in table form. The hazards involved

in each single step are identified, then the control measures to eliminate, reduce or mitigate

each hazard are identified and described. By this means every aspect of the whole process is

analyzed and safe methods of work determined.

Key Points:

1. Process

1.1. When is a JSA Required?

Some type of risk analysis should be performed before every job. Some tasks are

routine and the hazards and controls well understood. For routine tasks consider using

a Standard Operating Procedure, a set of standing orders that control the known

hazards. For tasks that are complex, unusual, difficult, require the interaction of many

people or systems or involve new tools or methods, a JSA should be performed.

1.2. How is a JSA Created?

The JSA or JHA should be created by the work group performing the task. Sometimes

it is expedient to review a JSA that has been prepared when the same task has been

performed before but the work group must take special care to review all of the steps

thoroughly to ensure that they are controlling all of the hazards for this job this time.

The JSA is usually completed on a form. The most common form is a table with three

columns (although each company has a variation with many having five or six

columns). The headings of the three columns are

o Job Step

o Hazard
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o Controls

A Hazard is any factor that can cause damage to personnel, property or the

environment (some companies include loss of production or downtime in the

definition as well). A Control is any process for controlling a hazard. The work group

firstly breaks down the entire job into its component steps. Then, for each step,

hazards are identified. Finally, for each hazard identified, controls are recorded in the

3rd column. In the example below, the hazards are analyzed for the task of preparing

and painting a handrail:

Step Hazard Control

(1) Prepare Surface Using

Electric Wire Brush

Hand Arm Vibration

Syndrome

Wear thick gloves

Use vibrating tool no more

than 20 minutes at a time

and for no more than 2

hours a shift

Paint dust possibly

containing lead

Wear a P3 organic vapor

mask when disturbing old

paint. Wear disposable

coveralls. Wash hands

thoroughly before eating or

smoking. Thorough

housekeeping.

Slips trips and falls Route all electrical cables

sensibly to keep walkways

and stairs free of hazards.

Sunburn Wear broad brim and SPF

40+ sun block.

(2) Paint Handrails Damage to adjacent

surfaces from thinners and

paint

Use drop sheets

Exposure to fumes from

thinners

If poorly ventilated, use P3

organic vapor mask

Paint in eyes Wear safety goggles when
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working above shoulder

height, safety glasses at

other times

Fire Keep containers of thinners

and flammable solvents

closed properly and stored

in a cool place away from

sources of sparks

(3) Housekeeping Slip and trip hazards Remove waste to bin, tools

to store, ensure barriers and

signs are in place to denote

wet paint.

[Table 1: Job Safety Analysis Table]

2. Assessing Risk Levels

Some organizations have additional columns for risk level. The level of risk is assessed both

before applying the control and after applying the control. Risk (in the sphere of OH&S) is

defined as Probability X Consequence. Qualitative Risk Assessment uses a Risk Matrix to

assess the level of Risk. A risk simple risk matrix looks like this:

H M H H

M L M H

L L L M

L M H

[Figure 1: Job Safety Analysis]

Consequence is measured on the Y-axis, and Probability is measured on the X-axis.

Therefore using a grinder without eye goggles has a high probability of causing an adverse

event, and has high consequences (blindness) so it represents a high risk. Using the grinder

whilst wearing eye goggles reduces this hazard to low probability and low consequences. The

initial risk IR (before putting controls in place) is Medium, according to the Risk Matrix. The

Residual Risk RR, after controlling the hazard (in this case with good housekeeping)is Low.

If the Residual Risk is not Low, the work group must devise more or better controls until the

RR is resolved to Low.
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2.1. Identifying Responsibilities

Another column that is often added to the basic three columns in a JSA form or

worksheet is the Responsiblecolumn. The Responsible column is for the name of the

individual who will put the particular control in place. Defining who is responsible for

actually putting the controls in place that have been identified on the JSA worksheet

ensures that an individual is accountable for doing so.

2.2. After the JSA Worksheet is Completed

After the JSA worksheet is completed, the work group that is about to perform the

task should have a toolbox talk, and discuss the hazards and controls, delegate

responsibilities, ensure that all equipment and PPE described in the JSA are available,

that contingencies such as fire fighting are understood, communication channels and

hand signals are agreed etcetera. Then, if everybody in the work group feels that it is

safe to proceed with task, work should commence. If at any time during the task

circumstances change, then work should be stopped (sometimes called a "time-out for

safety"), and the hazards and controls described in the JSA should be reassessed and

additional controls used or alternative methods devised. Again, work should only

recommence when every member of the work group feels it is safe to do so. When the

task is complete it is often of benefit to have a close-out or "tailgate" meeting, to

discuss any lessons learned so that they may be incorporated into the JSA the next

time the task is undertaken.

2.3.Tips and Tricks

o It is vitally important that workers understand that it is not the JSA form that will keep them

safe on the job, but rather the process it represents. It is of little value to identify hazards and

devise controls if the controls are not put in place.

o Workers should never be tempted to "sign on" the bottom of a JSA without first reading and

understanding it. JSAs are quasi-legal documents, and are often used in incident

investigations, contractual disputes, and court cases.

o Everybody in the workforce should be involved in creating the JSA. The more minds, the

more years of experience applied to analysing the hazards in a job, the more successful the

work group will be in controlling them
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Topic Objective:

At the end of this topic student would be able to:

 Define Occupational Fatality

 Learn about Falling

 Learn about Falls in the workplace

 Learn about Falls from buildings

Definition/Overview:

Occupational Fatality: An occupational fatality is a death that occurs while a person is at

work or performing work related tasks. Occupational fatalities are also commonly called

occupational deaths or work-related deaths/fatalities and can occur in any industry or

occupation. Common causes of occupational fatalities include falls, machine-related

incidents, motor vehicle accidents, electrocution, falling objects, homicides and suicides.

Occupational fatalities can be prevented. Many factors contribute to a fatal incident at work.

Lack of appropriate employee training and failure to provide and enforce the use of safety

equipment are frequent contributors to occupational fatalities.

In some cases, employees do receive safety training, but language barriers prevent the

employee from fully understanding the safety procedures. Incidents can also be the result of

insufficient supervision of inexperienced employees or employees who have taken on a

responsibility for which they are not properly trained. Poor worksite organization, staffing

and scheduling issues, unworkable policies and practices and workplace culture can all play a

role in occupational fatalities. In any case, the incident leading to an occupational fatality is

never the fault of a single person, but the tragic result of a combination of many human and

environmental factors. In general, occupational fatalities have steadily decreased in number

since 1994. Still, in 2007, 5,488 people died in work-related incidents in the United States.

That amounts to an average of 15 deaths every day. Of those deaths, 41% occurred during a

transportation incident, 17% occurred after a worker came into contact with an object or

equipment, and 15% occurred as a result of a fall . The remaining 12% of deaths were the

result of chemical or environmental exposures (9%) and fires or explosions (3%). Lastly,

15% of all occupational fatalities are the consequences of assault and other violent acts in the

workplace. Although all workers are at risk for occupational fatalities, elderly workers age 65
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and older are roughly three times more likely to die at work. Hispanic workers die on the job

at a higher rate than non-Hispanic workers. Men account for 92% of occupational deaths;

however, women are more likely to be victims of homicide (27% of homicide victims are

female) than die of any other cause at work.

Key Points:

1. Falling

Falling is a major cause of personal injury, especially for the elderly whose vision, nerve

conduction and muscles are weaker, whose vestibular sense is diminished, whose

neurological responses are extended, whose bones have grown brittle, and who consume

medications at an increased rate. Builders and miners represent worker categories

representing high rates of fall injuries. The WHO estimate (2002) that 392,000 people die in

falls every year. In 1972, Vesna Vulovićsurvived a fall from 33,000ft without a parachute.

2. Falls in the workplace

Falls from elevation hazards are present at most every jobsite, and many workers are exposed

to these hazards daily. As such, falls are an important topic for occupational safety and health

services. Any walking/working surface could be a potential fall hazard. An unprotected side

or edge which is 6 feet or more above a lower level should be protected from falling by the

use of a guardrail system, safety net system, or personal fall arrest system. These hazardous

exposures exist in many forms, and can be as seemingly innocuous as changing a light bulb

from a step ladder to something as high-risk as riveting bolts on high steel at 200 feet in the

air. Falls are the second leading cause of work-related death in the U.S. In 2000, 717 workers

died of injuries caused by falls from ladders, scaffolds, buildings, or other elevations.

3. Falls from buildings

Falls from buildings are often accidental but can also be caused intentionally, such as by

defenestration. Injuries resulting in falls from buildings vary depending on the building's

height and also depends on the type of person (infant, child, adult, elderly, etc.) Falls from the

second floor usually result in injuries, but are not fatal. Companies must make sure that they

follow the Occupational Health and Safety Act in order to keep the work environment safe

for its employees, and it happens to each and everyone. Surviving a fall from higher points

requires not injuring one's head or pelvis
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Topic Objective:

At the end of this topic student would be able to:

 Learn about Conditional Causes

 Learn about Injuries in Hiroshima and Nagasaki

 Learn about Deceleration Injury

Definition/Overview:

Mechanical Injury: Impact injury to a body within or upon a rapidly moving object caused

by the forces exerted when the object is brought to a sudden halt. Deceleration injury can

occur in high-speed vehicles when they stop or slow down abruptly or when the occupants of

the vehicle are propelled from it while it is moving. Most experiments in deceleration have

been done in connection with air travel, in which the acceleration factor is usually much

greater than in land vehicles. Broken limbs, displaced joints, and wounds, are often causes of

disease. Tight-lacing is also a mechanical cause of interruption to the right action of the lungs

and heart, crowding these and other organs into too small a space. Position of the body acts

mechanically, sometimes, in promoting certain maladies. Whoever is predisposed to

apoplexy, is especially liable to have an attack while stooping, or lying with the head low.

Key Points:

1. Conditional Causes

By these we mean high heat, great cold, dampness, sudden changes and partial exposures of

the body to either extreme, or electrical influences; these last being very little understood.

Sunstroke is a familiar accident in warm climates. Cold-stroke is less common, but i have

known it to be almost as sudden as the opposite. Continued heat predisposes to disorders of

the liver, stomach and bowels. Cold, with dampness, promotes affections of the lungs and

other organs within the chest.

Catching cold: what is it? For example; one comes in warm from exercise on a spring or

autumn day, takes off his coat, and sits down near a window to "cool off." His skin is relaxed

and moist with perspiration, whose evaporation under the window-breeze, goes off rapidly.
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Suppose the breeze to blow on his back, between his shoulders. That part is cooled more than

the rest of his body. Its blood-vessels and skin-pores contract under the cooling process,

detaining the perspiration and driving the blood inward from the surface. Some of the waste

matter which the skin would have thrown off by sweating, but for this chilling, is now kept in

the blood. The result may be made more serious than a mere cold. If there be a weak or

susceptible part within the chest (bronchial tubes, lungs, pleura, or heart) it suffers from

overloading with blood and waste material; and we have a bronchitis, a pneumonia, a

pleurisy, or an inflammation of the heart. Among these, the first is the most frequent, and the

last the least so; but even it does sometimes happen, especially in a rheumatic person.

2. Injuries in Hiroshimaand Nagasaki

The mechanical injuries included fractures, lacerations, contusions, abrasions, and other

effects to be expected from falling roofs, crumbling walls, flying debris and glass, and other

indirect blast effects. The appearance of these various types of mechanical injuries was not

remarkable to the medical authorities who studied them. It was estimated that patients with

lacerations at Hiroshimawere less than 10,600 feet from X, whereas at Nagasaki they

extended as far as 12,200 feet. The tremendous drag of wind, even as far as 1 mile from X,

must have resulted in many injuries and deaths. Some large pieces of a prison wall, for

example, were flung 80 feet, and many have gone 30 feet high before falling. The same fate

must have befallen many persons, and the chances of a human being surviving such treatment

are probably small.

3. Deceleration Injury

Acceleration and deceleration forces can be measured in terms of gravitational acceleration

(g). A force of three g, for example, is equivalent to an acceleration three times that of a body

falling near the Earth. Factors that influence the effects of deceleration are the initial rate of

speed, the distance covered and time consumed in deceleration, the direction of forces, and

the area of distribution.

The best position for tolerance of deceleration seems to be for the pilot to have his back

facing the line of acceleration, and with support from a firm metal seat lined with an energy-

absorbing material such as a 0.5-inch (1.3-centimetre) cushion of felt. When deceleration

occurs with the pilot in this position, the body is pressed against the seat and supported by the
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metal structure. When seated facing the line of acceleration, the pilot is pressed against the

seat during acceleration but thrown forward upon deceleration.

Exposures to deceleration forces lasting longer than 0.2 second can cause fluid displacement

or tissue deformation. If the duration of deceleration in a position facing forward is less than

0.2 second, the maximum endurable deceleration force is 30 g. This causes a drop in blood

pressure, rise in pulse rate, weakness, and pallor of the skin. In the backward-seated position,

forces up to 35 g can be tolerated with few apparent difficulties.

Windblast and wind drag can also cause injuries during deceleration. Deceleration from air

resistance often causes more damage than mechanical deceleration, for it takes longer to stop

by wind drag than by mechanical braking methods, and the pilot must endure the exposure in

different body positions. Injuries encountered in deceleration can range from shock,

concussions, abrasions, sprains, skin tears, and internal-organ ruptures to fractured bones,

respiratory and circulatory arrest, hemorrhages, and organ damage.

Topic Objective:

At the end of this topic student would be able to:

 Learn about What is this job like?

 Learn about How do you get ready?

 Learn about How much does this job pay?

 Learn about How many jobs are there?

 Learn about What about the future?

Definition/Overview:

Human service workers: Human service workers are employed in a variety of settings,

engaged in a variety of activities. A frequent concern of students in human service programs

revolves around their interest in finding out what human service workers really do. Chapter 3

surveys, in a general manner, the types of broad role functions which most human service

workers perform, and also provides examples of real human service workers doing their work

in actual settings. The overall focus of this chapter is on the notion of being an agent of

change, either with individuals, groups or systems. In the presentation of this material, it is
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valuable to combine a lecture presentation by the instructor with guest presenters from local

human service settings. Having several guests (such as previous students who are now

employed) at the same time works well. They can have a panel discussion or meet personally

with students in small groups.

Key Points:

1. What is this job like?

Social workers help people overcome problems and make their lives better. They might work

with people who are homeless, sick, or having family problems. Or they might help students

who are having trouble in school. One of the ways social workers help is by finding resources

for people. For a person with family difficulties, social workers might find a parenting class

or support group. For a homeless person, they might find a place to live and a career training

program. For a student, they might find a mentor or a learning disability expert. Some social

workers set up resources like these. They research what kinds of help people need. Then, they

set up programs to give that help. They might focus on child abuse, poverty, violence, and

other problems. Many social workers give counseling. They talk to people about their lives

and help them to understand and solve their problems and to make plans. There are three

main types of social workers.

 Child, family, and school social workers. Some of these workers find foster homes for abused

or neglected children. They also help parents learn how to better care for children. Other

social workers help with adoptions. Social workers in schools give students and teachers

advice about learning problems, behavior problems, and social problems, like bullying or

shyness. Other social workers help elderly people and their families.

 Medical and public health social workers. These workers help people who are sick or who

have health problems for a long time. They give advice to people and their families about

how to deal with being sick. They also find services to help, such as nutrition classes or

nursing care.

 Mental health and substance abuse social workers. These workers are sometimes called

clinical social workers. They help people with mental illness, upset feelings, or drug or

alcohol abuse. They might provide talk therapy to people in order to identify their problems

and find ways they can get better. They might also reach out to the community, finding

people who have problems and offering help. Some of these workers teach classes about how

to make a budget, deal with anger, or get other life skills.
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No matter their focus, most social workers spend the day in an office. Some travel to the

people they help. Sometimes, they meet with people in the evening or on weekends. Many

social workers have their own businesses. Many social workers like their work. But it can be

hard to deal with people who are upset or having trouble. Sometimes, social workers are very

busy because they are helping many people at once.

2. How do you get ready?

Nearly all social workers go to college. They earn at least a bachelor's degree, which usually

takes 4 years. Many social workers also need a master's degree to get the jobs they want. A

master's degree usually takes 2 more years of school. Some people stay in school longer to

earn a doctoral degree. In college, social workers learn different ways to help people. They

also take social studies classes, including psychology (how and why people act and feel the

way they do), sociology (how people act when they are in a group and what problems groups

have), economics (how people get and use resources and how economies work), and ethics

(how people decide what is right and wrong). Students also learn by watching experienced

social workers. Before they can get a job, social workers need a license, certification, or

registration. The rules for getting these things depend on the State where the worker lives.

Workers can also get a certification from the National Association of Social Workers. This

certification makes it easier to get some jobs. Students can start getting ready by taking social

studies classes. They can also join peer mentoring programs and other volunteer programs.

3. How much does this job pay?

There are more child, family, and school social workers than any other type of social worker.

The middle half of child, family, and school social workers made between $29,590 and

$49,060 in 2006. The lowest-paid 10 percent made less than $24,480. The highest-paid 10

percent made more than $62,530. The middle half of medical and public health social

workers made between $34,110 and $53,740 in 2006. The lowest-paid 10 percent made less

than $27,280. The highest-paid 10 percent made more than $64,070. The middle half of

mental health and substance abuse social workers made between $27,940 and $45,720 in

2006. The lowest-paid 10 percent made less than $22,490. The highest-paid 10 percent made

more than $57,630.

4. How many jobs are there?

There were about 595,000 social worker jobs in 2006. About 5 out of 10 jobs were in health

care and social assistance, and about 3 out of every 10 jobs were in State or local government

agencies.
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5. What about the future?

Between 2006 and 2016, jobs for all social workers are expected to grow much faster than the

average for all occupations. Jobs working with older people will grow especially fast because

there will be more people who are old and need help. Jobs helping people who are addicted to

drugs and alcohol will also grow quickly. Jobs in schools will grow because there will be

more students with special needs. Jobs in hospitals will grow, too, but not as fast as jobs in

other places. In cities, competition for jobs might be strong. It might be easier to find jobs in

rural places

In Section 4 of this course you will cover these topics:
Human Services: Identifying Problems And Causes

Human Service Boundaries: Special Populations, Special Systems

Medical And Psychiatric Approaches And The Person In Need

Behavioral Approaches And The Person In Need

Psychotherapeutic Approaches And The Person In Need

Integrating The Contemporary Strategies, Personal Relationships Skills, And The
Supervisory Process

Topic Objective:

At the end of this topic student would be able to:

 Learn about Schedule Imbalance

 Learn about Intense Work Days

 Learn about Chronic Fear of Downsizing

 Learn about Lack of Professional Projects

 Learn about Office and Inter-Agency Politics

 Learn about Lack of Appreciation

 Learn about Personal Risk
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Definition/Overview:

Burnout: the index of the dislocation between what people are and what they have to do. It

represents an erosion in values, dignity, spirit and will--an erosion of the human soul. It is a

malady that spreads gradually and continuously over time, putting people into a downward

spiral ..."

Key Points:

1. Mismanagement

While social workers may be nice people, many social work. Social work boss! middle

managers do not appear on the surface to be skilled administrators. However, looking at the

problem more closely, when upper management mandates cost-cutting, middle management

is often left powerless to support front line staff. This results in front line workers who are

overburdened with unmanageable workloads. We suspect that social work middle managers,

squeezed between the directives to "do more with less" and "work smarter," experience

burnout just as intensely as front line workers. And we further suspect that we "front line

workers" fail to recognize burnout in our supervisors as quickly as we recognize it in our

same-level peers. But regardless of the reason for mismanagement ... lack of training, lack of

experience, lack of insight, etc. ... when we find ourselves poorly treated by a social work

supervisor, it seems to have an especially biting sting because it happens at the hands of "one

of our own."

2. Schedule Imbalance

Many of us are employed in agencies which provide 24 hour services, such as hospitals, crisis

centers, protective agencies, etc. It is to be expected that we all have to share the burden of

working holidays, weekends, and off-shifts. Some employers, however, repeatedly assign

undesirable shifts to the same workers. Additionally, the distinction between being at work

and time off from work becomes blurred when we are required to carry beepers and/or make

ourselves available for consultation or crisis intervention on an on-call basis during our time

away from the work setting.
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3. Intense Work Days

It is our observation that the most intensely burned out social workers are those with the most

relentless work days. Far too many social work employers schedule exhausting shifts with no

provision for meal breaks or short-term, essential mental/emotional refreshment. Burnout

under these conditions appears quite pervasive to us.

4. Chronic Fear of Downsizing

Money is the Targetbottom line for most of our employers. Social workers in mental health,

health care, and many public agencies function with constant fears and sometimes threats of

staff reduction. Who's next ... me? This type of atmosphere does little to encourage

professional autonomy, growth, or performance.

5. Lack of Professional Projects

We've discovered from personal experience that when we do nothing but patient care day

after day, week after week, month after month, we begin to lose enthusiasm for our job and

our profession. Feelings of professional isolation emerge, as well as the decreased ability to

contribute meaningfully to the organization. Time and an opportunity to work on projects

promoting better care of clients would lead to much more professional satisfaction!

6. Office and Inter-Agency Politics

Who doesn't hate this one? We'd all rather Jumping thru hoops just do our jobs and forget the

power struggles that take up time needlessly. Many of our work days suffer from reduced

productivity caused by the need to jump through internal or inter-agency hoops that are of

little value for the care of our clients.

7. Lack of Appreciation

This certainly occurs in all professions. But have you ever noticed how social workers are

supposed to routinely deal with difficult and stressful situations without so much as a

"please" or "thank you?" Management sometimes compounds the our feelings of being

unappreciated with last-minute schedule changes, denial of employee benefits, staff

reductions, etc.
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8. Personal Risk

Frequently social workers are expected to perform effectively in hazardous situations without

adequate protective measures for our health and safety. Dangerous situations are common for

psych social workers and child protective workers. Medical and prison social workers often

face patients with an airborne-communicable diseases such as TB without being informed of

the risk and without adequate protective masks. Social workers frequently must interact with

clients on a crisis basis without security staff or basic safety precautions. In our opinion,

nothing else more clearly communicates an employer's lack of appreciation and respect than

to jeopardize social workers in this way during the course of our work day

Topic Objective:

At the end of this topic student would be able to:

 Define Homelessness

 Learn about Contributing causes of homelessness

 Learn about Problems faced by homeless people

 Learn about Assistance and resources available to the homeless

 Learn about Health care for the homeless

Definition/Overview:

Homelessness: Homelessness is the condition and social category of people who lack

housing, because they cannot afford, or are otherwise unable to maintain, regular, safe, and

adequate shelter. The term "homelessness" may also include people whose primary nighttime

residence is in a homeless shelter, in an institution that provides a temporary residence for

individuals intended to be institutionalized, or in a public or private place not designed for

use as a regular sleeping accommodation for human beings.
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Key Points:

1. Contributing causes of homelessness

The major reasons and lack of causes for homelessness as documented by many reports and

studies include:

 Lack of affordable housing. An article in the November 2007 issue of Atlantic Monthly

reported on a study of the cost of obtaining the "right to build" (i.e. a building permit, red

tape, bureaucracy, etc.) in different U.S. cities. The "right to build" cost does not include the

cost of the land or the cost of constructing the house. The study was conducted by Harvard

economists Edward Glaeser and Kristina Tobio. According to the chart accompanying the

article, the cost of obtaining the "right to build" adds approximately $700,000 to the cost of

each new house that is built in San Francisco.

 Unavailability of employment opportunities.

 Poverty, caused by many factors including unemployment and underemployment.

 Lack of affordable healthcare.

 Substance abuse and unavailability or lack of needed services.

 Mental illness, such as unavailability or lack of needed mental health services.

 Domestic violence.

 Prison release and re-entry into society.

 The mass deinstitutionalisation of the mentally ill in the Western world from the 1960s and

1970s onwards.

 Natural disaster.

 Forced eviction - In many countries, people lose their homes by government order to make

way for newer upscale high rise buildings, roadways, and other governmental needs. The

compensation may be minimal, in which case the former occupants cannot find appropriate

new housing and become homeless.

 Mortgage foreclosures where mortgage holders see the best solution to a loan default is to

take and sell the house to pay off the debt. The popular press made an issue of this in 2008;

the real magnitude of the problem is undocumented.

A substantial percentage of the U.S.homeless population are individuals who are chronically

unemployed or have difficulty managing their lives effectively due to prolonged and severe

drug and/or alcohol abuse. Substance abuse can cause homelessness from behavioral patterns
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associated with addiction that alienate an addicted individual's family and friends who could

otherwise provide support during difficult economic times. Increased wealth disparity and

income inequality causes distortions in the housing market that push rent burdens higher,

making housing unaffordable. Dr. Paul Koegel of RAND Corporation, a seminal researcher

in first generation homelessness studies and beyond, divided the causes of homelessness into

structural aspects and then individual vulnerabilities.

2. Problems faced by homeless people

Homeless people face many problems beyond the lack of a safe and suitable home. They are

often faced with many social disadvantages and reduced access to private and public services

such as:

 Reduced access to health care.

 Limited access to education.

 Increased risk of suffering from violence and abuse.

 General discrimination from other people.

 Not being seen as suitable for employment.

 Reduced access to banking services to save money.

 Reduced access to communications technology, such as telephones and the internet.

3. Assistance and resources available to the homeless

Most countries provide a variety of services to assist homeless people. They often provide

food, shelter and clothing and may be organised and run by community organisations (often

with the help or volunteers) or by government departments. These programs may be

supported by government, charities, churches and individual donors. In 1998, a study by

Koegel and Schoeni of a homeless population in Los Angeles, California, reported that a

significant number of homeless do not participate in government assistance programs, and the

authors reported being puzzled as to why that was, with the only possible suggestion from the

evidence being that transaction costs were perhaps too high.

3.1. Income sources

Many non-profit organizations such as Goodwill Industries maintain a mission to

"provide skill development and work opportunities to people with barriers to
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employment", though most of these organizations are not primarily geared toward

homeless individuals. Many cities also have street newspapers or magazines:

publications designed to provide employment opportunity to homeless people or

others in need by street sale. While some homeless have paying jobs, some must seek

other methods to make money. Begging or panhandling is one option, but is becoming

increasingly illegal in many cities. Despite the stereotype, not all homeless people

panhandle, and not all panhandlers are homeless. Another option is busking:

performing tricks, playing music, drawing on the sidewalk, or offering some other

form of entertainment in exchange for donations. In cities where plasmapheresis

centers still exist, homeless people may generate income through frequent visits to

these centers.

Homeless people have been known to commit crimes just to be sent to jail or prison

for food and shelter. In police slang, this is called "three hots and a cot" referring to

the three hot daily meals and a cot to sleep on given to prisoners. Similarly a homeless

person may approach a hospital's emergency department and fake physical or mental

illness in order to receive food and shelter. Invented in 2005, in Seattle, Bumvertising,

an informal system of hiring the homeless to advertise by a young entrepreneur, is

providing food, money, and bottles of water to sign-holding homeless in the

Northwest. Homeless advocates accuse the founder, Ben Rogovy, and the process, of

exploiting the poor and take particular offense to the use of the word "bum" which is

generally considered pejorative.

3.2. Homelessness in United States

Housing First is an initiative to help the homeless get re-integrated into society, and

out of homeless shelters. It was initiated by the federal government's Interagency

Council on Homelessness. It asks cities to come up with a plan to end chronic

homelessness. In this direction, there is the belief that if homeless people are given

independent housing to start off with, with some proper social supports, then there

would be no need for emergency homeless shelters, which it considers a good

outcome. However this is a controversial position. In Boston, Massachusetts, in

September 2007, an outreach to the homeless was initiated in the Boston Common,

after some arrests and shootings, and in anticipation of the cold winter ahead. This

outreach targets homeless people who would normally spend their sleeping time on
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the Boston Common, and tries to get them into housing, trying to skip the step of an

emergency shelter.

Applications for Boston Housing Authority were being handed out and filled out and

submitted. This is an attempt to enact by outreach the Housing First initiative,

federally mandated. Boston's Mayor, Thomas Menino, was quoted as saying "The

solution to homelessness is permanent housing". Still, this is a very controversial

strategy, especially if the people are not able to sustain a house with proper

community, health, substance counseling, and mental health supportive programs.

3.3. Refuges for the homeless

There are many places where a homeless person might seek refuge.

o Outdoors: On the ground or in a sleeping bag, tent, or improvised shelter, such as a large

cardboard box, in a park or vacant lot.

o Shantytowns: Ad hoc campsites of improvised shelters and shacks, usually near rail yards,

interstates and high transportation veins.

o Derelict structures: abandoned or condemned buildings squatting in an unoccupied house

where a homeless person may live without payment and without the owners knowledge or

permission.

o Vehicles: cars or trucks are used as a temporary or sometimes long-term living refuge, for

example by those recently evicted from a home. Some people live in vans, sport utility

vehicles, covered pick-up trucks, station wagons, sedans, or hatchbacks.

o Public places: Parks, bus or train stations, airports, public transportation vehicles (by

continual riding where unlimited passes are available), hospital lobbies or waiting areas,

college campuses, and 24-hour businesses such as coffee shops. Many public places use

security guards or police to prevent people from loitering or sleeping at these locations for a

variety of reasons, including image, safety, and comfort.

o Homeless shelters: such as emergency cold-weather shelters opened by churches or

community agencies, which may consist of cots in a heated warehouse, or temporary

Christmas Shelters.

o Inexpensive Boarding houses: Also called flophouses, they offer cheap, low-quality

temporary lodging.

o Residential hotels, where a bed as opposed to an entire room can be rented cheaply in a

dorm-like environment.
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o Inexpensive motels also offer cheap, low-quality temporary lodging. However, some who

can afford housing live in a motel by choice. For example, David and Jean Davidson spent 22

years at a UK Travelodge.

o 24-hour Internet cafes are now used by over 5,000 Japanese "Net cafe refugees". An

estimated 75% of Japan's 3,200 all-night internet cafes cater to regular overnight guests, who

in some cases have become their main source of income.

o Friends or family: Temporarily sleeping in dwellings of friends or family members ("couch

surfing"). Couch surfers may be harder to recognize than street homeless people

o Underground tunnels such as abandoned subway, maintenance, or train tunnels are popular

among the permanent homeless. The inhabitants of such refuges are called in some places,

like New York City, "Mole People". Natural caves beneath urban centers allow for places

where the homeless can congregate. Leaking water pipes, electric wires, and steam pipes

allow for some of the essentials of living.

