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Vice-Chancellor's Message

The Distance Learning Centre is building on a sbidlition of over two decades of
service in the provision of External Studies Praogre and now Distance Learning
Education in Nigeria and beyond. The Distance Legrrmode to which we are

committed is providing access to many deservingeNagns in having access to higher
education especially those who by the nature ofr thegagement do not have the
luxury of full time education. Recently, it is coibuting in no small measure to

providing places for teeming Nigerian youths who éme reason or the other could
not get admission into the conventional universitie

These course materials have been written by wrgpesially trained in ODL course
delivery. The writers have made great efforts tovjate up to date information,
knowledge and skills in the different disciplinegdaensure that the materials are user-
friendly.

In addition to provision of course materials innprand e-format, a lot of Information
Technology input has also gone into the deployméburse materials. Most of them
can be downloaded from the DLC website and ardabtaiin audio format which you
can also download into your mobile phones, IPod3MRong other devices to allow
you listen to the audio study sessions. Some ofthéy session materials have been
scripted and are being broadcast on the univessityamond Radio FM 101.1, while
others have been delivered and captured in audimaliformat in a classroom
environment for use by our students. Detailed mi@iton on availability and access is
available on the website. We will continue in otfods to provide and review course
materials for our courses.

However, for you to take advantage of these formas will need to improve on

your L.T. skills and develop requisite distancermgagy Culture. It is well known that,

for efficient and effective provision of Distancealning education, availability of
appropriate and relevant course materialssga qua nonSo also, is the availability

of multiple plat form for the convenience of oundgnts. It is in fulfilment of this, that

series of course materials are being written tdkenaur students study at their own
pace and convenience.

It is our hope that you will put these course matsirto the best use.

polliern.

Prof. Abel Idowu Olayinka
Vice-Chancellor



Foreword

As part of its vision of providing education fotiberty and Development” for

Nigerians and the International Community, the @nsity of Ibadan, Distance
Learning Centre has recently embarked on a vigorepssitioning agenda which
aimed at embracing a holistic and all encompasapoach to the delivery of its
Open Distance Learning (ODL) programmes. Thus veecammitted to global best
practices in distance learning provision. Apart nfroproviding an efficient

administrative and academic support for our stuigjeme are committed to providing
educational resource materials for the use of twdemts. We are convinced that,
without an up-to-date, learner-friendly and dis@nkearning compliant course
materials, there cannot be any basis to lay clanbding a provider of distance
learning education. Indeed, availability of appraf@ course materials in multiple
formats is the hub of any distance learning provisvorldwide.

In view of the above, we are vigorously pursuingaasatter of priority, the provision
of credible, learner-friendly and interactive caummaterials for all our courses. We
commissioned the authoring of, and review of comnsgerials to teams of experts and
their outputs were subjected to rigorous peer reveensure standard. The approach
not only emphasizes cognitive knowledge, but aksitssand humane values which are
at the core of education, even in an ICT age.

The development of the materials which is on-gafsp had input from experienced
editors and illustrators who have ensured that #reyaccurate, current and learner-
friendly. They are specially written with distantgarners in mind. This is very

important because, distance learning involves maidential students who can often
feel isolated from the community of learners.

It is important to note that, for a distance leartmeexcel there is the need to source
and read relevant materials apart from this coursgerial. Therefore, adequate
supplementary reading materials as well as otHernmation sources are suggested in
the course materials.

Apart from the responsibility for you to read tlsisurse material with others, you are
also advised to seek assistance from your coursiitdeors especially academic
advisors during your study even before the inteéractession which is by design for
revision. Your academic advisors will assist youngsconvenient technology
including Google Hang Out, You Tube, Talk Fusiom;. eout you have to take
advantage of these. It is also going to be of insreadvantage if you complete
assignments as at when due so as to have necéssdipacks as a guide.

The implication of the above is that, a distan@rer has a responsibility to develop
requisite distance learning culture which includédgyent and disciplined self-study,

seeking available administrative and academic suppod acquisition of basic

information technology skills. This is why you aemcouraged to develop your
computer skills by availing yourself the opportynif training that the Centre’s

provide and put these into use.



In conclusion, it is envisaged that the course natewould also be useful for the

regular students of tertiary institutions in Nigewho are faced with a dearth of high
quality textbooks. We are therefore, delighted tespnt these titles to both our
distance learning students and the university’'sileegstudents. We are confident that
the materials will be an invaluable resource to all

We would like to thank all our authors, reviewersl goroduction staff for the high
quality of work.

Best wishes.

@)f'—-w Ay 2

Professor Bayo Okunade
Director
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About this course manual

About this course manual

Psychology of Social Work SOW303 has been produmed
University of Ibadan Distance Learning Centre. Adurse
manuals produced by University of Ibadan Distanearhing
Centreare structured in the same way, as outlietmhb

How this course manual is

structured

The course overview

The course overview gives you a general introdactm the
course. Information contained in the course ovevvigill
help you determine:

= |f the course is suitable for you.
= What you will already need to know.
= What you can expect from the course.

= How much time you will need to invest to complele t
course.

The overview also provides guidance on:
= Study skills.

= Where to get help.

= Course assignments and assessments.
= Margin icons.

= Study Sessions.

We strongly recommend that you read the overngavefully
before starting your study.

The course content

The course is broken down into Study Sessions. Eaoty
Session comprises:

= An introduction to the Study Session content.
= Study Sessionoutcomes.
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Core content of the Study Sessionwith a varietieafning
activities.

A Study Session summary.
Assignments and/or assessments, as applicable.
Bibliography

Your comments

After completing Psychology of Social Work, we waoul
appreciate it if you would take a few moments teegils your
feedback on any aspect of this course. Your feddbaght
include comments on:

Course content and structure.

Course reading materials and resources.

Course assignments.

Course assessments.

Course duration.

Course support (assigned tutors, technical hetp), et

Your constructive feedback will help us to improead
enhance this course.



CourseOverview

CourseQverview

Welcome to Psychology of
Social WorkSOW303

This course provides how to understand the uniger@d
difference as well as in the characteristics oivigdials and
groups. Social work is practiced by human beingd an
relationship with other human beings. This recquimet only
the use of a concept of man as purposive and qdogser as
biologically established, but also as an apprematof
difference as characterizing human beings, desfhe
likeness which derives from their common humanity.

The difference of the individual person inheres,part, in
genetic endowment, but also in the fact that tlkevidual is a
process, moves in time, and has series of exp@&sewhich
affect the self he becomes. Also, the differerfceach group
and the community inheres not only in its compoasitiat any
point in time, but also in history since its coniimg life is
constantly affecting its nature, just as it is efiieg the
outside.lIt is imperative that any change agentamedbody
who really wants to help other people overcome rthei
problems understand the uniqueness of each indiljidar
difference in characteristics of people.

Course outcomes

Upon completion of Psychology of Social WorkSOW3@8
will be:

@ » Equipped with the necessary psychological skilg ffou

can use for proper understanding and solutiondo th
numerous needs or problems of your clients.

Outcomes = able to point out the relevance of psychology ttiao
work and nature of human personality.
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= able to develop problem-solving and research skiils
learn ways of relating to issues confronting induals
and society in the real world.

Timeframe

This is a 15 week course. It requires a formalstude of 45
hours. The formal study times are scheduled aromntide
discussions / chats with your course facilitatacademic
advisor to facilitate your learning. Kindly see ceelicalendar
on your course website for scheduled dates. Y olustill
require independent/personal study time particylarl
studying your course materials.
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How to be successful in this

course

As an open and distance learner your approactataiteg will

be different to that from your school days, whem yhad
onsite education. You will now choose what you wémt
study, you will have professional and/or personalivation

for doing so and you will most likely be fitting yo study
activities around other professional or domestic
responsibilities.

Essentially you will be taking control of your |earg
environment. As a consequence, you will need tosicien
performance issues related to time management,sgbiithg,
stress management, etc. Perhaps you will also rieed
reacquaint yourself in areas such as essay planoomng
with exams and using the web as a learning resource

We recommend that you take time now—before stanmgy
self-study—to familiarize yourself with these issu&here are
a number of excellent resources on the web. A feggssted
links are:

= http://www.dlc.ui.edu.ng/resources/studyskill. pdf

This is a resource of the UIDLC pilot course modieu
will find sections on building study skills, timerseduling,
basic concentration techniques, control of the ystud
environment, note taking, how to read essays failyars
and memory skills (“remembering”).

=  http://www.ivywise.com/newsletter march13 how tdf se

study.html
This site provides how to master self-studying hvidias to
emerging technologies.

= http://www.howtostudy.org/resources.php

Another “How to study” web site with useful links time
management, efficient reading,
guestioning/listening/observing skills, getting tmest out
of doing (“hands-on” learning), memory buildingpgi for
staying motivated, developing a learning plan.

The above links are our suggestions to start yoyoom way.
At the time of writing these web links were actifeyou want
to look for more, go tevww.google.comand type “self-study
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basics”, “self-study tips”, “self-study skills” orsimilar
phrases.

Need help?

-

Help

As earlier noted, this course manual complemerds an
supplements SOW303at Ul Mobile Class as an onluese.

You may contact any of the following units for infieation,
learning resources and library services.

Distance Learning Centre Head Office

(DLC) Morohundiya Complex,
University of Ibadan, Nigeria Ibadan-Ilorin Expressway,
Tel: (+234) 08077593551 — 551di-Ose, Ibadan.

(Student Support Officers)

Email: ssu@dlc.ui.edu.ng

Information Centre
20 Awolowo Road, Bodija,
Ibadan.

For technical issues (computer problems, web aceess
etcetera), please send mail to webmaster@dic.ungdu

Academic Support

&

Help

A course facilitator is commissioned for this caurgou have
also been assigned an academic advisor to prozateihg
support. The contacts of your course facilitatat anademic
advisor for this course are available at
onlineacademicsupport@dic.ui.edu.ng
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Activities

‘é‘g@

Activities

This manual features “Activities,” which may pretsematerial
that is NOT extensively covered in the Study Sessi®When
completing these activities, you will demonstrateuly
understanding of basic material (by answering domes}
before you learn more advanced concepts. You wal b
provided with answers to every activity questiomheiiefore,
your emphasis when working the activities should dre
understanding your answers. It is more importaiat you
understand why every answer is correct.

Assessments

Q)

Assessments

There are three basic forms of assessment in thisse: in-
text questions (ITQs) and self assessment questiBAs),
and tutor marked assessment (TMASs). This manual is
essentially filled with ITQs and SAQs. Feedbackth® ITQs
are placed immediately after the questions, whike t
feedbacks to SAQs are at the back of manual. Yol wi
receive your TMAs as part of online class actigita the Ul
Mobile Class. Feedbacks to TMAs will be provided your
tutor in not more than 2 weeks expected duration.

Schedule dates for submitting assignments and engay
course / class activities is available on the cewsbsite.

Kindly visit your course website often for updates.
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Getting around this course manual

Margin icons

While working through this course manual you wiltice the
frequent use of margin icons. These icons servsigmpost”
a particular piece of text, a new task or changaadtivity;
they have been included to help you to find youy \@eound
this course manual.

A complete icon set is shown below. We suggest yioat
familiarize yourself with the icons and their maanibefore
starting your study.

