UNIT

Biological Basis of
Behavior

LEARNING OBJECTIVES

After completing the unit, the readers will be able to:

Understand the concept of the mind and Freud’s model of the mind.

Explain the mind-body relationship.

Discuss genetics and its influence on behavior.

Describe the inheritance of behavior and the role of heredity and environment.
Explain the relationship between the brain and behavior.

Describe sensory processing, including normal and abnormal sensory processing.
Discuss the importance of the biological basis of behavior in nursing.
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KEY TERMS

Gene expression: The process by which genetic information is used to produce proteins that influence traits and
behaviors. Environmental factors can modify how genes are expressed, impacting behavior.

Genotype: The genetic makeup of an individual, which dictates inherited traits and potential behaviors. It interacts
with environmental factors to shape an individual’s characteristics.

Kinesthesia: The awareness of limb movement and the sense of motion in the body. This sense works in conjunction
with proprioception to help individuals maintain coordinated movement.

Mind-body connection: Describes the relationship between mental and physical health, where emotional and
psychological factors, such as stress, can directly influence physical conditions such as high blood pressure.

Neurons: The basic building blocks of the brain and nervous system that transmit electrical signals throughout the
body, playing a key role in regulating behavior, thoughts, and physical actions.

Neurotransmitters: Chemical messengers in the brain that transmit signals between neurons. They regulate mood,
emotions, and behavior.
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Perception: The brain’s interpretation and organization of sensory information, transforming raw sensory data into
meaningful experiences and understanding of the environment.

Proprioception: The sense that allows individuals to perceive the position and movement of their body in space, which
is crucial for balance, coordination, and motor control.

Psychosomatic: It refers to physical conditions that are caused or worsened by mental states like stress, highlighting the
connection between emotional well-being and physical health.

Sensation: The process through which sensory organs (e.g., eyes, ears, skin, etc.) detect stimuli from the environment
and send that information to the brain, forming the basis for perception.

Sensory processing: The brain’s method of organizing, interpreting, and responding to sensory input from the
environment. It allows individuals to react appropriately to sensory stimuli.

Somatosensation: The sensory process involving the detection of touch, temperature, pain, and body position.
It enables individuals to perceive and interact with their physical environment.

INTRODUCTION

The biological basis of behavior studies how factors such as the brain, genetics, hormones, and nervous system
affect how people act, think, and feel.

The brain controls behavior, emotions, and thoughts. Different parts of the brain handle different tasks,
shaping how we behave. Genetics, passed down from parents, influence traits such as personality, intelligence,
and mental health.

Hormones are chemicals made by glands and released into the blood. They impact mood and how the
body works. The nervous system is key to behavior. It helps us sense the world and respond. The central
nervous system, which consists of the brain and spinal cord, processes information, makes decisions, and
guides actions.

CONCEPT OF MIND

The concept of the mind has a long and complex history, with no single, clear origin for its meaning. Instead,
its meaning has always depended on how and where it has been used.

For a philosopher, the mind might refer to a person’s personality, identity or memories. For a religious
person, it could be the home of the spirit or a connection to God. To a scientist, the mind is the source of
thoughts and ideas. Over time, the mind has been described in many ways, often through metaphors in its
early conceptualizations.

By the 14th and 15th centuries, the term ‘mind’ had come to broadly include all mental abilities, such
as thinking, decision-making, emotions, and memory. In the late 19th and early 20th centuries, psychology
emerged as a respected scientific discipline, further shaping the understanding of the mind.

Freud’s Model of Mind

Sigmund Freud, a renowned Austrian neurologist, founded psychoanalysis and developed influential
theories on the structure and functioning of the human mind. In his topographical model of the mind,
Freud proposed that mental life consists of three levels: (i) The conscious, (ii) The preconscious, and
(iii) The unconscious. The iceberg metaphor is commonly used to illustrate these levels, with the conscious
mind represented by the visible tip of the iceberg, while the much larger preconscious and unconscious levels
lie beneath the surface (Fig. 2.1).
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Fig. 2.1: Freud’s model of mind

Conscious Mind

The conscious mind focuses on the present, helping us notice our surroundings and the actions we are
performing. It is like the tip of an iceberg, visible above the water, but only a small fraction of the mind’s
entirety. It is the aspect of mental processing we can think about and discuss rationally.

For example, the conscious mind contains thoughts, memories, feelings, and wishes we are aware of at
any moment.

Preconscious Mind

The preconscious mind, also called the subconscious, contains information that can easily be brought into the
conscious mind. Located just below the conscious layer, it acts as a memory recall layer, storing knowledge
and experiences gained through learning or life. About 50-60% of an individual’s information is held here.
It also stores daily used information, such as recurring thoughts, behavior patterns, habits, and feelings. In
Freud’s iceberg metaphor, this layer is like the part of the iceberg just touching the water’s surface. It serves as
a bridge between the conscious and deeper unconscious mind.

For example, the preconscious mind stores recent memories such as a phone number or the name of
someone you just met. It also holds everyday information, such as recurring thoughts, behavior patterns,
habits, and feelings you use regularly.

Unconscious Mind

The unconscious mind holds all our memories, past experiences, and suppressed desires, forming the vast,
submerged portion of the iceberg in Freud’s metaphor. These memories and wishes are not easily accessible
but can influence the preconscious and conscious mind. Most of our behavior and reactions are shaped by
the unconscious mind, not the conscious, driven by experiences from childhood that we often cannot recall.
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For example, our current personality and actions stem from past learned experiences, even if most
remain hidden. It stores repressed feelings, hidden memories, habits, thoughts, desires, and reactions that are
too painful, embarrassing or distressing to face consciously. This enormous reservoir significantly impacts
how we behave and respond in various situations.

Freud’s Structural Model of Personality

In addition to his topographical model of the mind, Sigmund Freud proposed the structural model of

personality, which consists of three theoretical components: (i) The id, (ii) The ego, and (iii) The superego.

These components represent distinct yet interacting aspects of personality that influence an individuals

thoughts, emotions, and behaviors. According to psychoanalytic theory, the dynamic interplay among the id,

ego, and superego shapes personality and guides behavior (Fig. 2.2).

1. Id: Present from birth, the id resides in the unconscious mind and operates on the pleasure principle.
It is selfish, unethical, and focused solely on satisfying personal needs and desires, ignoring reality, rules
or principles.

For example, a toddler may cry insistently for ice cream, even if it might lead to a sore throat or cold.
At this stage, the child is driven by immediate gratification and lacks the maturity to consider long-term
consequences.

2. Ego: The ego operates on the reality principle, recognizing that desires cannot always be met. It acts as the
rational mediator between the id and superego, balancing their demands with reality. Extending across
the conscious, preconscious, and unconscious layers, the ego fulfills the id’s needs in a reasonable way.
For example, a person feeling sweaty and wants to change clothes chooses to do so in a private place to
avoid embarrassment. This reflects the ego’s role in making rational decisions, considering both personal
needs and the expectations of society.

3. Superego: Developing around age five, the superego strives for perfection and moral ideals, often
disregarding reality. It represents the conscience and societal values.

