Psychology Textbook Notes For Test 3
Chapter 12: Personality
What is Personality?
· The concept of personality arises from the fascinating spectrum of human individuality

· Also rests on the observation that people seem to behave somewhat consistently over time and across different situations
· Personality traits that characterize individuals’ customary ways of responding to their world
· Define personality as the distinctive and relatively enduring ways of thinking, feeling, and acting that characterize a person’s responses to life situations
· The thoughts, feelings, and actions that are seen as reflecting an individuals personality typically have three characteristics
· They are seen as components of identity that distinguish that person from others
· The behaviours are viewed as being caused primarily by internal rather than environmental factors
· The person’s behaviours seem to “fit together” in a meaningful fashion, suggesting an inner personality that guides behaviour
The Psychodynamic Perspective
· Psychodynamic theorists look for the causes of behaviour in a dynamic interplay of inner forces that often conflict with one another

Freud’s Psychoanalytic Theory
· An unconscious part of the mind exerts great influence on behaviour

· Introduced various techniques to access the unconscious: hypnosis, free association, and dream analysis

Psychic Energy and Mental Events
· According to Freud, instinctual drives generate psychic energy, which powers the mind and constantly presses for either direct or indirect release

· Mental events may be conscious, preconscious, or unconscious
· Conscious mind consists of mental events that we are presently aware of

· Preconscious contains memories, thoughts, feelings, and images that we are unaware of at the moment but that can be called into conscious awareness

· Unconscious mind is a dynamic realm of wishes, feelings, and impulses that lies beyond our awareness

The Structure of Personality
· He divided personality into 3 separate but interacting structures: id, ego, and superego

· The id exists totally within the unconscious mind, the innermost core of the personality

· It operates according to the pleasure principle, it seeks immediate gratification or release, regardless of rational considerations and environmental realities

· The ego functions primarily at a conscious level, and it operates according to the reality principle- tests reality to decide when and under what conditions the id can safely discharge its impulses and satisfy its needs

· The last personality structure to develop is the superego, the moral arm of the personality

· The superego developed by the age of 4 or 5, and was the repository for the values and ideals of society

· The superego strives to control the instincts of the id, particularly the sexual and aggressive impulses that are condemned by society

· Moralistic goals take precedence over realistic ones, regardless of the potential cost to the individual

· The ego balances all of them, called the “executive of the personality”

Conflict, Anxiety, and Defence
· When realistic strategies are ineffective in reducing anxiety, the ego may resort to defence mechanisms that deny or distort reality

· Psychoanalysts believe that repression is the primary means by which the ego keeps the lid on the id

· In repression, the ego uses some of its energy to prevent anxiety-arousing memories, feelings, and impulses from entering consciousness

· Sublimation, completely masking the forbidden underlying impulses

· Defence mechanisms operate unconsciously

Psychosexual Development
· Freud said that children pass through a series of psychosexual stages during which the id’s pleasure-seeking tendencies are focused on specific pleasure-sensitive areas of the body called erogenous zones (oral- 0-2; anal- 2-3; phallic- 4-6; latency- 7-puberty; genital- puberty on)

· Overindulgences can result in fixation, a state of arrested psychosexual development in which instincts are focused on a particular psychic theme

Research on Psychoanalytic Theory
· A major shortcoming of psychoanalytic theory is that many of its concepts are ambiguous and difficult to operationally define and measure

Evaluating Psychoanalytic Theory
· Its specific propositions have not held up under the scrutiny of research

· Another major problem with it is that it is hard to test, not because it doesn’t explain enough, but because it often explains too much to allow clear-cut behavioural predictions

· Some hypotheses are untestable

Freud’s Legacy: Neoanalytic and Object Relations Approaches
· Neoanalysts were psychoanalysts who disagreed with certain aspects of Freud’s thinking and develop their own theories

· Believed Freud did not give social and cultural factors a sufficiently important role in the development and dynamics of personality

· Believed he stressed infantile sexuality too much 

· Laid too much emphasis on the events of childhood as determinants of adult personality

· Humans are inherently social beings who are motivated by social interest, the desire to advance the welfare of others

· General motive of striving for superiority, which drives people to compensate for real or imagined defects in themselves and to strive to be ever more competent in life

· Carl Jung broke away and developed his own theory of analytic psychology
· He believed that humans possess not only a personal unconscious based on their life experiences, but also a collective unconscious that consists of memories accumulated throughout entire history of human race

· These memories are represented by archetypes, inherited tendencies to interpret experience in certain ways (find expression in symbols, myths, beliefs)

· Object relation theorists focus on the images or mental representations that people form of themselves and other people as a result of early experience with caregivers

· Today, clinicians rely more on object relations than on classical psychoanalytic theory

The Humanistic Perspective
· Humanists embrace a positive view that affirms the inherent dignity and goodness of the human spirit

· Emphasize the central role of conscious experience as well as the individual’s creative potential and inborn striving for self-actualization, the total realization of one’s human potential

Carl Rogers’s Theory
· One of the most influential humanistic theorists

· Believed that our behaviour is not a reaction to unconscious conflicts, but a response to our immediate conscious experience of self and environment

The Self
· The central concept in Rogers’s theory is the self, an organized, consistent set of perceptions of and beliefs about oneself

· We have needs for self-consistency (an absence of conflict among self-perceptions) and congruence (consistency between self-perceptions and experience)

· Any experience we have that is inconsistent with our self-concept, including our perceptions of our own behaviour, evokes threat and anxiety

· People distort their experiences which can lead to what Rogers termed “problems in living”

· The more inflexible people’s self-concepts are, the less open they will be to their experience and the more maladjusted they will become

The Need for Positive Regard
· He believed we are born with an innate need for positive regard- that is, for acceptance, sympathy, and love from others

· Positive regard received from the parents is unconditional- independent of how the child behaves

· Unconditional positive regard communicates that the child is inherently worthy of love

· Conditional positive regard, is dependent on how the child behaves

· A need for positive self-regard also develops

· A lack of unconditional positive regard from parents can foster the development of conditions of worth that dictate when we approve or disapprove of ourselves

Fully Functioning Persons
· As Rogers viewed them, fully functioning persons do not hide behind masks or adopt artificial roles

· Feel a sense of inner freedom, self-determination, and choice in the direction of their growth

Research on the Self
· Two topics on the self concept are at the forefront:

· Development of self-esteem and its effects

· Roles played by self-enhancement and self-consistency motives

Self-Esteem
· Self-esteem (how positively or negatively we feel about ourselves) is a very important aspect of personal well-being, happiness, and adjustment

· It is related to many positive behaviours and life outcomes

· People with high self-esteem are less susceptibly to social pressure, have fewer interpersonal problems, are happier with their lives, achieve at a higher and persistent level

· People with a poor self-image are more prone to psychological problems such as anxiety and depression

· Men and women do not differ in overall level of self-esteem

· Children develop higher self-esteem when their parents communicate unconditional acceptance and love, establish clear guidelines for behaviour, and reinforce compliance while giving the child freedom to make decisions

· Unstable or unrealistically high self-esteem may be even more dangerous to the individual and to society than low self-esteem

· With high self-esteem individuals may react aggressively to protect their self-esteem

· Greater the vulnerability to ego threats

Self-Verification and Self-Enhancement Motives
· Proposed that people are motivated to preserve their self-concept by maintaining self-consistency and congruence

· Call this need self-verification, and it has received considerable research support

· People show greater recall for the consistent adjectives with their personalities

· People have a need to regard themselves positively, and research confirms a strong and pervasive tendency to gain and preserve a positive self-image

· These processes are known as self-enhancement
· People show a tendency to attribute their successes to their own abilities and effort, but attribute failures to environmental factors

Culture, Gender, and the Self
· Culture provides a learning context in which the self develops

· Gender-role socialization provides us with gender schemas, organized mental structures that contain our understanding of the attributes and behaviours that are appropriate and expected for males and females

Evaluating Humanistic Theories
· Humanistic theorists focus on the individuals subjective experiences

· The humanistic view relies too much on individuals’ reports of their personal experiences

· Measured the discrepancy between clients’ ideal selves (how they would like to be) and their perceived selves (their perceptions of what they are actually like)

· Therapy may help person to become more self-accepting and perhaps also more realistic

