
HLSC111 Study Notes 
Week 1 – Introduction 

• Professional Health Service Delivery: 
- Meeting needs of patients in holistic manner 

▪ Meeting the patient's needs: 

• Physiological 

• Psychological 

• Emotional 

• Spiritual  
▪ To actual and potential health problems 

• Psychosocial practice 
- Informed responses by health workers helping people deal with 

▪ Social 
▪ Cultural 
▪ Psychological dimensions of illness (theirs or others) 

- Multidimensional themes 
▪ Recognises the uniqueness of the person 
▪ Recognises that we are multidimensional and that each dimension 

interlinked 

• Inner world -> Biological, psychological, spiritual 

• Outer world -> interpersonal, social networks, social structures, 
cultural 

• If one dimension is not functioning it call affect other dimensions 
- In terms of health, we each have risk factors and resilience factors in each dimension 

▪ It is the balance of risk to resilience factors in all dimensions that needs our 
attention as health care professionals 

• Partnership model of health care delivery 
- Providing health care in such a way that the person’s capacity to control events in 

their lives is enhanced and they are encouraged to develop resources to self manage 
as much as possible 

- Recognises that both health care professionals and those for whom they care are 
experts in their own areas 

- This expertise needs to used in a complimentary way by undertaking a collaborative 
approach 

• What is Health 
- Health is a dynamic concept 
- Many conflicting views 
- Definitions change over time 
- Health issues can affect a whole community 
- Definitions of health vary across cultures 

• Biomedical view of health (Barkway) 
- Generally assumed in Western culture that illness arises from pathology in the body 
- Is the dominant model in health care 
- Interested in a physiological explanation of illness and behaviour ‐ nervous system 

disorders, structural changes to the brain, endocrine disorders plus genetics 
- Physiological changes can be observed or substantiated by health professionals and 

are classified to provide a diagnosis 
- Expanding our understanding of health 



- World Health Organisation (WHO) came up with a positive definition of health that 
is more than the absence of disease 

- “Health is a state of complete physical, mental and social wellbeing and not merely 
the absence of disease or infirmity” (WHO, 1948 as cited in Barkway, 2009, p. 68). 

- Recognises the contribution of lifestyle, individual and social factors 

• Biopsychosocial view of health 
- Sees the mind/body as one unit and proposes that health/illness is caused by a 

complex interaction of biological, psychological, and sociocultural factors. 
- Holistic care involves meeting the person’s physiological, psychological, emotional 

and spiritual needs to actual and potential health problems 

• Health and the individual 
- Health and Illness has a significant impact on the way an individual thinks, feels and 

behaves 
- A personal or subjective feeling that something is not quite right based on a 

symptom or symptoms that we do not usually have or are worse than usual 
- It may be considered to be normal at our developmental stage 
- Look for a cause or an explanation 
- The kind of cause we accept as a reasonable explanation will depend on our 

personal view and culture and may differ from that of the HCP 

• Summary of models of health and their influences (Barkway, 2009) 

Biomedical  Psychological  Sociological 

Pathogens Thoughts 
Social 
Genetics 
Biochemical 
Hormonal 
Injury 
Environment 

Thoughts 
Feelings 
Behaviours 
Unconscious drives 
Learning Environment 
 

Social Cultural 
Ethnicity 
Economics 
Politics 
Environment 
 

 

• What is Self? 
- Self Concept 

▪ An individual’s concept of him/herself 

• Subjective – description of your own personality 

• Complex mixture of thoughts, (conscious and unconscious) feelings, 
attitudes, perceptions 

▪ Organized set of mental views about one’s characteristics (roles, abilities, 
etc.) and an evaluation 

▪ Dynamic, clear, verbalized, rational (“seeing is believing”) 
- Self Identity 

▪ internal sense of individuality, wholeness, & consistency of self 
- Body Image 

▪ physical appearance, structure, function – lead to attitudes 
▪ what the person thinks about themselves 

- Self Esteem 
▪ Basic sense of pride/shame about oneself 
▪ your evaluation of who you are (self‐concept refers to your description of 

who you are) 
▪ Derives from 

• temperament (individual differences in basic tendency to feel 
positive and negative emotions) 

