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As you read this chapter, take note of these centrat ideas:

1 One way 10 think about our podies is as the interior eavironment, with environment defined as a "set of
conditions” (DePoy & Gilson, 2007).

5 There is strong evidence of relationships among physical health, psychologlcal health, and exterior
environmental conditions. Riological functioning is the result of complex transactions amond interior and
exterior systemms. No biclogical system operates in isolation from these other phenomena.

3. The nenous system is responsible for processmg and integrating incoming information, and it influences
and directs reactions to that \nformation. [L1s divided inio ihiee major subsystems: central Nevous system,
peripheral nervous systerm and autonormic nervous system.

4 The endocring system plays 2 crucial role in growth, metabalism, development, learning, and memory-

¢ The immune system IS made up of o1gans and cells that work together to defend the body against disease.
Autoimmune diseases 0CCUT when the immune system mistakenly targets parts of the interiof environment.

§. The cardiovascular system is made up of the neart and the blood circulatory system. The circulatory system

supplies cells of the body with the food and oxygen that they need for functioning.

7. The muscu'.oskeletal system supports and protects the hody and its organs and provides motion. The'

contraction and relaxation of muscles attached to the ckeleton is the basis for voluntary movements.

uctive system is composed of both internal ang external sLUCIUTES that are different for males
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social workers, in that social work professional
Jecision making and activity require a complex
mastery of knowledge about the interactions of
interior and exterior environments. Moreover,
_ understanding of how the interior environment

- contributes to human behavior (what people do
and do not do and how they do what they do),
appearance, and experience (DePoy & Gilson,
2004) is critical for informed social work practice
‘35 exemplified by cach of the case studies above.

Approaching social work practice from well
accepted explanatory models such as biopsycho-

:.:'_-__'wo'r'.d:'.-}Th:ef ,
- this information 1o e
- conflicts that an e foryouth in

AN INTEGRATIVE APPROACH
FOR um&a&mmam THE

iNTERSECTION OF INTERIOR corporeal

Consider for example a knee

BIOLOGICAL HEALTH AND
{LLNESS AND EXTERIOR
ENVIRON MENTAL FACTORS

As we think about the stories of Cheryl, Bess,

Melissa, Thomas, Max, Juan, and Beli.nda, we can
see that biology is an important dimension of
their behavior. But despite growing agl‘:eement of
the importance of biology in 'mﬂgencmg bhuman
behavior and thus the need for soctal w_orkf?rs tobe
well informed in this arena, the prqfessmn is st:rug;1
gling to articulate exactly what social workers nee
t0 know about human biolo

gy, or what DePoy and
Gilson (2008) refer to as a substantial-part of the
ironment. Because S0

interior env cial workers deal
with people, and people comprise the corpus of
human biotogys social workers encounter b1c_vlogy
and its reciprocal influence with exterior _en‘vuon—

overty, chronic ilness,

ment conditions such as povent .
addictions, violence, reproductwe problems, an

child abuse each time b individu-

they interact wit :
als. For instructive purposes, we distinguish Intenor

from exterior environments o

reality, Of matert
& Gilson, 2007). Howev!

is not organic in <o
the skin and functions
and movement. But is it
about eyeglasses, P
preserve body temperature?

Thomas, Max Juan, an
environments are th
ing social work a

social-spiritual and legitimacy (DePoy & Gilson,
08) requires depth of knowledge not only of
interior parts, but also of their complex, context-
embedded interaction. Consistent with post-
stmodern thinking, which colocates multiple
Jds of knowledge adjacent to and informing
¢ another (DePoy & Gilson, 2008), social work's
owing interest in human biology is essential for
ning effective social work respornses that con-
r the interstices of “@ipd—bq_gywigtgg_agtigns.”
tems frameworks “describe and explain
man phenomena as a set of interrelated parts.
are many variations and applications of sys-
pproaches ranging fromm those that look at
lied or interior systems, to those that examine
human systems composed
of both humans and their
exterior environments,
and even extending to
hat do mot contain embodied elements
Gilson, 2008). At this point, there 1s a
loped theory supported by rigorously
_empirical evidence of the complex

1 the basis of coTPo-

a] that relates 0 the body (DePoy.
er, the division between th
al is not always cleat
replacement. While it
it is located beneath
as integral to body stability
interior ot exterior? What
or even clothes the

and non-corpore

mposition,

rostheses,

esof Cheryl,Bess,Me 53
d Belinda, their intet

¢ central reason they are

ssistamce. To be effective In 1

ing professional goals, social workers must hd
working knowledge of the body’s S}fﬁtims ;ln
P e Ry t .
ways these systems ineract with each © . ealth .
-zrh other interior and exterior environmes clal e ! (DePoy .& Gﬂsqn,
w - 3006; Weitz, 2009). This1s an excit-
dly changing knowledge base.

dimensions. Soctal workers also must. be'm
i i ed about jnterior environmim . |
R oo f2001,theNanonalInstltutesofHealth

edge in order 10 discuss det

Returning to the €as

?e?ry'izfﬁzgining with clients when in COJflference titled Vital Connections: The
(11’(1) %gljohnson, 5001; Tangenberg & Kemps 20 Mind-Body Interactions (MacArthur
: While the knowledge of biological structt L ind-Body Interactions, ‘20.01). This

undational to understaty ne of the most important in influenc-

ory and knowledge linking interior and

and their function is fo nal to RS
ing the interiot environment, it 1s insuinclSs:

exterior systems and environments, Renowned
scholars reported on several topics focusing on
the interaction of exterior and interior environ-
ments that have been receiving and continue to
receive intense research scrutiny—for example, the
neurobiology of human emotions, early care and
brain development, the biology of social interac-
tiomns, socioeconomic status (SES) and health, neu-
roendocrinology of stress, and the role of sleep in
health and cognition. Scholarship at this conference
revealed further evidence of the critical connec-
tions between external environmental conditions
and embodied phenomena, which were previously
thought to be only tangentially related to one
another, Throughout the 3-day conference, present-
ers theorized about the “Integrative mechanisms”
that link social and psychological dimensions to
the brain and the rest of the body. Researchers
were clear that we are just beginning to understand
these mechanisms, and we need to be cautious not
to exceed our data in any claims or beliefs about
systems interactivity. Much of the current evidence
emerged from animal studies and is now conducted
with advanced computer modeling software. Its
accuracy in explaining the human body remains
probable but cautiously applied.

Although these attempts to understand mind-
body connections have led to many important
theories about health and iliness, they may also be
misinterpreted. Social workers therefore would be
advised to heed the warning of a number of medi-
cal researchers and social critics against explaining
behavior and emotion through a medicalized lens
(see Conrad, 2007; Fischbach, quoted in MacArthur
Network on Mind-Body Interactions, 2001; Lane,
2007; Watters, 2010). Such a reductionist perspec-
tive may undermine our ability to consider the

full range of exterior environmental influences on
embodied phenomena. Moreover, medicalization
serves to pathologize typical daily experience.