Trait and Biological Perspectives
· Goals of trait theorists are to describe the basic classes of behaviours that define personality, to devise ways of measuring individual differences in personality traits, and to use these measures to understand and predict a person’s behaviour

· 17,953 words can describe personal traits

· Two major approaches have been taken to define what Allport called “the building blocks of personality”

· To propose traits on the basis of intuition or a theory of personality

· A more systematic approach uses the statistical tool of factor analysis to identify clusters of specific behaviours that are correlated with one another so highly that hey can be viewed as reflecting a basic dimension on which people vary

· At one end of the dimension are highly introverted behaviours and the other end are extraverted behaviours

Cattell’s Sixteen Personality Factors
· Identified 16 basic behaviour clusters, or factors

· Developed a widely used personality test called the 16 Personality Factor Questionnaire (16PF) to measure individual differences on each of the dimensions and provide a comprehensive personality description

Eysenck’s Extraversion-Stability Model
· He proposed surprisingly few basic traits

· Proposed only 2 basic dimensions, although adding a third later

· His original basic dimensions of personality were Introversion-Extraversion and Stability-Instability (Neuroticism)

· Extraversion reflects the tendency to be sociable, active, and willing to take risks

· Introversion represents a tendency toward social inhibition, passivity, and caution

· The stability-instability dimension represents a continuum from high emotional stability and poise at the stability end, to moodiness, a tendencyt worry excessively, and anxiety at the instability end

· Called his third factor Psychoticism-Self Control

· By psychoticism it was someone who was creative and had a tendency toward nonconformity, impulsivity, and social deviance

The Five Factor Model
· Five “higher-order” factors, each including several of Cattell’s more specific factors, are all that are needed to capture the basic structure of personality

· May be universal to the human species

· The big five factors are (OCEAN- Openness, Conscientiousness, Extraversion, Agreeableness, and Neuroticism)

· Extraversion and Neuroticism, overlap with Eysenck’s theory

· Conscientiousness and Agreeableness are similar to Eysenck’s Psychoticism factor

Traits and Behaviour Prediction
· Predict real life behaviour on the basis of a person’s traits

· The 16 factors were far superior in their ability to predict specific behaviours

· The big 5 and Eysenck’s big two may do an adequate job of predicting behaviour across a whole range of situations

· Cattell’s do better in specific situations

Biological Foundations of Personality Traits
· Biological explanations for personality differences focus on three levels

· Eysenck believed that extreme introverts are chronically overaroused; their brains are too electrically active, so they try to minimize stimulation and reduce arousal to get down to their optimal arousal level

· Extreme extraverts are chronically underaroused so they need powerful or frequent stimulation to achieve an optimal level of cortical arousal

· Eysenck called the stability dimension neuroticism because he found that people with extremely unstable nervous systems are more likely to experience emotional problems that require clinical attention

· He believed that the arousal patterns that underlie introversion-extraversion and stability-instability have genetic bases

The Stability of Personality Traits
· Some personality dimensions tend to be more stable than others

· Introversion-extraversion tend to be quite stable from childhood into adulthood

· Life Orientation Test, used by personality researchers to measure the disposition to be optimistic or pessimistic

· Three factors make it difficult to predict on the basis of personality traits how people will behave in particular situations

· Personality traits interact with other traits as well as with characteristics of different situations

· Degree of consistency across situations is influenced by how important a given trait is for the person

· People differ in their tendency to tailor their behaviour to what is called for by the situation. Called self-monitoring; people who are high in self monitoring are very attentive to situational cues and adapt their behaviour to what they think would be most appropriate

Evaluating the Trait Approach
· Trait theorists made an important contribution by focusing attention on the value of identifying, classifying, and measuring stable, enduring personality dispositions

· More attention must be paid to how traits interact with one another to affect various behaviours if we are to capture the true complexity of personality

· Sells short the complexity of personality

· The trait perspective has been more concerned with describing the structure of personality, measuring individual differences in personality traits, and predicting behaviour than with understanding the psychological processes that produce the traits

Social Cognitive Theories
· Social cognitive theorists have combined the behavioural and cognitive perspectives into an approach to personality that stresses the interaction of a thinking human with a social environment that provides learning experiences

· Account for behaviour from the inside out

· Social cognitive theorists take an intermediate position, focusing on both internal and external factors

· According to the social cognitive principle of reciprocal determinism the person, the person’s behaviour, and the environment all influence one another in a pattern of two-way causal links

Julian Rotter: Expectancy, Reinforcement Value, and Locus of Control
· Rotter laid the foundation for today’s social cognitive approaches

· The likelihood we will engage in a particular behaviour in a given situation is influenced by two factors: expectancy and reinforcement value

· Expectancy is our perception of how likely it is that certain consequences will occur if we engage in a particular behaviour within a specific situation

· Reinforcement Value is basically how much we desire or dread the outcome that we expect the behaviour to produce

Locus of Control
· His most influential concept is internal-external locus of control, an expectancy concerning the degree of personal control we have in our lives

· People with an internal locus believe that life outcomes are largely under personal control and depend on their own behaviour

· People with an external locus believe that their fate has less to do with their own efforts than with the influence of external factors, such as luck, chance

· People with an internal locus of control behave in a more self-determined fashion

· Internals have better self-esteem and feelings of personal effectiveness

· Locus of control is called a generalized expectancy because it is thought to apply across many life domains as a general world view

· Increased dopamine metabolism is associated with an external locus of control

Albert Bandura: Social Learning and Self-Efficacy
· His most influential contribution is his theory on the development of self-efficacy

Self-Efficacy
· A key factor in the way people regulate their lives is their sense of self-efficacy, their beliefs concerning their ability to perform the behaviours needed to achieve desired outcomes

· People with high self-efficacy have confidence in their ability to do what it takes to overcome obstacles and achieve their goals

· Four important determinants have been identified

· The most important is our previous performance attainments in similar situations (such experiences shape our beliefs about our capabilities

· Observational learning- observing others’ behaviours and their outcomes

· Verbal persuasion- the messages we get from other people who affirm our abilities or downgrade them affect our efficacy beliefs

· Emotional arousal- if high, interpreted as anxiety or fatigue tends to decrease self-efficacy

· Efficacy beliefs are strong predictors of future performance and accomplishment

Evaluating Social Cognitive Theories
· It has a strong scientific base

· Brings together the behavioural and the cognitive

· Ability to translate insights derived from other perspectives into cognitive-behavioural concepts

Personality Assessment
· Reliability, or consistency or measurement, takes several forms

· Test-retest reliability

· Interjudge reliability

· Validity refers to the most important question of all: is the test actually measuring the personality variable that it is intended to measure?

Interviews
· One of the oldest methods of assessment

· Structured interviews, frequently used to collect research data or to make a psychiatric diagnosis, contain a set of specific questions that are administered to every participant

· Valuable for the direct personal contact it provides, but it has some limitations

· Characteristics of the interviewer may affect how the person responds in ways that can affect the validity of the information

· Also may not be valid

Behavioural Assessment
· In behavioural assessment, psychologists devise an explicit coding system that contains the behavioural categories of interest

· Can provide valuable information about how frequently and under what conditions certain classes of behaviour occur

· Requires precision in defining the behaviours of interest and the conditions under which they occur

Remote Behaviour Sampling
· Assessors are frequently interested in unobservable events, such as emotional reactions and thinking patterns, that may shed considerable light on personality functioning

· Through remote behavioural sampling, researchers and clinicians can collect samples of behaviour from respondents as they live their daily lives

· A beeper sounds and the person records their thoughts and behaviours

Personality Scales
· Widely used for assessing personality in both research and clinical work

· Are termed objective measures because they include standard sets of questions, usually in a true-false or rating scale format, that are scored using an agreed-upon scoring key

· Their major disadvantage is the possibility that some people will choose not to answer the items truthfully

· Special validity scales that detect tendencies to respond in a socially desirable manner or to present an overly negative image of oneself

· Items on personality scales are developed in 2 major ways

· Rational approach, items are based on the theorists conception of the personality trait to be measured

· NEOPI which measures the big five personality traits of openness, conscientiousness, extraversion, agreeableness, and neuroticism

· Empirical Approach, items are chosen not because their content seems relevant to the trait on rational grounds, but because previous research has shown that the items were answered differently by groups of people known to differ in the personality characteristic of interest

