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CHAPTER ONE

R - N moment they are sad, aggressive and uncompronEsing
I ODUCTIO? - - S s ; : :
o These and more attnibuies of people mads the cam
philosophers ask the following gusstions. Why de
) people behave the way they do? Why 1s it that peopie
behave differently evcn when they are identical toins
Whv is it that people’s behaviour s mconsisient and
aried across situations? These and mors goestions pre
occupied the thought znd feelings of the eal;
philosophers and to answer the guestions. the dsopiune
of psvchology emerged.
.y.n.u”n..,u. was born in 382 B_C in Northers Gresce
. . His father was a roval physician. who trained hes som 0
Psychology is 2 young d “mﬁmwvw- .ﬁ.EQJ evokes anx = follow his ..,,o.o.,_ steps, but Aristotle was a less practical
- i s foot steg L . S I
and fear in studenis and non-psychologists. The merz iy ..ﬁwmw \t nwu Reinofle ol kiloweda: S
fact that vou are 1ec WEN& as a psychologist Emnnw you 5 ok s o o
b . aefis Sllaaa - (T
in alienation and suspicion in the L&L of people, who " En mb&mmw e et Enont 20d iallscated
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seem uncomiortable sta l;ma with a psychologist. This s~ 4.0 0
4 - - dawid s

because of the misconception about m,m discipline. As z

jn,..hﬁuhﬁwnwﬁ ¥you are m@wm as m “Mind reader.” Hﬂu HISTORY OF PSYCHOLOGY
discipline of ww.rno ogy is basically concemed with  pg.choloev was z branch of philosophy n__.a....m_“ 18
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efforts to unravel the mystery of human actions. Early  ghen it developed as
philosophers and theologians puzzled over the

n,,a!ﬂubi\ A s T e \!nu PR A
3

is ‘i_vrlﬂ.l\nnl St A - b|||\‘l

Z o .-
ﬁivm mw ft22 Py ronnuyev w‘ -
Ulicad AITs, FevCD:0PY X

:55 “
Q
g
=
&
o
=

differences observed in human actions. Though human o5y various other fields ?\hm physioiogy.
beings have the same ancestral origin, their actions a2 peuroscience, sociology., anthropology as well a8
wide and varied. At times, they can be predicted; 28  philosophy and other components of the humanitiss.
other times, they cannot. Close observations of people iz vmuﬁ ology as 2 selfcomscious fiedd of
their interaction with their fellow human beings reveal  experimental study began in 1£79. when Withelm
both human and in md man actions. This moment, _,EBP,.

ings are happy. pleasant and co-operative, the othe!
i
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the first laboratory dedicated

ical research in Leipzig.
1self as a

Wundt  founded
-xclusively to psycholog _C1pZ
exclustvely 10 ps) :

Wundt was the first person to refer hin
Je wrote the first book on psychology

Physiological  psychology™.  Other

oc.zﬁz._uﬁmom to the field include
Hormann Ebbinghaus (A pioneer in the mEa.« oﬁ
Jwio) ﬁ.%.ﬁmw James (The American father of
- :sm) and Ivan Paviov (Who developed the
associated with classical conditioning,
lichter Witner established the first psychological clinic
90s. Siemund Freud developed an independent
to the study of the mind called psychoanalysis
h

psychologist and 1
“Principles ot
rmnartant

ar 4
4410, R R Re 1448 ff.mHmu.
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The earlv philosophers like Aristotle. Plato and
Socrates were noted for their inquiry into problems
concerning human behaviour. They bothered about why
people behave the way they do; hence they proposed
some theories to explain the puzzle. Prominent among
the early philosophers that posited theories to explain
human behavioural differences were Hippocrates, John
Locke and Descartes. Some of their theories include
constitutional type. human nature, nativism, empiricism,
mind and body relationship.
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CONSTITUTIONAL TYPE
400BC)

Hippocrates was a Greek physician. He proposed that
human behaviour reflects the composition of four fluids
in the organism. He asserted that the human body was
composed of four fluids or humours, namely blood,
vellow bile, black bile and phlegm. He posited that when
one of these fluids predomunates in the body of the
individual, the eacess fluild cammed with its
corresponding behaviour. According to him, a person
with excess yellow bile was believed to be aggressive.
excitable with choleric temperament. A person with a
predominance of black bile is quiet. withdrawn,
depressive and has a melancholic temperament. The one
that has excess blood is optimistic and has a sanguine
temperament while excessive phlegm represents
impassive, phlegmatic temperament. Though
Hippocrates™ postulation seems invalid, it is among the
earliest theories that tried to use biological endowment
to explain human action and individual differences.
Until now, researches are being carried out to establish
the relationship between biological composition and
human behaviour.

(HIPPOCRATES-

NATIVISM VS EMPIRICISM (NATURE OF THE
HUMAN MIND)

Another attempt to explain human behaviour was made
by John Locke and Descartes. The postulation centers on

4
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Mind and Body Problem:

The relationship between the mind and the body was
also another problem that the early philosophers tried to
solve. Some of the philosophers believed that there is a
relationship between the mind and the body. while
others believed that the mind and the body are different
entities that have independent existence. This issue has
resulted in the study of psychological medicine. Today.
evidence seems to abound establishing the link between
the mind (brain) and body. For instance. many
psychosomatic symptoms have been explained by this
relationship. Stress —illness relationship is no longer a
guess postulation.

The  theory of  psychoneuro-immunology
(Solomon 1997) clearly indicates that the body becomes
diseased because the mind has perceived some
environmental experience or stimuli as distressful.
Hubert (1994) has shown that stress is an aetiological
factor in some physiolowical problems like heart attack.
Desilva and Loun (197 asserted that 75% of all
illnesses could be accounted for by stress. thus
confirming the mind and body relationship.

DEFINITION OF PSYCHOLOGY
According to Nolen (2007) psychology is the scientific
study of human and animal behaviour.
Halgin & Whitebourne (2005) asserted that psychology
is a branch of science that studies human behaviour and

6
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eke (2000) asserted that psychology is

SY 1 . 2.’{ 3 1
experience of human and animal behaviour and

the scientific study
experiences.

S OF BEHAVIOR AND mﬂ_mz.ﬁm.
t to understand what behaviour 1s all
a general word for any .E:a of
action. It ranges from the simplest form of action (e.g.
blinking of the eye) 1O the most complex action of
oﬂmmamram (e.g. driving). It could cw Hmmﬁmma as .m.a
R.m.no:mmm of organisms O .Em: socio-physical
environment. Some of these actions Of responses are
verv visible to any observer (Overt actions). Others are
nvisible but could be inferred from the visible ones
(Covert actions/mental processes). These invisible
actions or mental processes include thinking, dreaming,
perception. imagery. remembering, reasoning, problem
solving and hoping. The visible behaviours include
writing. eating. riding, talking, gestures elc. These overt
and covert actions are the subject matter of psychology
as a scientific discipline.

THE CONCEPT
[t may be of interes
about. Behaviour 1S

AIMS OF PSYCHOLOGY

One may wonder why somebody should devote his/her

time and energy studying human and animal behaviour.
Psychologists study human behaviour (0

understand, describe, explain and predict humal

behaviour and possibly modify the unwanted ones with

2
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the ultimate aim of ensuring harmonious co-existence
and better adjustment to life. It would be acknowledged
that studying human behaviour is the fulcrum of all
other discipline of human endeavour. People and their
behaviour are at the center of everything we do. for any
meaning to be found in all professions, people’s
behaviour must be understood and machinery for its
change in the case of unwanted hchaviour put in place. It
is also imperative that for growth. development and
harmony in the society. people’s behaviour must be
accurate, predicted and controlled.

Psychology is both biological and social in nature.
The subject, which is people, 1.e. living beings
(biological) interacting with their fellow human beings
(social). In carrying out their researches, psychologists
adopt systematic approaches, observing laid down
procedures for data collection. Thus scientific methods
involve a systematic observation of phenomena and
organizations and the interpretation of emerging facts.
According to Myers (1989), scientific inquiry involves a
set of attitudes and efforts to construct theories that
organize, explain and predict facts. The psychologists
put on these attitudes in doing their investigation hence
psychology is categorized as a scientific discipline.
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SCHOOLS OF PSYCHOLOGY
\lajor Schools of Thoughts in sy n_:__:r, .
When psvehology was fiest established as o science
conarate rom biology and philosophy:. :7, ;r?:,. over
how 1o deseribe and explain the human mind and
hehaviour began. The ditterent schools of psychology
cpresent the major theories within psy chology.

first school of thought, structuralism was advocated
bv the tounder of the first psychology laboratory,
Withelm Wundt. Almost immediately, other theories
In the past. psychologists often
es exclusively with one single school
of thought. ﬁ/m most psychologists have an eclectic
outlook on psy v.,:?: Theyv often draw on ideas and
theontes from different schools rather than holding to

ot >1lar 1t
v Sin ._.ur c..rmoc?.

llowing are some of the major schools of
thought wﬁﬂ have influenced our knowledge and
:“....t....-.r.n..,.h_..._.v ot muv.u...r,wc.mﬁm; and a ﬁm./,.ﬁjo_o,o.u,mmﬁ at
Comell University. introduced the term structuralism to
esCnibed thus perspecutve. which is concerned with the
2 ! nlal  structure into separate  parts.
w.m(.u.:.,r..ﬂwﬂ as 2 school of thought led to the
smergance of psychology as an independent scientific

Zscipline. It ,,H,,. as the Sxm%co: school of the
a@arsgipune: ence Wundt is re

gt e Vundt is referred to as the founder of
scientific psvchology.
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Structuralism,  though the founding school ol
psychology, has a major flaw in its approach. The
introspective method ol data collection gives room for
inconsistency in the findings. Valid conclusions could
not be drawn on mind  behaviour relationships. The
data collected from experiments were highly subjective
and could not be rephicated. This dissatisfaction led 1o
the emergency ol other  scientific  approaches  in
psychology.

FUNCTIONALISM

The functionalist school emerged in opposition 1o
structuralism. Some psychologists like William James
and John Dewey protested against the ideas of focusing
on the components ol structures of consciousness in the
study of mind and behaviour relationship. They
contended that emphasis should be on how the mind
functions so that an organism can adapt and function in
his/her environment. This perspective was developed
from Darwin's theory of cvolution, which emphasized
the acquisition of adaptational abilities and structures
and the extinction of abilities and structures that are non-
adaptational during the process of transformation or
development of species. The functionalist asserts that
consciousness evolved because of its adaptational
function. To them for one to understand how organisms
adapt to their environment, it's imperative that one
understands how the consciousness of the mind

functions.

10
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GESTALT
Gestalt psychology is a school of psychology based

upon the idea’ that we experience things as :::,:_&
wholes. This orientation came Into existence In
Germany and Austria. Some of the proponents were
Max Weithemer (1880-1943) and Kurt Koffka (1886-
1941). They opposed structuralism for contending that
the mind was made up of fragments or components,
which combine to give conscious cognitive experience.
In the German language gestalt means whole, which
they assert is greater than the sum of its parts. The
Gestaltist were primarily concerned with perception
which they believed is possible only when objects are
perceived as a whole and not parts. To them, any
conscious perception experience involves organization
and configuration. To perceive an object, the organism
organizes it into a meaningful form or whole before
interpretation :
BEHAVIOURISM
w&ms.o::.ma became a dominant school of thought
during the 1950s. It was based upon the work of thinkers
such as,-John B. &\mao?. Ivan Pavlov, B.F Skinner.
propounded behaviorism in reaction to functionalism
M”mewmwzmﬂhhwﬁ %(,o EEB. %m assertion that conscious
because if psycholo e AREL 48 MOBCOSD e
diseislins, its m:@.ogmw must be a scientific independent
i éE_cm matter must _uw observable and data
open to public inspection.

11
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According to Watson, consciousness 1s private
and unobservable while behaviour is public and
observable. Psychologists should be concerned with
behaviour that is observabld. Watson believed that all
behaviours are learnt through the conditioning process
made possible by reinforcement.

PSYCHOANALYSIS
Psychoanalysis is a school of psychology founded by

Sigmund Freud. This school of thought emphasized the
influence of the unconscious mind on behaviour. Freud
believed that the human mind was composed of three
elements: the Id, the ego and the super ego. The super
ego is the component of personality that holds all of the
ideals and values we internalize from our parents and
culture. Freud believed that the interaction of these three
elements was what led to all of the complex human
behaviour. Freud’s school of thought was enormously
influential, but also generated a great deal of
controversy. This controversy existed not only in his
time, but also in modern discussion of Freud's theories.
Other major psychoanalytic thinkers include: Anna
Freud, Carl Jung, Erik Enkson.

HUMANISTIC
Humanistic psychology developed as a response to
psychoanalysis and behaviorism. Humanistic

psychology focused on individual free will, personal
growth and the concept of self actualization. While early
schools of thought were largely centered on abnormal

.—J
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hehaviour.  humanisiic M.Ln::_:n« diftered
hasis on helping people achieve
nd fulfill their potenual. major humanist  thinkers
; Abhraham Maslow. ( “arl Rogers Humanistic
popular today and has had .

1s of psychology .:r::r:..

considerably i its emp

include-
psvchology remains quitc §
¢ on other ares

major influence
positive  psychology This particular  branch ot

wi..m vogy 1s centered on helping g people living happier.
nd more -L:LMT nh
n,cﬁ./.:_a.m

Cognitive ?..f,rﬁ_:w”, is the school of psychology that
studies mental process including how people think.
perceive. remember and learn. As part ol a.; larger field
of cognitive science, this branch of psychology 1s related
to other disciplines including neuroscience, philosoph)
and hinguwistics.

Cogmtive psychology bepan 1o ¢
1950s, partly as a response 1o bohavionsm onlics
Behavionsm noted that o1 faled 0 account for how
internal processes impacted behaviour. This penod of
tme 15 some tmes relerred 0 as the Ccogmtive
revolution”™ as a wealth of rescarch on topic such as
information  processing,  language.,  memory  and
perception began to emerge. One of the most influential
theories from this school of though was the stages of

cogmtive development theory proposed by Jean Praget

rpe dunng  the

e
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FIELDS OF PSYCHOLOGY/AREAS OF
SPECIALIZATION IN PSYCHOL OGY
Many arcas of speciahization emerged w
appropriately deahing with the subject matter. Arcas of

Spec ahizanon include
1. CLINICAL PSYCHOLOGY Chnical

psvchology s the largest ficld of speciahization
psychology today. This arca is concerned with the
scientific  study  of  maladaptive  behaviour
Chmcrans use psychological  tools 10 assess
diagnose and treat persons with muld problems of
social adpustment, profound cmotional probiems
and  severe mental  sliness Ihe  chinical
psychologists work . psychiatne hospatals. an
chnmes and in cducational  institutions. He s
spectally tramed to adminster, score and interpret
psychological test

1" INDUSTRIATJORGANIZATIONALY

PERSONNEL PSYCHOLOGY

Protessional psvchologists have made an in road
into industry. Thas fickd of specialization focuses
on understanding the work situation. developimg
work  procedures  and  applving  prinaples
necessary tor selection and effective placement.
traing, upgrading and successful supernvasion.
management and organization ol emplovees. o
other  words, industnal 7 orgamizationa

14
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learn. remember and adapt to their environment.
3 I useful for assessing
svchological processes like emotions, motivation
and abnormal conditions.
SOCIAL PSYCHOLOGY: Social psychologists
study group behaviour. They are interested in
socialization processes, group dynamics, conflicts
and conflict resolution, altruism, conformity,
atitude.  social  institutions,  interpersonal
q\._c:cnmz? patterns, prejudice, leadership etc.
They are also concerned with how people perceive
and interpret their social world and how other
nﬁ.%_o influence their attitudes and beliefs,
DEVELOPMENTAL PSYCHOLOGY: This arca
/s concerned with changes across the life span from
. , g pmental psychologists
stud slages K7 : i g
c::%:cca,mmgo_%no_“_noc,\c_c%:_ﬁi from infancy,
THEG are. also conm a _.__:Son_ and old age.
neerned with (he developmental
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tasks of each stage and psycholo
learning, language. cognitive. ph
social development.

ical process like

< 09

SCHOOL/EDUCATIONAL PSYCHOLOGY:
Specialists in this area are concerned with the
evaluation and diagnosis of learning and emotional
problems that may hamper the academic
achievement of children. They are well grounded in
the developmental processes of childhood and
adolescence. They also take interest in curriculum,
development methodology and evaluation of
programmes as well as gifted children. They study
childhood pathology like hyperactivity and
attention deficits, They work mainly in school
setting (primary, secondary and tertiary institutions.
FORENSIC PSYCHOLOGY: This has to do with
the application of psychological principles and
research findings in criminal investigation,
interrogation, trial and sentencing. Forensic
psychologists study such issues as psychodynamic
and psychosocial factors in criminal behaviour,
psychological processes in eye witness testimonies,
criminal responsibility, mens rea and actus reus and
other psychological factors that come into play
during judicial proceedings. The discipline could be
seen as psychology in law.

10
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_.,...J.‘_A.__C_.C:f Healy
hology 1s (he mid-point betweed psychology
wycholofy b : . : | .
| | medicine. 1 R concerned with the study ol thy
and me b ! ith the study of
relationship between physical I ..__:_ and 1llness ang
. «« with emphasis on wellness ang

human behaviour , .
prevention of illness. Health psychologists g

concerned  with  the _.__.c_f__v\._c :_.. __F.::_c, ::...:,
emotional reactions, ways ol perceiving events i
(heir lives and their personality char cteristics tha
influence their physical health. They are mterested
(1 the role of some items of consumption like
cholesterol, alcohol, cigaretie and  psychoactive
drugs in the actiology of physical disabilitics such
as cancer, hypertension, arthritis, chronic pain,
dinbetes and asthma. They help people cope better
with their physical disability using psychological
techniques of behaviour modification, relaxation
lechniques and bio feedback. They educate patients
and the general public on common health habits,
effects of adhering o a drug regimen, elfects of
stress on general well being, uses of exercise and
improvement of doctor patient relationship. They
work .:_:,ﬁ:\ in hospital settings,

PSYCHOMETRICIANS: .
e concerned  purely  with
psychological (s,
10y e

HieALTH /MEDICAL

Psychometricians
- the development of
il __r_mv\ ‘M.__.E:\ _.J”_.::m:c:_ “.:c_._:x__.,.

and standardization. The tests

are used 1o AT, s
measure and convert _iv\c__:_:mm&__
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nto quantitative data. Some of the tests
motivational, personality attribute,
for clinical diagnosis ol

PrOCCSSCS |
include aptitude,
intelligence and
pathological conditions.
ENVIRONMENTAL
branch of  psychology
environmental relationship.
psychologists study the influence of both the
natural and built in environment on people and how
people in turn influence their environment. They
delve into as  pollution, crosion,
drainage system: refuse disposal methods and how
these  environmental — lactors  alfect  human
behaviour.

tests

PSYCHOLOGY: This
on  people’s
L<nvironmental

[ocuses

such issues

COMMUNITY PSYCHOLOGY: Community
psychologists apply psychological principles, ideas
and concepts o solve social problems in the
community. They focus on community problems
such as community mental health, hostility among
groups in the community, unemployment distress
and encourage groups (o participate in community
development. A community psychologist provides
nmu\c:.c_:x_c:_ mformation about child rearing
pcn_::_»_.:cf drug abuse and dependence and ,,__.:”,;.,
rehabilitation programmes in the community.
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Importance of psychology in nursing practice

Roles & Perspectives ,
[t is very important 1o understand the psyche ang

thought process of the individuals for those in health
related profession. That is why psychology plays q
major role in the professional aQ.ﬂomBoE of the nurses,
This document is a study of the important perspectives
of psychology which are incorporated 1n nursing
practice.