Activity Assessment Assignment Case study
Discussion Group Activity Help Outcomes

Note Reflection Reading Study skills

57 W s

Summary Terminology Time Tip
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Study Session 1

The Concept of Psychology In

Social Work

Introduction

©

The word “psychology” has been defined in variowsysvby
people, scholars and psychologists. To some petpkethe
study of the mind, to others; it is the study ofnaa and
human behaviours. As there is no universal dedinitof
psychology, it is imperative that we examine sontken
definitions given by scholars and psychologiststhiis study
session, we will discuss the nature of psychologd #s
approaches for proper understanding of human betesui

earning Outcomes

When you have studied this Study Session, you dhmibble to:

1.1define the concept of psychology.

1.2describe the nature of psychology.

1.3presentat least four approaches to studying human behaviou

1.1 Concept of Psychology

Psychologyhas been defined by many people as the study of
the mind. This is a confusing statement and quisteading;
because nobody is capable of studying the humard,min
except God (lyiola, 1996 & Mojoyinola, 2000).Psytdgy
seeks to study, explain and change the behaviogpeople.
Therefore, it can be defined as the scientific wtuaf
behaviour and experience (Altschul, 1975). It isoarse of
study designed to observe, understand, predict camdrol
behaviour, be it that of man and animal behaviours.

Morgan and King (1975) defined psychology to meha t
scientific study of man and animal behaviours. &iith et al
(1979) regarded psychology as the science thatiestud
behaviour and mental processes. Marx et al (19&6hed it
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as the scientific study of experience and behaviour
organisms.

According to Bourne and Russo (1998) psychologyhes
scientific study of behaviour (observable actioikg leating,
walking, talking etc) and mental processes (e.gcdpdion,
reasoning, thinking etc). Colman (2001) definedcpsjogy
as the study of the nature, functions, and phenaman
behaviour and mental experience.Whatever defirstitmat
might be given to psychology by people or scholdrbglps
us to understand man and animal behaviours (thaseam
see and those we cannot see).

1.2 Nature of Psychology

Psychology evolves as a science because it empbigstific
methods in establishing facts which include study,
observation, experimentation, survey, sampling ectyity,
control, and so forth. Psychology is a discipline course
designed to study and observes and predicts mamminal
behaviours.

Psychology by its nature has many branches or afestsdy,
namely, educational, developmental, counsellingniaal,
social, industrial, community, health and abnormal
psychology.

1.3 Approaches to Studying Human
Behaviours

There are several approaches in psychology whith useto
understand human behaviour. These are early and
contemporary approaches.

1.3.1 Early Approaches
Logic Intuition and Wishful Thinking

In the distant past, how most people know about drum
behaviour and mental life was based on anecdotassat
observation, intuition, logic and plain old wishfthinking
(Burne and Russo, 1998), unusual behaviour in #st, pvas
taught to be caused by “evil spirits” which neetlztie let out
by opening the skull (Trephening) and sometimesyoyrcism
(driving out evil spirit by prayer and ritual).

10



Study Session 1The Concept of Psychology in Social Work

Empiricism

Late in the sixteenth century empiricism, a schafathought
based on systematic or scientific observationshi@ teal
world emerged to provide a new method of discogerieal
psychological facts. Empiricists believed that wiexge
could be gathered through the senses. For exadyiie
Locke (1632-1704) advanced the idea that the nidedens as
a “blank state” or “tabula rasa” which is writtem doy
experience. He believed that there is nothingunrainds to
begin with, that heredity provides us with absdiuteo
knowledge of the world. Everything that comeshe tnind
therefore, is a product of experience.

Psychophysics

Early psychologists like Ernst H. Weber (1795-18&8)d
Gustav Frechner (1801-1887) began with the assomphiat
“mind” is a valid concept, something different frdiinody”

and necessary to account for human experience and
behaviour.

They set out to study the relationships betweencounscious
mental experience (psycho) and physical realityy$ps).
Hence this area of study is called “psychophysicdhey
discovered that relationships between physical tim
intensity (e.g. loudness of sound) and magnitude of
psychological experience (e.g. how loud the sousd i
perceived to be).

Introspection

Williams Wundt (1832-1920) believed that just amalecule
of table salt, that is sodium chloride (NaCl) caeisiof
separate elements (Naand Chlorine C) but has different
properties, than those elements, so consciousnasshjective
experience consists of psychical structures or camgs such
as ideas, emotion, and actions that can be sedamtebasic
psychical elements.

He opined that introspection can be used to stdycontents
and structure of consciousness, in which an indalidocus
his attention on what is going on in his mind a thstant a
stimulus presented to him. The person report adyebnly

what he directly observes in his mind’'s eye, bubidv
reporting the meaning of the stimulus observed.

11
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1.3.2 Contemporary Approaches

The contemporary approaches to psychology or tatilndy of
mind and behaviour include the biological, evoln#oy,
neurological, structuralist, behaviourist, cogretihumanistic,
functionalist, and socio-cultural approaches.

Biological Approach

The mind is metrically hooked to the brain. Psyobst such
as Weber, Fechner, Wundt and James believed thanihd
can only be understood through studying the braid toe
nervous system. The approach emphasizes the amgerif
biological factors in shaping behaviour and seeks t
understand the relationship of the body to the mind

They speculated about the relationship betweerspeeds of
nerve impulse and how long it took the various bpdyts to
react to a stimulus and about which areas of tlagnbwere
responsible for various mental powers and abilities

Evolutionary Approach

According to this approach, some behaviour seemsgalain
the sense that they occur with no special trainmgtivation
or thought (Bourne and Russo, 1998). Also peopmseo
have natural predispositions to particular traits smcial
behaviours.

Much of what we do in life is inherently pre-progmaed.
The genes we inherit from our parents pre-dispgs® @&ct in
ways that are adaptive, enhancing our chances refvely
and multiplying.

According to the evolutionary psychologist, one ibfe

behavioural themes that is grounded in genetictdgsi is

called “altruism” or self-sacrifice in the servioéothers. We
tend to be most altruistic with our closest relesiand we are
more likely to share our food, money, and otheoueses

with them than with non-relatives (Wilson 1978).

Cognitive Approach

This approach emphasizes cognition and mental psese
going on inside the brain and the mind. It viewsnan beings
as active information processors, constantly ictarg with
their environments and using their mental capaciéis they
do so.

12
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The approach associates the way human beings énidlact
with the way the computers process information.cakding
to this approach, information is processed at sg¢Vecations

in the brain. This processed information can eithffect
behaviour immediately, or it can be stored in tresmary and
influence behaviour at a later time.

Study Session Summary

o7

In this Study Session, we discussedpsychology asthe
scientific study of man and animal behaviours. $bientific
study of behaviour (observable actions) and mertaiesses

Summary (perceptions, thinking, and reasoning). We notedt th
Psychology by its nature has many branches andagipes
for understanding human’s mind and behaviours.

Assessment

Assignment

1. What do you think psychology is all about?

2. How would you explain the nature of psychology?

3. In how many areas can we study psychology?

4. How was the behaviour of people, explained enghast?

Bibliography

J

Readings

Mojoyinola, J.K. (2000)Introduction to Psychology of Adult
Learning Ibadan. The Gift Communications.

http://gaps.org.uk/articles/psychodynamicetrieved  July,
2013.
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Study Session 2

Concept and Nature of Social Work

Introduction

In this Study Session, we will examine social worksnature
and purposes. We will also highlight the differentetween
major and minor social work methods and approadbes
social works.

earning Outcomes

When you have studied this Study Session, you ghmeilable to:
2.1define social work

2.2describe the nature of social works
2.3identify different methods of social work

2.4highlight three approaches to social work

2.1 Concept Social Work

Some people use the term “social work” to refeany type of

activity that is geared towards helping people sotieir

problems (Thompson 2005).Social work may be deferedn

act, a science, a profession that helps peoplelte personal,
group, and community problems and to attain satigfy
personal, group, and community relationships thinosgcial

work practice. According to Skidmore et al (1994ygonal

problems may be health problems such as mentasgln
suicide, drug abuse and so on, group (family) pEoisl

include dependency, divorce, child abuse, homeésssand
so on, while the community problems may be unempkmt,

racism, housing, recreational facilities and so on.

Social work is an art because it requires greatlssko
understand people and to help them to help themselit is a
science, because of its problem solving method, @&sd
attempts to be objective in ascertaining facts, and
developing principles and operational concepts.islt a

14
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profession because it encompasses the attributesa of
profession.

The 1995 edition of the Social Work dictionary aefil social
work as the applied science of helping people aehian
effective level of psycho-social functioning andfeeting
social changes to enhance the well-being of alpfged&ocial
work is, of course, one of the “caring” or “helpingrofession
and so caring and helping are very much, to theefor
(Thompson, 2005).

2.2 Nature/Characteristics of Social Work

Social work by its nature often focuses its att@mtion
reducing problems in human relationships and orncleimg
living through improved human interaction.

Certainly, the main focus of the social worker o helping
people to improve their social functioning, thebildy to
interact and relate to others. In addition, theiadoworker
ordinarily works with clients on a conscious leviElping
them to face realities and to solve their individorapersonal
problems.

Social work has some distinguishing characteristizsie of
which are enumerated below:

1. The focus of social work is on the wholeness tatality
of the person — encompassing the person, envircamen
factors and behaviour. It stresses the total peirsdhe
total environment.

2. Emphasis is on the importance of the family muiding
and influencing behaviour.

3. Emphasizes the utilization of community resosroe
helping people to solve problems.

4. Social work has an orientation in psychiatricyaspts
and places considerable stress upon understanding
people.

5. Social work places emphasis on social interacéad
resultant social functioning and malfunctioning.

6. Traditional social work emphasizes three basic
processes, namely; casework, group work and
community organization.

15
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7. The relationship is the key in the social workgess.
Though everything that is a part of the interviesv i
important, feeling tones between the worker and the
client are particularly important.

8. Social work recognizes that to understand social

problems and human behaviour it is necessary to

understand the institutions of humans.

9. Basic aim of social work is to help clients help
themselves or to help a community to help itself.

10. Social work has distinctive professional bodéeg. the
National Association of Social Workers (NASW). The
Council on Social Work Education (CSWE), the Nigeri
Association of Social Workers (NASOW) and so on.

11. Most social workers are employed in agencyinggtt
where they provide services and therapy for indiald,
families, groups and communities.

2.3 Methods of Social Work

16

Methods of social work practice can be classifiei imajor
and minor methods. The major social work methods a
social case work, social group work and community
organization. The minor methods for social worlagtice
include social work administration research andcatan.

In this Study Session, we will discuss briefly thajor social
work methods.

2.3.1 Social Case Work

This is social work practice with individuals andeir

families. It aims at helping the individuals tdphéhemselves.
According to Idyorough (2001) social case work iisnarily

concerned with individuals and the society and hovgolve
individual problems and enhance better living.

2.3.2 Social Group Work

This is social work practice with groups. It is athod of
working with people in groups (two or more peodia) the
enhancement of social functioning, and for the eadrnent of
socially-desirable goals. It is based on the keolgk of
people’s needs for each other and their interdesreced For
instance, within the general purpose of the prad@sssocial
work with small group may be directed toward heipin
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members to use group for coping with and resolargting
problems in psycho-social functioning (e.g. workimgth
group of mentally-ill patients to gain insight inttheir
problems, etc).