On the flipside of this caution, over attribu-
tion of physical experiences to psychological and
social conditions fails to consider the interior
environmental causes of illness. ‘While we cannot
forget that health and illness are influenced by
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A LOOK AT SIXINTERIOR
 ENVIRONMENT SYSTEMS

to the six biological systems dis-
ed in this chapter: the nervous Sys
the immune systeny, the car-
the musculoskeletal system,
All the other bio-
ive system, the
and the urinary system) also
but with the limitations of
we have chosen these six because they are
involved in many of the biologically
s that social workers encounter, and
hiis can serve as a model for thinking about
stems as well.
Asyouread

onment systems,

aments (Albrecht,
it & Scotch, 2002;
2004; Gilson & DePov,
al construction as explana-
g atypical low vision
d as influenced by shared cu
f the “expected role

onomic exterior enviro
2001; Barne

Seelman, & Bury,
DePoy & Gilson,
hus, using soct
tory, the experie
can be interprete
understandings o
with atypical vision,
of political instituti
this subpopulation’s
onments. We may auto
an individual with at
of profess
may in fact
fanction we
environments. T
ological con
h an atypical bi
be a function of
characteristics of th
available resources such as b
friends, or €
and welcoming, fully

(DePoy & Gilson,

nce of havin
endocrine system,

diovascular system,
ind the reproducti
Jogical systems (su
espiratory systemm,
arrant our attention,

s” for persons
actions or inactions

to promote of ¢h as the digest

access to physic

al and social
matically assume that
Jow vision is in need
hen that person.
el organized and’
living and working
being explained
dition itself, limitation asso:
ological conditio
or environment; the
attitude; and
echnology; assistanc
mployers; accessibl

onal intervention, W
have his or ber 1if
11 in all chosen
hus, rather than

the descriptions of these six interior
keep in mind their connect-
edness with each other as
well as with all environ-
mental conditions. As we
ust as human behavior is
person and environment,
the result of complex
tions among all biological systems and the

ménts in which they function. No one sys-

¢ task; personal

phasize throughout, j
1plex transaction of
al functioning is

from family,
transportati
comumunities
As an example,
not diagnose medic
conditions in the scope ©
work administrator wh
ating a shelter,
center may integrd
services with employmen
and companion
1988; Nyamathi,
within the larger consi
of those services t
context. Lowe (1997
of social work practice
communities as wella
famnilies, and groups 10
te for their own
choose. DePoy and Gilson
on this model by

examines daia

social workers.
al explanations for
f our practice, the soc
developing or OPe
Kitchen, or an advocacy
mental hea

a hypothesis.

al, and econonic
& Gilson, 20073
fren invoked as one-way

seen as part of a
cture. While

political, cultur
ditions (DePoy

exterior social,
environmental con
Saleebey, 2001), these are ©
streets rather th
interactive pi
of a single framewo
may limit our ability
broad nature of problems,
propriate interven
(DePoy & Gilson,

The social cons
that human phenomena at
ing. As an example,
scientifically suppor

te medical and
t, housing,
es {Gelberg & 1i
elberg, 2000

irst case study, you met Cheryl, who is like
¢ than 235,000 people in the United States
zed each year with a brain injury (B1). In
sé, we are referring to what is commonly
tihatic brain injury (TBI), defined as
¢ brain caused by an external physi-
_ ___may result in a diminished or altered
sciousness (Brain Injury Association
001). Included here are what might
s mild brain injuries or concussions.
iin injuries include head injuries that
alls: automobile accidents, infections
sufficient oxygen, and poisoning.
sed by landmines and improvised
¢és (IEDs) have been identified as

the efficiency
Jductive, such thinking
to expansively ident
needs, and a range ©

esolve the problems

ship servic
Leake, Keenan, & G
deratiops of the mean
e users and communit
) has recommend 0;
that promotes hea
king with individt

tructionist perspectiv
e p}uralistic_ in mean-
than being 2 singular

entity, through
al construction, a

sically disabling med-
ical condition, S
paralysis ot
defined in large part by its
views as well as from po

needs if they
(2004,2010) have bt
legitimate cor
that practic cceptadl
d Iesp"bnd_ to.

Sacial construetior
perspective.

low vision, is
from interior
litical, social, cultural,

ideas and appreciate
of human diversi

one of the primary causes of TBI and interior envi-
ronment problems in military personnel.
According to the Centers for Disease Control
and Prevention (CDG, 2006b}, approximately
1.4 milion individuals sustain traumatic brain
injury in the United States each year, creating $60
billion yearly in hospital and injury-related costs
(direct medical costs and indirect costs such as lost
economic productivity). It is estimated that 2% of
the population in the United States, or 5.3 million
people, live with the atypical results of traumatic
brain injuries. For children and young adults, TBLis
the type of injury most often associated with deaths
due to unintended injuries. The rates of TBlamong
African American children ages 04 are about 40%
higher than those for ‘White children. It is estimated
that 1 in 4 adults with TBI is unable to return to
work within one year after the injury.

Although the symptoms may be similar,
acquired brain injury (ABI) is a different clas-
sification of brain injury. It does not result from
fraumatic injury to the head; is not hereditary,
congenital, or degenerative; and occurs after birth.
Included in this category are oXygen deprivation
(anoxia), aneurysms, infections to the brain, and
stroke (Brain Injury Association of America, 2001).

Fach type of Bl may provoke specific atypical
issues and behaviors for the individual. However,
brain injury in general can affect cognitive, physical,
and psychological skills. Atypical cognitive func-
tion may present as atypical language and com-
munication, information pro cessing, MEMOTY, and
perception. Cheryl’s atypical writing is an example,
as well as a reflection of atypical fine motor skill.
Atypical physical functioning often occurs, such as
walking differently or not at all, and changes in bal-
ance and coordination, strength, and endurance.
Atypical psychological changes may come from two
different sources. They may be primary or directly
related to the B, such as irritability and judgment
errors, or they may be reactive to the adjustments
required to live with the atypical function caused
by BI and its consequences, typically resulting in a
diagnosis of depression and changes in self-esteem.

Cheryl’s difficulty in recognizing that Sean is not
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misjudgments

o marty her and her
ms of the psycho‘iogical

ations ave Sympto
her BL

goingt
social situ

consequences of
The mervous systern Prov

and processes for communicating
ceptual, and autonomically generate
throughout the body. Three majo
compose the nervous syster:

ides the structure
sensory, PeL-
d information
¢ subsystemns

i Central nervous system (CNS): the brain and the
spinal cord

o Peripheral nervous systemn (PNS): spinal and

cranial nerves

Autononic nervous systetn (ANS): Derves con-

trolling cardiovascular,

urinary, and respiratoyy Systems

The brain send:
the message t0 S

which in turl relays
of the body by way of the PNS. Messages
PNS to the brain travel back by way ©

pathway (J. Careys 1990; R. Cartes 2009
that Cheryl's brain injory atfects only

nervous system——in fact, only par
arts of the nervous syste

Damage 1o other p
have significant atypical effects,
on her brain injury because iiss
with behavioral changes.
The human brain, which constitutes only
20 of total body weight, may contain a

10 million neurons.
are referred to as
hindbrain. Viewed

its three major it
the forebrain,
from the side {see Fxhibit

the largest structure visible 1s the cere
part of the forebrain. The cerebral
of higher mental functions, inchu
planning, and problem solving. This
brain is more highly developed in hu
in any other animal. It 18 divided into
spheres—-left and right—that are in
by nerve fibers. The hemispheres are t
speciatized, one side for language and
processing of spatial information
pictures. Fach bemisphere ©

Areas of the Brain ExbibiE 32 ‘Regions of the Cerebral Cortex - i

imother  Exnibit 3 1 Selected

Frontal lobe

| Reasoning an

. ation to time, place,
! and person

é Language

gastrointestinal, genito-

I .

|
Intellectual processing '

¢
| integration of sensory infor-

ne side of the

that damage 10 0
is of the ari}

s signals 1o the spinal cord,
bness or paralys

pecific parts
from the
f a similar
). Note
a part of her
t of the CNS.
m can

side of the body, 50
brain may cause
and leg on th

s four lobes,
Exhibit 3.2 explain
sion, hearing, @
ific regions,
d-with more than one
the largest, making
face of the cereb
of the lobes can

on the functions ©
1991; R. Carter, 200
structures pro
and perceptual
to the cortex, OT ec
and relay them ©
system structu
tures througho
centers for memory
of essential functio
biological seX
The midbrain isas
ortant centers
relay centers for s
of movement.

al cortex ha
icted in Exhibit
functions such a

| Verbal processing

Visual/spatial processing

PSR S

being associate
frontal lobe is
third of the sur

but here we focus
up nearly

o dosely linked
t of the hindbrain, including

The cerebellum

ellum, can also be seen.
mplex motor pmgramming,
¢ muscle tone an

t ctpres ave essential to the regulation
lo g_ical functions, including breath-
;& d blood pressure. The brain stem
rebral cortex to the spinal cord.

orking unit of all the nervous sys-
10D, OF merve cell. The human body
: of neuronal types, but all consist
;-__I}U_scleus and a conduction fiber,
ing from the cell body are dendrites,
pulses to the neurons from the
vg_;_glls. Exhibit 3.3 shows how
by axons and dendrites.

