PSY1102D
Nature, Nurture and human diversity
I.  Introduction: nature is genes, nurture is everything else other than genes (culture, religion you were exposed to, siblings, the environment in which you were raised). Who we are is the result of both nature and nurture contributing together. There is an interaction between nature and nurture 

II. The nature component
a. Genes: Our biological blueprint. Trillions of cells, 46 chromosomes or 23 pairs in each except eggs and sperm. They carry information in the form of DNA molecule. DNA is made up of genes (they are a segment of DNA) and they are the basic unit of heredity. They carry the instructions that give an organism its characteristics and its structures. Sometimes, one single gene is responsible for a trait or characteristic (ie. A difference in height can be due to one single gene). Sometimes a number of genes can work together to produce a disease or trait (gene complexes) (ie. Obesity).
Genes are made up of nucleotides, which are biochemical building blocks – A (adenine), G (guanine), T (thymine) C (cytosine).  A-T and G-C.
Nucleotides are known as the alphabet of life – is it the sequence of nucleotides that will determine what a gene does and does not do. Chromosomes = books, genes = words and nucleotides = letters. 
Human genome – we have roughly 30,000 genes. Every human being on earth is 99.99% genetically similar. Repartition of the 0.01% difference – 5% is differences among “races”, 93% differences within a “race”. Biologically, in terms of genes and DNA, race does not exist - race is a social construct, created by human and the only race is the human race. Standards concepts of race ought to be abandoned. We share 95-98% with chimpanzees, and 92% with mice, we share 50% of our DNA with bananas, 44% with fruit flies, and 30% with a daisy.  
b. Evolutionary psychology
B1. EP is the newest perspective in psychology, and heavily influenced by the theory of evolution of Darwin. It takes its principles and applies them to psychology. One of the ideas according to Darwin – the main goal of every organism is to survive and to transmit its genes into the future. Even though that is the main goal, many organisms die out because of natural selection, so that only the fittest will survive. When there is a good fit between the characteristics and the demands of the environment it lives in, it is fit to survive. Any behaviour or trait, or emotion that helped our ancestors survive and transmit their genes into the future, are adapted behaviours all human beings display today. EP explains universal and common behaviours, our adaptations. Q: You have 4 grandparents, which one of them is going to put more time and more energy into you? 


B2. According to surveys, men tend to think more about sex, tend to initiate, masturbate and  tend to interpret a friendly gesture or smile as a calling. Men are more willing to commit sacrifices for sex and are more willing to conduct in recreational sex. Clark and Hatfield study (1978) – sent out average looking woman onto a campus, telling her to approach attractive man asking them to bed her. They all agreed. The women on the other hand were offended and proceeded to yell at the man and say no.
According to EP both men and women have the same goal; they both want to survive and transmit their genes. EP explains that men and women use different strategies, because of differences in reproductive capacity. Women are, according to EP, going to hold on to relational sex. Men, according to EP, are going to follow the strategy of recreational sex. 

B3. Critique on EP: Guaranteed to get one question from this section on the exam. There are tribes living in a primitive world – 18 tribes believe in multiple partners for women. The women having multiple partners are less likely to have miscarriages than women with one partner. 80% of the children of the women who have multiple partners reach the age of 18 while only 64% of children of women with one partner reach that same age. 
C. Behaviour genetics
They study individual differences and their main goal is to determine the extent to which differences between individuals are due to genetics. 

C2. Twin studies: monozygotic (identical) twins and dizygotic (fraternal). 