Although both fields differ from each other
apparently but still psychology 1is w:ﬁn::.rmﬁ with
nursing practices, to a great extent. Before believing the
stance of similarity or difference, it is very important to
understand both fields separately.

Psychology: According to Pastorino (2012) psychology
is the scientific study of behaviour and mental processes.
Meyer (2006) asserted that behaviour incorporates all
our overt actions and reactions such as talking, facial
expressions and movement. Mental process refers to all
the internal, covert activity of our mind such as thinking.
feeling and remembering.

Nursing: According to Virginia Henderson (2000
nursing is primarily, assisting the individual in the
performance of those activities contributing to health, 0/
its recovery that they would perform unaided, if the!
had the necessary strength, will or knowledge. Th¢
Royal College of Nursing (2005) defined nursing as th¢

19
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use of clinical judgment in the provision of cure 1o
enable people improve, maintain or recover health. 1o
cope with health problems and to achieve the best
possible quality of life whatever their disease or
disability until death.

Nursing as a profession is considered to assist the
individual (usually patient) in performance of activities
contributing towards the recovery of their health (Barker
2007)

Psychology secks to understand why people behave.
think and feel the way they do. individually and in
groups in all areas of life, including health. Psychologist
not only seeks to predict behaviour but also to change
behaviour to enhance well being and quality of life. This
can be seen to link very closely with what nurses do.

Nurses and psychologists seek to understand the
health needs of the people they work with and also to
change their behaviours, thought and feelings to enhance
the well being of the person, not only at this moment but
also for the future.

At times nurses need to provide very basic care
for the people they work with but they are always
looking to develop the person’s ability to be more
independent in any area of their life.

The Relationship:

Working in the health related profession provides the
opportunity to work with other people and a key part in
such profession is to promote the health and well-being

20
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4se, il §s very important 1o be o,

of people. In ths cast, _

ware of the attitude and behaviour of _vwév_ﬁ. This g,
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it where psychology Comes in (Walker, Payne, S

Jarreth 2007). . .
Byrne & Byme (2005) describe that in it g
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clementary form, he practice of nursing involves, i
.‘i\ri}_:y of medical science 10 the management o
people with physical  illncss. Both  nurses
prychologists try ot only to understand the healiy
redated innues of people but alvo 1o change their thoughr,
wnyd attitude 1o enhance their well-being.

eunes and nursing proc

Prychological process
wament, diagnosis, planning

aneg

L

ChS5CE are

Similar. Both start with asses
treatnent implementation, cyalustion and fellow up,
the  helping

Nursing  and  prychology  belong 10
profession thathis intercs! in the alleviation of burman
suffering.

Importance of psychology in nursing practice

-t helps in o establishing  the communication
processes in order 1o improve the therapeutic
relationship and work more effectively in inter-
professional and inter-agency conteAl.

. Understanding can be built on how people react i
different situations of illness and distress. This
also helps in meeting their demand in 4 hetter
way.

- Psychological factors informs the health €ar
professional about the lifestyle of people and hov
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certain health-related  behaviour:
dietary change and exercise ¢

o
s
e
o
.-
b
]
o

&

« Logical steps can be taken in orde
health and well being of these individuals,

In a nutshell, paychology provides an opportunity jor

stfeetr 15 a4y

nurses 10 understand the responsibilitics in 2 better we

and  perform cractly what is expected  of  them.
Poychology plays 4 vital role in understanding  the
health-related matters of the individuals and nurses need

tey Ve therr.,

p
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CHAPTER TWO
HUMAN GROWTH AND DEVELOPMENT

.‘

Rw-“mﬁ

\ .‘fl.. ' A . fr

The term growth and development is often used
interchangeably. These terms have different meanings.
Growth and development are interdependent and inter-
related process. Growth generally takes place during the
first 20 years of life. Development continues mﬁoﬂ that.
GROWTH

- Is physical change and increase in size

- It can be measured quantitatively

- Indicators of growth include height, weight, bone
size and dentition.

Growth rates vary during different stages of
growth and development.

The growth rate is rapid during the pre natal
neonatal, infancy and childhood stages.

Physical growth is minimal during adulthood.

23

DEVELOPMENT:
It is an increase in the complexity of function an
skill progression. It is the capacity and skill of
person to adapt to the environment.

Development

1,

is the behavioural aspects of
growth.
Theories of Human Growth and Development
Freud’s psychosexual development theorv
S/n | Stage | Age ' Characteristics
1 | Oral Birth to | Centre of pleasure.
1Y2 | Mouth (major source of
| gratification and
exploration). Primary
need: security.
Major conflict-weaning
2 | Anal 1 Y2 to 3 | Source of pleasure:
yrs Anus & bladder |
(Sensual satisfaction &
self control)
Major conflict-toilet training
3 | Phallic |4-6yrs | Center of pleasure.
Child’s genital
(masturbation) ]
Major conflict- Qedipus & Electra 83@_9 ”
4 | Latency | 6- Energy directed to _
puberty | physical & Intellectual
activities. Sexual
impulses repressed

PSYCHOLOGY AS APPLIED TO MUBSING CHINAWA FRANCIS. C pan
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"Genital “Puberty | Energy directed towards
5 | Genual | \

|
maturity, |

function & development
| of skills to cope with

| the environment.

ERIKSON’S STAGES OF
PSYCHOSOCIAL DEVELOPMENTAL emwoz«.
Stage Age Central (+)Resolution | (-)Resolution |
L task . .
| Infancy 0- Trust Vs | Learn to trust | Mistrust, E:ra_.mip_;
! . 18mo | Mistrust others estrangement.
: nths .
Early I % - | Autonomy | Self control, Compulsive, - self
1 childhood | 3yrs | Vs Shame & | loss of self restraint or compliance
doubt esteem Willfulness and
Ability to defiance
i) cooperate and
i express oneself
Late 3-5yrs | Initiatives Learns to | Lack of self confidence, |
childhood Vs guilt become Pessimism, fear of wrong |
assertive. doing.
Ability to
evaluate one’s
. own behavior
School 6-12 | Industry Vs | Learn to create, | Over control & over
age yrs inferiority develop . and | restriction. r.bmm of c%o_
manipulate. sense of being Baa_oaw
' Develop sense and  withdrawal  fron
of competence school and peers.
and
perseverance e
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| Adolescen | 12-20 | Identity vs. | Coherent. sense | Feelings  of confusion, |
[t VIS role of self. Plans to | Indecisiveness,  possihle
W, contfusion actualize one’s | 4Pt social - behaviour,
[ abilities. cultism.
Young 18-25 | Intimacy Vs | Inimate Impersonal relationship.,
adult yvears | Isolation relationship with | Avoidance of
- another person, relationship. carcer or hie
Commitment (o | style of commitments.
work and _
relationship. |
Adulthood | 25-65 | Generativity | Creativity, Self-indulgence. self - H
yrs Vs productivity, concern. lack of interest |
stagnation concern for | and commitments. _
others _
Maturity 65ys — | Integrity Vs | Acceptance of | Sense of loss. contempt |
death | Despair worth and | for others. k
uniqueness of ‘
one’s own life, _
Acceptance of _
death _
HAVIGHURST DEVELOPMENTAL STAGE AND
TASK.
S/N | Developmental | Developmental task W
stage
1 Infancy & early | -eat solid food
childhood -walk
-talk

-control elimination of wastes
-relate emotionally to others

H

-distinguish  right from wrong |
through development  of  a|
conscience

26



[§]

\

ESYCHOLOGY AS APPLIED TO NURSIN

"Middle

| childhood

G CHINAWA FRANCIS. €. PhD

_learn seX differences and sexug|

modesty

-achieve pers

-form simple ¢O

hysical reality

- H.‘QPB physical skills, required for
games

_ Build healthy attitudes towards

oneself

- Learn appropriate masculine or
feminine role

- Gain basic reading, writing &
mathematical skills.

- Develop concepts necessary for
every day living

- Formulate a conscience based ona
value system

- Achieve personal independence

- Develop attitudes towards social
groups & institutions

onal independence
ncepts of social &

Adolescence

- establish more mature relationship
with same age individuals of both
sexes

- Achieve a masculine or feminine
social role

- accept own body

- Achieve assurance of economic

27
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independence

- Prepare for an occupation

- Prepare for marriage &
establishments of a family

- Acquire skills necessary to fulfill
civic responsibilities

- Develop a set of values that guides
behaviour.

51

Early adulthood

- Select partner
Learn to live with a partner |
Start a family

manage a home

Establish self in a
career/occupation

- Assume civic responsibilities

- Become part of a social growth

Middle
Adulthood

- Fulfill civic & social
responsibilities

- Maintain an economic standard of
living

- Assist adolescent children to
become responsible, happy adults

- relate one’s partner

- Adjust to physiological changes

- Adjust to aging parents |

SR

Later maturity

- Adjust to physiological changes & |

28
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T T Alweration in health status

mncome
- Adjust to death ol spouse

- Develop affiliation with one’s ae

| group

, - Meet CIVIC & social

responsibilities

arrangement.

Adjust to retirement & - Altereg

Establish  sausfactory living

FACTORS INFLUENCING HUMAN GROWTH
AND DEVELOPMENT

HEREDITY: Heredity is a biological process through
which the transmission of physical and social
characteristics takes place from parents to off-springs. It
arcatly influences the different aspects of growth and
development i.e. height, weight and structure of the
body, colour of hair and eyes, intelligence, aptitudes and
instincts.

- However environment equally influences the
above aspects in many cases. Biologically, heredity is
the sum total of traits potentially present in the fertilized
ovum A.SBE:ES: of sperm cell and egg cell) by which
c:-m._x._:w,,. are resemblance to their parents and
forelathers.

FZSWOZEHZﬁ._.w:i_.c::ﬁ_: plays an important
role in human life, Psychologically a person’s
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environment consists of the sum total of the stimulations
(physical & psychological) which he receives from his
conception. There are different types of environment
such as physical environment, social environment and
psychological environment.

Physical environment consists of all outer physical
surroundings both in-animate and animate which have to
be manipulated in order to provide food. clothing and
shelter. Geographical conditions 1.e. weather and
climates are physical environment which  has
considerable impact in individual child.

Social environment is constituted by society-individuals
and institutions, social laws, customs by which human
behaviour is regulated. Psychological environment is
rooted in individual’'s reaction with an object. One’s
love, affection, caring, warmt and attitude will
strengthen human bond with one another. So growth and
development are regulated by the environment of an
individual where he lives.

SEX: sex acts as an important factor of growth and
development. There is difference in growth and
development of boys and girls. The boy in general is
taller, couragecous than the girls but girls show rapid
physical growth in adolescence and excel than boys. In
general body constitution and structural growth of girls
are different from boys. The functions of boys and girls
are also different in nature.
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NUTRITION: Growth and development :_.._A_:__ child
mainly depend on his Tood habits and nutrtiion, The
malnatrition has adverse effect on the structural and
funetional development of the ¢hild.
RACE: The racial Tactor has a great influence on-height,
weinht colour. Teatures and body constitution. A child
ol white tace will be white and tall, hair; eye, colour and
[acial structure are poverned by the same race.
ENXERCISE: This does not mean the physical exercise
as o discipline, The functional activities ol the child
come in the fold o exercise ol the body. We do not
mean any law ol growth through use or atrophy, (‘The
reverse of  growth) through disuse. The growth of
musctes from the normal, functioning ol the child is a
matter ol common knowledge. It is a fact that repeated
play and rest build the body. The brain muscles develop
by its own activity-play and other activities provide lor
egrowth and  development  of  various  muscles.
Cc:_:._.m:c:. the child does not play or engages himsel(
n various other [unctions with the knowledge that they
will help him in growing. This style of functioning of
the child is natural.
HORMONES:
There _J a _:_E_é_. of endocrine gland inside the human
HMW_”r:”_mw__‘“__”mm___.w”_ﬂfﬁ,__”w,M_o_w:nf, m_"._:.p_m. .._.._.:m means
the body. These w_::a.ﬁ .3.:.8 . _:.z‘::m ,r._wom.___c pailz
SHNds make nternal secretions locally.

Fhese secretions produce one or more hormones.

PERYCHOLOGY AS AVPEIED 10 MURSTHNG CHTMA WA THAN 15 ¢ b,

Hormones  are  physiological  substances having

power 1o raise or lower the activity Jevel of the body o
certiin orpans ol the body. o
pancreas seeretes pancreatic _.::._. not anto the bloo

\.:_:TT the o

but into the intestine. Here it acts upon food and play:
an important part in digestion ol food. This pancrea
also  discharpes into the blood, a substance  called
msulin, This being carried by the blood 1o the muscles
[ the pancreas fails 10 produce the scerctions, the
orpanism lapses (o the unfavorable conditions of growth
and development.

LEARNING:

Learning is the most important and fundamental topic in
the whole science of psychology. Development consists
ol maturation and learning, Without any learning the
human organism is static and not dynamic.  Learning
includes much more than school learning. Learning help
the child in his physical, mental, emotional, intellectual,
social and attitudinal developments. All knowledge and
skill, all habits good and bad, all acquaintances with
people and things have been learned,

FACTORS AFFECTING HUMAN GROWTH AND
DEVELOPMEN
The factors affecting human growth and development
include.

- Genetics
- Pituitary tumors
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\...w.l,.b;m..,.‘ms_mmammﬁ ﬁﬁcnmmmm‘ from the _E._.n.

downwards: .?m is called the nmnjm_ommcﬁ
le. Thi iple describes the direction ¢
srowth and deve %En:ﬂ According to ti
" . the child gains control of the head firs.
then :d arms. and then the legs. Infants am(.g.‘.._.
control of the head and face movements with
the first two months after birth. In the next w
months. they are able to lift themselves up m.
using their arms. By 6 to 12 months of &

infants start to gain leg control and may be able”
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Development proceeds from ::n centre of ::u
body outward: This s the orinciol

proximodistal development that also describes the
direction of development. Th
spinal cord develops before
I I
bodv. The child’s arms develo
3

_._1._,r T ww m%m,mo“m?
motor dextenity) are the last to
n_wf.m_omgnmﬂ.

Development depends on maturation and
learning: Maturation refers to the sequentizl
characteristics of biological growth and
development. The biological changes occur in
sequential order and give children new abilities.
Changes in the brain and nervous system account
largely for maturation. These changes in the brain
and nervous system help children to improve in
thinking (cognitive) and motor (physical) skills.
Also, children must mature to a certain point
before they can progress to new skills
(Readiness). For example, a four-month old
cannot use language because the infant’s brain has
not matured enough to allow the child to talk. By
two years old, the brain has developed further and
with help from others, the child will have the
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anacity 1o say and understand words. Also, g
CJdpau iR . mia " S -

id can't write or draw until he has developed

) or crayon.

Gl ecar

LERE il

otor control 10 hold a wm:c._ :
1 patterns are innate. that 1s, genetically
d. The child’s environment and the
occurs as a result of the child’s
determine whether the child

ik

rno taal
i Lat

NMaturatior

T
proeramine
L -

ECasaniiico

learning that
m

experiences largel) ] !

will reach optimal development. A stimulating
saa R . ‘

snvironment and varied experience allow a child

to develop to his or her potential.
from

Development proceeds the simple
(concrete) to the more complex: Children use
their coenitive and language skills to reason and

e rﬁEEwEm, For example, learning
relationships between things (how things are

similar) or classification is an important ability in
cognitive development. The cognitive process of
learning how an apple and orange are alike begins

=

with the most simplistic or concrete thoughts of
describing the two. Seeing no relationship, a
preschool  child  will describe the objects
according to some property of the object, such as
colour. Such a response would be, “An apple is
red (or green) and an orange” The first level of
Ema,..w:m about how objects are alike is to give a
description or functional relationship  (both
concrete thoughts) between the two objects. “An
apple and orange are round” and “An apple and

['S]
wh
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orange are alike because you eat them™ are typical
response of three, four and five vears old. As
children develop further in cognitive skills. they
are able to understand a higher and more oo_.:_:nw
relationship between objects and things. i.e. an
apple and orange exist in a class called fruit. The
child cognitively is then capable of classification.
Growth and development is a continuous
process: As a child develops, he or she adds to
the skills already acquired and the new skills
become the basis for further achievement and
mastery of skills. Most children follow a similar
pattern. Also, one stage of development lays the
foundation for the next stage of development. For
example, in motor development, there is a
predictable sequence of developments that occur
before walking. The infant lifts and turns the head
before he or she can turn over. Infants can move
their limbs (arms and legs) before grasping an
object. Mastery of climbing stairs involving
increasing skills from holding on to walking
alone. By the age of four, most children write or
draw, they must have developed the manual
(hand) control to hold a pencil and crayon.
Growth and development proceed from the
general to specific: In motor development, the
infant will be able to grasp an object with the
whole hand before using only the thumb and
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moltor movement s
and  reflexive,
able to reach

(ant’s first
andirected
are being
Growth oceurs from
relined (smaller)

forefinger. The in
uc:r._‘,_:\r.;.
; Kicking bel
y object.
(s [0 more

very
waving arms or
eep tow ard

ar i
cmen

large muscle mo

muscle moy cments.

are individual

Fach child
individual

ates of growth and
is different and the
which children  grow s
different. Although the patierns and sequence lor
growth and development are usually the same for
411 children, the rates al which individual children
developmental — stages will be  different.

of individual differences

<hould cause us to be
carcful about using and relving on age and stage
characteristics to describe or label children. ._.:r.r_.a
is a range of ages for any developmental task o
This dismisses the notion ol the
Some children will walk at ten
4 few months older at

There
development:
rates M

reach
Understanding this fact
in rates of development

take place
“average child”
months while others walk
eighteen months of age. Some children are more
active while others are more passive. This does
not mean that the child will be less
mtethigent as an adult. There as no qahdity :_
comparing onc child’s progress with another.
Rates of development may also not be uniform
within an individual child. For example, a childs

passive
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DEVELOPMENT:
ievelopment describes b

ildhood. 11 1s one of
Freud believed ¢
- ..uu;j..l th.,l ,l.h“vu a ol f.—.__—r:.

