HSS 2103 Midterm Study Notes

“A physician is obligated to consider more than a diseased organ, more even than the whole person – he must view the person in their world.” – Harvey Cushing

Keys in providing successful health care:
· Establish rapport and build relationships with patients
· Need to envision a patient holistically
· Be aware of the patient’s concerns
· Also be aware of the impact of the patients lifestyle on treatment

· Patients do not experience their illness in isolate: it affects their family, finances, jobs, and friends

Acute illness – short-term illness
· 
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· Abrupt
· Sharp
· Brief 


Chronic illness – long-term illness
· 
· Lasts 3 or more months
· 1 out of 2 people
· Accounts for:
· 60% of deaths
· 47% of overall burden of diseases: likely to raise to 60% by 2020
· “Chronic illness is the irreversible presence, accumulation, or latency of disease states or impairments that involve the total human environment for supportive care, maintenance of function, and prevention of further disability” 

· Perspectives on chronic illness:
· Attitude of blame
· Chronically ill person is a failure for not responding to modern medicine
· “Resignation” viewpoint: little hope
· Stories of personal triumph
· Complete recovery
· “Pollyanna” viewpoint: very optimistic
· Little reality
· How a person reacts to chronic illness depends on:
· Severity
· Available social support
· Pre-illness personality
· Chronic illness does not affect a child’s knowledge of health and disease
· Children with chronic illness generally know more about the disease than other children their age
· It may be possible that a child’s attitudes or beliefs about illness are affected
· At least 10% of all adolescents suffer from a chronic illness
· 1/10th of them have a chronic illness that affects daily life

· Chronic illness during adolescence:
· Intensifies concerns about physical appearance
· Interferes with the process of gaining independence
· Disrupts changing relationships with parents and peers
· Overprotection may send signals of incompetence to the teen
· Factors determining the psychological effect of chronic illness:
· Type and degree of physical impairment
· Visibility of the illness
· Uncertainty about the course or nature of the disease
· A disease with irregular and unpredictable effects can be more stressful than one with chronic persistent symptoms 
· Illness with high cost of treatment or pain

Americans with disabilities act (1990):
· An individual with a disability is a person who:
· Has a physical or mental impairment that substantially limits one or more major life activities
· Has a record of such impairment, or
· Is regarded as having such an impairment

Disability vs. health table:

Disability

No
Yes
Health Problem
No



Yes




· Use this to determine whether an illness is a health problem and/or a disability
· Anytime it is a disability, it is also a health problem

Theory – a statement that purports to account for or characterize some phenomenon
· Functions:
· Describe
· Explain
· Predict 
Scientific theory – a synthesis of well-tested and verified hypotheses about some aspect of the world

Model – a mental image of the phenomena using terms or images with which we are familiar 
· Used to understand a particular set of phenomena
· More specific than a theory 
· Functions:
· 
· Copy of reality
· Template
· 
· Key characteristics:
· 
· Simplifies reality
· Distorts reality
· Static (reality is dynamic)
· Represents only one of several different perspectives
· 
· Example: planetary model of the atom

What are the main characteristics that distinguish research paradigm I (moral and medical model) from research paradigm 2 (minority model)?

Paradigm I
· Static perspective
· Difference = equality deficit
· Pathology oriented
· Works towards prevention of problems
· Example of a research question: why are some people with disabilities who receive good mothering do better on all measures than do people with disabilities with more negative, distant, or depressed mothers?
Paradigm II
· Systemic perspective  dynamic
· Considers disability as a culture
· Example of a research question: would an evaluation of state laws affect people with disabilities in a positive or negative way?