lobe (M. B. Carpente
Other foréb_r ;

n from the sens
uctures and sen@
from cortical cent
Jown through cent! (
d peripheral st!
ointhe foreby

about
s many as
ternal regions

d posture. QOther

Earle, 1987).

midbrain, and
3.1),

bral cottexs

cortex isthe seat

ding thinking,
area of the
mans than
two hemi-
terconnec
hought to be

the other for
such as maps and
ontrols the opposite

organs and st

ut the body. Als
and emotion, as
g such as hungeb

area, but it cont:
cep and pat '
nsory information

ExhibiE3.3 Featies of a Typica Newor

- el body. %:”\‘\ E

AmoT
sprrindls

\

The connection between each axon and den-
d a synapse. Synapses

drite is actually a gap calle
use chemical and electrical peuarotransmitiers
to communicate. AS the inset box in Exhibit 3.3

shows, nerve impulses travel from the cell body
to the ends of the axons, where they trigger the
celease of neurotransmitters. The adjacent dendrite
of another neuron has receptors distinctly shaped

to fit particular types of neurotransmitters. When

the neurotransmitter fits into a slot, the message is

passed along.
Although neuroiransmitters are the focus
of much current vesearch, scientists have not yet

articulated all that positivist research reveals about

what neurotransmitters do. Essentially, they may :

cither excite or inhibit nervous Systern responses.
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A social worker i i
er working with Cheryl may fill several  of Bess’s behaviors: a physical health conditi
ition
traceable to a malfunction in the endocrine system

The endocrine system plays a crucial role in

fwhich are peptides, play an Impor-

ating pai .
derating pan roles: case manager, advocate, counselot, resource

about  Opioids, many©

But medical research bas revealed very little
many of the neurotransmitters, and may not yet tant role in activities ranging from mo
d them all. Here arc a few: (o causing sleepin€ss. Endorphins help ©© minimize . coordinator, and referral source
ain and enhance adaptive behavior (J. Carey; 1990; : )
our growth, metabolism, development, learning
and memory. Tt is made up of glands that secrete;

have identifie
Endocrine System
hormones into the blood system; those hormones

_Remember Bess, the middle-aged woman dia i
e ¢ iag- bind to receptors in targe
::nonhospital Sa:tt)tei:fgs. )Ii) 101;1 ?ﬁ TSt n?tet herina  rotransmitters do in tﬁet gfgfr? S»arr?; Cilffzs tne}f_
o quit,e o Eﬂ 1;’we interpreted  metabolism or function of thos; organs (‘1:3 sor
e e e }é c)acause of ’Fhe & Thorner, 1994; Kapit, Macey, & Meisami 00
:_ e~ cidents :r:hglh £s5’s 1town, which  Mader, 2003; Rosenzweig, Bre’edlove S&m\/l\)f ztooo;
ol e oot szftre }c:cated from 2(')04; Rosenzweig & Leiman, 1989). Di,stingufslsli.;ln,
e ing in G B e Pog 0h e;r wormnen differences between hormones and neurotransmitg
licts and exercises, and initially yogulinajf h.;iz g;zlr]; ;fffr i Ellre Of‘ttenlfhe distance of traxet o 8 POinj[
e vond o e elease to the target, as well as the
te }]gl)e e ey 181 sr.ziigi:f;sa‘g fuess haddtold you  Hormones travellong distances throf;g;lt:hzf’t;[f;z 31.
B et more 1o, 0 ggﬁste thatshe  stream; neurotransmitters travel shorter dista .
T o o dic S,'tt‘r perhaps that S_he from cell to cell, across the synaptic cleft e
e hucdotbos onher C;) ulc hu;i 31 Ht};e morning Endocrine glands include the pinleal itu-
o et aloaholor xeouch ssing V\I'OI‘k itary, thyroid, parathyroid, pancreas aﬁd a:irp 1
T and forth ' ug use. Qonfusmn, Endocrine cells are also found in ) sans
i etween speaking French  that have primarily a non-endocrine Sf?l?(i[igrrfiﬁz

line (ACh): The first neurotrans- Sadock & Sadock, 2007).

914 by Henty Hallett Dale

and confirmed as @ neurotransmitter by Otto

Loewi; they jointly received the Nobel Prize in
Physiology of Medicine in 1936) is an excitalory
¢ CNS and the Psychotropic M€

neurotransmitter active in both th
PNS, Acetylcholine may be critical for intellectual  symptoms assocl
activities such as memory: {llness by affecting the levels of specific neurofrans-
» Dopamine (D A): This neurotr ansmitter, miltters and atltering the balana? among neurotrans-
which is widely present In the CNS and PNS, g uers. §0c1a1 woﬂ‘(ers working from 2 medlcad::_
diagnostic perspective would be well advised o

implicated in regulation of the endocrine system- cal o about the cff :
Dopamine s fuencing keep up on rpe ical research 2 oujc e effects ot
peurotransmitiers Om human behavior when work-

referred for:

thought to play a role in in.
emotional behavior, cognition, and motor activity. . A ‘
ing with individuals who are typically
o Norepinephrine ( when following tp with:
4 on medicatio

NE): Like dopaming, DO medications evaluation and
epinephrine appears in many parts of
(Bentley & Walsh, 2006).

s Acetylcho
mitter identified (in 1

Biologically, behavior is affected by not only
the levels of a peurotransmitter, but also the bal-
ance between two or more neurotransmitters.
dications impact behaviors and

f mental

ated with diagnoses ©

the b‘?dY- It individuals who have been place
disalso  treatment Tegimens

may play a role in learning and memory an
secreted by the adrenal glands in response to stress Tor Cheryl, as for many people Jiving with trau-
ousal. Norepinephrine matic brain injury, her skills, abilities, and atypiczﬂ glish in the same sentence, an 4 imability  hypothal
er simple i T ypothalamus, liver, thymus, heart, ki
ple questions could signal stroke,  ach, duodenum, testes, and ovariiz Exliijty %SE'IT
’ : Alists

at produce ar
ffected by a variety of interior an
includi

or events th
connects the brain stem with the cerebral corteX changes may bea
exterior environment circumstances—1 [
hieve

(Bentley & Walsh, 2006).
which parts of the brain were inj ured, her ac

s Serotonin: Present in blood platelets, the i
ments prior to injury, her social and psycholog!
ing and education that sh

the digestive tract, and in a tract from the
this neurotransmitier supports, and the train
body functions. is offered following her accident. Tremendot
advances are being made in rehabilitation follow.

fa, or a diagnosis of mental ill

. : ness such as  some of th

e atho _ e of the better-known glands and or

pbrenia By y rough medical assess-  hormones they produce, and their eff B
oth or environment revealed the cause  body structures ) o cffectson ofher

lining of
midbrain to all brain regions,
is thought to be a factor in many

Serotonin plays 3 cole in sensory processes, s~ ‘
cular activitys thinking, states of consciousness, ing brain injuries (W.Gordonet al., 2006). The
ter that social workers understand brain functio -
g ease » Targets pituitary gland, which affects many hormonal activities

and anxiety diagnoses

and brain plasticity, the more they can unat:
ith medical personnel
adjustment OF dap

mood, depression diagnoses,
(Bentley & Walsh, 2006).
‘ and communicate W

o Amino acids: Some Lypes of these MOl- v be able 10 help with
teins, are distributed  tion 1o atypical changes as well as the recove

|
%
|

inhibiting factors

: é{rﬂ;i?tﬁc(cgﬂcotropic (ACTH) | » Stimulates adrenal cortex
,somatotropic) | = Stimulates cell division, protein synthesis, and bone growth

ecules, which are found in pro
throughout the brain and other body tissues. OR€  fupctions Cheryl cowd benefit from cognt
a aminobutyric acid (GABA),  retraining, suapport in finding and maint: v
- L Tieid asopressi .
unseling, and ind vid : Prolapc::?rS]sm # St!mulates water reabsorption by kidneys
I Stimulates milk production in mammary giands

amino acid, garm
is thought to play a <r

itical role in inhibiting the ] . famil
fring of impulses of some cells. Thus, GABA 15 employment, fam ¥ €
& P ) ’ counseling that will help her end her relation il
ery for many indv Androgens (testosterone} o S N
Stimulates devel )
. nd sperm opment of sex organs, skin, muscles, bones,

believed to be instrumental in many leI:lCthIlS of  Lyith Sean. A key to Tecov .
vity, cardiovascular - : fan
who have expenenced sim L
A « Stimulates development and maintenance of secondary male

the CNS, such as locomotor acti
danxiety diagnoses  tunity to interact with peers and othe Vi
L sex characteristics

reactions, pituitary function,an
(Bentley & Walsh, 2006). with similar experiences. Such peer networks
: ds that are joined together provide the ‘ndividual with access 10 new skiik
jronment social sup
' (Continued)

s Peptides: Aminoac
a key link to exterior env

heen studied as peurotransmitters.