2.3.3 Community Organisation

Community organization has been recognized for maays
as one of the main methods of social work. linspéy social
work practice with communities. It is a type of tad in
social work through which many communities are &dlpo
identify their felt needs or problems and how toeimsuch
needs or solve such problems.

2.4 Approaches to Social Work

Payne (1997) describes three different approachesocial
work, which are:

2.4.1 Individualism — Reforminism

This approach view social work as an activity gdaovards
meeting social welfare needs on an individualisesid

2.4.2 Socialist — Collectivist

This approach is part of a system which seeks tnpte
cooperation in society so that most oppressed
disadvantaged people can gain power over theirlwes.

2.4.3 Reflexive — Therapeutic

This approach is geared towards promoting and it@inig
personal growth in order to enable people to detth whe
suffering and disadvantage they experience.

Study Session Summary

o7

Summary

In this Study Session, we defined social work asadna
science and a profession, because it requires gkdd to

and

understand and help people.We noted that sociak’svor

discipline is designed to help people solve persamnaup or

community problems. We highlighted the methods and

approaches to social work

17
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Assessment

Assignment

1. Briefly define social work?
2. How will you describe the nature of social work?
3. What are the major purposes of social work?

Bibliography

Resources
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Study Session 3

Wwhy we Study Psychology in Social
Work

Introduction

Psychologists study biological factors as well @asa factors
related to individual behaviour. They are particlyla
interested in the individual attributes of peo@ed aims to
understand their characteristics and behaviouthik Study
Session, you willbeexposed to the various reasams f
studying psychology in social work.

earning Outcomes

When you have studied this Study Session, you ghmeilable to:

3.1point out areas of relevance of psychology to social work
3.2discuss the reasons for studying psychology in social work

3.1 Relationship between Psychology and
Social Work

The psychologist and social worker are often mesbéithe
same professional team (members of medical orhészdim),
particularly in the treatment clinics and relatettiags.

Psychology and social work operate on some common
ground. Both are interested in the behaviour ofppeand in
their interactional patterns in particular. Thougkhe
psychologist focuses mainly on individual behaviand the
social worker on social functioning, both of theeek the
thinking and feeling processes of people (Skidmeateal.
1997).The relationship that psychology has withiadowork
makes it to be a base or foundation for social wwdctice.
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3.2 Reasons for Studying Psychology in
Social Work

Psychology is studied in social work for variousasens;
which includes:

1. Basically, the essence of studying psychologganial
work is to find answers to such gquestions as:

a.Why do people behave the way they do?

b.What are the psychological strategies that cansked u
to understand human behaviour?

c.What are the psychological principles and skillatth
can be used for helping individuals, groups and
communities overcome their problems?

d.What is the nature of the individual, group or
community the social worker will work with or trygn
to help?

Psychology provides answers to these and many other
guestions which makes it to be much relevant toeasoc
work.

2. Psychology enables the social worker to undedsta
his/her behaviour and that of his/her client propelt
affords him or her to understand different aspaifts
his/her personality fully and those of people hesbe
works with or trying to help.

3. Psychology affords the social workers the oppoty to
understand different emotional reactions manifested
his/her clients during the course of working witiemn.
Such opportunity will definitely help him/her to Ipe
such individual with emotional problems or disosler
(e.g. anxiety and aggressive problems, etc).

4. Psychology helps the social workers to undedstarme
psychological principles (e.g. principles of self-
determinism, self-worth, self-concept, etc) whicte a
useful to deal with or help individuals overcomeith
personal problems. This makes psychology relevant i
social work.

5. Psychology is studied in social work, for theatment or
therapeutic purposes. It provides adequate knoeledgl
skills on psychotherapy with which the case wor&er

20



Study Session 3Why we Study Psychology in Social Work

group worker can effectively help individuals; dlie or
patients overcome their emotional, psychologicatl an
mental disorders.

6. Psychology provides theoretical basis or fouodator
social work theories. Most of the social work thesrare
derived from psychology. Its concepts, principlesd a
skills for handling different emotional or psychgical
disorders also make it relevant to social work.

7. Psychology provides adequate knowledge to social
workers on human development, personality, emotion
and motivation, which will help them to understeaual
individual as a unique being, having different reed
problems.

8. Psychology helps the social workers to identifly
recognize series of psychological, emotional or taen
health problems or disorders of his clients.

9. Psychology provides useful solutions to psycticlal
problems and challenges of life. This makes thehisy
social interventions of social work easier. By thisis
guite useful and relevant in social work.

10. It provides different tools or tests for thesessment or
evaluation of clients, patients or people with vas
problems. It also makes research on psycho-social
problems easy and possible.

11. Psychology helps us to understand stress, enabfi
psychological, and mental health problems.

12.1t provides us with adequate knowledge andIsskil
necessary for coping with stress, physical and atent
health problems, psycho-social problems and other
challenges of life.

With these and other reasons, it can be said shathplogy
serves as useful base or foundation for social work
practice.

Study Session Summary

work are inter-related. Psychology provides uséfase for

@7 In this Study Session, we learnt that Psychology swcial
social work practice. Hence, it is much relevamtsocial
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Summary work practice as it answers questions on humanviaing it
helps the social worker to understand him/hersettelo and
the behaviour of his/her clients. It provides sbeiarkers
with adequate skills and knowledge on human deveéor,
personality, emotion, motivation, and psychotheudipe
techniques for helping individuals overcome thearsonal
and psycho-social problems.

Assessment

1. Do you agree that psychology has somethindotavith
social work?

2. Give at least five reasons, which make psycholdase
Assignment for social work practice

Bibliography
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Study Session4

Human Personality

Introduction

The word “personality” means different thing to maeople.
To some, it refers to the trait or quality thattisiguishes one
person from another. To others, it refers to agrelsehind the
mask. For the layman, it is often defined in temhssocial
attractiveness (Ryckman, 2004). In this Study $essi
youwillexplore the various conceptions of persdyalits
nature and types.

earning Outcomes

When you have studied this Study Session, you ghmeilable to:
4.1define anduse correctly the term “personality”.
4.2describethe nature and types of personality.

4.3discuss Allport’'s Humanistic view of personality.
4.4examine Social self and the True Self’'s concept.

4.5discuss why we assess human personality.
4.6present at least four techniques of personality assessment

4.1 Meaning of Personality

The word “personality” is derived from the Greek term
“Persona”. It was used originally to describe theadretical
mask worn by some dramatic actors at that time (k®=nd,
1993).0ver the years, it lost its connotation ofétpnce and
illusion, and came to represent the person behedntask.
Human personality has been defined in different svay
many scholars apart from psychologists. Few of such
definitions will be examined in this lecture.

Personality is a psychological concept, which dedth the

characteristics of human behaviour. It refers whsaspects of
human beings like appearance, traits, individuatjugness,
style of life, adjustment to the environment ancbeo
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Hilgardet al (1979) defined personality as the characteristics,
patterns of behaviour and modes of thinking thatmeines a
person’s adjustment to the environment.Bourne ands®
(1998) described personality as an individual’srabteristics
and enduring patterns of thought, emotion, and \ieha
Personality accounts for individual differences ampeople.

It specifies what makes a person unique. Perggnali
therefore, refers to the uniqueness of an individuben
compared with other people.

Personality also refers to the consistencies inplgéo
behaviour over time and situations. It developsrahe life
span in response to internal and external influgngenetic,
biological, social, environmental and cultural.

Personality is the dynamic and organized set ofatteristics
possessed by a person that uniquely influencesohiker
cognitions, motivations and behaviours in varioilgasions
(Ryckman, 2004).

4.2 Nature/Types of Personality

24

Human beings can be categorized by different patggn
profiles. This may be based on their traits, bodgstitution,
body physique, psychological characteristics andrso

4.2.1 Personality Based on Body
Build/Physique

Sheldon et al (1940) classified personality acemydp body
build or physique. Their classifications are aofwl

Endomorph

A short plump person, characterized as sociablaxed and
even tempered. This type of personality is assediavith a
temperament or chronic emotional condition (visoad),
which emphasizes body comforts — eating, sleep and
relaxation.

Ectomorph

A tall, thin person characterized as restrainetf;cemscious
and fond of solitude. This type of personality ss@ciated
with a temperament (cerebnotonia) which lay emghapon
fast but limited physical movement, an inhibitioh social
response, chronic fatigue, poor sleep habits.
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Mesomorph

A heavy-set, muscular individual describes as nasjlous,
and fond of physical activity. This type of perabty is
associated with somatonic temperament, with an asiph
upon body movement, a love of adventure, and amessl for
physical competition (Marx, 1976).

4.2.2 Personality Based On Psychological
Characteristics

Jung’s Personality Types

The Swiss psychiatrist, Carl Jung classified hupenrsonality
into two categories, namely introverts and extresver
Introverts

This is a group of people who tend to withdrawherselves,
particularly in terms of emotional stress and dotdl They
tend to be shy, and prefer to work alone

Extraverts

These groups of people have their orientation tdwautside.
Thus under stress, they seek the company of othédrey are
likely to be very sociable and tend to choose oatiops that
permit to deal directly with people (sales or praoiowmal
work).

Though, it is possible to classify people into averts and
extraverts, some people fall somewhere between tilte
extremes and most people are in the middle rangjeecdcale.

4.2.3 Personality Based on Behaviour, Social or
Mental Disorders

Obsessive — Compulsive Personality

Obsession is a repetitive, unwanted, intrusive tognevent
in form of thoughts, images or impulses, (e.g. aught of
jumping into a well).

Compulsion is a ritualistic act (e.g. checking tuor several
times, to see whether it has been locked).

Obsessive — compulsive personality therefore, igrfuring
pattern of thinking and behaviour that is charazégl by
perfection and inflexibility.

People with this personality, are always pre-ocedpivith
rules and efficiency, judgmental, extremely conssiand
moralistic.
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Paranoid Personality

It is a type of personality, characterized by avpsive
tendency to be inappropriately suspicious of otbheople’s
motive and behaviour.

People with this kind of personality always suspbet other
people are trying to harm them and therefore, awidh
people so as not to injure them.

Schizoid Personality

It is a kind of personality with an enduring patterf thinking,
and behaviour characterized by pervasive indiffeeen other
people.

People with this personality prefer social isolatido
interaction with friend and family (e.g. living igovernment
guarters). They are socially shy, introverts, vane unable to
form social relationships and usually loners.

Borderline Personality

This is a kind of personality, in which the bordeel

individuals are quite moody, emotionally unstaldled appear
very liable to further deterioration in personality Such

individuals are irritable, anxious, and occasionall
spontaneously aggressive and have difficulty bainge.

Histrionic Personality

This was formally called hysterical personality. t ik
commonly encountered in clinical practice. It snd of
attention seeking and needs a high level of emation
responsiveness from others. Such an individual Illysua
converts his/her psychological problems to physprablems
to gain sympathy or attention from people (e.g. ewif
developing unusual fever when the husband refusegve
her enough money, or does not want the husban@eltor
go out).