which the pleasure-seeking energices of the

FREUD

.....r(#.r.l.. ..f
. -hi
Mm__; aml«._ r—}. Lk
anda

IR t

] theones

-l

SCTICS

Foiaen QRS
I

P A s :J‘ - P

wid

certain  Crogenous  arcas. |
hbido was descnbed as ¢
VIOUr

rv suggested that person:
3 the of five, ¢
ole in personality developr:

...t- 8 LA e

age

experiences play a large r

2nd continue 1o influence behavior later in life. 1115
psvchosenual stages are completed successfully

result s a healthy personality. If certain issucs ar
resolved a1 the appropnate stage, fixation can 0¢*
fixation i 2 persistent focus on an earlier psychos®

0

stage.
reman
1s hixated at the oral stage
others and may scek oral sumulanon through
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]

Unul this conthict s resolved, the individuad wil
i the stage. For example. a person wh
mayv be over

“stuck”

dependent on

SO NG

,_:z_::: or cating

ORAL STAGE(BIRTH -1 YEAR
Erogenous zone-mouth Duning the oral stage
infant’s pamary source of interacuon oceur through

the

the mouth, so the rooting and sucking reflex s
important, the mouth 1s vital for caung. and the infan
derives pleasure from oral sumulaton  through
gratifying acuvities such as tesung and suching,
because the ntant s enur m.e dependent  upon
caretakers (who arc responsible for feeding the

child). the intant also n?&a? a sense of trust and
comfort through this oral sumulauon. The pnmary
conflict at this stage 1s the weaning process- The
child must become less dependent upon care takers,
if fixauon occurs at this stage: Freud believed the
individual would have issues with dependency or

aggression. Oral fixation can result in problems with
drinking, eating. smoking. or nal biing.

i1 TO3IYEARS:
Bowel and Bladder control.
Freud believed that pniman

and

ANAL STAGE
Erogenous Zone-
During the anal stage.
focus of the libido was on controlling bladder
bowel movements. The major conflict at this stage i
toilet training. The child has to learn to control his o7
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=23 for fzlwre. According to Freud. inappropnate
{In peganve outcomes. If
pETEom 2k 2o zpproach that is too lenient, Freud

sozesiad that an amal-expalsive personality could
develop m which the individual has a messy.
mzseil or destructive personality. If parents are too
ST or ,..wuub toller- waining too early, Freud

DESETSC WAl 20 amal-retentive personality develops

= W5 e individual is siringent. orderly, rigid and
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iii. PHALLIC STAGE (3 -3 YEARS)

Erogenous Zone-Genitals:

During the phallic stage. the pnmary focus of the libido
1s on gemtals. At this age, children also begin o
discover the difference between males and females
Freud also believed that boys begin o view their father
as a mval for the mother's affection. The Oedipus
complex describes these feclings of wanung to possess
the mother and the desire to replace the father. However.,
the child also fears that he will be punished by the fathe
tor these feelings. a fear Freud termed castration
anxiety. The term Electra complex has been used to
descrnibe a similar set of feelings expenienced by voung
girls. Freud however believed that girls instead
SXperience penis envy.

Eventually. the child begins to identufy with th
same-sex parents as a means of vicariously possessing
the other parent. For girls. however. Freud believed that
penis envy was never fully resolved and that all women
remain some what fixated on this stage. Psvchologist
such as Karen Horney disputed this theory. calling it
both inaccurate and demeaning t women. Instead.
Homey proposed that men experience feelings of
inferiority because they cannot give birth to children.
1v. LATENT PERIOD (5-11 years) .

Erogenous Zone- sexual feelings are inactive
During the latent period, the libido interests are
suppressed. The development of the ego and

e
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_— _:,_._:g oﬁ,ﬁ_::.. The Slage
o that children enter into mc_:.uc_
become concerned with ?.HM E_wp._c:m_.dw.w
. terests. The latent period is o
time ol exploration in E_:o:. the wnxm_m_.o._wommw\ _.n_w__ﬁu_m
but it is directed 1nto other ,sw,,._, ,,:S as
intellectual pursuits and social ::Q.um.:::w.;,::w
staee is important in the aQHo_o_z‘.:.m:ﬂ of social and
communication skills and self confidence.
v. GENITAL STAGE- (11-18 wom@
Erogenous Zone- Maturing sexual interest:
DE.:E::E final stage of E.,.nro%z:u_ aw,.d_ow:go.:r the
:_&4&5_ develops a strong mn,m.cu_ interest 1n the
opposite sex. The stage begins a.ﬂ._::m puberty but last
throughout the rest of a person’s life.

“In the earlier stages the focus was solely on
individual needs, interest in the welfare of others. If the
other stages have been completed successfully, the
individual should now be well-balanced, warm and
caring. The goal of this stage is to establish a balance
between the various life areas.

Evaluating Freud's psychosexual stage theory-
- The theory is focused almost entirely on male
development with little mention of female
psychosexual development.

- His theories are difficult to test scientifically,

concepts such as the libido are impossible to
measure, and therefore can not be tested. The

superego contributes
beeins around the trm

::L .
hobbies and other 1n

_:.r.mc_:.
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rescarch that has been conducted tends 1o discredt
Freud’s theory

- Future predictions are too vague. How can we
know that a current behaviour was caused
specifically by a childhood experience? The
length of time between the cause and effect is 100
long to assume that there is a relationship between
the two variables.

- Freud’s theory is based upon case studies and not
empirical research. Also Freud based his theory
on the recollections of his adult patient. not on
actual observation and study of children.

FREUD’S PSYCHOSEXUAL STAGE OVERVIEW
Freudian psychosexual stages — overview

cxperience. The infant’s actual
experiences and attachments to |
mum (or maternal equivalent) |
though this stage have a|
fundamental eflfect on  the |
unconscious mind and thereby

4

Freudian  psychosexual  stages- | Erickson  Age
overview | psychosoc | guide _
| ial stages |
Oral stage- feeding, crying. | Trust Vs 0-1!'2 |
teething, biting, thumb sucking.  Mistrust Baby.
weaning. The mouth and the | birth 1o
breast are the center of all walking
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PSYCHOLOGY AS AP

on ;acv\_v\ | ,..,&P.?._it?m_.._.:mw.\ o [ as RCH QERO IS RERIR M RN SN
which along with the next two e —
SHEES Affects all soItS of :_.Bmwmwww_r:wawmm _ﬂ”m._.:o is not | Initiative | 3-Sycars |
behaviour and (sexually focused w:. H_NM“MWW ‘s | Vs Guilt | Pre-
powered) drives and E:.G. reproductive issues. Hrwm whsm ——
Freud's libido and preference 1N sort of dry run before the real nurscEy
later life. game starts in adolescence.

R Where do babies come from?
" Anal stage- It is 2 lot to do | Autonomy 1-3  yrs | can I have a baby? why has dad

got a wily and mum hasn’t?

with pooh “holding on” or|Vs Shame toddler,
Why do they tell me off for

“letting go”- The pleasure and | and doubt | toilet . .
control. Is it dirty? is it okay” | training Mocorusm ﬂu\ bits and pieces
s are the centre : own there? (boys) I am going

to marry mum (and may be Kill

Bodily expulsion
of the world,

around which early character 1s
formed. Am I pleasing my mum
and dad? Are they making me

< ot .
and the pvo dad) (Girls) I am in love with
my dad. Oedipus complex.

Electra complex, penis €nvy,

castration anxiety, €tc
Latency  stage- Sexual | Industry | 5-11

1v.

feel good or bad about bottom?
Am 1 okey or naughty? Again dormancy or repression. The Vs years,
the young child’s  actual focus is on learning, skills, | inferiority | Early
experiences through this stage school work. school
have a deep effect on the v Genital stage-puberty in | Identity 11-18
unconscious and behaviour and other words, glandular, | Vs . Role | years
preferences in later life hormonal and physical changes confusion | puberty
in the adolescence child’s body teens
cause a resurgence of sexual
thought, feelings and

behaviours- Boys start treaing | - 1 ——
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o bere like  womAn- i
heir  mothers fike . theit ey =
ervants  and challenge :_ walking
. ~linus) Oirls — - : ==
tather (Freud's Oc :_‘E * WK ) Initiative Vs  Phallic Pre- Purpose
flirt with their fathers and Emﬁn Guilt school/family/e | and
vith  their  mums (Freud’s xploration and | direction n
? ..“ , Q aplex) | discovery.
deca o - ———— =5 | adventure
- N r stry /s | dlg / atenc T, o
HE SUMMARY ATTEMPTS TO SHOW THE [Industty Vsjlatency f3chool  Competenc ' Narrow
THE SUMM: ! - E ERICKSON Inferiority | child/school e and | virtuosity/
MAIN POINTS OF 1.:\_ ~ SON _ teachers. | method inertia
PSYCHOSOCIAL CRISIS THEORY. m | friends. _
f-rickson’s “Freudian's | Life | Basic | Maladap;, | neighbourhood | _ |
Porchasocis | psychosexu stage/relations | virtue and “ e/malignan | /achievement | _
" crisie al stages | hip | second | cy | and | .,. |
tage - Jissues U name | (potentia) | accomplishme _ ” H
| strength ! negative i | nt | _
| (potential outcome. Identity Vs | Puberty | Adolescent/pee | Fidelity | Fanaticism/ |
| positive oneor  Role and s, groups, | and repudiation |
“ outcomes sthier confusion Genitality | influences/reso | devotion _
| from each | during each lving ittty
. . crisis crisis M:a direction,
Trust Vs | Oral Infant/mother/f | Hope and | Sensory mmeﬁ_ﬁ__uw p w
Mistrust | | eeding 2 : il . ) —
| ,_E._:_m and | drives a_.mﬁo:_o:\ Intimacy Vs | Genitality | Young T
_ | being withdrawal y¢ 1o -
| | comfared ation adult/lovers, affiliation |y /
“ __ _Gcnrmzm\t ’ friends, work mzﬁwcmma.:v\
.\ _“ sisbpig connections/
S1C 7 . .
| A titaham e — intimate
| Mw___:“_::_:w% Anal Toddler/parent | Will power | Impulsivil) relationships
| Ve shame - . .
douhi ’ . ,n_\_ucq.:w and self | /compulsi0 works and
:_.:n:c:.f control n social life
wilet training, Generativity | N/A Mid- Case and | Over
————— muscular Vs adult/children, | production | extension
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PIAGET  THEORY COGNITIV

DEVELOPMENT
Parents especially first-imers, often wonder what
expect in terms of their children’s development while
15 always exciting to see children grow and learn ney
things. having an idea of typical patterns in maturity car
help parents to provide their children with the righ
encouragement at the right times, much like sever:
other well respected children. Psychologist Jean Piage:
believed that children go through a number of fixed
stages on their way to independent thinki

OF

=0

. Jean Piaget was bom in Switzerland in 1896. H:
published his first scientific paper at the tender age of Il

=8 199 word, description of an albino sparrow in :
naturalist magazine. Between the ages of 15 and 19. k¢

EE&:&.:;EaBE Papers on mollusks and was ever
offered a job as a curator at 4 museum, although he hx
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(o dechine the offer since he sull had (wo years of hieh
school to complete.

While he developed an interest carly on how people
come to know the world around them, he didn't receive
any formal training in psychology untl after he had
norﬁ_ﬁa his doctoral degree at the University of
Neuchatel. After receiving his Ph.D. degree at age 22 in
natural history, Piaget formally began a career that
would have a profound impact on both psychology and
education. After studying briefly with Carl Jung. he
happened to meet Theodore Simon, one of Alfred
Binet's colleagues and collaborators. Simon offered
Piaget a position, supervising the standardization of the
intelligence tests developed by Binet and Simon.

s i)

Piaget developed an interest in the intellectual
development of children. Based upon his observations,
he concluded that children were not less intelligent than
adults, they simply think differently.

Piaget (1983) theorized that the cognitive
developmental processes that transform a helpless,
unknowing infant into a knowledgeable, thinking adult
take place over a series of four stages. These stages
unfold on the basis of physiological maturation and
occur in sequence that can be found at about the same
ages in all cultures.

- Sensory motor stage (birth to 2 years)
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ational stage (2 to 7 years)
Concrele operational stage (7 o 11 years)
Formal —operational stage (11 years and above)
Sensory motor stage: Birth to N u;.wuﬂm.
The first two years of life, the infant 1s not able to
deal with the world in terms of verbal labels for
ause he has not yet learned language. As a
result. he comes to know his world entirely through
sensory impressions and motor responses. The new
born child deals with the world primarily through
reflex actions, such as grasping, sucking and crying.
An enormous amount of growth and development
takes placc in the first two years of life. During that
time span, children go from being completely
helpless to walking, talking and to a degree, being
ahle to make sensc of the world around them. One of
the most important milestones that children achieve
in their first few ycars, according to Piaget, is their
mastery of “object permanency”, or ability to
understand that even when a person or object is
removed from their line of sight, it still exists. Early
on, children are only able to perceive things that are
right in front of them, but as they mature, they
understand that if a ball rolls under a chair and they
can no longer sce it it still exists, under the chair.
.,Q\;:.Q since ::.n i e rc:mo.i safcty an
¢ ey can now grasp the fact that when

- Pre-occup

objects bec

sm_
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mum leaves the room; she hasn’t disappeared py
will soon return.

Pre-operational stage: 2 — 7 years:

Once object permanency is achieved, children move
to the next stage, which is marked by a number of
advancements. Language skills develop rapidly,
allowing kids to better express themselves. Another
characteristic of pre-operational stage in children is
egocentrism. They are unable to look at things from
another person’s point of view and assume that
everyone else sees things from their point of view.

A four year old child talking on the phone, for
example will assume that the person at the other end
of the line can see what he sees. Another example, a
child will sometimes cover his eyes so that he cannot
see someone and make the assumption that the other
person now cannot see him either.

A major indicator of this stage is called conservation,
or the ability to understand that quantity does not
change just because shape changes. For example, if
you were to pour the same quantity of liquid into two
separate glasses, one short and wide and the other tall
and thin, younger children would insist that taller
glass holds more. Children who have mastered the
concept of conservation would be able to understand
that the quantities are identical.
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Jrational Stage: 7-12 ,iw”:.m., e

Conerete 0PErti’ operational Sage. the Kids a thig
During the ...z:::r iorstand how' to group like Objecty
r..,:d now .M_ _._pn,; _._.._03:,.5_. For GZES@_O. Hrwv. are
e it __w,.,:...““r.:.z&. oranges. cherries and banapy,

. of fruits even when they are not exagy,
L * d

3O
ﬁrg.lr
I

7

important developmental advancement
i :.1.&._,, this phase is serration. the ability
accurs aunng {0k L B ST
Jace things in order according to size. Q:EF.: Who
have 1 mastery of this concept are able to take jars of
,i heichts and place them in order, tallest (

L A concrete operation 18 a reversible mengy
ation of concrete objects. The child ¢y

ine for example, squashing a clay ball into a fly

saw ]

CITCIC <
Formal-operational stage:

In the final stage of cognitive development, which
hegins at about 11. the ability to reason logicall
u..mp:% to involve more abstract concepts, such a

o

“truth” and “justice™. Only in the formal-operation
stage does full power of reasoning occurs, which
human beings are uniquely capable. The buildin
adolescent begins to understand abstract concepts an
their logical inter-relationships. He can formulat
hypotheses about the world, test those hypotheses i

reformulate them if necessary.

le and then shaping the clay into a ball again.
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CHAPTER FOUR
BASIS OF MENTAL HEALTH IN FAMILY
SITUATIONS

INTRODUCTION:

This topic is intended to help friends and families of
people living with mental illness cllectively recognize,
manage, plan and prevent a mental health crisis. This
topic outlines what can cause a crisis, warning signs,
strategies to help de-escalate a crisis, resources that may
be available and the components of a crisis plan. Also
included is information about advocating for a person in
crisis along with a sample crisis plan.

A mental health crisis is important to address as
any health crisis. It is difficult to predict when a crisis
will happen. While there are triggers and signs, a crisis
can occur without warning. It can occur even when a
person has followed their treatment or crisis prevention
plan and used techniques they learned from mental

health professionals.
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S? A Crisis ; =14 sing / ‘ork
IS? A i - Fecling singled out by CO-workers/peers. f

g

1

. -yL.TH CR 1S1S [

ot 1< MENTAL HEALTH 5 . o

WHAT IS MEX M + - —~rcon's hehaviour puts him g of loneliness. iceling
N s celf or others, or When he 1S ot abl - Mounting pressures. anxiety about deadlines

, } e skilis and TeSounce; - Lack of understanding.

. . - Teachers or supervisors who mav not understand
wh ersas: Many things can leg .2 = i =
¢ mental health crisis: Many tun e e that behaviours as symptoms of mental illness

s f it 1

nhivsicat i

~~rexal ] LINERS. (M SALad 311

health cnisis. Increased SIESs, PRI T TS, - Real or perceived discrimination.
< or a1 schoel. changes n Iamuly " .
" A - SR Other triggers include.

T s ASalenos  in the community o . o .
Snmnons.  maumavelnee - .,:.JsJE b - Stop taking medications or misses dose
Lepmas 2G> M2V INESST an INKIEASE 11 Dallaviour or ) . N
ST et RS TR - Start new medication or new dosage of current

e b h:t..h W 8 CONIS - - - -

IPEOITS DAL 13 10 A . . | meiare dos
Tyeily SINADONS OF SITessors that can Ngger a mental n.ﬁa_omcom cation stops working.
st s - Use or abuse of drugs or alcohol.

DRI JTNN . ) _ o
Hame or environmental triggers wnmaE.n court dates.
. ——— - Being in crowds/large groups of people.

Nansas I I3y SEacnyc.

- Chaess i ..w“h.,.num.hwuu with bov frmiend. girl - Community trauma/violence.
3 - What are the warning signs of mental health crisis?

S am T moTThAST TP

; . Sometimes family. friends or co-workers observe

- Loass of any kind. pet family member or friend ) - ; S
e 10 death ar relocation changes in a person’s behaviour that may indicate an

oo o e e o w impending crisis. Other times the crises come suddenly
- Spainad relanonships with room mates, loved i : T
and without warning. You may be able to de-escalate or

. even prevent a crisis by identifying the early changes in

- {Changes in fiendships. : i an .
e nc Ew.,. a person’s behaviour, such as unusual reaction o
- F100NI= DT AaronmTent y 7 1 . \ 3 .
Fights or arguments with loved ones or friends. daily tasks or an increase in their stress level. It-may be

i M, thm useful to keep a journal or calendar documenting what
i i _ preceded the behaviours that are of concern.
School/werk triggers,

Worrying about upcoming projects or tasks.
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of mental health crisis include:

th daily tasks.
path. brush tecth, comb/brush hair,

- Doesn’t
ts too much.