4. Health care for the homeless

Health care for the homeless is a major public health challenge. Homeless people are more

likely to suffer injuries and medical problems from their lifestyle on the street, which

includes poor nutrition, substance abuse, exposure to the severe elements of weather, and a

higher exposure to violence (robberies, beatings, and so on). Yet at the same time, they have

little access to public medical services or clinics. This is a particular problem in the USwhere

many people lack health insurance: "Each year, millions of people in the United

Statesexperience homelessness and are in desperate need of health care services. Most do not

have health insurance of any sort, and none have cash to pay for medical care." Homeless

persons often find it difficult to document their date of birth or their address. Because

homeless people usually have no place to store possessions, they often lose their belongings,

including their identification and other documents, or find them destroyed by police or others.

Without a photo ID, homeless persons cannot get a job or access many social services. They

can be denied access to even the most basic assistance: clothing closets, food pantries, certain

public benefits, and in some cases, emergency shelters. Obtaining replacement identification

is difficult. Without an address, birth certificates cannot be mailed. Fees may be cost-

prohibitive for impoverished persons. And some states will not issue birth certificates unless

the person has photo identification, creating a Catch-22.
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This problem is far less acute in countries which provide free-at-use health care, such as the

UK, where hospitals are open-access day and night, and make no charges for treatment. In the

US, free-care clinics, especially for the homeless do exist in major cities, but they are usually

over-burdened with patients. The conditions affecting the homeless are somewhat specialized

and have opened a new area of medicine tailored to this population. Skin conditions and

diseases abound, because homeless people are exposed to extreme cold in the winter and they

have little access to bathing facilities. They have problems caring for their feet and have more

severe dental problems than the general population. Specialized medical textbooks have been

written to address this for providers.

There are many organizations providing free care to the homeless in countries which do not

offer free medical treatment organised by the state, but the services are in great demand given

the limited number of medical practitioners. For example, it might take months to get a

minimal dental appointment in a free-care clinic. Communicable diseases are of great

concern, especially tuberculosis, which spreads more easily in crowded homeless shelters in

high density urban settings. In 1999, Dr. Susan Barrow of the Columbia University Center for

Homelessness Prevention Studies reported in a study that the "age-adjusted death rates of

homeless men and women were 4 times those of the general US population and 2 to 3 times

those of the general population of New York City".

4.1. Proposed solutions to homelessness

In 2007 urban designer and social theorist Michael E. Arth proposed a controversial

national solution for homelessness that would involve building nearly care-free

Pedestrian Villages in place of what he terms "the current band-aid approach to the

problem." A prototype, Tiger Bay Village, was proposed for near Daytona Beach,

FL.He claims that this would be superior for treating the psychological as well as

psychiatric needs of both temporarily and permanently homeless adults, and would

cost less than the current approach.

It would also provide a lower cost alternative to jail, and provide a half-way station

for those getting out of prison. Work opportunities, including construction and

maintenance of the villages, as well as the creation of work force agencies would help

make the villages financially and socially viable.
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4.2. International law and homelessness

Since the publication of the Universal Declaration of Human Rights (Charter of the

United Nations -- UN) in 1948, the public perception has been increasingly changing

to a focus on the human rightof housing, travel and migration as a part of individual

self-determination rather than the human condition. The Declaration, an international

law reinforcement of the Nuremberg Trial Judgements, upholds the rights of one

nation to intervene in the affairs of another if said nation is abusing its citizens, and

rose out of a 1939-1945 World War II Atlantic environment of extreme split between

"haves" and "have nots." The modern study of homeless phenomena is most

frequently seen in this historical context

Topic Objective:

At the end of this topic student would be able to:

 Define Medical and Psychiatric approaches

 Learn about Symptoms of AIDS

 Learn about Cause of AIDS

 Learn about the effect of AIDS

 Learn about Diagnosis of AIDS

 Learn about Prevention of AIDS

Definition/Overview:

Medical and Psychiatric approaches: Medical and Psychiatric approaches to human

problems pervade the human services system. The human service worker will often be

required to interact with adherents of the medical or psychiatric approach. These interactions

must occur in a professional manner. The human service worker thus needs to have a basic

understanding of the advantages and disadvantages of this system. Acquired immune

deficiency syndrome or acquired immunodeficiency syndrome (AIDS) is a disease of the

human immune system caused by the human immunodeficiency virus (HIV). This condition

progressively reduces the effectiveness of the immune system and leaves individuals
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susceptible to opportunistic infections and tumors. HIV is transmitted through direct contact

of a mucous membrane or the bloodstream with a bodily fluid containing HIV, such as blood,

semen, vaginal fluid, pre-seminal fluid, and breast milk.

This transmission can involve anal, vaginal or oral sex, blood transfusion, contaminated

hypodermic needles, exchange between mother and baby during pregnancy, childbirth, or

breastfeeding, or other exposure to one of the above bodily fluids. AIDS is now a pandemic.

In 2007, an estimated 33.2 million people lived with the disease worldwide, and it killed an

estimated 2.1 million people, including 330,000 children. Over three-quarters of these deaths

occurred in sub-Saharan Africa, retarding economic growth and destroying human capital.

Genetic research indicates that HIV originated in west-central Africa during the late

nineteenth or early twentieth century. AIDS was first recognized by the U.S. Centers for

Disease Control and Prevention in 1981 and its cause, HIV, identified in the early 1980s.

Although treatments for AIDS and HIV can slow the course of the disease, there is currently

no vaccine or cure. Antiretroviral treatment reduces both the mortality and the morbidity of

HIV infection, but these drugs are expensive and routine access to antiretroviral medication is

not available in all countries. Due to the difficulty in treating HIV infection, preventing

infection is a key aim in controlling the AIDS epidemic, with health organizations promoting

safe sex and needle-exchange programmes in attempts to slow the spread of the virus.

Key Points:

1. Symptoms of AIDS

The symptoms of AIDS are primarily the result of conditions that do not normally develop in

individuals with healthy immune systems. Most of these conditions are infections caused by

bacteria, viruses, fungi and parasites that are normally controlled by the elements of the

immune system that HIV damages.

Opportunistic infections are common in people with AIDS. HIV affects nearly every organ

system. People with AIDS also have an increased risk of developing various cancers such as

Kaposi's sarcoma, cervical cancer and cancers of the immune system known as lymphomas.

Additionally, people with AIDS often have systemic symptoms of infection like fevers,

sweats (particularly at night), swollen glands, chills, weakness, and weight loss. The specific
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opportunistic infections that AIDS patients develop depend in part on the prevalence of these

infections in the geographic area in which the patient lives.

1.1. Pulmonary infections

Pneumocystis pneumonia (originally known as Pneumocystis carinii pneumonia, and

still abbreviated as PCP, which now stands for Pneumocystis pneumonia) is relatively

rare in healthy, immunocompetent people, but common among HIV-infected

individuals. It is caused by Pneumocystis jirovecii. Before the advent of effective

diagnosis, treatment and routine prophylaxis in Western countries, it was a common

immediate cause of death. In developing countries, it is still one of the first indications

of AIDS in untested individuals, although it does not generally occur unless the CD4

count is less than 200 cells per L of blood.

Tuberculosis (TB) is unique among infections associated with HIV because it is

transmissible to immunocompetent people via the respiratory route, is easily treatable

once identified, may occur in early-stage HIV disease, and is preventable with drug

therapy. However, multidrug resistance is a potentially serious problem. Even though

its incidence has declined because of the use of directly observed therapy and other

improved practices in Western countries, this is not the case in developing countries

where HIV is most prevalent. In early-stage HIV infection (CD4 count >300 cells per

L), TB typically presents as a pulmonary disease. In advanced HIV infection, TB

often presents atypically with extrapulmonary (systemic) disease a common feature.

Symptoms are usually constitutional and are not localized to one particular site, often

affecting bone marrow, bone, urinary and gastrointestinal tracts, liver, regional lymph

nodes, and the central nervous system.

1.2. Gastrointestinal infections

Esophagitis is an inflammation of the lining of the lower end of the esophagus (gullet

or swallowing tube leading to the stomach). In HIV infected individuals, this is

normally due to fungal (candidiasis) or viral (herpes simplex-1 or cytomegalovirus)

infections. In rare cases, it could be due to mycobacteria. Unexplained chronic

diarrhea in HIV infection is due to many possible causes, including common bacterial

(Salmonella,Shigella, Listeria or Campylobacter) and parasitic infections; and

uncommon opportunistic infections such as cryptosporidiosis, microsporidiosis,
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Mycobacterium avium complex (MAC) and viruses, astrovirus, adenovirus, rotavirus

and cytomegalovirus, (the latter as a course of colitis).

In some cases, diarrhea may be a side effect of several drugs used to treat HIV, or it

may simply accompany HIV infection, particularly during primary HIV infection. It

may also be a side effect of antibiotics used to treat bacterial causes of diarrhea

(common for Clostridium difficile). In the later stages of HIV infection, diarrhea is

thought to be a reflection of changes in the way the intestinal tract absorbs nutrients,

and may be an important component of HIV-related wasting.

1.3. Neurological and psychiatric involvement

HIV infection may lead to a variety of neuropsychiatric sequelae, either by infection

of the now susceptible nervous system by organisms, or as a direct consequence of the

illness itself. Toxoplasmosis is a disease caused by the single-celled parasite called

Toxoplasma gondii; it usually infects the brain, causing toxoplasma encephalitis, but

it can also infect and cause disease in the eyes and lungs. Cryptococcal meningitis is

an infection of the meninx (the membrane covering the brain and spinal cord) by the

fungus Cryptococcus neoformans. It can cause fevers, headache, fatigue, nausea, and

vomiting. Patients may also develop seizures and confusion; left untreated, it can be

lethal. Progressive multifocal leukoencephalopathy (PML) is a demyelinating disease,

in which the gradual destruction of the myelin sheath covering the axons of nerve

cells impairs the transmission of nerve impulses. It is caused by a virus called JC virus

which occurs in 70% of the population in latent form, causing disease only when the

immune system has been severely weakened, as is the case for AIDS patients. It

progresses rapidly, usually causing death within months of diagnosis.

AIDS dementia complex (ADC) is a metabolic encephalopathy induced by HIV

infection and fueled by immune activation of HIV infected brain macrophages and

microglia. These cells are productively infected by HIV and secrete neurotoxins of

both host and viral origin. Specific neurological impairments are manifested by

cognitive, behavioral, and motor abnormalities that occur after years of HIV infection

and are associated with low CD4+ T cell levels and high plasma viral loads.

Prevalence is 1020% in Western countries but only 12% of HIV infections in India.

This difference is possibly due to the HIV subtype in India. AIDS related mania is

sometimes seen in patients with advanced HIV illness; it presents with more
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irritability and cognitive impairment and less euphoria than a manic episode

associated with true bipolar disorder. Unlike the latter condition, it may have a more

chronic course. This syndrome is less often seen with the advent of multi-drug

therapy.

1.4. Tumors and malignancies

Patients with HIV infection have substantially increased incidence of several cancers.

This is primarily due to co-infection with an oncogenic DNA virus, especially

Epstein-Barr virus (EBV), Kaposi's sarcoma-associated herpesvirus (KSHV), and

human papillomavirus (HPV). Kaposi's sarcoma (KS) is the most common tumor in

HIV-infected patients. The appearance of this tumor in young homosexual men in

1981 was one of the first signals of the AIDS epidemic. Caused by a gammaherpes

virus called Kaposi's sarcoma-associated herpes virus (KSHV), it often appears as

purplish nodules on the skin, but can affect other organs, especially the mouth,

gastrointestinal tract, and lungs.

High-grade B cell lymphomas such as Burkitt's lymphoma, Burkitt's-like lymphoma,

diffuse large B-cell lymphoma (DLBCL), and primary central nervous system

lymphoma present more often in HIV-infected patients. These particular cancers often

foreshadow a poor prognosis. In some cases these lymphomas are AIDS-defining.

Epstein-Barr virus (EBV) or KSHV cause many of these lymphomas. Cervical cancer

in HIV-infected women is considered AIDS-defining. It is caused by human

papillomavirus (HPV). In addition to the AIDS-defining tumors listed above, HIV-

infected patients are at increased risk of certain other tumors, such as Hodgkin's

disease and anal and rectal carcinomas. However, the incidence of many common

tumors, such as breast cancer or colon cancer, does not increase in HIV-infected

patients. In areas where HAART is extensively used to treat AIDS, the incidence of

many AIDS-related malignancies has decreased, but at the same time malignant

cancers overall have become the most common cause of death of HIV-infected

patients.

1.5. Other opportunistic infections

AIDS patients often develop opportunistic infections that present with non-specific

symptoms, especially low-grade fevers and weight loss. These include infection with
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Mycobacterium avium-intracellulare and cytomegalovirus (CMV). CMV can cause

colitis, as described above, and CMV retinitis can cause blindness. Penicilliosis due to

Penicillium marneffei is now the third most common opportunistic infection (after

extrapulmonary tuberculosis and cryptococcosis) in HIV-positive individuals within

the endemic area of Southeast Asia.

2. Cause

AIDS is the most severe acceleration of infection with HIV. HIV is a retrovirus that primarily

infects vital organs of the human immune system such as CD4+ T cells (a subset of T cells),

macrophages and dendritic cells. It directly and indirectly destroys CD4+ T cells. Once HIV

has killed so many CD4+T cells that there are fewer than 200 of these cells per microliter (L)

of blood, cellular immunity is lost. Acute HIV infection progresses over time to clinical latent

HIV infection and then to early symptomatic HIV infection and later to AIDS, which is

identified either on the basis of the amount of CD4+T cells remaining in the blood, and/or the

presence of certain infections, as noted above. In the absence of antiretroviral therapy, the

median time of progression from HIV infection to AIDS is nine to ten years, and the median

survival time after developing AIDS is only 9.2 months. However, the rate of clinical disease

progression varies widely between individuals, from two weeks up to 20 years.

Many factors affect the rate of progression. These include factors that influence the body's

ability to defend against HIV such as the infected person's general immune function. Older

people have weaker immune systems, and therefore have a greater risk of rapid disease

progression than younger people. Poor access to health care and the existence of coexisting

infections such as tuberculosis also may predispose people to faster disease progression. The

infected person's genetic inheritance plays an important role and some people are resistant to

certain strains of HIV. An example of this is people with the homozygous CCR5-Δ32

variation are resistant to infection with certain strains of HIV. HIV is genetically variable and

exists as different strains, which cause different rates of clinical disease progression.

2.1. Sexual transmission

Sexual transmission occurs with the contact between sexual secretions of one person

with the rectal, genital or oral mucous membranes of another. Unprotected receptive

sexual acts are riskier than unprotected insertive sexual acts, and the risk for
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transmitting HIV through unprotected anal intercourse is greater than the risk from

vaginal intercourse or oral sex.

However, oral sex is not entirely safe, as HIV can be transmitted through both

insertive and receptive oral sex. Sexual assault greatly increases the risk of HIV

transmission as condoms are rarely employed and physical trauma to the vagina

occurs frequently, facilitating the transmission of HIV.

Other sexually transmitted infections (STI) increase the risk of HIV transmission and

infection, because they cause the disruption of the normal epithelial barrier by genital

ulceration and/or microulceration; and by accumulation of pools of HIV-susceptible

or HIV-infected cells (lymphocytes and macrophages) in semen and vaginal

secretions. Epidemiological studies from sub-Saharan Africa, Europe and North

America suggest that genital ulcers, such as those caused by syphilis and/or

chancroid, increase the risk of becoming infected with HIV by about fourfold. There

is also a significant although lesser increase in risk from STIs such as gonorrhea,

chlamydia and trichomoniasis, which all cause local accumulations of lymphocytes

and macrophages.

Transmission of HIV depends on the infectiousness of the index case and the

susceptibility of the uninfected partner. Infectivity seems to vary during the course of

illness and is not constant between individuals. An undetectable plasma viral load

does not necessarily indicate a low viral load in the seminal liquid or genital

secretions. However, each 10-fold increase in the level of HIV in the blood is

associated with an 81% increased rate of HIV transmission. Women are more

susceptible to HIV-1 infection due to hormonal changes, vaginal microbial ecology

and physiology, and a higher prevalence of sexually transmitted diseases. People who

have been infected with one strain of HIV can still be infected later on in their lives

by other, more virulent strains.

Infection is unlikely in a single encounter. High rates of infection have been linked to

a pattern of overlapping long-term sexual relationships. This allows the virus to

quickly spread to multiple partners who in turn infect their partners. A pattern of

serial monogamy or occasional casual encounters is associated with lower rates of

infection. HIV spreads readily through heterosexual sex in Africa, but less so

elsewhere. One possibility being researched is that schistosomiasis, which affects up

to 50 per cent of women in parts of Africa, damages the lining of the vagina.
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2.3. Exposure to blood-borne pathogens

This transmission route is particularly relevant to intravenous drug users,

hemophiliacs and recipients of blood transfusions and blood products. Sharing and

reusing syringes contaminated with HIV-infected blood represents a major risk for

infection with HIV. Needle sharing is the cause of one third of all new HIV-infections

in North America, China, and Eastern Europe. The risk of being infected with HIV

from a single prick with a needle that has been used on an HIV-infected person is

thought to be about 1 in 150. Post-exposure prophylaxis with anti-HIV drugs can

further reduce this risk.

This route can also affect people who give and receive tattoos and piercings.

Universal precautions are frequently not followed in both sub-Saharan Africa and

much of Asiabecause of both a shortage of supplies and inadequate training. The

WHO estimates that approximately 2.5% of all HIV infections in sub-Saharan Africa

are transmitted through unsafe healthcare injections. Because of this, the United

Nations General Assembly has urged the nations of the world to implement

precautions to prevent HIV transmission by health workers.

The risk of transmitting HIV to blood transfusion recipients is extremely low in

developed countries where improved donor selection and HIV screening is performed.

However, according to the WHO, the overwhelming majority of the world's

population does not have access to safe blood and between 5% and 10% of the world's

HIV infections come from transfusion of infected blood and blood products.

2.4. Perinatal transmission

The transmission of the virus from the mother to the child can occur in utero during

the last weeks of pregnancy and at childbirth. In the absence of treatment, the

transmission rate between a mother and her child during pregnancy, labor and

delivery is 25%. However, when the mother takes antiretroviral therapy and gives

birth by caesarean section, the rate of transmission is just 1%. The risk of infection is

influenced by the viral load of the mother at birth, with the higher the viral load, the

higher the risk. Breastfeeding also increases the risk of transmission by about 4 %.
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3. The effect

The virus has cytopathic effects but how it does it is still not quite clear. It can remain

inactive in these cells for long periods, though. This effect is hypothesized to be due to the

CD4-gp120 interaction.

 The most prominent effect of the HIV virus is its T-helper cell suppression and lysis. The cell

is simply killed off or deranged to the point of being function-less (they do not respond to

foreign antigens). The infected B-cells can not produce enough antibodies either. Thus the

immune system collapses leading to the familiar AIDS complications, like infections and

neoplasms (vide supra).

 Infection of the cells of the CNS cause acute aseptic meningitis, subacute encephalitis,

vacuolar myelopathy and peripheral neuropathy. Later it leads to even AIDS dementia

complex.

 The CD4-gp120 interaction (vide supra) is also permissive to other viruses like

Cytomegalovirus, Hepatitis virus, Herpes simplex virus, etc. These viruses lead to further cell

damage i.e. cytopathy.

4. Diagnosis

The diagnosis of AIDS in a person infected with HIV is based on the presence of certain

signs or symptoms. Since June 5, 1981, many definitions have been developed for

epidemiological surveillance such as the Banguidefinition and the 1994 expanded World

Health Organization AIDS case definition. However, clinical staging of patients was not an

intended use for these systems as they are neither sensitive, nor specific. In developing

countries, the World Health Organization staging system for HIV infection and disease, using

clinical and laboratory data, is used and in developed countries, the Centers for Disease

Control (CDC) Classification System is used.

4.1. WHO disease staging system

In 1990, the World Health Organization (WHO) grouped these infections and

conditions together by introducing a staging system for patients infected with HIV-1.

An update took place in September 2005. Most of these conditions are opportunistic

infections that are easily treatable in healthy people.
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o Stage I: HIV infection is asymptomatic and not categorized as AIDS

o Stage II: includes minor mucocutaneous manifestations and recurrent upper respiratory tract

infections

o Stage III: includes unexplained chronic diarrhea for longer than a month, severe bacterial

infections and pulmonary tuberculosis

o Stage IV: includes toxoplasmosis of the brain, candidiasis of the esophagus, trachea, bronchi

or lungs and Kaposi's sarcoma; these diseases are indicators of AIDS.

4.2. CDC classification system

There are two main definitions for AIDS, both produced by the Centers for Disease

Control and Prevention (CDC). The older definition is to referring to AIDS using the

diseases that were associated with it, for example, lymphadenopathy, the disease after

which the discoverers of HIV originally named the virus. In 1993, the CDC expanded

their definition of AIDS to include all HIV positive people with a CD4+ T cell count

below 200 per L of blood or 14% of all lymphocytes. The majority of new AIDS cases in

developed countries use either this definition or the pre-1993 CDC definition. The AIDS

diagnosis still stands even if, after treatment, the CD4+ T cell count rises to above 200 per

L of blood or other AIDS-defining illnesses are cured.

4.3. HIV test

Many people are unaware that they are infected with HIV. Less than 1% of the sexually

active urban population in Africa has been tested, and this proportion is even lower in

rural populations. Furthermore, only 0.5% of pregnant women attending urban health

facilities are counseled, tested or receive their test results. Again, this proportion is even

lower in rural health facilities. Therefore, donor blood and blood products used in

medicine and medical research are screened for HIV. HIV tests are usually performed on

venous blood. Many laboratories use fourth generation screening tests which detect anti-

HIV antibody (IgG and IgM) and the HIV p24 antigen. The detection of HIV antibody or

antigen in a patient previously known to be negative is evidence of HIV infection.

Individuals whose first specimen indicates evidence of HIV infection will have a repeat

test on a second blood sample to confirm the results.

The window period (the time between initial infection and the development of detectable

antibodies against the infection) can vary since it can take 36 months to seroconvert and
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to test positive. Detection of the virus using polymerase chain reaction (PCR) during the

window period is possible, and evidence suggests that an infection may often be detected

earlier than when using a fourth generation EIA screening test. Positive results obtained

by PCR are confirmed by antibody tests. Routinely used HIV tests for infection in

neonates, born to HIV-positive mothers, have no value because of the presence of

maternal antibody to HIV in the child's blood. HIV infection can only be diagnosed by

PCR, testing for HIV pro-viral DNA in the children's lymphocytes.

5. Prevention

Estimated per act risk for acquisition

of HIV by exposure route

Exposure Route Estimated

infections

per 10,000

exposures

to an infected

source

Blood Transfusion 9,000

Childbirth 2,500

Needle-sharing injection drug use 67

Percutaneous needle stick 30

Receptive anal intercourse* 50

Insertive anal intercourse* 6.5

Receptive penile-vaginal intercourse* 10

Insertive penile-vaginal intercourse* 5

Receptive oral intercourse* 1

Insertive oral intercourse* 0.5
* assuming no condom use

source refers to oral intercourse

performed on a man

[Table 1: Estimated per act risk for acquisition of HIV by exposure route]
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The three main transmission routes of HIV are sexual contact, exposure to infected body

fluids or tissues, and from mother to fetus or child during perinatal period. It is possible to

find HIV in the saliva, tears, and urine of infected individuals, but there are no recorded cases

of infection by these secretions, and the risk of infection is negligible.

5.1. Sexual contact

The majority of HIV infections are acquired through unprotected sexual relations

between partners, one of whom has HIV. The primary mode of HIV infection

worldwide is through sexual contact between members of the opposite sex. During a

sexual act, only male or female condoms can reduce the chances of infection with

HIV and other STDs and the chances of becoming pregnant. The best evidence to date

indicates that typical condom use reduces the risk of heterosexual HIV transmission

by approximately 80% over the long-term, though the benefit is likely to be higher if

condoms are used correctly on every occasion.

The male latex condom, if used correctly without oil-based lubricants, is the single

most effective available technology to reduce the sexual transmission of HIV and

other sexually transmitted infections. Manufacturers recommend that oil-based

lubricants such as petroleum jelly, butter, and lard not be used with latex condoms,

because they dissolve the latex, making the condoms porous. If necessary,

manufacturers recommend using water-based lubricants. Oil-based lubricants can

however be used with polyurethane condoms.

The female condom is an alternative to the male condom and is made from

polyurethane, which allows it to be used in the presence of oil-based lubricants. They

are larger than male condoms and have a stiffened ring-shaped opening, and are

designed to be inserted into the vagina.

The female condom contains an inner ring, which keeps the condom in place inside

the vagina inserting the female condom requires squeezing this ring. However, at

present availability of female condoms is very low and the price remains prohibitive

for many women. Preliminary studies suggest that, where female condoms are

available, overall protected sexual acts increase relative to unprotected sexual acts,

making them an important HIV prevention strategy. Studies on couples where one

partner is infected show that with consistent condom use, HIV infection rates for the

uninfected partner are below 1% per year. Prevention strategies are well-known in
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developed countries, but epidemiological and behavioral studies in Europe and North

America suggest that a substantial minority of young people continue to engage in

high-risk practices despite HIV/AIDS knowledge, underestimating their own risk of

becoming infected with HIV.

Randomized controlled trials have shown that male circumcision lowers the risk of

HIV infection among heterosexual men by up to 60%. It is expected that this

procedure will be actively promoted in many of the countries affected by HIV,

although doing so will involve confronting a number of practical, cultural and

attitudinal issues.

Some experts fear that a lower perception of vulnerability among circumcised men

may result in more sexual risk-taking behavior, thus negating its preventive effects.

However, one randomized controlled trial indicated that adult male circumcision was

not associated with increased HIV risk behavior.

5.2. Exposure to infected body fluids

Health care workers can reduce exposure to HIV by employing precautions to reduce

the risk of exposure to contaminated blood. These precautions include barriers such as

gloves, masks, protective eyeware or shields, and gowns or aprons which prevent

exposure of the skin or mucous membranes to blood borne pathogens. Frequent and

thorough washing of the skin immediately after being contaminated with blood or

other bodily fluids can reduce the chance of infection. Finally, sharp objects like

needles, scalpels and glass, are carefully disposed of to prevent needlestick injuries

with contaminated items. Since intravenous drug use is an important factor in HIV

transmission in developed countries, harm reduction strategies such as needle-

exchange programmes are used in attempts to reduce the infections caused by drug

abuse.

5.3. Mother-to-child transmission (MTCT)

Current recommendations state that when replacement feeding is acceptable, feasible,

affordable, sustainable and safe, HIV-infected mothers should avoid breast-feeding

their infant. However, if this is not the case, exclusive breast-feeding is recommended

during the first months of life and discontinued as soon as possible. It should be noted

that women may breastfeed other children who are not their own.
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5.3.1. Treatment

There is currently no vaccine or cure for HIV or AIDS. The only known

methods of prevention are based on avoiding exposure to the virus or, failing

that, an antiretroviral treatment directly after a highly significant exposure,

called post-exposure prophylaxis (PEP). PEP has a very demanding four week

schedule of dosage. It also has very unpleasant side effects including diarrhea,

malaise, nausea and fatigue.

5.3.1.1. Antiviral therapy

Current treatment for HIV infection consists of highly active

antiretroviral therapy, or HAART. This has been highly beneficial to

many HIV-infected individuals since its introduction in 1996 when the

protease inhibitor-based HAART initially became available. Current

optimal HAART options consist of combinations (or "cocktails")

consisting of at least three drugs belonging to at least two types, or

"classes," of antiretroviral agents. Typical regimens consist of two

nucleoside analogue reverse transcriptase inhibitors (NARTIs or

NRTIs) plus either a protease inhibitor or a non-nucleoside reverse

transcriptase inhibitor (NNRTI). Because HIV disease progression in

children is more rapid than in adults, and laboratory parameters are less

predictive of risk for disease progression, particularly for young

infants, treatment recommendations are more aggressive for children

than for adults. In developed countries where HAART is available,

doctors assess the viral load, rapidity in CD4 decline, and patient

readiness while deciding when to recommend initiating treatment.

Standard goals of HAART include improvement in the patients quality

of life, reduction in complications, and reduction of HIV viremia

below the limit of detection, but it does not cure the patient of HIV nor

does it prevent the return, once treatment is stopped, of high blood

levels of HIV, often HAART resistant. Moreover, it would take more

than the lifetime of an individual to be cleared of HIV infection using

HAART. Despite this, many HIV-infected individuals have

experienced remarkable improvements in their general health and
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quality of life, which has led to the plummeting of HIV-associated

morbidity and mortality. In the absence of HAART, progression from

HIV infection to AIDS occurs at a median of between nine to ten years

and the median survival time after developing AIDS is only 9.2

months. HAART is thought to increase survival time by between 4 and

12 years.