· Used to develop the Minnesota Multiphasic Personality Inventory (MMPI)- most widely used

Projective Tests
· Freud and other psychodynamic theorists emphasized the importance of unconscious factors in understanding behaviour

· The assumption underlying projective tests is that, when a person is presented with an ambiguous stimulus whose meaning is not clear, the interpretation attached to the stimulus will have to come partly from within

Rorschach Inkblots
· Consists of 10 inkblots

· Asked to indicate what each resembles and what features of the stimulus makes it appear that way

Thematic Apperception Test
· The thematic apperception test (TAT) consists of a series of pictures derived from paintings, drawings, and magazine illustrations

· Has problems of non-standardized interpretation of responses, which can result in different interpretations of the same stories

Personality Theory and Personality Assessment
· Personality assessment is intimately related to theory

· Projective techniques are favoured by psychodynamic theorists who believe that people’s responses to tests such as the Rorschach and TAT reveal unconscious processes

Chapter 11: Development over the Life Span
· Case of Victor

Major Issues and Methods
· Developmental psychology examines changes in our biological, physical, psychological, and behavioural processes as we age

· 4 broad issues guide much developmental research

· Nature and nurture- 

· Critical and sensitive periods- are some experiences more important at particular ages

· A critical period is an age range in which certain experiences must occur for development to proceed normally or along a certain path

· A sensitive period is an optimal age range for certain experiences, but if those experiences occur at another time, normal development will still be possible

· Continuity versus discontinuity- is development continuous and gradual

· Stability versus change- do our characteristics remain consistent with age

· 5 developmental functions with different shape

· No change- an ability present at or before birth that remains relatively constant across the lifespan

· Continuous change (continuity)- an ability not present, or very immature at birth that develops gradually over months

· Stages (discontinuity)- an ability that progresses in stages, with relatively rapid shifts from a lower level of performance to a higher level

· Inverted U-Shaped function- an ability that emerges after birth, peaks, and disappears with age

· U-Shaped function- an ability that is present early in life, disappears temporarily, and re-emerges later

· Using a cross-sectional design we would compare people of different ages at the same point in time

· Administer intellectual tasks to 10, 20, 30, 40, etc

· Collected quickly, but a drawback is that the different age groups, called cohorts, grew up in different historical periods

· To avoid this problem, a longitudinal design repeatedly tests the same cohort as it grows older

· Test a sample of 10 year olds this month, and then again every ten years until age 60

· Time consuming, and as years pass the sample could shrink

· A sequential design that combines the cross-sectional and longitudinal approaches

· Repeatedly test several age cohorts as they grow older and deterring whether they follow a similar, developmental patter

· The prenatal period, approximately 266 days during which we develop from a single cell into a complex new born human

Prenatal Development
· Prenatal development consists of 3 stages of physical growth

· The germinal stage constitutes approximately the first 2 weeks of development, beginning when one sperm fertilizes a female egg

· The fertilized egg is called a zygote
· The embryonic stage extends from the ends of the second week through the eighth week after conception, and the cell mass now is called an embryo
· The placenta and umbilical cord develop

· The placenta contains membranes that allow nutrients to pass from the mother’s blood to the umbilical cord

· The umbilical cord contains blood vessels that carry these nutrients and oxygen to the embryo

· At the ninth week after conception, the embryo is called a fetus
· During this fetal stage, which lasts until birth, muscles become stronger 

· By 28 weeks the fetus attains the age of viability meaning that it is likely to survive outside the womb in case of premature birth

Genetics and Sex Determination
· The father’s genetic contribution determines the sex of the baby

· Each sex cell is 23 chromosomes

· A females 23rd pair contains two X chromosomes (XX)

· A males 23rd pair contains an X and a Y chromosome (XY)

· The Y chromosome contains a specific gene, known as the TDF gene that triggers male sexual development

· TDF stands for testes determining factor

Environmental Influences
· Teratogens (Greek for malformed) are environmental agents that cause abnormal prenatal development

· The most widely studied teratogen is alcohol

· Fetal Alcohol Syndrome (FAS) consists of a group of abnormalities resulting from prenatal exposure to maternal alcohol consumption which include facial abnormalities, small malformed brains and small stature

· About 1/3 to ½ of infants born to alcoholic mothers have FAs

· The most damaging effects of alcohol exposure occur during sensitive periods of fetal brain growth, around the end of the first month and during the last two months of pregnancy

· Nature and nurture interact throughout pregnancy

Infancy and Childhood
The Amazing Newborn
· Newborn’s are passive, disorganized, and have an empty mind

· This view is no longer acceptable

Newborn Sensation and Perception
· Newborn vision is limited by poor acuity (objects’ details are blurred), lack of coordinated eye movements (see double), and tunnel vision (a very small visual field)

· Newborns orient to significant stimuli in their environment, the most important being their mother’s face, voice, and smell

· Frantz discovered that newborns have visual preferences

· Looked longer at patterned rather than non-patterned targets and prefer complex patterns

· Newborn acuity is about 20/800, or 40 times worse than normal adult acuity of 20/20

· Possible to establish a new visual preference in newborns using the visual habituation procedure- the same stimulus presented repeatedly until infant looking time declines

· Infants have a memory and they discriminate between familiar and novel stimuli

· Newborns see in colour

Newborn Learning
· Newborns can learn and have some long-term memory

· Newborns also rapidly acquire classically conditioned responses

Sensory-Perceptual Development
· Newborns’ crude sensory-perceptual abilities improve rapidly

· Their visual field in each eye expands to almost adult size by 6 months, while acuity improves to 20/100 and then progresses more slowly until it reaches adult level by about 4 years of age

· The U-Shaped function exists for sound localization- the ability of newborns to turn toward sounds at birth disappears in the second month of life and returns again at 4-5 months

· Auditory pattern perception is also relatively advanced in young infants

· The sensory perceptual processes that are exercised in the uterus, as well as vision, all operate at some level at birth, and most improve rapidly during 1st year of life

· A few perceptual responses decline temporarily or disappear during the first year of life (U-Shaped)

Physical, Motor, and Brain Development
· Our bodies and movement kills develop rapidly during infancy and childhood

· Maturation is the genetically programmed biological process that governs our growth

· The cephalocaudal principle reflects the tendency for development to proceed in a head to foot direction

· Physical growth concentrated on the head and proceeds toward the lower part of the body

· The proximodistal principle states that development beings along the innermost parts of the body and continues toward the outermost parts

· No organ in the human body develops more rapidly and dramatically than the brain

· The newborn’s brain is far from mature, and is only about 25% of its eventual adult weight

· The first areas to develop are the brain stem which lie deep within the brain and regulate basic survival functions such as heartbeat and breathing

· Infants vary in age at which they acquire a particular skill, but the sequence in which each skill appears is similar across infants

· Reflexes which are automatic, inborn behaviours elicited by specific stimuli present at birth

Environmental and Cultural Influences
· Although physical and motor development are guided by genetic programs, they are also influenced by experience

· Physical touch and environmental enrichment also affect growth in infancy

· Premature and full term human infants who are regularly massaged gain weight more rapidly and show faster neurological development

· Experience plays a critical role in the development of sensory, perceptual, motor, and physical development

· 3 points that apply across the realm of human development

· Biology sets limits on environmental influences

· Environmental influences can be powerful

· Biological and environmental factors interact

Cognitive Development
Piaget’s Stage Model
· Worked for Alfred Binet

· Interested in how kids arrived at their answers

· Children’s thinking is different than the ay adults think

· To achieve this understanding, the brain build up schemas, which are organized patterns of thought and action

· Cognitive development occurs as we acquire new schemas, and as our existing schemas become more complex

· 2 key processes are involved

· Assimilation is the process by which new experiences are incorporated into existing schemas

· Accommodation is the process by which new experiences cause existing schemas to change

· An imbalance or disequilibrium between existing schemas and new experiences ultimately forces schemas to change

· Every time a schemas is modified it helps create a better balance, an equilibrium, between the environment and the child’s understanding

· 4 major stages of cognitive growth

· Sensorimotor stage- which lasts from birth to about age two, infants understand their world primarily through sensory experiences and physical interactions with objects

· The infant now has object permanence- the ability to understand that an object continues to exist even when it disappears from sight

· Infants begin to acquire language after age one, and toward the end of the sensorimotor period they use words increasingly to represent objects, needs, and actions