Implications of viewing models from different perspectives:
· Moral model
· Disability is a defect caused by moral lapse or sin

· Medical model
· Disability is seen as a medical problem that resides in the individual
· Social (minority) model
· Disability is a social construction

Disability models:
Medical model:
· Illness is caused by physical explanations (etiology):
· 
· Bacteria
· Genes
· Virus
· Accidents
· 
· Illnesses can be classified into different types
· Classification of disease is seen as objective
· [image: ]ICF (International Classification of Functioning, Disability, and Health)

Summary of the chart: Your health condition (disease/disorder) influences body function and structure (impairment), activity (limitations), and participation (restrictions); which are all influenced by environmental and personal factors





Social (Minority) model:
· Medicine is a form of social practice, which observes, codifies, and understands these sufferings
· Concepts of disease thus have no necessary, trans-historical, universal shape, and reflect a particular way of viewing the world
· What makes it socially constructed?
· Social factors determine your experience of reality:
· 
· Class
· Religion
· Gender
· Sexualities
· Race
· Ethnicity
· Education 


· Functionalist perspective (Parson) – illness as deviance 
· Illness = disease + behaviour
· Sick role:
· Identifies two rights:
· Exemption from normal social roles
· Exemption from responsibility for their own state
· Identifies two obligations:
· To want to get well fast
· To consult expert medical opinion
· Weakness – it does not address:
· 
· Culture
· Gender
· Sexuality
· Race
· Class
· Chronic illness
· Mental illness
· Women & childbearing


· Suchman’s stages of illness
1. Transition
· Symptoms are first experienced
2. Acceptance
· Recognizes and admits they are ill and need help (may or may not actually get help)
3. Seek professional help
· Physician denies confirmation of request for sick role
· Patient accepts
· Patient refuses
· Shopping phenomenon – going to other doctors and looking for other diagnoses until the sick role is confirmed
· Physician confirms sick role
· Enter the next stage
· Patient may with-draw from people and focus on getting well
4. Dependency
· Person becomes a patient and assumes a dependent role
5. Recovery and rehabilitation 
· Patient accepts normal activities
Assumptions of stage models:
· You go through every stage in order
· Everyone goes through the same stages

Difficulties in functioning can be:
· An episode in life
· A late life concern
· A life-long experience

3 disability identity groups:
· 
· Functional limitation 
· Disability identity
· Civil rights


What conditions would be included in the definition of disability?
· 
· Physical
· Cognitive
· Psycho-emotional
· Sensory 


How do the relevant laws define disability?
· They base their definitions primarily around function as opposed to an underlying condition or diagnosis 

Under what conditions do people consider themselves people with a disability?
· When major life activities are affected
· Depends: there is a spectrum:  disabled but no identity as a person with a disability  identifies as a person with a disability  feels a part of the disability community  disability rights activist

Summary of disability statistics:
· More boys have disabilities than girls; but more women have disabilities than men
· African Americans and Hispanics are overrepresented among people with chronic health conditions, except in the older age group
· African Americans are overrepresented for disorders of the central nervous system
· Ethnic minority people with disabilities are more likely to have lower education levels
· Accessibility may be less prevalent in poorer and rural areas
· Older workers are less likely to become re-employed post-disability due to being over- or under-qualified
· Dual or triple minority status often results in unemployment, poverty, and isolation

Stigma:
· Falls into three categories:
· Abominations of the body
· Blemishes of individual character
· Tribal stigma of race, nation, and religion

· Diseases associated with the highest degree of stigma share common attributes:
· Person with the disease is seen as responsible for having the illness
· Disease is progressive and incurable
· Disease is not well understood among the public
· Symptoms cannot be concealed 

Illness behaviour – any state that causes, or might cause, an individual to become concerned for their symptoms and seek help
· David Mechanic
· “”Medical students disease”

Health belief model:
· Individuals take action on their health depending on:
· Perceived seriousness
· Perceived susceptibility
· Perceived benefits and barriers
· Assumptions:
· When individuals take health action they assume the outcome of the action taken is:
· Reduced susceptibility to disease, or
· If disease occurs, reduction of it’s severity 
· Adolescents perceived risk of early death predicted:
· Later suicide attempt
· Unsafe sex
· HIV/AIDS
· Modifying factors:
· Demographic variables
· Socio-psychological variables
· Structural variables 

Explain what Olkin means by saying that “language reflects, but also creates, reality” for people with disabilities: depending on how we describe a person (language) will determine how people view them (creating reality)