For some patients, which can be more than fifty percent of patients,

HAART achieves far less than optimal results, due to medication

intolerance/side effects, prior ineffective antiretroviral therapy and

infection with a drug-resistant strain of HIV. Non-adherence and non-

persistence with therapy are the major reasons why some people do not

benefit from HAART. The reasons for non-adherence and non-

persistence are varied. Major psychosocial issues include poor access

to medical care, inadequate social supports, psychiatric disease and

drug abuse. HAART regimens can also be complex and thus hard to

follow, with large numbers of pills taken frequently. Side effects can

also deter people from persisting with HAART, these include

lipodystrophy, dyslipidaemia, diarrhoea, insulin resistance, an increase

in cardiovascular risks and birth defects. Anti-retroviral drugs are

expensive, and the majority of the world's infected individuals do not

have access to medications and treatments for HIV and AIDS.

5.3.1.2. Alternative medicine

Various forms of alternative medicine have been used to treat

symptoms or alter the course of the disease. Current studies indicate

that alternative medicine therapies have little effect on the mortality or

morbidity of the disease, but may improve the quality of life of

individuals with AIDS. The psychological benefits of these therapies

are the most important use. Acupuncture has been used to alleviate

some symptoms with no success and cannot cure the HIV infection.

Several randomized clinical trials testing the effect of herbal medicines

have shown that there is no evidence that these herbs have any effect

on the progression of the disease, but may instead produce serious
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side-effects. Morbidity and mortality among HIV-infected adults with

adequate dietary nutritional intake is unaffected by multivitamin

supplementation. A large Tanzanian trial in immunologically- and

nutritionally-compromised pregnant and lactating women showed a

number of benefits to daily multivitamin supplementation for both

mothers and children. Dietary intake of micronutrients at RDA levels

by HIV-infected adults is recommended by the World Health

Organization. There is some evidence that vitamin A supplementation

in children reduces mortality and improves growth. Daily doses of

selenium can suppress HIV viral burden with an associated

improvement of the CD4 count. Selenium can be used as an adjunct

therapy to standard antiviral treatments, but cannot itself reduce

mortality and morbidity.

5.3.1.3. Prognosis

Without treatment, the net median survival time after infection with

HIV is estimated to be 9 to 11 years, depending on the HIV subtype,

and the median survival rate after diagnosis of AIDS in resource-

limited settings where treatment is not available ranges between 6 and

19 months, depending on the study. In areas where it is

widelyavailable, the development of HAART as effective therapy for

HIV infection and AIDS reduced the death rate from this disease by

80%, and raised the life expectancy for a newly diagnosed HIV-

infected person to about 20 years. As new treatments continue to be

developed and because HIV continues to evolve resistance to

treatments, estimates of survival time are likely to continue to change.

Without antiretroviral therapy, death normally occurs within a year.

Most patients die from opportunistic infections or malignancies

associated with the progressive failure of the immune system. The rate

of clinical disease progression varies widely between individuals and

has been shown to be affected by many factors such as host

susceptibility and immune function health care and co-infections, as

well as which particular strain of the virus is involved
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Topic Objective:

At the end of this topic student would be able to:

 Define Human behavior

 Learn about Approaches and systems of CBT

 Learn about Computerized CBT

 Learn about CBT with children and adolescents

 Learn about Third generation

Definition/Overview:

Human behavior: Human behavior is learned, thus all behavior can be unlearned and

newbehaviors learned in its place. Behaviorism is concerned primarily with theobservable

and measurable aspects of human behavior. Therefore when behaviorsbecome unacceptable,

they can be unlearned. Behaviorism views development as acontinuous process in which

children play a relatively passive role. It is also a general approach that is used in a variety of

settings including both clinicaland educational.

Behaviorists assume that the only things that are real (or at least worth studying) are the

things we can see and observe. We cannot see the mind, the id, or the unconscious, but we

can see how people act, react and behave. From behavior we may be able to make inferences

about the minds and the brain, but they are not the primary focus of the investigation. What

people do,not what they think or feel, is the object of the study. Likewise the behaviorist does

not look to the mind or the brain to understand the causes of abnormal behavior. He assumes

that the behavior represents certain learned habits, and he attempts to determine how they are

learned.

The material that is studied is always behavior. Because behaviorists are not interested in the

mind, or its more rarified equivalents such as psyche and soul, inferences about the

conditions that maintain and reinforce human behavior can be made from the study of animal

behavior. Animal research has provided a very important foundation for the behavioral

approach. The behavioral researcher is interested in understanding the mechanisms

underlying the behavior of both normal individuals and those with problems that might be
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referred as "mental illness". When the behavioral model is applied to mental illness, it tends

to be used for a wide variety of presenting problems. It is perhaps most effective in treating

behavioral disorders and disorders of impulse control, such as excessive drinking, obesity, or

sexual problems. Behavioral approaches may be quite useful in treatment of anxiety and have

occasionally been helpful in the management of more severe mental disorders such as

schizophrenia.

Key Points:

1. Approaches and systems

CBT includes a variety of approaches and therapeutic systems; some of the most well known

include cognitive therapy, rational emotive behavior therapy and multimodal therapy.

Defining the scope of what constitutes a cognitivebehavioral therapy is a difficulty that has

persisted throughout its development. The particular therapeutic techniques vary within the

different approaches of CBT according to the particular kind of problem issues, but

commonly may include keeping a diary of significant events and associated feelings,

thoughts and behaviors; questioning and testing cognitions, assumptions, evaluations and

beliefs that might be unhelpful and unrealistic; gradually facing activities which may have

been avoided; and trying out new ways of behaving and reacting. Relaxation, mindfulness

and distraction techniques are also commonly included. Cognitive behavioral therapy is often

also used in conjunction with mood stabilizing medications to treat conditions like bipolar

disorder. Its application in treating schizophrenia along with medication and family therapy is

recognized by the NICE guidelines within the British NHS. Going through cognitive

behavioral therapy generally is not an overnight process for clients. Even after clients have

learned to recognize when and where their mental processes go awry, it can in some case take

considerable time of effort to replace a dysfunctional cognitive-affective-behavioral process

or habit with a more reasonable and adaptive one.

2. Computerized CBT

There are cognitive behavioral therapy sessions in which the user interacts with computer

software (either on a PC, or sometimes via a voice-activated phone service), instead of face to

face with a therapist. This can provide an option for patients, especially in light of the fact

that there are not always therapists available, or the cost can be prohibitive. For people who

are feeling depressed and withdrawn, the prospect of having to speak to someone about their
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innermost problems can be off-putting. In this respect, computerized CBT (especially if

delivered online) can be a good option.

Randomized controlled trials have proven its effectiveness, and in February 2006 the UK's

National Institute for Health and Clinical Excellence recommended that CCBT be made

available for use within the NHS across England and Wales, for patients presenting with mild

to moderate depression, rather than immediately opting for antidepressant medication.

2.1. Specific applications

CBT is applied to many clinical and non-clinical conditions and has been successfully

used as a treatment for many clinical disorders, personality conditions and behavioral

problems. Whilst CBT is highly effective for a number of disorders it is important to

note that cognitive behavioural therapy is unlikely to be effective in patients with

substance dependence and/or abuse problems as cognitive behavioral therapy itself

cannot change drug or alcohol induced mental health symptoms.

2.2. Anxiety disorders

A basic concept in CBT treatment of anxiety disorders is in vivo exposurea gradual

exposure to the actual, feared stimulus. This treatment is based on the theory that the

fear response has been classically conditioned and that avoidance positively reinforces

and maintains that fear. This "two-factor" model is often credited to O. Hobart

Mowrer. Through exposure to the stimulus, this conditioning can be unlearned; this is

referred to as extinction and habituation. A specific phobia, such as fear of spiders,

can often be treated with in vivo exposure and therapist modeling in one session.

Obsessive compulsive disorder is typically treated with exposure with response

prevention.

Social phobia has often been treated with exposure coupled with cognitive

restructuring, such as in Heimberg's group therapy protocol. Evidence suggests that

cognitive interventions improve the result of social phobia treatment. CBT has been

shown to be effective in the treatment of generalized anxiety disorder, and possibly

more effective than pharmacological treatments in the long term. In fact, one study of

patients undergoing benzodiazepine withdrawal who had a diagnosis of generalised

anxiety disorder showed that those who received CBT had a very high success rate of

discontinuing benzodiazepines compared to those who did not receive CBT. This
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success rate was maintained at 12 month follow up. Furthermore in patients who had

discontinued benzodiazepines it was found that they no longer met the diagnosis of

general anxiety disorder and that patients no longer meeting the diagnosis of general

anxiety disorder was higher in the group who received CBT. Thus CBT can be an

effective tool to add to a gradual benzodiazepine dosage reduction program leading to

improved and sustained mental health benefits.

2.3. Mood disorders

One etiological theory of depression is Aaron Beck's cognitive theory of depression.

His theory states that depressed people think the way they do because their thinking is

biased towards negative interpretations. According to this theory, depressed people

acquire a negative schema of the world in childhood and adolescence as an effect of

stressful life events. When the person with such schemata encounters a situation that

in some way resembles the conditions in which the original schema was learned, the

negative schemata of the person are activated.

Beck also described a negative cognitive triad, made up of the negative schemata and

cognitive biases of the person; Beck theorized that depressed individuals make

negative evaluations of themselves, the world, and the future. Depressed people,

according to this theory, have views such as "I never do a good job," and "things will

never get better." A negative schema helps give rise to the cognitive bias, and the

cognitive bias helps fuel the negative schema. This is the negative triad. Also, Beck

proposed that depressed people often have the following cognitive biases: arbitrary

inference, selective abstraction, over-generalization, magnification and minimization.

These cognitive biases are quick to make negative, generalized, and personal

inferences of the self, thus fueling the negative schema.

For treatment of depression, a large-scale study in 2000 showed substantially higher

results of response and remission (73% for combined therapy vs. 48% for either CBT

or a particular discontinued antidepressant alone) when a form of cognitive behavior

therapy and that particular discontinued anti-depressant drug were combined than

when either modality was used alone. So how much depression can a course of CBT

relieve, and how much more work will result? One course of CBT is likely to produce

12 extra months free of depression. This means nearly two months more of work. The

American Psychiatric Association Practice Guidelines (April 2000) indicated that
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among psychotherapeutic approaches, cognitive behavioral therapy and interpersonal

psychotherapy had the best-documented efficacy for treatment of major depressive

disorder.

2.4. Insomnia

Cognitive behavioral therapy has been found to be effective in reducing

benzodiazepine usage in the treatment of insomnia. A large-scale trial utilizing CBT

for chronic users of sedative hypnotics including nitrazepam, temazepam and

zopiclone found the addition of CBT to improve outcome and reduce drug

consumption in the treatment of chronic insomnia. Persisting improvements in sleep

quality, sleep latency, and increased total sleep, as well as improvements in sleep

efficiency and significant improvements in vitality and physical and mental health at

3-, 6- and 12-month follow-ups were found in those receiving cognitive behavioral

therapy with hypnotics compared with those patients receiving hypnotics alone. A

marked reduction in total sedative hypnotic drug use was found in those receiving

CBT, with 33% reporting no hypnotic drug use. Authors of the study suggested that

CBT is potentially a flexible, practical, and cost-effective treatment for the treatment

of insomnia and that CBT administered coincident to hypnotic treatment leads to a

reduction of benzodiazepine drug intake in a significant number of patients. Chronic

use of hypnotic medications is not recommended due to their adverse effects on health

and the risk of dependence. A gradual taper is usual clinical course in getting people

off of benzodiazepines but even with gradual reduction a large proportion of people

fail to stop taking benzodiazepines. The elderly are particularly sensitive to the

adverse effects of hypnotic medications. A clinical trial in elderly people dependent

on benzodiazepine hypnotics showed that the addition of CBT to a gradual

benzodiazepine reduction program increased the success rate of discontinuing

benzodiazepine hypnotic drugs from 38% to 77% and at 12 month follow-up from

from 24% to 70%. The paper concluded that CBT is an effective tool for reducing

hypnotic use in the elderly and reducing the adverse health effects that are associated

with hypnotics such as drug dependence, cognitive impairments and increased road

traffic accidents.

A further study in older people with insomnia comparing the hypnotic drug zopiclone

against CBT found that CBT actually improved EEG slow wave sleep as well as
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increased time spent asleep and found that the benefits were maintained at 6 month

follow-up. Zopiclone however worsened sleep by suppressing slow wave sleep. A

lack of slow wave sleep is linked to impaired functioning and sleepiness. Zopiclone

reduced slow wave sleep and was similar to placebo in that it produced no lasting

benefits after treatment had finished and at 6 month follow-up whilst CBT did have

significant lasting benefits. The authors stated that CBT was superior to zopiclone

both in the short term and in the long term. A comparison of CBT and the hypnotic

drug zolpidem (Ambien) found similar results with CBT showing superiority and

sustained benefits after long term follow up. Interestingly the addition of CBT and

zolpidem offered no benefit over CBT alone.

3. CBT with children and adolescents

The use of CBT has been extended to children and adolescents with good results. It is often

used to treat major depressive disorder, anxiety disorders, and symptoms related to trauma

and posttraumatic stress disorder. Significant work has been done in this area by Mark

Reinecke and his colleagues at NorthwesternUniversity in the Clinical Psychology program

in Chicago. Paula Barrett and her colleagues have also validated CBT as effective in a group

setting for the treatment of youth and child anxiety using the Friends Program she authored.

This CBT program has been recognized as best practice for the treatment of anxiety in

children by the World Health Organization. CBT has been used with children and adolescents

to treat a variety of conditions with good success.. CBT is also used as a treatment modality

for children who have experienced complex posttraumatic stress disorder and chronic

maltreatment.

3.1. Scientific basis

Behavior therapy is based upon the principles of classical conditioning developed by

Ivan Pavlov and operant conditioning developed by B.F. Skinner. There has been up

to now a good deal of confusion about how exactly these two conditionings differ and

whether the various techniques of Behaviour Therapy have any common scientific

base. One answer has come in the form of an online paper called Reinforcing

Behaviour Therapy which more and more psychologists are now studying and

appreciating. Contingency management programs are a direct product of research
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from operant conditioning. These programs have been highly successful. Even with

adult who suffer from schizophrenia these programs produce results

Systematic desensitization and exposure and response prevention both evolved from

respondent conditioning and have also received considerable research.

Social skills training teaches clients skills to access reinforcers and lessen life

punishment. Operant conditioning procedures in meta-analysis had the largest effect

size for training social skills, followed by modeling, coaching, and social cognitive

techniques in that order Social skills training has some empirical support particularly

for schizophrenia However, with schizophrenia, behavioral programs have generally

lost favor

3.2. Applied to problem behavior

Behavior therapy based its core interventions on functional analysis. Just a few of the

many problems that behavior therapy have functionally analysed include intimacy in

couples relationships , forgiveness in couples, chronic pain, stress related behavior

problems of being an adult child of an alcoholic, anorexia, chronic distress, substance

abuse, depression, anxiety , and obesity. Functional analysis has even been applied to

problems that therapists commonly encounter like client resistance, patricianly

engaged clients and involentary clients. Applications to these problems have left

clinicans with considerable tools for enhancing therapeutic effectiveness. One way to

enhance therapeutic effectivness is to use positive re-nienforcement or operant

conditioning. Many have argued that Behavior Therapy is at least as effective as drug

treatment for depression, ADHD, and OCD. Considerable policy implications have

been inspired by behavioral views of various forms of psychopathology.

4. Third generation

Of particular interest, in behavior therapy today are the areas often referred to as Third

Generation Behavior Therapy. This movement has been called clinical behavior analysis

because it represents a movement away from cognitivism and back toward radical

behaviorism and other forms of behaviorism, in particular functional analysis and behavioral

models of Verbal behavior. This area includes Acceptance and Commitment Therapy (ACT),

Behavioral activation (BA), Kohlenberg& Tsai's Functional Analytic Psychotherapy,
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Integrative behavioral couples therapy and dialectical behavior therapy. These approaches are

squarely within the applied behavior analysis tradition of behavior therapy.

Acceptance and Commitment Therapy is probably the most well-researched of all the third

generation behavior therapy models. It is based on Relational Frame Theory.

Functional Analytic Psychotherapy is based on a functional analysis of the therapeutic

relationship. It places a greater emphasis on the therapeutic context and returns to the use of

in session reinforcement In general, 40 years of research supports the idea that in-session

reinforcement of behavior can lead to behavioral change. Behavioral activation emerged from

a component analysis of cognitive behavior therapy. This research found no additive effect

for the cognitive component. Behavioral activation is based on a matching model of

reinforcement. A recent review of the research, supports the notion that the use of behavioral

activation is clinically important for the treatment of depression.

Integrative behavioral couples therapy developed from dissatisfaction with traditional

behavioral couples therapy. Integrative behavioral couples therapy looks to Skinner (1966)

for the difference between contingency shaped and rule governed behavior. It couples this

analysis with a thorough functional assessment of the couples relationship. Recent efforts

have used radical behavioral concepts to interpret a number of clinical phenomena including

forgiveness

Topic Objective:

At the end of this topic student would be able to:

 Define Psychoanalysis

 Learn about Theories on Psychoanalysis

 Learn about Self psychology

 Learn about Jacques Lacan/Lacanian psychoanalysis

 Learn about Psychopathology (mental disturbances)

Definition/Overview:

Psychoanalysis: Today psychoanalysis is very familiar for the wide public after it has been

either rejected or adulated for a long time. But, as a paradox, the success achieved for

example in the fifth decade, especially in Europe, estranged it from its essence.
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Psychoanalysis spread everywhere but not only due to the interest incited by its therapeutical

method. It could even say that therapy was shadowed by the virtues of the applied

psychoanalysis. Psychoanalysis applied in literature, sociology, anthropology and ethnology,

religion and mythology, incited the interest of a public that had no inclination towards the

clinical realm.

Key Points:

1. Theories on Psychoanalysis

The predominant psychoanalytic theories can be grouped into several theoretical "schools".

Although these theoretical "schools" differ, most of them continue to stress the strong

influence of unconscious elements affecting people's mental lives. There has also been

considerable work done on consolidating elements of conflicting theory (cf. the work of

Theodore Dorpat, B. Killingmo, and S. Akhtar). As in all fields of healthcare, there are some

persistent conflicts regarding specific causes of some syndromes, and disputes regarding the

best treatment techniques. In the 2000s, psychoanalytic ideas are embedded in Western

culture, especially in fields such as childcare, education, literary criticism, cultural studies,

and mental health, particularly psychotherapy. Though there is a mainstream of evolved

analytic ideas, there are groups who follow the precepts of one or more of the later

theoreticians. Psychoanalytic ideas also play roles in some types of literary analysis such as

Archetypal literary criticism.

1.1. Topographic theory

Topographic theory was first described by Freud in "the Interpretation of Dreams"

(1900) The theory posits that the mental apparatus can be divided in to the systems

Conscious, Pre-conscious and Unconscious. These systems are not anatomical

structures of the brain but, rather, mental processes. Although Freud retained this

theory throughout his life he largely replaced it with the Structural theory. The

Topographic theory remains as one of the metapsychological points of view for

describing how the mind functions in classical psychoanalytic theory.
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1.2. Structural Theory

Structural theory breaks the mind up into the id, the ego, and the superego. Actually,

in German, the word for id is "es," which means "it." The word ego was coined by

Freud's translators; Freud used the term, "ich" meaning "I" in English. Freud called

the superego the "ber-ich." The id was designated as the repository of sexual and

aggressive wishes, which Freud called "drives." The ego was composed of those

forces that opposed the drives defensive operations. The superego was Freud's term

for the conscience values and ideals, shame and guilt. One problem Brenner (2006)

later found with this theory was that Freud also suggested that forgotten thoughts

("the repressed") were also "located" in the id. However, Freud here realized that

drives could be conscious or unconscious, and that consciousness vs. unconsciousness

was a quality of any mental operation or any mental conflict. Forgetting things could

be done on purpose, or not. People could be aware of guilt, or not aware.

1.3. Ego psychology

Ego psychology was initially suggested by Freud in Inhibitions, Symptoms and

Anxiety (1926). The theory was refined by Hartmann, Loewenstein, and Kris in a

series of papers and books from 1939 through the late 1960s. Leo Bellak was a later

contributor. This series of constructs, paralleling some of the later developments of

cognitive theory, includes the notions of autonomous ego functions: mental functions

not dependent, at least in origin, on intrapsychic conflict. Such functions include:

sensory perception, motor control, symbolic thought, logical thought, speech,

abstraction, integration (synthesis), orientation, concentration, judgment about danger,

reality testing, adaptive ability, executive decision-making, hygiene, and self-

preservation. Freud noted that inhibition is one method that the mind may utilize to

interfere with any of these functions in order to avoid painful emotions. Hartmann

(1950s) pointed out that there may be delays or deficits in such functions.

Ego strengths, later described by Kernberg (1975), include the capacities to control

oral, sexual, and destructive impulses; to tolerate painful affects without falling apart;

and to prevent the eruption into consciousness of bizarre symbolic fantasy. Synthetic

functions, in contrast to autonomous functions, arise from the development of the ego

and serve the purpose of managing conflictual processes. Defenses are an example of

synthetic functions and serve the purpose of protecting the conscious mind from
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awareness of forbidden impulses and thoughts. One purpose of ego psychology has

been to emphasize that there are mental functions that can be considered to be basic,

and not the derivatives of wishes, affects, or defenses. However, it is important to note

that autonomous ego functions can be secondarily affected because of unconscious

conflict. For example, a patient may have an hysterical amnesia (memory being an

autonomous function) because of intrapsychic conflict (wishing not to remember

because it is too painful).

Taken together, the above theories present a group of Metapsychological

Assumptions. Therefore, the inclusive group of the different classical theories

provides a cross-sectional view of human mentation. There are six "points of view",

five of which were described by Freud and a sixth added by Hartmann. Unconscious

processes can therefore be evaluated from each of these six points of view. The

"points of view are" are: 1. Topographic 2. Dynamic (the theory of conflict) 3.

Economic (the theory of energy flow) 4. Structural 5. Genetic (propositions

concerning origin and development of psychological functions) and 6. Adaptational

(psychological phenomena as it relates to the external world).

1.4. Conflict Theory

Conflict theory is an update and revision of structural theory that does away with

some of the more arcane features of structural theory (such as where repressed

thoughts are stored). Conflict theory looks at how emotional symptoms and character

traits are complex solutions to mental conflict. This revision of Freud's structural

theory (Freud, 1923, 1926) dispenses with the concepts of a fixed id, ego and

superego, and instead posits unconscious and conscious conflict among wishes

(dependent, controlling, sexual, and aggressive), guilt and shame, emotions

(especially anxiety and depressive affect), and defensive operations that shut off from

consciousness some aspect of the others. Moreover, healthy functioning (adaptive) is

also determined, to a great extent, by resolutions of conflict.

A major goal of modern conflict theorist analysts is to attempt to change the balance

of conflict through making aspects of the less adaptive solutions (also called

compromise formations) conscious so that they can be rethought, and more adaptive

solutions found.
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1.5. Object relations theory

Object relations theory attempts to explain vicissitudes of human relationships

through a study of how internal representations of self and of others are structured.

The clinical problems that suggest object relations problems (usually developmental

delays throughout life) include disturbances in an individual's capacity to feel warmth,

empathy, trust, sense of security, identity stability, consistent emotional closeness,

and stability in relationships with chosen other human beings. (It is not suggested that

one should trust everyone, for example). Concepts regarding internal representations

(also sometimes termed, "introjects," "self and object representations," or

"internalizations of self and other") although often attributed to Melanie Klein, were

actually first mentioned by Sigmund Freud in his early concepts of drive theory

(1905, Three Essays on the Theory of Sexuality). Freud's 1917 paper "Mourning and

Melancholia", for example, hypothesized that unresolved grief was caused by the

survivor's internalized image of the deceased becoming fused with that of the

survivor, and then the survivor shifting unacceptable anger toward the deceased onto

the now complex self image.

Vamik Volkan, in "Linking Objects and Linking Phenomena," expanded on Freud's

thoughts on this, describing the syndromes of "Established pathological mourning" vs.

"reactive depression" based on similar dynamics. Melanie Klein's hypotheses

regarding internalizations during the first year of life, leading to paranoid and

depressive positions, were later challenged by Rene Spitz (e.g., The First Year of Life,

1965), who divided the first year of life into a coenesthetic phase of the first six

months, and then a diacritic phase for the second six months. Margaret Mahler

(Mahler, Fine, and Bergman (1975), "The Psychological Birth of the Human Infant")

and her group, first in New York, then in Philadelphia, described distinct phases and

subphases of child development leading to "separation-individuation" during the first

three years of life, stressing the importance of constancy of parental figures, in the

face of the child's destructive aggression, to the child's internalizations, stability of

affect management, and ability to develop healthy autonomy.

Later developers of the theory of self and object constancy as it affects adult

psychiatric problems such as psychosis and borderline states have been John Frosch,

Otto Kernberg, and Salman Akhtar. Peter Blos described (1960, in a book called On

Adolescence) how similar separation-individuation struggles occur during
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adolescence, of course with a different outcome from the first three years of life: the

teen usually, eventually, leaves the parents' house (this varies with the culture).

During adolescence, Erik Erikson (19501960s) described the "identity crisis," that

involves identity-diffusion anxiety. In order for an adult to be able to experience

"Warm-ETHICS" (warmth, empathy, trust, holding environment (Winnicott), identity,

closeness, and stability) in relationships, the teenager must resolve the problems with

identity and redevelop self and object constancy.

2. Self psychology

Self psychology emphasizes the development of a stable and integrated sense of self through

empathic contacts with other humans, primary significant others conceived of as

"selfobjects." Selfobjects meet the developing self's needs for mirroring, idealization, and

twinship, and thereby strengthen the developing self. The process of treatment proceeds

through "transmuting internalizations" in which the pt gradually internalizes the selfobject

functions provided by the therapist. Self psychology was proposed originally by Heinz

Kohut, and has been further developed by Arnold Goldberg, Frank Lachmann, Paul and Anna

Ornstein, Marian Tolpin, and others.

3. Jacques Lacan/Lacanian psychoanalysis

Lacanian psychoanalysis integrates psychoanalysis with semiotics and Hegelian philosophy,

and is practiced throughout the world. It is especially popular in France and Latin America.

Lacanian psychoanalysis is a departure from the traditional British and American

psychoanalysis, which is predominantly Ego psychology. Lacan frequently used the phrase

"retourner Freud" in his seminars and writings meaning "back to Freud" as he claimed that

his theories were an extension of Freud's own, contrary to those of Anna Freud, the Ego

Psychology, object relations and "self" theories. Lacan's first major contributions concern the

"mirror stage", the Real, the Imaginary and the Symbolic, and the claim the "unconscious is

structured as a language".
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3.1. Interpersonal psychoanalysis

Interpersonal psychoanalysis accents the nuances of interpersonal interactions,

particularly how individuals protect themselves from anxiety by establishing collusive

interactions with others. Interpersonal theory was first introduced by Harry Stack

Sullivan, MD, and developed further by Frieda Fromm-Reichmann.

3.2. Relational psychoanalysis

Relational psychoanalysis combines interpersonal psychoanalysis with object-

relations theory and with Inter-subjective theory as critical for mental health, was

introduced by Stephen Mitchell. Relational psychoanalysis emphasizes how the

individual's personality is shaped by both real and imagined relationships with others,

and how these relationship patterns are re-enacted in the interactions between analyst

and patient. Fonagy and Target, in London, have propounded their view of the

necessity of helping certain detached, isolated patients, develop the capacity for

"mentalization" associated with thinking about relationships and themselves.

3.3. Intersubjective psychoanalysis

The term "intersubjectivity" was introduced in psychoanalysis by George E. Atwood

and Robert Stolorow (1984). Intersubjective approaches emphasize how both

personality development and the therapeutic process are influenced by the

interrelationship between the patient's subjective perspective and that of others. The

authors of the relational and intersubjective approaches: Otto Rank, Heinz Kohut,

Stephen A. Mitchell, Jessica Benjamin, Bernard Brandchaft, J. Fosshage, Donna

M.Orange, Arnold Modell, Thomas Ogden, Owen Renik, Harold Searles, Colwyn

Trewarthen, Edgar A. Levenson, J. R. Greenberg, Edward R. Ritvo, Beatrice Beebe,

Frank M. Lachmann, Herbert Rosenfeld and Daniel Stern.

3.4. Modern psychoanalysis

"Modern psychoanalysis" is a term coined by Hyman Spotnitz and his colleagues to

describe a body of theoretical and clinical work undertaken from the 1950s onwards,

with the aim of extending Freud's theories so as to make them applicable to the full

spectrum of emotional disorders. Interventions based on this approach are primarily
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intended to provide an emotional-maturational communication to the patient, rather

than to promote intellectual insight.

4. Psychopathology (mental disturbances)

4.1. Adult patients

The various psychoses involve deficits in the autonomous ego functions of integration

(organization) of thought, in abstraction ability, in relationship to reality and in reality

testing. In depressions with psychotic features, the self-preservation function may also

be damaged (sometimes by overwhelming depressive affect). Because of the

integrative deficits (often causing what general psychiatrists call "loose associations,"

"blocking," "flight of ideas," "verbigeration," and "thought withdrawal"), the

development of self and object representations is also impaired. Clinically, therefore,

psychotic individuals manifest limitations in warmth, empathy, trust, identity,

closeness and/or stability in relationships (due to problems with self-object fusion

anxiety) as well.

In patients whose autonomous ego functions are more intact, but who still show

problems with object relations, the diagnosis often falls into the category known as

"borderline." Borderline patients also show deficits, often in controlling impulses,

affects, or fantasies but their ability to test reality remains more or less intact. Adults

who do not experience guilt and shame, and who indulge in criminal behavior, are

usually diagnosed as psychopaths, or, using DSM-IV-TR, antisocial personality

disorder.