Other types of personality based on behaviouratjasmr
mental disorder are:

e passive-aggressive
* narcistic, avoidant
» dependent
 schizotypal

* multiple personality.
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4.3 Allport’'s Humanistic View of Personality

Allport like many investigators in the disciplin@ramented
on the virtual impossibility of defining persongliin precise
terms. Allport (1961) defined personality as thenaiyic
organisation within the individual of those psychgsical
systems that determine his characteristic behaviand
thought. He referred to personality or self as aadyic
organization because he believed that personaiyat fully
be regarded as a collection of fragmented compsnrecrting
independently of one another. He saw personaditgtaving
toward unity and as continually evolving and chaggi
Therefore, the person is in a state of becoming.

The focus of Allports theory is on traits and otheternal
characteristics as determinants of behaviour asribesl in
Lecture Five. However, in his theory, personality
development centres on the concept of the selfclbssified
self as follows:

4.3.1 Proprium or Self

According to Allport, proprium (self) implies a ssnof what
is “peculiarly ours”, including “all aspects of genality that
make for inward unity. In his view the proprium self,
develops continuously from infancy to death and esov
through a series of stages.

4.3.2 Bodily Self

This is the first aspect of selfhood, it becomekesta in
infancy. As infants, we are continually receivingnsory
information from our internal organs, muscles, fsirand
tendons. These sensations become particularly athea we
are hungry, frustrated and when we bump into thirigssuch
situations we learn the limit of our bodies. As wature,
these recurrent bodily sensations provide inforomatthat
confirms our own existence.

4.3.3 Self-ldentity

This is the second aspect of the proprium or $etfevelops
during the first 18 months of life. Despite thesvahanges
that occur in the course of our lives, there is eatain

continuity and sameness in the way we perceivestugs.
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4.3.4 Self-Esteem

This is the third part of the proprium and emerdesng the
second and third years of life. At this point chéd have
become more familiar with their environment, theperience
pride when they master available tasks and humafiaivhen
they fail. One symptom of their growing awarenesshe
outpouring of opposition to virtually any suggestifrom
their parents. It is a time for testing the limitd the
environment and for refusing to take orders frohreofpeople.
Children are typically negativistic at this stageThese
oppositional tendencies often re-appear in adoEsgewvhen
the perceived enemies typically are parents anderoth
authority figures.

4.3.5 Self — Extension

Between4 — 6 years children are primarily concermsith

possessions. At this age, they are typically \eggcentric.
According to Allport, as people mature, they extaheir

loyalties to family, church, nation and career grotihey no
longer see these groups from a selfish perspeftiveat can
they do for me”) but become more concerned withefigng

other people on the basis of moral principles adeas.
Therefore self-extension in the earliest phasedewtlopment
is selfish, while in the later phases, it is unsélf

4.3.6 Self — Image

Along with self-extension, children begin to devela self-
image. According to Allport, the self-image has two
components, namely;

1. Learned expectations of the roles we are requited t
enact, and

2. Aspirations for the future we seek to attain.

The self-image evolves slowly in conjunction withet
conscience. Children learn to do things that athexpect
them and to avoid behaviours that will bring disawal.
They begin to formulate plans for the future andmake
tentative decisions about careers and the valueg will
embrace.

4.3.7 The Self-as-Rational-Coper

During the period between 6 and 12 years, childregin to
engage in reflective thought. That is, they bdgisense their
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rational power and to exercise them. They devissesiies to
cope with problems and delight in testing their llski
particularly intellectual ones. At the same tintkey are
capable of distortion and defense.

4.3.8 Propriate Striving

From the beginning of adolescence at age 13, pdmgen to
develop the facet of the self-called propriatevsig. Allport
distinguished between two kinds of motives whicke ar
peripheral ad propriate motives.

Peripheral Motives

These are impulses and drives — the striving towandediate
gratification of needs and reduction of tensiorg.(eve are
hungry; we eat, we are thirty; we drink, etc.)

Propriate Motives

These involve the deliberate increase or maintemaoic
tensions in the service of important goals. (Etgviag to
attain a college degree).Propriate striving is eyoived
behaviour, characterised by the unification of peadity in
pursuit of major life goals.

4.4.9 The Self — as — Knower

In adulthood, we begin the development of the aglknower.
At this period, we are capable of integrating &lé tprior
aspects of the proprium into a unified whole.

Though, the various aspects at the proprium orrealy first
emerge at different stages of life, they all comdirio develop
and do not function separately. Several or eveafahem can
operate simultaneously in a given situation.

4.4 Social Self and the True Self

Carl Rogers (1959) posited that the social selfiésorganized
set of characteristics that the individual perceias being
peculiar to him or herself. It is primarily acoedr through
contact with other people. Rogers believed that nwiae
interact with significant people in our environme(d.g.
parents, brothers, sisters, friends, teachers, am@exs, etc)
we begin to develop a concept of self that is lgrgpased on
the evaluations of others. That is, we come to watal
ourselves in terms of what others think and noteirms of
what we actually feel.
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The reason we rely so heavily on the evaluatiowtbérs is
that we have a strong need for positive regard.if&ance,
when we satisfy another’s need, we experiencefaetisn of

our own need for positive regards. As a conseqyetiee
desire for positive regards from others may beconwe

compelling than our own organismic valuing proceSer

example, if we feel that aggression against othempfe is
wrong, but significant others place a positive eaon it, we
ignore the validity of the feelings of our truefsahd act in
terms of their expectations as a means of gainmgr t
approval.

This need to seek approval and avoid disapprowadsleto
social self-concept that is conditional on the periance of
certain kinds of behaviour. Such a self-concepti€esuwith it
conditions of worth. We perceive experiences agttblsiours
as acceptable only if they meet with approval frothers,
experiences and behaviour that meet with disapprosa
perceive as unacceptable. Rogers believed tha¢ava to act
in ways that produce positive regard (good evabuad from
others, which in turn usually leads to positivef-setjard
(when we evaluate ourselves positively). When alraviour
results in both direct positive experiences andtpesregard
from others, life is balanced, and no serious peky
problems are likely to develop.

According to Rogers, the ideal condition for depsi@nt of a
healthy self-concept and movement toward becominty f
functioning is unconditional positive regard — apgl freely
given and independent of your actions (e.g. praisee,

support given to a student despite his failure dowell in

school). Unconditional positive regards impliesleep and
genuine caring by others, uncontaminated by judgsnen
evaluations of our thoughts, feelings or behavidiegers,
and Sanford, 1984).

With unconditional positive regards, the self-cquicearries
no conditions of worth, there is congruence betwibentrue
self and experience, and the person is psycholibgitaalthy.
In real life, we all have conditions of worth placen our
behaviour. We all learn in the course of socigidra that
some of our feelings and behaviours are appropraate
others are inappropriate.

When these normative rules are congruent with our
organismic evaluations we can get in touch with toue self
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and continue our movement toward self-actualizationsuch
cases our social selves and our true selves aharimony.
Rogers believed that when we are guided by theatapens
of others, that run counter to our innate, evaturetiproblems
occur. Hence, our social selves in this case, gmewur
getting in touch with our true selves and actualifgs and
movement toward actualization is hindered.

Congruence between the true self and organismierexe
leads to accurate symbolisation of experiences aogitive
growth, while incongruence leads to inaccurate istoded
symbolisation, psychological maladjustment, and
vulnerability. If the incongruence is too greate timdividual
experiences anxiety (fee-float which may triggerfedee
mechanisms to cope with the problem). If the dedeig
unsuccessful, the result is profound state of desoisation
that may be labelled psychotic.

4.5 Why We Assess Human Personality

We make informal appraisal of personality all thene
(Hilgardet al 1979). In selecting friends, sizing up potential
co-workers, choosing candidates for political ddficor
deciding on a marriage partner, we make implicgdgctions
about future behaviours, sometimes our predictioe a
erroneous.

There are also many occasions when a more objective
unbiased assessment of personality is desirableinBtance,
in selecting individuals for high-level positionesmployers
need to know something about the individual's hones
ability to handle stress, and so on. In helpinglsitis make
vocational choices, counsellors can offer wiseri@if they
know something about the students’ personalitydiditeon to
their school performance. Decisions about the kiofid
treatment that will best benefit a mentally ill ieat or that
will help in rehabilitating a convicted felon regei an
objective measure of assessment of the individeiqnality.

Personality assessment is also necessary for obsear
purposes. Investigators who want to determine the
relationship between anxiety and performance imgkbr job
place need to have some way of objectively meagamnxiety

as a personal trait. For this and other reasorsgsament of
human personality is desirable in order to helpividdals
overcome their problems.
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4.6 Methods/Techniques of Personality
Assessment

There are many methods that have been used tosasses
personality. These include observational methodssgnality
inventories and projective techniques.

4.6.1 Observation Methods

This is simply observing or watching an individual a
natural setting (e.g. watching a child interactingth

classmates), or in an experimental situation (e@ajching a
student performing a difficult experiment in thddaatory).
The individual’'s personality (e.g. anxiety, nervoess etc.)
can be observed directly or indirectly. Thereform

observational methods, the individual being obsgmmeay or
may not be aware that he or she is being obseryethd
observer.

4.6.2 Interview

This is a singular meeting between two or more [Bdihe
interviewer and the interviewee). The interviewfe&li§ from
casual conversation in that it has a purpose e.gvaluate a
job applicant, to select a student for admissiai. et

The interview may be structured and unstructured. A
structured interview follows a standard patterncimilike a
printed questionnaire, assuring that all relevagids are
covered. It is often used for evaluating job aggoit and
research purposes. Unstructured interview gives pieson
interviewed the opportunity to determine what iscdissed
and it is more likely to be used in clinical or oselling
situations.

4.6.3 Psychodynamic Techniques

The psychoanalytic approach to personality involves
uncovering unconscious and hidden motives (Bornd an
Russo, 1998). By this method, Freud devised speaugthods
to get around ego defense mechanisms that bloaknsomus
material from awareness. In early attempts, henideed
patients under hypnosis. Later, he employed lesgsive
procedures, including “free association” (saying atever
comes to mind), analysis of “accidental’” behaviauch as
slips of the tongue, and dream interpretation. Rgyanalysis
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try to recover memories that offer insights intacueing
interpersonal issues and interactions.

4.6.4 Rating Scales

Impression gained from an interview or from obsegvi
behaviour can be put into standardised forms bynsex
rating scales.

A rating scale is a device for recording judgmealt®ut a
personality trait. Examples of rating scales argiediyg and
depression rating scales. Each contains some iwdnch the
individual has to indicate how often or frequent/she
experience symptom of anxiety or depression e.g.

Table 4.1 Responses
Rating scale
SIN | Statement of Nonor | Some | Good | Most of
items little | ofthe | part of all of
time time the time | the time
1 | | feel more 1 2 3 4
nervous and
anxious than
usual.
2 | can breathe in 4 3 2 1
and out.

4.6.5 Personality Inventories

This is another method of personality assessmeriwilies
on the individual self-observation. A personalityweéntory is
essentially a questionnaire in which the persononsp
reactions or feelings in certain situations. Isembles a
structured or standardized interview, in that ksathe same
guestions of each person and the answers are yigizxgin in
a form that can be easily scored (often by a testhsg
machine). A personality inventory may be designed t
measure a single dimension of personality (e.giedyixor
several personality traits simultaneously. Examsplef
personality inventories are:

I. The Sixteen Personality Factor Questionnaire (16PF)
ii. Minnesota Multiphasic Personality Inventory (MMPI)
iii. California Psychological Inventory (CPI).

iv. Eysenck Personality Inventory (EPI)
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4.6.6 Projective Techniques/Tests

Typically, projective instruments disguised testprgcedures,
in so far as test takers are rarely aware of thee tpf
psychological interpretation that will be made dieit

responses. (Anastasi and Urbina, 1997). They are

characterized by a global approach to appraispecdonality.