For example, a woman working in a hospital avoids taking medicines home for personal use, even
though no one is watching. Her decision is guided not by fear of punishment, but by an internal sense of
right and wrong—this reflects the influence of the superego, which upholds moral standards and ethical

behavior.
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Takeaway

In Freudian psychology, the id, ego, and superego are three interacting components of the human mind that shape
personality. The id represents the primitive and instinctual drives, the ego serves as the realistic and rational
mediator, and the superego embodies the moral and ethical standards.

MIND-BODY RELATIONSHIP

The mind and body are closely connected, like two sides of a coin, where one cannot exist without the other.
As the body develops, so does the mind. Both play a role, directly or indirectly, in every daily activity we
perform.

Body Affecting the Mind

The body and mind are closely connected, a relationship known as somatopsychic effects. Changes in physical
health can directly influence thoughts, emotions, and behavior. The body affects the mind in the following
ways (Fig. 2.3):

1.

10.

11.

12.

Nutrition and digestion: Good nutrition provides the energy and nutrients needed for proper brain
function. Poor diet or digestive problems can lead to fatigue, poor concentration, irritability, and low mood.

. Sleep: Sleep allows the brain to rest, repair, and process information. Lack of sleep can cause forgetfulness,

poor concentration, anxiety, and mood changes.

. Physical exercise: Regular exercise improves blood circulation and releases endorphins, which reduce

stress and improve mood. Lack of exercise may lead to low energy and decreased motivation.

. Blood pressure and circulation: Adequate blood flow is necessary for proper brain functioning. High

blood pressure (BP) may cause tension and restlessness, while low BP can result in tiredness and reduced
alertness.

. Hormonal changes: Hormones regulate growth, metabolism, energy, and emotions. Changes during

puberty, pregnancy, menopause or illness can influence mood and behavior.

. Infection and acute illness: When the body fights an infection, energy is diverted toward recovery.

This can result in tiredness, irritability, and difficulty concentrating.

. Pain and physical disorders: Chronic pain and persistent physical discomfort can affect emotional

well-being, leading to frustration, stress, sadness, and reduced quality of life (QoL).

. Fatigue and physical exhaustion: Excessive work, lack of rest or prolonged physical strain can impair

memory, attention, decision-making, and motivation.

. Chronic diseases: Long-term illnesses such as diabetes, heart disease, and cancer can place a continuous

physical and emotional burden on individuals, increasing the risk of anxiety and depression.
Neurological conditions: Conditions affecting the brain and nervous system, such as stroke, epilepsy,
traumatic brain injury, and Alzheimer’s disease, can alter memory, emotions, personality, and thinking
abilities.

Sensory impairments: Vision and hearing loss can affect communication, independence, and social
interaction, often leading to frustration, isolation, and emotional distress.

Substance use: Alcohol, tobacco, and drugs can disrupt normal brain functioning, affecting memory,
judgment, emotions, and behavior. Long-term use may lead to dependence and mental health problems.

The body and mind function as one integrated system. Physical health influences mental health, and mental
health influences physical well-being. Therefore, caring for the body is essential for maintaining a healthy

mind.
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Mind Affecting the Body

The mind has a powerful influence on the body. Thoughts, emotions, beliefs, and mental stress can trigger
physical changes in various body systems as illustrated in Figure 2.4. This relationship is known as the
psychosomatic connection. The mind affects the body in the following ways:

1.

Emotional distress and grief: Strong emotions such as grief, heartbreak, and emotional shock can cause
chest pain, body aches, fatigue, and, in severe cases, temporary heart dysfunction, known as broken heart
syndrome.

Stress, anxiety, and negative emotions: Chronic stress, anxiety, fear, anger, and jealousy can lead
to headaches, muscle tension, high blood pressure, indigestion, insomnia, and increased risk of
cardiovascular diseases.

Thoughts and physical symptoms: Persistent negative thinking, excessive worry, and overthinking can
disturb mental balance and contribute to fatigue, headaches, digestive disorders, and psychosomatic
illnesses.

Mental overwork and exhaustion: Continuous mental effort without adequate rest can result in physical
fatigue, reduced energy, poor concentration, and decreased work performance.

Mind and digestive health: Emotional stress and anxiety can alter digestive processes, causing nausea,
abdominal cramps, diarrhea, excess stomach acid production, irritable bowel syndrome (IBS), and peptic
ulcers.

Emotional distress
and grief

Stress, anxiety, and
negative emotions

Thoughts and
physical symptoms

Mental overwork
and exhaustion

Mind and digestive
health

Mind and immune
function

Beliefs and
expectations

Emotional factors and
chronic diseases

Fig. 2.4: Mind affecting the body
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6. Mind and immune function: Long-term stress increases cortisol levels, weakening the immune system
and making the body more susceptible to infections and delayed wound healing.

7. Beliefs and expectations: Positive beliefs about treatment (placebo effect) can improve symptoms
by activating the body’s natural healing mechanisms, while negative expectations (nocebo effect) can
produce real physical symptoms such as pain, nausea, and headaches.

8.  Emotional factors and chronic diseases: Unresolved emotional conflicts and prolonged psychological
stress may contribute to chronic conditions such as hypertension, coronary artery disease, and diabetes.

The mind can influence the cardiovascular, digestive, immune, endocrine, and musculoskeletal systems,

demonstrating the close connection between psychological well-being and physical health.

Must Know

The body-mind approach views the human body and mind as an integrated system, recognizing that physical,
emotional, cognitive, and behavioral processes are closely interconnected and continuously influence one another.

GENETICS AND BEHAVIOR

Behavioral genetics studies how our genes and the environment together shape the way we act. This is often
called the ‘nature-nurture’ debate, which asks whether our behavior comes more from our genes (nature)
or our surroundings (nurture). Genetics is a part of biology that looks at genes, how traits are passed from
parents to children, and how living things differ. About one-third of the 20,000 genes in our body work
mainly in the brain, more than in any other part. These genes help build and run the brain, affecting how we
move, think, feel, and behave.

Genes make proteins that control everything in our body. Some proteins are easy to see, such as those in
our hair and skin, while others work quietly to keep our body running. Every cell in our body has the same
genes, but only some are active at a time. When genes are active, they produce proteins through a process
called gene expression. When they are inactive, they stay quiet and do not make proteins. Some of the proteins
participate in behavioral expression.

Genetics helps us understand how diseases and traits, such as behavior, are passed down. For example,
behaviors such as aggression, fear or kindness can be influenced by genes. If someone has genes for high
intelligence and grows up in a supportive, enriching home, they are more likely to reach their potential than
if they grew up in a tough, neglected environment.

Examples of Genetic Influence on Behavior

o Personality traits: Someone might inherit a cheerful or shy nature from their parents.

e Cognitive abilities: Genes can affect how well someone solves problems or learns something.

e Mental health conditions: Conditions such as depression or anxiety can run in families due to genetic
factors.

o  Temperament: A child might be naturally calm or easily upset because of their genes.

o Intelligence: A person’s ability to understand complex ideas might come from their genetic makeup.

o Mental health disorders: Disorders such as schizophrenia or bipolar disorder can have a genetic basis.

o Aggression/violence: Some people might be more prone to anger due to inherited traits.

e Addiction/substance abuse: A genetic tendency might make someone more likely to struggle with
alcohol or drugs.

o Low tolerance for frustration: A person might get upset easily if this trait is in their genes.