Panic, phobias, conversions, obsessions, compulsions and depressions (analysts call

these "neurotic symptoms") are not usually caused by deficits in functions. Instead,

they are caused by intrapsychic conflicts. The conflicts are generally among sexual

and hostile-aggressive wishes, guilt and shame, and reality factors. The conflicts may

be conscious or unconscious, but create anxiety, depressive affect, and anger. Finally,

the various elements are managed by defensive operations essentially shut-off brain

mechanisms that make people unaware of that element of conflict. "Repression" is the

term given to the mechanism that shuts thoughts out of consciousness. "Isolation of

affect" is the term used for the mechanism that shuts sensations out of consciousness.

Neurotic symptoms may occur with or without deficits in ego functions, object

relations, and ego strengths. Therefore, it is not uncommon to encounter obsessive-
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compulsive schizophrenics, panic patients who also suffer with borderline personality

disorder, etc.

4.2. Childhood origins

Freudian theories argue that adult problems can be traced to unresolved conflicts from

certain phases of childhood and adolescence. Freud, based on the data gathered from

his patients early in his career, suspected that neurotic disturbances occurred when

children were sexually abused in childhood (the so-called seduction theory). Later,

Freud came to realize that, although child abuse occurs, that not all neurotic

symptoms were associated with this. He realized that neurotic people often had

unconscious conflicts that involved incestuous fantasies deriving from different stages

of development. He found the stage from about three to six years of age (preschool

years, today called the "first genital stage") to be filled with fantasies about marriage

with both parents. Although arguments were generated in early 20th-century Vienna

about whether adult seduction of children was the basis of neurotic illness, there is

virtually no argument about this problem in the 21st century.

Many psychoanalysts who work with children have studied the actual effects of child

abuse, which include ego and object relations deficits and severe neurotic conflicts.

Much research has been done on these types of trauma in childhood, and the adult

sequelae of those. On the other hand, many adults with symptom neuroses and

character pathology have no history of childhood sexual or physical abuse. In

studying the childhood factors that start neurotic symptom development, Freud found

a constellation of factors that, for literary reasons, he termed the Oedipus complex

(based on the play by Sophocles, Oedipus Rex, where the protagonist unwittingly kills

his father Laius and marries his mother Jocasta). The shorthand term, "oedipal," (later

explicated by Joseph Sandler in "On the Concept Superego" (1960) and modified by

Charles Brenner in "The Mind in Conflict" (1982)) refers to the powerful attachments

that children make to their parents in the preschool years. These attachments involve

fantasies of marriage to either (or both) parent, and, therefore, competitive fantasies

toward either (or both) parents. Humberto Nagera (1975) has been particularly helpful

in clarifying many of the complexities of the child through these years.

The terms "positive" and "negative" oedipal conflicts have been attached to the

heterosexual and homosexual aspects, respectively. Both seem to occur in
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development of most children. Eventually, the developing child's concessions to

reality (that they will neither marry one parent nor eliminate the other) lead to

identifications with parental values. These identifications generally create a new set of

mental operations regarding values and guilt, subsumed under the term "superego."

Besides superego development, children "resolve" their preschool oedipal conflicts

through channeling wishes into something their parents approve of ("sublimations")

and the development, during the school-age years ("latency") of age-appropriate

obsessive-compulsive defensive maneuvers (rules, repetitive games).

4.3. Treatment

Using the various analytic theories to assess mental problems, several particular

constellations of problems are particularly suited for analytic techniques whereas

other problems respond better to medicines and different interpersonal interventions.

To be treated with psychoanalysis, whatever the presenting problem, the person

requesting help must demonstrate a good capacity to organize thought (integrative

function), good abstraction ability, and a reasonable ability to observe self and others.

As well, they need to be able to have trust and empathy and they must be able to

control emotion and urges. Potential patients must be in contact with reality, which

excludes most psychotic patients with delusions, and they must feel some guilt and

shame (this requirement excludes some criminals and sex offenders who do not feel

remorse). Finally, a prospective patient must not be severely suicidal patients. If any

of the above are faulty, then modifications of techniques, or completely different

treatment approaches, must be instituted.

The more there are deficits of serious magnitude in any of the above mental

operations (1-8), the more psychoanalysis as treatment is contraindicated, and the

more medication and supportive approaches are indicated. In non-psychotic first-

degree criminals, any treatment is often contraindicated. The problems treatable with

analysis include: phobias, conversions, compulsions, obsessions, anxiety attacks,

depressions, sexual dysfunctions, a wide variety of relationship problems (such as

dating and marital strife), and a wide variety of character problems (for example,

painful shyness, meanness, obnoxiousness, workaholism, hyperseductiveness,

hyperemotionality, hyperfastidiousness). The fact that many of such patients also

demonstrate deficits above makes diagnosis and treatment selection difficult.
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Analytical organizations such as the International Psychoanalytic Association, The

American Psychoanalytic Association, and the European Federation for

Psychoanalytic Psychotherapy, have established procedures and models for the

indication and practice of psychoanalytical therapy for trainees in analysis. The match

between the analyst and the patient can be viewed as another contributing factor for

the indication and contraindication for psychoanalytic treatment. The analyst decides

whether the patient is suitable for psychoanalysis. This decision made by the analyst,

besides made on the usual indications and pathology, is also based to a certain degree

by the "fit" between analyst and patient. When analysts utilize concrete, semi-

standardized procedures to evaluate patients' suitability for analytic treatment, their

associations' "defined protocols," may include (semi-) structured interviews,

personality tests, projective tests, and/or psychological questionnaires. An evaluation

may include one or more other analysts' independent opinions and will include

discussion of the patient's financial situation and insurances.

4.4. Techniques

The basic method of psychoanalysis is interpretation of the patient's unconscious

conflicts that are interfering with current-day functioning conflicts that are causing

painful symptoms such as phobias, anxiety, depression, and compulsions. Strachey

(1936) stressed that figuring out ways the patient distorted perceptions about the

analyst led to understanding what may have been forgotten. In particular, unconscious

hostile feelings toward the analyst could be found in symbolic, negative reactions to

what Robert Langs later called the "frame" of the therapy the setup that included

times of the sessions, payment of fees, and necessity of talking. In patients who made

mistakes, forgot, or showed other peculiarities regarding time, fees, and talking, the

analyst can usually find various unconscious "resistances" to the flow of thoughts

(sometimes called free association).

When the patient reclines on a couch with the analyst out of view, the patient tends to

remember more, experience more resistance and transference, and be able to

reorganize thoughts after the development of insight through the interpretive work of

the analyst. Although fantasy life can be understood through the examination of

dreams, masturbation fantasies (cf. Marcus, I. and Francis, J. (1975), Masturbation

from Infancy to Senescence) are also important. The analyst is interested in how the

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

136
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



patient reacts to and avoids such fantasies (cf. Paul Gray (1994), The Ego and the

Analysis of Defense). Various memories of early life are generally distorted Freud

called them "screen memories" and in any case, very early experiences (before age

two) can not be remembered.

4.4.1. Variations in technique

There is what is known among psychoanalysts as "classical technique,"

although Freud throughout his writings deviated from this considerably,

depending on the problems of any given patient. Classical technique was

summarized by Allan Compton, MD, as comprising instructions (telling the

patient to try to say what's on their mind, including interferences); exploration

(asking questions); and clarification (rephrasing and summarizing what the

patient has been describing). As well, the analyst can also use confrontation to

bringing an aspect of functioning, usually a defense, to the patient's attention.

The analyst then uses a variety of interpretation methods, such as dynamic

interpretation (explaining how being too nice guards against guilt, e.g. -

defense vs. affect); genetic interpretation (explaining how a past event is

influencing the present); resistance interpretation (showing the patient how

they are avoiding their problems); transference interpretation (showing the

patient ways old conflicts arise in current relationships, including that with the

analyst); or dream interpretation (obtaining the patient's thoughts about their

dreams and connecting this with their current problems). Analysts can also use

reconstruction to estimate what may have happened in the past that created

some current issue.

These techniques are primarily based on conflict theory. As object relations

theory evolved, grass supplemented by the work of Bowlby, Ainsorth, and

Beebe, techniques with patients who had more severe problems with basic

trust (Erikson, 1950) and a history of maternal deprivation led to new

techniques with adults. These have sometimes been called interpersonal,

intersubjective (cf. Stolorow), relational, or corrective object relations

techniques. These techniques include expressing an empathic attunement to

the patient or warmth; exposing a bit of the analyst's personal life or attitudes

to the patient; allowing the patient autonomy in the form of disagreement with
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the analyst (cf. I.H. Paul, Letters to Simon.); and explaining the motivations of

others which the patient misperceives. Ego psychological concepts of deficit

in functioning led to refinements in supportive therapy. These techniques are

particularly applicable to psychotic and near-psychotic (cf., Eric Marcus,

"Psychosis and Near-psychosis") patients. These supportive therapy

techniques include discussions of reality; encouragement to stay alive

(including hospitalization); psychotropic medicines to relieve overwhelming

depressive affect or overwhelming fantasies (hallucinations and delusions);

and advice about the meanings of things (to counter abstraction failures).

The notion of the "silent analyst" has been criticized. Actually, the analyst

listens using Arlow's approach as set out in "The Genesis of Interpretation"),

using active intervention to interpret resistances, defenses creating pathology,

and fantasies. Silence and non-responsiveness was a technique promulgated by

Carl Rogers, in his development of so-called "Client Centered Therapy" and is

not a technique of psychoanalysis. "Analytic Neutrality" is a concept that does

not mean the analyst is silent. It refers to the analyst's position of not taking

sides in the internal struggles of the patient. For example, if a patient feels

guilty, the analyst might explore what the patient has been doing or thinking

that causes the guilt, but not reassure the patient not to feel guilty. The analyst

might also explore the identifications with parents and others that led to the

guilt.

4.4.2. Group therapy and play therapy

Although single-client sessions remain the norm, psychoanalytic theory has

been used to develop other types of psychological treatment. Psychoanalytic

group therapy was pioneered by Trigant Burrow, Joseph Pratt, Paul F.

Schilder, Samuel R. Slavson, Harry Stack Sullivan, and Wolfe. Child-centered

counseling for parents was instituted early in analytic history by Freud, and

was later further developed by Irwin Marcus, Edith Schulhofer, and Gilbert

Kliman. Psychoanalytically based couples therapy has been promulgated and

explicated by Fred Sander, MD. Techniques and tools developed in the 2000s

have made psychoanalysis available to patients who were not treatable by

earlier techniques. This meant that the analytic situation was modified so that
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it would be more suitable and more likely to be helpful for these patients.

M.N. Eagle (2007) believes that psychoanalysiscannot be a self-contained

discipline but instead must be open to influence from and integration with

findings and theory from other disciplines.

Psychoanalytic constructs have been adapted for use with children with

treatments such as play therapy, art therapy, and storytelling. Throughout her

career, from the 1920s through the 1970s, Anna Freud adapted psychoanalysis

for children through play. This is still used today for children, especially those

who are preadolescent. Using toys and games, children are able to

demonstrate, symbolically, their fears, fantasies, and defenses; although not

identical, this technique, in children, is analogous to the aim of free

association in adults. Psychoanalytic play therapy allows the child and analyst

to understand children's conflicts, particularly defenses such as disobedience

and withdrawal that have been guarding against various unpleasant feelings

and hostile wishes. In art therapy, the counselor may have a child draw a

portrait and then tell a story about the portrait. The counselor watches for

recurring themesregardless of whether it is with art or toys.

4.4.3. Cultural variations

Psychoanalysis can be adapted to different cultures, as long as the therapist or

counseling understands the client's culture. For example, Tori and Blimes

found that defense mechanisms were valid in a normative sample of 2,624

Thais. The use of certain defense mechanisms was related to cultural values.

For example Thais value calmness and collectiveness (because of Buddhist

beliefs), so they were low on regressive emotionality. Psychoanalysis also

applies because Freud used techniques that allowed him to get the subjective

perceptions of his patients. He takes an objective approach by not facing his

clients during his talk therapy sessions. He met with his patients where ever

they were, such as when he used free associationwhere clients would say

whatever came to mind without self-censorship. His treatments had little to no

structure for most cultures, especially Asian cultures. Therefore, it is more

likely that Freudian constructs will be used in structured therapy (Thompson,

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

139
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



et al., 2004). In addition, Corey postulates that it will be necessary for a

therapist to help clients develop a cultural identity as well as an ego identity.

4.4.4. Cost and length of treatment

The cost to the patient of psychoanalytic treatment ranges widely from place

to place and between practitioners. Low-fee analysis is often available in a

psychoanalytic training clinic and graduate schools. Otherwise, the fee set by

each analyst varies with the analyst's training and experience. Since, in most

locations in the United States, unlike in Ontarioand Germany, classical

analysis (which usually requires sessions three to five times per week) is not

covered by health insurance, many analysts may negotiate their fees with

patients whom they feel they can help, but who have financial difficulties. The

modifications of analysis, which include dynamic therapy, brief therapies, and

certain types of group therapy (cf. Slavson, S. R., A Textbook in Analytic

Group Therapy), are carried out on a less frequent basis - usually once, twice,

or three times a week - and usually the patient sits facing the therapist.

Many studies have also been done on briefer "dynamic" treatments; these are

more expedient to measure, and shed light on the therapeutic process to some

extent. Brief Relational Therapy (BRT), Brief Psychodynamic Therapy (BPT),

and Time-Limited Dynamic Therapy (TLDP) limit treatment to 20-30

sessions. On average, classical analysis may last 5.7 years, but for phobias and

depressions uncomplicated by ego deficits or object relations deficits, analysis

may run for a shorter period of time. Longer analyses are indicated for those

with more serious disturbances in object relations, more symptoms, and more

ingrained character pathology (such as obnoxiousness, severe passivity, or

heinous procrastination).
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Topic Objective:

At the end of this topic student would be able to:

 Define Interpersonal Relationship

 Learn about the Theories and Development of Interpersonal Relationship

Definition/Overview:

Interpersonal Relationship: Interpersonal Relationship focuses on three areas: (1) the

integration of the medical/psychiatric, behavioral and psychotherapeutic approaches into

human services work; (2) the definition and clarification of the factors that make up effective

personal relationship skills and the importance of those skills in human service work, and (3)

the characteristics of the supervisory process and its importance for continued development

of human service worker skills. The chapter builds on the material presented in the previous

three chapters. The general focus of the chapter is to sensitize the student to the importance of

the student's ability to relate well to others, as a major tool for promoting change both in

individuals and groups.

Key Points:

1. Interpersonal Relationship

An interpersonal relationship is a relatively long-term association between two or more

people. This association may be based on emotions like love and liking, regular business

interactions, or some other type of social commitment. Interpersonal relationships take place

in a great variety of contexts, such as family, friends, marriage, acquaintances, work, clubs,

neighborhoods, and churches. They may be regulated by law, custom, or mutual agreement,

and are the basis of social groups and society as a whole. Although humans are

fundamentally social creatures, interpersonal relationships are not always healthy. Examples

of unhealthy relationships include abusive relationships and codependence.

2. Theories

Psychologists have suggested that all humans have a motivational drive to form and maintain

caring interpersonal relationships. According to this view, people need both stable

relationships and satisfying interactions with the people in those relationships. If either of
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these two ingredients is missing, people will begin to feel anxious, lonely, depressed, and

unhappy.

According to attachment theory, relationships can be viewed in terms of attachment styles

that develop during early childhood. These patterns are believed to influence interactions

throughout adulthood by shaping the roles people adopt in relationships. For example, one

partner may be securely attached while the other is anxious and avoidant. Thus, early

childhood experience (primarily with parents) is believed to have long lasting effects on all

future relationships. Social exchange theory interprets relationships in terms of exchanged

benefits. It predicts that people regard relationships in terms of rewards obtained from the

relationship, as well as potential rewards from alternate relationships. Equity theory stems

from a criticism of social exchange theory and suggests that people care about more than just

maximizing rewards. They also want fairness and equity in their relationships.

Relational dialectics regards relationships not as static entities, but as continuing processes,

forever changing. This approach sees constant tension in the negotiation of three main issues:

autonomy vs. connection, novelty vs. predictability, and openness vs. closedness.

3. Development

Interpersonal relationships are dynamic systems that change continuously during their

existence. Like living organisms, relationships have a beginning, a lifespan, and an end. They

tend to grow and improve gradually, as people get to know each other and become closer

emotionally, or they gradually deteriorate as people drift apart and form new relationships

with others. One of the most influential models of relationship development was proposed by

psychologist, George Levinger. This model was formulated to describe heterosexual, adult

romantic relationships, but it has been applied to other kinds of interpersonal relations as

well. According to the model, the natural development of a relationship follows five stages:

 Acquaintance - Becoming acquainted depends on previous relationships, physical proximity,

first impressions, and a variety of other factors. If two people begin to like each other,

continued interactions may lead to the next stage, but acquaintance can continue indefinitely.

 Buildup - During this stage, people begin to trust and care about each other. The need for

compatibility and such filtering agents as common background and goals will influence

whether or not interaction continues.

 Continuation - This stage follows a mutual commitment to a long term friendship, romantic

relationship, or marriage. It is generally a long, relative stable period. Nevertheless, continued
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growth and development will occur during this time. Mutual trust is important for sustaining

the relationship.

 Deterioration - Not all relationships deteriorate, but those that do tend to show signs of

trouble. Boredom, resentment, and dissatisfaction may occur, and individuals may

communicate less and avoid self-disclosure. Loss of trust and betrayals may take place as the

downward spiral continues.

 Termination - The final stage marks the end of the relationship, either by death in the case of

a healthy relationship, or by separation.

In Section 5 of this course you will cover these topics:
Problem Assessment, Planning, Brokering

Case Management: Cornerstone For Human Services

Inspiring Change In Human Service Clients

Crisis Intervention

Social Intervention: Prevention Through Environmental Change

Social Control, Human Rights, Ethics And The Law

Topic Objective:

At the end of this topic student would be able to:

 Define Dual Diagnosis

 Learn about Prevalence, Diagnosis, and Treatment

 Learn about Theories of dual diagnosis

 Learn about Forms of isolation

 Learn about Effects of isolation

Definition/Overview:

Dual Diagnosis: The term dual diagnosis is used to describe the comorbid condition of a

person considered to be suffering from a mental illness and a substance abuse problem. There

is considerable debate surrounding the appropriateness of the term being used to describe a

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

143
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



heterogeneous group of individuals with complex needs and a varied range of problems. The

concept can be used broadly, for example depression and alcoholism, or it can be restricted to

specify severe mental illness (e.g. psychosis, schizophrenia) and substance misuse disorder

(e.g. cannabis abuse).

Key Points:

1. Overview of dual diagnosis

Dual diagnosis is also used to describe a co-occuring condition in which a person is

simultaneously diagnosed with an Axis I and an Axis II psychiatric disorder. While Axis I

conditions are considered more or less amenable to treatments such as individual therapy and

psychotropic drugs (e.g., antipsychotic, anxiolytic, and antidepressant medications), Axis II

conditions are typically considered more resistant or even refractory to such treatments.

Common Axis I conditions that may be treated though drug therapy, counseling, or a

combination of the two include (but are not limited to) Major Depressive Disorder,

Obsessive-Compulsive Disorder, Generalized Anxiety Disorder, Delusional Disorder, and

Schizophrenia. Axis II conditions are limited to Mental Retardation and the personality

disorders such as Borderline Personality Disorder and Antisocial Personality Disorder.

These conditions were originally separated from the Axis I conditions to highlight their

intractability to treatment, although there is some evidence to suggest that personality

disorders may be managed through long-term individual therapy. The fact that Autistic

Disorder is coded on Axis I is one of the many criticisms of the DSM-IV-TR (the diagnostic

manual for mental disorders published by the American Psychiatric Association), as this

falsely implies that Austic Disorder can be "cured" through popular but fad treatments.

2. Prevalence

One US study attempting to assess the prevalence of dual diagnosis found that 47% of the

people they worked with, who had schizophrenia, had had a substance misuse disorder at

some time in their life and that the chances of developing a substance misuse disorder was

significantly higher amongst patients suffering from a psychotic illness than in the general

population without a psychotic illness. Another study looked at the extent of substance

misuse in a group of 187 chronically mentally ill patients living in the community. According

to the clinician's ratings, around a third of the sample used alcohol, street drugs, or both
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during the six months before evaluation . Further UK studies have shown slightly more

moderate rates of substance misuse among mentally ill individuals. One study found that

individuals suffering from schizophrenia showed just a 7% prevalence of problematic drug

use in the year prior to being interviewed and 21% reported problematic use some time

before that.

Wright and colleagues identified individuals with psychotic illnesses who had been in contact

with services in the Londonborough of Croydon over the previous 6 months. Cases of alcohol

or substance misuse and dependence were identified through standardised interviews with

clients and keyworkers.

Results showed that prevalence rates of dual diagnosis were 33% for the use of any

substance, 20% for alcohol misuse only and 5% for drug misuse only. A lifetime history of

any illicit drug use was observed in 35% of the sample.

3. Diagnosis

Substance use disorders can be confused with other psychiatric disease. There are diagnoses

for substance-induced mood disorders and substance-induced anxiety disorders and thus such

overlap can be complicated. For this reason, the DSM-IV advises that diagnoses of primary

psychiatric disorders not be made in the absence of sobriety (of duration sufficient to allow

for any substance-induced symptoms to dissipate).

4. Treatment

It can be very difficult to find appropriate treatment opportunities for these people. Most

substance-abuse centers do not accept people with serious psychiatric conditions, and many

psychiatric centers do not have expertise with substance abuse.

5. Theories of dual diagnosis

A number of theories to explain the relationship between mental illness and substance abuse

exist. Mueser et al. have identified several theories that attempt to explain the mental illness-

substance misuse relationship.
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5.1. Causality

The causality theory suggests that certain types of substance abuse may causally lead

to mental illness. Though causality in epidemiological studies can be difficult to

establish, some evidence supporting a causal link between use of cannabis and later

development of psychosis such as schizophrenia exist. This theory has been

challenged as despite explosive increases in cannabis consumption over the past 40

years in western society, the rate of schizophrenia has remained relatively stable. For

this theory to be correct, other factors which are thought to contribute to

schizophrenia would have to have converged almost flawlessly to mask the effect of

increased cannabis usage.

Statistics linking the incidence of schizophrenia and cannabis usage cannot ever

demonstrate causality or a lack of it (in a statistical sense, not in terms of causality as

a theory on the causes of schizophrenia), however over long time periods with large

samples, it appears exceedingly unlikely that cannabis usage could be causal in the

development of schizophrenia. For this reason and because of the range of other

viable theories regarding the causes of schizophrenia, studies claiming to show

causality have tended to be met with caution by healthcare professionals.

5.2. Self medication theory

The self-medication theory suggests that people with severe mental illnesses misuse

substances in order to relieve a specific set of symptoms and counter the negative

side-effects of antipsychotic medication. Khantizan proposes that substances are not

randomly chosen, but are specifically selected for their effects. For example, using

stimulants such as nicotine or amphetamines can be used to combat the sedation that

can be caused by higher doses of certain types of (usually typical) antipsychotic

medication.

Some studies show that nicotine administration can be effective for reducing motor

side-effects of antipsychotics, with both bradykinesia (stiff muscles) and

dyskinesia(involuntary movement) being prevented.
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5.3. Alleviation of dysphoria theory

The alleviation of dysphoria theory suggests that people with severe mental illness

commonly feel bad about themselves and that this makes them vulnerable to using

psychoactive substances to alleviate these feelings. Despite the existence of a wide

range of dysphoric feelings (anxiety, depression, boredom, and loneliness), the

literature on self-reported reasons for use seems to lend support for the experience of

these feelings being the primary motivator for drug and alcohol misuse.

5.4. Multiple risk factor theory

Another theory is that there may be that there are risk factors that can lead to both

substance abuse and mental illness. Mueser hypothesises that these may include

factors such as social isolation, poverty, lack of structured daily activity, lack of adult

role responsibility, living in areas with high drug availability, and association with

people who already misuse drugs .

Other evidence suggests that traumatic life events such as sexual abuse, are associated

with the development of psychiatric problems and substance abuse .

5.5. The supersensitivity theory

The supersensitivity theory proposes that certain individuals who have severe mental

illness also have biological and psychological vulnerabilities, caused by genetic and

early environmental life events. These interact with stressful life events and result in

either a psychiatric disorder or trigger a relapse into an existing illness. The theory

states that although anti-psychotic medication can reduce the vulnerability, substance

abuse may increase it, causing the individual to be more likely to experience negative

consequences from using relatively small amounts of substances.

These individuals therefore, are supersensitive to the effects of certain substances and

suggest that individuals with psychotic illness such as schizophrenia may be less

capable of sustaining moderate substance use over time without experiencing negative

symptoms. Although there are limitations in the research studies conducted in this

area, namely that most have focused primarily on schizophrenia, this theory provides

a good rationale as to why relatively low levels of substance misuse often result in

negative consequences for individuals with severe mental illness
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6. Forms of isolation

 Strict isolation: Strict isolation is used for diseases spread through the air and in some cases

by contact Patient is kept in a room separate from other patients, health care staff contact is

minimal, and in some cases, visitors are not allowed. Is used for the most contagious diseases

of all. Those who are kept in strict isolation are often kept in a special room at the facility

designed for that purpose. Such rooms are equipped with a special lavatory and caregiving

equipment, and a sink and waste disposal are provided for workers upon leaving the area.

 Contact isolation: Is used to prevent the spread of diseases that can be spread through

contact with open wounds. Health care workers making contact with a patient on contact

isolation are required to wear gloves, and in some cases, a gown

 Respiratory isolation: Respiratory isolation is used for diseases that are spread through

particles that are exhaled. Those having contact with or exposure to such a patient are

required to wear a mask.

 Blood and body fluids precautions: Used when there is concern about communicable

diseases found in a patient's body fluid. Health care workers making contact with the patient

when body fluids are involved must wear gloves.

 Reverse isolation: Reverse isolation is a method to prevent a patient in a compromised

health situation from being contaminated by other people or objects.

7. Effects of isolation

Isolation can have the following effects on patients:

 Patient may not be able to receive visitors

 Patient may become lonely

 Patient may be anxious

 Small children may feel their isolation is a punishment

 Staff may need to spend more time with patients

 Patients may not be able to receive certain types of care due to the risk that other patients may

become contaminated. This includes forms of care that involve use of equipment common to

all patients at the facility, or that involve transporting the patient to an area of the facility

common to all patients
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Topic Objective:

At the end of this topic student would be able to:

 Learn about Case management in health care

 Learn about Case management functions

 Learn about Nursing Case Management Certification

 Learn about Organizational Burnout

Definition/Overview:

Case Management: Human service workers function in many different roles and activities.

One role of great importance is that of case management. It might even be described as a

cornerstone of human services. This topic offers several definitions of case management,

including that of the National Association of Case management: " a practice in which the

service recipient is a partner, to the greatest extent possible, in assessing needs, obtaining

services, treatments and supports, and in preventing and managing crisis. The focus of the

partnership is recovery and self-management of...life. The individual and the practitioner

plan, coordinate, monitor, adjust, and advocate for services and supports directed toward the

achievement of the individual's personal goals for community living." The chapter presents

various intensities of approaches to case management using numerous case examples. It also

describes the application of case management in a variety of different human service systems

ranging from chemical dependence treatment to child welfare. It identifies a variety of issues

in case management on which there exists some controversy.

Key Points:

1. Case management in health care

The Case Management Society of America defines case management as: "a collaborative

process of assessment, planning, facilitation and advocacy for options and services to meet an

individual's health needs through communication and available resources to promote quality

cost-effective outcomes." Case Management is multifaceted as the following definition

highlights:
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"Case management is a procedure to plan, seek, and monitor services for different social

agencies and staff on behalf of a client. Usually one agency takes primary responsibility for

the client and assigns a case manager, who coordinates services, advocates for the client, and

sometimes controls resources and purchases services for the client. The procedure allows

many social workers in the agency, or in different agencies to coordinate their efforts to serve

a given client through professional teamwork, thus expanding the range of needed services

offered."

One does not have to be a nurse to function as a case manager. Many social workers have

clinical component in their background and function as case managers. From a bird's eye

view, the CM position is broken down into a few components. 3/4 of the workday is spent

doing utilization review, and the other quarter is actual discharge planning. Most nurse case

managers work in hospitals or at health maintenance organizations; some function as

independent consultants. Case management focuses on delivering personalized services to

patients to improve their care, and involves four steps:

 Screening to find appropriate patients

 Planning & delivery of care

 Evaluation of results for each patient & adjustment of the care plan

 Evaluation of overall program effectiveness & adjustment of the program

In the context of a health insurer or health plan it is defined as:

 A method of managing the provision of health care to members with high-cost medical

conditions.

 The goal is to coordinate the care so as to both improve continuity and quality of care and

lower costs.

 Specific types of case management programs include catastrophic or large claim management

programs, maternity case management programs, and transitional care management

programs.
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2. Case management functions

2.1. Health insurer and HMO setting

Case managers working for health insurers and HMOs typically do the following:

o Check benefits available;

o Negotiate rates with providers who are not part of the plan's network;

o Recommend coverage exceptions where appropriate;

o Coordinate referrals to specialists;

o Arrange for special services;

o Coordinate insured services with any available community services; and

o Coordinate claims with other benefit plans.

By identifying patients with potentially catastrophic illnesses, contacting them and

actively coordinating their care, plans can reduce expenses and improve the medical

care they receive. Examples include identifying high-risk pregnancies in order to

ensure appropriate pre-natal care and watching for dialysis claims to identify patients

are risk of end-stage renal disease. The amount of involvement an insurer can have in

managing high cost cases depends on the structure of the benefit plan. In a tightly

managed plan case management may be integral to the benefits program. In less

tightly managed plan, participation in a case management program is often voluntary

for patients.

2.2. Health care provider setting

Case managers working for health care providers typically do the following:

o Verify coverage & benefits with the health insurers to ensure the provider is appropriately

paid;

o Coordinate the services associated with discharge or return home;

o Provide patient education;

o Provide post-care follow-up; and

o Coordinate services with other health care providers.

o
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2.3. Employer setting

Case managers working for employers typically do the following:

o Verify medical reasons for employee absences;

o Follow up after absences from work due to poor health;

o Provide health education;

o Assist employees with chronic illnesses; and

o Provide on-site wellness programs.