Rationale: if a behaviour, or trait, disease, has a genetic component to it, then identical twins, who are 100% genetically similar to each other, should be more similar on that trait then fraternal twins, who are only 50% genetically similar. If one identical twin gets Alzheimer’s disease then there’s a 60% chance that the other one will get it, compared to fraternal twins, where there would be a 30% chance.  Criticism on studying twins separated at birth – adoption agencies make sure that siblings are placed in similar households with similar families and environments. On certain traits and characteristics, identical twins, whether they’re reared apart or together, are more similar to each other than fraternal twins (indicating that there is a genetic component to these traits etc..) Identical twins reared apart are less similar to each other than identical twins reared together.
C3. Adoption studies: They share their genes with their biological parents and siblings, but share their environment with their adopted parents. There is a strong genetic component to personality. 
C4. Family Studies: Family members are more similar to each other than strangers are to each other. Within a family there are different degrees of genetic similarities (some family members are more similar to each other than other family members) Family members who are more similar to each other genetically, are more similar to each other on whatever trait. Regular siblings are 50% genetically similar to each other. Parents and children are also 50% genetically similar to each other. Grandparents and grandchildren are 25% genetically similar and first cousins are 12.5% genetically similar to each other. 
C5. Temperament studies: it’s the typical emotional way and intensity in which you react to life. Easy babies (40%) : adjust easily to changes and strangers, very calm and  relaxed. Slow to warm babies (15%) shy and very guarded babies, takes them time to adjust to people and changes. Difficult babies (10%) irritable, fussy babies that cry a lot, not easy to soothe, and have irregular patterns of eating, sleeping and eliminating. Combination babies (33%) display other types in a mixture from time to time. Temperament seem to be stable across time – those classified as easy babies and children grew up to be easy going successful adults, easy to warm babies will grow up to be socially shy etc. Nurture can, and does modify the basic temperament of a child. 
C6. Heritability: The degree to which differences between individuals are due to genetics. Is the degree to which differences within a group are due to heredity. The percentage of variation within a given population that is due to heredity. It can be quantified by a statistic known as h2 (heritability coefficient)
 
h2 = variance genes
variance genes + variance environment
h2 varies between 0 and 1. H2 at 0 means there is no genetic influence. If h2 is at 1 then it means all the differences within the individuals are due to genetic influence.  If h2 is at 0.4 it means 40% genes and 60% environment… 

Heritability is about differences between individuals, not differences between groups. When environment is similar, h2 will be high. When environment is different, h2 will be low. Just because individual differences are heritable, it does not necessarily mean that differences between races, gender, generations are heritable. 

C7. Nature and nurture interaction: Just because you have inherited a gene or genes, does not necessarily mean that it’s going to influence or affect you. Sometimes genes may need the environment to “turn them on”. Through our behaviours we can turn on and off our genes. 
D. Molecular genetics: They want to identify which genes are responsible for what. 

D1. Promises and dangers: 
Relevance to psychology: in psych we study both mental health and mental illness, and it’s important to know every possible cause of mental illness. It allows us to know how to treat and how to help people.
III. The nurture component
a. Prenatal development: The baby in the womb is very well protected, but it still remains vulnerable in the womb. (see chapter 5) For twins, even though the womb is the same, it might not necessarily be the same environment (ie. one of the twins could be getting better blood supply, nutrition, protection etc…) Identical twins who have different placentas are less similar to each other psychologically than twins who share a placenta. These conditions in the womb can influence diseases as adults. Twins in the womb are aware of each other, and when they touch each other around the face or the eyes, they become more gentle and careful with their touch. However when they kick at the uterus, they are very rough. 
b. Experience and brain development
B1. Experience facilitates brain developments. Without proper nurture, stimulation and experience the brain will not develop properly.

B2.  Researchers believed that once the brain matured, it would stay the same until old age started to deteriorate it, or a disease. The brain is basically plastic; even the adult and old adult brain will continue to change with experience. Experience can change your brain for the better if you’re learning new things, exercising, eating healthy… However the brain can also change for the worst, with drugs use, unhealthy eating, no exercising…
Old poor rats, old rich rats – Researchers took senior rats who lived alone until they were 70 years old then separated them, too rats who lived alone with nothing to do but eat and sleep, while the other rats lived in larger cages with toys. 

The brain of the rich rats had larger brains compared to the poor rats with no contact. People who decide to attend university will have a 40% larger brain than other who do not choose to attend university.

c. How much credit or blame do parents deserve (see textbook)

d. Peer Influence Individuals of the same age or same intellectual level as you.  Studies show that babies will interact positively with other babies who interact with them the same way. Human children who do not have friends tend to create imaginary friends. When children are rejected by their peers, they suffer emotionally, become depressed, and it can lead to their suicide. The presence of peers in your life acts as a buffer against child abuse. Growing interaction leads to a growing influence; your peers affect the way you dress, the music you listen to, the things you like, but the biggest influence friends seem to have is risk-taking behaviour, such as drugs, alcohol, sex etc. Selection effect – you already have the interest in something, and you gravitate towards friends who share the same interests. 
Parents remain influential in their children’s lives in 3 big ways;
lifestyle choice (the neighbourhood you grew up in, the school you went to…) The quality of the parent child relationship will influence and effect of the peer child relationship.  Boys who bully most likely have parents who bully then, authoritarian parents who are aggressive. Boys who are bullied tend to have parents who are overly anxious and protective and go out of their way to make sure their child doesn’t get into trouble. Boys who do not fit either category tend to have parents who treat them with dignity and respect and are very responsive to their child and their child’s needs.
e. Culture (earn a point, pg 119 to 125, at least four questions on the midterm and exam)

IV. The nature and nurture of gender
Gender similarities and differences (not included for the first midterm but it is a must for the final exam)
Two of the forty-six chromosomes are the sex chromosomes that will decide what the baby is going to be genetically. If a baby ends up with an ‘x’ chromosome on its own, it can survive. But, if a baby ends up with a ‘y’ chromosome on its own, it won’t be able to survive on its own.