ABojoyoAsd paliddy g NOILD3S



Applied Sociology and Psychology for BSc Nursing Students

SECTION B Applied Psychology

e Gender identity: Genes can play a role in how someone identifies their gender.

e Pro-social behavior: Kindness or helping others might be influenced by genetic factors.
e Anti-social behavior: Behaviors such as breaking rules might have a genetic link.

o Sympathy: Feeling for others might come from inherited traits.

o Kindness: A natural tendency to be nice could be genetic.

o Toleration: Being patient with others might be influenced by genes.

o  Forgiveness: The ability to forgive might have a genetic root.

o  Sacrifice: Putting others first might be tied to genetic makeup.

e Sociability: Loving to be around people could be influenced by genes.

In simple terms, genetics provides the basic building blocks for how we behave, showing that our actions are
a mix of what we inherit and how we are raised.

INHERITANCE OF BEHAVIOR
Behavior is the way someone or something acts, Heredt
and some instinctive behaviors are passed down

from parents, just as physical traits such as eye
color are inherited. These inherited behaviors,
known as instincts, are actions we are born with ;

fints, are
that help animals survive. For example, many
animals naturally know how to find food or
protect themselves right after birth, such as a baby
turtle instinctively crawling toward the ocean or a bird knowing how to build a nest without being taught.

The inheritance and development of behavior are determined by a complex, continuous interaction
between heredity (genetic blueprint) and environment (Fig. 2.5).

Inheritance of behavior }—

Fig. 2.5: Inheritance of behavior

Heredity

Inheritance of behavior occurs through hereditary factors. An individual’s life cycle begins with the fusion of
a sperm and an ovum, forming a single cell called a zygote. Genes, which carry hereditary information, are
present in both the sperm and the ovum. The fertilized ovum (zygote) contains 23 pairs of chromosomes, with
one chromosome of each pair contributed by the father and the other by the mother.

Females have 22 pairs of autosomes and one pair of XX sex chromosomes, while males have 22 pairs of
autosomes and one pair of XY sex chromosomes.

Characteristics significantly influenced by genetic factors include:

o Physical characteristics: Height, weight, tone of voice, BP, athletic ability, firmness of handshake, activity
level, age of death, and tooth decay.

o Intellectual characteristics: Memory, intelligence, age of language acquisition, reading disabilities, and
mental retardation.

o Emotional characteristics and disorders: Personality traits such as shyness, extraversion, emotionality,
and neuroticism, as well as mental disorders such as anxiety disorders and schizophrenia.

Heredity provides the basic raw material from which a person is made. It not only decides physical traits but

also influences the behavioral traits.
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Environment

Environment covers all the external factors—social, moral, economic, political, physical, and intellectual—
that influence the development of an individual over time.
“Environment covers all the outside factors that have acted on the individual since he began life”—Woodworth

Types of Environments

The environment plays a crucial role in shaping and modifying inherited behavior. It can be classified into

three major types: (i) Intercellular, (ii) Intrauterine, and (iii) External environments (Fig. 2.6).

1. The intercellular environment refers to the conditions within the cell, including genetic and biochemical
factors that influence the expression of inherited traits. For example, the transmission of neurotransmitters
within brain cells affects a person’s emotional responses and temperament.

2. The intrauterine environment is the setting within the mother’s womb that influences the developing
fetus. Factors such as maternal nutrition, hormones, stress levels, and exposure to toxins can affect the
baby’s future behavior and mental development. For instance, maternal stress during pregnancy may lead
to higher anxiety levels in the child later in life.

3. The external environment, which exists outside the body, further shapes inherited behaviors through
interactions with the surroundings. It includes physical factors (such as climate and living conditions),
biological factors (such as exposure to infections and nutrition), and psychosocial factors (such as
family relationships, education, and culture). For example, a child may inherit the potential for intelligence
genetically, but an enriching psychosocial environment—through education and parental support—helps
that potential develop fully.

Types of environments ‘

3. External environment
(outside the body)

2. Intrauterine environment
(within the womb)

1. Intercellular environment
(within the cell)

Physical Biological Psychosocial
environment environment environment

Fig. 2.6: Types of environments
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TABLE 2.1: Impact of environment on behavior

o [Deseton——————————————Joampes |

Lighting Natural daylight boosts mood and speeds recovery, making A student feels more focused
people feel alert. Patients in sunny rooms heal faster than studying in a bright room.
those in dim ones.

Access to nature Nature improves focus, self-control, and mental health, reducing A worker feels calmer after a

anxiety. Lack of nature can worsen attention and depression. walk in a park.

Spatial allocations Well-designed spaces reduce stress, while crowding can cause A person feels relaxed in a
anxiety. Crowds might excite some but stress others who are spacious office but tense in a
sensitive to touch. crowded bus.

Color Colors influence mood and perception, with hues affecting An artist feels creative in a
energy levels. A calming blue might soothe, while red energizes. blue studio.

Noise levels Excess noise increases stress and lowers job satisfaction. Quiet A writer works better in a
environments help people focus better. silent room than a noisy café.

Privacy Privacy provides control and emotional relief, while its absence A student feels confident
leads to helplessness. Adequate privacy boosts well-being. studying alone in their room.

Other Good air quality and comfort improve focus, while poor An employee feels energized

environmental conditions cause sluggishness. Engaging spaces enhance in a well-ventilated office.

factors productivity.
Takeaway 1 y ]

Behavior results from a complex interaction between genetic inheritance and environmental influences that shape
gene expression throughout life. It is a continuous and dynamic interplay between nature and nurture.

Impact of Environment on Behavior

The impact of the environment on our mental health and behavior is highly significant and noteworthy.
A healthy environment can shape a positive personality, while an unhealthy one may harm or destroy it
(Table 2.1).

BRAIN AND BEHAVIOR

The brain and behavior are key areas of study in psychology, shaping how we think, feel, and react in all
parts of life. They are essential to our mental health, well-being, and overall functioning. Each year, millions
suffer from brain and nervous system disorders such as Alzheimer’s disease, Parkinson’s disease, stroke, and
traumatic brain injuries, underscoring the critical role of biology in our behavior.

The brain influences behavior by controlling every function in the body, such as thought, emotion,
movement, and decision-making.

Parts of the Brain and their Functions

The brain is divided into many parts (Fig. 2.7). The major brain parts and their functions related to behavior
are as follows (Fig. 2.8):

o  Frontal lobe: Planning, decision-making, personality, voluntary movement.

o Parietal lobe: Sensory information including touch, temperature, and pain.
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Fig. 2.7: Parts of brain

o  Temporal lobe: Auditory processing, memory formation, and emotion.

e Occipital lobe: Visual processing.

e  Limbic system: Regulates fear, pleasure, and anger.

e Motor cortex: Controls walking, speaking, writing, and other motor behaviors.
e Hippocampus: Essential for forming new memories.

o Neuroplasticity: Enables learning new skills.

o Hypothalamus: Affects behavior related to stress, anxiety, and mood swings.

e Mirror neurons: Play a key role in empathy and learning through observation.
e Oxytocin (bonding hormone): Promotes social bonding and trust.

Neurotransmitters and their Effect on Behavior

Neurotransmitters are chemical messengers that carry signals between nerve cells (neurons) and other cells,
such as muscles and glands.

Neurotransmitters can influence motivation, mood, aggression, and mental health, shaping how we
interact with the world. They also play a role in reducing aggressive behavior and motivating actions to
achieve goals. Overall, brain influences behavior through its various structures.