Attention is focused on a composite picture of thieole

personality rather than on the measurement of atpé#maits.
They help in revealing covert, latent or unconssiaspects of
personality.

A projective test presents an ambiguous stimulughizh the
person may respond as he or she wishes (No spezsfionse
iIs demanded). The individual projects his or herspeality
onto the stimulus, just as a movie camera projantsmage
onto the screen. The projective tests tap thevididal's

imagination, through imaginative productions; itassumed
that the person reveals something about him oelers

Two of the most commonly used projective technicues
I.  Thematic Apperception Test (TAT)
ii.  Rorschach Inkblot Test (RIT)

Study Session Summary

o7

Summary

In this Study Session, we defined Personality astrihits or
gualities that single out one person from othesqes, the
characteristic patterns of behaviour and modeshimiking
that determines a person’s adjustment to the emviemt.
We also noted its categories to include body phussiq
psychological characteristics and behaviour, samahental
disorders. We noted that according to Allport, ssh be
categorised into the proprium, bodily self, sektity, self-
esteem, self-extension, self-image, self-as-rakioopper,
propriate striving, and the self-as-knower.
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Assessment

1. What do you think differentiates you from other ple@

2. How would you explain your personality and thatyolr
friend?

3. What factors can you associate with your persortalit

4. How does your personality affect your learning and
relationships with other people?

Assignment
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Study Session 5

Theories of Personality
Development

Introduction

In the previous Study Session, we defined personah
various ways. We described its sources and tydasthis
Study Session, youwillbe exposed to different thesorof
personality,attributes and their implications.

earning Outcomes

When you have studied this Study Session, you ghmeilable to:

5.1define anduse correctly the term “theory”.
5.2 highlight at least two functions of theory.

5.3use at least two theories to explain personality depeient.

5.1 Concept of Theory

A theory is a set of related statements that emaid predict
phenomena (Schweigert, 1994). The statements used
theory can be laws, principles, or beliefs.Bake©9d)

described theory as a proposed explanation for taoke
coordinated occurrences or relationships. Theoai®es not
fixed; rather, they are probably explanations whigkre

formulated, and reformulated in an attempt to msdese or a
body of evidence.

Rubin and Babble (1997) defined a theory as a sya#ie set
of interrelated statements intended to explain saspects of
social life, or enrich our sense of how people caténd find
meaning to their daily lives. A theory may be intie or

deductive theory.
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5.2 Functions of Theory

1. Theory helps us make sense of diverse observatioas
see patterns in them.

2. Theory directs our inquiry into areas that semore
likely to show useful patterns and explanations.

3. Theory helps researchers develop useful impdicat
from their findings for practice and policy.

5.3 Theories of Personality Development

Some theories offer useful explanation on how atividual
acquires his/her personality, such theories include
psychodynamic theories, dispositional theories, rmieg
theories and humanistic theories. Few of theserig=will be
examined in this lecture.

5.3.1 Psycho-Analytic Theory

The psychodynamic approach assumes that behawwoube
motivated by unconscious, often irrational forcasd that
personality and personality development are shéyyeititra-
psychic (i.e. within the mind) events and motivasluding
intra-psychic conflicts among motives that may ex¢n enter
consciousness. The psychodynamic theories of paliso
development are Freud, Jung, and Adlers theoriem Qf
these theories will be discussed in this lectuiiénis is the
psychoanalytic theory.

Freud (1940) proposed the psychoanalytic theory of
personality development. The theory assumes bsantind
has three levels, namely, the pre-conscious, coascand
unconscious.According to Freud, the pre-consciousdm
holds thoughts and feelings that we are not awafgubwe
can readily bring into consciousness. The conscimirsd
holds our current thoughts and feelings, whileuheonscious
mind holds unacceptable or repressed impulses anfliats
that we are not aware of but nonetheless seek éxfiressed.

Freud opined that human beings are born with ioiad
energy called libido, which is characterized byrargy sexual
component that underlies pleasurable sensatiorording to
him there are two forces in life, namely, Erose(librce) and
Thanatos (death force). The first one leads togovasion of
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life (sex) while the second leads to destructionlitef and
property (aggression).

The theory assumes a three-part personality steicithese
are the Id, ego and super-ego.

Id

This is the unconscious, instinctual componentesspnality.
It is the irrational part of the mind.

It contains inherited sexual, aggressive, and othmulses
that seek immediate expression in behaviour. Rrajes
according to the pleasure principle (it does whaéel‘good”)
and seeks immediate gratification for its desirerge.

Ego

This is the second component of personality. thes partly
conscious, rational part of the mind that is in faohwith
external reality (Bourne and Russo, 1998). It ratdH
between the Id’s demand and reality’s constraints.

Its main function is to gratify Id impulses whilegpecting the
individual from harm. It operates on the realitynpiple,
taking reality into account in channeling Id impads

Super-Ego

This is the third component of personality. It negents the
internalized teachings of a person’s family andtuwel on
ethics, morals and values. That is, it providesigjines for
how the individual should behave. It is roughlyiealents to
individual’'s conscience. Feelings of guilt resutbrh not
yielding to the super-ego demands.

Super-ego operates on idealistic principle. Thattikeeps a
person walking towards what is ideal.

According to Freud, the three parts of personadite in

conflict with each other. The ego tries to rectnthe Id’s

impetuous impulses, the super-ego’s perfectioneshahds,

and the outside world’s requirements. As a resudt,ego uses
a host of defence mechanism which keeps the Id lsepun

check and out of consciousness. Such defence msaha
includes repression, denial, displacement, prajactieaction

formation, rationalization, fantasy and so on.

Sigmund Freud also gave five stages through whioh a
individual acquires his or her personality. This talled
psycho-sexual stages of development. These are:
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Oral-stage (0-2 years)

In the oral stage the infant focuses on the moutth an
pleasures derived from eating, and sucking. Ordgrived
children become fixated (development becomes aagst
Hence, such children may become oral aggressiveasa or
may not trust anybody throughout their life.

Anal stage (2-3 years)

In the anal stage, the child focuses on pleasuresrdrolling
or releasing bowels. Personality that developghiat stage
includes obstinacy, stinginess, orderliness, desdirtess,
creativity and productivity.

Phallic stage (3-4 years)

At 4 vyears, the genitals become the principal s®uot
pleasure. At the initial stage, the child assosiatgth the
parent of the opposite sex. That is the boy des$iigsnother
and wishes to eliminate and replace his father i(fsd
complex). The girl also associates with the fat(ielectra
complex). The association or attachment with eitbfethe
parents is as a result of response to the demariibidb.
Such attachments form the basis for heterosexuavieurs
of the child in the future when he/she gets married

Latent or latency stage (6-11 years)

At this stage, sexuality is on hold and therefdieidinal
energy is not focused on a specific area of theybddhere is
temporary repression of sexual interest and pleasuterived
from the external world (peer interactions).

The child at this stage is of school age, and thezemore

curious and acquires knowledge from the peer group
school.

Genital stage (12-15 years)

This last through the adult years Pleasure is afgainsed in

the genital area, but the individual seeks moren tkalf-

satisfaction that is typical of the phallic stagethis stage the
child is fond of heterosexual behaviour (havingerast in

opposite sex).

The theory helps us to understand that the behawodu
individuals, clients or patients may be unconsdipus
motivated or expressed. They may also engagefiereint
defence mechanisms which they may need to be helgd

5.3.2 Allport’s Trait Theory

This is one of the dispositional approaches tadéneelopment
of human personality.
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Dispositional theories assume that we have enduand
dominant personal qualities called dispositions thad us to
behave in certain ways and not others (Winter, 1986ch
dispositions are traits, temperaments, habits, vestigoals,
attitudes, values and cognitions.

Allport (1961) classified traits according to thetent to
which they apply across situations. These are:

Cardinal Traits

These determine behaviour in the widest range of
circumstances. A cardinal trait essentially deswiban
individual’s personality, affecting everything thagrson does.
(e.g. being famous for one’s compassion).

Central Traits

Here, the personality’s “building blocks” are nat laroad or
dominant as cardinal traits, but they are still gyah Even
casual acquaintances readily see or notice therney are
captured by familiar adjectives such as outgoingncpual,
efficient, and optimistic

Secondary Traits

These are less conspicuous and less generalizadcémdral
traits. They typically apply in a limited range @fcumstances
(e.g. Jide is grouchy in the morning).

According to Allport (1961), all of us possess cahtand
secondary traits, but only few people have cardiais.

The theory is helpful in understanding the uniqwsnef or
differences in individuals, personality or behaviou

5.3.3 Learning Theory of Personality
Development

Rather than stressing internal dispositions andiengl traits,
learning theorists have focused on acquired behaviand
the external environmental conditions that influgtiem.

They believe that our behaviour is our personalitg that is
determined primarily by what we learn (e.g. skills,
knowledge, and ways of reacting). According to them
personality differences among people come aboutusec
each person has learned different skills, knowlecdge
behaviours. One of the learning theories that bellexamined
in this lecture is the Skinner's theory of persdgal The
theory was proposed by B.F. Skinner in 1938 Heebeli that
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learned behaviour could explain all human behaviand
personality.

The theory holds that any behaviour that is rewddr is
capable of being repeated. That is, repeated paigh
particular behaviour with particular consequenceads$ to
consistencies in behaviour across situations (pefgg). For
example, if whining repeatedly produces the conseqge of
parental attention (a positive rein-forcer for tblild) the
child will develop a “Whiny personality”. Similarlif a child
is reinforced each time he displays aggressive \hetg he
will develop aggressive personality.

The theory is applicable in areas where there eslne change
undesirable behaviours to the desired ones or weemwant
to encourage good behaviour or enhance good peafaren

5.3.4 Bandura Social Learning Theory

The theory was proposed by Albert Bandura in 197The
theory emphasizes personality development through
observation modelling, and imitation. The theaogilses on
learning that takes place in a social context. fhie®ry holds
that we do not need to be rewarded (reinforced)vaado not
need to practice in order to learn new behavioure W
especially imitate the behaviours of others whenekeial
consequences are observed to follow those behaviokor
instance, children may learn aggression by obsgraimother
child get into a fight and be rewarded for it.

Social learning theorist views the behaviour oferohodels
(e.g. parents) as having important effects on peigy
development. They also hold the view that a pésson
behaviour affects the environment, and the enviemsin
turn affect the behaviour (e.g. the child’s goothdgour can
be changed by the environment to bad behaviours lik
prostitution or armed robbery).

Social learning theory is helpful in encouraginglividuals
suffering from various psychosocial problems toreftom
others who have similar problems and have overceuwd
problems.

Interpersonal Theory

This was proposed by Sullivan in 1953. He believkdt
individual behaviour and personality developmeng #ne
direct result of interpersonal relationships.
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His stages of personality development are:

Infancy (Birth — 18 months)

During this stage, the major developmental tasktfier child
is the gratification of needs At this stage thddtlexperience
relief from anxiety through oral gratification oéeds.