For the first 7 weeks of a baby’s life, there are no physical differences between boys and girls. Male hormones kick in around the seventh week, while female hormones start to kick in a few weeks after. 
Gender identity is a strong sense of being male or female.

Gender roles are expectations society has for each gender. 
Gender typed is when someone adopts a traditional masculine role or traditional female role. 

Learning about gender – social learning theory, according to this we learn about gender through observation and modeling, and through rewards and punishments.

Gender schema theory – According to this, children are not passively learning through rewards and punishments, rather they’re actively learning, observing and forming their own conclusions and organizing this information into men vs. women, boys vs. girls. These become sort of mental rules for them. 

Cognitive Development 
Cognition: Higher order of mental processes to understand the world and adapt to it (memory…)

Jean Piaget; most famous theory on psychology
Before Piaget, people believe the minds of children worked exactly like the mind of an adult, that they just knew less. Piaget came in and theorized that kids had their own logic and their own way of looking at the world, completely different than the way adults to. People believed that children were like sponges – Piaget explained that children are not passive learners, but rather active learners. By exploring the world, they come to understand it, actively exploring it and actively forming their own observations and conclusions, and organizing this information in the form of schemes. 
Stages of Cognitive Development (four universal stages)
1. Sensorimotor stage: According to Piaget, children are going to use their senses and their motor skills to sense and discover the world, between the ages of 0 and 2, (grasping, reaching, pulling, tugging etc…) According to Piaget, thoughts and over physical actions are one and the same. Piaget believed that children this age are incapable of abstract thoughts. Object permanence is the major achievement of this stage.  Piaget was wrong about the timing –object permanence occurs earlier that he thought. He also underestimated the mental abilities of children this age. Children this age have a head for numbers and have a basic understanding of the laws of physics. 
2. Preoperational stage: (age two to seven) Characterized by animism; they believe inanimate objects have feelings and intentions. Egocentrism; children at that age only understand one perspective and it’s their own. Only capable of literal thinking. During this stage symbolism emerges; use images and symbols to understand the world. Major limitations; unable to perform mental operations (an operation is any action that be reversed.  Mental operation is an action you try out in your head.) Centration: during this stage children will focus on one aspect of a situation and disregard all other aspects. During this stage they also don’t understand conservation (that an object or quantity stays the same, even if the physical aspect has changed) 
Theory of mind and autism (earn a point)

3. Concrete Operational Stage: (ages 7 to 12) According to Piaget they can perform concrete mental operations, however they can’t do abstract mental operations. They’re limited to their everyday experience, but they understand mathematical operations, they can reverse the action. They understand conservation and the centration is gone.

4. Formal operational stage: (12 and up) According to Piaget, the thinking is becoming more and more complex and sophisticated, the thinking becomes more abstract and theoretical, hypothetical and logical Piaget overestimated our abilities to think at that level. 

C. Social Development
C1. Attachment: We have certain psychological needs that must be met for our survival.  Infant’s attachment to caregiver – they come with ability and basic need to form an attachment (stranger anxiety, separation anxiety) Survival value; attachment exists in its own right and has survival value. 
Factors that influence and affect attachment:

Body contact: Harlow’s experiment – baby monkeys experiment, attachment to their given blankets. Created two artificial mothers, one wired mom (dispensing the milk) and a cloth mom. The babies would get their milk from the wire mom but immediately go to the cloth mom for support etc… Based on this research, Harlow concluded that the role of the caregiver is to serve as a safe haven and a secure base. He also concluded that attachment exist in its own right. 
Familiarity: There has to be enough contact for attachment to form. No matter how the caregiver is (neglectful, abusive, warm, nurturing) there will always be attachment based on contact and familiarity (although the quality of the attachment will be different)
Responsiveness: If the caregiver is responsive to the child’s needs, attachment will be secure. 