· Preoperational stage- around age two; represent the world symbolically through words and mental images, but do not yet understand basic mental operations or rules

· Symbolic thinking enables them to engage in make believe or pretend play
· Still have limitations; does not understand the concept of conservation, the principle that basic properties of objects, such as their volume, mass, our quantity stay the same even though their outward appearance changes (beaker experiment)

· Child’s thinking displays irreversibility, difficult for them to mentally reverse and action

· Exhibits centration, focusing on only one aspect of the situation

· They attribute lifelike qualities to physical objects and natural events (animism)

· Their thinking also reflects egocentrism, difficulty in viewing the world from someone else’s perspective

· Concrete Operational Stage- lasts from age 7-12, children can perform basic mental operations concerning problems that involve tangible objects and situations

· When confronted with problems that are hypothetical or require abstract reasoning, however, they often have difficulty or show rigid types of thinking

· Formal Operational Stage- individuals are able to think logically and systematically about both concrete and abstract problems, form hypotheses, and test them in a thoughtful way

· Begins around age 11-12 and increases through adolescence

  Assessment of Piaget’s Theory: Stages, Ages, and Culture
· Considered his stages of cognitive development to be universal

· The general cognitive abilities associated with Piaget’s four stages appear to occur in the same order across cultures

· Culture influences cognitive development

· Cognitive development within each stage seems to proceed inconsistently

Vygotsky: The Social Context of Cognitive Development
· He emphasized that children also live in a social world and that cognitive development occurs in a socio-cultural context

· Introduced a concept called the zone of proximal development: the difference between what a child can do independently, and what the child can do with assistance from adults or more advanced peers

Information-Processing Approaches
· Many researchers believe that cognitive development is best examined within an information-processing framework

· Consider children’s information-search strategies

· Very young kids have a lack of cognitive flexibility, compared to school-aged children

· Immature selective attention

· Information-processing speed also improves during childhood

· Memory capabilities expand significantly during childhood

· Metacognition refers to an awareness of one’s own cognitive processes

· Cognitive development is continuous, gradual process in which the same set of processing abilities becomes more efficient over time

Theory of Mind: Children’s Understanding of Mental States
· The term theory of mind refers to a person’s beliefs about how the mind works, and what others are thinking about

· According to Piaget, children under 6 or 7 years old have a very limited understanding of how the mind works, and thus have difficulty inferring what others are thinking

· Lying and deception reflect the operation of a theory of mind; they imply an understanding that one can instill a false belief into another person’s mind

· It appears that children understand some aspects of other people’s thinking by 3 to 4 years of age, before Piaget proposed

Moral Development
· Freud believed that children develop a moral conscience by identifying with their parents

· Skinner proposed that we learn which behaviours and values are good and bad through their association with reinforcement and punishment

Kohlberg’s Stage Model
· 3 main levels of moral reasoning, with two substages within each level

· Preconventional moral reasoning- based on anticipated punishments or rewards

· Punishment/Obedience orientation- obeying rules and avoiding punishment

· Instrumental/hedonistic orientation- self-interest and gaining rewards

· Conventional moral reasoning- based on conformity to social expectations, laws, and duties

· Good Child Orientation- gaining approval and maintaining good relations with others

· Law and Order orientation- doing one’s duty showing respect for authority, and maintaining social order

· Postconventional moral reasoning- based on well thought out, general moral principles

· Social contract orientation- recognizing importance of societal laws

· Universal ethical principle- morality is based on abstract, ethical principles of justice

Culture, Gender, and Moral Reasoning
· As we age from childhood through adolescence, moral reasoning changes from preconventional to conventional levels

· Even in adulthood, postconventional reasoning is relatively uncommon, though its frequency varies across cultures

· Levels are not skipped

· A person’s moral judgments do not always reflect the same level or stage within levels

· A criticism is that justice primarily reflects a male perspective

· The mode focuses to heavily on moral thinking and not enough on moral behaviour

· Moral development is not just a cognitive process; it has a behavioural component, overlaps with aspects of personality development, and occurs within a social context

Personality and Social Development
· Children grow not only physically and mentally but also socially and emotionally

· Each child displays a unique personality- a distinctive yet somewhat consistent pattern of thinking, feeling, and behaving

· Adult personality is largely established during first 5 years according to Freud

Erikson’s Psychosocial Theory
· He believed that personality develops through confronting a series of 8 major psychological stages, each of which involves a different crisis over how we view ourselves in relation to other people and the world

· Basic trust vs. Basic mistrust- during the 1st year of life we depend totally on our parents or other caretakers. Depending on how much love we receive it determines whether we develop a trust or distrust

· Autonomy vs. Shame and doubt- during the next 2 years, kids become ready to separate themselves from their parents and exercise their individuality

· Initiative vs. Guilt- from age 3 to 5, children display great curiosity about the world

· Industry vs. Inferiority- from age 6 to puberty, the child’s life expands into school and peer activities. Industry- a striving to achieve

· OTHER ONES ARE ON PAGE 480
· Temperament is a biologically based general style of emotional and behavioural reactions to the environment

Attachment
· Konrad Lorenz called this sudden, biologically primed form of attachment imprinting
· Imprinting illustrates the concept of critical periods

· Some species of offspring must be exposed to parents within hours or days after being birthed in order to attach to them

· Attachment refers to the strong emotional bond that develops between children and their primary caregivers

· There is not an immediate post-birth critical period when contact is required for infant-caregiver bonding

· The first few years of life seem to be a sensitive period when we most easily form a first attachment to caregivers

· Attachment Process
· Harlow’s monkey experiment

· Contact comfort- body comfort with a comforting object is more important in fostering attachment than the provision of nourishment

· John Bowlby proposed that attachment during infancy develops in 3 phases

· Indiscriminate attachment behaviour- emits behaviour to everyone

· Discriminate attachment behaviour- emits behaviour toward more familiar people

· Specific attachment behaviour- 7 or 8 months, infants develop special attachment to specific caregivers. Becomes a secure base from which the infant explores the world

· As an infants attachment becomes more focused, two types of anxiety can occur

· Stranger anxiety- distress over contact with unfamiliar people, around 6 or 7 months, ends at 18 months

· Separation anxiety- distress over being separated from a primary caregiver, begins a little later, peaks around 12-16 months and ends at 2-3 years

· Both are inverted U-shaped functions

· Variations in Attachment
· The famous strange situation test (SST), for examining infant attachment

· Baby in room with toys with mother > stranger enters > mother leaves child with stranger > child left alone > mother returns

· The SST is scored to classify infants into one of three categories

· In the mother’s presence securely attached infants explore the playroom and react positively with strangers, distressed when she leaves, and happy when she returns

· Anxious-resistant infants are fearful when mom is present, distressed when she leaves, not soothed when she returns

· Anxious-avoidant show few signs of attachment and rarely cry when she leaves

Attachment Deprivation
· Isolate Monkeys and Children
· Being raised without attachment to a real, interactive caregiver produced long-term social impairment

· A lack of human contact stunts development

· Children Raised in Orphanages
· Late adoptees showed more indiscriminately friendly behaviour, indicating a possible lack of specific attachment

· It appears that infancy is a sensitive (not critical) period in which an initial attachment to caregivers forms most easily and facilitates subsequent development

The Daycare Controversy
· Attachment- overall, as measured by the strange situation test day care does not seem to disrupt infants’ attachment to their parents

· Other parent child interactions- infants in daycare are slightly less engaged and sociable toward their mothers when tested during a play situation and their mothers are less sensitive

· Long-term effects- the quality of their family experience is more important in predicting social adjustment and academic performance in school

Styles of Parenting
· Diana Baumrind identified two key dimensions of parental behaviour

· Warmth vs. Hostility

· Restrictiveness vs. Permissiveness

· 4 parenting styles that are associated with different patterns of child development

· Authoritative parents- controlling but warm. Establish clear rules, and enforce them

· Authoritarian parents- also exert control over their children, but do so within a cold, unresponsive, or rejecting relationship

· Indulgent parents- warm and caring relationships with their kids, but do not provide the guidelines and disciplines that help them learn

· Neglectful parents- provides neither warmth nor rules and guidance. Insecurely attached

· Authoritative parenting generally was associated with the most positive developmental outcomes among adolescents, and neglectful parenting was associated with the poorest outcomes