The nervous system consists of neurons connected by neurotransmitters, both of which significantly
influence behavior. Any disruptions in their function can lead to mental illnesses and behavioral abnormalities
(Table 2.2).

Hippocampus Neuroplasticity Hypothalamus Mirror neurons Oxytocin

Fig. 2.8: Brain and behavior
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TABLE 2.2: Neurotransmitters and their effect on behavior

Acetylcholine Affects motor neurons and is essential for movement, memory, and learning.
Dopamine Integral to the reward system, associated with pleasurable feelings.

Epinephrine A stress hormone that also acts as a neurotransmitter in the brain.

Endorphins Help manage pain and improve mood.

GABA (Gamma- An inhibitory neurotransmitter that helps control anxiety and plays a role in vision and
Aminobutyric Acid) motor control.

Norepinephrine Involved in the body’s fight-or-flight response.

Serotonin Helps regulate mood, anxiety, appetite, sleep, and sexuality.

PSYCHOLOGY AND SENSATION: SENSORY PROCESSING

Sensory processing, also known as sensory integration, refers to the brain’s ability to effectively register and
accurately interpret sensory input from the environment, including from within the body. It is the process by
which the brain receives, organizes, and responds to sensory information, enabling individuals to behave in a
meaningful and consistent way.

The senses provide vital information about both the body and its surroundings. Humans possess five
specialized senses (Table 2.3):

1. Sight

2. Hearing

3. Skin sensations (touch)
4, Smell

5. Taste

In addition, we have general senses, known as somatosensation, which detects stimuli such as temperature,
pain, pressure, and vibration. Within somatosensation, there are specific senses such as vestibular sensation,
which helps us understand spatial orientation and balance, such as:

e Proprioception (the awareness of the position of bones, joints, and muscles)

e  Kinesthesia (the sense of limb movement and position)

Although the sensory systems for these senses are diverse, they all share a common purpose, that is to
convert external stimuli (such as light, sound or body position) into electrical signals in the nervous system.
This process is referred to as sensory transduction.

TABLE 2.3: Primary senses associated with sense organs and their specific sensations

Sight Light waves Colors, patterns, textures
Hearing Sound waves Ear Noise, tones, music

Skin sensations (touch)  External touch Skin Touch, cold, warmth, pain
Smell Volatile materials Nose Odors

Taste Soluble materials Tongue Sweet, salty, bitter
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Normal Sensory Processing

In normal sensory processing, the brain smoothly and accurately receives and interprets sensory input,
such as vision, hearing, and touch. The brain processes this sensory information and interprets it, allowing
individuals to respond appropriately. For example, hearing a loud noise may trigger a startled response or
touching a hot surface may cause someone to quickly pull their hand away.

Sensory processing is also essential for more complex behaviors, helping us interact with the world in
meaningful ways.

Abnormal Sensory Processing

Abnormal sensory processing can lead to sensory disorders, such as Sensory Processing Disorder (SPD) and
Autism Spectrum Disorder (ASD). There are two main types of abnormal sensory processing (Table 2.4).

To conclude, sensory processing plays a vital role in how we interact with the world. Normal processing
allows us to navigate daily life effectively, while abnormal processing can lead to significant challenges in
perception and behavior.

Impact of Abnormal Sensory Processing in Nursing

Abnormal sensory processing affects how individuals perceive and react to sensory stimuli, influencing their

behavior, safety, and daily functioning. In nursing, understanding these impacts is essential for providing

holistic, safe, and patient-centered care that supports sensory needs and overall well-being. Nurses play an
important role in identifying and managing sensory processing difficulties. The following measures can help
provide effective, patient-centered care:

o Implement targeted support: Nurses must use specific strategies and resources to help patients
successfully interact with their environment and regulate sensory input, whether the patient is
experiencing too much stimulation (over-stimulation) or too little (under-stimulation).

e Develop inclusive care plans: A patient’s unique way of processing sensory information must be a
fundamental part of the care plan, especially when addressing basic abilities like communication,
mobility, and other functional deficits.

o  Establish a calming environment: It is essential for nurses to be highly aware of the patient’s sensory
comfort. This means proactively avoiding loud, chaotic settings and maintaining a consistent, predictable
daily routine to significantly reduce the chance of triggering sensory overload.

¢ Promote teamwork: Nurses should actively collaborate with other specialists, such as occupational
therapists, to both design and carry out the most effective plans for managing sensory issues, a step that
is particularly crucial when caring for children.

e Actasanadvocate: Nurses are vital in championing the needs of patients and their families who struggle
with sensory processing. This is because these challenges are often misunderstood or overlooked by the
public and even by some members of the healthcare community.

TABLE 2.4: Types of abnormal sensory processing

Hypersensitivity (over-responsiveness) Hyposensitivity (under-responsiveness)

e Sounds: Background conversations may feel overwhelming. e A person may not notice pain from injuries.
o Traffic: Noise may become unbearable. e May require louder noises to respond.
s Bright lights: May cause discomfort or distress. o Struggles with coordination and learning.

« Difficulty interacting with others.

e Tendency to withdraw or disengage.
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Mental health understanding: Nurses need to understand how biological factors, such as
neurotransmitter imbalances in the brain, contribute to mental health conditions like depression, anxiety,
and schizophrenia. This knowledge allows nurses to identify symptoms early, provide appropriate care,
and collaborate with the healthcare team for effective treatment.

Example: In a patient with depression, a nurse can recognize that a chemical imbalance in the brain is
contributing to the symptoms. They can monitor the patient’s response to medication and offer emotional
support.

Behavioral changes in physical illness: Physical conditions, particularly those involving the brain or
nervous system, can lead to behavioral changes. Nurses can use their understanding of how different
brain regions affect behavior to assess patients for any changes due to illness or injury.

Example: A nurse caring for a patient who has had a stroke may notice signs of confusion or mood
swings, knowing that the stroke may have affected areas of the brain that control emotional responses and
cognition.

Medication monitoring: Many medications, especially those prescribed for mental health disorders,
affect neurotransmitter activity and can influence behavior. Nurses are responsible for monitoring the
effects of these medications, identifying side effects, and ensuring patients are educated about their
potential impact on behavior.

Example: When administering antipsychotic medication to a patient, a nurse is aware of possible side
effects such as sedation and motor issues, enabling them to track these effects and adjust the care plan
accordingly.

Educating and supporting behavior change: Nurses can educate patients about how biological factors
influence their behavior and help them make informed decisions about their health. Understanding the
biological basis of conditions can assist nurses in guiding patients through lifestyle changes or managing
chronic conditions.

Example: For a hypertension patient, a nurse can explain how stress can elevate blood pressure levels and
teach stress management techniques to help the patient better manage their condition.

Holistic approach to care: Understanding the biological basis of behavior allows nurses to offer more
holistic care by addressing both the physical and psychological aspects of a patient’s condition. This
enables nurses to support patients’ emotional well-being, in addition to their physical recovery.
Example: When caring for a lung cancer patient, a nurse who understands the link between stress and
immune function can offer strategies to help manage anxiety, ultimately supporting the patient’s overall
well-being.