have onty recently
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exibin 34 (Continued) L

| Estrogen and progesterone

L

T orogestero !‘ s Stimulates developm

» Promotes formation of glycogen,

aracieristics

dian rhythms

l i i . . .
| Ovaries ! and uterine g
i ;
{ | | = Stimulates developmen
| | | gex characterisiics
% ‘i S e :
TS s T ! : - ht-or-flight react!
! b ; i e Stimuiates fight or-thig
': inephrine i _
| Adrenal E Epinep | = Raises blood glucose levels
!‘ ; - | i ch
li : Adrenal Cortical Sterolds _MLi itl_ff‘lulf‘teijfx _________ :
LT L T liver, musc
i { ; i e Targets Vel
| Pancreas | tosulin i blood lucose levels
| | Glucagen | o Lowers g
i { !
R SR
e ’ | & Triggers d
i SINs |
l Thymus ! Tryme | immune system TRSPONISE
g T S A -
P SR ! fatains circa
| pineal | Melatonin i r Mantars 2
| pmedl T \ :
! . i » Plays rolein gro
| Thyroid | Thyroxin | o Stimulates meta
! L

i TR

The most basic form of hormonal communt-
cation is from an endocrine cell through the bloodf
system 1o @ target cell. A MOLE cgmplex form ©

hormonal communication 18 directly from an

endocrine gland to a target endocrine gland.
The endocrine system regulates the secretion
of hormones through a feedback contrel mecha-

nismn. Output consists of hormones released from
an endocrine gland; hormones
taken into 2 target {igsue or OTgafl. Thej system 15
self-regulating. Similar to neurotransmiiers, hor-
mones have specific receptors, $0 th.at the hormone
released from one gland hasa specific target tissue
Mader, 2003).

> Ofgc&d example of @ feedback loop is presented
in Bxhibit 3.5 The hypothalamus .secretes Fhe
e gonadotropm—releasmg

. hormone (GnRYD), which
binds to receptors in the

v and stimulates the secretion of

(LH).LH binds to receptors in
the ovaries 10 stimulate the production of ‘estro gen.
ffect on the secretion of LH

Fstrogen hasa negative €
and GnRH atboth the pituitary and hypothalamus,

input consists of

——

 Gysterns pefspective -

anterior pituitar
luteinizing hormon<

les, adipose fissues

t and maintenancé of se

ons in heart and other muscles

proteins, and fats

(dc;:\ily cycles of act'\\i".iy)

wih and development
hotic rate of allogans

condary female

Bess, who has been diagnosed with the most com-
mon illness caused by hormonal imbatance: dia-
Letes meltitus, Insulin deficiency of resistance to
:nsulin’s effects is the basis of diabetes. Insulin and
glucagon, which are released by the pancreas, regu-
ate the metabolism of carbohydrates, the source of
~cell energy. They are essential for the maintenance
~'of blood glucose levels (blood sugar). High blood
glucose levels stimulate the release of insulin, which
inr turn helps to decrease blood sugar by promot-
ing the uptake of glucose by tissues. Low blood
tigar stimulates the release of glucagon, which in
urn stimulates the liver to release glucose, raising
lood sugar. In individuals with insulin deficiency,
ausde cells are deprived of glucose. As an alterna-
those muscle cells tap fat and protein reserves
muscle tissue as an energy source. The results
de wasting of muscles; weakness; welght loss;
and metabolic acidosis, a chemical imbalance in
blood. The increase in blood acidity suppresses
gher nervous system functions, leading to coma.
wppréssion of the respiratory centers in the brain
16 death (Kapit et al., 2000).
pidemiologists report a dramatic increase in
cidence of diabetes worldwide in recent years
i Alberti, & Shaw, 2001). There are cut-
35:8 million persons (8.3% of the popula-
lie United States who have diabetes. There
million persons who have been diagnosed
betes, with an estimated 7.0 million persons
1diagnosed diabetes (National Institute
es and Digestive and Kidney Diseases
;-2011). Nearly 800,000 new cases of
- diagnosed each year, or 2,200 per day.
of persons who have been diagnosed
¢s has shown a steady increase over the
s. It is estimated that $1 out of every
1 health care in the United States is
betes and its consequences (American
ciation, n.d.). Juvenile-onset diabetes
ndin children and young adults; risk
aﬁtoirnmune, genetic, or environ-

s o the loop. Loops Jike these 210 . : .
thu(; Cﬁﬁgllzmcgontiol t‘Ee secretion of horm? Spanic Whites are at greater risk of
body to " Y o way to D derstand the f g.;l- diabetes than other racial and

Another g No known way to prevent type 1

control mechanism is

it malfunctions.

Const

{0 obs

der what has hap

erve the results

peﬁe aturity-onset diabetes (type 2),

non-insulin-dependent diabetes mellitus, most
commonly arises in individuals over the age of 40
who are also obese. Type 2 diabetes is associated
with older age, obesity, family history of diabetes,
histary of gestational diabetes, impaired glucose
metabolism, physical inactivity, and race/ethnicity.
Latinos, Native Americans, Asian Americans, I |
and non-Hispanic Blacks are twice as tikely to
have type 2 diabetes as non-Hispanic Whites. b
Gestational diabetes is a third type, a form of glu- |
cose intolerance diagnosed during pregnancy. This !
form of diabetes occurs more frequently among |
African Americans, Hispanichatino Americans,
and Native Americans, than among other popula- ‘I
tions {NIDDK, 2011). o
For Bess, as for many individuals with symp-
toms indicating the presence of a medical condi-
tion, a crucial role for the
social worker is to facili-
tate access to and compre-
hension of information
and knowledge about the symptoms and the diag-
nosed condition. Social workers can also aid in the
transtation of this information, so clients such as
Bess, whose first language is Erench and who might
not understand medical jargon, can grasp what is
happening to them. The social worker may also
help Bess begin to examine the lifestyle changes
that may be suggested by this diagnosis. What
might it mean in terms of diet, exercise, home and ,
work responsibilities, and so forth? Bess may need
assistance in working with her insurance comparny
to plan how her care will be financed. She may also
need counseling as she works to adjust to life with
this new medical diagnosis.

3_"F{a_"t'i:oh'a:'1 ':&Hfoi:cef erspective

immune System

Melissa (Case Study 3.3) is far from alone in
testing positive for [IIV. The Centers for Disease
Control and Prevention (2009¢) estimated that
approximately 56,300 people were newly infected
with HIV in 2006 (the most recent year that such
diagnostic data was recorded). Nearly 1 out of
every 250, orabout 1 million Americans, is infected
with the human immunodeficiency virus {HIV),
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blood pressure has steadily increased (19.5%) from
¢ actual number of deaths hav-

199610 2006, with th
death rates pet 100,000 popu-

ing risen 48.1%. The
lation from high blood pressure in 2006 were 15.6
for White males, 51.1 for Black males, 14.3 for White

fernales, and 37.7 for Black fernales (American
Heart Association, 2009). High blood pressure also
tends to be more common in people with lower
education and income levels (N. Adler, 2006).