Refuses to cat or €a |
- Sleeps all day, refuses to get out of bed.

Can't sleep or sleeps very short periods of time,

Rapid mood swings
" Increased energy level.

- Unable to stay still.
_ Suddenly depressed, withdrawn.

- Suddenly happy/calm after period of depression.

Increased agitation

Makes verbal threats

Violent, out of control behaviour.

- Destroys property.

- Culwrally, inappropriate language.
Displays abusive behaviour

- Hurts others.

- Cutting, burning or self-injurious behaviour.
- Abuses alcohol or drugs.

Loses touch with reality (Psychosis)
Unable to recognize family or friends.
- Has an increasingly strange idea.

-, Is confused and disorganized.

- Hears voices,

- Sces things that are not rea]

3 57
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Unable to sleep at night.

6. Isolation from school, work, family, friends.

Decreased interest in usual recreational activities.

Changes in friendships.
Stops going to school or work.

MANAGEMENT

When mental health crisis occurs, friends and family

often don’t know what to do. The behaviours of a person
experiencing a crisis can be unpredictable and can

change dramatically without warning.
If you are worried that your loved one, friend or family

member is in crisis, seek help, assess the situation before
deciding who to call. Is the person in danger of hurting

himself, others or property?
Do you need emergency assistance or do you have time

to start with a phone call for guidance and support?

A de-escalation technique that may help resolves a crisis
- Keep your voice calm.
- Avoid over reacting.

- Listen to the person.
Don’t argue or try to reason with the person.

Avoid continuous eye contact.
- Keep stimulation level low. .

- Be patient.
Gently announce actions before initiating them.

Avoid touching the person unless you seek
permission.
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If you do not believe your loved one IS I 1mmediate
dangers, call a psychiatrist, nurse, therapist, @m«ng_omwﬂ
or physician who is familiar with Em.woam.o: S history,
This professional can help assess the situation and offer
advice. The professional may be able to make ap
appointment or admit the person to the hospital.
MOTHER - CHILD RELATIONSHIP
A child’s development encompasses many aspects
including  the physical, social, emotional apg
cognitive/mental. In order for children to develop in a]]
aspects, they must be supported in all areas and the
person responsible for this encouragement is the mother.
Mothers tend to be the primary care giver in both
traditional and single parent families and thus are with
their children more than anyone else. Mothers therefore
are in the unique position of influencing their children’s

growth in all areas of development, beginning with the
bonding and attachment that usually develop with their
children,

Mother Child Bonding

Mothers and children are generally said to bond in the
first few hours after birth Bonding or development of
trust between a mother and her child begins from the
moment the two are brought Smm:gw_.. During this time,

Boﬁswao:ms breast feed their children and hold them
close, thus WmmE:m.

g the two in physical contact for the
Irst few hours and days of the infants’ life. There are
many reasons thy mothers and thejr babies may not be

39
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in contact immediately  follow

complication with the delivery or a premaure
requires medical treatment and g physical dist
not in any way affect the bonding or makin
occur. On the contrary, it is when mother an
in close contact but do not bond tha
lasting consequences. There

bonding in the first six month

feel no pressure to bond instantly with their children.
Instead, through meeting her child’s needs and giving

Soo::anommo:mHo::wﬁ:oﬁmﬁoﬁroacc:am up a bond
over many months.

MATERNAL BOND:

Ing  birth, such g
baby that
ance does
g it not to
d baby are
t there may be long
is plenty of time for
$ or so, mothers should

The maternal bond (or motherly bond) is generally the
relationship between a mother and her child. It occurs
due to pregnancy and childbirth, it may also occur in
cases where the child is unrelated, such as in adoption.

There are thousands of potential factors, both physical
and emotional, that can influence the BoEo?m,EE
bonding process. Separation anxiety disorder is a
condition in which a child becomes fearful and nervous
when away from home or separated from a loved omam
usually a parent or other caregiver—to whom the chi

is attached. Many new mothers do not always
experience instant love toward their child. H:o.w :mom ””
spend and care for the child as well pm. _om:::m a ,ﬁ”_

him/her first. A maternal bonding is a gradually
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unfolding experience that can take hours, days, weeks.

or even months 10 develop-

The maternal bond between a human female and .:Q
biological child usually begins 1O am<m_o._u during
Emmmmzov_.. The pregnant mnaao.mammﬁm her Emﬂ.w_m_ to
it the needs of the developing infant. Beginning
around 18 to 25 weeks, the mother also can feel the fetus
movine. which can enhance bonding, seeing her baby
aﬂnumwm: ultrasound scan.

The developing fetus hears the mother's heartbeat and
voice and might respond to touch or movement. By the
seventh month of pregnancy, two-thirds of women
might report a strong maternal bond.

Mothers who did not want the pregnancy typically have
a _oina. quality relationship with the child. They are also
more likely to" suffer from post-partum depression or

other mental health problems, and less likely to breast-
feed the infant.

The process of childbirth can strengthen this bond.
though that is not always the case, as every ‘birth and
every mother is unique. Factors that might stress rather
than strengthen the bond include a traumatic birth, the

wmmﬂwmﬁ g parenting style, experienced stress,
support, and the influence of a spouse or partner.
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DAMAGE TO MOTHER CHILD RELATIONSHIP
When a father is abusive, children can be closer 1o thei-
mother, and even be very protective of her. However
the effects of abuse, and children’s strategies 1o nca.w,
can sometimes result in an apparent closer bond with the
abusive parent.

Even more bewildering, both for the victimized parent
and custody evaluators, 1s that children's coping

strategies can induce them to reject their non-abusive
parent altogether.

How abuse affects children’s views

Abusive men typically manipulate their children in a
number of ways, deliberately shaping their opinions of
both their parents. Children hear their father’s criticism
and contempt of their mother, and gradually absorb his
view. Behaviours and events are interpreted to

encourage the children to blame their mother and
minimize the abuse.

Undermining is a common tactic, e.g. abusive fathers
can be particularly attentive and entertaining with the
children immediately after abusing their
mother. Abusers often cast themselves as victim, so if
the father is arrested or the mother initiates separation.
for example, the children can feel sorry for him, and
angry with their mother. Children learn that abuse 18
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Claldeen can bivve miked criotions towards an abusive
(allyet sometimes he may be more lepient or fun thi
et mother, and at other times he may be angry o

viglenl

(Claldren can feel they are only able 1o express their
dilficult emotons with therr mother, and can therefore
cxlibit emotional and behavioural difficulties with her,
whilst appearing well behaved with their father,

Chitldren do-not understand how the complexities of
abuse undermine their mother’s ability to care for, and
protect them, and can express anger and aggression

towards her,

i

::_S\ «...::\E:.“Z,m COPING STRATEGIES CAN
CAUSE THEM TO REJECT THEIR MOTHER

Taking side with the father, and distancing themselves
from their mother, hoth emotionally and 13&@:% can
be a perceived route 1o safety for 4 child - like E_:.:,m
stde with a bul] 7 atschool 10 avoid heing Ewmo_.om
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CHAPTER FIVE
CHARACTERISTICS OF EMOTIONAL ANy
BEHAVIOURAL PROBLEMS ASSOCIATE])

WITH EACH STAGE OF HUMAN
DEVELOPMENT.

~df >y

- Childhood. .
-~ Adolescence.

- Adulthood.

- Old age.

Childre i .
n with emotional or behavioural disorders ar

M_:E.m%”o_.m.\ba primarily by behaviour that fall
signilicantly beyond the norms of their culture and agt

m_.DEﬁ on tw . p
Internalizing mcw: ) mm_ﬂwnsm_wsw“ Externalizing — an'
sl 4 s of abnormal b i ¢
ehaviour havt
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adverse effect on children’s academic achie
social relationships.
Externalizing wmra&cz.} The most common behayigy,
pattern of oEER: with Q..:ono:& and behavioura]
disorders consists of anti-social or externalizine
pehaviours. In the classroom, children with externalizine
pehaviours frequently do the following:- =

- Get out of the seats.

- Yell, talk out and curse.

- Disturb peers.

- Hitor fight.

- Ignore the teacher.

- Complaint.

- Argue excessively

- Steal.

- Lie.

- Destroy property.

- Do not comply with directions.

- Have temper tantrums.

- Do not complete assignment.

- Do not respond to teacher’s corrections.
All children sometimes cry, hit others and refuse 10
comply with request of parents and teachers, but
children with emotional and behavioural problems do so
?oﬂcoszuﬁ Also, the antisocial behaviour of children
with emotional and behavioural disorders often O€curs
with little or no provocation. Aggression takes many

66
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_— e e tonands adults and other Childy.
, / ff, , M.,.,_...,,.m,..,:..... and phy .,,7,.,; attacks .
,,/ / hese chikiren seem b .r.f,:mzfc,:,/. contly,
iz shose avund them. Their own ,m,,;,%ﬂ,n,,..,,._f, Outbupy;,
> ,.. > aaaiet USRS [0 ,l.u....,.(//. ma.mr,T. ./u.mmm./. Tr,:ﬁa/ ¢ :._p: Moy
Aiden o axhtbit deviant behavioural patterns
, out of them with nnwe and become normyl),
: wwoonine adule, although this  opumuistic outeon,
“olds e for many children who exhubit problems such
= with L fear and speech umpairment  (Rugge.
2007 Research indicates that it is not so for childrer
who display consistent patterns of aggressive, coercive

t
musoctal and delinquent behaviour (Pattern 200D
I with a history of
agere a very good chance of
dropping out of school. being arrested, abusing drugs
and alcohol. having marginalized adult lives. and a.ﬁmm
voung (Lipsey & Derzon 2002).
Adolescence: Adolescence is g wwaoa of storm and
stress, 5.& rapid growth and inconsistent chanees tha
vanes widely among individuals. In anmm;. the

ippropriate age is Q-4 years characterized by the

following features:

s
—a e L
~ na s r

Chldiran o 5

CAnaren

ICOTOUT I U
SOEVT

- Mw.,_.m_na growth and  hormonal development
€. muscle, brajp ..
u » sexual eristics.
stature, charact
- A

growj i1
S1OWIng ability to use abstract thought.
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Soctal and emotonal growh, includine

T L AW dreness

of ::7;...% sense ol farrness, soctal CORSCIOus g

sense ol purpose. personal identiry (Who am 12,

peer bonding, separation from family and sydge
intense cmotons,

'he majority of young adolescents are ) —

thinkers who need to touch. feel and mantpulate objects

o understand them. Students art this age learn more by

doing them, secing or hearing. .

Adolescence 1s usually seen as a difficult stage for

parents of teenage children. Adolescence desires o be

alone or with his friends. However, what parents do not

realize 1s that children are also passing through a

difficult stage. They are trying to deal with physical,

emotional, and moral changes occurring (o0 them, and
have started observing the world in a completely
different way. It is also a time of confusion. where at
times, they are treated like adults while at the next

moment like little kids by their parents. Adolescence is a

period where children try to establish their identity and

this can actually add to their dilemma. The following
emotional and behavioural problems are associated with

adolescence, ,

- Attention deficit hyperactivity disorder: Attention
deficit hyperactivity disorder commonly known as
ADHD is one of the most common behaviour
Problem among teenagers. This is a type of _3_@2_%
disorder characterized by poor attention span % hich
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academic performance along wiy,

learning problems. Hwa gom:mmmaﬁ. Eﬁmu\ m_.mo mEHQ
from problems like hyperactivi Y, Impulsive
behaviour etc. Such _um:mfoﬁ is moz,__m:Bmm S€en as 3
part of adolescence behaviour and atimes may not be
taken seriously by the parents. mo.EmSF H.:Qm are
ways in which parents can G_m:z@ a or.:n_ Wwith
ADHD. if the teenager is consistently making poor
scores in his exams, the reason for this can be
ADHD. Also adolescents who have this problem tend
to be aggressive and may get involved 1n antisocial
behaviour like shoplifting, drinking, smoking,
cultism. sexual assault etc. They find it difficult to
perform well in school. There are high chances tha
they will drop out due to frustration and low self -
esteem. This can also lead them to risky behaviour
like smoking, drug abuse and alcohol addiction.

Adolescent Depression: Though depression during
adolescence is quite normal, when it extends to a
long time, it becomes problematic. Teenagers
suffering from chronic depression may show signs
like very low energy, insomnia, very less interaction
with peers, no interest in activities that they use 0
like m&:ﬁ..&o. Itis important that parents understand
and recognize the signs of teenage depression as 00"
as possible because if it remains untreated, there ar

chances that they will aggravate and affect the child
life in later years,

affects the child’s
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Oppositional  Defiance  Disorder: Oppositiong]
defiance disorder (ODD) is a behaviourg] problem
characterized by hostility, defiance and ov_uoa:om
not only towards parents, but towards the wor]q in
general. The affected adolescents show aggressive
behaviour, argumentative, unreasonable. pessimistic.
and bad temper etc. It is said that this kind of
behaviour starts earlier before adolescence i.e. at the
age of 7 or 8. At first, the child behaves in this way
only at home, later it is extended to the school and

also towards his peer group.

Adolescent Eating behaviour disorder: Eating
disorder is another common problem seen in
teenagers, especially in girls. Teenagers love to
indulge in fast foods which can lead to problems like
teen obesity as well as improper nutrition. There are
two severe problems related to eating which includes
Anorexia and bulimia. Anorexia is a condition which
affects people who have very low self-esteem. It
comes from the urge to be perfect in all areas of life.
This can be quite serious as they may not eat
anything causing serious damage to the body. and in
some cases, may even lead to death: on the o.%ﬂ
hand, bulimia is where a person indulges in binge
eating, later feels guilty about it. and hence. throws
away the food through self-induced vomiting. If you
observe any of these problems in your teenagers. 1L18
important that you take him/her to a psychiatrist of
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clitioner as soon as possible, 5
“od psychiatrist will try 10 ::ﬂ the :.,c.ﬂ cause of h,
200 ?.ﬁ. | help your child over come this
_J_.sZn._s .:r oblem .w?_: {from the treatment m?a_,d
70_5,_.,_0.:””_,_%%“ " r,..c_.:ca_ that you exhibit patiepg,
_"”_V:“:mmmr”:._ w.oE. ._E_d and m_.__EucE to your chiy
Jurine these rying times. ,
Fm.__g—r:ﬁaw_wmmsz period is from the age of thirteen
nineteen (13-19y18) and is named as teenage perio
Maximum physical %é_omEn:.H of ﬂ._:mzs_ and
external organs of the body is attained. Majo
physiological changes meant moH.. teenage period are
fast and complete at the end of this period.

The adolescent is nervous and unsteady in sudden
and major physical changes. We can see an
appreciable intelligence, thinking power, logical
reasoning and understanding the environment. The
adolescent is rich in memory, perceiving things, like
concept formation, association, generalization,
imagination and decision making. Questioning in
most of the things is prevalent but becomes satisficd
in approval- and recognition of his views. It is ¢
period of joy and happiness and does not want 10
- s.\:m: he aspired. Sometimes, he is moody and
bursts in tears, instantly. Emotional development is
m.mmw_m\:cwwwsﬂo is no oﬁomo:m_ mwm_u::w w.s mo:maw__

» the group feeling is at its maximum 2"
wants to shine in the group. There is a natural ability

mental health pr
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o understand the feelings of others

! : ._.__0_.r,
cagerness lor opposite sex. Eo 1 the

3 f.—_.- L

scen. The adolescent follows the norms ang practices

There is a moral [ear for God and heaven, -
PROBLEMS OF ADOLESCENCE
The most common problems in adolescence relate 1o
m_.c,_,.‘_._: n.:#_ development,  childhood ilthesses 1y
continue into adolescence, mental health disorders and
the consequences  of risky or illeeal  behaviours.
including injury, legal consequences, pregnancy and
infectious discases. Unintentional injuries resulting from
motor vehicle crash and injurics _.cz__:_;.., from
interpersonal violence are leading causes of death and
disability among adolescents.

Mental health problems, such as mood disorders and
schizophrenia (Childhood schizophrenia) may develop.
Eating disorders such as anorexia nervosa and bulimia
nervosa are particularly common among adolescent
girls.

Other problems include:

1. Emotional tension: Emotional development is al
maximum and unstable. Self respect and personal
pride make the individual emotionally bad. He
expects the things to be done as he aspires. N

2. Personal appearance: This is 2 significan!
problem. The adolescent is much witried aboul
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atest life sty
he appearance with modern and | yle gt
the appears

m._DV__ OOﬁﬂ.

3. Emancipation:
from @En:a_ SO 2
control of the parents.

himself.
4. EconomiC

It is an ambition for freedop,
vereign. The individual hateg
= He seeks identity o

independence: This 1S another
problem of adolescence; they, oo:mon, Sowow from
arents for personal necds, though extravagani
wx_um:mmm are a major problem. A & o
5. Social adjustment: One has to face ot of
adjustment problems. The most 930:: Eo_u_wa
is related to social adjustment outside the family
: eer group. .
Most uﬁﬂﬂ% o%maomwmon:om are due to the ‘mm:E,m in
understanding the anatomical, Bo.%:o_omam_ and
psychological changes expected during adolescence.
Psychologically, adolescence is such a vulnerable stage
that boys/girls of this stage are easily carried away by
perceptions generated by:-
- Misleading and misguiding parents, teachers,
friends, brothers/sisters,
- Ignorance of elders,
- Half-informed  or
brothers/sisters.

- Wrongful message depicted through TV serials,
advertisement, film etc.

ill-informed friends,
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- Publications  carrying partialy
information. :
Such perceptions can be anything in e
studies, sex, society, married [ife.
politics or any relevant subject.
boy or girl is prone to such CNposures whiely
ultimately are retained as pereeption
mind (o form the behaviour patterns,

O Tully e

range of
wareer, religion,

Every adoleseeny

- his/hey

ADULT DEVELOPMENT FROM MATURITY TO

OLD AGE

Adulthood is :,f,:z:w defined as the portion of the life

span that occurs alter maturity is reached. There are a1

least three kinds of maturity.Biological, Psychol

and Social Maturity. .
Biological maturity is attained when the individual
becomes capable of reproduction in the carly teens.
Psychological maturity typically comes later when
we begin to routinely engage in such adult behaviour
as planning, thinking through the implication of our
actions, adapting more rapidly to new situations and
becoming involved in  continuing  intimate
relationships. Social maturity arrives when stable
family and work roles are established. Obviously the
ages at which these various forms of maturity are
attained vary from one person to another. Some may
become mature in every sense by the late teens :_E_c
others do not reach psychological or social maturity

_.._r.;_
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- will consider the
sdulthood and the
.- then take up In

ﬂmurr. .
Uo:a:, social and

TION TO

.pcﬁ_-azooc . neriod of ;ransition and includes
| ey ocial. emotional and cognitive
. lace quite rapidly over a relatively

..Tul.m.nh\m inatl aas H.fr er o uOSQ@H . 0::@ UCH
3

xually mature and capable
e dnction, ,uE not yet attained the
S -f_.,p%-. or zconomic independence of the
Cen o of apeS %m::wa by adolescence is
s et }uwxm.ﬂ. m.qa has changed with changes in
n.,_\m,‘..\.ﬂ.. i.wn jescence is generally regarded as
m-mu“égm at about 13 and mma_:m at about 21. Is this
ng 4 time of crisis and turmoil? Are adolescents
ually at logger heads with their parents? We try to
Jswer these questions as we consider the effects of
ﬁmwwm,.. on the adolescent, then take up personality,
wocial, and emotional development.
DEFINITION OF OLD AGE: Most developed
world countries have accepted the chronological age
of 63yrs as a definition of “elderly” or older person,
but like many Westernized comcepts, this does not

adapt well to the situation in Africa. While this

=
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definition is somewhat arbitrary, j; i
associated with the age at c:.n: ARY times

.( ﬁnwm) Do __1
receive pension benefits. At the Moment .. Px 10

CDHHWQ Nations standard numerical Q.___.””_w.: ore i
agreed cut off is 60+ years to refy 55. t UN
movc_mzoz The final stage of the norma)] :,
senescence- old age was considered 1 1. 65
over.