3. Nursing Case Management Certification

The American Nurses Credentialing Center (ANCC) is the largest board certification body

for nurses in the United States. One of the many certifications that ANCC offers is a Case

Management Nurse Certification. Registered nurses who succesfully pass ANCC's Case

Management Nurse exam are entitled to use the credential, RN-BC (Registered Nurse - Board

Certified).

3.1. Hospital Case Management

The American Case Management Association (ACMA), a non-profit professional

membership organization supporting the practice of hospital case management

through education, networking, publications, benchmarking and research, defines

Hospital/Health System Case Management as:

A collaborative practice model including patients, nurses, social workers, physicians,

other practitioners, caregivers and the community. The Case Management process

encompasses communication and facilitates care along a continuum through effective

resource coordination. The goals of Case Management include the achievement of

optimal health, access to care and appropriate utilization of resources, balanced with

the patient's right to self determination."

Hospital Case Managers are professionals in the hospital setting who ensure that

patients are admitted and transitioned to the appropriate level of care, have an

effective plan of care and are receiving prescribed treatment, and have an advocate for

services and plans needed during and after their stay. Case Managers concurrently

plan for transitions of care, discharge and often post discharge follow up. Case
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Managers often coordinate/communicate with the patient and family, physician(s),

funding sources (i.e. insurance, Medicare), and community resources that provide

services the patient may need, such as rehabilitation facilities or providers of medical

equipment. Through this coordination, hospital case managers goals are to ensure

both optimal patient and hospital outcomes including quality of care, efficient

resource utilization and reimbursement for services. Hospital Case Management is a

collaborative practice, consisting primarily of Nurse and Social Work professionals

working in collaboration with physicians and other members of the healthcare team.

3.2. Case Managers Role

A Case Managers responsibilities include the following functions:

o Advocacy & Education ensuring the patient has an advocate for needed services and any

needed education.

o Clinical Care Coordination/Facilitation coordinating multiple aspects of care to ensure the

patient progresses.

o Continuity/Transition Management transitioning of the patient to the appropriate level of care

needed.

o Utilization/Financial Management managing resource utilization and reimbursement for

services.

o Performance & Outcomes Management monitoring, and if needed, intervening to achieve

desired goals and outcomes for both the patient and the hospital.

o Psychosocial Management assessing and addressing psychosocial needs including individual,

familial, environmental, etc.

o Research & Practice Development Identifying practice improvements and using evidence

based data to influence needed practice changes .

3.3. HospitalCase Manager Education and Certification

To be a Case Manager requires experience in the hospital setting, typically as a nurse

or a social worker. Additional skills specific to case management are learned in the

role. Advanced certification is available to Hospital Case Managers through the

Accredited Case Manager (ACM) Certification, offered by ACMA. The ACM

Certification is the only certification that is specifically designed to validate an
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individuals competency in hospital case management practice, and is offered to both

Nurse and Social Work Case Managers.

The ACM Certification requires professionals to apply, demonstrate two years of

hospital case management experience and licensure as a nurse or social worker, and to

sit for and pass an examination. The exam consists of two components. The first

section contains core case management questions that test the knowledge of Case

Managers working in a hospital/health system. The second component is comprised of

clinical simulations, which test the application of case management knowledge to

simulated practice scenarios. Successful completion of the ACM Certification

requires passing both parts of the exam, and earns the successful application the ACM

credential. This credential must be renewed every four years through demonstrating

the required hours of continuing education.

3.4. Case Management and the regulation of mediation

Case management refers to systems in which court or tribunal officials assume closer

administrative control over the litigation process than is traditionally associated with

common law litigation. The Assisted Dispute Resolution program was introduced into

the Federal Court in 1990. This was instigated after a number of cases failed to reach

resolutions after several directional hearings. The parties had still not isolated the

issues requiring determination. Judges could then refer the parties to a court registrar

for mediation. The following section was introduced into the Federal Court of

Australia Act in 1991: Subject to the Rules of Court, the Court may, with the consent

of the parties to proceedings in the Court, by order refer the proceedings, or any part

of them or any matter arising out of them to a mediator or an arbitrator for mediation

or arbitration as the case may be. Mediation as an alternative dispute resolution

(ADR) method is designed to avoid resorting to formal court-based adjudication and

is now also being applied to criminal matters. Traditional theories of criminal justice

view the matter as one between the offender and the state.

It was not necessary to have the parties consent to the mediation process. The judge

could direct the mediation. Case management was designed to identify and define

issues in dispute and to reduce delays, costs and unnecessary pre-trial activities. It is

now becoming widely accepted and even institutionalised and promoted by
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governments, that what was born of resistance and opposition to the formal justice

system has been extensively integrated and co-opted into the system.

4. Organizational Burnout

Burnout is a psychological term for the experience of long-term exhaustion and diminished

interest. Musicians, authors, teachers, athletes, engineers, emergency service workers,

vocational rehabilitation counselors, soldiers, reporters and high technology professionals

seem more prone to burnout than others. General practitioners seem to have the highest

proportion of burnout cases (according to a recent Dutch study in Psychological Reports, no

less than 40% of these experienced high levels of burnout). Burnout is not a recognized

disorder in the DSM.

The most well-studied measurement of burnout in the literature is the Maslach Burnout

Inventory. Maslach and her colleague Jackson first identified the construct "burnout" in the

1970s, and developed a measure that weighs the effects of emotional exhaustion and reduced

sense of personal accomplishment. This indicator has become the standard tool for measuring

burnout in research on the syndrome. People who experience all three symptoms have the

greatest degrees of burnout, although emotional exhaustion is said to be the hallmark of

burnout.

Many theories of burnout include negative outcomes related to burnout, including job

function (performance, output, etc.); health related outcomes (increases in stress hormones,

coronary heart disease, circulatory issues), and mental health problems (depression, etc.).

Although burnout is work-related, most responsibility for burnout currently rests on the

individual worker in the United States, as well as the individual company, as it is in a

company's best interest to ensure burnout doesn't occur. Other countries, especially in

Europe, have included work stress and burnout in occupational health and safety standards,

and hold organizations (at least partly) responsible for preventing and treating burnout.

4.1. Phases

Psychologists Herbert Freudenberger and Gail North have divided the burnout process

into 12 phases, which are not necessarily followed sequentially:

o a compulsion to prove oneself

o working harder
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o neglecting one's own needs

o displacement of conflicts (the person does not realize the root cause of the distress)

o revision of values (friends or hobbies are completely dismissed)

o denial of emerging problems (cynicism and aggression become apparent)

o withdrawal (reducing social contacts to a minimum, becoming walled off; alcohol or other

substance abuse may occur)

o behavioral changes become obvious to others

o inner emptiness

o depression

o burnout syndrome

4.2. Coping with Burnout

There are a variety of ways that both individuals and organizations can deal with

burnout. In his book, Newton (1995) argues that many of the remedies related to

burnout are motivated not from an employee's perspective, but from the organization's

perspective. Despite that, if there are benefits to coping strategies, then it would

follow that both organizations and individuals should attempt to adopt some burnout

coping strategies. Below are some of the more common strategies with dealing with

burnout.

4.3. Organizational Aspects

4.3.1. Employee Assistance Programs (EAP)

Stemming from Mayo's Hawthorne Studies, Employee Assistance Programs

were designed to assist employees in dealing with the primary causes of stress.

Some programs included counseling and psychological services for

employees. There are organizations that still utilize EAPs today, but the

popularity has diminished substantially because of the advent of stress

management training (SMT).

4.3.1.1. Stress Management Training

Stress Management Training (SMT) is employed by many

organizations today as a way to get employees to either work through
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stress or to manage their stress levels, which can lead to higher

instances of burnout.

4.3.1.2. Stress Interventions

Research has been conducted that links certain interventions, such as

narrative writing or topic-specific training to reductions in

physiological and psychological stress.

4.3.1.2.1. Individual Aspects

4.3.2.1.1. Problem-Based Coping

On an individual basis, employees can cope with the

problems related to burnout and stress by focusing on

the causes of their stress. This type of coping has

successfully been linked to reductions in individual

stress.

4.3.2.1.2. Appraisal-Based Coping

Appraisal-based coping strategies deal with individual

interpretations of what is and is not a stress inducing

activity. There has been mixed findings related to the

effectiveness of appraisal-based coping strategies.

4.3.2.1.3. Social Support

Social support has been seen as one of the largest

predictors toward a reduction in burnout and stress for

workers. Creating an organizationally-supportive

environment as well as ensuring that employees have

supportive work environments do mediate the negative

aspects of burnout and stress.
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Topic Objective:

At the end of this topic student would be able to:

 Define Change management and Motivation

 Learn about Organizational change management

 Learn about Dynamic conservatism

 Learn about the role of the management

 Learn about Motivational concepts

 Learn about Models of Behavior Change

 Learn about Applications of Motivation

Definition/Overview:

Change management: Change management is a structured approach to transitioning

individuals, teams, and organizations from a current state to a desired future state. The

current definition of Change Management includes both organizational change management

processes and individual change management models, which together are used to manage the

people side of change.

Motivation: Motivation is the set of reasons that determines one to engage in a particular

behavior. The term is generally used for human motivation but, theoretically, it can be used to

describe the causes for animal behavior as well. This article refers to human motivation.

According to various theories, motivation may be rooted in the basic need to minimize

physical pain and maximize pleasure, or it may include specific needs such as eating and

resting, or a desired object, hobby, goal, state of being, ideal, or it may be attributed to less-

apparent reasons such as altruism, morality, or avoiding mortality.

Key Points:

1. Organizational change management

Organizational change management includes processes and tools for managing the people

side of the change at an organizational level. These tools include a structured approach that

can be used to effectively transition groups or organizations through change. When combined

with an understanding of individual change management, these tools provide a framework for

managing the people side of change. Organizational change management processes include
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techniques for creating a change management strategy (readiness assessments), engaging

senior managers as change leaders (sponsorship), building awareness of the need for change

(communications), developing skills and knowledge to support the change(education and

training), helping employees move through the transition (coaching by managers and

supervisors), and methods to sustain the change (measurement systems, rewards and

reinforcement).

2. Dynamic conservatism

This model by Donald Schn explores the inherent nature of organizations to be conservative

and protect themselves from constant change. Schn recognises the increasing need, due to the

increasing pace of change for this process to become far more flexible. This process being

one of 'learning'. Very early on Schn recognised the need for what is now termed the 'learning

organization'. These ideas are further expanded on within his frame work of 'reflection-in-

action', the mapping of a process by which this constant change could be coped with.

3. The role of the management

Management's responsibility (and that of administration in case of political changes) is to

detect trends in the macro environment as well as in the micro environment so as to be able to

identify changes and initiate programs. It is also important to estimate what impact a change

will likely have on employee behavior patterns, work processes, technological requirements,

and motivation. Management must assess what employee reactions will be and craft a change

program that will provide support as workers go through the process of accepting change.

The program must then be implemented, disseminated throughout the organization,

monitored for effectiveness, and adjusted where necessary. Organizations exist within a

dynamic environment that is subject to change due to the impact of various change "triggers",

such as evolving technologies. To continue to operate effectively within this environmental

turbulence, organizations must be able to change themselves in response to internally and

externally initiated change. However, change will also impact upon the individuals within the

organization. Effective change management requires an understanding of the possible effects

of change upon people, and how to manage potential sources of resistance to that change.

Change can be said to occur where there is an imbalance between the current state and the

environment.
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4. Other approaches to managing change

 Appreciative Inquiry, a collaborative approach to organizational change, is partly based on

the assumption that change in a system is instantaneous ('Change at the Speed of

Imagination')

 Scenario Planning: Scenario planning provides a platform for doing so by asking

management and employees to consider different future market possibilities in which their

organizations might find themselves.

 Organize with Chaos of Rowley and Roevens, who describe Change as a process where

certain events need to be managed whereas others need to be 'under'managed, left alone to

self-organize and improve the business naturally.

 Theory U of Otto Scharmer who describes a process in which change strategies are based on

the emerging future rather than on lesson from the past.

 The Solution focused brief therapy approach to change, developed to assist individuals, is

equally useful for organizations.

 The Closework theory of intervention says change is driven by the champions, be they

internal project teams or consultants, working alongside the delivery team, individuals and

management in the places where the work gets done. Champions should get involved rather

than instruct and bring practical and implementable ideas.

4.1. The constructionist principle

The map is not the territory:The map/territory relation is proven by neuroscience

and is used to signify that individual people do not have access to absolute knowledge

of reality, but in fact only have access to a set of beliefs they have built up over time,

about reality. It has been coined into a model by Chris Argyris called the Ladder of

Inference. As a consequence, communication in change processes needs to make sure

that information about change and its consequences is presented in such a way that

people with different belief systems can access this information. Methods that are

based on the Map/Territory Relation help people to:

o become more aware of their own thinking and reasoning (reflection),

o make their thinking and reasoning more visible to others (advocacy), and

o inquire into others' thinking and reasoning (inquiry).
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Some methodological frameworks that are based on this principle are:

o Neuro-linguistic programming (NLP), an eclectic school of modern psychotherapy developed

by Richard Bandler, John Grinder, Robert Dilts, and others;

o Circular Questioning and other techniques basically developed in Systemic Family Therapy;.

o Gestalt Psychology, a theory of mind and brain that proposes that the operational principle of

the brain is holistic, parallel, and analog, with self-organizing tendencies;

o The concept of the Fifth Discipline by Peter Senge and other management thinkers

o Scenario Thinking, a method that helps people to create stories about the future

5. Motivational concepts

5.1. The Incentive Theory of Motivation

A reward, tangible or intangible, is presented after the occurrence of an action (i.e.

behavior) with the intent to cause the behavior to occur again. This is done by

associating positive meaning to the behavior. Studies show that if the person receives

the reward immediately, the effect would be greater, and decreases as duration

lengthens. Repetitive action-reward combination can cause the action to become

habit. Motivation comes from two things: you, and other people. There is extrinsic

motivation, which comes from others, and intrinsic motivation, which comes from

within you.

Applying proper motivational techniques can be much harder than it seems. Steven

Kerr notes that when creating a reward system, it can be easy to reward A, while

hoping for B, and in the process, reap harmful effects that can jeopardize your goals.

Rewards can also be organized as extrinsic or intrinsic. Extrinsic rewards are external

to the person; for example, praise or money. Intrinsic rewards are internal to the

person; for example, satisfaction or a feeling of accomplishment. Some authors

distinguish between two forms of intrinsic motivation: one based on enjoyment, the

other on obligation. In this context, obligation refers to motivation based on what an

individual thinks ought to be done. For instance, a feeling of responsibility for a

mission may lead to helping others beyond what is easily observable, rewarded, or

fun. A reinforcer is different from reward, in that reinforcement is intended to create a

measured increase in the rate of a desirable behavior following the addition of

something to the environment.
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5.2. Intrinsic and extrinsic motivation

5.2.1. Intrinsic motivation

Intrinsic motivation occurs when people engage in an activity, such as a

hobby, without obvious external incentives. This form of motivation has been

studied by social and educational psychologists since the early 1970s.

Research has found that it is usually associated with high educational

achievement and enjoyment by students. Intrinsic motivation has been

explained by Fritz Heider's attribution theory, Bandura's work on self-efficacy

, and Ryan and Deci's cognitive evaluation theory. Students are likely to be

intrinsically motivated if they:

▪ attribute their educational results to internal factors that they can control

(e.g. the amount of effort they put in),

▪ believe they can be effective agents in reaching desired goals (i.e. the

results are not determined by luck),

▪ are interested in mastering a topic, rather than just rote-learning to

achieve good grades.

In knowledge-sharing communities and organizations, people often cite

altruistic reasons for their participation, including contributing to a common

good, a moral obligation to the group, mentorship or 'giving back'. In work

environments, money may provide a more powerful extrinsic factor than the

intrinsic motivation provided by an enjoyable workplace. In terms of sports,

intrinsic motivation is the motivation that comes from inside the performer.

That is, the athlete competes for the love of the sport.

5.2.2. Extrinsic motivation

Extrinsic motivation comes from outside of the performer. Money is the most

obvious example, but coercion and threat of punishment are also common

extrinsic motivations.
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In sports, the crowd may cheer the performer on, and this motivates him or her

to do well. Trophies are also extrinsic incentives. Competition is often

extrinsic because it encourages the performer to win and beat others, not to

enjoy the intrinsic rewards of the activity. Social psychological research has

indicated that extrinsic rewards can lead to overjustification and a subsequent

reduction in intrinsic motivation.

5.2.3. Self-control

The self-control of motivation is increasingly understood as a subset of

emotional intelligence; a person may be highly intelligent according to a more

conservative definition (as measured by many intelligence tests), yet

unmotivated to dedicate this intelligence to certain tasks. Yale School of

Management professor Victor Vroom's "expectancy theory" provides an

account of when people will decide whether to exert self control to pursue a

particular goal. Drives and desires can be described as a deficiency or need

that activates behaviour that is aimed at a goal or an incentive. These are

thought to originate within the individual and may not require external stimuli

to encourage the behaviour. Basic drives could be sparked by deficiencies

such as hunger, which motivates a person to seek food; whereas more subtle

drives might be the desire for praise and approval, which motivates a person to

behave in a manner pleasing to others.

By contrast, the role of extrinsic rewards and stimuli can be seen in the

example of training animals by giving them treats when they perform a trick

correctly. The treat motivates the animals to perform the trick consistently,

even later when the treat is removed from the process.

5.3. Motivational Theories

5.3.1. Drive Reduction Theories

There are a number of drive theories. The Drive Reduction Theory grows out

of the concept that we have certain biological needs, such as hunger. As time

passes the strength of the drive increases as it is not satisfied. Then as we

satisfy that drive by fulfilling its desire, such as eating, the drive's strength is
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reduced. It is based on the theories of Freud and the idea of feedback control

systems, such as a thermostat.

There are several problems, however, that leave the validity of the Drive

Reduction Theory open for debate. The first problem is that it does not explain

how Secondary Reinforcers reduce drive. For example, money does not satisfy

any biological or psychological need but reduces drive on a regular basis

through a pay check second-order conditioning. Secondly, if the drive

reduction theory held true we would not be able to explain how a hungry

human being can prepare a meal without eating the food before they finished

cooking it.

However, when comparing this to a real life situation such as preparing food,

one does get hungrier as the food is being made (drive increases), and after the

food has been consumed the drive decreases. The only reason the food does

not get eaten before is the human element of restraint and has nothing to do

with drive theory. Also, the food will either be nicer after it is cooked, or it

won't be edible at all before it is cooked.

5.3.2. Cognitive dissonance theory

Suggested by Leon Festinger, this occurs when an individual experiences

some degree of discomfort resulting from an incompatibility between two

cognitions. For example, a consumer may seek to reassure himself regarding a

purchase, feeling, in retrospect, that another decision may have been

preferable.

Another example of cognitive dissonance is when a belief and a behavior are

in conflict. A person may wish to be healthy, believes smoking is bad for one's

health, and yet continues to smoke.

5.4. Affective-Arousal Theories

5.4.1. Need Achievement Theory

David McClellands achievement motivation theory envisions that a person

has a need for three things, but differs in degrees to which the various needs
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influence their behavior: Need for achievement, Need for power, and Need for

affiliation.

5.4.2. Interests Theory

Holland Codes are used in the assessment of interests as in Vocational

Preference Inventory (VPI; Holland, 1985). One way to look at interests is that

if a person has a strong interest in one of the six Holland areas, then obtaining

outcomes in that area will be strongly reinforcing relative to obtaining

outcomes in areas of weak interest.

5.5. Need Theories

5.5.1. Need Hierarchy Theory

Abraham Maslow's hierarchy of human needs theory is the one of the most

widely discussed theories of motivation.

The theory can be summarized as follows:

▪ Human beings have wants and desires which influence their behavior.

Only unsatisfied needs influence behavior, satisfied needs do not.

▪ Since needs are many, they are arranged in order of importance, from the

basic to the complex.

▪ The person advances to the next level of needs only after the lower level

need is at least minimally satisfied.

▪ The further the progress up the hierarchy, the more individuality,

humanness and psychological health a person will show.

The needs, listed from basic (lowest, earliest) to most complex (highest, latest)

are as follows:

▪ Physiological

▪ Safety
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▪ Belongingness

▪ Esteem

▪ Self actualization

5.5.2. Herzbergs two-factor theory

Frederick Herzberg's two-factor theory, aka intrinsic/extrinsic motivation,

concludes that certain factors in the workplace result in job satisfaction, but if

absent, lead to dissatisfaction. The factors that motivate people can change

over their lifetime, but "respect for me as a person" is one of the top

motivating factors at any stage of life.

He distinguished between:

▪ Motivators; (e.g. challenging work, recognition, responsibility) which

give positive satisfaction, and

▪ Hygiene factors; (e.g. status, job security, salary and fringe benefits) that

do not motivate if present, but, if absent, result in demotivation.

The name Hygiene factors is used because, like hygiene, the presence will not

make you healthier, but absence can cause health deterioration. The theory is

sometimes called the "Motivator-Hygiene Theory."

5.5.3. Alderfers ERG theory

Clayton Alderfer, expanding on Maslow's hierarchy of needs, created the

ERG theory (existence, relatedness and growth). Physiological and safety, the

lower order needs, are placed in the existence category, while love and self

esteem needs are placed in the relatedness category. The growth category

contains our self-actualization and self-esteem needs.

5.5.4. Self-determination theory

Self-determination theory, developed by Edward Deci and Richard Ryan,

focuses on the importance of intrinsic motivation in driving human behavior.
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Like Maslow's hierarchical theory and others that built on it, SDT posits a

natural tendency toward growth and development. Unlike these other theories,

however, SDT does not include any sort of "autopilot" for achievement, but

instead requires active encouragement from the environment. The primary

factors that encourage motivation and development are autonomy, competence

feedback, and relatedness.

5.6. Broad Theories

The latest approach in Achievement Motivation is an integrative perspective as lined

out in the "Onion-Ring-Model of Achievement Motivation" by Heinz Schuler, George

C. Thornton III, Andreas Frintrup and Rose Mueller-Hanson. It is based on the

premise that performance motivation results from way broad components of

personality are directed towards performance. As a result, it includes a range of

dimensions that are relevant to success at work but which are not conventionally

regarded as being part of performance motivation. Especially it integrates formerly

separated approaches as Need for Achievement with e.g. social motives like

Dominance. The Achievement Motivation Inventory AMI (Schuler, Thornton,

Frintrup & Mueller-Hanson, 2003) is based on this theory and assesses three factors

(17 separated scales) relevant to vocational and professional success.

5.7. Cognitive theories

5.7.1. Goal-setting theory

Goal-setting theory is based on the notion that individuals sometimes have a

drive to reach a clearly defined end state. Often, this end state is a reward in

itself. A goal's efficiency is affected by three features: proximity, difficulty

and specificity. An ideal goal should present a situation where the time

between the initiation of behavior and the end state is close. This explains why

some children are more motivated to learn how to ride a bike than mastering

algebra. A goal should be moderate, not too hard or too easy to complete. In

both cases, most people are not optimally motivated, as many want a challenge

(which assumes some kind of insecurity of success). At the same time people

want to feel that there is a substantial probability that they will succeed.

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

167
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



Specificity concerns the description of the goal in their class. The goal should

be objectively defined and intelligible for the individual. A classic example of

a poorly specified goal is to get the highest possible grade. Most children have

no idea how much effort they need to reach that goal. Douglas Vermeeren, has

done extensive research into why many people fail to get to their goals. The

failure is directly attributed to motivating factors. Vermeeren states that unless

an individual can clearly identify their motivating factor or their significant

and meaningful reasons why they wish to attain the goal, they will never have

the power to attain it.

6. Models of Behavior Change

Social-cognitive models of behavior change include the constructs of motivation and volition.

Motivation is seen as a process that leads to the forming of behavioral intentions. Volition is

seen as a process that leads from intention to actual behavior. In other words, motivation and

volition refer to goal setting and goal pursuit, respectively. Both processes require self-

regulatory efforts. Several self-regulatory constructs are needed to operate in orchestration to

attain goals. An example of such a motivational and volitional construct is perceived self-

efficacy. Self-efficacy is supposed to facilitate the forming of behavioral intentions, the

development of action plans, and the initiation of action. It can support the translation of

intentions into action.

6.1. Unconscious motivation

Some psychologists believe that a significant portion of human behavior is energized

and directed by unconscious motives. According to Maslow, "Psychoanalysis has

often demonstrated that the relationship between a conscious desire and the ultimate

unconscious aim that underlies it need not be at all direct ." In other words, stated

motives do not always match those inferred by skilled observers. For example, it is

possible that a person can be accident-prone because he has an unconscious desire to

hurt himself and not because he is careless or ignorant of the safety rules. Similarly,

some overweight people are not hungry at all for food but for attention and love.

Eating is merely a defensive reaction to lack of attention. Some workers damage more

equipment than others do because they harbor unconscious feelings of aggression

toward authority figures.
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Psychotherapists point out that some behavior is so automatic that the reasons for it

are not available in the individual's conscious mind. Compulsive cigarette smoking is

an example. Sometimes maintaining self-esteem is so important and the motive for an

activity is so threatening that it is simply not recognized and, in fact, may be disguised

or repressed. Rationalization, or "explaining away", is one such disguise, or defense

mechanism, as it is called. Another is projecting or attributing one's own faults to

others. "I feel I am to blame", becomes "It is her fault; she is selfish". Repression of

powerful but socially unacceptable motives may result in outward behavior that is the

opposite of the repressed tendencies. An example of this would be the employee who

hates his boss but overworks himself on the job to show that he holds him in high

regard.

Unconscious motives add to the hazards of interpreting human behavior and, to the

extent that they are present, complicate the life of the administrator. On the other

hand, knowledge that unconscious motives exist can lead to a more careful

assessment of behavioral problems. Although few contemporary psychologists deny

the existence of unconscious factors, many do believe that these are activated only in

times of anxiety and stress, and that in the ordinary course of events, human behavior

from the subject's point of view is rationally purposeful.

7. Organization

Besides the very direct approaches to motivation, beginning in early life, there are solutions

which are more abstract but perhaps nevertheless more practical for self-motivation. Virtually

every motivation guidebook includes at least one chapter about the proper organization of

one's tasks and goals. It is usually suggested that it is critical to maintain a list of tasks, with a

distinction between those which are completed and those which are not, thereby moving

some of the required motivation for their completion from the tasks themselves into a "meta-

task", namely the processing of the tasks in the task list, which can become a routine. The

viewing of the list of completed tasks may also be considered motivating, as it can create a

satisfying sense of accomplishment.

Most electronic to-do lists have this basic functionality, although the distinction between

completed and non-completed tasks is not always clear. Other forms of information

organization may also be motivational, such as the use of mind maps to organize one's ideas,

and thereby "train" the neural network that is the human brain to focus on the given task.
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Simpler forms of idea notation such as simple bullet-point style lists may also be sufficient,

or even more useful to less visually oriented persons.

8. Drugs

Some authors, especially in the transhumanist movement, have suggested the use of "smart

drugs", also known as nootropics, as "motivation-enhancers". The effects of many of these

drugs on the brain are emphatically not well understood, and their legal status often makes

open experimentation difficult. Converging neurobiological evidence also supports the idea

that addictive drugs such as cocaine, nicotine, alcohol, and heroin act on brain systems

underlying motivation for natural rewards, such as the mesolimbic dopamine system.

Normally, these brain systems serve to guide us toward fitness-enhancing rewards (food,

water, sex, etc.), but they can be co-opted by repeated abuse of drugs, causing addicts to

excessively pursue drug rewards. Therefore, drugs can hijack brain systems underlying other

motivations, causing the almost singular pursuit of drugs characteristic of addiction.

9. Applications

9.1. Education

Motivation is of particular interest to Educational psychologists because of the crucial

role it plays in student learning. However, the specific kind of motivation that is

studied in the specialized setting of education differs qualitatively from the more

general forms of motivation studied by psychologists in other fields.

Motivation in education can have several effects on how students learn and how they

behave towards subject matter. It can:

o Direct behavior toward particular goals

o Lead to increased effort and energy

o Increase initiation of, and persistence in, activities

o Enhance cognitive processing

o Determine what consequences are reinforcing

o Lead to improved performance.
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Because students are not always internally motivated, they sometimes need situated

motivation, which is found in environmental conditions that the teacher creates. There

are two kinds of motivation:

o Intrinsic motivation occurs when people are internally motivated to do something because it

either brings them pleasure, they think it is important, or they feel that what they are learning

is significant.

o Extrinsic motivation comes into play when a student is compelled to do something or act a

certain way because of factors external to him or her (like money or good grades).

Note also that there is already questioning and expansion about this dichotomy on

motivation, e.g., Self-Determination Theory. Motivation has been found to be a

pivotal area in treating Autism Spectrum Disorders, as in Pivotal Response Therapy.

Motivation is also an important element in the concept of Andragogy (what motivates

the adult learner).

9.2. Business

At lower levels of Maslow's hierarchy of needs, such as Physiological needs, money

is a motivator, however it tends to have a motivating effect on staff that lasts only for

a short period (in accordance with Herzberg's two-factor model of motivation). At

higher levels of the hierarchy, praise, respect, recognition, empowerment and a sense

of belonging are far more powerful motivators than money, as both Abraham

Maslow's theory of motivation and Douglas McGregor's Theory X and theory Y

(pertaining to the theory of leadership) demonstrate.

Maslow has money at the lowest level of the hierarchy and shows other needs are

better motivators to staff. McGregor places money in his Theory X category and feels

it is a poor motivator. Praise and recognition are placed in the Theory Y category and

are considered stronger motivators than money.

o Motivated employees always look for better ways to do a job.

o Motivated employees are more quality oriented.

o Motivated workers are more productive.
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The average workplace is about midway between the extremes of high threat and high

opportunity. Motivation by threat is a dead-end strategy, and naturally staff are more

attracted to the opportunity side of the motivation curve than the threat side.