The cost of cardiovascular disease and stroke
in 2005 was estimated 1O exceed $394 billion,
including $242 billion for health care €£P enses an
$152 billion for lost productivity {(CDC, 2005b).
According to the American Heart Association

(2006), the estimated combined direct and indirect
cost associated with high blood pressure for 2006
is $63.5 billion.
To better anderstand cardiovascular diseast, it

s first important to gain insight into the function-
ingof the cardiovascular systemawhich consists of
the heartand the blood circulatory system (Kapit et
al., 2000; Mader, 2003). The heart’s walls are ma
up of specialized muscle. As the muscle shortens
and squeezes the hollow cavities of the heartt, blood
isforced in the directions permitted by the opening
or dosing of valves. Blood vessels continually carry
blood from the heart to therestof the body’s tissues

and then return the blood to the heart.
shows the direction of the blood’s flow through

the heart.
There ar

e three types of blood vessels:

1 Arteries: These hav
elastic and muscular
allow the arteries 10 €Xp
the increase In blood vol
each heartbeat. Arterio

branch into smaller vessels called capillaries.

. Capillaries: A critical p
tion system, they allow

T2

o valves allowing the blood
d the heart when they are open
ceward flow when they are
2000; Mader, 2003).

the arms and legs
to flow only towar
and blocking any b
Jdosed (Kapit et al.

Pulmpnory
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2000; Mader, '
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de (deoxygenate‘d
The right atrium
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two sides (right
Fach side 1

The heart has
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an upper and 2
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he atria are s
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within the hear
chamber to chamber,

backward flow (Kapit et al.,
it 3.6 shows,
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body (Kapit et al.,
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the body. The ri
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traction and re
cycle. The sound

2 stethoscope, 15 €
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heart pumps blood to th
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¢ right atrium.
d through a valv
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left atrium. FT
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for distribution arou
00; Mader, 2003). '
4 relaxation of th
ntrides to the lungs
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first the two atria,
ct contracts {“beats
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Jagation cycle 18
of the heartbeat,
aused by the opening a

de

e blood gives U
Right wentricle

he lungs to the
pressure, the lowest arterial presstire, 0ccurs while the

ventricles of the heart are relaxing. Medically desired
and healthy blood pressure for a young alet is 130
mm Hg systole over 80 mm Hg diastole, or 120/8
(Kapﬂl: et al., 2000; Mader, 2003). J "
Blood pressure accounts fo
1F)lood from the heart to the bog;};e}::rzve:fl Z?: o
ies and arterioles, but skeletal muscle cczfntractier_
moves the blood through the venous syétem (j&n
sk(.eletal muscles contract, they push against-thz
’;hm or weak walls of the veins, causing the blood
o move past valves. Once past the valve, the blood
cannqt return, forcing it to move toward the heart
il ngh blood pressure has been called the silen£
er, because many people like Thomas have it

stow ‘

V\:tr j;Eihe heart.rate. Sympathetic activities,
vith stress, increase the heart rate. As
I i -

ped from the aorta into the arieries,

Exhibit 3.6

e thick walls containing
tissues. Lhe elastic tissues
and and accommodate
ume that oceurs after

, 2005-2009).

re is the measure of the pressure
o) _st.th_e wall of a blood vessel. A
used to measure blood pres-
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I over an artery. A pressure
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Although the hear

xcf\nthout noticeable symptoms. It is the leading
ause of strokles and is a major risk factor for heart
attacks and kidney failure.

ire the systolic blood pressure,
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m the aorta. Diastolic blood

system stimulation,
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ivities of the nervo
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any nervous
heart is primarily
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from the cells.
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3 Veins: These take blood from
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of I:Iieurological Discrders and Stroke, 2006). Case
Study 3.5, at the beginning of the chapter, invol
Max, who has PPS. plet IO
. PPS has many causes. Some of the symptoms
“‘may be the result of the natural aging of muscles and
oints damaged by polio or by overuse of unaffected

izations, community
izations to advance

health practices 10 support

work with community organ
centers, and religi
policy and public
education and preven-

{ion programs as
an and health care

startling information,
what was believed to
might experience a 1ange

Guddenly faced with
suchasa dramatic ch
od health, Thomas

ing but not limited to

the previous contraction, giving a combined con-
traction that is greater than an individual twitch
When stimulation is sufficiently rapid, the twitches-
cease to be jerky and fuse into a smooth contrac-
tion/movement called fetanus. However, tetanus
that continues eventually produces muscle fatigue

due to depletion of energy reserves.

muscles. Unrelated medical conditions may lead to
new symptoms in people who have had polio and
progression of earlier weaknesses. Unexplained
atypical muscle atrophy and weakness may also
evelop. The overuse or repetitive use of weakened
iscle fibers and tissues may lead to musculoskel-
al pain, which in turn may lead to further atrophy;
ed for increased rest, and possibly an increasing;
1 of impairment (Gevirtz, 2006).
;;Eor Max, as for many people who have had
olic; .this onset of new symptoms is unexpected. It
o 51gna‘1 increasing physical impairment, which
quire new adjustments and adaptations. A
orker who is working with Max should first
irea knowledge base and then work to identify
tr n_gths, resources, and perceived needs for

These health issues have: -
101 environment_":
d prejudice, and::
d pay attention to the:
s that negatively affect:

denial, question'mg, self-
and even anger. The soctal
al roles with Thomas.
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external environment 1ssu€
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Musculoskeletal System
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States occurre
7001-2010). Accor

nefits of me

d in 1843 {
ding to the Coll

Skeletal muscles exhibit tone when some
muscles are always contracted. Tone is critical if
we are {0 maintain body posture. If all the muscle
fibers in the neck, trunk, and legs were to relax
our bodies would collapse. Nerve fibers embeddeci
in the muscles emit impulses that communicate
{0 the CNS the state of particular muscles. This
communficatic)n allows the CNS to coordinate the
contraction of muscles (Kapit et al., 2000; Mader
2003). In its entirety, the musculoskeletal system,
both supports the body and allows it to move. The
skeleton, particularly the large heavy bones of the
legs, supports the body against the pull of gravity
and protects soft body parts. Most essential, the
skull protects the brain, the rib cage protect; the
heart and lungs, and the vertebrae protect and sup-

port the spinal cord.
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Bones serve as sites for the attachment of
mu.scles. It may not seem so, but bone is a very
active tissue, supplied with nerves and blood ves-
sels. T-hroughout life, bone cells repair, remold
and rejuvenate in response 0 stresses, strains, anfi
fractures (Kapit et al., 2000). A typical long bone
such as an arm or leg bone, has a cavity surroundedi
by a dense area. The dense area contains compact
bone; the cavernous area contains blood vessels
allfl nerves surrounded by spongy bone. Far from
1pemg V\_reak, spongy bone is designed for strength. It
is the site of red marrow, the specialized tissue that
produces red and white blood cells. The cavity of a
Jong bone also contains yellow marrow, whichisa
fat-storage tissue (Kapit et al., 2000; Mader, 2003).

Most bones begin as cartilage. In long bones
growth and calcification (hardening) begin in earl{r
childhood and continue through adolescence
Growth hormones and thyroid hormones sti:
mulate bone growth dur-

 Developmentl perspective.
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sacs called bursae. Inflammation of the bursae is

the adolescent arowth spurt, stimulate bone growth
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during puberty. In late adolescence, androgens ter-

minate bone growth. Although overi

Bones are joined together at joints. Long bones  skeletal systems underuse is t00O. Without a certain

and their corresponding joints are what permit amount of use, muscles atrophy and bone density
to many individu- -

flexible body movement (Mader, 2003). Joints declines. Thus, the advice given
ding to the amount of move-  alswhowere diagnosed with polio has been 1o “use

are classified accor
ment they permit. Bones of the cranium, which it or lose it” Unfortunately, this advice may have
are sutured together, are examples of immovable inadvertently contributed to Max’s post-polio
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f the commonly held perspective
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For some individuals, this information may come
for others, from their schools of

from the home;
community activity centers; and for others, from
s where social workers may

family planning center
work. The discussion that follows focuses on the

interior environmental aspects of heterosexual
sexuality and reproduction, but before beginning
this discussion, We raise several important points.