PROBLEMS OF OLD AGE

The old age is an integral part of human life. It is the
evening of life. It is unavoidable angd , undesirahls
phase of life. But it is really interesting to note L
everybody wants to live a long life, but not 1, - :n
It is bound to come in life. A man is 83?:& 0 g0
through the pains and pleasures of this like 1
other phases of life before making an exit ,,Sﬁ this
mortal world. The problems of old zse ar-
deteriorating health, malnutrition, lack of <z
fear, depression, senility, isolation. gﬁ&oa
inhibition non-productivity and financial incapacity
are the most common problems that senior citizens
all over the world face today. The elders live in
constant worry rclated to three matters, 1.e. diseases.
poverty and loneliness. There is no escape from the
first problem because; it -is the result of natural
process of aging. The second problem is either due 10
poverty or poor financial management during earning

time that has resulted in the absence of saved funds

‘v'

e

e
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. _ther due to 1oss of spouse
_.o_u_MB H_Mow__ﬁ%_ww the children. Family
o for senior citizens and [op
curity, care and n_._m,m:w_ The

ol fz of parents and senior
ance mmmﬁw,\sm_m_\:w@m:w %m:u senior citizens,
ble to live a normal _:wm. This wil]
o the parents and moE.On Q.:No:m.

. : made applicable to senior citizens
Hﬂw MM Mw:ﬁ_m%mm. With Mmm, an individual becomes
more prone to various diseases. E old age, every
orean of the body needs some mmmomm_ and extra care
10 ward off diseases or deformities. Heart problems,
arthritis, osteoporosis, diabetes, hypertension and all
such conditions can be prevented to a great extent by
following healthy lifestyles.
DEFENCE MECHANISM OR MENTAL
MECHANISM
Sigmund Freud considered the ego to be a defence
structure that mediates between the excessive demands
of the Id and the excessive restrictions of the super ego.
It was Freud’s daughter, Anna Freud (1953) who
formulated a comprehensive list of defence mechanisms
employed by the ego.
Anna Freud contended that every one uses a

variety of defence, some of which are more functional
than others. .

and the third p
or deliberate aban
life is very necessary

parents 10 live a life of s¢

mainten
citizens. Act,
and they will be a
be a great relief t

17

mechanism simply means a methgq o

o
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According to Kaplun & Sadock (2003

) nmnw.njﬁm

adaptation used by individual s an a djustment .

one’s weakness in order to spare or prote
social or personal humiliation,

O.J:.: to Cover
Cl onese|f from

TYPES OF DEFENCE MECHANIS)

1.

RATIONALIZATION; this is the Boiian .
reasonable explanation, which may or Sm,.:oz 5
valid for certain events or behaviours, 7 Bl ke
Wmnoam:Nm:g 1s used to conceal ones real motjves
or short comings from one self or frop others
example, an alcoholic who says that he needs to
drink to “wind down” from daily pressures,
REACTION FORMATION: This is the
transformation of unacceptable impulses or emotion
into opposite behaviour to the person concerned. It is
an irrational adjustment to fear and anxietv. For
example, hostile feelings towards someone z.Eu.._ be
expressed by behaviours that are excessively kind
and loving. I dislike you becomes I like you because
it is safer.

REPRESSION: Is the inability to remember
materials that are unacceptable to the individual. This
IS an unconscious process that takes place
automatically when an individual entertans
unacceptable ideas, feelings, memories. drives and
unresolved conflicts. They are pushed back into
unconscious mind.
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This is 2 conscious pushing back
nd. feelings or impulses. y

, hat is 1 ant.
enables us 10 concentrate on W hat 1s 1mport

. Thic is the re adoption of feelings,
GRESSION: This 15 T . .
HNEE nd behaviour. appropriate 60 0 S

stage of development.

Km& mental illness involves I
ater or lesser degree, €SP .
from schizophrenia and dementia. -
PROJECTION: This is a weakness, ES.@EQ or
unacceptable wishes or impulses, .s,.Eo: exist but 1s
usually not recognized in oneself. It is seen clearly in
other vao_.u_m and is ascribed to others. .
DENIAL: This is a partial or complete rejection of
something. This is the refusal to admit that certain
feelings. experience or situation exist.
SUBLIMATION: This is a process in which socially
unacceptable drive, urges or behaviour are replaced
with socially acceptable behaviour. It is a conscious
way of replacing unacceptable behaviour with
acceptable one as prescribed by the societal norms
and values. Example, a well known criminal may
turn to be a very good preacher or pastor.
IDENTIFICATION: This is: the imitation or
acquisition of certain attributes of a significant
person. For example, if the son of a famous basket
ball player tries to emulate his father, he is using the
mechanism of identification,

SUPPRESSION:

and putting oul of mu

egressive behaviour to
ecially in patients

a gre

suffering
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PLACEMENT: This is (pe transferal
emotion, motives, thoughts or ideq _u::_narﬂf_ .
object to another more convenient objec; méazwmm
young lady who is angry with her bogg by, o m_
afraid (0 EXpress te anger came home and 9%5,&
her anger on her children or a young man i_n.. ”
angry with his employer but does not want 16 |os¢ b
job may display his anger by yelling at his famj]y
members. }

of

11. ISOLATION: Is the separation of an idea from (he

emotion surrounding it. The idea itself may or may
not be forgotten, but the accompanying emotion _n
always felt. Example, a college student may ignore
feelings of home sickness even though he often has
thoughts of returning home.

FUNCTIONS OF DEFENCE MECHANISM

. To protect the personality by controlling anxiety.
i. It reduces emotional pressures.

iii. It enables an individual to adjust to reality.

iv. To promote harmony between himself and others.
v. To restore mental, physical and social equilibrium.

vi. To maintain peace within one self.

i
i
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CHAPTER SIX
CRISIS INT

ERVENTION THERAPY

INTRODUCTION:
A crisis is one of the challenges of life that cal] Upor
people to adjust 10 Ew a:mxmm.nﬁma. and adapt g ,
situation or events that is unpredictable and more ofe,
than not. unwanted.

Nurses encounter crisis daily in their work. F,
example, in any given day a nurse may face a crisis iy
the staffing schedule, a crisis for the client who has jug
been given a disturbing diagnosis, a crisis for the fami),
victimized by assault. a crisis for a teenager mzmnaz.m
from an accidental injury, or a ctrisis for a @mag.”
contemplating suicide.

Nurses themselves face their own individual crisis
of every day living, such as failed baby sittin
armangement. cars that are not functional, health
mgzwuum. and inability to complete a day’s work in ¢
day.
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According to Lagerquist (2007 Crisis ig
at in one’s life that disturbs hg, > A sudder

NEOstas; .
eve : : SIS, dur
which usual coping mechanism  canng; resolve _ﬁ_ﬂm

) e
ﬁﬁOUHOB.

Om>w>0ﬁmwum.ﬂ~0m OF CRISIS
>nnoHa.5m to Wmﬁm:‘ and Sadock, (1998) the
characteristics of crisis have been identified.
o, Crisis occurs 1n m:.Em_Sacam al one time or anothey
and is not necessarily equated with Psychopathology
b, Crisis is precipitated by specific identifiable eyenys
c. Crisis 18 personal by nature. What maybe considered
as crisis by one individual may not be so for angther.
4. Crisis is acute, not chronic and will be resolved ip
one way or another within a brief period.
TYPES OF CRISIS
a. A situational crisis,
b. A maturational crisis.
¢. A cultural crisis.
d. A community crisis,
A Situational Crisis: Is any event that poses a threat or
challenges to an individual or group of people, for
example accidental injury, loss of employment,
receiving the diagnosis of a significant illness, and loss
of one’s possession through theft or fire.
A Maturational Crisis: Is a stage in a person’s life
where adjustment and adaptation to new responsibilities
and life patterns are necessary. Movement from

fol _Oz<.5 g
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el b ......h._.rf\. .._..T._:_T..._f.;.— presents Z—.ﬂ Cr

Gl aedil@sednge

gl i [

Movement from middle adultheoq (Q o
ging and 1s often called the ;-

1@ sy e Crises ul a _.:_."_M
ol (AL Life Crists)

v\ cultural crisis: Is a4 situabion where g Pers,,
sppertenees  Culiure shock  tn the process

sdapting/adjusting 1o & new culture or returming o c:a.,
wter being assumilated into another. _

T LT

y epmmunity Crisis: [s @ casis of 4 proportion wh;,,
iffects as sommunity of people. Natural disage, |
e cunflicrs e.g. war, communal battle.

T sy .2
PHASES IN THE DEVELOPMENT OF A CRISIS
Phase [ The wmdividusl s exposed to a precipitatip, |

icreases. previous problem-solvig, !

srevious problem-solving techniques ¢
stressor. anxiety increases further. The
mdrvidmal begins to feel a great deal of discomfor
fis pomm. Coping techniques that have worked in the
pust arz alempied. omly 1o create feelings o
weipictsness when they are not successful. Feeling o
confusion and disorganization prevail. i
Phase I *I pessible resources, both internal are
=zrzrmal are called oo w resolve the problem and reliew:
= foicomfor:. The individual may uy to view I
praficm from z different perspective or even 1o 042
e oomzn zipees of it New  problem-solvits

\ 48
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ques maybe used and 1l affected, resolution may
[ 2 J

( this phase.

ve If resolution does :ﬁ.: occur In previous
4" Kaplan states that the S.:u._c: mounts beyond g
_,_:bm. threshold or its burden increases over time 1o g
further int. anxiety may reach panic level.

r._.wr.:._Mqu— ¥
._m._‘mm ROLE OF THE NURSE IN CRISIS

_ﬂz\w.mm<m2%_02“ N N | o
Nurses respond o crisis on a daily basis. Crisis can
mﬁ.cE‘ in every unit in the gencral hospital. the home
setting. the community health care sctind. schools,
offices and private practice.

Nurses may be called on to function as crisis
relpers in virtually any setting committed to the practice

(ech
c.r._.._._ [ ¥
wv..._;....

of nursing.

ASSESSMENT

A nurse in crisis intervention might perform some of the
following assessment.

a2 Ask the individual to describe the event that
precipitated this cnisis. |

b. Determine when it occurred.

C. Assess the individual’s physical and mental status.

d If previous coping methods were tried, what was the
result?

€. Assess suicide or Homicide potential.

[. Assess the individual's use of substance.

Some nursing diagnosis that may be relevant include.

- Ineffective Coping.
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Anxicty (severe o panic).
Disturbed thought process. )
Rape traunxl syndrome.

Knowledge feelings of anger. guilt, helplesspes
and ﬁoén_‘_mmm_‘_omm..Er_:m care 1o avoid Ec,_a:w
pegative feedback for those feelings. ©
ESS OF PROBLEM SOLVING

. Post ~trauma response.

- Fear. _uWOO are likel : .
oo OF THR — — ~ squdent you are likely 1o be involved with a wj
PLANNING OF THERAPEUTIC ~7.:L~<mz.:9 __wwwm of activities on campus, at work, in office :MH%M
A rdiz s :

b, Ut E..,SE.:rm c::r .u«:.u._:m ?.Cno.mm the py,  gnd with your friends. At _.pBom.nEJ:m these activitjes.
«elects the appropriate actions for the identified nyp,  pallenges ©F problems will arise. Often, you would
dagoosis. ‘ § pmmo?on these automatically, roﬁoéa. you may

In planning the intervention, the type of cris; M%a:n:nn a significant problem which you find
Liken into consideration; goals are established for Ew, difficult to solve as quickly or as automatically as you
resolution. . i under other circumstances. The aim of M:_.m

INTERVENTION: | resource is 10 assist you to develop the skill you need 10

- Use a reality-oriented approach. The focus of y,  become an effective problem solver when facing
problem is on the here and now. © hallenging or difficult situation.
- Remain with the individual who is experienciy; WHAT IS PROBLEM SOLVING
panic anxiety. © problem solving is a process and skill that you develop
; ?E::J.:. a rapid working relationship by showir over time L0 be used Er.o: you need to solve immediate
unconditioned acceptance, by active listening ar problems in order o mn?oé a goal.
by attending to immediate needs. . H,roa are _:._.m:u\ .9:@83 ways to solve a problem.
Discourage length g ) o owever all ways involve a series of steps.
explan: 7l : . .
of the situ: P.m .v\ planations or rationalizal¢"  The following is a seven- sicp problem solving
© situation; promote an atmosphere I process/model |
verbalization of true feelings PERERERIIEe
- Help the indijvi . "
1vidual ine '
vl e e e TOAL B #  Step 1. IDENTIFY THE PROBLEM.
f CTIsIE, Firstly, you need to identify and name the problem s0
that you can find an mﬁvacaﬁo solution. You B& not
be clear of what the problem is or feel is affecting your
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coals. Try to talk to others as this may help yq,, a
the problem.
Step 2. EXPLORE THE PROBLEM.

When you are clear about what the Proble,
vou need to think about it [rom different angleg, <czd _
ask your self questions such as i
How is this problem affecting me?
How is it affecting others?

We experience this problem?
What do they do about it?

Seeing the problem in different ways is likely h
you lind an effective solution.

Step3. SET GOAL

Once you have thought about the problem from differey,
angles you identify your goals. _
What is it that you want to achieve? ,
Sometimes you may become frustrated by a problen
and forget to think about what you want to achieve. [y,
example, you might become ill, struggle to complele 4

number of assignments on time and feel so motivaiel
that you let due dates pass.

Improve your health?

Increase your time management skills?

Complete the assignment to the best of your ability.
Finish the assignment as soon as possible.

:..U\cc decide your goal is to improve your health tha
will lead to different solutions to those linked with the
goal —of completing your assignments as soon @

Cnyy,

|
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Ol goal may lead you 10 apply for extension.
pos ﬁ. assignments. So éo@::m out  your goals is g
for yoU L of the problem solving process.
vital PP oK AT ALTERNATIVES
Step 4* okc have decided what your goals is. you need 1o
when ¥ ossible solutions. The more possible solutions
look EM wsm more likely you will be able to discover an
you :.: <olution. You can brain storm for ideas .The
o:nn:aBOm brain- storming is to collect together a long
mc%oﬁmnwOmm:u:Emm. It does not matter whether the aomw
:mM Nm%ﬁcw or practical or manageable. Just write down

M.__Hn ideas as they come into your head. Some of the best
.H\ ! . = \a Z - 27
colutions arise from creative thinking during brain -

storming. You can also seck 1ideas about possible
solutions by talking to others. The aim is to collect as

many alternative solutions as possible. . ,

STEP 5- SELECT A POSSIBLE .morr.ﬁoy FROM
THE LIST OF POSSIBLE SOLUTIONS.

You can sort out which are most relevant to your
solution and which are realistic and manageable. J_o:
can do this by predicting the outcomes for possible
solutions and also checking with other people what they
think the outcome may be. When you have QGE:& :ﬁ
consequences, you can use this information 10 .am._::v_
the solution which is most relevant to you and is likely
to have the best outcome for your situation.
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STEP 6 IMPLEMENTS A POSSIBLE mC_kr.._.._
ONCE YOU HAVE SELECTED A POSyj
SOLUTION YOU ARE READY .TO PUT T
ACTION. You will need to have energy mqa motj
to do this because implementing the solution may g,
some time and effort. You can prepare yoursels to
implement the solution by planning when m:.a how you
will do it whether you talk with others about it ang What
rewards .,__.oc will give yourself when you have done i
STEP 7:-EVALUATE

Just because you have implemented the best possible
solution, you may not have automatically solved your
problem. so evaluating the effectiveness of your solution

is very important. You can ask yourself and others
How effective was that solution.

Did 1t achieve what [ wanted?
What consequences did it have on my situation?
If the solution was successful in hel

problem and reach your goal, then you known that you
have effectively solved your problem.

If you feel dissatisfied with the result, then you can
begin the steps again. .
WHEN TO USE PROBLEM SOLVING.

You can use problem solving anytime you experience a
challenge or have g

goal to achieve. You can use the
problem solving m

odel to look for solution that
connected with your study or other aspect of your life.
You can take the problem solving with others, is often

ON.
B
NT(q
<m::s

ping you solve your
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because you have access 1o a wide + wiss
. ¢ and potential solutions.
oints olving model is a useful resource for
S
oblem
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CHAPTER SEVEN
FINDAMENTALS OF PSYCHOPATHOLOGY OF
MENTAL ILLNESS

Puychopathology 15 the scientific study of mental
disorder, including efforts to understand their genetic,
tiological,  psychological  and  social  causes,
mamiestations and treatments.

Puychopathology 15 a term which refers to cither the
study  of memtal llness or mental  distress or  the
manfestation of behaviours and experiences which may
he “.\:&ﬁ_:,t». of mental illness  or psychological
impairment. . Many - different professions may  be
invo)ved an studying mental illness or distress, Most
notably,  prychiatrists and clinical  psychologists  are
particularly interented in this arca and may cither be
involved an clinical treatient of mental illness, of
research into the origin, development and manifestations
of such states or often, both, More widely, many
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gifferent specialties may be involved in the swdy of

«vchopathology- For example, a neuroscientist mas
Wmcm on brain changes related 6 Bn_:..,__ illness. .
Therefore, ~someone who is referred 0 as 4
_mv_.n:ovmpro_om_mﬁ may be one who has specialized in
srudying this area. .

What is ﬁwwn:oyomwom_ disorder? Many authors define g
um«n:o_omwoa a_.mo.aﬁ as a ..v.mv_.n:o_cm,na dysfunction
within an individual associated with distress or
impairment in functioning and a response that is not
typically or culturally expected. Three criteria must be
observed for us to say that a psychological disorder is
present.