Research – a systematic and principled way of obtaining evidence for solving healthcare problems
· Principled – carried out according to explicit rules or principles which constitute the scientific method

What are the major factors that limit current research on disability?
· Failure to include more disciplines
· Underrepresentation of minorities
· Almost exclusive focus on the effects of disabled people on others
· Restricted funding 
· Exclusion of literature as a source for opinions and learning
· Significant problems in tests, measures, and norms
· Focus of research has been too limited and narrow
Scientific method:
· A systematic procedure and set of rules which specify:
· How knowledge should be acquired
· The form in which knowledge should be stated
· How the truth or falsity of the knowledge should be evaluated

Research planning:
· Formulate a research question
· Where do research questions come from?
· Logically deduced existing theories
· Suggested by clinical observations and insights
· Raised by previous research that was inconclusive, invalid, or incomplete
· Concerns about the effectiveness of currently used or new interventions or assessments
· Pressing problems faced in healthcare studies
· How to frame a research questions:
· PICO:
· P – patient or problem being addressed
· I – intervention being considered
· Treatment
· Independent variable
· C – comparison interest/area of interest
· O – outcomes of interest
· Dependent variable
· Justify the research question
· Formulate a hypothesis
· Difference between a research question and a hypothesis:
· Hypothesis has operational definitions and specific predictions
· Select the research strategy
· Ethical considerations
· Economic considerations

Surveys and questionnaires:
· Methods:
· Interviews:
· Face-to-face:
	Advantages
	Disadvantages

	Flexible
High response rates
Control
Less prone to sampling bias
Interpretation of responses
High likelihood of completion
Spontaneous responses
	Expensive
Possibility of interviewer cheating
Bias (social reactivity)





· Telephone:
	Advantages
	Disadvantages

	Less expensive
Fewer staff
Better control over interviewer bias
Response rates can be increased
Fast
Can do call-backs
Data from partially completed interviews
Probes and clarification
Sequence of questions and answers may be controlled
Ethno-cultural sensitivity
	Sampling bias
Perceived as a lead into sales pitch
Limited information
Limited data collection options
Bias (social reactivity)
May need follow-up



· Mailed survey:
	Advantages
	Disadvantages

	Inexpensive
Respondents may be more honest
No interviewer bias
Easier to reach people
Can be more informative
Time to discuss questions and answers with others
Time to think and not provide spontaneous answers
	Low response rate
Bias
Lost questionnaires
Lack of control
Limited information
Interpretation problems
Telephone follow-up may be required
Costly if response rate is low
Hard to include probes
Identity of the respondent
Postal disruptions



· Selection of interviewees is purposive – select those who are most likely to provide the required insights into the situation or issues under study 

· Structured interview:
· Maximum researcher control is imposed on the content and sequencing of questions
· Each question is asked precisely as is written in the protocol
· Most questions are closed-ended
	Strengths
	Limitations

	Large number of interviews can be completed in a short period of time
Responses can be compared
Statistical analyses can be conducted
	Cannot know how the respondent interpreted the question
Relevant issues may not be captured
Answers may reflect socially desirable responses



· Unstructured interview:
· Used primarily in:
· Naturalistic research
· Exploratory research
· Presents the topic area which is then followed by probe questions
	Strengths
	Limitations

	Highly sensitive issues can be explored
Non-verbal behaviours can be analyzed
Issues important to the respondent can be identified
Meanings of questions can be clarified
	May not want to address sensitive topics
Timely
Responses cannot be readily compared
Statistical analysis is difficult




· Video recording:
	Strengths
	Limitations

	Full transcripts are possible
Non-verbal data is available
Accessible to independent analysis
	Intrusive 
Less disclosure
Potential greater rates of refusal to participate
Substantial and costly analysis



· Audio recording:
	Strengths
	Limitations

	Full transcripts are possible
Accessible to independent analysis
	Intrusive 
Less disclosure
Potential greater rates of refusal to participate
Substantial and costly analysis