First, recent theory and research have advance
concepts that suggest that gender and sexuality are

muttifaceted. Some theorists identify ways inwhich
culture influences gender

definitions, beliefs, an
attitudes about sexuality,
as well as sexual behav-
iors (Rathus, Nevid, &
). Second, many contempo-
der, and thus of seguality;

—

social :C@jjﬁr_ts_"ﬁriit_‘ti‘dhist

perspective. . -

Fichner-Rathus, 1998
rary definitions of gen
move beyond the binary of male and
assertion that experience itsel
in ascribing gender. Moreovet, experie
have o be consistent with one’s biology (S. Davies,
2006; Siragusa, 2001). Third, according to pro
sive approaches, rather than be
phenomenot gendet s considere
a function of comfortasa member O
gendered group (Siragusa, 2001).
Finally, although we may typ
ender as male Of fernale, m
ber of biologically de
to five (heterosexual male, heteros
homosexual male, homosexu
sexual) (5. Davies, 20
1997): the feminine,
transsexual, cross-dressel

genders (DePoy & Gilsoi,
a person to be a chromosomal m

genitals Of vice versa. Chromosomal
cal, and hormonal as
Rudacille, 2005).

to our db

2007). It is posst
ale with

tomi
times not aligned (

Let us NOW return
interior environment ©

and gender. In humans,
ernal and external st

€ SEX- determin
ites w

the reproductiv

comprises int
conception, th
duced by the father un

that determines the R TR R

girlsare distinguished

s this configuration
th, boys and
f specific genit
ibit 3.8 show:
the penis and scrot
of the testes, thetub

fer the sperm through there

the organs that help
and neutraliz
encounter inl th
conduit for both
Externally, the
referred to a8
ible, The shaft con
largest are calle
corpus caverios
become engorge
corpus spongiosutth
urethra. It enlarges

child’s sex. Atbir
ernal male 0rgans
(. Internal organs cons
nd ducts that serv

productive system,
sh and activate sperm

of the acidity that sperm
is functions as & :

Urinary bladder
1-- Seminal vesicle

Vas deferens

e vagina. The pen
urine and semen.

shaft and the glans
d or tip) of the
tains three cybin

corpa cavernosa
| arousal, the

q stiffen. T

Prostate gland

P TR

Orpus cavernosum

penis are vis
ders. The twi

R

um). During sexua
4 with blood an
the third cytindet
at the tip of the pent
ans. The ridge that sepa

Glans of penis

female to the

{ is a major element

nce does not the glans from

corona. The frenul
connecting the un
At the base of th
into the pelvis.

m is the sensifive strip of tissd

derside of the gla
he root, wh

gres-

ing a biological
d by some 1o be
f a particatar

the feedback Toop
male hormones

ary functions © '
oduce sperm (matt
¢ the female g
d androgens.
ortant hormone
¢ 5ex 0Fgans:
elopment of
1al hair, male

fui
allll(ﬁi ;[l};at p}];ese-rves the. sperm and neutralizes the
Systemté that 1? met in the female reproductive

st to.thowpelt s a:ggilands also make their contribu
e seminal fluid before it 1 )

. : . eaves the male.
e o gxeve’r, even if there is early ejaculation afld

e ot };ers glands do not have time to secret
fertﬂ,i Z\Zihle sperm exist in the ejaculate and ca;
o frome female €gg. Early withdrawal of the
— a woman’s vagina therefore does not
prevent ; p?ssage of some viable sperm cells. It

s ortant to know that s l

; : perm only com-
]f:)luai;z ilbflllt 1% of the ejaculate (3 to 5 mﬂlﬂ}i]t;'sn;f

pud otal), but jch‘at this small percentage contai
num]e;en 200 million and 400 million sperm T}:S
" er of sperm decreases with frequent ¢ - I :
ion and advancing age. .
Orgai);hl%f 3.‘9 shows the external female sex
oTE Vu.lv eyhl'n;lude the pudendum, also called

a, which consisis of th :

L . € MOons veneri
e fatty tissue below the abdomen that beigflif)
s

ds are part of
ins a constant
bloodstream. The prim
or male gonads, 2
cells that fertiliz
male hormones calle
one of the most
stimulates th
mmale fetus an
sex characteristics
mass, and a
the feedback
pituitary glan

a regulatory
nt testostero

Tn the early stages ©
cells are called spe
INOSOMES, Incha
t determine seX.
and divide,
and only one

ome is retained. The mature sperm cell
(ngrmatozqan. This cell fertilizes the
ovum), which contains only X chro-
._ﬂ;the sfpe’rmatozoan is the determin-

t_f.chﬂd s sex. {Females have two X
and males have one X and one Y

ically think of
ore recently the num-

scribed genders has expanded
exual female,

al female, and trans-
06), and six (McDermott,
masculine, androgynous,
and culturally specific

bes.la.t_lgn, the sperm pass through a
an glands, beginning with a tes-
-rough a maze of ducts, and then
}nch is the convergence of the
:tﬁ? storage facility for sperm
pi idymis empties into the vas
ngs the mature sperm to the
l-glands that lie behind the
anourishing and activat-
! :th_e sperm before the mix-
the urethra to the outside
ate glqnd, through which the
s-and introduces the milky

evelopment of th
d the later dev

deep voice. Th
loop are the
d. Poth secrete
function, Prim

, genetic, ana-

pects of sex are 8O

scussion of the { their devel
1

{ heterosexual sexuality
e system

ructures. After

thanXa d : _j' _:_
As the sper 4
mosomes are e
{either the X or Y

ing chromosome pro-
ith the mother’s egg,
CHAPTER 3 THE BICLOGICAL PERSON

ekl ANDY EN\/\RONMENT



e Femal el SoxOgans

Fallopian Tube

Uterus

Clitoris

Urethral opening

Labiurn minera s
Cervical canal

{ abium majora

Endometrium

Vagina

Vaginal Opening
(dilated)
Perineiin 5

born with the total nu
: mber of ova (eggs) that th
will ever possess. Atbirth, the female baby’s ovariee)s:
u.terusé 1o called the womb, serves as ;z;l::'ln }llundreds of thousands of eggs, but the eggs
1aped home for the » 3= in inactive until puberty begl J
unborn child for  end of puberty, girls begin toYreleegalsr::S;)gzwgrd th}el
egg eac

thibetween i i i

g here; 1{:}21&;11‘)[;1‘[;(:; zﬁfn 1;1:51&11 Th_e month during ovulation.

R r(;t um, is Estrogen facilitates sex i

o 1 Pregngnc ;c;,itoi?clll ;to(;lcr;h tl}lle regulates the menstrual cycit:alinm;;[;lr?;;i)n anrfl

feihed e hrough the ri; the women. The benefits of estrogen replacemzaltls'

oy docs o }1136 ‘;:1815 postmenopausal women are debatable. Some:r .
g prancy docs Pm,duc th- tl’}at estrogen maintains cognitive function and o

X es the  diacwell-being in older women. However, :srirocgfl;

end Qf .the. uterus and protrudes into the
Lo .amtlams the chemical balance of the
hrotigh its secretions.

t directly invotved in 1€

penis, the clitoris is 10
Juction but serves primarily 10 produce_’se_:_

covere

and minora; the Jitoris; and the vaginal opening.

e female has a physical separa- pleasure. The vestibule located inside the
ains openings 10 the urethra an

Unlike the male, th
ductive Organs. minotra cont
o a site for arousal becausel

4 with hair after puberty; ¢he labia majora

tion between excretory and 1epo
Urine passes from the bladder through the grethra  vagind. Tt is als
to the urethral opening where it is expelied from  inDperve endings that are sensitive 10 stimula
thebody. The urethrais located immediatelybefore Internal structures of the female repro‘d 8
the lvaginal c‘)pening and is uncopnected 10 the  systembL ‘which are shown m Exhibit 3.10 ut _i:cfiiarzhat birJ,Eh to move the  supplements (also call d h
vaginal opening. : {he vagina, OVaries, fallopian tubes, A Orl'd'-'T}; o the vaginal canal,and  therapy (HRT]) have b ed hormone replacement
The labia majora, large folds of skin, contai (cervix), and uterus. The vagina 1 the' stI! bod ?external layer protectsthe  ing breast and tav‘? cen aSSOleflted with increas-
nerve endings that are responsive 10 stimnulation that connects with the external sexnal strt ﬁby' problems. P uterine cancer risk, among other
and protect the inner genitalia. Labia minora join Composed of three {ayers and shaped cylind es connect the ovaries to the  thepo ul' r rogj.ste.mn? though less discussed in
d at the top that covers the clito-  the yagina both receives the penis dur e nduit for the ova (egg cells)  ing thf uta m(,;- ia, Is critically important in prepat-
course and functions as the birth cal : ;_.e?u?_‘-LOCated oneitherside  the me eru;l or pregnancy. Italsoisa regulator of
the utert - .-_es_h Ve two major functions: Wnstru’ cycle.
; i the produrtion of th. omen’s breasts are considered to be seco d-
e  ary sex characteristics because they do not hn
a direct function in reproduction. Mammz\rlyef

the prepuce hoo
1is. These structures,

progesterone and estrogen.