Correlates of attachment; secure children are better problem solvers; more curious, attentive, more socially competent they are less likely to form emotional or behavioural problems. When faced with an issue insecure children turn helpless and give up.
Deprivation of attachment (earn a point)

C2. Self-concept: is a sense of self, sense of what you are about, what you stand for, your preferences, interests etc. Self-concept can be positive or negative, it influences your actions. Darwin suggests that a child can have self-awareness when he recognizes himself in the mirror (develops between 15 and 18 months old). Parenting styles (a factor linked and associated with the development of self-concept) 

First dimension (of warmth; encouraging and supportive parents, respectful, dignity, affectionate – versus parents who are abusive, shameful, neglectful)

Second Dimension on control (the extent to which children are monitored, supervised, disciplined, and behaviours regulated by their parents versus parents who are no or little rules, parents with a “laissez-faire” attitude)

Authoritarian parenting style: parents are high on control, low on warmth. These parents supervise, rules, regulations, expect their kids to obey everything, tend to be dictatorial with their children, use threats, punishments and intimidation to get their kids to follow the rules; basically bully their kids. Offer very little affection, encouragement etc.

Permissive parenting style: parents are high on warmth but low on control. There are very little rules to speak of, rules aren’t enforced, laissez-faire attitude. 
Authoritative parenting style: high on control and high on warmth. Strict, have rules and expect t heir kids to follow them. Have consequences and enforce these consequences. The way they use their control is much different though; these parents have their rules but treat their child with respect and dignity. Explain the rules and the reasoning behind in, in a manner that is logical and warmly, and they let their children know the consequences (fair punishments). These parents are willing to negociate rules with their children, and offer support and encouragement. 

· Uninvolved parenting style: Parents who are low on warmth and control.

There is one parenting style that is linked with more positive outcomes; authoritative. 
A word of caution: the association between certain parenting styles (being firm but open) and certain childhood outcomes (social competence) is correlational. Correlation is not causation. 
Yes, some of the studies about parenting styles are correlational, and correlation is not causation however, there are experimental studies on parenting styles that clearly indicate that there is cause and effect relationship between parenting styles and children’s outcome.    
Adolescence
A. Introduction: Definitely has a beginning (puberty) and ends with the person assuming full adult responsibilities. There’s a longer period of adolescence these days because one, adolescents are entering puberty earlier than ever before (girls used to be 17, nowadays its 13). These days we spend longer time in school, takes us a little longer to assume full responsibilities. 

Emerging adulthood: Although you assume some responsibilities, you don’t assume full ones.

Correlates of earlier puberty: There is a genetic component to the timing of puberty. However the timing of puberty is not only affected by genes, other environmental factors can play a role. 
· Health: children who are healthy with good nutrition and medical care tend to enter puberty earlier than children who are sick or malnourished. 
· Body size: children who are stout or heavy enter puberty earlier than leaner children. 

· Physical activity: girls who are gymnasts, dancers… enter puberty on average two years after the average.

· Hormones:  animals and foods are being injected with different kinds of hormones, which in turn affect us when we eat them. 

· All in the family: if the biological father is absent, (on average) both children boys and girls will enter puberty earlier than children living in an intact family. If there is an unrelated male living in the household, the girls will hit puberty earlier. Children coming from families who are dysfunctional with lots of stress and problems will enter puberty earlier.

B. Physical development: Puberty is physiological processes and changes that lead to sexual maturity and reproductive capacity. During puberty, primary sexual characteristics are going to develop.  Organs directly linked to reproduction are going to grow etc. In addition, secondary characteristics develop (characteristics and organs that are not directly linked to reproduction; facial hair for boys, changing of the voice, development of the breast, widening of the hips for girls).
Landmarks of puberty: For boys its spermarche (first ejaculation for boys, during sexual activity or wet dreams, on average at the age of 13 or 14). Now for girls it’s menarche, (the first menstrual cycle around the age of 12 or 13).

Early maturation: (those who enter puberty before the average) 
· Some payoffs for the boys, taller, stronger, more athletic etc, very popular, parents tend to trust them more, they tend to have more freedom. However, it puts them at a higher risk of engaging in dangerous behaviour. 
· For girls there are negative returns; they are not prepared, they have a negative body image, tend to attract unwanted attention from older boys, who tease them and sexually harass them, disrupts their social network, puts them at a higher risk of low self-esteem, pregnancy, eating disorder, gaining an unhealthy amount of weight. These girls have more conflicts with their parents who tend to be more controlling.
Adolescent brain:  is a work in progress. If you are under 25, your brain has not finished developing. The last part of the brain to develop and mature is the frontal lobes, which are linked and associated with higher mental functioning (reasoning, planning, solving problems and impulse control) 
Increase of dopamine activity in the frontal lobe (dopamine is associated with pleasure, reward, learning, motivation, etc…) There is pruning that takes place in adolescence (whatever synapse pathways or connections not being used in the brain will be cut out)
C. Cognitive development

C1. Developing reasoning power: Piaget’s formal operational stage. 
· Imaginary audience – here the adolescent will walk around as if they have an imaginary audience around, as though everyone is watching them, talking and judging them. Teenagers tend to be more self-conscious, tend to fall to pressure from their peers. 