Firstly, a psychological disorder involves dysfunction.
This refers to the failure to operate properly. The
dysfunction can be in thoughts (also called cogmuions).
cmotions, or behaviours. For example.  feehng
uncontrollably happy for no apparent reason would
constitute an emotional dysfunction. Being unable 10
concentrate on a task is an cxample of a cognitive
dysfunction. Sitting very still for days on end without
moving (as some people with schizophrenia do) 1s @
behavioural dysfunction.

Secondly, a psychological disorder involves distress @
mpairment. Distress refers oo any type ol sutlenng
lecling extremely  sad  would  constitute (iStress
Impairment is an iabihity to funchion normally in darly

.-u
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B ton ttanee, betmg unable oowork wonld gy,
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Linatly . the detiniiion reaquiveseaiypical ae caligg),

e el responsge i vt ton POV ey

__::
bty dnabs act feaoway that B very unusaal oy e
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TEARNING OIJECTIVES

Ver cornploting i tessons you should he e {

(8]
Aaccomplish the following

Dot the erme “paveholopieal disordey il

explin s (hee necessary componenty

Detime and explain hasic termimolopy related 1o

psyehopathology

Idenuly and describe the major concepts from

historically important theoretical otientation:
Fxplain - classical  conditioning  and — operant
conditioning and give original examples of cach.
Describe’ the bio-psychosocial model and explain
1S importance,

HISTORICAL IMPORTANCE OF THEORETICAL

ORIENTATION, '

Theoretical - orientations  that

have been used to

understand psychopathology are as follows; the super

natural, biological, psychological and traditional will be

explored in terms of their historical importance.
Supernatural: Through history, mental illness

has been attributed (o a variely of supernatural

causes, including wilcheraft, the gods, the
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pay i iy An ARPLIED TO NURBING C1INAWA FRAN 15 ¢ Fhi
_.___:,.ﬁ_:_s_:.: ol the stars ol PORNENEIO _J evil
apinite Depnonology the ddea thin ey S
i inhabid pncdividuads and contral ey Minds of
hodien. Thin i the carlient known explanation (o,
mental Hlness Liv ancient timen, o hole wie |

el
o The shoull ol o person nullenmg foo mental

Mness 0 onder 1o allow the evil spinit o leave
Ihin prontive brain saegery, o tiephimation, Ly
heen pettormed Tor thousands ol year i many
cultures, The surgery was perlormed  withon
anesthesin and evidence from the skl themselves
sugpensts that many people survived (o vears altes
the procedure, Amazingly. even today, there 1w g
small movement (o further the use-ol trephimation,
although  science  does  not support ity use,
Demonological theories have also led to attlempls

(0 cure mental illness through a ritwal called
exorcism,

Biological: As science and technology grow more
sophisticated, biological theories  about
psychopathology are increasingly common. Here,
we will discuss a few historically 1mportant
biological explanations for mental illness. -
In ancient  Greece, the  physician
Hippocrates produced the first well-claborated
biological theories about mental illness. .:n
believed that mental illness could he ._:_.5_.__.?_
through families and could be caused by injun
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anatomical abnormalities, —or :...:m_mmmo. Five
{ . cars later, a Roman physician Name(
hundred ?ﬂ”_ it The oo of Hippocies e
m.,_..,wﬁ.ﬂan”_ﬂ_“:ﬂdo—.a theory. He believed that
wﬁ,_,,,_.r contained four fluids (blood, black _u:.m,
yellow bile and phlegm) that must  remaijy
balanced. Imbalances in these fluids or .r:_ﬁo;
resulted in mental illness. Though the ideg of
humors has long since been discarded, we now
know that imbalances in chemicals in the body
can cause psychopathology.

Psychological: The psychologic
broken down into many smaller areas. We wij]
cover two of the most important historical schoolg
of thought. These are the psychoanalytic ang
behavioural orientations. wmwowom:m_wso - you
need to know about the three main components of
Freud’s psychoanalytic mode]. These components
are: The structure of the mind, the defence

mechanism qp, es of psychosexual

developmen. zed that the mind is
made up of thre

al tradition can be

d the Stag
Freud theori

3

€80. The ego is the
hat helps us fulfill our
pted  ways. Finally,

realistic part o

desires socially aec
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a superego, which is the most

%<Qow the mind that demands strict

:M Moam:% acceptable ﬂormsga. _.:

_a_aasom ou can visualize the id as the devi]

many 28@.% shoulder and the superego as Em

m._:ﬁm mm:M on the other shoulder. The person in
angel 81 ’

> ddle (the ego) is responsible for taking
m

the m both sides and o:ooﬂ:m.ﬁrm most
e MMS and realistic course of action. Freud
approp

: hat disorders developed when the ego
Gl erform this function. One of the
g :oﬁ mc%oﬂo@Mc 1s able to maintain control is
,ﬂmww%mhrm use of defence mechanism. Defence
”sw%m:._mam are zzoo:mo.ﬂocm. processes. that the
ego uses to suppress the desires of the id mﬂa to
cope with strong emotions.: H:o. use of de ence
mechanisms can have either positive or negative
effects on a person. For example, you did not
study for a course and then you fail an exam. This
produces strong emotions of shame and anger and
your id feels the urge to hurt your profession. You
could use sublimation to channel these emotions
"nd impulses into studying much harder for the
XL exam. This would' be a’ positive, healthy
defence mechanism, Alternatively, you would use
the defence of denial and refuse to accept that
Your lack of studying led to your poor grade :a

“Ontinye ip the same behaviour. Denial is a less
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adaptive _:oc:m:.a_: .E this case.
defence Eon:m:_mé IS one: m.m_uon.,
theory that has received some scienti i
Freud believed that each child musy Eowﬂ..
through five stages of ._umworomox.cm_ :mox:a__%
anything that was physically gratifying. The :,”c
stages of development are the org], ana| 50_
phallic, latency and genital stages. Failyre |
successfully navigate a stage of an<o_on5o2 90
setting too little or too much mamzmom:oa am__:w
in fixation at that particular stage, This Woulg
cause excessive behaviours aimed gzt 8latificayjy,
through the source of pleasure characterigtjog of
the stage where fixation occurred Example
fixation at the oral stage could lead to eXcessive
adult behaviours involving the mouth, sych
over eating, drinking excessively and Smoking,
Freud also believed that

this  would cause
personality  traits characteristics  of the

developmental stage where, fixation
Freud himself smoked cj
" died.

occurred,
garette until the day he
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CHAPTER EIGHT

CHOLOGICAL TESTS AND TESTING
pSY

v hological testing refers to the administration of
Psyc

@&oso_ommoa tests. A psychological Swﬁ 18 ,szcoﬂoo.sé
d standard measure of a sample o behaviour
M.M:mmsmwm 2000). The term sample of behaviour refers
to an individual’s performance on tasks that have
usually been prescribed _uomo._.w H:.a. .

A psychological test is an qucaoa. designed to
measure unobserved constructs. wmwo:o_@msa test can
strongly resemble questionnaires, which are also
designed to measure unobserved construct A amnm_:
psychological test must be both valid c.o.. there is
evidence to support the specified 588&.58 of Eo
test results) and reliable (i.e. internally consistent or give
consistent results over time, across raters)
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PRINCIPLES OF ﬂ..wi\:»ww:.ﬂ..umw__m TESTIN, 3 e e or. PSycholog;
et tayohological testing consists of the ing, . =) et
Froper psychologica ) fol) "W ity personality are often describeq

Standardization- all procedures ;0 . .{

Steps, 4, test Or projective test,

§9 g4

be conducted wath consistency and tiriele

‘ L *F the ....3..... | 4, Aku.w@ﬁﬁmu\ﬂ Tests- :,M»:EN scale |
envitomnent 1o achieve  the LT Poor measure) objective tests Bive avess ; .
perfotnanee from those being tegted format such as allowing for _E.M‘..M_M.:.v.“‘_m\ "~
Objectivity-  sconing s free gf Sh e or rating using  an  ording) n.s.:_.\..: T i
judpment or biases based on the et thizt thies ‘.n_n ) examples of objectives rﬂﬁu::_.:,_..‘: ﬂ::::.ﬁ%
result are obtaned all the time, e Minnesota  multiphasic u,u.n?a:._u,.mg | :_..ﬁ.q._n__cww..
Test Norms [he average test woore withiy a lars, child Fﬂrmtﬂma:‘_ﬁ CICOW_._,.T :Q\r\ ;ﬁ_V,_M_...M..__,W.
provp of people where the performag e Of q_“_“ _ inventory,  five  factor personality :...;l.::.;..,...u
mnelividual can be compared  with 1he result ._m children (FEPI-C) i
others by extablishing a point of comparinm ) 5. Projective Test- (Free  response measures)
Rellability- obtiming the  same  pesy)y afte _.:«:_Q.“___,\.C tests :__.:E for a free type of Tesponse.
prdtiple testing, _>: :x.:.“:_‘v_ﬁ.‘. Of ﬂ._:.,‘.s\:,,__._ be the _?_:.Jn#,m.,n: 1esl,
Validity the type ol test being administered :_‘E::‘ 1A _NA.\J,":._.J?:C. _E_._._: cach of ten ink blogs
’ might be. Projective test is not used ofien today
taust neasure whial 15 intended o measure, hecause  the arc  more time  cor s
TYPES OF PSYCHOLOGICAL TEST et e Al et s o CORENANDE o
administer and because the reliability and validity
Lo Intelligent/achievement  test:  Intelligent  tes, . -

are controversial. Another common projective test
15 the Thematic Apperception Test (TAT). The
psychologist scores the test and interprets its
meaning. The test is intended to reveal elements
of unconscious functioning.
2. Attitude  Test:  Attitude  test  assesses  an ~ THEMATIC APPERCEPTION TEST (TAT) e
individual’s feelings about an cvent, person, of - The Thematic Apperception Test (TAT) is gL
object, Altitude scales are used in marketing © £ psychological test. Proponents of this teEhiigue a.m._ﬁ
determine individual and group prelerences for that a person’s responses reveal underlying molives
brands or items,

purport G- be measure  of «intelligence,  while
achievement  test 15 used (0 measure ian

individual’s - performance  on  tasks  that  have
usually been prescribed,
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.erning the way they see the mca:.._ World thy
concer o y make up about ambiguous
stories ‘

people.

Ougl

of

Historically, it has been among the mog
researched, taught and used E m.:c_,_ lests. .:m
assert that the TAT taps a sub ;.oﬁ $ unconscioy
_.o?.omwoa aspects of uﬁ.mw:.,.::w, molives and
achievement, power and intimacy, and proble
abilities.

Wide)
mn_:e_o:;
S Wreyg
Needs f,,
m-gg]

u.

ssw
Procedure

The TAT is popularly known as the picture inte
technigue because it uses a standard series of pr
yet ambiguous pictures about which the subject
tell a story. The subject is asked to
they can for each picture presented

rpretation
Ovocatiye
is asked 1
tell a dramatic story as
, including;

* Whathas led up 10 the event shown?

« Whatis happening at the moment?

* What the characters are feeling and thinking?
* Whatis the outcome of the story?
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P

- male figures, some ambiguous gender, some

and fen “u_so children, and some show pq human figures
M_%:.f.%:a .ard is completely blank. >::c:m: the Q_aw
all. riginally designed to be matched 10 (he subject ._.:
were 0 ﬁm;mo and gender, any card may be useq iy, any
terms O m\_oa practitioners choose a set of
mggon_w.sao_v\ ten cards, either using cards that
%Ewwoam:u\ useful, or that they believe wij] ¢
MM w:c_.no_h_m mxv:.wmmwo: of oq_o_.,._o.:m_ conflicts
(o their specific history and situation,

al

they fee)
Ncourage
relevant

SENTENCE COMPLETION TEST

Sentence completion methods are presentations of the
beginning of sentences which then requests that the

subjects complete the sentence any way they would like.

This method is based on the idea that 1t will reveal more
about thoughts, f

antasies, and emotional conflicts than
testing with direct questions (Weiner & Greene, 2008).
Tests are developed to be as vague as possible, so the
Most amount of projection as possible can occur. If the
Questions or instructions are oo ¢
Promote freedom of e
fothing. For exa
Worst thin

lear they will not
xpression and the results will say
mple, a sentence beginning with the
8 about growing old... is not going 1o provide
% much Opportunity for a response as other
People.,,, AIOEQQF Smith&Sherry, 2000). Overall, they
Y 1o climinate sentences that could possibly be
“ompleted with one word answer.
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- ipe o1 answars Of ihe test themselveg out J,

g ik

Jul...:u.._ ..,..j_.fu_._wm. be test maker's

PROJECTIVE .E,VH

Ui!.rl-.ll..l.l

L i

=712 2 M‘mu-uo.lt um/ iest QWZQ:W&

T,
1o o &

oo r=pood 10 ambiguous  stimuli, pres
=2limz kidden emotions and internal noE,:nG

— e ——td e

ﬂ

Hﬂum,. OF PROJECTIVE TEST

Rorschach Inkblot Test: The best known =

u...bli..“‘. ar
Lol esld

m..ﬁ»?;u Inkblot test; in which a subject =
umm s of ten irregular but symmetnc
v(m to explain what they see. Te

n now not oa? what was said, but Sw iz
o respond. which aspect of the drawing *-
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_Orzfa ~d on, and how 1.::7 response ik
other 1€ sponses for the same %‘._,:ﬂw,f_
example. it someone consistently sees (he ,:_:,,.?
qs thred atening and _::_:r:_:.. the tester u:,w._f.d
infer that the subject may sutter from paranayg
i, Thematic Apperception  Test
voﬁc_un projective  test i ghe
Apperception Test (T A which an Sm:az&
views ambiguous scenes oi p

}

._‘

- r"'

Ly

Another
the matic

r

¢ cople and is asked 1o
describe various aspecis oi the seene. for example,
the subject may be asked 1o describe what led up
to this scene. the emouons of the characters and
what might happen after wards. The examiner
then evaluates this description. attempting to
discover conflicts. mouvations and attitudes of the
respondent in the answers, the respondents project
their unconscious attitudes and mouvation into the
picture. which is why these are referred to as
projective tests.
DRAW-A- PERSON TEST: Draw a person test
1s a wao_mn:,.m diagnostic technique in which a
individual is instructed to draw a person. an oq._mm
or a situation so that cognitive, interpersonal or
psychological functioning can be assessed. The
test can be used to evaluate children and
adolescents for a varietv of purposes (&.g. ¢ H
image, family relationships. cognitive m?:;
personality)
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A projective test is one in which a test gk,
responds to or provides Esa_mc@:w, abstract
unstructured stimuli, often in the form of Pictureg
or drawings, while other _u_‘o__.on:é lest, such g
the Rorschach techniques and Thematjc
Apperception Test, ask the test taker to interpreg
existing picture, figure drawing test require the
test taker to create the pictures themselves.
In most cases, figure drawing tests are given to
children, this is because it is a simpler and
manageable task that children can relate to and
enjoy.
Some figure drawing tests are primarily measures
of cognitive abilities or cognitive development. In
these tests, there is a consideration of how well a
child draws and the content of a child’s drawing.
In some tests, the child’s self image is considered
through the use of the drawings. In other figure
drawing tests, interpersonal relationships are
assessed' by having the child draw a family or
some other situation in which more than one
person is present. Some tests are used for the
evaluation of child abuse. Other tests involve
personality interpretation through drawings of
objects, such as a tree or g house, as well as
people. Finally, some figure drawing tests are
used as part of the diagnostic procedure for
specific types  of  psychological or
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hological impairment such as centra

c
neuropsy dysfunction  of  mental
systems ¥: ney
nervous
[ M_.H—OB. . . 17Th 1 1
NE:”MB the flexibility in administration and
esp

¢ retation of figure Qﬁmﬁqm.ﬁv ::wm,.u tests
4 killed and trained administrators familiar
a.ﬁ%:.m%ﬁ: the theory behind the tests and the
M”.co_c_.m of the tests themselves

WORD ASSOCIATION ,Ewwq,.. i
word Association Test (WAT) is the m@.nosg F,.v__
at service sclection Boards in Psychologist mo:nv..
By this test. psychologist reads Eo nwﬂo:@.&
which a candidate possesses. In ::M test you will
be shown a word and you are required 1o form a
meaningful sentence using that ;.oa.. On seeing a
word there might be different idea in your :Ea
related to that word but you must write the first
spontaneous reaction in your answer sheet. ,_,_wm
time limit is restricted to 13 seconds so that
candidate is not confused with subsequent
thoughts and gives his first thought only.

Time of each word-15 seconds

i vill
You are required to complete 60 words; each word “n__n
be shown for 15 seconds and within these 15 mmrowmwﬁ.
- ancwer shee

You have to record your thought in answer $

b

Provided to you. As stated earlier, this time :__:_._:
ten Eﬁnsaona_w shortened so as to ensure (e

t has
the
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Wt ke word bndles A person sometines v

Wit vesetable, However aosurgeon s e r,,_.._____.
apetation, so he will write the sentences, i _;___._;,\____“. I
ad b one ever got biadly injured by knife ____.: b
wiehtwrite that knite should be carefully yyed. f.:_n :.___.
these examples, we want 1o tell you how ““_.:____W ‘____
partieulae word can help psychologist o ___LE.. y .
personahity, 3¢ you)

_._{_A

s e

NON PROJECTIVE TEST:

Interview Method: The original method used for the
assessment ol personality and the one which is .ﬁ____.
found to be useful is the interview method. In interview
_::,2 is a direct face o face contact between the
interviewer and the interviewee. The interviewer is the
psychologist or the psychiatrist and the interviewee may
be the patient or a subject. In this method the
sychologist listens to the subjects own story and he
cldom interferes while the subject is talking. He is
sympathetic in listening, breaks the mcE.no_,m._de;a
and he begins to talk in more intimate manners. This
draws out the subject’s true personality. Some times the
subject is questioned about his attitude and interest The
interview has got two forms namely guided a1
unguided. In the guided form the psychologist has the
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- questiont whereas i the unguded for e

2 :______._.