• early childhood experiences; 



• stable, fuzzy, unconscious, hard to verbalize, spontaneous, irrational 
(“feeling is believing”) 

▪ can fluctuate over the course of a day 
- Social Self 

▪ Self can’t be understood in isolation‐‐must be studied in interaction with 
others 

▪ Self is not an inherent property of human nature but rather a socially‐
constructed entity 

▪ Our sense of self is built upon the life‐long experience of seeing ourselves 
through the eyes of others (“looking‐glass self”) 

- Biological basis  
▪ Brains and Development 

• neuroanatomy, the development of brain structures, how brains 
learn 

▪ Individual Differences 

• general evolutionary accounts of individual differences, personality, 
nature vs nurture 

▪ Hormones and Behaviour 

• how hormones work, sex hormones, links between hormones and 
thoughts emotions and behaviour 

▪ Emotion 

• the evolution of emotions, links between emotion & cognition, 
emotion & hormones 

- Health Psychology 
▪ Health psychology theories attempt to explain why individuals engage in 

behaviours that maintain, enhance or threaten their health 
▪ Health psychology theories suggest strategies for intervention 
▪ Focus is on promoting healthy lifestyles and behaviour. 

- Health Promotion 
▪ Health Promotion aims to reduce individual risk factors 
▪ The socio-environmental approach 

• Whole population 

• Access to basic needs (Maslow) 
▪ Health Promotion Actions 

• Roads, schools, transport, health services 

• Promote environments that support health 

• non-smoking, sheltered areas in schools, health education 
▪ The Preventive Medicine Approach 

• Reduce the number and proportion of people who are at risk of 
illness, injury or disability 

• Lifespan approach – conception to death  
o Directed towards at risk groups based on factors such as 

genetic or family history, age, and gender 
▪ The lifestyle/behavioural approach 

• Used by most health care professional 

• Knowledge, attitudes and skills that will empower individuals to 
adopt healthy lifestyles to improve their health 

• Can improve the health and quality of life of people who experience 
disease, injury or disability 

• Levels of Health Care 
- Primary Health Care 



▪ usually a person's first point of contact with the health system and is most 
often provided outside the hospital system 

- Secondary Health Care 
▪ medical care provided by a specialist or facility 
▪ People are referred to this specialist or facility physician 
▪ It includes services provided by hospitals and specialist medical practices 

- Tertiary Health Care 
▪ Highly specialised health care 
▪ A person is referred from a primary or secondary health care provider and 

the care involved is usually highly complex 
▪ may be a medical or surgical health matter 

Week 2 – Personality 
• Definitions 

- Theory 

▪ a scheme or system of ideas or statements held as an explanation or 

account of a group of facts or phenomena 

▪ distinguishes ideas from practice 

▪ explains and / or predicts 

▪ every theory has underlying assumptions 

- Personality 

▪ may be defined as an individual’s unique constellation of psychological traits 

and states 

or 

▪ the sum total of the typical ways of acting, thinking, and feeling that makes 

each person unique 

• Psychodynamic Perspective 

- Freud’s contribution and significance is undisputed but the validity of his theories is 

still hotly disputed 

- The key elements of Freud’s theory are 

▪ the unconscious (distinguished from conscious thought) 

▪ a static theory of personality structure‐the ego, id and super ego 

▪ a developmental theory of the growth of personality ‐ the psychosexual 

stages 

▪ a dynamic theory incorporating the motivating force of the instincts 

- Proposes that adult behaviour is driven by unconscious motivations and is 

influenced by childhood experiences and developmental conflicts 

- Pleasure Principle 

▪ drives all the functions of the Id ‐ experiencing pleasure is a major source of 

motivation 

- Reality Principle 

▪ the principle by which the Ego tries to adapt to the real world while still 

satisfying psychic forces of both the Id and the superego 

• Unconscious 

- the portion of the mind that lies outside our awareness and that we cannot pull into 

our awareness but that can influence our decisions 

- The Unconscious uses primary thought processes: 

▪ Connections between ideas is emotional ‐ not logical 

 