· Personal fable: teenagers tend to believe that their experiences are unique. It means that whatever they’re feeling or experience, no one else is feeling or experiencing it at the same level. Believing that they’re somehow indestructible – they can do whatever and nothing bad will happen to them. 

· Idealism: their idealism is based on what is logically possible rather than what is reasonable to expect from imperfect human beings. They become disenchanted with themselves and with others because they’ve set the standards so high. 
C2. Developing morality: Society cannot function without morality.
1. Moral thinking: refers to the reasoning we do when thinking about issues that are right and wrong. Kohlberg did a lot of research about this. He would develop moral stories and the subject would be struggling with the moral dilemna. He would pass these stories to people of all ages and ask them if the decision that the subject made was right or wrong. He only cared about how people justified and explained their answers; based on this he realized there is a development when it comes to moral thinking. Based on this he developed this model of 3 stages to moral development (each stage has 2 levels)
- Pre-conventional stage: what guides moral thinking and moral action is self-interest at this point.

- Conventional stage: moral thinking and action are guided by the laws of the country. The values of the family, religion or culture will dictate and determine what’s right and not right. 
- Post-conventional stage: in this stage, the decision if something is wrong or right is guided by self-chosen values based on universal ethical principles. According to the researches, only a small handful of human beings will reach level 6 of this stage.   

2. Moral feeling: Strong connection between moral feeling and moral thinking and action. Social Intuitionist (Jonathan Haidt) According to him, moral feelings come first and moral thinking comes second. According to him, moral thinking exists for one reason; to voice and express our feelings. When emotions are triggered it could change the moral decision. 
3. Moral action: There’s a gap between attitude and action when it comes to morality. How can we promote moral action? Moral thinking, feeling and action needs to be worked on. People need to challenge each other and themselves in order to expand our moral thinking and actions. People need to start working with their children, discussions, volunteer work etc… to teach them to be attentive to others. 
D. Social development:

D1. Forming an identity: Erik Erikson was a famous developmental psychologist. According to him, the major task of adolescence is the formation of an identity. An identity is your definition of yourself and the goals, values and principles that guide your life choices and behaviours. 

· The path to identity: For some it’s straightforward, they automatically adopt the values and principles of their family and make them their own without really questioning it. For others it requires some soul searching; they spend quite  abit of time trying different goals, adopting different values and ultimately choose what’s best for them. Some adopt a negative identity; they reject the values and goals of their culture but adopt the values and goals of a certain peer culture. Some people never settle and struggle with finding an identity. 
· -The effect of time: With time identity becomes more positive, stable, more personalized and identity can evolve and change. 
D2. Separating from parents: Most teenagers report having positive relationships with their parents, most report admmirng and respecting their parents. The quality of the relationship between parent and teenagers makes a difference. Peers become more important but parents remain important.    

E. Culture: earn a point pg 153-158
A. Physical development

A1. Introduction: peak at 25. 

A2. Middle Adulthood: major transformation for women is menopause. The sasation of menstruation, marks the end of reproductive capacity. The majority of women who went through menopause reported having renewed vigour, energy, sexual vitality etc. 
Men: There is no end to the reproductive capacity for men. Decline in sperm production, decline in testosterone, decline in sexual interest, decline in the speed of erection. The majority of men don’t have a midlife crisis. Both men and women will continue to be interested in sex, and will continue to have sexual desires and enjoy sexual activity.

A3. Old age: Fastest growing segment of the population in the West, Canada; Today we’re living longer than ever before and the average life span is 75 plus. 
Inequality of the sexes: Worldwide, women outlive men from about 47 years. First year of life, more baby boys die than baby girls. By age 100, the F:M ratio is 5:1. 
Sensory Abilities: Sense of hearing- the average hearing loss for a 30 year old guy is the equivalent of the hearing loss of a 50 year old woman…
Health: Immune system – At old age, your immune system is experienced, although it’s a weakened immune system; makes you more vulnerable to chronic diseases etc.