_,::._._::: are not i _.._:_::__:,.._

;__”.r__><_::_h PTEST: One ol the behavioural e
____._ (1 Brook e which s designed 1o test proup
. qpation 10 _::____.:_ solving and 1o reveal matuial
___:.__:._.__ [lere o proup ol o 8 candidates are taken 1o g
"””ﬁ_“ﬁ”_ﬂ._ They will he provided with o Tew matenals like
(ins, rOpes and bamboos, __.:.: they are asked 1o imagine
(hemselves 1o be in a situation where they are faced with
enemy loree and their leader :__ the other side of the
river. Here how the group starts its work, how the leader

emerges will be observed by a team ol experts mcluding
a _dwc::_:mw.f._. a doctor and an army officer bused on
the performance of the best candidate will be selected
for the job.
RATING SCALE: A rating scale is a device for
recording the extent or degree o which a person 1s
perceived to possess a defined attribute. 1t is a little more
difficult and technical in its construction. The rating may
be self-rating or rating of a particular trait in others.
Sometimes rating may also be done by a team of judges:
rating scale has usually 3 points, 5 points or 7 points.
For example: A scale on generosity, the question may
be, do you spend more money on others than on your
self,

* Always

* Sometimes

* Never
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—y (roversion, another 24 1o neurotic
rsion and _MBN_.EEW belong to the scale for
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IVidugls: 550 sta ategories, true, false or cannot say. questions
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R ¥ Iventory: |,

; & COnsists of a se of questiong
IC problem under study. Each questio is

alternative answers of which the subject has tg iy

only on answers by underling or putting a _H sew%
Hrc.m:ws\o_‘m which applies to him, j:mn sﬂmﬁaﬂaﬁ”:”ﬂ
casier to administer and to collect data from a e
number of subjects at a time. I

. Example do you ustally
feel well and strong? Yes or No

-Do you have night mares? Yes or No

- Do you make friends easily? Yes or No

Eyseniks Personality Inventory (E.P.I)

Eyseniks personality inventory has 51 questions cach
question has two answers. The subject has to read M,%
question and indicate his answer by marking one om EM
answers. There is no right or wrong answel g._w_,_g
subject must answer as quickly as possible. Nog

m:....m:_.OJ_ 0
Prepareq on
followeg by
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CHAPTER NINE
PERSONALITY
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The term personality is derived from the Latiy word
“persona” which was associated with the theoreticg)
mask worn by the ancient Greek actors to represent the
types of roles they played on the stage. Others haye
identified this term with early Roman actors whg
referred to it as “Personae Dramatis” meaning one’s life
role. Personality was then thought to be the effect and
influence which the individual wearing this mask left on
the audience that is the impression ,an individual leaves
on the people’s mind about him with regard to his
physical and mental abilities.

However, when psychologists talk —about
personality, they are concerned with individual
differences. The term “personality” has many meaning
and connotations. To a layman, it means a trait posed by
some stars unlike others. To a psychologist, moao%:z
' @ composite of mental abilities, interest, attitude

k11
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nt and other <mam_€mm characterizing though,
aammamamma pehaviour (Aiken 2001): v:\,w:wo: &
feclings m@ooov asserted that personality is he
m.__mma . rics pattern of behaviour and modes of
pat determines adjustment to 9@.9585502.

mﬁa.nm to Nolen (2004), personality is the sum
>oowow:, the ways of acting, thinking and feeling that

pical for that person and makes that person
are 1Y

different from all other individuals.
1

The Trait bucnowor to Personality

If someone asked you to describe the personality of a
close friend, what kind of :mnmm would «o:.wm.ﬁ A few
things that might spring to mind are descriptive terms
such as outgoing, kind and m<m:-§:ﬁm.u.mm. All of these
represent traits. What exactly does this term mean? A

- trait can be thought of as a relatively stable characteristic

that causes individuals to behave in certain ways. The
trait approach to personality is one of the major
theoretical areas in the study of personality. The trait

theory suggests that individual personalities are
composed of these broad dispositions.

Unlike many other theories of personality, such as
psychoanalytic or humanistic theories, the trait approach
' personality is focused on differences between
sa.?.acm__m. The combination and interaction of various
Maits forms g personality that is unique 10 each
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PERSONALITY THEOITLS
Acveording 1o Nolen (2004 personality
method ol assessing, neasuring and jyyes __h.:?\ i
, S g one,

personility, ..

Pernonality theores are the varions il
ol statetments advinced by payehologisis _.:‘_m.___,”;. .
the hehaviowr ol an ndividoal, _:..:.:_:_:Q .____ .,.___:_m.
provide notonly a way of thinking abou __S...,.__:i_.__._s__,.___
:_..:_ a sel ol procedures for measuring and :_.\:.U_.:.A:“,_“
—. s v}

Theories of personality like systematic theory of
intelligence originated outside the traditional academic
school, The most infTuential of these theories are psycho
dynamic  theory  of - Sigmund  Freud,  The  sell or
individual theory of Gordon Allport, the social lcaring
theory of  Bandura, the behavioural  theory of BF
Skinner and the Humanistic theory of Carl Rodgers and
Abraham Maslow, ~
THI PSYCHOANALYTIC THEORY  OF
SIGMUND FRIEUD
. PSYCHOANALYSIS: Psychoanalysis is @ term

propounded by Sigmund Freud, the _.c::ﬁ_ﬁ.._o_ depth

psychology (Psychoanalysis) employed firstly In

1896, The word is derived from two words _._.u&‘c_ﬂﬂ

meaning  “‘soul” and “analysis” studying
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{ of the aoademic puychology. Prychoanalysis can
(! g . i b ‘4

yiewed iy thret dimensions
_.:| b P m——a.“su-.\ a_; —xnww\.\;:um:“\ T_...-....

Firstly, 11s @

ment and motvalon, Secondly, 1t is 4

n—\_“m:‘. g % ]
h“_ :m:_:. T.C__:_::C and _....\__\ it s a method of
erapedtit- e ‘ . !
g A.____:::._,.:_E:_:\. investipation, T.Q:\_::._::_.\:;‘. Wik
prYC used by depth psychologis (Freud) to

4 technigue
uncover or reveal |
theorized that our mental process (personality o
! ychic life) consists ol three levels, the conscious,
nyw

the unconscious and _:.c‘c::,_n::_f

)N ALLPORT TRAIT THEORY.

emotional  disturbances,  Freud

GORD(

in 1936, psychologist Gordon Allport found that one
English-language dictionary contained more than 4,000
words describing  different personality  traits.  He

categorized these traits into three levels:

+ Cardinal Traits: These are traits that dominate
an individual’s whole life, often to the point that
the person becomes known specilically for these
traits, People with such personalities  often
Tm.ccso 850 known for these traits that thew names
Mﬁ%ﬁ%ﬂ: mw_wc_.d::ccm E:_: _:w,{,. quahties,
dsscringive ¢ origin EE,EE_E:T. ol the _.::E_.,__:w_

terms:  Freudian, Machiavellian,

114



IO ARV AR ATELLER 11 NUREING CHINAWA FRANG IS, gy,

nareissistic, Don Juan, Chrst hike, el i
supeestad thal cardinal s e vaee gy :,:_,:__
e f.__.._. later 1t hles u o
«  Centeal Treaits: Thisoas the penernl ..,_:_::._,__,
Mat torm the hasie foundations: o ey
Uhe contral traits 18 notas dominating
frails, ts amagor ,._._:_,;.,.:.,_.,:.___:”m YOU Mgy g
deseribe another persons Terms such
telligent, honest, shvand anvions are .f....:z.:_s_.._y
central trats, ¢
. Sccondary Treaits: These are (he traity tha
sometimes related o attitudes or preferencos
otten appear only i certin situations

ISl
SOty

Wiy

N

are
ang

. . O undep
spectlic circumstanees. Some examples wouly be

cotting anxious when speaking to a eroup o
impatient while waiting in line.

b. SOCIAL LEARNING THEORY: This theory wag
propounded by Albert Bendura. Social learning
theorists focus on a psychological process that is
largely ignored by psychoanalysts. The social
learning theorist believed that behaviours are
learned  through observation, imitation and
modeling. To the social learning theorist,
personality i1s simply something that is learned. Itis

23 the sum total of all the ways we have learned to act,

e & think and feel. because personality is learned from

E other people in the society. To the social learning

theorist, the keyv concepts in the study of nﬁmo:u:;
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pot id, epo and supereg,

b
itioning, operant condition g

e

Clingi il
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PUMANISTIC THEORY: — phe g 000
[unmianistic psychology include ()
Abraham 7;:.:.7.2, <_1:_. _,._::r. Virginia
THING only @ lew. ::_:_:_:.,._:. theorisg beheve thit
puman  posses o ananternal - force, an jner
dircetedness, that pushes them 1o erow. (4 IMprove
and to become the best individuals they
ol being. .

people have the freedom to make choice and they are
mc:c_.::% _:.c:.w good at making intelhiecent c:_.,._n,._,,
that further their personal growth. The concept of the
“Gelf™ is central to the personality theory of Carl
Rogers and other humanistic. Our self ...::r.,c_: 1S our
subjective perception of who we are and what we are
like. The concept of self is learned from our
interactions with others. You might learn that you are
a good athlete by seeing that you run fast than most
other people or your parents and friends telling vou
that you are a good athlete. Rogers distinguishes two
self concepts. This is the self, the person I think 1 am
and the ideal self, the person I wish 1 were.

0]
_Aﬁ -.._..F.._.

Sty 163

e capable
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ERNEST KRETSCHMER .

Ernest Kretschmer, (born Oct. 8, 1888 dieq

196-H), German psychiateist who attempieg :.d, eb 8

body built and physical constitution wig), ,::._..c_.
o : ¢

charactertstics and mental illness, _

Keetschmer studied both philosophy and megje;

. § ; S s . Cine |

University of Tubingen. He was employeg ¢ A the

asststant e the neurologie clinie after c:::,_,_,;., n
Cling

studies in 1913 The next year, he publigp : his
sheg

fissertanon on manie-depressive delusi his
WESSTTLAR L ANC-UCPICSSIVE f—n_:ZC:/. s .
S, .::_r:x:::._,

his later work i mental illness. He studied hyster:
while o nulitary physician,  during Worlg 2,2_:__._
,M.,.f,_,%_:w. A treatment i which victims  of battle
_.w/f,,r“#._; ﬂ_:w “m__””ﬂ,; __/H__f“”_rhw_:_“_f, M_:H; _._.f ated ,,,.zw
ﬁ.:_,":z.,: _7.~ ﬂ, _ ,H. et < : ._p...:...::‘:cp_ (o

bingen as - a lecturer and began  writing  books
containing his psyehological theories. His best-known
work, Korperbau und Charakrer (19210 Physique and
Characrer). advanced the theory that certain mental
disorders were more common among people of specific
physical  tvpes.  Kretschmer  posited  three  chiel
constitutional groups: the tall, thin asthenic type, the
more muscular athletic type, and the rotund pyknic type.
He suggested that the lanky asthenics, and to a lesser
degree the athletic types, were more prone [0
schizophrenia. while the pyknic types were more likely
to develop manic-depressive disorders. His work was
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quse his thinner, ..,.c_:x::_:.m._:n _:_:c.:__f
inger (han  his _J.\_,..:_c. manic-depressive
¥ v;:é (he dilfcrences 10 body type could be
qubles ._. by differences 1 age. Zcﬁ._._:c_cxm.
r..é_:___::Pz.__..," ideas Lo some extent r._:r.._.cr_ into popular
_;_z_ gct [ further :.f.v\c_:,_ér._n:_ research.

¢t
_n.r._v..

T__An._mr.
..____ (ure

eratec

. left Tubingen in 1926, when he _F.E__.:c
[ psychiatry and :n:_.:._:mz at the University
© Marburg. During  this period, he _:..:?_::r_cg
i, Reflex and Instinct (1923; Hysteria, Reflex,
1060), in which he suggested that the
symptoms in hysteria is initially CONscIous
pat is then taken over by E._:::z:n mechanisms and
anconscious, and Geniale Menschen (1929:
the Psyehology of Men of Genius, 1931). In _oww
kretschmer resigned as president of the German Society
of Psychotherapy in protest against the Nazi takeover of
(e eovernment, but unlike other prominent German
_,,,..,....rc_:mi_m he remained in Germany during World
War I1.

Kretschme?!
P.:_,,..,_.,.:_. 0
:_

Jlvste
aned st ot
_.:.A_:":E: ol

Tﬁ.r.z:_rft

After the war, Kretschmer returned to Tubingen and
remained there as professor of psychiatry and director of
the neurologic clinic until 1959, He concerned himself
.z.a_ studies of physical constitution and mental illness
in children and adolescents, developed new methods of
psychotherapy and hypnosis, and studied compulsive
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SHELDON'S BODY PERSONALI'TY

Sheldon noted  three personalitic:
physical nake up.

bivied o,

Fndomorph

The Endomorph is physically quite round’, g
! | " ¥ 1%
pibied as the barrel of fun' person, ‘They tend 1o haye

< Wide hips and narrow shoulders, which makes
(them rather pear-shaped.

o Ouite a lot of fat spread across the body, including
npper arms and thighs, ‘

« They have quite slim ankles and wrists, which
only serves to accentuate the [atter other parts,

Paychologically, the endomorph is:

« Sociable

+ [un-loving

« Love of food

« Tolerant

« FEven-tempered
« Good humored
Relaxed
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__95_:_ o A%
h a love of comfort
o . for affection
) <<:_ fas @ peed for
, M
_AU.._.::_:_.___.
I’ ::::_._,__ is, a form of opposite of the
The 1 yysically, the: tend 1o have:
- 1 _V\.J:\L %. ;.% s
| orph. 1
indon
Nalrow houlders and :__.:w d s
LA hin and narrow (ace, with a high forchead
A thin i a .
. hest and abdomen
, A thin and narrow chest and
. | |
in leps i arms
 Thin legs and ar1

very little body fal

(hough they may cat as much as the endomorph,
n gh L

kA cem Lo put on weight (like the endomorphs).

(hey never S .
_,éc_:_rﬁ.c::« they arc:

. Self-conscious

« Privalc

. Introverted

« Inhibited

. Socially anxious

« Artistic

« Intense

« Emotionally restrained
« Thoughtful
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Mesomorph

..\. s v 4 . "
The mesomorph 15 somewhere bt
~WELn 1k

=1 a_wq {) ._, : .aq. o b 1 s i = "o
SR LT.: and _w.ﬁ v J.r_.:.?f_.m\? T&.C..T i ‘

have the more ‘desirable’ body, and haye J

o large head, broad shoulders and
-2 djid m_n\_.amx-\.

(wedge-shaped).
s Muscular body, with strong forearm:
»  Very httle body fat

s ;
» dlie] ,.J:..ﬂ...\.

Ihey are gencrally considered as Well-proponioe:
Psychologically, they are: o

o Adventurous

o Courageous

« Indifferent to what others think or want

. Asseruve/bold

« Zrst for physical activity ‘

« Competitive

« With a desire for power/dominance

« And alove of risk/chance
Psychological profile based on anatomical features i
generally not considered to be reliable these days.
Nevertheless, such patterns do have some level of
interest. and old theories are often ingrained in socicty.
as well as being based on some form of observation.
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uded  afietpts 10
the siyi€ of _\uﬁ.w.;a:._‘.c\,..._
this arca)- _\._:i‘n::‘w..gmm.u. m‘hﬂ_w.éwzw”““wmg_.
yscular mesomorphs, 4% Vio ent ﬁ 4_ cs
by strong men. I'he trap

a1l mesomorphs  arc
like the work that

carried oul

- 10 he ;
1o AssUIme that

ari tm\_ﬁm“n ) )
ond S 12

\ . This is not un

" _caal 10 nature. : - \ o
;..as% women 10 be jess intelligent than men becaust
u?ﬂ.\.. _u ¥ o - y _
5 pave smaller brains’

:m._.m:ﬁmz\wzq-m O_\.._VEGCZ\JE,_;% - e
BIOLOGICAL FACTOR: Ccriain personality T,m
emperament (€motlions) physical appearance such as the
colour and shape of one’s €y€, hair, body, nose and ear
sc innate, intelligence and other abilities such as
musical, artistic etc are essentially innate and hereditary.
HOME INFLUENCE: The foundation of every
sersonality is laid at home. The child is born in the

HEQ w:a he/she makes the first socialization at home
with his/her parents, siblings etc. The home enables the
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. Resuictions in lifestyle becausec of need to Dave
physical secunty. .
DEPENDENT PERSONALITY DISORDER:
. They are strongly drawn to others.
- \Qm.,.. have low self esteem
_ They rely on others for guidance and supporL.
- ._.ﬁw.‘.. m.,,m timid and very submissive 1o a fault.
- Thev sive in whole heartedly in a relationship and
hecome devastated when relationships end.

AVOIDANT PERSONALITY DISORDER:
- They refrain from social encounters especialiy
situations with potentals for personal harm or
embarrassment.

- They are convinced that they are socially inferior.

They avoid jobs that involve interaction with
others.

They desire close relationships but guide against
Iejecuon.

They can make good relationships if they are sure
of your unconditional acceptance.

CYCLOTHYMIC PERSONALITY DISORDER
- Moog swing, anxious and depressive. elated and
unusually cheerful, cloomy, elaton to depression.
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HYSTERICAL PERSONALITY;:

- Attention seeking, over dependeng

. . % . . Fqﬁd C:._C
manipulative, dramatc, un-reliable gng unsie; %
ANTI -SOCIAL PERSONALITY/PSY CHOP4 _,g_ﬁ__,ﬁ

* Immature in every aspect, Lacks _:P,_:_z
mabtlity to rc:?ﬁ._: to discipline
aggressive and destructive.
QOBSESSIVE- GOZE.,Pm;.m PERSONALITY
DISORDER:

- They struggle with overwhelming concern

; _qrz,_c_izc

m._TOF:
neatness.

- They are immobilized by their inability 1o take 3
decision.

- They are work orented.
- They are ngid and therefore very difficult to live
or work with.

They have poor interpersonal relationship etc.
/&Wﬁ_vm_m.:ﬁ PERSONALITY DISORDER:
Narcissistic personality disorder (NPD) is a cluster B
personality disorder in which a person is excessively
preoccupied with personal adequacy, power, prestige
and vanmity, mentally unable to see the destructive
damage they are causing to themselves and to others in
the process. It is estimated that this condition affects one
percent of the population, with rates greater for men
First formulated in 1968, NPD was historically called
megalomania and is a form of severe egocentrism.
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_um<h_._

y PERSONALITY DISORDER.

_wcw_w__.w& lack  stability in their moog
. ?.:_:o:,.:%f

a very poor self image,

<
They ha ( 4
I feel empty inside and prone

They usually 0

L_F_ar.

. They¢
_:::_,:_

They don

an involve the mselves in drug abus
on because e of the poor self image.
ot make good relationship.

ZCWm_ZO ?TrZ.PONZ—wZ.H .

\rse must try to help the patient by:
The ot Accepting him as a person.
: Not retaliating to aggressive and irr

il. :
behaviour.
i Being kind but always firm.

iv. Adopting a consistent policy in the ru
the ward.

V. Provide a stable environment as far as
possible;  protect  other pauents from
exploitation.

vi. Firm and consistent approach. maman @
routine and expect the patient (© Q.ﬂ.gﬂ_ 10
this. Don’t be involved in an argument and be
firm without losing your temper.