when stimulated, engorse
rodiice an unlimited num-

ousal.  which the child passes from

er. Because of 18
glands contained in the breast produce milk that

with blood and darken, indicating sexual ar
Resembling the male penis and developing from  world outside the moth
the clitoris 18 about 1 functions, the vagina is flexible in size
o lubricated. The: €€ i |
_E]I. iVES, fe . .
emales are i discharged through the nipple. The nipples a
: Te

the same embryonic tissué
h wide. Howevel Jimate from dry t

inch long and ¥ inc

unlike the
cHAPTER 3 THE 8i0LOGICAL PERSON 103




Krimgold, 2001a; Engels,
however, research
understand the reaso
orted connection of SES a
But by the mid-
eral countries began &

health is related to
effort became mu

the aureoles and become erect
4. The size of the mammary glands
size and milk production.
fanction of the fatty tissue

surrounded by
when stimulate
is incidental o breast
Rather, breast size 15 4

within the breast.
The social worker whois knowledgeable about

nt mechanisms can clarify the

d fermnale sexuality for Juan and research

interior environme

specifics of male an
Belinda. In the scho ol setting ot a local community  when the MacArthur Fou
agency,youg couples may come to talk about their Network on Socioeconom
feelings for each other and ask questions regarding {N. Adler, 2001).
sexual and emotional intimacy- Young people in the includingsc

information biostatistics, chinic

ften have inaccurate 1

al and other types of sexuality and
£ sexual intimacy. Accurate
ality could provide a basis
ake informed decisions
related to sexuality.

medicine, ne
chology, and sociolo
was a big jump in rese

United States O
about heterosext
the biological aspects ©
information about sexu
for Juan and Belinda to m
about exercising their options

While it is beyond the scope of this chapter to
discuss sexual activity among diverse genders, we turning out {0 involve complex interactions of nte
ca of knowl- ior and exteriox environments, and researchers a cstion of low-income famili
: ] : i T e families are less i
For example, IMme se-who live in more affluent areas tolilfely
ave

finding some surprises.

urge you to consider this important at
to the United States

edge and social work practice.

nc
Hiatt, 2006). This inc

capitalism.

i chilldren=to lea: mequality
B and not

associated with

i more egalitarian
Japan, are healthier
countries like Great
where disparitiesint
rich are larger (

long noted the associa- the United States, ¥€

Public health experts have
th outcomes, in all body systerns,

tion of poor heal
with low incorne,
ng, inadequate he
and unsafe physic

low education, ansanitary hous-
alth care, unstable employment,
al environments (Auerbach &

SIONS OF PERSON AND ENVIRONMENT

49M A pant $1 THE MULTIPLE DIMEN

ers have ma
ns behind this empirically sup- k

1990s, researchers in S€V-
o try to understand
SES. In the United States, that'
ch more focused in 1997

This network is interdisciplinary;:
holars from the Gelds of anthropologys
al epidemiology, j

uroscience, psych

gy. Beginning 1 ,
arch on health inequalities

related to SES, oppression,
the United States (N. Adler,
The relationship between

have a longer life expecta

than native 1.8.-born perso
reased between 1979 an
rease may be at least part
explained by 1.5, immigy '

been favoring immigy
sets that are well suite

One of the most consiste

controversial, findings &
in a countty,
purely SES, is
health

(N.Adler, 2001). Residents

he Incomes of the'pos
wilkinson, 200 1). Likew

est levels of inequality are
their health to be fair or poot tha

with less inequality (
High levels of perceive

1892). Until recently,
de little attempt o

nd heatth.

how

ndation established th
ic Status and Healt

¢CONOMICS,

oimmunology, Psy-

and discrimination in

2006). :
SES and healt_h 1

ns, and this different
d 2003 (G. Smg

ation policies, which
ant populations with
d for contemporary 0

g that the 1evel of

countries, tike S

on average than re
Britain and the U ite

sidents in states Wit

Kawachi & Ker
d inequality re P

iiz;ziated Wi’;h heart attack, cancer, homicide, and
mortality. A significant bod ’
infan y of empiri
ISI;EqéuHY has suggested that individuals in the {)01:;:1
o tiroup are those hardest hit with the negative
ea N effects of meqpality (1. Chen et al., 2006)
- ec;tr;;ti research is indicating that the med.tla—
_Osm slo . sheal.th—and-wealth connection involve a
ort £ fe;znteractlon of biological, psychological, and
-social fa ors. Several factors are consi ,
soci nsistently showi
_upinthe research, however, including the zollov‘fvv;lgg'

Persons with lower i in di
;opprtionately high-risk I?lz;nt];:s;;g;fgiz o
F‘y_les. Persons with low income ma bis an‘d
ely than higher-SES individuals to simkemme
_ 1 ?Xcessively, and eat high-fat diets. The)rssie
. ¢v1d§nc§ that these behaviors are used as co f
tritegies in the face of stress (J. Jackson 200(133
searchers are also noting that people w;th Io).
who live in geographic areas with a higVIZ

L he;calth 1je1ated information, to health clubs
16t a.c111t1es that foster good health, and to

iieirpi?fclisetcl walk or jog. They are more likely than
thelr 2 nt counterparts to be targeted by adver-

ers for fast_ food restaurants and to work in job
Eh less flexibility. For example, one study of he}a(?lﬂsl
hyp(:;tg; s;.ampile. of bus drivers found that many with
pyperte ts;zxzi iulrc(l3 élczt ‘:e;keidp.rescribed medications
of their need to visit a E;lathf(;crease th'e fr§§uency
schedules did not allow e (R
land, Krause, Greiner, &f;}iz}}l):;hlrg;;l preao (fag:

. . .
s t}f’ersonts ;lmth lower incomes are more likely
ose with more substantial i
ial incom.
exposed to carcino e
! gens, pathogens, and
ards in the physical envi ] S
nvironment. There is evi
o . : . Thereis evidenc
n:t ;%mc waste sites are most likely to be located i:l
o Clim orhqods with a high concentration of low-
fncor e Arfe;uiemts (Kozol, 2000). Rapid urbaniza
1 i .
tion nlllb 1? and some parts of Asia is producing
oot ne; (2 ha?rds in the physical environment
rowding, poor sanitati )
e e, aitation, and unsafe

o P . .

o Z_‘isl?.ns with lower incomes as compared to
Wi

ealthier counterparts are exposed to more

Phote 322 & 3.2b : .
: : Biclogical health i

human behavior. H ealth and illness greatly i

. . Here, contrast how medi ss greatly impact

very d . _ ical care is del '

Um};;edﬁ;frim situations, one in a high-tech operatiﬂgl\:z;ed In WO

ates and the other in a temporary clinic in Haiti i the

CHAPTER 3 THE BIOLOGICAL PERSON 105




stress, person

have fewer resources for coping with
s with low Incomes often have less
k situations, 2 c_ircumstance
e a powerful negative
1).1tis well docu-
ecreases, and

stressors and

control over their wor
that has been found to hav
impact on health (Wilkinson, 200
mented that stress increases as SES d
recent research indicates that high levels of stress

are associated with cellular aging (Bpeletal., 2006).

Tt has also been found that “sabjective social status,’
or an individual’s evaluation of where she or he
stands in the social hierarchy; 18 strongly related

to health status (Sapotsky, 20055 Singh-Manovx,
Marmot, & Adles, 200 5). The subjective experience
of being disadvantaged has been found tobe highly
correlated with endocrine response to stressors and

with respiratory illness when exposed to 2 virus.