· Response sheets:
	Strengths
	Limitations

	Same data recorded for all interviews
Little post-interview analysis required
	Unexpected answers may not be well handled
Inaccessible to independent analysis
Interviewers may bias in their recording



· Unstructured notes:
	Strengths
	Limitations

	Cheap
Simple
	May bias data during recording
Some data may be omitted
Inaccessible to independent analysis
May need to do post-interview analysis


What are the most important factors associated with a person’s disability that can affect the results from interviewing, diagnosis and testing?
· Presumptions about the disability can distort the process of asking questions and interpreting answers
· Physical appearance
· Clinicians response to aspects of clients that are unfamiliar and anxiety provoking

Types of questions:
· Open-ended questions
· Closed-ended questions
· Examples:
· Multiple choice
· Dichotomous
· Rank order
· Graded responses

Health research has two major approaches:
· Naturalistic inquiry:
· Provides insight into social phenomena
· Focus is on the lived experience of the individual
· Experimental-type design:
· Tests hypotheses derived from theories
· Cause-and-effect relationships

What methods are recommended for teaching students to work with people with disabilities?
· Role plays with clients with disabilities
· Demonstrate skills
· Impart new ways conceptualizing people with disabilities
· Use persuasion to demystify and depathologize clients
· Lower affective and physiological arousal in the presence of disability 

What are key questions to ask when evaluating research on disability?
· What is the purpose of the study
· What are the specific questions of the study
· What assumptions underlie the research
· What measures were used
· What are the main findings
· What are the policy and legal implications of the findings
· What are the likely uses of the results
· How might the results be misused 




What are the most important skills needed for health care professionals who work with people with disabilities?
· Doing actual work with clients
· Ensuring clients are diverse in all the ways that clients without disabilities are
· Supervision by an expert in working with clients with disabilities, and has personal experience with disabilities 

Biographical disruption:
· Derived from qualitative narrative analyses
· Examines how people make sense of their illness in the context of their lives
· Continuity of biography is at risk since body and performance failures lead to the loss of salient aspects of the self

Biographical repair:
· Mobilize resources
· Attempt to normalize in-line face of disruption
· Narrative reconstruction
· Strategies to reconstruct a sense of order from the fragmentation produced by chronic illness
· Reaffirm the impression that life has a course and the self has purpose
· A restored self
· Sense-making and renewing identity and purpose

Stages of death and dying – Kubler-Ross:
1. Denial
2. Anger
3. Bargaining
4. Depression
5. Acceptance

Stages of grief – Bowlby:
1. Numbering
2. Yearning
3. Disorganization and despair
4. Organization 

· Average length of stay in hospitals is 7.1 days
· This does not include:
· Newborns
· Emergency visits
· Patients getting chronic care






Stages in the emotional process:
1. Crisis
· 
· Seriously ill
· Frightened
· Decreased ability to respond to others
· Energies directed inward toward healing and controlling panic
· Events are confused
· Disorientation
· Time is distorted
· Social support has no relevance
2. 
3. Isolation
· Belief that no one can understand
· Learning to ask for help occurs towards the end of this stage
4. Anger
· Sense of injustice, unfairness, and senselessness
· Usually angry at themselves
· Feelings of despair may result in the contemplation of suicide
5. Reconstruction
· Growing sense of safety based on new competencies
· Reemergence of a positive self-image 
6. Intermittent depression
· New feelings of despair due to remembering how easy it was before
· Sometimes predictable: medical appointments, anniversaries
· “If only” statements
7. Renewal 
· Creation of new options through new means
· Acknowledging the one’s skills are different is not the same as adjusting

Outpatient care:
· No overnight stay
· Non-invasive procedures

Day care:
· No overnight stay
· More involved than outpatient
· Get an ID wrist band


Admission:
· Often a patients first encounter with the hospital
· Shapes the patients perceptions