—
L
.
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) \L. CARE:
?:%___mx_u_ﬁe. prescribed drugs m:o:_.
4. Antidepressant drugs for aoESmwo:.
b. Antipsychotic drugs, like chlorprop,
Haloperidol.

¢. Psychotherapy.

d. Occupational therapy.

. Rehabilitation.

m_.\..:._p

PERSONALITY DEVELOPMENT

Personality traits are defined as the relativel
patterns - of thoughts, feelings and  behavigys that
distinguished —individuals — from  one  another. The
dominant view in the ficld of personality psychology
today holds that personality cmerges carly and continues

to change in meaningful ways throughout the life Span.
PERSONALITY TEST

A personality  test is g
stundardized instrument desj

y c:a:z:m

questionnaire  or  other
gned (o reveal aspects of an
individual’s character or psychological make up. The
first personality tests were developed in the 1920s and
erentended 1o ease the process of personnel selection
S._._:._cr:é in the armed forces. Since these carly
“..m:.iw.r 2 wide variety of personality test has been
ceveloped. Personality tests are used in a range of
“omtexts such as individual ang relationship counseling,
AT counseling, cmployment testing, occupational
Vand safety, customer interaction management.

nealtt

129

|

l——

i

PSYCHOLOGY AS APPLIED TO NURSING CHINAWA FRANCIS, C. pho

m_mﬁOWﬁ The o:mws of personality testing a.&.oa back
o the 18 and 19" century, when personality was
ummnmmoa through _u_#o:o_cm% the Bomm:ﬁ.aana of the
puman skull and ﬁrwmuom:o:@n which uwmﬁmoa
_.aao:m:@ vmmo@ On a person’s outer appearance. These
carly Umnc&c.mc_m::mo E.c?:n_cnw were . n<m2:a:w.
_.%Eooa with _more 0.3_::8_ methods in the 20
century. One of the o,&:o& modern ﬁn_.mc:m:Ewnﬁ was
the wool worth personality data sheet. a self ~report
inventory developed for World .<<E, I and used for the
psychiatric screening of new QB:A.Hw. .

There are many different types of personality tests. The
most common type is the self report inventory, also
commonly referred to as objective personality tests. Self
report inventory tests involve the administration c._. many
questions/items to test-takers who respond by rating the
degree to which each item reflects their behaviour and
be scored objectively. The term “item” is used because
many test questions are not actually questions; they are
typically statements on questionnaires that allow
respondents to indicate level of agreement (Using Likernt
Scale or more accurately, a Likert-type scale). A sample
item on a personality test for example, might ask test-
takers to rate the degree to which they agree ,&::.Em
statement 1 talk to a lot of different people at parties
by using a scale of 1 (“strongly a.;.,_mﬂm:_, to 6
“strongly agree”). The most widely used .oEnD:.n test
of personality is the Minnesota Multiphasic personality
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substantial effort 15 made by producers ¢

seen bt v fiic e ; P | vicle - .
est 1o produce norms o provide 4 Q&.D@\nﬂw»_c.w h
- 4

& porwir et - P v e o =~ »
erpreting a respondent test scores

for these norms include vﬁ.ﬁwzéw_‘_‘.m:ﬁmmwwmw?ﬁ\w
weores and other forms of M.§ma§%§&. Q:? R
Test Evaluation: There are several riteria
evaluating a personality  test. Fundamentally,
personality test is expected to demonstrate reliability and
validity. i

Seoring: The conventional method of scoring items is o
assign “07 for an incorrect answer “1” for a comect
answer. When tests have more response options (eg
ordinal, polytomous items) “0” when incorrect “1” for
peing partly correct and “2” for being correct.
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CHAPTER TEN
EMOTION

Emotions @r¢ subjective wmmmmmm experience
organism and usually lasting for a bniet of
They are internal states which are € mum.mmmm b
%wq._m_m and man. When these subjective feelings p
for several hours, days or weeks they are called
states. Emotions therefore are transient states
demonstrate how an organism feels at a particular ume
or event. Can you imagine yourself winning NI
in a lottery draw or being told that your mother of
closest friend just died, or losing your car to a gang 0
robbers? You will experience a number of emotions
over each event, possibly ranging from happiness 1o
&stasy and sadness to depression. . .
Emotions usually arise from our interaction With
our physical and social environment. They have been
described as those elements that give colour. intensity
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and zest to our life. They give meaning 1o oy inter

% Vi » i h.—ﬂ.
in our physical and social environments. Withoy, Uay,

i U thep,
life would be dull, drab and flat. A student wh ::_:_::
his degree examination 1s told a week later hy he 5._2_
A first class. First, there is a sudden surge of rz_g_::man

s,

the clation and finally ecstasy. An African Woman .
has had five female children in a row is told op co_?od.c
of the sixth baby that it is a boy. Her eyes glisiep, ,.s_ﬁﬂ
excitement, tears of joy roll down her cheeks ang she
raises both hands up in supplication to God. A young
woman is sitting in her living room and enjoying ,
television programme, suddenly five gun totting mey
bust. into the room, announce that they are robbers apg
order her to keep quiet, lie flat on the floor or be shot
She falls flat on her face and trembling with fear, begs
them to take everything in the house. The hoodlums
carry away all her jewelry, money and electronics
equipment. Thirty minutes later, she gets up from her
prone position, notices that the robbers have gone but
they have also carted away all her valuables. She yells
and screams hysterically, cursing and swearing at the
robbers in anger. The noise attracts her neighbours who
flood her apartment and who on hearing her story
admonished her to be grateful to God that they did not
rape or kill her. This young woman just went through, at
_ommr. three different emotions (fear, anger and
:m.EuSmmmv In a very short time. Although we usually
think of emotions as subjective feeling states, there are
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of emotions. Thesce include physiglg:

of mm_uacd.m ( o . gical
oth o in the body, thought processes and verbalized o
r_a_,_mmm._é hehaviour.
P ONENTS OF EMOTION
cO! ammo_ommnm_ components of emotion: When you
?MM%% a strong emotion there are physiological
nwmsmnw in your body which become immediately
C

__o:oomc_m S.wo:. You are walking down a w.o__n:_. road
jate in the night and Suddenly a man carrying a short
oun springs unto the road from the bush and starts
walking directly 828.@ you, some twenty meters away.,
you move to the left wﬁm of the Gma and he moves to
that side too and continues walking toward you, this
iime with his gun leveled at you. As fear and terror grip
you, you might notice your heart pounding faster. your
muscles become tense, your mouth becomes dry. cold
sweat sprouts on your forehead and butterflies buzz in
your stomach. Your body has become physically
aroused as a result of your state of emotional arousal.
What has happened is that as a result of your emotional
arousal, your body has mobilized itself to deal with an
emergency situation. Fear, rage, terror and other
stressful feelings activate the sympathetic division of &o
autonomic nervous system (ANS) to mobilize the body's
resources for fight or flight. The adrenal glands on top of
the kidneys are activated to release the hormones
®pinephrine  (Adrenaline) and  nor epinephrine
Qoﬂm&m:mza. These hormones in turn Increase the
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heart rate and blood pressure, your liver releases

glucose into your blood stream 10 increage Em lot o
supply of energy, your respiration rate m:naw ao&
provide extra oxygen (o burn the fue] S€s g

(gluc
skin becomes pale because surface %oo%m&. The

constrict in order to send more blood tg the ,mem_m
muscles. The mouth feels dry because mm:émo:m eletg)
and- the stomach feels tight becauge .9 omm.mam
(peristalsis) has slowed down tremendously s %mm:o_:
also shunted to the skeletal muscles. ocd is
THE BEHAVIOURAL  COMPONENT

EMOTION OF

We may not be able to identify someone else’s feg]
unless he/she tells us so. Even then we may never really
be sure that what he/she has said is an mnoEEW
.ﬂmamm:a:os of his/her emotion. It is even more
difficult and complicated task to decode a person’s
.ch:o: from his/her bodily arousal. The most easily
identifiable  manifestation of emotion s usually
expressive behaviour. Your can watch a person fight,
run, shout, curse and abuse, laugh or cry. You can also
watch a person squint his eyes: bare his teeth, bite his
lips. drop his jaw or throw his hands up. These
..\“_:.“:.:13 ol behaviour (verbal and non verbal) are
vehieved 1o articulate an individual's emotional state.
The verbal ones are supposed to indicate an underlying
anotional state, whereas the non verbal cues, if read
appropniately also indicate an  underlying emotiond!

ings
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" Expressing and noBBc:_.cm::.m emotion has very
g social m:a.m:_ézm_ <N.__cn.8_,._§: animals and
ften times this communication is non-verbal and
inform the other party of our affection,
anger, capitulation, fear, sympathy. disgust
and even Eﬁos:o.: to attack. |
psychologists have found that one of the easiest
means Of communicating these emotions is through
facial expression.
COGNITIVE OR SUBJECTIVE COMPONENT
This refers to our perception, thought, belief and
expectation that help to determine the strength and
intensity of our emotional reactions. Our feeling towards
emotional events or objects depends on our
interpretation of the events or objects. Our feelings are
manifested in the way we approach the events. The
cognitive components account for the differential
feelings we show towards events and experiences in our
lives. For instance, if we receive good news that we
have passed our examination, some will be extremely
happy, shouting with joy since they perceived it as 2
great achievement. Others may just put up a smile and
see it as a normal expectation.

Thus the differential reactions resulted from -
.oom:.:?o appraisal and interpretation are largely
influenced by past experience, motivation, learning and
aspiration,

st
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THEORIES OF EMOTION

(JAMES LANGE THEORY)

According to the theorist, emotion result frq
responses. The emotion we feel] result ?M: co&\
perception of physiological reaction ip re M our

: il : w
environmental stimuli. For instande accop, Esumoawmm to
theory, people feel sorry because they cry, are O the
because they strike and afraid becauge angry

(James 1990). It is the bodily changes @QMM_M&:MBE@
individual that gives rise to the feeling and each oS< .:5
has &mmsoﬁ physiological components. In other ém:w:
emotions are possible only when the individua] M._m_
onmea the stimulus and reached to it. So Srwm
perception fails the body may not react, then emoti "
will become elusive. We know that so .

: ; me behavioyr
occurs without emotion. E.g when we exercise.

. The postulation that there is a  distinct
physiological reaction for different emotions has been

wcwwonoavzﬁh@w:mos,Gomvg:roélmmoim very
minimal.

WALTER CANNON AND PHILIP BARD

These theorists posit that emotion have the same
physiological reaction. According to them, during the
perception of emotion evoking stimulus, the' thalamus
sends simultaneous signals to the general (physiological)
body and cerebral cortex that results in an emotional
state. Thus signals are simultaneously sent to the cortex
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onomiC Nervous system from the thalamus 1o
and v otional feelings. This theory has beep
e Ma by Bremond, Fassoti, Niewenbuyse and
an (1991) who studied people with spinal injury
moscmmmw: 4 that they still experience emotion. Recent

and _rch has shown that it is the limbic system and other

i ) . ;
amcoo:._o& structures that are involved in emotional
m;mo:o:m (Janes 1991), physiological reaction and
1€

emotional states occur simultaneously.
FACIAL FEEDBACK E%@O..Hmmwm | |
This theory asserts that Q._Qa. expressions provide
information about what emotion 1s being felt Pﬁ.msmoz
1992). It posits that facial muscles produce EE ::m,:z,@
emotional reactions and that contraction of various facial
muscles send specific messages to the brain identifying
each basic emotion. For instance. when you find
yourself smiling, you must be happy and when crying
you must be sad. This is in line with the James Lange
theory and Darwin 1872 evolutionary proposal on
emotion. Darwin posited that expressing emotion ?mm:
intensifies the feeling while suppressing %i:mmswm it.
Thus, one may ask, are we happy because we smile or
smile because we are happy.

SCHACTER’S TWO-FACTOR THEORY
Emotional experiences result from two ?aﬁo_.w..:pam__.a
physical arousal to be an integration of key ideas 1n
James Lange and Cannons Bard’s positions. The rm.,b
1ssues are physical arousal or physiological reaction anc
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ption of the emotion-cvoking stimulys, Thus

perce at emotion result » the
(heorists contend that emotion result from a“cognig
interpretation  of  the cnvironmental sty )y :_r_

a

—__.CC

3“::_
Cquire

eventually triggers off physiological reaction, fy 4,
that cognition is an important factor in humap fecl;
and responses; 1t is nol all cmotions  thyy :
cognitive attention (Bard 1993). For instance, j, e
common experience 1o be attracted or liked or QZ:SM
by others and vice versa without being aware of wh
This confirms that it is not all ecmotions thy _,cc:_wm
cognitive appraisal - and interpretation  of Cmotion
evoking stimuli.
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CHAPTER ELEVEN
COMMUNICATION

Communication  stems  from  the [ztin  weed
communicare “to impart, participate, convey and <har

information. It is the act or reciprocal process of
imparting or interchanging thoughts, attitudes. emotions.

opinions or information by speech, writing or <

From the day we are born, communication is an inher:

part of our being. Communication tools used every day
in life include verbal transference such as. from a
mother to a child using supportive and loving words or
non verbal communication like a pat on the back.
Nurses can use this dynamic and interactive
process to motivate, influence, educate. facilitate mutua
support and acquire essential information necessary fo
survival, growth and an over all sense of well — being

(Howells 2007).

T
i
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Communication can be defined as the Proces.
ansmitting messages and interpreting meaning A/zyf,:_.
5005) with therapeutic communication, the g, S0
nurse secks to elicit a response from the receiver,

Wasserman (2007) asserted that commupije
4 complex process of sending and recciving e
non verbal  messages. 16 allows  for

:_c_. or

alion jg
rbal and

| NS : cxc:::r_c of
mlormation; feelings, needs and prelerences e

communication  skills —are  required
(herapeutic  interaction; assess — clients

. Clive
(0 Lacilitage
need gy

mmplement interventions: that promote an optimg| level
. . ' ‘ s .} ‘ .<n|.
ol Tunctioning, Early forms ol communication and

1

interactions with primary - caregivers are the origin of
trust. security,  salety and - lifelong interpersony|
relationship and  communication, A>:::-C:=.m. %
Wasscrmann 2007).

Rescarch  findings  indicate  that  effective
communication  between  the  nurse  and  physician
3

m:_::.cc._f. problem  solving, decision  making and
improves treatment outcomes (Boylie 2005). In contrast,
negative or poor communication between the nurse and
physician has a deleterious impact on staff morale, stafl
and client satisfaction, treatment out comes and quality
ol carc.
PURPOSE OF COMMUNICATION

- Information.

- Education.

- Persuasion.
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mEo_.SW:BGE. 1 onl
ypES OF COMMUNICATION
here are three major mo CS Ol communication namely:
a. yVerbal communication.
p. Non verbal ncEBc:_om:c:.
c. Mcla communication.

verbal Communication:  The verbal communication
process ._:<c_<0m a wc:moran &nwvmmo and a receiver. The
paticnt i usally the sencer and the nurse the receiver.
The patient formulates an idea into words and then
(ransmits the message with emotion. The nurse receives
(he mMEsSSage and decodes, interprets the message
including its feelings, connotation and context and then
responds 10 the patient. Verbal communication is an
exchange of information using words and includes both
the spoken and the written word. Verbal communication
depends on language. Language is a prescribe way of
using words so that people can share information
effectively. Both spoken and written communication
reveal a great deal about a person’s conscious use of
spoken or written word. Choice of words can reflect age,
education, developmental level and culture. The verbal
form of communication is used extensively by nurses
when speaking with clients, giving oral reports to other
Nurses, writing care plans and recording progress
reports. Face to face communication involves a sender, a
message, a receiver and a response or feedback. In its

-
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simplest  form, Communication 1S a (wq Procegg
involving the sending and the receiving of a message.

Non Verbal Communication:  Nop verbal
communication is the exchange of information Withoyy
the use of words. It is communication through gestures
facial expressions, posture, body movement, voice Ssnu
cye contact ete. It is generally accepted that non-verha|
communication expresses more of true meaning of
message than verbal communication. Therefore, Nurges
must be aware of both the non-verbal messages they
send and receive from clients. Communication also
varies in  different  level of deployment. Infants
communicalte through their senses. They respond best to
gentle tone of voice and eye contiact while in toddlers
and  pre-scholars, allow time for them to complete
verbalizing their thoughts without interruption. Provide
them a simple response to question because they have
short attention span. For Adolescent, it is important to
lake time to build rapport, use active listening skills and
project non judgmental and non reactive behaviour even
when the adolescent says disturbing remarks.

Meta Communication: It is a message about a
message. [tincludes anything that is taken into account

when interpreting what is happening, such as the role of

the communication, the non-verbal messages scnt and
the context of the communication taking place.
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BASIC CHARACTERISTICS OF
COMMUNICATION

_Ccommunication is a reciprocal process in which both
(he sender and receiver of message p
simultaneously. .
) OGBBE:S:_O: 1S a continuous and reciprocal process.
. Communicating person receives and sends message
through verbal and non verbal means
. Verbal and
simultancously
- Non verbal communication is considered as being a
more accurate expression of true feelings. Non- verbal
communication often helps a person understand subile
and hidden meaning in what is being said verbally,
There is a proverb that says “Action speaks more than
thousand words.
-The message can not always be assumed (o mean what
the receiver believed it to mean or what the sender
intended to mean. Validation is necessary o determine
the accuracy of not only the message but also the
meanings of the message.

articipates

non verbal communication occurs

COMMUNICATION TECHNIQUES IN NURSING
- Conversation Skills: Control the tone of your
voice so that you are conveying exactly what you
mean Lo say.
= Be knowledgeable about the topic of conversation
and have accurate information.
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- Beclear and concise.

- Be truthful.

_ Avoid words that may be interpreted differey,
Listening Skills: Listening skills is skill that INVoyes
both hearing and ::Qﬁ_..n:sm E_::_ is said. [y :Ec:om
attention and concentration to sort out, evaluate Ez,_
validate clues so that one understands the true Meaning
in what is being said. Listening requires concentrating
on the client and what is being said.

tly.

TECHNIQUES TO IMPROVE LISTENING SKIL],
- Whenever possible, sit when communicating with
a client.
- Be alert but relax and take sufficient time so that
the client feels at ease during the conversation.
- If culwrally appropriate, maintain eye contact
with the client.
- Indicate that you are paying attention to what the
client i1s saying.
- Think before responding to the client’s comments.
USE OF SILENCE
The Nurse can use silence appropriately by taking the
time to wait for the client to initiate or no:a:”_n
speaking. During period of silence, the nurse has 1°
opportunity to observe the clients verbal and non vero#

sl -
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(ACTORS THAT INFLUENCE
COMMUNICATION

Perception.

Values.

Background.
Knowledge.

Roles and relationship.
Environmental setting.

COMMUNICATION MODEL
The communication model comprises six elements

The referent.

The source-encoder.
The message.

The channel.

The receiver —decoder.
Feedback.
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