Childhood (18 months — 6 years)

At his stage the child learns that interferencenvittifilment

of personal wishes and desires may result in ddlaye
gratification. He or she also learn to accept tusl feel
comfortable with it, recognising that delayed dredition
often results in parental approval, a more lastipge of
reward.

Juvenile (6 — 9 years)

At this stage, the major task for the child is fatmon of
satisfactory relationships with peer groups this is
accomplished through competition, cooperation and
compromise.

Preadolescence (9-12 years)

This is the stage when the child learns how to lbgve
satisfactory relationships with persons of same sémne’s
ability to collaborate with and show love, and afien for
another person begins at this stage.

Early Adolescence (12-14 years)

During early adolescence, the child struggles w#heloping
a sense of identity, separate and independentttierparents.
The major task at this stage is the formation aistectory
relationships with members of the opposite sex.

Late Adolescence (14-21 years)

This stage is characterized by task associated with
endeavour to achieve interdependence within theetyoand
the formation of a lasting intimate relationshipttwselected
members of the opposite sex. The genital orgaestlae
major developmental focus of this stage. The theiry
applicable when helping individuals to develop good
interpersonal relationships, positive self-conceptf-esteem,
self-confidence and identity.

Other Theories of Personality Development are Eooks

theories of psychosocial development, Piaget's itogn

development theory, Mahler's theory of object rielas,

Kohberg’'s theory of moral development. Adler andtoOt
Rankis theory of personality development.
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Study Session Summary

We have discussed theories on personality developine
@ this Study Session.These theories include Freudichm-

analytic theory, Alliport's trait's theory and Bam@'’s
Summary learning theory.

Assessment

1. What is a theory?

. What theoretical explanations would you give
development of human personality?

N

Assignment 3. What is self?
4. How would you classify or categorise self?
5. What is real or true-self?
6. How can you differentiate real-self from ideal elf
7. Define social-self?
Bibliography
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Study Session 6

Personality Disorder

Introduction

©

In this Study Session, we will discuss the natudneessonality
disorder. We will also examine various types ofspeality
disorder; and how to treat personality disorder.

earning Outcomes

When you have studied this Study Session, you dhmeilable to:

6.1 point out personality disorder.
6.2 describe at least six types of personality disorder
6.3 proffer treatment to personality disorder.

6.1 Nature of Personality Disorder

Among many psychologists, it is common to confuse
personality disorders with psychological or
psychopathological disorders, when in fact; perbgna

disorders are only one variety of psychopathology.

Personality disorders, by definition, are disordeo$
personality. Consequently, they are typified bylyeanset and
pervasive effects. Personality disorders are waywhich
personality persistently causes problems for ohesedthers.
Irregular emotions are a component of many perggnal
disorders, which suggests a relation to basic emsii

Kaplan and Sadock (1990) defined personality desoras
pervasive, persistent maladaptive patterns of hebavhat
are deeply ingrained, that are not attributable Atas |

disorders, Axis Il disorders, or cultural role dsfilties.

According to Sudak, (1985) personality disordea isharacter
disorder that represents a pathological equilibrium

In this respect, it differs from other types of rardisorders
like anxiety, schizophrenia or adjustment disorderghat it
does not involve a breakdown in the ordinary batané
forces in the mental organization. There is noddomn of
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disequilibrium between the ego and the internatder(id,
super-ego) and external forces impinging upon rt.other
words, there is no conflict — the psychological ifestation
of disequilibrium within the equilibrium.

Consequently, the usual baseline of thought, fgeliand
behaviour of an individual with a personality orachcter
disorder falls outside society’s arbitrary estdi#id normal
range.

6.2 Types of Personality Disorders

Personality disorders exist in different forms, agowvhich
are:

6.2.1 Antisocial Personality

This is by far the most important personality disar The
essential characteristic of antisocial personaligprder is the
chronic manifestation of antisocial behaviour ipeason who
is typically amoral and impulsive. Other important
characteristics are narcissism and an inability delay
gratification or deal effectively with authority.nrfexample of
antisocial personality is psychopathic behaviobgracterized
by lack of empathy or conscience and poor impudsgrol or
manipulative behaviours.

6.2.2 Paranoid Personality Disorder

Characteristically, patients with this disorder arespicious,
mistrustful of people and hypersensitive. Theeeraany life
situations in which an attitude of suspicion andtrdist is
appropriate. However, in persons with a paraneiggnality
disorder, such suspicion and hyper vigilance isgsve.

6.2.3 Schizoid Personality disorders

Individuals with diagnosed schizoid personalityodders are
most often described as “Loners”. They are notapshy,
introverted and significantly defective in theirildi to form

social relationships (Meyer and Salmon, 1984).

6.2.4 Schizotypal Personality Disorders

Individuals with this type of disorder are full ehagical
thinking and odd beliefs. They are isolated intespnally,
somewhat suspicious, illogical and under stressmpensate
into actual schizophrenia.
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6.2.5 Histrionic Personality Disorder

This is also called emotionally unstable or hystdri
personality. Individuals with this disorder areedy dramatic
and love to draw attention to themselves. Herejritividual
with this personality converts his/her psycholobigeoblem
into a physical problem (e.g. a student may havesual
paralysis of hand in order to avoid a test he/sbesdnot
prepare for).

6.2.6 Narcissistic Personality Disorder

This is characterized by extreme self-centeredraass, self-
absorption. An individual with this disorder aldave an
inflated sense of self-worth and care little foe tvelfare of
others, despite occasionally making a pretenceaohg. He
or she is also arrogant (haughty) and lack empathy.

6.2.7 Borderline Personality Disorder

This personality disorder is characterized by ibiditg in
interpersonal relations, mood and self-image. RPerswmith
this disorder are irritable, anxious, and occadlgha
spontaneously aggressive, but have difficulty bailoge.

6.2.8 Dependent Personality Disorders

Persons with this disorder lack self-confidenceisthhave a
great need to cling to stronger personalities wiilbmake a
wide range of decisions for them. Individuals witfis

disorder are also reluctant to make demands orp&ople
they depend upon, they are afraid of injuring thkatronship
and possibly having to become more self-relianen¢¢, they
subordinate their own need to those of people theyend
upon.

6.2.9 Avoidant Personality Disorder

Avoidant personalities are shy, inhibited and sHow self-
esteem despite being desirous of inter personatioakhips.
They appear unwilling to tolerate any risk in aatinship
and they easily come to feel rejected.
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6.3 Methods of Treating Personality
Disorders

As there are different types of personality disesdéhere are
also many techniques of treating personality diemd
According to Sudak (1985) these include:

6.3.1 Psychoanalysis and Intensive Psycho
Analytically: Oriented Psychotherapy

These aimed at changing a “character disorder® iat
“character neurosis”. In other words, one is mding the
person to seek change by transforming the ego-synto
behaviours into ego-alien behaviours.

Sometimes such changes occur spontaneously during
adolescent or adult development. Therefore, whealirdg
with such individuals, one should try to ascerthi@ cause of

the change and the current desire for help.

6.3.2 Individual Psychotherapy

In individual psychotherapy for character disordense tries
to focus on the side of the ego rather than thermgw. In
other words, this kind of treatment attempts toph#ie
patients assume responsibility for their own action

People with character disorders, especially thsecial, have

a great propensity toward externalising blame and
responsibility. Also many patients with personattisorders
have no desire to change. Therefore such patieusired
careful management and treatment which does netnatt
any fundamental alteration of personality.

Good management entails recognition and supporiotéd
personality strengths. Hence, one needs to helthéalthy
part of that patient’s personality function as vaslpossible.

6.3.3 Group Therapy

This can sometimes be helpful for certain typepekonality
disorders. For instance, ego-syntonic disorders may
sometimes respond to group or peer pressures, when
there is little or no motivation for change Alcoius|
depressed persons, schizophrenics, and delinquagtd be
helped by group psychotherapy.
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6.3.4 Pharmacotherapy

Recent evidence indicates that some patients veitaopality
disorders benefit from treatment with drugs. Somugsl (anti-
psychotic agents or anti-anxiety agents such asnmmamd
major tranquilisers) have been found effective lieating
hostility, aggression, impulsiveness in patienthantisocial,
sociopathic, borderline personality disorders. yuaiic

antidepressants are also useful for some bordepaients
who are depressed, especially those with anxiadyirrssomnia
(inability to sleep well).

Other Treatment Methods

According to Kaplan andSadock (1990) supportive

exploratory psychotherapy, milieu therapy sociallskand
assertiveness training are other treatment moeslifior
personality disorders such as antisocial, borderlnstrionic,
narcissistic, avoidant, and sadistic personalitpdiers).

Study Session Summary

o7

and

In this Study Session, we noted that personalgprdier is an

enduring pattern of inner experience and behavithat
deviates markedly from the expectations of theviddial's

Summary culture and also highlighted various ways by which
personality disorders are treated.
Assessment

Assignment

1. What type of personality do you have?

2. Have you come across people having personalitylgmuds?

Name the types you are familiar with.
3. How can personality disorders be effectively trdate

4. Which treatment can best help a patient overcomether

personality disorder?
5. What do you understand by assessment?

6. How would you assess or measure your personal
of your friend?

itipadr
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Study Session 7

Normal and Abnormal Behaviours

Introduction

A normal behaviour is a behaviour that is in confiby with

the societal norms or standard. Abnormal is a cemgmsive
term, meaning “away from the normal”, that includebker
psychological descriptors such as *“bizzare” “disved!”

“different” “diseased” and “deviant”. Thereforepraormal
behaviour is a deviant behaviour, or a behavioat tloes not
conform to societal norms, values or standardhla Study
Session, you will be exposed to the meaning of abramd
abnormal behaviour and criteria for classifyingnthe

earning Outcomes

When you have studied this Study Session, you ghmeilable to:
2.1define what you understand by normality and abnormality
2.2describe the criteria for abnormal behaviour

2.3enumerate thecauses of abnormal behaviour

2.4highlight the types of abnormal behaviour

2.5list the characteristics of normal and abnormal persons

7.1 Concept of Normality and Abnormality

Both normality and abnormality are relative termswmrds
used to describe the psychological states of aividhail.

They are relative terms because what is normalstome
people may be abnormal for other individuals. #hstance,
homosexuality is normal in some tribes and is afoabr
among other tribes.

The terms are therefore culturally determined. ldertbey
vary from culture to culture or place to place. wdwer,
abnormal behaviour simply means deviation from radror
socially approved behaviour.

It refers to behaviours, such as bizarre, disodjedeseased
and deviant behaviours (Meyer and Salmon, 1984).
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7.2 Criteria for Normal and Abnormal

Behaviours

Some criteria are used by psychologists to decifle i
someone’s behaviour is “normal” or abnormal? Theskide:

7.2.1 Statistical Criterion

By this criteria, the individuals are seen as bamanged on
a continuum, with normal individuals at the cenw@ed
abnormal at the two extreme ends. The criterieehtavdo
with the frequency of behaviour. According to Berand
Russo (1998), common place behaviour is consideoeahal;
infrequent or rare behaviour is considered abnarrBgl these
criterion, unusual behaviour that is highly prizesich as
intellectual discovery or an exceptional athleterfprmance
would be considered abnormally.

7.2.2 Societal Norm — Conformity Criteria

According to these criteria, behaviours that vielabcial and
cultural norms are considered abnormal (e.g. Jmtatof
monthly environmental sanitation, school rules and
regulations or societal laws or standards).