· General patterns in patients reactions to the hospital environment:
· Generally, patients feel a loss of control during hospital stays
· Activist – want total control
· Delegator – wants to relinquish control
· Attempts to regain control can be seen as “being difficult” to the doctor
· Reactance – loss of control may be perceived as an unacceptable challenge of freedom, which may arouse anger and resistance
· Most common among:
· Younger patients
· Better educated
· People used to being in control of their environments
· Patients who respond with reactance are likely to experience:
· Anger
· Increased stress hormones
· Possible aggravation of cardiovascular problems 
· Learned helplessness – learning to do nothing when put into stressful situations in which one has no control
· Results from constant frustration
· Patients with learned helplessness are at risk for:
· Norepinephrine depletion
· General erosion of health
· Possibility of sudden death

· Factors connected to women’s satisfaction with their hospital experiences:
· Respect through communication
· Maintenance of dignity
· Day-to-day control
· Best predictor of patients satisfaction: provision of general information
· Monitors – welcome information; show great stress when given too little information
· Blunters – avoid information; show great stress when given too much information
· Uniformity myth – belief that all patients cope better with information and should therefore be informed in preparation for a hospital stay
· All patients benefit from relaxation training

Depersonalization/dehumanization – removal of a sense of individuality
· Feel more like an object
· Can result from:
· Hospital rituals
· Impersonal forms of communication
· Providing too little information to the patient
· Being required to wear a hospital gown
· Not having one’s privacy respected
· How patients cope:
· Relying on other patients:
· Social support - joke together and build solidarity
· Helps with coping with hospital culture
· Bringing companions:
· Can communicate patients concerns
· Can help remember instructions and advice
· Helpful 83% of the time during examinations
Experience of medical procedures:
· Mammography
· Moderately invasive
· False-positive results – results that indicate abnormality when none actually exists
· Rate is high: between 1-14%
· Can prompt breast biopsy

· Magnetic resonance imagine (MRI)
· 70% of patients cope well
· 10-20% are distressed
· 3-5% cannot complete the examination
· Short-term effects:
· Claustrophobia 
· 5-20% of cases
· Anxiety
· Motion artifacts
· Up to 40% of scans have some degree of motion artifacts, impairing the quality of the diagnosis 8-17% of the time
· Long-term effects:
· New fear of enclosed spaces
· 10% of cases

What factors can significantly affect the formation of stereotypes and attitudes?
· 
· Information
· Beliefs
· Education
· Culture
· Age
· Personal attributes


What are the clinical implications of research on stereotypes and attitudes about disability?
· Clinicians attitudes toward patients
· Concerned with client attitudes towards themselves and other with disabilities
· Pay attention to the client’s family
· Do not neglect improving the client’s life

What are the ways in which society prescribes and prohibits the behaviours and feelings of individuals with disabilities?
· Encouragement of bravery
· Prohibition of anger
· Presumption of mourning

What does Olkin mean by the saying we should not lose sight of the “profoundly ordinary” people with disabilities?  There are heroes everywhere we should not just focus on the heroes, but we should also focus on the normal population



Piaget’s theory of cognitive development:
1. Sensorimotor
· 
· Birth – 2 years
· Primitive understanding of cause and effect relationships
· Object permanence occurs around 9 months
· Learns by looking, touching, and sucking 

2. Preoperational
· 
· 2 – 7 years
· Uses language and symbols
· Egocentrism 
3. 

4. Concrete operational
· 
· 7 – 11 years
· Conservation
· Reversibility 
· Serial ordering
· Mature understanding of cause and effect relationships
5. 
6. Formal operational
· 
· Adolescence on
· Abstract thinking
· Logic
· Deductive reasoning
· Comparison
· Classification


Bibace and Walsh’s concept of illness protocol:
· 
· Sensorimotor:
· Incomprehension
· Preoperational thinking:
· Phenomenism
· Contagion


· Concrete operational thinking:
· Contamination
· Internalization
· Formal operational thinking:
· Physiologic
· Psychological


Strategies to reassure children:
· Provide a different and less negative account of the illness within the same stage as the child’s explanation
· Offer the child an explanation characteristic of the next stage of cognitive development 

· Early adolescence is a time of greatest risk for depression
· Families of ill adolescents also tend to be socially isolated  better if they maintain social contact

Reasons for non-compliance with treatment:
· Anger or self-conscious feelings for having an illness
· Poor judgment in how to cope