· Parenting styles can alter the path of children at risk of teenage delinquency

Gender Identity and Socialization
· Parents also play a role in helping children develop a gender identity, a sense of femaleness or maleness that becomes a central aspect of our personal identity

· Gender constancy is the understanding that being male or female is a permanent part of a person, develops around age 6 or 7

· As gender identity develops, children also acquire sex-role stereotypes, which are beliefs about the types of characteristics and behaviours that are appropriate for boys and girls to possess

· Socialization, refers to the process by which we acquire the beliefs, values, and behaviours of a group, plays a key role in shaping our gender identity and sex role stereotypes

· Sex-typing involves treating others differently based on whether they are female or male

· By age 7 or 8, stereotyped thinking is firmly in place

· Masculine and feminine traits can be blended within a single person- called an androgynous identity- as when a person is both assertive and compassionate

Adolescence
· Rites of passage represent a transition from childhood to adulthood status

· Adolescence is the period from childhood to adulthood

Physical Development
· Adolescence begins at puberty, a period of rapid maturation in which the person becomes capable of sexual reproduction

· Maturation of the primary sex characteristics (sex organs involved in reproduction)

· Hormonal changes also produce secondary sex characteristics (non-reproductive features, such as facial hair)

· The pubertal landmark for girls is menarche, the first menstrual flow

· Puberty is a biological process, but it can be affected by environmental factors

· Overall, early maturation tends to be associated with more positive outcomes for boys than girls

Cognitive Development
· Cognitive changes during adolescence can be as dramatic as physical ones

Abstract Reasoning Abilities
· Piaget proposed that the final stage of cognitive development, formal operational thinking is attained during adolescence

· The capacity for abstract reasoning increases substantially during adolescence

Social Thinking
· Adolescent thinking can be highly self-focused, particularly in the earlier teenage years

· Elkind proposed that such adolescent egocentrism has two main parts

· Adolescents overestimate the uniqueness of their feelings and experiences, which is called the personal fable
· Adolescents feel that they are always on stage and that everybody is going to notice how they look and what they do; called the imaginary audience
Social and Personality Development
· Stanley Hall viewed adolescence as “storm and stress”

The Search for Identity
· Erikson said there was a pivotal crisis of adolescent personality development, which he termed identity versus role confusion
· Also identity diffusion: have not gone through an identity crisis, and remain uncommitted to a coherent set of values or roles

· Some are in foreclosure, adopting an identity without first going through a crisis

· Two other groups experience an identity crisis

· Adolescents in a status of moratorium are currently experiencing a crisis, but have not resolved it

· Those in identity achievement have gone through a crisis and successfully resolved it

· Our sense of identity has multiple components

· Our gender, ethnicity, and other attributes by which we define ourselves

· How we view our personality and other characteristics

· Our goals and values pertaining to areas we view as important

· Culture plays an important role in identity formation

Relationship with Parents
· Characteristics among immigrant families

· Parents have the right to make rules

· Older kids felt it was less right

· Girls believed parents would give them autonomy before boys did

· Conflict was low with both mothers and fathers

Peer and Friendship Relationships
· Peer relationships increase in importance during the adolescent years

· The amount of time spend in groups decreases and time spent with individual friends increases

Adulthood
· During young (roughly 20-40 years), middle (40-60 years), and late adulthood (60-death)

Physical Development
· Young adults are at the peak of their physical, sexual, and perceptual functioning

· Physical status typically declines at mid-life

· Muscles become weaker and stiffer, especially among sedentary people

· After age 40 the basal metabolic rate, the rate at which the resting body converts food into energy slows and produces a tendency to gain weight

· Around age 50, women experience menopause, the end of menstruation

· About 80 percent of a young adults body consists of lean body mass and the remaining 20 percent is fatty tissue

· By age 70, the ratio is usually 50-50

Cognitive Development
· Some theorists propose a fifth stage of cognitive development called post-formal thought, in which people can reason logically about opposing points of view and accept contradictions and irreconcilable differences

Information Processing and Memory
· Cognitive functioning declines throughout middle and late adulthood; somewhat true and somewhat false

· Perceptual speed- declines steadily after the mid 30’s

· Memory for new factual information- declines during adulthood

· Spatial memory- declines with age; spatial memory remains constant in adulthood and begins to decline in the sixties

· Recall- declines more strongly than recognition because recall requires more processing resources

· Verbal memory- shows less decline with aging

Intellectual Changes
· IQ scores begin to decline noticeably beginning between ages 30 and 40

· Studied fluid intelligence, reflects the ability to perform mental operations and crystallized intelligence, which reflects the accumulation of verbal skills and factual knowledge

· Fluid intelligence began to decline steadily in young adulthood, whereas crystallized intelligence peaked during middle adulthood and then began to decline in late adulthood

· Most abilities are relatively stable throughout young and middle adulthood and do not begin to decline reliably until late adulthood

· Certain fluid intellectual abilities begin to decline at an earlier age than crystallized intelligence

Use it or Lose it? Maintaining Cognitive Functioning
· People who have above average education and cognitively stimulating jobs are involved in cognitively stimulating personal activities, marry a spouse with greater intellectual abilities than their own and maintain a higher level of perceptual processing speed maintain their level of intellectual functioning the longest

Older but Wiser?
· Defined wisdom as having a basic knowledge about human nature and social relationships; having procedural knowledge to make decisions, give good advice, and handle conflicts; understanding past, present, and future aspects of relationships between family, friends, and people at work; and being able to deal with uncertainty, given that the future can’t be fully known

· Wisdom rose steadily from age 13 to 25 and then remained relatively stable through age 75

· Old age brings the potential for wisdom, not everyone ages successfully

Social and Personality Development
· Some are influenced by a ticking social clock, set of cultural norms concerning the optimal age range for work, marriage, parenthood, and other major life experiences

Stages and Critical Events
· Intimacy versus isolation is the major developmental challenge of young adulthood

· Intimacy is the ability to open oneself to another person and to form close relationships

· Middle adulthood brings the issue of generativity versus stagnation; 

· Generativity is doing things for others

· Late adulthood accentuates the final crisis, integrity versus despair
Marriage and Family
· Cohabitation
· Some people in committed relationships cohabit- live together without being married

· Culture and Marriage
· Notion that romantic love is a prerequisite to marriage is a well-ingrained but culture-bound norm

· Marital Satisfaction, parenthood, and the empty nest
· On average, marital satisfaction declines in the first few ears after the knot is tied

· Married people are happier, have lower rates of chronic illness, depression, and stress and live longer

Establishing a Career
· A career not only helps us earn a living but also defines part of our identity and allows us to express who we are

· An outlet for achievement and feelings of success

· First enter a growth stage of career interests in which we form initial impressions about the types of jobs we like or dislike

· Followed by exploration stage in which we form tentative ideas about a preferred career and pursue the necessary education or training

· People then enter an establishment phase during which they begin to make their mark

· Then a maintenance stage that continues through the rest of middle-adulthood and into late adulthood

· Finally the decline stage, one’s investment in work tends to decrease and we retire

· Childbirth is one of the major causes of work gaps for women

· Married women in the workforce experience greater interrole conflict than married men, as they try to juggle the demands of career and family

Mid-life Crisis: Fact or Fiction?
· Adults surely experience conflict, disappointment, frustration, and worry as they enter mid-life but so do people of all ages

Retirement and the Golden years
· Retirement means an opportunity to spend more time with a loved one

Death and Dying
· Death can viewed at several levels

· Terminally ill patients often experience 5 stages as they coped with impending death

· Denial- person refuses to accept that the illness was terminal

· Anger
· Bargaining
· Depression- began to grieve

· Acceptance- resigned sense of peacefulness

· Beliefs and customs concerning death vary across cultures and individuals

Chapter 13: Psychological Disorders
· Psychological disorders are the second leading cause of disability, after heart disease

Historical Perspectives on Psychological Disorders
The Demonological View
· The belief that abnormal behaviour is caused by supernatural forces goes back to the ancient Chinese, Egyptians, and Hebrews, all of whom attributed deviance to the work of the devil

· In order to release the spirit, a procedure called trephination was carried out

· Witches were executed in the 16 and 17th centuries

Early Biological Views
· Hippocrates suggested that mental illnesses are diseases just like physical disorders