Nursing homes: Between 65 and 85, only 5% reside in nursing homes. The majority of the elderly report living on their own, being in good health.

Brain: With old age the brain is going to shrink, and the speed of information processing goes down. The first areas to lose speed and to shrink are the frontal lobes (the last to mature). The brains of men will shrink faster and earlier than the brains of women. 
Dementia and Alzheimer’s disease: Dementia is a group of symptoms that are linked and associated with changes in brain functioning. The changes are such that personality, behaviours, emotions are changing, to the point that the person can no longer carry out the tasks of everyday life. Alzheimer’s – most common form of dementia and isn’t a normal part of aging. It’s a brain disease that kills and destroys neurons, ultimately destroying most of the brain. Some of the first neurons to be affected are the acetylcholine producing neurons, which are neurotransmitters linked with memory, learning, concentration etc. (64-75: 3%)

Possible causes: Tangles- Plaques 

Genetics: Early onset is rare (30-60) linked with genetic abnormalities on certain chromosomes 21, 14, and 1. Late onset: (65+) abnormalities on chromosomes 19, 10. Possible factors are high cholesterol, cardiovascular disease, inflammation in the body, free radicals (are molecules that are missing an electron, making them unstable, they’re very aggressive molecules, steal from other cells.) Diet – a healthy diet seems to provide a protective factor; body weight – any weight gain above 145 pounds increases the risk (women 65+) 
B. Cognitive Development

B1. Memory: Recall will decline with age. Recognition remains intact. What happens to memory depends on the type of information; for meaningless information there is a decline and for meaningful info there’s a very little decline. Harder time remembering to do time based tasks. 

B2. Intelligence: According to cross-sectional studies, intelligence declines with age. According to longitudinal studies, intelligence doesn’t decline. (Longitudinal studies; you recruit one group of people around the same age and then follow the same people time and time again.)  Final answer; it depends on what time of intelligence is being tested. Crystallized intelligence, fluid intelligence (new experiences/problems) Research confirms that older is wiser.

C. Social Development: Earn a point. 
I. What is Intelligence:

A. Definition of intelligence: there is no consensus, no agreement among researchers about the definition of intelligence. Everyone and every researcher has their own perspective and opinion about intelligence. However, there are certain components of intelligence; to think rationally, to solve problems, act purposefully and cope effectively with the world and the environment. A strong part of intelligence is to use our mental processes to effectively cope and adapt to the world around us. 
B. Factor analysis:

B1. The factor-analysis approach: in order to answer the question (is it one general ability or multiple intelligences) some researchers use factor analysis. Very sophisticated statistical procedure that allows researchers to identify factors that my underlie test items. Spearman was the first to use factor analysis and was the co-creator. Based on his research, he concluded that intelligence is one single general ability and called it g. General ability (g) underlies all specific mental abilities that we have and called them s. Thurstone is another researcher who used factor analysis to answer the question; refused to accept g. According to him, intelligence is not one single general ability, and believes that we have multiple intelligences that are independent from each other.
B2. Contemporary approaches

1. Gardner:  multiple intelligences: knowing your score on one doesn`t mean you can predict another score. According to him, if you take a look at brain damaged people, other abilities remain intact. This is a clear indication according to Gardner that we multiple intelligences controlled by different parts of the brain. 

· Savants: They are superior in many ways but have serious limitations in other ways. Prodigies: is a person who is superior in one or several abilities, but are normal and average in others. Different mental abilities have different developmental forces. 
· The intelligences:
Linguistics; logical-mathematical; musical; bodily-kinesthetic; spatial; interpersonal; intrapersonal (you understanding your own self); naturalist; existential (e.g. philosophers) 
2. Sternberg`s approach: believes in multiple intelligences and proposed the triarchic theory; Analytical intelligence (we use our basic analytical skills to solve problems, usually problems that only have one solution/book smarts)
· Creative intelligence: thinking outside the box and adapting effectively to really novel challenges and situations.

· Practical intelligence: using your intelligence and reasoning powers to solve problems that have more than one solution. (life/street smarts) 
3. Emotional intelligence (EQ) key components;
· Knowing your emotions

· Understanding your emotions

· Managing your feelings

· Self-motivation

· Delay of gratification 

· Recognizing others’ emotions

· Managing others’ emotions
C. Intelligence and creativity: coming up with novel ideas and strategies.  Up to a point, there is a relationship between IQ and creativity. After an IQ of 120, the relationship between IQ and creativity dissolves.