Grasping the biological basis of behavior enhances the nurses’ ability to understand, assess, and treat both the
physical and psychological aspects of a patient’s condition. This knowledge is vital for providing comprehensive
care, improving outcomes, and supporting patients in their recovery process (Fig. 2.9).

Takeaway

Neurotransmitters are chemical messengers that carry signals between neurons or from neurons to muscles and
glands, across synapses. They play a vital role in regulating nervous system functions such as movements, emotions,
thoughts, and memories.



UNIT 2 Biological Basis of Behavior @

Need for the biological basis of
behavior in nursing

» Mental health understanding

» Behavioral changes in physical
illness

» Medication monitoring

+ Educating and supporting
behavior change

» Holistic approach to care

Fig. 2.9: Biological basis of behavior in nursing

SUMMARY

® Sigmund Freud was a renowned Austrian neurologist who founded psychoanalysis and developed major theories
about the human mind.
® Freud’s iceberg theory (1915) uses a metaphor to describe the mind’s three levels:
i. Conscious—thoughts we are aware of
ii. Preconscious—thoughts just below the surface
iii. Unconscious—deep, hidden thoughts and desires
® Freud divided the human mind into three theoretical components in psychoanalytic theory:
i. ld—the primitive and instinctual part of the mind
ii. Ego—the rational part that mediates between desires and reality
iii. Superego—the moral conscience
® Genetics plays a key role in understanding how diseases and behaviors (e.g., aggression, fear, kindness) are inherited.
e Behavior is influenced by two main factors: Heredity (genetic transmission) and environment (external influences).
* Environment has a significant impact on behavior by shaping experiences, learning, and emotional development.
® The brain controls behavior by regulating thoughts, emotions, movements, memories, and decision-making.
® Sensory processing (or sensory integration) refers to the brain’s ability to register and interpret sensory input from
both the external world and the body.
* In normal sensory processing, the brain accurately processes input from the senses such as vision, hearing, and
touch for appropriate responses.
® Understanding the biological basis of behavior helps nurses assess and manage both physical and psychological
health conditions.
* This knowledge enhances comprehensive care, supports better treatment outcomes, and improves patient recovery
and well-being.
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STUDENT ASSIGNMENT

LONG ANSWER QUESTIONS

1. Describe the relationship between the body and the mind.
Explain the relationship between genetics and behavior.
Discuss the relationship between brain and behavior.
Describe normal and abnormal sensory processing.

A

Explain the role of nurses in sensory management.

SHORT ANSWER QUESTIONS

1. What is Freud’s model of the mind?

What is the role of the frontal and occipital lobes in behavior?
What are neurotransmitters and their effects on behavior?
What is the impact of the environment on behavior?

Ll

VERY SHORT ANSWER QUESTIONS

Name the types of environment.

Give one example each of the id, ego, and superego.

Name any two parts of the brain and state one function of each.
Define abnormal sensory processing.

Gk W

State the role of the hippocampus in behavior.

MULTIPLE CHOICE QUESTIONS

1. Which part of the mind is responsible for instinctual and unconscious drives, according to Freud?
a. Ego b. Superego
c. Id d. Conscious mind

2. The ego is primarily concerned with:

a. Pleasing others b. Immediate gratification
c. Balancing desires with reality d. Moral judgment

3. Which component of the mind operates based on the ‘pleasure principle’?
a. Ego b. Superego
c. Id d. Subconscious mind

4. The superego is primarily responsible for:
a. The instinctive desires and urges b. Moral values and social rules
c. Balancing reality and desires . Managing conscious thoughts

[aW

5. The unconscious mind contains:
a. Conscious thoughts and perceptions b. Repressed memories and desires
c. Current sensory input Logical reasoning

SECTION B Applied Psychology
o
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The subconscious mind refers to:

a. The part of the mind that stores repressed memories

b. Thoughts and feelings just below the level of conscious awareness
c. The mental state of being unaware of external stimuli

d. The immediate awareness of sensory input

What is the concept of psychosomatic?

a. Physical conditions caused by genetic factors

b. Physical conditions worsened by mental states such as stress
¢. Mental conditions caused by physical injuries

d. Psychological issues triggered by environment

Which of the following best defines phenotype?

a. The genetic makeup of an individual

b. The observable expression of traits shaped by both genetics and environment
c. The ability to adapt to new experiences

d. The expression of inherited behaviors

What does neuroplasticity refer to?

a. The process of organizing sensory information

b. The ability of the brain to form new neural connections in response to experiences or injury
c. The process of sending signals through the nervous system

d. The physical connection between the brain and body

Which neurotransmitter is primarily associated with mood regulation?

a. Acetylcholine b. Dopamine

c. Serotonin d. Norepinephrine

What does proprioception help individuals perceive?

a. The position and movement of their body in space

b. The environmental stimuli through senses

¢. The emotional response to external stimuli

d. The physical sensations such as pain and temperature

The intercellular environment refers to:

a. Conditions within the mother’s womb affecting the fetus

b. The biochemical and genetic conditions inside a cell

¢. The environmental factors outside the body

d. The physical surroundings influencing behavior

Maternal stress during pregnancy, leading to anxiety in a child later in life, is an example of the
influence of the:

a. Intercellular environment b. External environment

c. Intrauterine environment d. Genetic environment

Which type of environment includes factors such as family, culture, and education?
a. Internal environment b. Intercellular environment

c. External environment d. Genetic environment

ABojoyoAsd paliddy g NOILD3S



Applied Sociology and Psychology for BSc Nursing Students

15. A child inherits the potential for intelligence but needs proper education and stimulation to develop
it fully. This illustrates the:
a. Role of heredity alone b. Role of psychosocial environment
¢. Genetic mutation d. Intercellular influence

16. Which lobe of the brain is primarily responsible for planning, decision-making, and voluntary

movement?
a. Parietal lobe b. Frontal lobe
¢. Temporal lobe d. Occipital lobe
17. 'The part of the brain that processes sensory information such as touch, temperature, and pain is
the:
a. Temporal lobe b. Parietal lobe
c. Frontal lobe d. Limbic system

18. Which brain structure is essential for forming new memories?

a. Hippocampus b. Cerebellum
c. Occipital lobe d. Hypothalamus
19. The occipital lobe is mainly concerned with:
a. Auditory processing b. Visual processing
¢. Motor control d. Emotional regulation
20. The hormone oxytocin, often called the ‘bonding hormone) is mainly responsible for:
a. Increasing aggression b. Enhancing fear response
c. Promoting social bonding and trust d. Regulating motor control
>
(o))
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Clinical Sociology

LEARNING OBJECTIVES

After completing the unit, the readers will be able to:

e Understand the definition and concept of clinical sociology.

o Discuss the functions and nature of clinical sociology.

» Describe the role and fields of practice of a clinical sociologist.

e Explain types of abuse and sociological strategies for developing services for the abused.
s Discuss the use of clinical sociology in crisis intervention.

UNIT OUTLINE

e Introduction o Clinical Sociologist

o Definitions o Abuse

e Functions o Use of Clinical Sociology in Crisis Intervention
e Nature

KEY TERMS

Abuse: Intentional harm or control of one person by another.

Clinical sociologist: Helps people and groups solve social problems using sociology.

Clinical sociology: Applies sociological knowledge to understand and solve real-life problems.
Crisis: A sudden or serious problem causing emotional stress or disruption.