Motivation is a powerful tool in the work environment that can lead to employees

working at their most efficient levels of production. Nonetheless, Steinmertz also

discusses three common character types of subordinates: ascendant, indifferent, and

ambivalent whom all react and interact uniquely, and must be treated, managed, and

motivated accordingly. An effective leader must understand how to manage all

characters, and more importantly the manager must utilize avenues that allow room

for employees to work, grow, and find answers independently.

The assumptions of Maslow and Herzberg were challenged by a classic study at

Vauxhall Motors' UKmanufacturing plant. This introduced the concept of orientation

to work and distinguished three main orientations: instrumental (where work is a

means to an end), bureaucratic (where work is a source of status, security and

immediate reward) and solidaristic (which prioritises group loyalty). Other theories

which expanded and extended those of Maslow and Herzberg included Kurt Lewin's

Force Field Theory, Edwin Locke's Goal Theory and Victor Vroom's Expectancy

theory. These tend to stress cultural differences and the fact that individuals tend to be

motivated by different factors at different times.

According to the system of scientific management developed by Frederick Winslow

Taylor, a worker's motivation is solely determined by pay, and therefore management

need not consider psychological or social aspects of work. In essence, scientific

management bases human motivation wholly on extrinsic rewards and discards the

idea of intrinsic rewards. In contrast, David McClelland believed that workers could

not be motivated by the mere need for money in fact, extrinsic motivation (e.g.,

money) could extinguish intrinsic motivation such as achievement motivation, though

money could be used as an indicator of success for various motives, e.g., keeping

score.

In keeping with this view, his consulting firm, McBer & Company, had as its first

motto "To make everyone productive, happy, and free." For McClelland, satisfaction

lay in aligning a person's life with their fundamental motivations. Elton Mayo found

out that the social contacts a worker has at the workplace are very important and that

boredom and repetitiveness of tasks lead to reduced motivation. Mayo believed that

workers could be motivated by acknowledging their social needs and making them
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feel important. As a result, employees were given freedom to make decisions on the

job and greater attention was paid to informal work groups. Mayo named the model

the Hawthorneeffect. His model has been judged as placing undue reliance on social

contacts at work situations for motivating employees

Topic Objective:

At the end of this topic student would be able to:

 Define Crisis and Poverty

 Learn about Occurrence and Characteristics of Poverty

 Learn about Recent trends in absolute poverty

 Learn about Causes and Effects of poverty

 Learn about Poverty reduction

 Learn about Millennium Development Goals

 Learn about Barriers to economic development and poverty reduction

Definition/Overview:

Crisis: A crisis (plural: crises) (from the Greek κρίσις)may occur on a personal or societal

level. It may be a traumatic or stressful change in a person's life, or an unstable and

dangerous social situation, in political, social, economic, military affairs, or a large-scale

environmental event, especially one involving an impending abrupt change. More loosely, it

is a term meaning 'a testing time' or 'emergency event'.

Poverty: Poverty is the shortage of common things such as food, clothing, shelter and safe

drinking water, all of which determine our quality of life. It may also include the lack of

access to opportunities such as education and employment which aid the escape from poverty

and/or allow one to enjoy the respect of fellow citizens. According to Mollie Orshansky who

developed the poverty measurements used by the U.S.government, "to be poor is to be

deprived of those goods and services and pleasures which others around us take for granted."

Ongoing debates over causes, effects and best ways to measure poverty, directly influence the

design and implementation of poverty-reduction programs and are therefore relevant to the

fields of public administration and international development. Poverty may affect individuals

or groups, and is not confined to the developing nations. Poverty in developed countries is
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manifest in a set of social problems including homelessness and the persistence of "ghetto"

housing clusters.

Key Points:

1. Occurrence

For the approximately 10% of middle aged adults who go through an age-related midlife

crisis, the condition is most common ranging from the ages of 30-60 (a large study in the

1990s found that the average age at onset of a self-described midlife crisis was 46). Midlife

crises last about 3-10 years in men and 2-5 years in women. A midlife crisis could be caused

by aging itself, or aging in combination with changes, problems, or regrets over:

 work or career

 spousal relationships

 maturation of children

 aging or death of parents

 physical changes associated with aging

Midlife crises seem to affect men and women differently. Researchers have proposed that the

triggers for mid-life crisis differ between men and women, with male mid-life crisis more

likely to be caused by work issues. Some have hypothesized that another cause of the male

mid-life crisis is the imminent menopause of the female partner and end of her reproductive

career. This renews the need for the man to attract younger women.

2. Characteristics

Individuals experiencing a mid-life crisis have some of these feelings:

 search of an undefined dream or goal

 a deep sense of remorse for goals not accomplished

 desire to achieve a feeling of youthfulness

 need to spend more time alone or with certain peers

They exhibit some of these behaviors:

 abuse of alcohol
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 conspicuous consumptionacquisition of unusual or expensive items such as clothing, sports

cars, jewelry, gadgets, tattoos, piercings, motorbikes, etc.

 depression

 paying special attention to physical appearance

 entering relationships with younger people

3. Recent trends in absolute poverty

Poverty is usually measured as either absolute or relative poverty (the latter being actually an

index of income inequality). Absolute poverty refers to a set standard which is consistent

over time and between countries. An example of an absolute measurement would be the

percentage of the population eating less food than is required to sustain the human body

(approximately 2000-2500 calories per day for an adult male).

The World Bank defines extreme poverty as living on less than US $1 (PPP) per day, and

moderate poverty as less than $2 a day, estimating that "in 2001, 1.1 billion people had

consumption levels below $1 a day and 2.7 billion lived on less than $2 a day." The

proportion of the developing world's population living in extreme economic poverty fell from

28 percent in 1990 to 21 percent in 2001. Looking at the period 1981-2001, the percentage of

the world's population living on less than $1 per day has halved. Most of this improvement

has occurred in East and South Asia. In East Asia the World Bank reported that "The poverty

headcount rate at the $2-a-day level is estimated to have fallen to about 27 percent [in 2007],

down from 29.5 percent in 2006 and 69 percent in 1990."

In Sub-Saharan Africa extreme poverty went up from 41 percent in 1981 to 46 percent in

2001, which combined with growing population increased the number of people living in

poverty from 231 million to 318 million. In the early 1990s some of the transition economies

of Eastern Europe and Central Asiaexperienced a sharp drop in income. The collapse of the

Soviet Union resulted in large declines in GDP per capita, of about 30 to 35% between 1990

and the trough year of 1998 (when it was at its minimum). GDP per capita in Ukrainedropped

from $7,185 in 1990 to $3,628 in 1996. As a result poverty rates also increased although in

subsequent years as per capita incomes recovered the poverty rate dropped from 31.4% of the

population to 19.6% World Bank data shows that the percentage of the population living in

households with consumption or income per person below the poverty line has decreased in

each region of the world since 1990:

Region 1990 2002 2004
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East Asia and Pacific 15.40% 12.33% 9.07%

Europe and Central Asia 3.60% 1.28% 0.95%

Latin America and the Caribbean 9.62% 9.08% 8.64%

Middle East and North Africa 2.08% 1.69% 1.47%

South Asia 35.04% 33.44% 30.84%

Sub-Saharan Africa 46.07% 42.63% 41.09%

[Table 1: Trends in Absolute Poverty]

Other human development indicators have also been improving. Life expectancy has greatly

increased in the developing world since WWII and is starting to close the gap to the

developed world. Child mortality has decreased in every developing region of the world. The

proportion of the world's population living in countries where per-capita food supplies are

less than 2,200 calories (9,200 kilojoules) per day decreased from 56% in the mid-1960s to

below 10% by the 1990s. Similar trends can be observed for literacy, access to clean water

and electricity and basic consumer items.

There are various criticisms of these measurements. Shaohua Chen and Martin Ravallion note

that although "a clear trend decline in the percentage of people who are absolutely poor is

evident ... with uneven progress across regions...the developing world outside China and

India has seen little or no sustained progress in reducing the number of poor". Since the

world's population is increasing, a constant number living in poverty would be associated

with a diminshing proportion. Looking at the percentage living on less than $1/day, and if

excluding China and India, then this percentage has decreased from 31.35% to 20.70%

between 1981 and 2004.

The 2007 World Bank report "Global Economic Prospects" predicts that in 2030 the number

living on less than the equivalent of $1 a day will fall by half, to about 550 million. An

average resident of what we used to call the Third World will live about as well as do

residents of the Czech or Slovak republics today. Much of Africa will have difficulty keeping

pace with the rest of the developing world and even if conditions there improve in absolute

terms, the report warns, Africa in 2030 will be home to a larger proportion of the world's

poorest people than it is today.

3.1. Absolute poverty in US

The US poverty line was created in 1963-64 and was based on the dollar costs of the

United States Department of Agriculture's "economy food plan" multiplied by a factor
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of three. The multiplier was based on research showing that food costs then accounted

for about one third of the total money income. This one-time calculation has since

been annually updated for inflation. Some economists such as Ellen Frank, argue that

the poverty measure is too low as families spend much less of their total budget on

food than they did when the measure was established. Further, federal poverty

statistics do not account for the widely varying regional differences in non-food costs

such as housing, transport, and utilities.

3.2. Relative poverty

Relative poverty views poverty as socially defined and dependent on social context,

hence relative poverty is a measure of income inequality. Usually, relative poverty is

measured as the percentage of population with income less than some fixed

proportion of median income. There are several other different income inequality

metrics, for example the Gini coefficient or the Theil Index. Relative poverty

measures are used as official poverty rates in several developed countries. As such

these poverty statistics measure inequality rather than material deprivation or

hardship. The measurements are usually based on a person's yearly income and

frequently take no account of total wealth. The main poverty line used in the OECD

and the European Union is based on "economic distance", a level of income set at

50% of the median household income.

3.3. Other aspects

Economic aspects of poverty focus on material needs, typically including the

necessities of daily living, such as food, clothing, shelter, or safe drinking water.

Poverty in this sense may be understood as a condition in which a person or

community is lacking in the basic needs for a minimum standard of well-being and

life, particularly as a result of a persistent lack of income.

Analysis of social aspects of poverty links conditions of scarcity to aspects of the

distribution of resources and power in a society and recognizes that poverty may be a

function of the diminished "capability" of people to live the kinds of lives they value.

The social aspects of poverty may include lack of access to information, education,

health care, or political power. Poverty may also be understood as an aspect of

unequal social status and inequitable social relationships, experienced as social
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exclusion, dependency, and diminished capacity to participate, or to develop

meaningful connections with other people in society. The World Bank's "Voices of

the Poor," based on research with over 20,000 poor people in 23 countries, identifies a

range of factors which poor people identify as part of poverty. These include:

o Precarious livelihoods

o Excluded locations

o Physical limitations

o Gender relationships

o Problems in social relationships

o Lack of security

o Abuse by those in power

o Dis-empowering institutions

o Limited capabilities

o Weak community organizations

David Moore, in his book The World Bank, argues that some analysis of poverty

reflect pejorative, sometimes racial, stereotypes of impoverished people as powerless

victims and passive recipients of aid programs.

4. Causes of poverty

Many different factors have been cited to explain why poverty occurs; no single explanation

has gained universal acceptance. Possible factors include:

4.1. Economics

o Recession. In general the major fluctuations in poverty rates over time are driven by the

business cycle. Poverty rates increase in recessions and decline in booms. Extreme

recessions, such as the Great Depression have a particularly large impact on poverty.

o Economic inequality. Even if average income is high it may be the case that the poverty rate

is also high if incomes are distributed unevenly. However the evidence on the relationship

between absolute poverty rates and inequality is mixed and sensitive to the inequality index

used. For example, while many Sub-Saharan African countries have both high inequality and

high poverty rates, other countries, such as India have low inequality and high poverty rates.
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In general the extent of poverty is much more closely related to average income than it is to

the variance in its distribution. At the same time some research indicates that countries which

start with a more equitable distribution of income find it easier to eradicate poverty through

economic growth In addition to income inequality, an unequal distribution of land can also

contribute to high levels of poverty.

o Shocks to food prices. Poor people spend a greater portion of their budgets on food than

richer people. As a result poor households, and those near the poverty threshold can be

particularly vulnerable to increases in food prices. For example in late 2007 increases in the

price of grains led to food riots in some countries. Decreases in food prices can also affect

poverty although they tend to impact a different group - small farmers - than food price

increases.

4.2. Governance

A starving female child during the Nigerian-Biafran war. Her abdomen is swollen due

to Kwashiorkor or severe protein malnutrition.

o Lacking democracy in poor countries: "The records when we look at social dimensions of

developmentaccess to drinking water, girls' literacy, health careare even more starkly

divergent. For example, in terms of life expectancy, rich democracies typically enjoy life

expectancies that are nine years longer than poor autocracies. Opportunities of finishing

secondary school are 40 percent higher. Infant mortality rates are 25 percent lower.

Agricultural yields are about 25 percent higher, on average, in poor democracies than in poor

autocraciesan important fact, given that 70 percent of the population in poor countries is often

rural-based.""poor democracies don't spend any more on their health and education sectors as

a percentage of GDP than do poor autocracies, nor do they get higher levels of foreign

assistance. They don't run up higher levels of budget deficits. They simply manage the

resources that they have more effectively."

o The governance effectiveness of governments has a major impact on the delivery of

socioeconomic outcomes for poor populations

o Weak rule of law can discourage investment and thus perpetuate poverty.

o Poor management of resource revenues can mean that rather than lifting countries out of

poverty, revenues from such activities as oil production or gold mining actually leads to a

resource curse.

o Failure by governments to provide essential infrastructure worsens poverty..
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o Poor access to affordable education traps individuals and countries in cycles of poverty.

o High levels of corruption undermine efforts to make a sustainable impact on poverty. In

Nigeria, for example, more than $400 billion was stolen from the treasury by Nigeria's

leaders between 1960 and 1999.

o Welfare states have an effect on poverty reduction. Currently modern, expansive welfare

states that ensure economic opportunity, independence and security in a near universal

manner are still the exclusive domain of the developed nations, commonly constituting at

least 20% of GDP, with the largest Scandinavian welfare states constituting over 40% of

GDP. These modern welfare states, which largely arose in the late 19th and early 20th

centuries, seeing their greatest expansion in the mid 20th century, and have proven

themselves highly effective in reducing relative as well as absolute poverty in all analyzed

high-income OECD countries.

Country Absolute poverty rate (threshold set at 40% of U.S.

median household income)

Relative poverty rate

Pre-transfer Post-transfer Pre-

transfer

Post-

transfer

Sweden 23.7 5.8 14.8 4.8

Norway 9.2 1.7 12.4 4.0

Netherlands 22.1 7.3 18.5 11.5

Finland 11.9 3.7 12.4 3.1

Denmark 26.4 5.9 17.4 4.8

Germany 15.2 4.3 9.7 5.1

Switzerland 12.5 3.8 10.9 9.1

Canada 22.5 6.5 17.1 11.9

France 36.1 9.8 21.8 6.1

Belgium 26.8 6.0 19.5 4.1

Australia 23.3 11.9 16.2 9.2

United

Kingdom

16.8 8.7 16.4 8.2

United States 21.0 11.7 17.2 15.1

Italy 30.7 14.3 19.7 9.1

[Table 1: Governance and Poverty]
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4.3. Demographics and social factors

o Overpopulation and lack of access to birth control methods. Note that population growth

slows or even become negative as poverty is reduced due to the demographic transition.

o Crime, both white-collar crime and blue-collar crime, including violent gangs and drug

cartels.

o Historical factors, for example imperialism, colonialism and Post-Communism (at least 50

million children in Eastern Europe and the former Soviet Union lived in poverty).

o Brain drain has cost the African continent over $4 billion in the employment of 150,000

expatriate professionals annually. According to UNDP, "Ethiopia lost 75% of its skilled

workforce between 1980 and 1991," which harms the ability of such nations to get out of

poverty. Nigeria, Kenya and Ethiopia are believed to be the most affected. There are more

Ethiopian doctors in Chicago than there are in Ethiopia. The drain has a damaging effect on

the Philippine's health care system. It is estimated that approximately 100,000 nurses

emigrated between 1994 and 2006. Over 80% of Jamaicans and Haitians with higher

education live abroad. The UNDP estimates that India loses $2 billion a year because of the

emigration of computer experts to the U.S. Indian students going abroad for their higher

studies costs India a foreign exchange outflow of $10 billion annually.

o Matthew effect: the phenomenon, widely observed across advanced welfare states, that the

middle classes tend to be the main beneficiaries of social benefits and services, even if these

are primarily targeted at the poor.

o Cultural causes, which attribute poverty to common patterns of life, learned or shared within

a community. For example, Max Weber argued that the Protestant work ethic contributed to

economic growth during the industrial revolution.

o War, including civil war, genocide, and democide.

o Discrimination of various kinds, such as age discrimination, stereotyping, gender

discrimination, racial discrimination, caste discrimination. According to the United Way

report, 'Poverty by Postal Code' , visible minority families in Canada made up 77.5% of the

poor families residing in high poverty neighbourhoods in 2001, double the level in 1981.

4.4. Health care

o Poor access to affordable health care makes individuals less resilient to economic hardship

and more vulnerable to poverty.
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o Inadequate nutrition in childhood, itself an effect of poverty, undermines the ability of

individuals to develop their full human capabilities and thus makes them more vulnerable to

poverty. Lack of essential minerals such as iodine and iron can impair brain development. It

is estimated that 2 billion people (one-third of the total global population) are affected by

iodine deficiency, including 285 million 6- to 12-year-old children. In developing countries,

it is estimated that 40% of children aged 4 and younger suffer from anemia because of

insufficient iron in their diets.

o Disease, specifically diseases of poverty: AIDS, malaria and tuberculosis and others

overwhelmingly afflict developing nations, which perpetuate poverty by diverting individual,

community, and national health and economic resources from investment and productivity.

Further, many tropical nations are affected by parasites like malaria, schistosomiasis, and

trypanosomiasis that are not present in temperate climates. The Tsetse fly makes it very

difficult to use many animals in agriculture in afflicted regions.

o Clinical depression undermines the resilience of individuals and when not properly treated

makes them vulnerable to poverty.

o Similarly substance abuse, including for example alcoholism and drug abuse when not

properly treated undermines resilience and can consign people to vicious poverty cycles.

4.5. Environmental factors

o Erosion. Intensive farming often leads to a vicious cycle of exhaustion of soil fertility and

decline of agricultural yields and hence, increased poverty.

o Desertification and overgrazing. Approximately 40% of the world's agricultural land is

seriously degraded. In Africa, if current trends of soil degradation continue, the continent

might be able to feed just 25% of its population by 2025, according to UNU's Ghana-based

Institute for Natural Resources in Africa.

o Deforestation as exemplified by the widespread rural poverty in China that began in the early

20th century and is attributed to non-sustainable tree harvesting.

o Natural factors such as climate change. or environment Lower income families suffer the

most from climate change; yet on a per capita basis, they contribute the least to climate

change

o Geographic factors, for example access to fertile land, fresh water, minerals, energy, and

other natural resources, presence or absence of natural features helping or limiting

communication, such as mountains, deserts, navigable rivers, or coastline. Historically,
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geography has prevented or slowed the spread of new technology to areas such as the

Americas and Sub-Saharan Africa. The climate also limits what crops and farm animals may

be used on similarly fertile lands.

o On the other hand, research on the resource curse has found that countries with an abundance

of natural resources creating quick wealth from exports tend to have less long-term prosperity

than countries with less of these natural resources.

o Drought and water crisis.

4.6. Cultural explanations

Sociologist Max Weber was the first to suggest that it was cultural values that affect

how economically successful a person would be. In his The Protestant Ethic and the

Spirit of Capitalism, he argued that the Protestant Reformation led to values that

drove people toward worldly achievements, a hard work ethic, and saving to

accumulate wealth. Others expanded on Webers ideas, producing modernization

theory and putting forward a process that all nations should follow to become

advanced industrial nations. They believed that to reduce poverty, values and attitudes

must be changed.

More recently, the 1985 book Underdevelopment Is a State of Mind has been reissued,

which claims that Latin American poverty is caused by Catholic values in these

countries. Political scientist Samuel Huntington collaborated with Harrisonon an

edited volume called Culture Matters: How Values Shape Human Progress. However,

a significant number of studies have rejected these explanations. Researchers have

gathered evidence that suggest that values are not as deeply ingrained as most

proponents of cultural theories have assumed. Interviews with poor people in the

United States indicate that most actually accept the dominant values, but simply find

it difficult to live up to them in their current circumstance. Much research has shown

that changing economic opportunities explain most of the movement into and out of

poverty, as opposed to shifts in values. Additionally there appears to be no general

correlation between development and any particular religious beliefs, although the

general extent of religious beliefs is somewhat positively correlated with economic

performance.
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5. Effects of poverty

The effects of poverty may also be causes, as listed above, thus creating a "poverty cycle"

operating across multiple levels, individual, local, national and global.

5.1. Health

Those living in poverty and lacking access to essential health services, suffering

hunger or even starvation, experience mental and physical health problems which

make it harder for them to improve their situation. One third of deaths - some 18

million people a year or 50,000 per day - are due to poverty-related causes: in total

270 million people, most of them women and children, have died as a result of

poverty since 1990. Those living in poverty suffer lower life expectancy. Every year

nearly 11 million children living in poverty die before their fifth birthday. Those

living in poverty often suffer from hunger. 800 million people go to bed hungry every

night. Poverty increases the risk of homelessness. There are over 100 million street

children worldwide. Increased risk of drug abuse may also be associated with poverty.

Diseases of poverty reflect the dynamic relationship between poverty and poor health;

while such infectious diseases result directly from poverty, they also perpetuate and

deepen impoverishment by sapping personal and national health and financial

resources. For example, malaria decreases GDP growth by up to 1.3% in some

developing nations, and by killing tens of millions in sub-Saharan Africa, AIDS alone

threatens the economies, social structures, and political stability of entire societies.

5.2. Education

Research has found that there is a high risk of educational underachievement for

children who are from low-income housing circumstances. This often is a process that

begins in primary school for some less fortunate children. These children are at a

higher risk than other children for retention in their grade, special placements during

the schools hours and even not completing their high school education. There are

indeed many explanations for why students tend to drop out of school. For children

with low resources, the risk factors are similar to excuses such as juvenile

delinquency rates, higher levels of teenage pregnancy, and the economic dependency

upon their low income parent or parents.
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Families and society who submit low levels of investment in the education and

development of less fortunate children end up with less favorable results for the

children who see a life of parental employment reduction and low wages. Higher rates

of early childbearing with all the connected risks to family, health and well-being are

majorly important issues to address since education from preschool to high school are

both identifiably meaningful in a life.

Poverty often drastically affects childrens success in school. A childs home activities,

preferences, mannerisms must align with the world and in the cases that they do not

these students are at a disadvantage in the school and most importantly the classroom.

Therefore, it is safe to state that children who live at or below the poverty level will

have far less success educationally than children who live above the poverty line.

Poor children have a great deal less healthcare and this ultimately results in many

absences from the academic year. Additionally, poor children are much more likely to

suffer from hunger, fatigue, irritability, headaches, ear infections, and colds. These

illnesses could potentially restrict a child or students focus and concentration.

5.3. Violence

Areas strongly affected by poverty tend to be more violent. In one survey, 67% of

children from disadvantaged inner cities said they had witnessed a serious assault, and

33% reported witnessing a homicide. 51% of fifth graders from New Orleans(median

income for a household: $27,133) have been found to be victims of violence,

compared to 32% in Washington, DC (mean income for a household: $40,127).

6. Poverty reduction

In politics, the fight against poverty is usually regarded as a social goal and many

governments have institutions or departments dedicated to tackling poverty. One of the main

debates in the field of poverty reduction is around the question of how actively the state

should manage the economy and provide public services to tackle the problem of poverty. In

the nineties, international development policies focused on a package of measures known and

criticized as the "Washington Consensus" which involved reducing the scope of state

activities, and reducing state intervention in the economy, reducing trade barriers and opening

economies to foreign investment. Vigorous debate over these issues continues, and most
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poverty reduction programs attempt to increase both the competitiveness of the economy and

the viability of the state.

6.1. Poverty reduction strategies

6.1.1. Economic growth

The anti-poverty strategy of the World Bank depends heavily on reducing

poverty through the promotion of economic growth. The World Bank argues

that an overview of many studies shows that:

▪ Growth is fundamental for poverty reduction, and in principle growth as

such does not affect inequality. On average, in developing countries, a

1% increase in average (per capita) incomes reduces the proportion of

the population living on less than 1$ a day by about 3%, although other

factors are also relevant.

▪ Growth accompanied by progressive distributional change is better than

growth alone.

▪ High initial income inequality is a brake on poverty reduction. In

particular, countries with identical growth rates but lower levels of

income inequality experience a more substantial reduction in poverty

rates due to economic growth.

▪ Poverty itself is also likely to be a barrier for poverty reduction; and

wealth inequality seems to predict lower future growth rates.

Organizations such as the IMF and the World Bank see economic growth as a

necessary but not sufficient condition for poverty reduction. Hence it is

important to note that varying rates of poverty may not just simply be related

to economic growth. Some research tends to show that some countries can

have economic growth and reduce poverty while other poor nations cannot.

Since the 1980s some countries in Latin America have had economic growth

rates similar to countries in East and Southeast Asia, but most have not

reduced poverty. In general, the difference between countries in these two
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regions may be due to even versus uneven economic development. However

for the very poorest country, poverty reduction is simply impossible without

economic growth. For example, in 2008 Sierra Leone had an annual per capita

income of 677$ (measured in constant international dollars which are adjusted

for purchasing power). This means that in Sierra Leone, even with a perfectly

equal distribution of income the poverty rate would be 100% (in fact the only

reason why the poverty rate, as measured by the headcount rate is not 100%

currently is due to the existence of income inequality).

6.1.2. Good governance

According to some social scientists, good governance is one of the most

important if not the most important key to economic development and poverty

reduction. Good governance means efficient and fair government, government

that is less corrupt and works for the long-term interests of the nation as a

whole. Researchers at UC Berkely developed what they called a

"Weberianness scale" which measures aspects of bureaucracies and

governments Max Weber described as most important for rational-legal and

efficient government over 100 years ago. Comparative research has found that

the scale is correlated with higher rates of economic development. With their

related concept of good governance World Bank researchers have found much

the same: Data from 150 nations have shown several measures of good

governance (such as accountability, effectiveness, rule of law, low corruption)

to be related to higher rates of economic development.

Examples of good governance leading to economic development and poverty

reduction can be seen in countries such as Thailand, Taiwan,Malaysia, South

Korea, and Vietnam. They tend to have a strong government, also called a

hard state or development state. These hard states have the will and authority

to create and maintain policies that lead to long-term development that helps

all their citizens, not just the wealthy. Multinational corporations are regulated

so that they follow reasonable standards for pay and labor conditions, pay

reasonable taxes to help develop the country, and keep some of the profits in

the country, reinvesting them to provide further development. Despite all the

evidence of the importance of a development state, some international aid
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agencies have just recently publicly recognized the fact. The United Nations

Development Program, for example, published a report in April 2000 which

focused on good governance in poor countries as a key to economic

development and overcoming the selfish interests of wealthy elites often

behind state actions in developing nations. The report concludes that Without

good governance, reliance on trickle-down economic development and a host

of other strategies will not work.

Despite the promise of such research several questions remain, such as where

good governance comes from and how it can be achieved. The comparative

analysis of one sociologist suggests that broad historical forces have shaped

the likelihood of good governance. Ancient civilizations with more developed

government organization before colonialism, as well as elite responsibility,

have helped create strong states with the means and efficiency to carry out

development policies today. On the other hand strong states are not always the

form of political organization most conducive to economic development.

Other historical factors, especially the experiences of colonialism for each

country, have intervened to make a strong state and/or good governance less

likely for some countries, especially in Africa. Another important factor that

has been found to affect the quality of institutions and governance was the

pattern of colonization (how it took place) and even the identity of colonizing

power. International agencies may be able to promote good governance

through various policies of intervention in developing nations as indicated in a

few African countries, but comparative analysis suggests it may be much more

difficult to achieve in most poor nations around the world.

6.1.3. Debt relief

One of the proposed ways to help poor countries that emerged during the

1980's has been debt relief. Given that many less developed nations have

gotten themselves into extensive debt to banks and governments from the rich

nations, and given that the interest payments on these debts are often more

than a country can generate per year in profits from exports, cancelling part or

all of these debts to may allow poor nations "to get out of the hole". However

the effectivness of debt relief is uncertain and whether or not it has lasting
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effect is disputed. It may not change the underlying conditions that have led to

less long-term development in the first place.

6.1.4. Import substitution and export industries

The most widely used policies of the countries of East and Southeast Asia that

have been successful at reducing poverty involve import substitution and the

development of export industries. Import substitution simply means attempts

to discourage imported goods so that the domestic economy of the less

developed country can start making the products itself. Import substitution

was carried out successfully in Taiwanby the Kuomintang Party. The income

gap between the top 20 percent of theTaiwanpopulation and the bottom 20

percent dropped from 12 to 1 in 1960 to 4 to 1 by 1980. Another example is

the South Korean ban on Japanese car imports that lasted for decades. This

lead to South Korea building up their own auto industry and are now selling

millions of highly rated automobiles in the United States and Europe. Import

substitution was also a major focus of development policies in Thailand, who

has been shown by some figures to have had the best record for reducing

poverty of any nation in the world.

There is also the common policy of export industries. With this policy the

government helps stimulate the production of goods for exports to the rich

nations to obtain a favorable balance of trade and the inflow of capital or funds

for further investment. A flood of consumer goods such as televisions, radios,

bicycles, and textiles into the United States, Europe, and Japanhas helped fuel

the economic expansion of Asian tiger economies in recent decades.