These findings are line with the emerging idea
{hat the degree of the difference in wealth amonga

ter effect than low SES alone.

opulation has a grea
In addition, perceived racisim is associated with ill

health (Paradies, 2006).

The research so far supports the notion that the

health care system alone cannot offset the effects
of other external environment forces on health.
Therefore, an important social work domain 18
public health research and practice. One recent
study found that governmental policies aimed

This discussion of the interiot biolo

intervention.

working knowledge of the
with other dimes:
d interventions, recognize

e Developa
ways they interact

o 1In assessments an
influenced by the exterior €

» Recognize that the exterior €

physical experience, but also the values and §

s Tnassessment and intervention ac

ways biological systems affect behaviors.

o In assessment and interventions, evaluate the
comfort, a

nd overall well-being.

L emne AF PERSON AND ENV[RONMENT

at reducing social ineq
infant mortality rates
tancy at birth (Navarro

{positive and negative

gical person suggests §

body’s nterior environme

sions of human behavior.
that interiot environment

pvironmental social, po

nyironmental meanings
ocio-emotional response

tyities, look for the ways th

e [n assessmen i i i
t and intervention, consider the ways in which one perso ’s 1
a . )
s interior environment health status is

affecti i
e enagpother people in the person’s exterior environment
propriate, incorporate multi i -
. tiate, iple social work roles i i
system, including the rol e e
| b cial » ated to th i i

of researcher, clinician, educator, case manager. servicee healfl o
s coordinator, prevention

specialist, and policy advocate.

ualities result In lowering

and increasing life expec-
et al., 2006).

citical factor in health status
) involves health literacy. In

Tracking Healthy People 2010, health literacy was
ment of Health and

defined by the U.S. Depart
“The degree 10 which individu-

An additional ¢

Human Services as
als have the capacity 10 obtain, process, and under-
stand basic health information and services needed: .
" o health decisi » di g cquired immunodeficienc .
{0 TNaKe appropnate ea eC1s1015 (quoted 1 d 4 cardiovascular system
National Network of Libraries of Medicine, 2008; ;{;ﬁ dfome (ATDS) diabetes mellitus nervous systen
: : S odies ] neuron
p-1) Health literacy involves much more than sim* iy endocrine
ply (ranslating health information into multiple zlsif:ns devi feedback ccs)is:;? mechanism neurotransmiLlers
. . . - e : . .
languages. It also involves consideration of reading tive devices high blood pressure (h - nonspecific immunity
ecision-making a (singular: atrium) hurman im p e ( ypertension) post-poliomyelitis syndrome (PPS
toimmune disease virus (;;?OdEﬁcmncY specific immunity )
synapse

and listening skills; analytic and d

gkills; and the freedom to be able 0 engage in dia-
logue, guestioning, and critical evaluation of health L immune system
_ : test
| - fymphocytes sterus
musculoskeletal system ventricles

d health care options.

information an

a“ue. heenaskedby thel()C [)U, ) d(] Cno 1()l (011 Xi)e (ES(I; I A g 1 oneo E e
- a]. hC mi €8 h ].
o : - ) 0 ea.ch Y th ab out the [ I'ien i i
: J I 5 ? d'labetesa HI ¥y hlgh l)lOOd pressul‘e, or pOSt—pOﬁO SYHC]IO[HE. LOWCate h terature
esources ,01! }‘Ol.lI ChOSEIl tOPlCJ Select t}le mater: al ll t y W oPp [ |
. 1 d ou lsh t €8 I‘lt, and pl‘epal'e a pl‘eﬁentatlon

gr PS
b p g m p
Sllla]l O ]epa]:e fwo argu eIltS, one su P(}Itlng a.rld one OPPOSmg sex edllcatl()il 11 Publlc
some COIlSldet ation 1o content t}lat ShOuld or ShOtﬂd not be ].Ilchlded 1n sex E'dLl(Za‘{lOIl TOgrams 11n
P g

everal principles for social work assessImer!

Eﬁiabéiés Associati

_ ssociation i

: i Site contains information on diseases and con
itions, healthy lifestyles, health news, and a heart

and stroke encyclopedia.

ntal systems, their {nterconnectedness:

al conditions of health éfm

litical, cultural, and economic context. _
attached to health and illness may influenc not - :
assigned to health and ilines , community resources, and
at behavior affects biological functio) . ’

(gﬁ;ﬂ?ﬁ'ﬁ Afu‘r'i)iseasc Control and Prevention
(CDC) Division of HIV/AIDS Prevention

www,cde.gov/hiv

HIVSlte contaips basic science information on
/AIDS, basic statistics, fact sheets, and links to

¢ on cognitive 1:~mffm‘r’11'211'1C &
other resource sites.

influence of health statu

CHAPTER 3 THE BIOLOGICAL PERSON 107




National Centef for Health Siatistics
Guttmacher Ipstitude W‘W‘LC@&%@W "
e Site contains FASTATSona wide range of ]}l1eelth
' | ication lisang,
cher 1oty ® 1 o5 and apublicafion S
e Presemfld by the (}gluttﬁzumte) a TIOn- topicsas well asnews releas P
an Guttmacher , -

(formery e Aj‘lr on that focuses ont sexual and euroscieace for ids | |
g e and faculty.washingion. eduichudler/ introb.him

yeproductive health research, policy analysis,
ublic education, contains infor
; lic policys pregnancy

b

tion law and pu tion
nd contraceptiolh

disease Pfevenuon s ns and HIV,  tion, includi

abot- v of
manonazg birth, Site maintained by faculty at the University ©

e informa-
sexual  Washington, presents basic neuroscrenc

brain basics, the spin
. 30
stern, the neuron, Sensory

al Corda the

i infectio
nall transmitted i brin
il " Perlpheml s i the nervous systemm;
and s e systems, offects of drugs of ¢
and neurological and mental disoraets.

orl SES & Health

e Apthuy Melw
Miachrtnu Central
Afroceniric Relatronal Theory

edu post-Polio Syndrome

www.macses.ucsh. T T e
Site has Overviews of questions of inttererlz)tlf; wyrwr.skally.net/ppse N 6 St dy < herla & Dr fflcrrlt Transrt .. * Social | dentity Theory
four working groups: social emlronn;en %O 1ca’1 Site maintained by a group of vo o hr;ks : Sniversity Life 5 S Research on the Impact o_f_ Early Nurturmg
hosocial group; 2 alostatic load (phys10l0& cains a POSt- _polio syndrome Survey tion and Emotro The Concep’{ of Stress . -
psyc o the body resulting from chronic ther web 7esources about PPS. es'of Cogiition: - Thiee Categories of Psychologlcal Stress
e gnitive Theory > Stress and Crisis. -. :

wear and tear 0
stress) group, aft

d developmental grovp: : AT BAREE E NN AR
fo mation, Processmg Theory PSRRI '_ ' Traumatic Stress -

"_Learnrng Theory "."Vulrrerabrhty to Stress B
ory of Multrplelntelhgences -' Coplng and Adaptation '
ories of Moral Reasoning . R - Biological Coping

s of Cogn|t|on m Socral Work Practrce w1 Psychological Copmg

Emotion R R + Coping Styles: _
ologrcaITheorres of Emotron : 1 Coping and Traumatrc Stress
agical Theories of Emotron TR LR SR '-Socral SuPPOrt EEE Rt

'oanalytrc_Theory g : S - How SouaI'S'eroort Ards Copmg. o
AR ST How Social Workers Evaluate B
ttrlb'utlon Theory - RN -~ Sogial Support :

R fNormai arrd Abnormal Coping.".

- The Medical (Psyehlatrrc) Perspectrve
Psychologrca! Perspectives. - - -
The Socrologlcal Approar:h Devrance

ory of Emotional: Intelhgenr:e
of Emotron : ST
f Emotion in, Socral Work Practrce'
Honal Drsorders i

_'lmphcatrons for Socral Work Prac‘uce

_;Act ive Leermng'
: \Neb Resources

ries | fRelatronshrps -

“ The Social Work Perspective: Socral Fu nctronmg::_;' i

e pERSON AND ENV'.RONN‘-ENT