Role of the family in family and health care:
· Independent, dependent, and intervening variable
· Precipitating, predisposing, and contributory factor in the etiology, care, and treatment of chronic illness and disability
· Tends to be involved in the decision-making and therapeutic process at every stage of a member’s illness, from diagnosis to treatment and recovery 
· Plays a pivotal role in determining:
· Whether a family member will receive care
· Whether care should be provided by the family at home
· Family members and friends are the most frequently mentions interpersonal source of information concerning home remedies and self-medication
· Decision to seek professional help for an ill family member rest with:
· Wife-mother (64.7%)
· Father (15.7%)
· The two spouses together (13.1%)
· Upper and middle class patients are more likely to consult with the spouse before seeking professional help

Delegation and control over the hospitalization process:
· Physicians decide:
· If an when to hospitalize
· Selection of site care

Effects of family stability and intactness:
· Broken families may be just as stable with regard to child health 
· Reasons:
· Hidden family arrangements
· Influence of outside agencies
· Mother’s assumption of the medical and nursing functions
· Inverse relationship between family size and the use of health services (no relationship with social class)
· Larger families:
· Short periods of incapacitation
· Less likelihood of serious problems
· Less of an effect on families role relations

Effects of life cycle:
· Pre-child families use few health services
· In reproductive years are likely to use more health services: mainly hospital and physician
· As the family beings to leave home, health services decrease again

· Females tend to consume more drugs and medications
· The wife-mother is the major user
· Due to their reluctance to assume the sick role

Compliance behaviour:
· 1/3 of adult patients will not comply with prescriptions 
· Compliance increases when patients perceive that their family members expect them to follow a treatment as prescribed

Impact of illness on family functioning:
· State of disequilibrium: families structure may be modified as the members capacity to perform their roles are reduced
· Length to re-establish equilibrium depends on:
· Type of crisis
· Members definition of the crisis
· Resources available to meet the crisis
· Chronic illness can lead to:
· Role accentuation
· Role alterations
· Impact of child’s illness primarily centers on the wife-mother
· The effect of family on recovery from a serious chronic illness depends on:
· The degree of perceived disruption and need for a re-allocation of roles
· Availability and capacity of someone to assume the patient’s role responsibilities 
· The impact of the member’s illness on the clarity and consistency of family roles during the time they’re incapacitated
· The extra burdens that may be placed on other family members due to the patients illness

Top 10 stresses for families:
· Economics/finances/budgeting
· Children’s behaviour/discipline/sibling fighting
· Insufficient couple time
· Lack of shared responsibility
· Community with children
· Insufficient “me” time
· Guilt for no accomplishing more
· Poor spousal relationship
· Insufficient family play time
· Overscheduled family calendar

Signs of stress:
· In children:
· Nail biting
· Stuttering
· Throw violent tantrums
· Unexplainable illness
· In adults:
· Small disagreements escalate
· Family members try to escape each other
· Burnout – patients feel helpless while children dominate the family
· Lack of communication
· Controlled arguments  disagreements are burned in silence
· Interaction with others
· Lack of affection: interpreted by children as a lack of concern
· Infidelity: can also be an affair with work 
Cancer patients:
· Describe parents as aloof, cold people
· Strict upbringing
· Bottle up their emotions

Asthma patients:
· Parents were rejecting or over-bearing

Diabetes:
· 2/3 had experienced the loss of the patient or had a disturbed family life

Family caregiving facts:
· Most non-institutionalized elder people receive some sort of help
· 2/3 of elders living in the community rely on informal help from wives or adult daughters
· Families are the major coordinators and providers of everyday long-term care
· 25% of caregivers tend to more than one relative at a time
· “Sandwich families” – baby boomers who are caring both for their parents and their children

National Alliance of Caregivers and AARP:
· The average caregiver is:
· Married women in their mid-40’s
· High-school graduate who works full-time and makes $35000 a year

· [bookmark: _GoBack]Caring for an elderly relative ranks as one of the top financial worries for the 21st century
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