· Components of creativity: expertise; non conformity (not afraid to come up with unpopular ideas) curiosity; persistence; divergent thinking (you start with one idea or thought, and from that you can come up with multiple ideas/brainstorming); intrinsic motivation; a creative environment.
ii. Assessing intelligence:

A. Origins of intelligence testing pg. 415-417, earn a point   
B. Modern Tests pg. 418, earn a point
C. Principles of test construction: Certain criteria must be met for a psychological test to be considered scientifically valid.

· Standardization: you give your test to a large group of people who are representative of the population you are interested in. the group that is taking the test will take it under uniform conditions (same order, same items, same instructions, word for word etc.) The scores of the group you are using become the norms and the standards that you will use to interpret future scores. 
· Reliability: the test must produce consistent results. (test-retest)

II. Is intelligence measurable?
A. Brain size: head size, not brain but the skull (very low correlation, r=0.15)
Brain size moderate correlation (r=0.44)
The smarter kids have greater neural capacity 
Brain function: very strong correlation between speed of information processing and IQ. Higher the IQ, the faster the information is processed. Reaction time studies. 

Perceptual speed: How long do you have to inspect a stimulus before you can answer questions about it? 
Brain waves: Place electrodes on the skull and expose to a stimulus (flashing a light, sounding a tone) Even with something as simple as flashing a light, brain produces faster and more complex brain waves. 
Frontal lobe: When we’re using fluid intelligence to solve a task, frontal lobes are more active than any other part of the brain. Indicates that the frontal lobes are linked and associated with fluid intelligence.

Glucose consumption: Brain consumes 25% of the glucose in the body. 

Glutamate: by increasing activity, cognitive function goes up
Dopamine: by increasing activity, cognitive function goes up too. There’s a correlation between cognitive functioning and IQ. Scientists are trying to develop ‘smart pills’ that increases dopamine, glutamate etc.
B. The dynamics of intelligence

Not included for the first midterm; Must be studied for final exam.

III. Genetic and environmental influences

A. Genetic influences: identical twins (they are more similar in their IQs then fraternal twins are. Even identical twins reared apart are more similar in the IQs than fraternal twins reared together. 
Adoption studies: adopted children’s IQs are more similar to their biological parents than they are to their adopted parents. 
Genes: researches are looking for genes that are related to IQ. There is some evidence that indicates. There is a gene on chromosome 6 that seems to be linked to higher IQs (more present on people with higher IQs than people with lower IQs)

B. Environmental Influences: Is this person coming from an impoverished environment or and enriched one? Children who come from poorer families tend to score lower on IQ tests than children who come from a family with educational opportunities. Changing the environment from an impoverished one to an enriched one will raise their IQ scores
Children who are malnourished will have lower IQ scores than children who have a healthy diet. 
Children who are breast fed have higher IQ scores than children who weren’t breast fed. 

Schooling effects: there is a positive correlation between the number of years you go to school and your IQ. 

Stereotype threat: if a negative stereotype about a group you belong to is activated and you’re afraid to be judged because of this stereotype, your performance is likely to be affected negatively. Stereotype lift: when a positive stereotype is activated and you end up doing even better. 
Flynn effect: IQ scores worldwide are rising (on average about 3 points a year) Living in a more complex world, more opportunity for education etc.
C. Group differences in Intelligence test scores

Ethnic differences: Based on IQ tests, there are differences between races and IQ scores. Historically (in the US) whites have outperformed blacks on IQ tests. Does that mean that whites are genetically smarter than blacks? Most researchers believe those differences are more likely due to environmental factors. 
Babies: IQ tests given to both black and white babies showed no differences, indicating that the differences that show up later on are due to environmental factors. Racially mixed children show no differences compared to 100% black children.
Poverty: More blacks were in poverty than whites at a certain point in time; no differences between poor black and poor white children (both are scoring fairly lowed based on their environment)
Discrimination: any group that is discriminated against scores lower on IQ tests than they should be scoring. 
Attitudes: (Within the African American community) self-fulfilling prophecies (if you don’t believe you can do something, you won’t be able to do it) 
The gap is closing, narrowing. (more education, less discrimination)

Gender differences: In terms on general IQ scores, virtually no differences between men and women. Looking at subsets of the IQ tests 

Verbal abilities - women do better than men) 

Mathematical scores in general – no differences
· Subsets of maths, spatial abilities – men do better (a factor that could explain the difference is testosterone. During the menstrual cycle, when testosterone levels go up, spatial abilities for women go up)
Emotion-detection ability: women are better than men, but this does not mean that women are smarter than men in terms of emotional intelligence. 
Differences within a group are always larger than differences between groups. 