· People with disordered behaviours were sick and not possessed

· Site of illness was the brain

· The biological emphasis was given impetus by the discovery that general paresis, a disorder characterized in its advanced stages by mental deterioration and bizarre behaviour, resulted from massive brain deterioration caused by spirits

Psychological Perspectives
· Freud’s theory of psychoanalysis emerged as a new way of viewing deviant behaviour

· Some disorders, such as obsessions, phobias, and depression that do not involve a loss of contact with reality were called neuroses
· Unresolved conflicts may become so great that the person can no longer deal with reality and withdraw from it; these more severe disorders, such as schizophrenia are called psychoses
· The behavioural perspective views disordered behaviours not as a reflection of internal psychodynamics and unconscious conflicts, but rather as learned responses that, like normal behaviours, are learned through classical conditioning, operant conditioning, and modeling

· Cognitive theorists emphasize the important role played by people’s thoughts and perceptions about themselves and the environment

· The humanistic perspective views abnormality as the result of environmental forces that frustrate or pervert people’s inherent self-actualization tendencies and search for meaning in life

· The socio-cultural perspective has had a major impact on the study of psychological disorder

· Psychological disorders cannot be totally understood without taking into account the cultural context in which they occur and the cultural factors that influence the forms they take

Today’s Vulnerability-Stress Model
· According to the vulnerability-stress model, each and every one of us has some degree of vulnerability to developing a given psychological disorder

· The vulnerability, or predisposition, can have a biological basis, such as our genotype, a brain malfunction

· A predisposition creates a disorder only when a stressor- some recent or current event that requires a person to cope- combines with a vulnerability to trigger the appearance of the disorder

Defining and Classifying Psychological Disorders
What is “Abnormal”?
· Abnormality is, in the final analysis, a social construction

· When slaves in the US tried to escape it was classified as drapetomania, an obsessive desire for freedom that drove some slaves to flee from captivity

· The self defeating/ masochistic personality disorder was applied to people who repeatedly involve themselves in hurtful circumstances and relationships

· Decisions about abnormality; referred to as the “three D’s” and one or more of them seem to apply to virtually any behaviour regarded as abnormal

· We are likely to label behaviours as abnormal if they are intensely distressing to the individual

· Most behaviours that are labeled abnormal are dysfunctional either for the individual or society

· Third criterion for abnormality is based on society’s judgments for the deviance of a given behaviour

· Define abnormal behaviour as behaviour that is personally distressful, personally dysfunctional, and/or culturally deviant that other people judge it to be inappropriate or maladaptive

Diagnosing Psychological Disorders
· Reliability means that clinicians using the system should show high levels of agreement in their diagnostic decisions

· Validity means that the diagnostic categories should accurately capture the essential features of the various disorders

· The Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition (DSM-IV), is the most widely used diagnostic classification system in the North America

· The DSM-IV allows diagnostic information to be represented along 5 dimensions, that take both the person and their life situation into account

· Axis 1- the person’s primary clinical symptoms

· Axis 2- reflects the long-standing personality or developmental disorders

· Axis 3- notes any physical conditions that might be relevant

· Axis 4- rates the intensity of environmental stressors in person’s life

· Axis 5- person’s coping resources reflected in adaptive functioning

· Much overlap

Critical Issues in Diagnostic Labelling
· Diagnostic labels can have important personal, social, and legal consequences for people who receive them

Social and Personal Implications
· Once a diagnostic label is attached to a person, it becomes all too easy to accept the label as an accurate description of the individual rather than the behaviour

· When people become aware that a psychiatric label has been applied to them, they may accept the new identity implied by the label and develop the expected role and outlook

· Expectations that accompany a label may result in a self-fulfilling prophecy, in which expectation becomes reality

Legal Consequences
· Two particularly important legal concepts are competency and insanity

· Competency refers to a defendant’s state of mind at the time of a judicial hearing (not at time crime was committed)

· May be labeled as not competent to stand trial and institutionalized

· Insanity, relates to the presumed state of mind of the defendant at the time the crime was committed

· May be declared not guilty by reason of insanity if they are judged to have been so severely impaired during the commission of a crime that they lacked the capacity to appreciate the wrongfulness or to control their conduct

· Insanity is a legal term, not a psychological one

· The verdict of NCRMD requires that the defendant be institutionalized for treatment

Do I Have That Disorder?
· “Medical students’ disease”, when people read descriptions of disorders, whether physical or psychological, they often seem some of those symptoms or characteristics in themselves

Anxiety Disorders
· Anxiety, the state of tension and apprehension that is a natural response to perceived threat

· In anxiety disorders, the frequency and intensity of anxiety responses are out of proportion to the situations that trigger them, and the anxiety interferes with daily life

· Anxiety responses have 4 components

· A subjective emotional component, including feelings of apprehension and tension

· A cognitive component, including subjective feelings of apprehension, a sense of impending danger, and an inability to cope

· A physiological response, increased heart rate and blood pressure, muscle tension

· Behaviour responses, avoidance of certain situations and impaired task performance

· They can take a number of different forms, including phobic disorders, generalized anxiety disorders, panic disorders, etc

· Occur more in females than males

Phobic Disorders
· Phobias are strong and irrational fears of certain objects or situations (Phobos, Greek god of fear)

· Agoraphobia, fear of open and public spaces

· Social phobias, excessive fear of situations in which the person might be evaluated or embarrassed

· Specific phobias, such as dogs, snakes, spiders…

Generalized Anxiety Disorders
· A generalized anxiety disorder, a chronic state of diffuse, or free-floating, anxiety that is not attached to specific situations or objects

Panic Disorders
· Panic disorders can occur suddenly and unpredictably, and they are much more intense

· Victims may feel that hey are dying

· Panic attacks can occur out of the blue and in the absence of any identifiable stimulus

· Many people with panic attacks develop agoraphobia, because they fear they will have an attack in a public place

Obsessive-Compulsive Disorder
· An obsessive compulsive disorder usually consists of two components, one cognitive, the other behavioural

· Obsessions are repetitive and unwelcome thoughts, images, or impulses that invade consciousness, are often abhorrent to the person, and are very difficult to control

· Compulsions are repetitive behavioural responses such as the woman’s cleaning rituals, that can be resisted only with great difficulty

Causal Factors in Anxiety Disorders
Biological Factors
· Biological factors are involved, 40% concordance rate in identical twins

· GABA (gama-aminobutyric acid) is an inhibitory transmitter that reduces neural activity in the amygdala and other brain structures that stimulate physiological arousal

· Suggest a sex-linked biological predisposition for anxiety disorders

· The biological preparedness makes it easier for us to learn to fear certain stimuli, and may explain why phobias seem to centre on certain classes of primal stimuli

Psychological Factors
· Psychodynamic theories
· According to Freud, neurotic anxiety occurs when unacceptable impulses threaten to overwhelm the ego’s defences and explode into action

· Obsessions and compulsions are also ways of handling anxiety

· Cognitive Factors
· They stress the role of maladaptive thought patterns and beliefs in anxiety disorders

· Anxiety as a Learned Response
· From the behavioural perspective, anxiety disorders result from emotional conditioning

· Phobias can also be acquired through observational learning

· Once anxiety is learned, it may be triggered either by cues from the environment or by internal cues, such as thoughts and images

Sociocultural Factors
· The role of culture is most dramatically shown in culture-bound disorders that occur only in certain places (Koro disorder)

· A more familiar culturally based anxiety occurs in anorexia nervosa; formally classified as an eating disorder, anorexia nervosa has a strong phobic component, namely the fear of getting fat; almost exclusively in developed countries

Eating Disorders
· Victims of anorexia nervosa have an intense fear of being fat and severely restrict their food intake to the point of self-starvation

· They continue to see themselves as fat

· About 90% are female (Jockey’s are most for males)

· People who suffer from bulimia nervosa are overly concerned with becoming fat, but instead of self-starvation they binge eat and then purge the food, usually by inducing vomiting or using laxatives

· About 90% are female

Causes of Anorexia and Bulimia
· Combination of environmental, psychological, and biological factors

· For anorexics, losing weight becomes a battle for success and control

· For bulimics, who tend to be depressed and anxious, exhibit low impulse control

· Higher for identical than fraternal twins > biological

· Bulimics lose taste sensitivity thus making vomiting more tolerable

Mood (Affective) Disorders
· Another set of emotion-based disorders are the mood disorders, which involve depression and mania (excessive excitement)