7.2.3 Distress as Personal Suffering Criterion

lliness, distress, emotional and psychosocial bkl of
various sorts can make people behave abnormaltgoming
to Alloy et al (1999) if people are content witkethlives, they
are of no concern to the mental health establisihmién
otherwise, they require treatment.

7.2.4 Adaptiveness of Behaviour

Abnormality can be defined in terms of the adaptess of
behaviour. This has to do with whether the behavigu
adaptive (creating happiness, leading to rewards) o
maladaptive (creating unhappiness leading to pumesth or
preventing rewards). Maladaptive behaviour impaas
individual’s functioning in a particular context.eHce, it is
abnormal. Here, the question is whether a persiwenghat
behaviour pattern is able to meet the demandssadrhher life

— hold down a job, deal with friends and familyyphe bills

on time and the like. If not, the pattern is alonaik:
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Behaviour that qualify as abnormal are extremelyedie,
ranging from the frenzied person about to jump franall
building, to someone who sits in the bathroom ovetwed
with feeling of sadness, to someone who hears spite
someone who sits at home day after day, paralysedfear
of being in a crowd.

7.2.5 Symptoms of Abnormal Behaviour

There is a wide range of symptoms which make fiadilt to

formulate a single definition that fits all casesdowever,
symptoms of abnormal behaviour may range from nuilich

no long-term effects, to severe, with thought aelaviour so
disturbed that special care is required.

According to Maher and Maher (1985) abnormal betavi

can be recognized based on the following four basic

categories.

I.  Behaviour that is harmful to the self or that isrhul to
others without serving the interests of the self.

ii.  Poor reality contact — e.g. Beliefs that most peaja not
hold (delusion) or sensory perceptions of thingat th
most people do not perceive (Hallucination).

lii.  Emotional reactions inappropriate to the person’s
situation.

iv. Erratic behaviour — that is behaviour that shifts
unpredictably.

7.3 Causes of Abnormal Behaviours

52

Several explanations are given for what causes rataio
behaviours. Some of these explanations would bengiv
below:

7.3.1 Early/Ancient Explanation

According to Oltmanns and Emery (1995), in the oldays,
abnormal behaviours were attributed to

a. I.Demon’s possession/evil spirit
ii. gods or goddess (god of small pox)

lii. witchcraft/juju violation/false oaths (e.gclsizophrenia,
acute psychosis)

Iv. insect bites (e.g. bites of an insect callachntula in
Italy causing tarantism or mass madness).
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b. Attempts to offer more earthly systematic aceswh the
causes of abnormal behaviour can also be tracdideto
Greek Physician Hippocrates (460-367 B.C). He
hypothesized that abnormal behaviour had natural
causes, specifically an imbalance of one of foudybo
fluids, namely; blood, phlegm, black bile and yello
bile.

He argued that different personality styles resufi®m an
excess of each of the four respective fluids. Heebed that

I. A sanguine (cheerful) personality was caused by an
excess of blood.

i. A phlegmatic (sluggish) personality was as a resiult
too much phlegm.

iii. Excess black bile was assumed to be the cause of a
melancholic (gloomy) style.

\2 A choleric (ill-tempered) personality was said to
result from too much yellow bile.

Though, the specifics of Hippocrates’'s theories ialsly
have little value today, his systematic attemptutccover
natural, biological explanations for abnormal bebaxs
(mental disorders) is a lasting contribution.

7.3.2 Biological Perspective

This focuses on the physical components of abnormal
behaviour. It concentrates on the physical aspedftsa
disorder in an effort to understand its charadiess
According to this perspective, abnormal behavioould be
due to.

7.3.3 Infections/Diseases

Infections or diseases, such as general paredisiunhe of
malaria, syphilis, and meningitis and so on canseau
abnormal behaviour in people (Mojoyinola, 2000).

7.3.4 Heredity

Inheritance of genes of insanity from either of fagents can
result in abnormal behaviour during childhood addl#gnood
(e.g. Schizophrenia).
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7.3.5 Early Childhood Experience

Freud argued that early childhood experiences pdlage
central role in the development of mental illnesslbnormal
behaviour (e.g. hysteria or conversion reaction).

7.3.6 The Medical Model (Disease Model)

According to this model, abnormal behaviour is sedse and
each kind of abnormal behaviour, like each disedmsses

specific causes and a specific set of symptomssistrictest
sense, the medical model also implies that the ramalo
behaviour is “biogenic”. That is, it results fronmraalfunction

within the body.

Psychological Approaches

These approaches attribute disturbed behaviouerpatiot to
biological malfunctions but to psychological proses that
result from the person’s interaction with the eamiment. For
instance, disturbed behaviour may be explained dgligent
upbringing, traumatic experience, too much stresd so
forth.

According to Alloyet al (1999) psychological approaches to
abnormal behaviour include:

I.  The psychodynamic perspective, which assumes that
abnormal  behaviour issues from unconscious
psychological conflicts originating in childhood
(unresolved conflicts).

ii.  The behavioural perspective, which holds that enary
cause of abnormal behaviour is inappropriate leggni
whereby maladaptive behaviours are rewarded and
adaptive behaviours are not rewarded.

iii.  The cognitive perspective, which maintains that
abnormal behaviour, is an outgrowth of maladaptive
ways of perceiving and thinking about oneself anel t
environment (negative or irrational thinking and
perception).

iv.  The family systems perspective, which views abnbérma
behaviour as the product of discarded relationships

v. The social cultural perspective, which views abrarm
behaviour as the product of broad social and ailtur
forces. It also examines the biases that can inflee
diagnosis.
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Learning and Social Learning Approach

Skinner's (1953) principles of conditioning assdtiat
behaviour is a function of its consequences. Sioadly,
behaviour increases if it is rewarded, and it deses if it is
punished. Therefore, when behaviour (e.g. aggressiv
behaviour) is reinforced, in a child by his parentsmay
become abnormal behaviour if he constantly engagds
Abnormal behaviour (e.g. aggression) can be lebgninerely
watching other people engage in it, and being rdegifor it
(Bandura, 1973).

7.3.6 Humanistic Approach

Abraham Maslow (908-1970), and Carl Rogers (19027)9
were the major advocates of humanistic approach to
conceptualising abnormal behaviour. According tenth the
very essence of humanity is free will. Thereforeimian
behaviour is not determined, but is a product af fpeople
choose to act. Human nature is assumed to beentigigood.
Humanistic psychologist, therefore, blames dysfionet,
abnormal behaviour on society instead of the imldial. In
other words, abnormal behaviours are due to thetrtion of

the society (Oltmanns and Emery, 1995).

7.4 Types of Abnormal Behaviours

Abnormal behaviour is often viewed as the result of
underlying mental disorders. It is, therefore, stmes
regarded as mental or psychopathological disorders.
Therefore, according to DSM [V classification, almal
behaviour can be categorised in the following ways:

7.4.1 Childhood/Adolescence Disorder

Mental retardation, learning disorders, motor sHiorders,
eating disorders etc.

7.4.2 Delirium, Dementia, Cognitive Disorder

Substance intoxication delirium, withdrawal delmp
dementia due to head trauma or HIV disease, etc.

7.4.3 Substance Abuse Related Disorders

Alcohol use disorders, Alcohol-induced disorders,
Amphetamine use disorders, .etc
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7.4.4 Schizophrenic and Other Psychotic
Disorders

Schizophrenia, schizophreniform disorder, brief asidred
psychotic disorders, etc.

7.4.5 Mood Disorders
Major depressive and bipolar disorders.

7.4.7 Anxiety Disorders

Panic disorder with or without agrophobia, specpiwobia,
social phobia, acute stress disorder etc.

7.4.8 Eating Disorders

Anorexia nervosa, Bulimia nervosa, etc.

7.4.9 Somatoform Disorders

Somatisation disorder, conversion disorder, paigordier
hypochondriasis, etc.

7.4.10 Factitious Disorders

Symptoms are deliberately and consistently produoed
stimulated by the patient (e.g. physical symptdie hausea,
vomiting, pain or psychiatric symptoms as delusion,
hallucination etc).

7.4.11 Sexual and Gender Identity Disorder

Sexual desire disorder, sexual arousal disordegamsmic
and sexual pain disorder, dyspareunia, and vagus§etc.

7.4.12 Sleep Disorders

Dyssomnia (primary Insomnia, primary hypersomnia
Narcolepsy) parasomnia (Night mare disorder, slesypr
disorder, sleepwalking disorder etc.

7.4.13 Dissociative Disorders
Dissociative amnesia, dissociative fatigue, etc.

7.4.14 Impulsive Control Disorders

Intermittent Explosive disorder, kleptomania, pytoma,
pathological gambling, etc.
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7.4.15 Personality Disorders

Paranoid, schizoid, schizotypal, antisocial, hostic,
dependent, narcissistic avoidant and obsessivempuisive
personality disorders.

7.5 Characteristics of Normal and Abnormal
Persons

7.5.1 Normal/Well-adjusted/Healthy Persons

The well-adjusted, normal or healthy individuale always
found at the positive end of adjustment continudvost
people are at the centre or middle of the continuum

The normal individuals have the following charaistirs.

1. The well-adjusted/normal/healthy person experiences

conflicts and is not unnecessarily disturbed by it.

He attacks his problem in a realistic manner.

He is productive and creative person.

He carried out his daily activity with enthusiasm.

He relates with other people well or satisfactorily

He does not run away from task, he is capable wigdo
He has confidence in himself.

He is able to give and receive affection.

He recognizes and accepts his shortcomings.

10 He does not depend too much on other people fordrel
exploits them.

7.5.2 Abnormal/Maladjusted/Unhealthy
Persons

These groups of people are at the left end of thesement
continuum. They are characterized as follow:

1. The abnormal (maladjusted) individual is unduly
disturbed by his/her problems.

2. He often solves his/her problems by denying resliti

3. He takes issues with other people on matters doaat
be helped.

4. He may withdraw from other people
He is pre-occupied with his feelings
6. He is seldom aware of his shortcomings

© 0N OEWN
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7. He is obsessively guilt ridden
8. He lacks confidence and he is also lacking in ssteem
9. He is extremely self-centred.

7.5.3 Treatment of Abnormal Behaviours

The treatment of abnormal behaviour depends ondhge of
the society, the criteria used to identity abnortyadnd the
society’s explanation of abnormal behaviour (Alley al
1999).

Generally, abnormal behaviours are treated in dtieviing
ways:

Exorcism

Pre-historic and ancient societies viewed abnoimehlviour
as a product of supernatural forces. Thereforeatrtrent
consisted of various forms of exorcism. The ideticoax or
force the evil spirit out of the victims. Basedtbis, many of
them were confined to prayer noise making, drinkspgcial
potions, starved or flogged.

Rest and Exercise

Hippocrates (460-C — 360 B.C). A Greek physician
introduced a gentle and dignified method of treatpeople
with abnormal disorders. His treatment for melamghor
example involved rest, exercise, a bland diet, @ostinence
from sex and alcohol.

Blood Letting/Bleeding

In the second century A.D., Galen, another Greefsiplan
who practiced in Rome showed that the body's ageri
contained blood. These discoveries led to the tiprof
bleeding the mentally disturbed, in the hope otamsg the
proper balance among the humors of the body.