6.1.5. Land redistribution

According to International Fund for Agricultural Development land reform

policies that reduce the inequality in land ownership and create small farms

can be a cost effective way of reducing rural poverty. When peasants and

farmers own their own land, farming is often more productive, agriculture is

more labor intensive (which creates more farm jobs), and small farmers and

peasants are able to keep more of the profits themselves.
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Land redistribution has been tried in many countries but depending on how it

was carried out it has had mixed success. It worked in Japan, but only because

the devastation of World War II put the U.S. occupation forces in charge, and

General MacArthur was willing to push land reform on a willing Japanese

population. During the 1970s the United States under President Carter

attempted to impose land reform in Central America. The idea was to give

incentives and payments to wealthy landowners, and loans to peasants so they

could buy land taken from big haciendas. What seemed like a good idea

resulted in political violence and revolution throughout most of Central

America. Landowners resisted, peasants who had their hopes raised became

angry, and political violence spiraled upward as both sides attacked the other.

The results were even more right-wing military coups throughout the region.

There was one brief revolutionary government emerging inNicaragua, but the

Reagan administration quickly activitated the CIA to aid the "Contras" who

brought down the Sandinista government.

6.1.6. Microloans

One of the most popular of the new technical tools for economic development

and poverty reduction are microloans made famous in 1976 by the Grameen

Bank in Bangladesh. The idea is to loan small amounts of money to farmers or

villages so these people can obtain the things they need to increase their

economic rewards. A small pump costing only $50 could make a very big

difference in a village without the means of irrigation, for example. A couple

of hundred dollars for a small bridge linking a village to a city where it can

market farm products is another example. A specific example is the Thai

government's People's Bank which is making loans of $100 to $300 to help

farmers buy equipment or seeds, help street vendors acquire an inventory to

sell, or help others set up small shops.

6.1.7. Empowering women

Empowering women has helped some countries increase and sustain economic

development. When given more rights and opportunities women begin to

receive more education, thus increasing the overall human capital of the
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country; when given more influence women seem to act more responsibly in

helping people in the family or village; and when better educated and more in

control of their lives, women are more successful in bringing down rapid

population growth becase they have more say in family planning.

6.1.8. Fair trade

Another approach that has been proposed for alleviating poverty is Fair Trade

which advocates the payment of a above market price as well as social and

environmental standards in areas related to the production of goods. The

efficacy of this approach to poverty reduction is controversial.

6.1.9. Development aid

Most developed nations give development aid to developing countries. The

UN target for development aid is 0.7% of GDP; currently only a few nations

achieve this. Some think tanks and NGOs have argued that Western monetary

aid often only serves to increase poverty and social inequality, either because

it is conditioned with the implementation of harmful economic policies in the

recipient countries , or because it's tied with the importing of products from

the donor country over cheaper alternatives, or because foreign aid is seen to

be serving the interests of the donor more than the recipient. Critics also argue

that some of the foreign aid is stolen by corrupt governments and officials, and

that higher aid levels erode the quality of governance. Policy becomes much

more oriented toward what will get more aid money than it does towards

meeting the needs of the people.

7. Millennium Development Goals

Eradication of extreme poverty and hunger is the first Millennium Development Goal. One of

the targets within this goal is the halving of the proportion of people living in extreme

poverty by 2015. In addition to broader approaches, the Sachs Report (for the UN

Millennium Project) proposes a series of "quick wins", approaches identified by development

experts which would cost relatively little but could have a major constructive effect on world

poverty. Some of these "quick wins" are these such as directly assisting local entrepreneurs to
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grow their businesses and create jobs, access to information on sexual and reproductive

health, drugs for AIDS, tuberculosis, and malaria, free school meals for schoolchildren,

legislation for womens rights, providing soil nutrients to farmers in sub-Saharan Africa,

access to electricity, water and sanitation, upgrading slums and providing land for public

housing, among other things.

8. Barriers to economic development and poverty reduction

In the 1950s and 60's economists expected that countries throughout the world would follow

a the same basic pattern for economic development. It was thought that with some initial

capital investment, nations would continue on a path from pre-industrial agrarian societies to

industrialization. However, many today hold that these theories are highly misleading when

they are applied to developing nations today. The situation faced by developing nations in

modern times are very different than those faced by the developed nations when they were

going through economic development. Among the new realities facing developing nations are

a much larger population, fewer natural resources, and a poorer climate. It may also be

important to note that todays developed nations did not have other powerful developed

nations to contend with during their early process of development. This means that it may be

much more difficult for poor nations today to achieve economic development.

9. World-systems perspective

The World-systems perspective was a research program that was dominant among

sociologists and some economists in the 1970s. World-systems perspective has generated a

great deal of empirical research on poverty and economic growth. World-systems theory

predicts that developing nations (referred to as periphery countries by world-system analysts)

have less long-term economic growth when they have extensive multinational corporate

investment from core (developed) nations. Though there is definitely variance among

periphery nations, several studies by Sociologists have argued that many periphery nations

that have extensive investment from the core do in fact have less long-term economic growth.

It was argued that these nations are likely to have some short-term economic growth (less

than 5 years), but the long-term prospects may be harmed by the kinds of outside aid and

investment they have received.

However, all of these studies are at least twenty years old and rely on very weak statistical

methodology. More recent research tends to point to evidence that in general foreign direct

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

192
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



investment benefits host countries, although the effects are not universal. Depending on some

other country characteristics foreign investment may simply have no effect, whether positive

or negative, on development.

World system theories imply that the best policy a country can pursue is autarky or at most

trade only with other developing countries. However, large countries that embarked on this

policy program, such as Indiaand Chinabefore 1980 experienced stagnant growth and

increasing poverty. These trends were only finally reversed when these countries abandoned

the policy prescription of Western world systems theory academics and decided to

substantially open their economies in the 1980s. A number of Latin American countries

which also tried to rely on import substation and inward looking development had a similar

experience.

9.1. Structural distortion

There seem to be many reasons for harmful effects of core dominance. The first major

reason is the problem of structural distortion. In an undistorted economy some natural

resources lead to a chain of activity that creates profits, jobs, and growth. For

example, consider a core nation with an extensive amount of copper deposits. Jobs are

provided and profit is made first from mining the copper. Even more jobs and profits

are created when the copper is refined into metal. The metal is used by other

corporations to make products, again creating jobs and profits. Next, these products

are sold by retail firms, once again resulting in jobs and profits. From this whole

process there is a chain of jobs and profits that provide for economic growth as well

as revenue that can be used for developing things such as roads, electrical power, and

educational institutions within the country.

Imagine now what happens when the copper is mined in a periphery nation with ties

to core nations. The copper is mined by native workers, but the metal is shipped to the

core where the rest of the chain is completed. The rest of the jobs and profits from the

chain of activities are lost to the core nations. This is an example of structural

distortion.

9.2. Agricultural disruption

Another harmful effect on the economic growth of periphery nations is agricultural

disruption. A very important economic activity of periphery nations brought into the
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modern world-system is export agriculture. Before the modern world-system,

agriculture was for local consumption, and there was little incentive for labor-saving

farming methods. As a result of these traditional methods of farming and lack of a

large market for their products, food was cheaper, some land was left for peasants,

and jobs were more plentiful. However, with export agriculture and labor-saving

methods of farming, food is more expensive, peasants are pushed off the land so more

land may be used to grow products for the world market, and more machines are

doing the work, resulting in less jobs. This also causes a higher degree of urbanization

as peasants lose their land and jobs and move to the city hoping to find work. Profits

are made by a small group of landowners and multinational agribusinesses, with

peasants losing jobs, land, and income, which prevents them from being consumers

needed for an economy to naturally develop.

9.3. Class conflict

A third difficulty for periphery nations are the class conflicts within the nation.

Economic and political elites in periphery nations often become more accommodating

to corporate elites from core nations that have investments in their country. Of course,

these elites in periphery nations receive lucrative profits because of multinational

corporate investment. These elites know that the corporations are investing in the

country because of low labor costs, low taxes, no unions, and other things such as lax

environmental policies, that are favorable to multinational corporate interests. For

self-serving elites in periphery nations, it creates a conflict of interest between them

and the people. These people, of course, want better wages and more humane working

conditions, but if these things are worked on it can mean multinational corporations

will leave the country. It is important to realize that the problems mentioned above,

structural distortion and agricultural disruption, could be reduced. However, the local

elites with the power to change these things do not do so in fear of losing the

multinational investment. For example, following the North American Free Trade

Agreement (NAFTA) in 1994, thousands of U.S., Japanese, and European factories

moved into Mexico for the free access to the North American market and the low

wages. There were about 4,000 of these new factories by 2000. However, by 2002,

the factories began moving to nations such as China where wages for factory jobs are

as low as $0.25/hour, as opposed to $1.50/hour in Mexico
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Topic Objective:

At the end of this topic student would be able to:

 Define Environment Change, Medicare, and Medicaid

 Learn about Seriously harmful activities and less harmful activities

 Learn about Direct and indirect interventions

 Learn about Plans for direct intervention

 Learn about Medicaid: Comparisons with Medicare

Definition/Overview:

Environment Change: The concept of making major changes in the client's immediate

environment, while not unique to human services, has become extremely important. This

particular strategy may have far reaching impact in the field. Chapter 14 briefly examines the

impact of negative environments on human behavior and the traditional helping strategies,

gives examples of previous and current environmental manipulations, and presents principles

for creating change. Few would argue that many human problems are not a function of the

major social ills, such as poverty, lack of health care, discrimination, etc., at least in some

broad sense. Chapter 14 also surveys several broad social changes which have occurred

currently, and their impact on human services.

Medicare: Medicare is a social insurance program administered by the United States

government, providing health insurance coverage to people who are aged 65 and over, or who

meet other special criteria. Medicare operates as a single-payer health care system. The

Social Security Act of 1965 was passed by Congress in late-spring of 1965 and signed into

law on July 30, 1965, by President Lyndon B. Johnson as amendments to Social Security

legislation. At the bill-signing ceremony President Johnson enrolled former President Harry

S. Truman as the first Medicare beneficiary and presented him with the first Medicare card.

Medicaid: Medicaid is the United Stateshealth program for eligible individuals and families

with low incomes and resources. It is a means-tested program that is jointly funded by the

states and federal government, and is managed by the states. Among the groups of people
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served by Medicaid are eligible low-income parents, children, seniors, and people with

disabilities. Being poor, or even very poor, does not necessarily qualify an individual for

Medicaid. It is estimated that approximately 60 percent of poor Americans are not covered by

Medicaid. Medicaid is the largest source of funding for medical and health-related services

for people with limited income in the US. Because of the aging population, the fastest

growing aspect of Medicaid is nursing home coverage.

Key Points:

1. Seriously harmful activities and less harmful activities

Interventions have been used to address serious personal problems, including, but not limited

to, alcoholism, compulsive gambling, drug abuse, compulsive eating and other eating

disorders, self-mutilation, tobacco smoking, "workaholism", and various types of poor

personal health care.

Interventions have also been conducted due to personal habits not as frequently considered

seriously harmful, such as video game addiction, excessive computer use and excessive

television viewing.

2. Direct and indirect interventions

Interventions are either direct, typically involving a confrontative meeting with the alcohol or

other drug dependent person (the most typical type of intervention) or indirect, involving

work with a co-dependent family to encourage them to be more effective in helping the

addicted individual. The use of interventions originated in 1960s with Dr. Vernon Johnson.

The Johnson Model was subsequently taught years later at the Johnson Institute. This model

pioneered way of intervention however has always come under scrutiny because of the

"ambushing" nature that the model falls under. Despite some of the negative beliefs of the

Johnson Model, it is still responsible for thousands of lives that have been turned around as

the result of a Johnson Model Intervention. It should be noted however that in the last 20

years 3 other major models of intervention have been created and utilized within the field of

intervention. The Heart to Heart Model/Storti Model is similar to the Johnson Model in that

the element of surprise exists, however it takes out the component of confrontation and is a

very loving and caring display of intervention.
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Two of the major models of intervention that are utilized today are known as systemic and

A.R.I.S.E. model of intervention. Both use an invitational approach to intervention and rely

heavily on having the family as a whole enter a phase of recovery. This helps take the focus

off the addicted individual and notes the need for the entire family unit to change in an effort

for everyone who is involved to get healthy. These models places an emphasis on treating the

addicted individual with dignity and respect..

3. Plans for direct intervention

Plans for a direct intervention are typically made by a concerned group of family, friends, and

counselor(s), rather than by the addict. Often the addict will not agree that he (or she) needs

the type of help that is proposed during the intervention, usually thought by those performing

the intervention to be a result of denial. One of the primary arguments against interventions is

the amount of deception required on the part of the family and counselors. Typically, the

addict is surprised by the intervention of friends and family members.

3.1. Prior preparation

Prior to the intervention itself, the family meets with a counselor (or interventionist).

Families prepare letters in which they describe their experiences associated with the

addict's behavior, to convey to the person the impact his or her addiction has had on

others. Also during the intervention rehearsal meeting, group member is strongly

urged to create a list of activities (by the addict) that they will no longer tolerate,

finance, or participate in if the addict doesn't agree to check into a rehabilitation

center for treatment. These consequences may be as simple as no longer loaning

money to the addict, but can be far more serious, such as losing custody of a child.

Family and friends read their letters to the addict, who then must decide whether to

check into the prescribed rehabilitation center or deal with the promised losses.

3.2. Civil liberty problems with forcible intervention

Sometimes direct interventions involve physical force (e.g. by family members or

friends) to capture or confine the targeted person. Typically a government-licensed

psychotherapist is involved. Indeed, the government's involvement prevents the

intervention from comprising a crime, such as battery or kidnapping. In such cases the
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person has (usually) neither been served with any legal action alleging the necessity

of intervention, nor had the opportunity to appear in court to defend against the

proposed intervention. Civil libertarians argue that when the government is involved

in forcible intervention, the intervention is unconstitutional (and therefore illegal,

regardless of any statute that "authorizes" it) because it deprives the person of liberty

without due process of law.

The Centers for Medicare and Medicaid Services (CMS), a component of the

Department of Health and Human Services (HHS), administers Medicare, Medicaid,

the State Children's Health Insurance Program (SCHIP), and the Clinical Laboratory

Improvement Amendments (CLIA). Along with the Departments of Labor and

Treasury, CMS also implements the insurance reform provisions of the Health

Insurance Portability and Accountability Act of 1996 (HIPAA). The Social Security

Administration is responsible for determining Medicare eligibility and processing

premium payments for the Medicare program.

The Chief Actuary of CMS is responsible for providing accounting information and

cost-projections to the Medicare Board of Trustees in order to assist them in assessing

the financial health of the program. The Board is required by law to issue annual

reports on the financial status of the Medicare Trust Funds, and those reports are

required to contain a statement of actuarial opinion by the Chief Actuary. Since the

beginning of the Medicare program, CMS has contracted with private companies to

operate as intermediaries between the government and medical providers. These

contractors are commonly already in the insurance or health care area. Contracted

processes include claims and payment processing, call center services, clinician

enrollment, and fraud investigation.

3.3. Taxes imposed to finance Medicare

Medicare is partially financed by payroll taxes imposed by the Federal Insurance

Contributions Act (FICA) and the Self-Employment Contributions Act of 1954. In the

case of employees, the tax is equal to 2.9% (1.45% withheld from the worker and a

matching 1.45% paid by the employer) of the wages, salaries and other compensation

in connection with employment. Until December 31, 1993, the law provided a

maximum amount of wages, etc., on which the Medicare tax could be imposed each
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year. Beginning January 1, 1994, the compensation limit was removed. In the case of

self-employed individuals, the entire 2.9% tax of self employed net earnings must be

paid by the self-employed individual, however half of the tax can be deducted from

the income calculated for income tax purposes.

3.4. Eligibility

In general, individuals are eligible for Medicare if they are a U.S. citizen or have been

a permanent legal resident for 5 continuous years, and they are 65 years or older, or

they are under 65, disabled and have been receiving either Social Security benefits or

the Railroad Retirement Board disability benefits for at least 24 months from date of

entitlement (first disability payment), or they get continuing dialysis for end stage

renal disease or need a kidney transplant, orthey are eligible for Social Security

Disability Insurance and have amyotrophic lateral sclerosis (ALS-Lou Gehrig's

disease).

Many beneficiaries are dual-eligible. This means they qualify for both Medicare and

Medicaid. In some states for those making below a certain income, Medicaid will pay

the beneficiaries' Part B premium for them (most beneficiaries have worked long

enough and have no Part A premium), and also pay for any drugs that are not covered

by Part D.

In 2007, Medicare provided health care coverage for 43 million Americans.

Enrollment is expected to reach 77 million by 2031, when the baby boom generation

is fully enrolled.

3.5. Benefits

The original Medicare program has two parts: Part A (Hospital Insurance), and Part B

(Medical Insurance). Only a few special cases exist where prescription drugs are

covered by original Medicare, but as of January 2006, Medicare Part D provides more

comprehensive drug coverage. Medicare Advantage plans are another way for

beneficiaries to receive their Part A, B and D benefits. All Medicare benefits are

subject to medical necessity.
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3.5.1. Part A: Hospital Insurance

Part A covers hospital stays (including stays in a skilled nursing facility) if

certain criteria are met:

▪ The hospital stay must be at least three days, three midnights, not

counting the discharge date.

▪ The nursing home stay must be for something diagnosed during the

hospital stay or for the main cause of hospital stay. For instance, a

hospital stay for a broken hip and then a nursing home stay for

physical therapy would be not covered.

▪ If the patient is not receiving rehabilitation but has some other ailment

that requires skilled nursing supervision then the nursing home stay

would be covered.

▪ The care being rendered by the nursing home must be skilled. Medicare

part A does not pay for custodial, non-skilled, or long-term care

activities, including activities of daily living (ADLs) such as personal

hygiene, cooking, cleaning, etc.

The maximum length of stay that Medicare Part A will cover in a skilled nursing facility per

ailment is 100 days. The first 20 days would be paid for in full by Medicare with the

remaining 80 days requiring a co-payment (as of 2009, $133.50 per day). Many insurance

companies have a provision for skilled nursing care in the policies they sell. If a beneficiary

uses some portion of their Part A benefit and then goes at least 60 days without receiving

facility-based skilled services, the 100-day clock is reset and the person qualifies for a new

100-day benefit period.

3.5.2. Part B: Medical Insurance

Part B medical insurance helps pay for some services and products not

covered by Part A, generally on an outpatient basis. Part B is optional and may

be deferred if the beneficiary or their spouse is still actively working. There is

a lifetime penalty (10% per year) imposed for not enrolling in Part B unless
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actively working. Part B coverage includes physician and nursing services, x-

rays, laboratory and diagnostic tests, influenza and pneumonia vaccinations,

blood transfusions, renal dialysis, outpatient hospital procedures, limited

ambulance transportation, Immunosuppressive drugs for organ transplant

recipients, chemotherapy, hormonal treatments such as lupron, and other

outpatient medical treatments administered in a doctor's office. Medication

administration is covered under Part B only if it is administered by the

physician during an office visit.

Part B also helps with durable medical equipment (DME), including canes,

walkers, wheelchairs, and mobility scooters for those with mobility

impairments. Prosthetic devices such as artificial limbs and breast prosthesis

following mastectomy, as well as one pair of eyeglasses following cataract

surgery, and oxygen for home use is also covered.

Complex rules are used to manage the benefit, and advisories are periodically

issued which describe coverage criteria. On the national level these advisories

are issued by CMS, and are known as National Coverage Determinations

(NCD). Local Coverage Determinations (LCD) only apply within the multi-

state area managed by a specific regional Medicare Part B contractor, and

Local Medical Review Policies (LMRP) were superseded by LCDs in 2003.

Coverage information is also located in the CMS Internet-Only Manuals

(IOM), the Code of Federal Regulations (CFR), the Social Security Act, and

the Federal Register.

3.5.3. Part C: Medicare Advantage plans

With the passage of the Balanced Budget Act of 1997, Medicare beneficiaries

were given the option to receive their Medicare benefits through private health

insurance plans, instead of through the original Medicare plan (Parts A and B).

These programs were known as "Medicare+Choice" or "Part C" plans.

Pursuant to the Medicare Prescription Drug, Improvement, and Modernization

Act of 2003, "Medicare+Choice" plans were made more attractive to Medicare

beneficiaries by the addition of prescription drug coverage and became known

as "Medicare Advantage" (MA) plans.

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

201
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



Traditional or 'fee-for-service' Medicare has a standard benefit package that

covers medically necessary care members can receive from nearly any hospital

or doctor in the country. For people who choose to enroll in a Medicare

Advantage health plan, Medicare pays the private health plan a capitated rate,

or a set amount, every month for each member. Members typically also pay a

monthly premium in addition to the Medicare Part B premium to cover items

not covered by traditional Medicare (Parts A & B), such as prescription drugs,

dental care, vision care and gym or health club memberships. In exchange for

these extra benefits, enrollees may be limited on the providers they can receive

services from without paying extra. Typically, the plans have a 'network' of

providers that you can use. Going outside that network may require permission

or extra fees.

Medicare Advantage plans are required to offer coverage that meets or

exceeds the standards set by the original Medicare program, but they do not

have to cover every benefit in the same way. If a plan chooses to pay less than

Medicare for some benefits, like skilled nursing facility care, the savings may

be passed along to consumers by offering lower copayments for doctor visits.

Medicare Advantage plans use a portion of the payments they receive from the

government for each enrollee to offer supplemental benefits. Some plans limit

their members annual out-of-pocket spending on medical care, providing

insurance against catastrophic costs over $5,000, for example. Many plans

offer dental coverage, vision coverage and other services not covered by

Medicare Parts A or B, which makes them a good value for the health care

dollar, if you want to use the provider included in the plan's network or 'panel'

of providers.

Because the 2003 payment formulas overpay plans by 12 percent or more

compared to traditional Medicare in 2006 enrollees in Medicare Advantage

Private Fee-for-Service plans were offered a net extra benefit value (the value

of the additional benefits minus any additional premium) of $55.92 a month

more than the traditional Medicare benefit package; enrollees in other

Medicare Advantage plans were offered a net extra benefit value of $71.22 a

month more. However, Medicare Advantage members receive additional

coverage and medical benefits not enjoyed by traditional Medicare members,

and savings generated by Medicare Advantage plans may be passed on to
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beneficiaries to lower their overall health care costs. Other important

distinctions between Medicare Advantage and traditional Medicare are that

Medicare Advantage health plans encourage preventive care and wellness and

closely coordinate patient care.

Medicare Advantage Plans that also include Part D prescription drug benefits

are known as a Medicare Advantage Prescription Drug plan or a MAPD.

Enrollment in Medicare Advantage plans grew from 5.4 million in 2005 to 8.2

million in 2007. Enrollment grew by an additional 800,000 during the first

four months of 2008. This represents 19% of Medicare beneficiaries. A third

of beneficiaries with Part D coverage are enrolled in a Medicare Advantage

plan. Medicare Advantage enrollment is higher in urban areas; the enrollment

rate in urban counties is twice that in rural counties (22% vs. 10%). Almost all

Medicare beneficiaries have access to at least two Medicare Advantage plans;

most have access to three or more. Because of the 2003 law's overpayments,

the number of organizations offering Fee-for-Service plans has increased

dramatically, from 11 in 2006 to almost 50 in 2008. Eight out of ten

beneficiaries (82%) now have access to six or more Private Fee-for-Service

plans.

Each year many individuals disenroll from MA plans. A recent study noted

that about 20 percent of enrollees report that 'their most important reason for

leaving was due to problems getting care.' There is some evidence that

disabled beneficiaries 'are more likely to experience multiple problems in

managed care.' Some studies have reported that the older, poorer, and sicker

persons have been less satisfied with the care they have received in MA plans.

Twenty percent of African-American and 32 percent of Hispanic Medicare

Beneficiaries were enrolled in Medicare Advantage plans in 2006. Almost half

(48%) of Medicare Advantage enrollees had incomes below $20,000,

including 71% of minority enrollees. Others have reported that minority

enrollment is not particularly above average. Another study has raised

questions about the quality of care received by minorities in MA plans.

The Government Accountability Office reported that in 2006, the plans earned

profits of 6.6 percent, had overhead (sales, etc.) of 10.1 percent, and provided

83.3 percent of the revenue dollar in medical benefits. These administrative

costs are far higher than traditional fee-for-service Medicare.
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3.5.4. Part D: Prescription Drug plans

Medicare Part D went into effect on January 1, 2006. Anyone with Part A or B

is eligible for Part D. It was made possible by the passage of the Medicare

Prescription Drug, Improvement, and Modernization Act. In order to receive

this benefit, a person with Medicare must enroll in a stand-alone Prescription

Drug Plan (PDP) or Medicare Advantage plan with prescription drug coverage

(MA-PD). These plans are approved and regulated by the Medicare program,

but are actually designed and administered by private health insurance

companies. Unlike Original Medicare (Part A and B), Part D coverage is not

standardized. Plans choose which drugs (or even classes of drugs) they wish to

cover, at what level (or tier) they wish to cover it, and are free to choose not to

cover some drugs at all. The exception to this is drugs that Medicare

specifically excludes from coverage, including but not limited to

benzodiazepines, cough suppressant and barbiturates. Plans that cover

excluded drugs are not allowed to pass those costs on to Medicare, and plans

are required to repay CMS if they are found to have billed Medicare in these

cases. It should be noted again for beneficiaries who are dual-eligible

(Medicare and Medicaid eligible) Medicaid may pay for drugs not covered by

part D of Medicare, such as benzodiazepines, and other restricted controlled

substances.

3.5.5. Medicare supplement (Medigap) policies

Some people elect to purchase a type of supplemental coverage, called a

Medigap plan, to help fill in the holes in Original Medicare (Part A and B).

These Medigap insurance policies are standardized by CMS, but are sold and

administered by private companies. Some Medigap policies sold before 2006

may include coverage for prescription drugs. Medigap policies sold after the

introduction of Medicare Part D on January 1, 2006 are prohibited from

covering drugs. Some have suggested that by reducing the cost-sharing

requirements in the Medicare program, Medigap policies increase the use of

health care by Medicare beneficiaries and thus increase Medicare spending.

One recent study suggests that this concern may have been overstated due to

methodological problems in prior research.
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3.5.6. Costs and funding challenges

The costs of Medicare doubled every four years between 1966 and 1980.

According to the 2004 "Green Book" of the House Waysand Means

Committee, Medicare expenditures from the American government were

$256.8 billion in fiscal year 2002. Beneficiary premiums are highly

subsidized, and net outlays for the program, accounting for the premiums paid

by subscribers, were $230.9 billion. Medicare spending is growing steadily in

both absolute terms and as a percentage of the federal budget. Total Medicare

spending reached $440 billion for fiscal year 2007, or 16% of all federal

spending. The only larger categories of federal spending are Social Security

and defense. Given the current pattern of spending growth, maintaining

Medicare's financing over the long-term may well require significant changes.

According to the 2008 report by the board of trustees for Medicare and Social

Security, Medicare will spend more than it brings in from taxes this year

(2008). The Medicare hospital insurance trust fund will become insolvent by

2019. Shortly after the release of the report, the Chief Actuary testified that the

insolvency of the system could be pushed back by 18 months if Medicare

Advantage plans that provide more health care services than traditional

Medicare and pass savings onto beneficiaries were paid at the same rate as the

traditional fee-for-service program. He also testified that the 10-year cost of

Medicare drug benefit is 37% lower than originally projected in 2003, and

17% percent lower than last year's projections. The New York Times wrote in

January 2009 that Social Security and Medicare "have proved almost

sacrosanct in political terms, even as they threaten to grow so large as to be

unsustainable in the long run."

Spending on Medicare and Medicaid is projected to grow dramatically in

coming decades. While the same demographic trends that affect Social

Security also affect Medicare, rapidly rising medical prices appear a more

important cause of projected spending increases. The Congressional Budget

Office (CBO) has indicated that: "Future growth in spending per beneficiary

for Medicare and Medicaidthe federal governments major health care

programswill be the most important determinant of long-term trends in federal

spending. Changing those programs in ways that reduce the growth of
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costswhich will be difficult, in part because of the complexity of health policy

choicesis ultimately the nations central long-term challenge in setting federal

fiscal policy." Further, the CBO also projects that "total federal Medicare and

Medicaid outlays will rise from 4 percent of GDP in 2007 to 12 percent in

2050 and 19 percent in 2082which, as a share of the economy, is roughly

equivalent to the total amount that the federal government spends today. The

bulk of that projected increase in health care spending reflects higher costs per

beneficiary rather than an increase in the number of beneficiaries associated

with an aging population."

3.5.7. Financial viability

Richard W. Fisher, President of the Federal Reserve Bank of Dallas has

remarked that in order to "cover the unfunded liability" for the Medicare

program today over an infinite time horizon, "you would be stuck with an

$85.6 trillion bill" which is "more than six times the annual output of the

entire U.S. economy", and noted that "Medicare was a pay-as-you-go program

from the very beginning." The present value of unfunded obligations under all

parts of Medicare during FY 2007 over a 75-year forecast horizon is

approximately $34.0 trillion. In other words, this amount would have to be set

aside today such that the principal and interest would cover the shortfall over

the next 75 years.

3.5.8. Aging of the population

The fundamental problem is that the ratio of workers paying Medicare taxes to

retirees drawing benefits is shrinking at the same time that the price of health

care services per person is increasing. Currently there are 3.9 workers paying

taxes into Medicare for every older American receiving services. By 2030, as

the baby boom generation retires, that is projected to drop to 2.4 workers for

each beneficiary. Medicare spending is expected to grow by about 7 percent

per year for the next 10 years. As a result, the financing of the program is out

of actuarial balance, presenting serious challenges in both the short-term and

long-term.
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3.5.9. Fraud and waste

Part of the cost of Medicare is attributable to fraud, which government

auditors estimate costs Medicare billions of dollars a year. The Government

Accountability Office lists Medicare as a "high-risk" government program in

need of reform, in part because of its vulnerability to fraud and partly because

of its long-term financial problems. A Washington Post story from June of

2008 reported that Medicare fraud is a growing problem. Limited resources

mean that fewer than 5% of Medicare claims are audited. The annual cost to

taxpayers of Medicare fraud is estimated to be over $60 billion.