Depression
· In clinical depression, the frequency, intensity, and duration of depressive symptoms are out of proportion to the person’s life situation

· Thus major depression leaves them unable to function effectively in their lives

· Other people exhibit a less intense form of depression called dysthymia that has less dramatic effects on personal and occupational functioning; it is more chronic and long lasting

· Depression is primarily a disorder of mood, there are three other types of symptoms: cognitive, motivational, and somatic

· The negative mood state is the core feature of depression; sadness, misery, and loneliness

· Cognitive symptoms are also a central part of depression; difficulty concentrating and making decisions; pessimism and hopelessness

· Motivational symptoms in depression involve an inability to get started and to perform behaviours that might produce pleasure or accomplishment

· Somatic symptoms often include loss of appetite and weight loss in moderate and severe depression

Bipolar Disorder

· When a person experiences only depression, the disorder is called unipolar depression

· In a bipolar disorder, depression (usually the dominant state) alternates with periods of mania, a state of highly excited mood and behaviour that is quite the opposite of depression

· In a manic state, mood is euphoric and cognitions are grandiose

Prevalence and Course of Mood Disorders
· No age group is exempt from depression

· Though men and women do not differ in prevalence of bipolar disorder, women appear to be about twice as likely as men to suffer unipolar depression

· Depression usually dissipates with time

· Once a depressive episode has occurred, one of three patterns may follow

· It will never recur

· Recovery with recurrence

· Some will not recover and remain chronically depressed

Causal Factors in Mood Disorders
Biological Factors
· Both genetic and neurochemical factors have been linked to depression

· Depression is a disorder of motivation caused by underactivity in a family of neurotransmitters that includes norepinephrine, dopamine, and serotonin

· When neural transmission decreases, the result is the lack of pleasure and loss of motivation that characterizes depression

· Manic disorders may stem from an overproduction of the same neurotransmitters that are underactive in depression

Psychological Factors
· Personality-Based Vulnerability
· Freud believed that early traumatic losses or rejections create vulnerability for later depression by triggering a grieving and rage process that becomes part of the individual’s personality

· Death of the father while children are at a young age, increase later depression

· Cognitive processes
· Depressed people victimize themselves through their own beliefs that they are defective, worthless, and inadequate

· This depressive cognitive triad of negative thoughts concerning the world, oneself, and the future

· Depressed people recall more failures than successes 

· The depressive attributional pattern is when they blame themselves for failures and luck for their successes

· The learned helplessness theory holds that depression occurs when people expect that bad events will occur and that there is nothing they can do to prevent or cope with them

· Chronic and intense depression occurs as the result of negative attributions for failure that are personal, stable, and global
· Learning and Environmental Factors
· Depression is usually triggered by a loss, some other punishing event, or by a drastic decrease in the amount of positive reinforcement that the person receives from their environment

Sociocultural Factors
· Strong family connections reduce negative impacts

· Cultural factors may influence who develops depression

Suicide
· The willful taking of one’s own life

· Two fundamental motives for suicide: desire to end one’s life and desire to manipulate and coerce other people into doing what the suicidal person wants

Somatoform Disorders
· Somatoform disorders involve physical complaints or disabilities that suggest a medical problem, but which have no known biological cause and are not produced voluntarily by the person

· In hypochondriasis, people become unduly alarmed about any physical symptom they detect, and are convinced that they have or are about to have serious illness

· People with pain disorder experience intense pain that either is out of proportion to whatever medical condition they might have or for which no physical basis can be found

· Psychological disorders can cause a real medical condition

· Most fascinating is conversion disorder in which serious neurological symptoms, such as paralysis, or blindness suddenly occur

· They often exhibit la belle indifference, a strange lack of concern about their symptom and its implications

· Tend do run in families

· Below the wrist one

Dissociative Disorders
· Dissociative disorders involve a breakdown of this normal integration resulting in significant alterations in memory or identity

· Three forms that such disorders can take are psychogenic amnesia, psychogenic fugue, and dissociative personality disorder

· In psychogenic amnesia, a person responds to a stressful event with extensive but selective memory loss

· In psychogenic fugue a more profound dissociative disorder in which a person loses all sense of personal identity, gives up customary life wanders to a new faraway location, and establishes a new identity (they often recover)

· In dissociative identity disorder (DID) formerly called multiple personality disorder, two or more separate personalities coexist in the same person

· A primary or host personality appears more often than the others (called alters) but each personality has its own integrated set of memories and behaviours

· According to trauma dissociation theory, the development of new personalities occurs in response to severe stress

Schizophrenia
· Most serious and puzzling psychological disorder

· Schizophrenia is a psychotic disorder that involves severe disturbances in thinking, speech, perception, emotion, and behaviour. Term means “split mind”

Characteristics of Schizophrenia
· A diagnosis of schizophrenia requires evidence that a person misinterprets reality and exhibits disordered attention, thought, or perception

· Delusions are false beliefs that are sustained in the face of evidence that normally would be sufficient to destroy them

· Delusions of persecution, delusions of grandeur

· Some experience hallucinations, false perceptions that have a compelling sense of reality

· Auditory hallucinations are most common, in which they hear voices

· Language of schizophrenic patients is often disorganized

· Emotions are affected


· Have blunted effect- less sadness, joy, and anger than most people

· Have flat effect- almost no emotion

· Have inappropriate effect- opposite for situation

Subtypes of Schizophrenia
· Has cognitive, emotional, and behavioural facets that can vary widely from case to case

· 4 major subtypes

· Paranoid Type- delusions of persecution, in which people believe that others mean to harm them and delusions of grandeur, they believe they are enormously important

· Disorganized Type- confusion and incoherence, together with severe deterioration of adaptive behaviour. Difficult to communicate with them

· Catatonic Type- striking motor disturbances, ranging from muscular rigidity to random repetitive movements. Waxy flexibility, they can be put in any shape

· Undifferentiated Type- exhibit some symptoms of above categories but not enough to be placed in a specific one

· Schizophrenic reactions are in two man categories on basis of two classes of symptoms

· Type I schizophrenia is characterized by a predominance of positive symptoms, such as delusions, hallucinations, and disordered speech

· Type II schizophrenia features negative symptoms- an absence of normal reactions- lack of emotion expression, loss of motivation, and absence of normal speech

· Negative symptoms are likely to be associated with a long history of poor functioning prior to hospitalization

· Positive symptoms are associated with good functioning prior to breakdown

· Affects 1-2% of population

· Equal for males and females but appears earlier in males

Causal Factors in Schizophrenia
· Results from a biologically based vulnerability factor that is set into motion by psychological and environmental events

Biological Factors
· Strong evidence for a genetic predisposition to schizophrenia, though the specific genes involved and their roles are still unknown

· The dopamine hypothesis states that the symptoms of schizophrenia- particularly positive symptoms- are produced by overactivity of the dopamine system in areas of the brain that regulate emotional expression, motivated behaviour, and cognitive functioning

· Not clear is whether they cause the disorder or are caused by it

Psychological Factors
· For Freud, schizophrenia represented an extreme example of the defence mechanism of regression, in which a person retreats to an earlier and more secure stage of psychological development in the face of overwhelming anxiety

· Cognitive theorists believe that schizophrenics have a defect in the attentional mechanism that filters out irrelevant stimuli, so that they are overwhelmed by both internal and external stimuli

Environmental Factors
· Stressful life events seem to play an important role in the emergence of schizophrenic behaviour

· Previously hospitalized patients are more likely to relapse if they return to a home environment that is high in a factor called expressed emotion; involved high levels of criticism, hostility, and overinvolvement

Sociocultural Factors
· Prevalence is highest in lower socio-economic populations

· The social causation hypothesis attributes higher prevalence of schizophrenia to higher levels of stress that low-income people experience particularly within urban environments

· The social drift hypothesis says that as people develop schizophrenia, their personal and occupational functioning deteriorates, so they drift down the socio-economic ladder into poverty and migrate to low-cost urban environments

· It is a culture free disorder

Personality Disorders
· People diagnosed with personality disorders exhibit stable, ingrained, inflexible, and maladaptive ways of thinking, feeling, and behaving

· Disorders are divided into three clusters: dramatic and impulsive behaviours; anxiety and fearfulness; or odd and eccentric behaviours