Sociological strategies: Help manage and reduce social issues through planned actions based on sociology in areas like
abuse prevention, crisis management, and social development.
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SECTION A Applied Sociology

INTRODUCTION

Clinical sociology is a branch of sociology that applies sociological knowledge, principles, and analysis
to understand individuals, groups, communities, and organizations, aiming to reduce distress, manage
conflicts, and support individuals in achieving effective and meaningful functioning within society. Clinical
sociology is a dynamic, human-centered, and interdisciplinary field focused on enhancing the quality of life
of individuals. It is a humanistic and multidisciplinary specialization dedicated to improving the quality of
people’s lives.

Talcott Parsons significantly contributed to medical sociology with his concept of the ‘sick role’, which
defined social expectations surrounding illness. His social action theory also had a strong impact on the
development of both medical and clinical sociology. Early foundations of clinical sociology were influenced
by pioneering thinkers, such as Auguste Comte, Emile Durkheim, and Karl Marx, whose work on the
scientific study of society and social action provided a crucial basis for the field.

Clinical sociologists collaborate with client systems to evaluate situations and implement strategies to
prevent, reduce or resolve problems through both analysis and intervention.

Clinical analysis involves the careful evaluation of beliefs, policies or practices with the goal of improving
current conditions.

The term ‘Clinical Sociology” was first used by Milton C Winternitz (1885-1959), a physician who was
Dean of the Yale School of Medicine from 1920 through 1935.

DEFINITIONS

“Clinical sociology is the application of a variety of critically applied practices which attempt sociological diagnosis
and treatment of groups and group members in the community.” —Glassner and Freedman

“Clinical sociology is a kind of applied sociology or sociological practice which involves intimate, sharply realistic
investigations linked with efforts to diagnose problems and suggest strategies for coping with these problems.”
—Lee

FUNCTIONS

Clinical sociology is a specialized field that focuses on understanding, assessing, and improving human

functioning by applying sociological principles in real-world contexts. It addresses a wide range of issues

including physical, mental, emotional, social, and behavioral challenges through comprehensive analysis and

targeted interventions (Fig. 7.1).

e Assessment and treatment: Clinical sociology involves evaluating and addressing various individual and
group problems to promote well-being.

Holistic understanding of human functioning: It considers intellectual, emotional, biological,
psychosocial, and behavioral dimensions to understand human functioning.

Intervention and analysis: Sociologists use both critical analysis and practical intervention methods to
resolve problems and facilitate positive social change.

Emphasis on social context: Emphasis is placed on the role of social structures and environments in
shaping individual behaviors and life experiences.
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Fig. 7.1: Functions of clinical sociology

Interdisciplinary collaboration: Clinical sociology integrates knowledge and efforts from fields, such as
psychology, social work, and healthcare to provide comprehensive support.

Research-based practice: It combines empirical research with practical strategies to enhance effectiveness
in real-life situations and crisis management.

Areas of application: Clinical sociologists work in diverse settings, such as disability services, crisis
intervention, and public health promotion.

Clinical sociology bridges theory and practice by addressing real-life issues through sociological insight,
humanistic values, and collaborative intervention. It seeks not just to understand society, but to actively
improve it.

NATURE

Clinical sociology is a specialized branch of sociology. Following are the characteristics of clinical sociology:

Clinical sociology focuses on assessing and addressing physical and mental illnesses, social disabilities,
emotional disorders, and behavioral issues.

It fosters human adaptation, adjustment, personal effectiveness, satisfaction, and resilient behavior.

It examines the intellectual, emotional, biological, psychosocial, and behavioral aspects of human
functioning across the lifespan, in diverse cultures, and across all socioeconomic levels.

It is a scientific discipline that conducts research to explore and validate insights into human behavior
and social dynamics.

It analyzes sociological data to provide practical solutions and clinical insights for unresolved or
undiagnosed social and behavioral challenges.
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CLINICAL SOCIOLOGIST

Clinical sociologists are sociologists who utilize
sociological knowledge and methods to evaluate and
resolve social issues, actively engaging with individuals,
groups or organizations to enhance their well-being.
They apply sociological research and analysis to
understand problems and design interventions, serving
as proactive change agents rather than solely researchers
or evaluators. A person with a master’s degree in
sociology and relevant field experience can become a
clinical sociologist (Fig. 7.2).

Definitions

Fig. 7.2: Clinical sociologist conducting a supportive
A clinical sociologist is a professional who applies counseling session with a client in a group setting
sociological theories, methods, and research to assess,
intervene in, and evaluate social situations in order to improve the well-being of individuals, groups, organizations,
and communities.” —Jan Marie Fritz

>

“A clinical sociologist is one who uses sociological knowledge in the diagnosis and treatment of social problems’

—Louis Wirth
“A clinical sociologist applies sociological knowledge to understand, prevent, and resolve social problems through
intervention and social change.” —Barry Glassner

Role of Clinical Sociologists

Clinical sociologists are trained professionals who apply sociological theories and methods to assess, diagnose,
and intervene in social issues affecting individuals, families, groups, organizations, and communities. Their
primary goal is to promote well-being, resolve conflict, and foster positive social change. Their role includes

the following:
o Identify root causes of social, emotional, and behavioral issues, uncovering hidden sociocultural
influences.

e Provide practical solutions to reduce distress and enhance social functioning as an empowering change
agent.

e Offer counseling and sociotherapy to help clients redefine self-image, roles, and societal relationships.

e Conduct research on social issues using case studies and observation to inform interventions.

o Train paraprofessionals and educate communities on sociological approaches and skills.

e  Partner with agencies to develop welfare programs and consult on policy and problem-solving.

e Advocate for social justice and equality, addressing issues such as racism and unemployment.

e Collaborate with healthcare professionals to provide holistic, patient-centered care.

e Respect cultural diversity to improve communication and address barriers to social integration.

o Support clients’ behavioral change and growth, linking personal challenges to broader social structures.
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Fig. 7.3: Fields where clinical sociologists are actively involved

Fields of Involvement of Clinical Sociologists

Fields in which clinical sociologists are actively involved are as follows (Fig. 7.3):

Hospital: Collaborate with doctors, nurses, and other healthcare professionals to address the social
determinants of health, provide psychosocial support to patients and families, promote holistic (biological,
psychological, and social) care, and contribute to healthcare policy and quality improvement.
Rehabilitation center: Support the social and emotional rehabilitation of individuals recovering
from illness, disability, addiction or trauma; build resilience; facilitate reintegration into families and
communities; and address social barriers to recovery.

Self-help coaching: Guide individuals in personal development, career planning, stress management,
relationship building, and overall well-being by linking social circumstances with personal goals.

Crisis house: Provide crisis intervention for individuals affected by trauma, violence, abuse, disasters
or loss; offer emotional support and coping strategies; deliver culturally sensitive services; and connect
clients with community resources.

Academic positions: Teach sociology and clinical sociology to students and healthcare professionals,
conduct research, evaluate social programs, perform needs assessments, and provide interdisciplinary
training on socially informed healthcare practices.

Policy makers: Develop and evaluate health and social policies, identify the social determinants of health,
recommend policy reforms, and use research findings to strengthen healthcare systems and improve
community well-being.

Therapist: Apply sociotherapy and counseling approaches to address social, family, cultural, and
environmental factors that contribute to mental health and behavioral problems.