Spiritual Healing

The middle ages was a period of ardent religioditganity,
like all other things, was thought to be controlléxy
supernatural forces, and many of the insane weralléad
accordingly. Some were taken to shrines, prayest,cand
sprinkled with holy water. Others were starved Hogged in
order to harass the devil within. Women believed b®
witches were burnt to death in witch hunts. Howegeme of
them were probably psychologically disturbed.
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The Asylums

In the eighteenth and nineteenth centuries, hdsaiten of

the mentally disturbed became increasingly common.
However, conditions in the asylums were typicaltyet and
degrading. In the late eighteenth century peak&ePhilippe
Pinel and William Turke helped in reforming instianal
care. They stressed the need for a peaceful emagnt,
useful work, and dignified treatment. Their apptogame to

be known as moral therapy

Hospital (In and Outpatient) Treatments

In the nineteenth century Dorothea Dix initiatedorms in
hospitals for the emotionally disturbed (Meyer aalmon
1984). With the efforts of Dorothea Dix and othensany
hospitals were built in the nineteenth century, bigse
institutions did not live up to the hope of theamfhers Moral
therapy was replaced with custodial care, and nignta
disturbed people were isolated in prison like msns.

In the past, tranquilizers, psychological treatrsestich as
psychoanalysis, abreaction, hypnosis, insulin herare
major treatment modalities for abnormal behaviourbe
modern treatments of choice include antipsychatugs, anti-
depressants,electroconvulsive  therapy, psychotlesap
occupational therapy, diversional therapies anfibgh.

Study Session Summary

o7

Summary

In this Study Session, we explained that normabisetur is

a behaviour which is in conformity with the soclatarms,
values or standards. Abnormal behaviour on therdite is

a behaviour that deviates from the socially appdove
behaviour. We observed that there are several saake
abnormal behaviours, among which are demonic psEses
witchcraft, heredity, imbalance of body fluids, lgar
childhood experience and so on.
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Assessment
1. Explain what is normal and abnormal?
2. How would you describe an abnormal behaviour?
3. How would you explain the behaviour of abnormal
Assignment persons?
4. Why do people behave abnormally?
5. ldentify five abnormal behaviours commonly observed
people?
6. How is your behaviour different from the behaviooir
other people?
7. How do you normally react to problems, challenges o
stress of life?
8. Describe briefly, different reactions of peoplepimblems
or difficult situations?
Bibliography
: Alloy, L.B., Jacobson, N.S. and Acocella, J. (1999)
Abnormal Psychology: Current Perspectivedoston:
Readings McGaw-Hill College.
Mojoyinola, J.K. (2000)ntroduction to Dynamics of Health
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Study Session 8

Adjustment and Adjustment
Disorder

Introduction

The way people behave, adapt, adjust or cope waitlflicts,

stress, problems, and other challenges of lifeegaitiom one
individual to another. While some people overcorheirt
problems as quickly as possible, others spend niua in

overcoming them. In this Study Session, youwidposedto
adjustment and the use adjustment continuum tcagxplow
a well-adjusted person is quite different from aladpsted
person. Some adjustment disorders will also béoexp

earning Outcomes

@ When you have studied this Study Session, you ghmeilable to:

8.1 use adjustment continuum to categorize people in
the society.
8.2 point out the features of adjustment disord

8.1 Adjustment and Adjustment Continuum

In psychology, adjustment implies adaptation, eistigc
behavioural adaptation to a particular environmanset of
circumstances (Colman, 2003). According to him, a
continuum is continuous sequence or dimensions hichw
adjacent points are not noticeably different betélktreme are
clearly different.

Therefore, adjustment continuum is a dimensioma(straight
line) having two extremes (positive and negativéreares)
that can be used to explain the behaviour of a-adjlisted
person and maladjusted person. The adjustmentncmmt
therefore, helps us to distinguish normal or wdjliated
persons from abnormal or maladjusted individuals.

At the extreme negative end of the continuum armeseh
individuals who are so burdened with stress andltexs into
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various defense mechanisms (e.g. denial, displateme
apathy etc) which are helpless to deal with realithese
groups of people are psychotic individuals, who reagage
in highly maladaptive behaviours or violent actexhto them
are the neurotics.

Most people are at the middle of the continuum. tiAe
extreme positive end of the continuum are the ngrmall-
adjusted healthy and self-actualised persons wheayal
engage themselves in highly adaptive behaviours. An
illustration of the three categories of people igeg in the

figure below.
Adjustment  Continuum

| |
-ve +ve
Psychotics Neurotics Most people Well-adjusted
Maladjusted Individuals,
mentally individuals, healthy persons,
mentally-ill self-actualized
persons. persons.
Highly Maladaptive Highly Adaptive
Behaviours Behaviours.

8.2 Adjustment Disorders

Adjustment disorder refers to emotional disabitibcurring in
response to an identifiable stressful event, sisctieorce or
loss of a job (Meyer and Salmon, 1984). It is aadaptive
response of no more than six months duration tpesific
psychosocial stressor, such as divorce, or loss job (Zide
and Gray, 2001). The response occurs within threstins of
the onset of the stressor event and impairs lifketioning.

According to Colman (2003), adjustment disordea imental
disorder, the essential feature of which is theettgyment of
clinically significant emotional or behavioural sgtoms as a
reaction to an identifiable “psychosocial stresg¢such as
termination, marital difficulties, a natural disaistfailing to
attain an important goal, or becoming unemployewplving
greater distress than would normally be expectedhfthe
stressor and significant impairment in social oatigmal, or
academic functioning.
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Although, adjustment disorders are not affectireess, they
are commonly associated with affective symptomsrétore,
they are marked by mood alteration (anxiety or dsgion)
produced by theinteraction of psychosocial stressmd the
individual's adaptive characteristics

Study Session Summary

o7

In this Study Session, we discussedthe way peajiestaor
cope with conflict, stress and other challengel§@find how
it varied from one person to another. Adjustment

Summary behavioural adaptation to a particular environmanset of
circumstances. We noted adjustment disorders asiamb
disabilities which occur as a response or reactton
identifiable stressful event.

Assessment

Assignment

1. Define adjustment?
2. Differentiate yourself from a maladjusted person.

Bibliography
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Study Session 9

Theories of Social Work Practice

Introduction

Possessing skills alone does not assure competdoce,
without an under guiding knowledge based, a piangr
would be little more than a technician (Hepwortll drarsen
1993).Direct practice theory involves a broad awodnglex
domain. In this Study Session, we will examine sdhe®ries
quite relevant to direct social work practice.

earning Outcomes

@ When you have studied this Study Session, you ghmeilable to:

9.1 discuss social work practice theories.

9.1 Social Work Practice Theories

Practice theories vary widely in their worldviewargets of
intervention, specifications of techniques, method$

assessment, length of interventions and other itapor
dimensions. Therefore, social work practice is lmmded on a
single theory. The proliferation of theories in tlsecial

sciences, social work and allied disciplines hdserted in a
new era that offers the potential of enabling ptiacters to

select specific interventions proved effective fgpecific

problem situations. Therefore, some of the thearresial to

social work practice are:

9.1.1 Ecological Systems Model

According to Hepworth and Larsen (1993), this modeh
natural extension of the “person-in-environmentfspective.
The model accords increasing importance to envieoriat
factors and to understanding ways in which peopteract
with their environments.

Two concepts of this model are especially relewansocial
workers and these are “habitat” and “niche”.
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Habitat

This refers to the place where organisms live, ianithe case
of human beings, it consists of the physical ardadsettings
with particular cultural context. When habitat® arch in

resources required for growth and development, Inunesngs
tend to thrive. In contrast, when habitats areaikfit in vital

resources, physical, social and emotional developraad
ongoing functioning may be adversely affected. &mample,
supportive social networks of friends, relativesjghbours,
work and church associates and pets mitigate tiheagimg
effects of painful life stressors. However, peopl&h

deficient social networks may respond to life does by
becoming severely depressed, resorting to abuskugfs or
alcohol, engaging in violent behaviour, or by capin other
dysfunctional ways.

Niche

The concept of niche refers to statuses or rolesiged by
members of the community. One of the tasks incthese of
human maturation is to find one’s niche in societhich is
essential to achieving self-respect and a stableseseof
identity.

Being able to locate one’s niche, however, presuthes
opportunities congruent with human needs existaaiety.
This presumption may not be valid for members efgbciety
as equal opportunities may not exist due to ratdejiaty,
poverty, age, sex, disability and so on.

Ecological systems theory posits that individuaks @engaged
in constant transactions with other human beings aith

other systems in the environment and these vaipeusons
and systems reciprocally influence each other. Theory
holds that people are not mere reactors to envieorah
forces; rather they act on their environment thegrelhaping
the responses of other people, groups, institutiand even
the physical environment.

From the ecological systems perspective, it isrcthat the
satisfaction of human needs and mastery of devedopsh
tasks require the availability of adequate resairite the
environment and positive interaction between peysand
their environment. (e.g. effective medical treathgmen to a
patient depends on availability of health facitieedequate
health personnel positive relationship betweenpitent and
the care-givers etc).
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A major advantage of this theory is that it is lsroa scope
that typical human problems involving health caf@mnily
relations, inadequate income, mental health difties,
conflicts with law enforcement agencies, unemploymand
educational difficulties and so on can be subsuoreter this
model.

The theory is relevant and useful to social worlcfice in
that it gives the practitioner an opportunity tosess the
sources of problems, determining the focus of bis/h
intervention and what to be done.

9.1.2 Systematic Eclectic Approach

This is a vigorous approach to practice (Beutl@B3t Beutler
and Clarkin, 1990), which helps in making judiciat®ices
and implementing chosen intervention skilfully. ysgematic
eclectic practitioner adheres exclusively to nagkntheory.
Rather he/she selects models and theories thatniesh a
given problem situation and accords highest psiorib
techniques that have been empirically demonstravede
effective and efficient.

Systematic eclectism is thus most demanding, remuithe
practitioner to keep abreast of emerging theonesrasearch
findings. However, general criteria exist whichidgu the
social workers in deciding which theories and wméation to
study in depth. These criteria are:

I.  The extent to which a given theory has been supgort
by empirical research.

ii. If two interventions have both been proven effextithe
intervention that produces results with the least
expenditure of time, money and effort is the more
efficient and is preferable to the other.

iii. The extent to which intervention and techniques
subsumed under the theory are specifically deletkat

iv.  Ethical implications and the practitioner's levef o
knowledge and skills with respect to given intem@ns.

Behavioural Theories and other Models of Practice

These theories and models include Otto Rankis’riheihe
task-centred  system, cognitive therapy, behaviour
modification, client-centred, therapy, ego psychglorole
theory, learning theories (classical, operant, addeiarning),
decision theory, crisis intervention, humanisticedty,
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existential theory, solution-oriented therapy, asdveral
models of family therapy.

Study Session Summary

o7

Summary

In this Study Session, we noted that to analysélenos,
persons and situations, to plan remedial intereestiand to
implement appropriate techniques require an adeqgiasp
of practice theory and knowledge about human belasiin
the social environment.Social work practice realirsore
than one theory for effective interventions withents or
individuals in need of help. Some of the theorssful for
successful practice with individual or groups hgvpsycho-

systematic eclectic approach, behavioural, humanist
existential theories and other models.

Assessment

Assignment

familiar with?
2. Briefly explain two of these theories.
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