4. Medicaid:Comparisons with Medicare

Medicare is an entitlement program funded entirely at the federal level. It is a social

insurance focusing primarily on the older population. As stated in the CMS website,

Medicare is a health insurance program for people age 65 or older, people under age 65 with

certain disabilities, and people of all ages with end stage renal disease. The Medicare

Program provides a Medicare part A which covers hospital bills, Medicare Part B which

covers medical insurance coverage, and Medicare Part D which covers prescription drugs.

Medicaid is a means-tested program that is not solely funded at the federal level. Medicaid is

a needs-based social welfare or social protection program rather than a social insurance

program. Eligibility is determined by income. States provide up to half of the funding for the

Medicaid program. In some states, counties also contribute funds. The main criterion for

Medicaid eligibility is limited income and financial resources, a criterion which plays no role

in determining Medicare coverage. Medicaid covers a wider range of health care services

than Medicare. Some individuals are eligible for both Medicaid and Medicare (also known as

Medicare dual eligibles). In 2001, about 6.5 million Americans were enrolled in both

Medicare and Medicaid.

4.1. Eligibility

Medicaid is a joint federal-state program that provides health insurance coverage to

certain categories of low-income individuals, including children, pregnant women,

parents of eligible children, seniors and people with disabilities. Medicaid was created

to help low-income individuals who fall into one of these eligibility categories "pay

for some or all of their medical bills." Medicaid helps eligible individuals that have no

medical insurance or poor health insurance. While Congress and the Centers for
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Medicare and Medicaid Services set out the main rules under which Medicaid

operates, each state runs its own program. Under certain circumstances, any category

of applicant may be denied coverage. As a result, the eligibility rules differ

significantly from state to state, although all states must follow the same basic

framework.

4.2. Poverty

Having a limited income is one of the primary requirements for Medicaid eligibility,

but poverty alone does not qualify a person to receive Medicaid benefits unless they

also fall into one of the defined eligibility categories. According to the CMS website,

"Medicaid does not provide medical assistance for all poor persons. Even under the

broadest provisions of the Federal statute (except for emergency services for certain

persons), the Medicaid program does not provide health care services, even for very

poor persons, unless they are in one of the designated eligibility groups."

4.3. Categories

There are a number of different Medicaid eligibility categories; within each category

there are requirements other than income that must be met. These other requirements

include, but are not limited to, age, pregnancy, disability, blindness, income and

resources, and one's status as a U.S.citizen or a lawfully admitted immigrant. Special

rules exist for those living in a nursing home and disabled children living at home. A

child may be covered under Medicaid if she or he is a U.S. citizen or a permanent

resident. A child may be eligible for Medicaid regardless of the eligibility status of his

or her parents or guardians. Thus, an adult can be covered by Medicaid based on their

individual status even if his or her parents are not eligible. Similarly, if a child lives

with someone other than a parent, he or she may still be eligible based on his or her

individual status.

4.4. Recent changes

Both the federal government and state governments have made changes to the

eligibility requirements and restrictions over the years. Most recently, the Deficit

Reduction Act of 2005 (DRA) (Pub.L. No. 109-171) significantly changed the rules

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

208
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



governing the treatment of asset transfers and homes of nursing home residents. The

implementation of these changes will proceed state-by-state over the next few years.

The DRA now requires that anyone seeking Medicaid must produce documents to

prove that he or she is a United Statescitizen or resident alien.

The DRA created a five-year "look-back period." That means that any transfers

without fair market value (gifts of any kind) made by the Medicaid applicant during

the preceding five years are penalizable, dollar for dollar. All transfers made during

the five year look-back period are totaled, and the applcant is penalized that amount

after having already dropped below the Medicaid asset limit. This means that after

dropping below the asset level ($2,000 limit in most states), the Medicaid applicant

then has to re-pay all transfers during the preceding five years by private-paying for

nursing home costs. Since the person has less than $2,000, there is no source of funds

to pay the penalty. Medicaid does not pay benefits to individuals directly; Medicaid

sends benefit payments to health care providers. Medicaid helps individuals who have

no medical insurance or poor health insurance. In some states Medicaid beneficiaries

are required to pay a small fee (co-payment) for medical services.

4.5. Budget

Unlike Medicare, which is solely a federal program, Medicaid is a joint federal-state

program. Each state operates its own Medicaid system, but this system must conform

to federal guidelines in order for the state to receive matching funds and grants. The

federal matching formula is different from state to state, depending on each state's

poverty level. The wealthiest states only receive a federal match of 50% while poorer

states receive a larger match. 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. The Federal
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Government pays on average 57 percent of Medicaid expenses. Medicaid provides

health coverage and services to approximately 49 million low-income children,

pregnant women, elderly persons, and disabled individuals. In 2008, Federal Medicaid

outlays are estimated to be $204 billion.

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.

During the 1990s, many states received waivers from the Federal government to

create Medicaid managed care programs. Under managed care, Medicaid recipients

are enrolled in a private health plan, which receives a fixed monthly premium from

the state. The health plan is then responsible for providing for all or most of the

recipient's healthcare needs. Today, all but a few states use managed care to provide

coverage to a significant proportion of Medicaid enrollees. Nationwide, roughly 60%

of enrollees are enrolled in managed care plans. Core eligibility groups of poor

children and parents are most likely to be enrolled in managed care, while the aged

and disabled eligibility groups more often remain in traditional "fee for service"

Medicaid.

Some states operate a program known as the Health Insurance Premium Payment

Program (HIPP). This program allows a Medicaid recipient to have private health

insurance paid for by Medicaid. As of 2008 relatively few states had premium

assistance programs and enrollment was relatively low. Interest in this approach

remained high, however.

On November 25, 2008, a new federal rule was passed that allows states to charge

premiums and higher co-payments to Medicaid participants. This rule will enable

states to take in greater revenues, limiting financial losses associated with the

program. Estimates figure that states will save $1.1 billion while the federal

government will save nearly $1.4 billion. However, this means that the burden of

financial responsibility will be placed on 13 million Medicaid recipients who will face

a $1.3 billion increase in co-payments over 5 years. The major concern is that this rule

will create a disincentive for low-income people to seek healthcare. It is possible that
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this will force only the sickest participants to pay the increased premiums and it is

unclear what long term effect this will have on the program.

Topic Objective:

At the end of this topic student would be able to:

 Define Human rights

 Learn about Social Control, Informal social control, and Formal social control

 Learn about Applications of social control theory

 Learn about Virtue Ethics Theory

 Learn about Universal Declaration of Human Rights

Definition/Overview:

Many individuals are identified as needing human services because they violate society's

rules of conduct as expressed in law. In addition, recent years have seen an increased

regulation of human service intervention strategies by the judicial system. This topic

examines the relationship between the judicial system and human services, and various

related issues which have arisen in recent years such as the importance of a code of ethics.

The author considers this an important subject and emphasizes it heavily.

Human rights: Human rights refer to the "basic rights and freedoms to which all humans are

entitled." Examples of rights and freedoms which have come to be commonly thought of as

human rights include civil and political rights, such as the right to life and liberty, freedom of

expression, and equality before the law; and social, cultural and economic rights, including

the right to participate in culture, the right to food, the right to work, and the right to

education.

Key Points:

1. Social Control

Social controlincludes to social mechanisms that regulate individual and group behavior,

leading to conformity and compliances to the rules of a given society or social group. Many

mechanisms of social control are cross-cultural, if only in the control mechanisms used to
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prevent the establishment of chaos or anomie. Some theorists, such as Emile Durkheim, refer

to this form of control as regulation. Sociologists identify two basic forms of social controls

 Internalization of norms and values, and

 The use of sanctions, which can be either positive (rewards) or negative (punishment).

Social control theory began to be studied as a separate field in the early 20th century.

Sociologist Edward A. Ross argued that belief systems exert a greater control on human

behavior than specific laws, no matter what form the beliefs take. The means to enforce

social control can thus be either formal or informal.

2. Informal social control

The social values that are present in individuals are products of informal social control. It is

exercised by a society without explicitly stating these rules and is expressed through customs,

norms, and mores. Individuals are socialized whether consciously or subconsciously. During

informal sanctions, ridicule or ostracization can cause a straying towards norms. Through this

form of socialization, the person will internalize these mores and norms. Traditional society

uses mostly informal social control embedded in its customary culture relying on the

socialization of its members to establish social order. More rigidly-structured societies may

place increased reliance on formal mechanisms. Informal sanctions may include ridicule,

sarcasm, criticism and disapproval. In extreme cases sanctions may include social

discrimination and exclusion. This implied social control usually has more effect on

individuals because they become internalized and thus an aspect of personality.

As with formal controls, informal controls reward or punish acceptable or unacceptable

behaviour (i.e., deviance). Informal controls are varied and differ from individual to

individual, group to group and society to society. For example, at a women's institute

meeting, a disapproving look might convey the message that it is inappropriate to flirt with

the minister. In a criminal gang, on the other hand, a stronger sanction would be applied in

the case of someone threatening to inform to the police.

3. Formal social control

Formal social control is expressed through law as statutes, rules, and regulations against

deviant behavior. It is conducted by government and organizations using law enforcement
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mechanisms and other formal sanctions such as fines and imprisonment. In democratic

societies the goals and mechanisms of formal social control are determined through

legislation by elected representatives and thus enjoy a measure of support from the

population and voluntary compliance.

4. Applications of social control theory

According to the propaganda model theory, the leaders of modern, corporate-dominated

societies employ indoctrination as a means of social control. Theorists such as Noam

Chomsky have argued that systematic bias exists in the modern media. The marketing,

advertising, and public relations industries have thus been said to utilize mass

communications to aid the interests of certain business elites. Powerful economic and

religious lobbyists have often used school systems and centralised electronic communications

to influence public opinion. Democracy is restricted as the majority is not given the

information necessary to make rational decisions about ethical, social, environmental, or

economic issues.

In order to maintain control and regulate their subjects, authoritarian organizations and

governments promulgate rules and issue decrees. However, due to a lack of popular support

for enforcement, these entities may rely more on force and other severe sanctions such as

censorship, expulsion and limits on political freedom. Some totalitarian governments, such as

the late Soviet Union or the current North Korea, rely on the mechanisms of the police state.

Sociologists consider informal means of social control vital in maintaining public order, but

also recognize the necessity of formal means as societies become more complex and for

responding to emergencies. The study of social control falls primarily within the academic

disciplines of anthropology, political science, and sociology.

5. Virtue Ethics Theory

Virtue theory is a branch of moral philosophy that emphasizes character, rather than rules or

consequences, as the key element of ethical thinking. In the West virtue ethics was the

prevailing approach to ethical thinking in the ancient and medieval periods. The tradition

suffered an eclipse during the early modern period, as Aristotelianism fell out of favour in the

West. Virtue theory returned to prominence in Western philosophical thought in the twentieth

century, and is today one of the three dominant approaches to normative theories (the other

two being deontology and consequentialism).
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Although concern for virtue appears in several philosophical traditions, notably the Chinese,

in the West the roots of the tradition lie in the work of Plato and Aristotle, and even today the

traditions key concepts derive from ancient Greek philosophy. These concepts include arete

(excellence or virtue), phronesis(practical or moral wisdom), and eudaimonia (flourishing).

While virtue ethics, in the West, traditionally was born with Plato and Aristotle, their forms

of virtue ethics are by no means the only ones. What virtue ethics refers to, rather, is a

collection of normative ethical philosophies that place an emphasis on being rather than

doing. Another way to say this is that in virtue ethics, morality stems from the identity and/or

character of the individual, rather than being a reflection of the actions (or consequences

thereof) of the individual. Today, there is a great amount of debate among various adherents

of virtue ethics about what specific virtues are morally praiseworthy. However, the one thing

they all agree upon is that morality comes as a result of intrinsic virtues--this is the common

link that unites the sometimes disparate normative philosophies into the field known as virtue

ethics.

6. Distinctions from other ethical traditions

Virtue ethics can be contrasted to deontological ethics and consequentialist ethics by an

examination of the other two (the three being together the most predominant contemporary

normative ethical theories. Deontological ethics, sometimes referred to as duty ethics, places

the emphasis on following rules, or doing one's "duty." Which rules to follow is often a point

of contention and criticism in deontological ethics. One of the predominant rule schemes

utilized by deontologists is the Divine Command Theory. Deontology also depends, at least

partially, upon meta-ethical realism, in that it postulates the existence of moral absolutes that

make an action moral. The next predominant school of thought in normative ethics is

consequentialism. While deontology places the emphasis on doing one's duty, which is

established by some kind of moral imperative (in other words, the emphasis is on obedience

to some higher moral absolute), consequentialism bases the morality of an action upon the

consequences of the outcome. Instead of saying that one has a moral duty to abstain from

murder, a consequentialist would say that we should abstain from murder because it causes

some undesirable effect. The main contention here is what outcomes should/can be identified

as objectively desirable. The Greatest Happiness Principle of John Stuart Mill is one of the

most commonly adopted criterion. Mill asserts that our determinant of the desirability of an

action is the net amount of happiness it brings, the number of people it brings it to, and the
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duration of the happiness. He also tries to delineate classes of happiness, some being

preferable to others, but there is a great deal of difficulty in classifying such concepts.

Examining the meta-ethical theories of naturalism, upon which many consequentialist

theories rely, may provide further clarification. Having looked at the other two normative

ethical theories we come at last to virtue ethics. As stated before, deontology focuses on

following rules, while consequentialism focuses on the outcomes (consequences) of actions.

Here virtue ethics differs in that the focus is instead upon being rather than doing. A virtue

ethics philosopher will identify virtues, desirable characteristics, which the moral or virtuous

person embodies. Possessing these virtues, in virtue ethics, are what makes one moral, and

one's actions are a mere reflection of one's inner morality. To the virtue philosopher, action

cannot be used as a demarcation of morality, because a virtue encompasses more than just a

simple selection of action. Instead, it is about a way of being that would cause the person

exhibiting the virtue to make a certain "virtuous" choice consistently in each situation. There

is a great deal of disagreement within virtue ethics over what are virtues and what are not.

There are also difficulties in identifying what is the "virtuous" action to take in all

circumstances, and how does one define a virtue?

Consequentialist and deontological theories often still employ the term 'virtue', but in a

restricted sense, namely as a tendency or disposition to adhere to the system's principles or

rules. These very different senses of what constitutes virtue, hidden behind the same word,

are a potential source of confusion. This disagreement over the meaning of virtue points to a

larger conflict between virtue theory and its philosophical rivals. A system of virtue theory is

only intelligible if it is teleological: that is, if it includes an account of the purpose (telos) of

human life, or in popular language, the meaning of life. Obviously, strong claims about the

purpose of human life, or of what the good life for human beings is, will be highly

controversial. Virtue theory's necessary commitment to a teleological account of human life

thus puts the tradition in sharp tension with other dominant approaches to normative ethics,

which, because they focus on actions, do not bear this burden.

6.1. Achieving eudaimonia

Eudaimonia is a state variously translated from Greek as 'well-being', 'happiness', and

in the context of virtue ethics, 'human flourishing' Eudaimonia in this sense is not a

subjective, but an objective, state. It characterizes the well-lived life, irrespective of

the emotional state of the person experiencing it. According to Aristotle, the most
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prominent exponent of eudaimonia in the Western philosophical tradition,

eudaimonia is the proper goal of human life. It consists of exercising the characteristic

human quality -- reason -- as the soul's most proper and nourishing activity. Aristotle,

like Plato before him, argued that the pursuit of eudaimonia was an activity that could

only properly be exercised in the characteristic human community-- the polisor city-

state.

Although eudaimonia was first popularized by Aristotle, it now belongs to the

tradition of virtue theories generally. For the virtue theorist, eudaimonia describes that

state achieved by the person who lives the proper human life, an outcome which can

be reached by practicing the virtues. A virtue is a habit or quality that allows the

bearer to succeed at his, her, or its purpose. The virtue of a knife, for example, is

sharpness; among the virtues of a racehorse is speed. Thus to identify the virtues for

human beings, one must have an account of what the human purpose is. There is, and

always has been, sharp disagreement on this question: thus, as Alasdair MacIntyre

observed in After Virtue, though thinkers as diverse as Homer, Aristotle, the authors

of the New Testament, Thomas Aquinas, and Benjamin Franklin have all proposed

lists of the virtues, these lists often fail to overlap.

Aristotle categorized the virtues as moral and intellectual. Aristotle identified nine

intellectual virtues, the most important of which was wisdom; sophia (theoretical

wisdom) and phronesis(practical wisdom). The other eight moral virtues included

prudence, justice, fortitude, courage, liberality, magnificence, magnanimity, and

temperance. Aristotle argued that each of the moral virtues was a mean between two

corresponding vices. For example, the virtue of courage is a mean between the two

vices of cowardice and foolhardiness. Where cowardice is the disposition to act more

fearfully than the situation deserves, and foolhardiness is the disposition to show too

little fear for the situation, courage is the mean between the two: the disposition to

show the amount of fear appropriate to the situation.

6.2. Historical origins and development

Like much of the Western tradition, virtue theory seems to have originated in ancient

Greek philosophy . Discussion of what were known as the Four Cardinal Virtues -

prudence, justice, fortitude and temperance - can be found in Plato's Republic. The

virtues also figure prominently in Aristotle's moral theory. The Greek idea of the
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virtues was passed on in Latin philosophy through Ciceroand later incorporated into

Christian moral theology by St. Ambrose of Milan. During the scholastic period, the

most comprehensive consideration of the virtues from a theological perspective was

provided by St. Thomas Aquinas in his Summa Theologiae and his Commentaries on

the Nicomachean Ethics.

The tradition was eclipsed in the Renaissance, and throughout the early modern

period, when the Aristotelian synthesis of ethics and metaphysics fell into disfavour.

Though the tradition receded into the background of European philosophical thought

in these centuries, the term "virtue" remained current during this period, and in fact

appears prominently in the tradition of classical republicanism or classical liberalism.

This tradition was prominent in the intellectual life of sixteenth-century Italy, as well

as seventeenth- and eighteenth-century Britain and America; indeed the term "virtue"

appears frequently in the work of Niccol Machiavelli, David Hume, the republicans of

the English Civil War period, the eighteenth-century English Whigs, and the

prominent figures among the Scottish Enlightenment and the American Founding.

Despite this common term, classical republicanism should not be conflated with virtue

theory, as the two philosophical traditions draw from different sources and often

address different concerns. Where virtue theory traces its roots to Aristotle, classical

republicanism draws primarily on Tacitus. Virtue theory emphasizes Aristotle's belief

in the polis as the acme of political organization, and the role of the virtues in

enabling human beings to flourish in that environment. Classical republicanism in

contrast emphasizes Tacitus's concern that power and luxury can corrupt individuals

and destroy liberty, as Tacitus perceived in the transformation of the Roman republic

into an empire; virtue for classical republicans is a shield against this sort of

corruption and a means to preserve the good life one has, rather than a means by

which to achieve the good life one does not yet have. Another way to put the

distinction between the two traditions is that virtue ethics relies on Aristotle's

fundamental distinction between the human-being-as-he-is from the human-being-as-

he-should-be, while classical republicanism relies on the Tacitean distinction of the

human-being-as-he-is from the human-being-as-he-is-at-risk-of-becoming.
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6.3. Contemporary virtue theory

Although some Enlightenment philosophers (e.g. Hume) continued to emphasize the

virtues, with the ascendancy of utilitarianism and deontology, virtue theory moved to

the margins of Western philosophy. The contemporary revival of virtue theory is

frequently traced to the philosopher G. E. M. Anscombe's 1958 essay, 'Modern Moral

Philosophy' and to Philippa Foot, who published a collection of essays in 1978

entitled Virtues and Vices. Since the 1980s, in works like After Virtue and Three Rival

Versions of Moral Enquiry, philosopher Alasdair MacIntyre has made an effort to

reconstruct a virtue-based theory in dialogue with the problems of modern and

postmodern thought. In French philosophy, Paul Ricoeur has accorded an important

place to Aristotelian teleological ethics in his hermeneutical phenomenology of the

subject, most notably in his book Oneself as Another. Following MacIntyre, American

Methodist theologian Stanley Hauerwas has also found the language of virtue quite

helpful in his own project. More recently, Rosalind Hursthouse has published On

Virtue Ethics and Roger Crisp and Michael Slote have edited a collection of important

essays titled Virtue Ethics, while Martha Nussbaum and Amartya Sen have employed

virtue theory in theorizing the capability approach to international development.

6.4. Virtue theory outside the Western tradition

Non-Western moral and religious philosophies, such as Confucianism, also

incorporate ideas that may appear similar to those developed by the ancient Greeks.

Like ancient Greek ethics, Chinese ethical thought makes an explicit connection

between virtue and statecraft. However, where the Greeks focused on the interior

orientation of the soul, Confucianism's definition of virtue emphasizes interpersonal

relations. Normally when the term virtue theory is used, it is in reference to the

western conception of virtue theory, rather than any of the schools of East Asian

ethical thought.

6.5. Criticisms of virtue theory

Some criticise the theory in relation to the difficulty involved with establishing the

nature of the virtues. Different people, cultures and societies often have vastly

different opinions on what constitutes a virtue. For example, many would have once
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considered a virtuous woman to be quiet, servile, and industrious. This conception of

female virtue no longer holds true in many modern societies. Proponents of virtue

theory sometimes respond to this objection by arguing that a central feature of a virtue

is its universal applicability. In other words, any character trait defined as a virtue

must reasonably be universally regarded as a virtue for all sentient beings. According

to this view, it is inconsistent to claim for example servility as a female virtue, while

at the same time not proposing it as a male one.

Other proponents of virtue theory, notably Alasdair MacIntyre, respond to this

objection by arguing that any account of the virtues must indeed be generated out of

the community in which those virtues are to be practiced: the very word 'ethics'

implies 'ethos'. That is to say that the virtues are, and necessarily must be, grounded in

a particular time and place. What counts as virtue in fourth-century Athenswould be a

ludicrous guide to proper behaviour in twenty-first-century Toronto, and vice-versa.

To take this view does not necessarily commit one to the argument that accounts of

the virtues must therefore be static: moral activity-- that is, attempts to contemplate

and practice the virtues-- can provide the cultural resources that allow people to

change, albeit slowly, the ethos of their own societies. MacIntyre appears to take this

position in his seminal work on virtue ethics, After Virtue. One might cite (though

MacIntyre does not) the rapid emergence of abolitionist thought in the slave-holding

societies of the eighteenth-century Atlantic world as an example of this sort of

change: over a relatively short period of time, perhaps 1760 to 1800, in Britain,

France, and British America, slave-holding, previously thought to be morally neutral

or even virtuous, rapidly became seen as vicious among wide swathes of society.

While the emergence of abolitionist thought derived from many sources, the work of

David Brion Davis, among others, has established that one source was the rapid,

internal evolution of moral theory among certain sectors of these societies, notably the

Quakers.

Another objection to virtue theory is that the school does not focus on what sorts of

actions are morally permitted and which ones are not, but rather on what sort of

qualities someone ought to foster in order to become a good person. In other words,

while some virtue theorists may not condemn, for example, murder as an inherently

immoral or impermissible sort of action, they may argue that someone who commits a

murder is severely lacking in several important virtues, such as compassion and

fairness. Still, antagonists of the theory often object that this particular feature of the
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theory makes virtue ethics useless as a universal norm of acceptable conduct suitable

as a base for legislation. Some virtue theorists concede this point, but respond by

opposing the very notion of legitimate legislative authority instead, effectively

advocating some form of anarchism as the political ideal. Others argue that laws

should be made by virtuous legislators. Still others argue that it is possible to base a

judicial system on the moral notion of virtues rather than rules.

Some virtue theorists might respond to this overall objection with the notion of a "bad

act" also being an act characteristic of vice. That is to say that those acts which do not

aim at virtue, or stray from virtue, would constitute our conception of "bad behavior".

Although not all virtue ethicists agree to this notion, this is one way the virtue ethicist

can re-introduce the concept of the "morally impermissible". One could raise

objection with Foot that she is committing an argument from ignorance by postulating

that what is not virtuous is unvirtuous. In other words, just because an action or

person 'lacks of evidence' for virtue does not, all else constant, imply that said action

or person is unvirtuous.

7. Universal Declaration of Human Rights

The Universal Declaration of Human Rights (UDHR) is a declaration adopted by the United

Nations General Assembly (10 December 1948 at the Palais de Chaillot, Paris). The Guinness

Book of Records describes the UDHR as the "Most Translated Document" in the world. The

Declaration arose directly from the experience of the Second World War and represents the

first global expression of rights to which all human beings are inherently entitled. It consists

of 30 articles which have been elaborated in subsequent international treaties, regional human

rights instruments, national constitutions and laws. The International Bill of Human Rights

consists of the Universal Declaration of Human Rights, the International Covenant on

Economic, Social and Cultural Rights, and the International Covenant on Civil and Political

Rights and its two Optional Protocols. In 1966 the General Assembly adopted the two

detailed Covenants, which complete the International Bill of Human Rights; and in 1976,

after the Covenants had been ratified by a sufficient number of individual nations, the Bill

took on the force of international law.
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7.1. Structure

The underlying structure of the Universal Declaration was introduced in its second

draft which was prepared by Rene Cassin. Cassin worked from a first draft prepared

by John Peters Humphrey. The structure was influenced by the Code Napoleon,

including a preamble and introductory general principles. Cassin compared the

Declaration to the portico of a Greek temple, with a foundation, steps, four columns

and a pediment. Articles 1 and 2 are the foundation blocks, with their principles of

dignity, liberty, equality and brotherhood. The seven paragraphs of the preamble,

setting out the reasons for the Declaration, are represented by the steps. The main

body of the Declaration forms the four columns. The first column (articles 311)

constitutes rights of the individual, such as the right to life and the prohibition of

slavery. The second column (articles 1217) constitutes the rights of the individual in

civil and political society. The third column (articles 1821) is concerned with

spiritual, public and political freedoms such as freedom of religion and freedom of

association. The fourth column (articles 2227) sets out social, economic and cultural

rights. In Cassin's model, the last three articles of the Declaration provide the

pediment which binds the structure together. These articles are concerned with the

duty of the individual to society and the prohibition of use of rights in contravention

of the purposes of the United Nations.

7.2. Preamble

The Universal Declaration begins with a preamble consisting of seven paragraphs

followed by a statement "proclaiming" the Declaration. Each paragraph of the

preamble sets out a reason for the adoption of the Declaration. The first paragraph

asserts that the recognition of human dignity of all people is the foundation of justice

and peace in the world. The second paragraph observes that disregard and contempt

for human rights have resulted in barbarous acts which have outraged the conscience

of mankind and that the four freedoms: freedom of speech, belief, freedom from want,

and freedom from fear which is "proclaimed as the highest aspiration" of the people.

The third paragraph states that so that people are not compelled to rebellion against

tyranny, human rights should be protected by rule of law. The fourth paragraph relates

human rights to the development of friendly relations between nations. The fifth

paragraph links the Declaration back to the United Nations Charter which reaffirms
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faith in fundamental human rights and dignity and worth of the human person. The

sixth paragraph notes that all members of the United Nations have pledged themselves

to achieve, in cooperation with the United Nations, the promotion of universal respect

for and observance of human rights and fundamental freedoms. The seventh

paragraph observes that "a common understanding" of rights and freedoms is of "the

greatest importance" for the full realization of that pledge.

These paragraphs are followed by the "proclamation" of the Declaration as a

"common standard of achievement" for "all peoples and all nations", so that "all

individuals" and "all organs of society" should by teaching and education, promote

respect for these rights and freedoms and by progressive measures, national and

international, secure their universal and effective recognition and observance.

7.3. Significance and legal effect

7.3.1. Significance

In the preamble, governments commit themselves and their peoples to

progressive measures to secure the universal and effective recognition and

observance of the human rights set out in the Declaration. Eleanor Roosevelt

supported the adoption the UDHR as a declaration, rather than as a treaty,

because she believed that it would have the same kind of influence on global

society as the United States Declaration of Independence had within the

United States. In this she proved to be correct. Even though not formally

legally binding, the Declaration has been adopted in or influenced most

national constitutions since 1948. It also serves as the foundation for a

growing number of international treaties and national laws and international,

regional, national and sub-national institutions protecting and promoting

human rights.

7.3.2. Legal effect

While not a treaty itself, the Declaration was explicitly adopted for the

purpose of defining the meaning of the words "fundamental freedoms" and

"human rights" appearing in the United Nations Charter, which is binding on

all member states. For this reason, the Universal Declaration is a fundamental
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constitutive document of the United Nations. Many international lawyers, in

addition, believe that the Declaration forms part of customary international

law and is a powerful tool in applying diplomatic and moral pressure to

governments that violate any of its articles. The 1968 United Nations

International Conference on Human Rights advised that it "constitutes an

obligation for the members of the international community" to all persons. The

declaration has served as the foundation for two binding UN human rights

covenants, the International Covenant on Civil and Political Rights and the

International Covenant on Economic, Social and Cultural Rights and the

principles of the Declaration are elaborated in international treaties such as the

International Convention on the Elimination of All Forms of Racial

Discrimination, the International Convention on the Elimination of

Discrimination Against Women, the United Nations Convention on the Rights

of the Child, the United Nations Convention Against Torture and many more.

The Declaration continues to be widely cited by governments, academics,

advocates and constitutional courts and individual human beings who appeal

to its principles for the protection of their recognised human rights
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