Mediators: Resolve conflicts among individuals, families, organizations, and communities through
effective communication, negotiation, and culturally sensitive conflict-resolution strategies.

Group counselors: Conduct individual and group counseling sessions, facilitate support groups, reduce
the stigma associated with mental illness, strengthen interpersonal relationships, and promote social
support networks.
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Community: Work with communities to identify and address social problems, strengthen community
organizations, develop resource networks, empower vulnerable populations, prevent abuse, and build
community resilience during crises.

Takeaway

A clinical sociologist is a professional who applies sociological theories and research methods to assess, diagnose,
and address social problems affecting individuals, groups or communities.

Abuse is defined as intentional harming or controlling of one person by another. Abuse occurs when
someone repeatedly uses their behavior or influence to harm or dominate another person, often to exert
power and control. It manifests in various forms across different settings.

Types of Abuse

Abuse can be categorized into the following types:

1.

Physical abuse: Involves physical violence or threats used to maintain control, leaving the victim fearful
and uncertain of future incidents. Examples include hitting, slapping, punching, kicking, burning,
strangulation, damaging personal property, refusing medical care or controlling medication, coercing
substance use, and using weapons.

Emotional abuse: Encompasses nonphysical behaviors such as control, isolation or intimidation that
can be as damaging as physical abuse. Examples include name-calling, insulting, blaming the victim for
everything, extreme jealousy, intimidation, shaming, humiliation, isolation, controlling what the victim
does or where they go, and stalking.

Sexual abuse: Occurs when an abuser forcibly controls another person’s physical and sexual autonomy;,
often involving nonconsensual acts. Examples include forcing the victim to engage in sexual acts,
engaging in sexual activity without consent, causing physical harm during sex, and coercing unprotected
sex or sabotaging birth control.

Financial abuse: Occurs when an abuser controls the victim’s financial resources to maintain power and
dependence. Examples include preventing the victim from working, harassing them at the workplace,
controlling financial assets, imposing an allowance, and damaging their credit score.

Digital abuse: Involves using technology or the internet to bully, harass, stalk or control another person.
Examples include hacking into the victim’s email or social media accounts, using tracking devices to
monitor their location or communications, monitoring online interactions, and demanding passwords.
Stalking: Involves repeatedly watching, following, monitoring or harassing a person, causing fear or
distress. It may involve multiple forms of abuse and may be perpetrated by known or unknown individuals.
Spiritual abuse: A form of emotional and psychological abuse in which a family member, caregiver, faith
leader or another person in a position of authority uses religious or spiritual beliefs to shame, manipulate,
intimidate or control the victim.

Sociological Strategies for Developing Services for the Abused

The sociological strategies for developing services for the abused are given in Table 7.1.
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TABLE 7.1: Sociological strategies for developing services for the abused

strategies Description _____________JBamples

Social needs assessment Assess social, economic, and cultural A rural woman receives vocational training
needs of survivors to provide tailored after assessing her economic dependence and
services. limited support.

Community Partner with local bodies and groups to  Tie-up with Anganwadi centers helps identify

collaboration create a strong support network. domestic violence early.

Cultural sensitivity Train professionals to offer respectful Police in tribal areas are trained to handle child

training and inclusive care across cultures. marriage cases with cultural awareness.

Trauma-informed care Use care models that recognize the Government hospitals offer trauma counseling
psychological impact of trauma. in a nonthreatening environment.

Legal advocacy and Provide legal help and educate Legal literacy camps explain Domestic Violence

education survivors about their rights. Act (2005) in local languages.

Community education Run campaigns to challenge harmful Beti Bachao, Beti Padhao promotes girl child

and awareness norms and promote prevention. education and safety.

Provision of information Educate on social power dynamics and  Workshops teach that economic control by a

and empowerment hidden abuse forms. spouse can be abuse.

Inclusive planning and Involve survivors and local groups in Village women’s committees help plan local

participation service planning for better outcomes. safety measures.

Preventive sociological Develop early intervention programs to Includes créches in slums, parenting sessions
services prevent abuse and support families. by Anganwadi workers, and shelters for
transition housing.

USE OF CLINICAL SOCIOLOGY IN CRISIS INTERVENTION

Crisis is a temporary state of upset and disorganization. It is marked by an inability to cope using usual
problem-solving methods. Crisis intervention provides emotional first aid during incapacitating stress.
Clinical sociology contributes sociological concepts to enhance intervention. It offers alternatives to traditional
psychological and psychiatric methods.

Crisis

“Crisis is a state of disequilibrium resulting from the interaction of an event with the individual’s or family’s
coping mechanisms which are inadequate to meet the demands of the situation, combined with the individual’s
or family’s perception of the meaning of the event.” —Taylor
Crisis Intervention

Crisis intervention refers to the methods used to offer immediate, short-term help to individuals who
experience an event that produces emotional, mental, physical, and behavioral distress or problems.

Types of Crises

According to Morrice (1976), there are two types of crisis (Fig. 7.4).
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1. Accidental crisis

+ Temporarily incapacitate the individual.

+ Sudden, unexpected events that cause emotional turmoil.

Examples: Divorce, illness, job loss, and bereavement.

2. Developmental crisis

Normal life transitions that may trigger a crisis reaction.
Examples: Marriage, graduation, aging, parenting transitions, identity conflicts.

Fig. 7.4: Types of crises

Steps of Crisis Intervention in Clinical Sociology

The crisis intervention process in clinical sociology is active, time-

limited (typically 1-8 therapeutic encounters over 4-5 weeks), and

problem-focused. It integrates sociological tools to address the social
components of a crisis, empowering individuals to cope effectively with

their situation (Fig. 7.5). The following steps, adapted from Byers (1987)

and informed by clinical sociological approaches (Straus, 1982, 1984),

provide a structured framework for intervention.

1. Crisis assessment: The first step is to assess the nature and severity
of the crisis by identifying the immediate problem, the individual’s
emotional state, available support systems, and potential risks.

2. Information gathering: Relevant information is collected about
the individual’s personal, family, social, cultural, and environmental
circumstances to understand the factors contributing to the crisis.

3. Control: The clinical sociologist helps the individual regain emotional
stability, reduces distress, ensures safety, and establishes a supportive
environment to manage the crisis effectively.

4. Direction: The individual is guided toward appropriate coping strategies, problem-solving approaches,

| 1. Crisis assessment |

| 2. Information gathering |

v

l 3. Control l

v

| 4. Direction |

| 5. Progress assessment |

v

‘ 6. Referral ]

Fig. 7.5: Steps of crisis intervention

and available social resources to address immediate needs and plan further action.

5. Progress assessment: The effectiveness of the intervention is regularly reviewed by monitoring the
individual’s response, evaluating improvements, and modifying the intervention plan when necessary.

6. Referral: When specialized or long-term assistance is required, the individual is referred to appropriate
healthcare professionals, social service agencies, legal authorities or community support organizations to

ensure continuity of care.

Role of Clinical Sociology in Crisis Intervention

Role of clinical sociology in crisis intervention is compiled in Table 7.2.
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TABLE 7.2: Role of clinical sociology in crisis intervention

Steps of crisis | Role of clinical sociology Example in case of crisis, i.e, divorce
intervention

Crisis Understand the triggering event and how it The individual is devastated after a sudden divorce,
assessment affects the person emotionally and socially. feeling abandoned and socially judged.