Anti-Social Personality Disorder
· People with disorder have been called psychopaths or sociopaths

· Males outnumber females

· Seem to lack a conscience

· Exhibit a lack of emotional attachment to other people

· This makes them dangerous to society

· Display a perplexing failure to respond to punishment

· Must be at least 18 years old 

Causal Factors
Biological Factors
· A genetic factor is indicated because higher concordance for identical twins

· Genetics

· Anti-social individuals may be “wired” differently at a neurological level

Psychological and Environmental Factors
· Psychodynamic theorists regard anti-social behaviour as people without a conscience

· They did not develop an adequate superego

· Eysenck maintained that developing a conscience depend on the ability to learn fear and avoidance responses

· Cognitive theorists believe they don’t think about future actions and negatives

Disorder of Childhood and Old Age
· Changes in brain functioning associated with the aging process or disease can create a state of deteriorated cognitive functioning known as dementia
Childhood Disorders
· Difficult to diagnose

Externalizing Disorders
· Externalizing disorders are directed toward the environment in the form on behaviours that are disruptive and often aggressive

· In attention deficit/hyperactivity disorder (ADHD), problems may take the form of attentional difficulties, hyperactivity-impulsivity, or a combination of the two that results in impaired functioning

· ADHD is most common childhood disorder

· Causes are unknown

· Two other externalizing disorders have features in common with the hyperactive-impulsive component of ADHD

· Children with oppositional defiant disorders (ODD) consistently behave in a disobedient, defiant, and hostile manner that interferes with the child’s functioning and interpersonal relationships

· Can lead to conduct disorder; violate social norms and show disregard for rights of others

Internalizing Disorders
· Do not disrupt others

· Internalizing disorders involve maladaptive thoughts and emotions; anxiety and mood disorder

· Separation anxiety disorder- from caregiver- only DSMIV category just for children

Dementia in Old Age
· Dementia, the gradual loss of cognitive abilities that accompanies brain deterioration and interferes with normal functioning

· Can occur at any point in life

· After age 65 > senile dementia
· Appearance of symptoms> memory impairment, poor judgment, confusion

· Alzheimer’s disease is the leading cause of dementia in the elderly, caused by deterioration in the frontal and temporal lobes of the brain

Chapter 14: Treatment of Psychological Disorders- Pages 596-617
The Helping Relationship
· The basic goal of all treatment approaches is to help people change maladaptive, self-defeating thoughts, feelings, and behaviour patterns so that they can live happier and more productive lives

· Several types of mental health professionals

· Counselling and clinical psychologists make up one group- typically hold a PHD

· A second group, psychiatrists, medical doctors who specialize in psychotherapy and in biomedical treatments

· Psychiatric social workers > community agencies; marriage and family counselors > problems in family; pastoral counselors> spiritual issues; abuse counselors > sexual abusers and their victims

Psychodynamic Therapies
· The psychodynamic approach focuses on internal conflict and unconscious factors that underlie maladaptive behaviour

· Psychoanalysis refers not only to Freud’s theory of personality, but also to the specific approach to treatment that he developed

Psychoanalysis
· Goal of psychoanalysis is to help clients achieve insight, the conscious awareness of the psychodynamics that underlie their problems

Free Association
· In free association, clients recline on a couch and report verbally without censorship any thoughts, feelings, or images that entered awareness

Dream Interpretation
· Dreams express impulses, fantasies, and wishes that the client’s defences keep in the unconscious during waking hours

Resistance
· Avoidance pattern like resistance, defensive maneuvers that hinder the process of therapy

· Resistance is a sign that anxiety-arousing sensitive material is being approached

Transference
· Transference occurs when the client responds irrationally to the analyst as if they were an important figure from the client’s past

· Takes two basic forms

· Positive transference- occurs when a client transfers feelings of affection

· Negative transference- irrational expressions of anger

Interpretation
· An interpretation is any statement by the therapist intended to provide the client with insight into his or her behaviour or dynamics

Brief Psychodynamic Therapies
· One brief psychodynamic therapy is called interpersonal therapy, focuses on the client’s current interpersonal problems

Humanistic Psychotherapies
· Humanistic theorists view humans as capable of consciously controlling their actions and taking responsibility for their choices and behaviour

· Humanistic approaches focus primarily on the present and future instead of the past

Client-Centred Therapy
· Client-centered (sometimes called person-centered) approach developed by Carl Rogers

· Relationship between client and analyst is the key

· Identified 3 important and interrelated therapist attributes

· Unconditional positive regard- therapists show clients that they genuinely care about and accept them without judgment or evaluation

· Empathy- willingness and ability to view the world through the client’s eyes

· Genuineness- must be consistency between the way the therapist feels and the way they behave

· Therapy is most likely to be successful when the therapist is perceived as genuine, warm, and empathic

Gestalt Therapy
· Gestalt (organized whole) refers to perceptual principles through which people actively organize stimulus elements into meaning whole patterns

· Gestalt therapy’s goal is to bring the background emotions into immediate awareness so that the client can be whole once again

· The empty-chair technique, a client may imagine someone in the chair and carry on a conversation in which he alternates the roles

Cognitive Therapies
· Cognitive approaches focus on the role of irrational and self-defeating thought patterns, and therapists who employ this approach try to help clients discover and change the cognitions that underlies their problems

· Do not emphasize the importance of unconscious psychodynamic processes

· Often referred to as Cognitive-Behaviour Therapy (CBT)

Ellis’s Rational-Emotive Therapy
· Ellis’s theory of emotional disturbance and his rational-emotive therapy are embodied in his ABDC model

· A stands for activating event that trigger the emotion

· B stands for belief system that underlies the way a person appraises the event

· C stands for emotional and behavioural consequences of that appraisal

· D is the key to changing maladaptive emotions and behaviours; disputing, or challenging and erroneous belief system

Beck’s Cognitive Therapy
· Beck’s goal is to point out errors of thinking and logic that underlie emotional disturbance and to help clients identify and reprogram their overlearned automatic thought patterns

· Best treatment for depression

· Self-instructional training has been influential in treatments related to stress and coping

Behavioural Therapies
· Behavioural therapy denied the importance of inner dynamics

· They insisted that behaviour disorders are learned in the same way as normal behaviours and these maladaptive behaviours can be unlearned

Classical Conditioning Treatment
· Used in 2 major ways

· Used to reduce anxiety responses

· Used to condition new anxiety responses to a particular class of stimuli (alcohol)

Exposure: An Extinction Approach
· Classical extinction of the anxiety response requires exposure to the feared CS in absence of the UCS while using response prevention to keep the operant avoidance response from occurring

· The client may be exposed to real-life stimuli (flooding) or may be asked to imagine scenes involving the stimuli (implosion therapy)

Systematic Desensitization: A Counterconditioning Approach
· Systematic desensitization, a new learning based treatment for anxiety disorder

· Goal to eliminate the anxiety by using a procedure called counterconditioning, in which a new response that is incompatible with anxiety is conditioned to the anxiety-arousing CS

· The client is helped to construct a stimulus hierarchy of 10 to 15 scenes relating to the fear

· Desensitization also can be accomplished through carefully controlled exposure to a hierarchy of real-life situations (in viro desensitization)
Aversion Therapy
· In aversion therapy, the therapist pairs a stimulus that is attractive to a person and that stimulates deviant or self-defeating behaviour with a noxious UCS in an attempt to condition an aversion to the CS

Operant Conditioning Treatments
· The term behaviour modification refers to treatment techniques that involve the application of operant conditioning procedures in an attempt to increase of decrease a specific behaviour

· Track the progress

Positive Reinforcement
· The token economy is a system for strengthening desired behaviours in exchange for tangible rewards

· Long term goal is to resocialize patients into the world

Therapeutic Use of Punishment
· Least preferred way to control behaviour

· Punishment is never given without consent

Modelling and Social Skills Training
· One of the most important and effective learning processes in humans

· Teach clients social skills that they lack

· In social skills training clients learn new skills by observing and then imitating a model who performs a socially skilful behaviour

Integrating and Combining Therapies
· To an increasing extent, clinicians are becoming eclectic, combining treatments 

· Cognitive-behavioural therapy, rational-emotive behaviour therapy

· Psychodynamic behaviour therapy, involves an integration of psychoanalysis and behaviour therapy