Information  Explore the person’s family dynamics, The individual lacks family support, faces cultural

gathering support systems, and social influences. stigma, and has limited financial resources post-divorce.

Control Provide immediate support to stabilize Offer emotional reassurance, connect with friends,
emotions and reduce distress. and refer to legal or housing assistance.

Direction Guide the person to reframe the crisisand  Help them see the divorce as a fresh start and encourage
develop positive coping strategies. involvement in new social or career activities.

Progress Monitor improvements and adjust the Track emotional recovery, encourage social

assessment intervention based on feedback. interaction, and adapt strategies if setbacks occur.

Referral Connect the individual to long-term Refer to a therapist for continued healing and to a
professional or community support. support group for divorced individuals.

Takeaway 1 = lFe ]

In sociology, a crisis is a period of intense instability or conflict that disrupts the normal functioning of a social system
and exceeds its usual capacity to cope.

SUMMARY

® (Clinical sociology is a people-focused and flexible field that aims to make people’s lives better. It brings together
ideas from different subjects to help individuals and communities.

® |tis a caring and mixed-discipline area of sociology that works to improve how people live and feel in society.

* Talcott Parsons, an important sociologist, introduced the idea of the ‘sick role’, explaining how society expects people
to behave when they are sick.

® His social action theory also had a strong impact on the development of both medical and clinical sociology.

e Clinical sociologists work with people and groups (called client systems) to understand problems and find ways to
prevent or solve them through careful study and helpful actions.

e Clinical analysis means closely examining beliefs, rules or actions to find better ways of doing things and to improve
the current situation.

* (Clinical sociology uses sociological ideas to study and improve how people live and interact in everyday life.

* |tisalso a scientific subject that uses research to understand human behavior and social relationships better.

® Abuse means that one person purposely harms another to have power or control over them. According to Morrice
(1976), there are two types of crises:
i. Accidental crisis (sudden events like natural disasters or accidents)
i. Developmental crisis (life changes like adolescence, marriage or retirement)
The steps in crisis intervention include crisis assessment, information gathering, control, direction, progress
assessment, and referral.

STUDENT ASSIGNMENT

LONG ANSWER QUESTIONS

1. Define and discuss the functions of clinical sociology.
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2. Discuss sociological strategies for developing services for the abused.
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S

Explain the nature of clinical sociology.

Enumerate steps of crisis intervention with an example.

Explain the fields in which clinical sociologists are actively involved.
Ilustrate the role of a clinical sociologist.

SHORT ANSWER QUESTIONS

S i e

What are the types of crisis?

Define the steps of crisis intervention.

What are the types of abuse?

What are the functions of clinical sociology?

What is the role of clinical sociologists?

Write about the fields in which clinical sociologists are actively involved.

VERY SHORT ANSWER QUESTIONS

S i e

What is clinical sociology?

According to Morrice, how many types of crisis are there?
Name the working areas of clinical sociologists.

What is abuse?

What is a crisis?

Who is a clinical sociologist?

MULTIPLE CHOICE QUESTIONS

1.

Clinical sociology is characterized as a field that is people-focused and flexible, aiming to:
a. Document social pathologies

b. Make people’s lives better

c. Analyze historical social structures

d. Develop purely theoretical models

Clinical sociology is described as a mixed-discipline area of sociology because it:

a. Only studies communities, not individuals

b. Focuses solely on public health policy

c. Brings together ideas from different subjects to help people

d. Excludes any form of scientific research

The concept of the ‘sick role, explaining how society expects people to behave when ill, was
introduced by the sociologist:

a. Pitirim Sorokin b. Karl Marx

c. Talcott Parsons d. Max Weber

Which other field of sociology, besides medical sociology, was significantly influenced by Talcott
Parsons’ social action theory?

a. Political sociology b. Clinical sociology

c. Urban sociology d. Economic sociology
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In clinical sociology, the individuals and groups that sociologists work with to understand problems

are referred to as:
a. Research subjects b. Focus groups
c. Social isolates d. Client systems

The main goal of a clinical analysis is to:

a. Summarize previous research findings

b. Translate medical terms into lay language

c. Examine beliefs, rules or actions to find better ways of doing things
d. Document the demographic profile of a community

Clinical sociology uses sociological ideas primarily to study and improve how people live and

interact in:
a. Controlled laboratory settings b. Hypothetical scenarios
c. Everyday life d. Historical archives

Beyond being an applied field, clinical sociology is also a scientific subject that uses research to

understand:

a. Geological processes

b. Market fluctuations

¢. Human behavior and social relationships
d. Biological evolution

According to the text, abuse occurs when one person purposely harms another for the purpose of

establishing:
a. Financial dependency b. Emotional attachment
c. Power or control d. Social distance

According to Morrice (1976), the two main types of crises are:

a. Acute and chronic b. Physical and psychological

¢. Accidental and developmental d. Personal and community

A natural disaster (such as an earthquake or flood) is classified by Morrice as which type of crisis?
a. Developmental crisis b. Psychosocial crisis

¢. Accidental crisis d. Transitional crisis

Which of the following is an example of a developmental crisis according to Morrice’s classification?

a. A sudden car accident b. The transition into retirement
c. An unexpected job loss d. A fire destroying one’s home
Which stage of life is given as an example of a developmental crisis?

a. Sudden injury b. Adolescence

¢. Economic recession d. Political upheaval

The first step in the sequence of crisis intervention is:

a. Referral b. Control

c. Crisis assessment d. Information gathering

The step in crisis intervention focused on collecting all needed facts about the situation is:
a. Crisis assessment b. Information gathering

c. Direction d. Progress assessment
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16. Which step of crisis intervention is defined as “helping the person stay calm”?
a. Direction b. Progress assessment
c. Control d. Referral
17. 'The step in crisis intervention that involves “guiding them toward the right steps” is called:
a. Control b. Direction
c. Referral d. Crisis assessment
18. The step in crisis intervention defined as “checking how things are improving” is:
a. Information gathering b. Direction
c. Progress assessment d. Control
19. The final listed step in crisis intervention, which involves “sending them to other experts if needed”,
is:
a. Direction b. Control
c. Referral d. Progress assessment
20. What is the immediate objective of crisis assessment?
a. To calm the person down b. To provide a referral to an expert
c. To understand what the problem is d. To gather factual details about the crisis
21. The term that refers to sudden events such as natural disasters or accidents is:
a. Developmental crisis b. Control
c. Accidental crisis d. Abuse
22. Clinical sociology is best described as a field that is caring and:
a. Politically neutral b. Mixed-discipline
c. Strictly theoretical d. Historically focused
23. Which statement accurately reflects the nature of clinical sociology?
a. Itis limited to only treating mental illness
b. It avoids the use of sociological ideas
c. It uses careful study and helpful actions to solve problems
d. It focuses exclusively on administrative tasks
24. Which of Talcott Parsons’ theories had a strong impact on the development of clinical sociology?
a. Conlflict theory b. Symbolic interactionism
c. Social action theory d. Functionalism
25. Ifaperson is purposely harming another to have power over them, this action is defined in the text
as:
a. Crisis b. Stratification
c. Abuse d. Developmental challenge
ANSWER KEY
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