D. The Question of Bias

IQ tests are definitely bias and are definitely not bias. 

IQ test reflect the values, the knowledge, the culture, the background, the communication strategies of the people who develop them. If you don’t belong to that culture, or don’t understand etc., you won’t score well.
Not biased in a statistical sense. We use IQ tests to make predictions about future performances, and their ability to predict is the same for everyone, across genders, races. 

Five midterm questions: 

1. According to evolutionary psychology, which of the fours grandparents will spend the most time with, the most resources on and will be closer to his or her grand-children? (twins question) 

2. IQ = Adult shoe size times 13. Vaild? Reliable measure of IQ?

3. Savant syndrome offers great support for the idea that intelligence is one single general ability. T or F?
4. AS Leila ages, which of the following abilities will show improvement?
a. Recall of the names of all Canadian PMs and their political affiliation.

b. mental rotation of a three dimensional figure

c. Performance on a crossword puzzle

d. Solving novel logic problems.
5. If weight were 50 percent heritable, it would be most accurate to say that:

a. Your weight is equally influenced by nature and by nurture

b. Your mother’s genes are responsible for half of your weight, and your father’s genes explain the other half.

c. Nature explains about half of the differences to weight we observe among people

d. There is very little you can to override the power of your genes in influencing your weight 

· 61 questions, plus the Einstein bonus question, couple of true and false. 

Emotions, Stress and Health
I. Stress and Illness
A. Introduction: In the 1900 we used to die from tuberculosis, pneunomia and diarrhea. Today we die from heart disease, cancer and strokes. Half of the ten leading causes of death are due to our behaviours (alcohol, smoking, too much eating, too much fat…) The field of behavioural medicine is growing. The relationship between mind and body is huge. Researchers will use psychological behaviours in order to study all this. They may ask things like: does your personality or emotions influence your risk for disease? 
B. Stress and stressors

B1. Definition: involves both psychological and physiological processes. We feel stressed when we are in a situation that we perceive as either threatening to us or beyond our abilities to cope with. 

B2. Stress Response System

· Canon: Was the first to scientifically study stress. Based on his research with animals he concluded that when animals or humans are faced with a situation that is threatening, their bodies undergo physiological changes; he strongly believed those changes are there to help us deal with stressful situations. One of the physiological changes we undergo is that the body starts releasing epinephrine and norepinephrine because the body is preparing itself for fight or flight. 
· Selye was a Canadian medical doctor, and for 40 years he researched stress. Because of his work, stress became a household name and he peaked the interest of psychologist and medical researchers to start researching stress. 

· General adaptation syndrome (GAS) :
· Alarm reaction: When you’re facing the threatening situation. 

· Resistance phase: the body is going to do whatever it can and whatever it takes in order to cope with the situation and adapt. We can more vulnerable to diseases in this phase.
· Exhaustion: In this phase, the body can no longer cope or adapt, the body’s resources can no longer compete, and the body becomes more vulnerable to more serious diseases. 
· Adrenal glands: They sit on top of your kidneys and release stress and other hormones. 
· In the body we have two stress response systems.

· Cortex: sends the information (alarm) to the hypothalamus, who activates the sympathetic nervous system in your spinal cord, which actives the adrenal medulla (internal part of the adrenal glands), who then releases epinephrine into your system. This is known as the fast acting system.
· Cortex sounds the alarms, send the information to the hypothalamus, which activates the pituitary gland (which is known as the master gland, controls all the endoctrin glands) who releases hormones to active the adrenal cortex (the outer part of the adrenal gland) and the activation leads to the release of cortisol (stress hormone). This system is known as the slow acting system. When cortisol is chronic in the body it kills cells in the brain and body.

B3. What causes stress?
· Stressful life events: catastrophes (natural and man-made)

· Significant life changes (death, divorce, breakups, having a baby, getting married) Daily hassles; the little annoyances of everyday life (finishing an exam, to go and study for another one in the morning, stuck in traffic, standing in a long line) The number of daily hassles you experience are a better predictor of your health than the number of significant life changes you have.  Social and culture factors: freedom, rights etc.

· Conflict (intrapersonal)

· Approach-approach: you’re in a situation where you have to make a choice between two alternatives that are both really positive.

· Approach-avoidance: in a situation where you have to make a choice, what you/re considering has both very attractive aspects but also negatives aspects to it as well.

· Avoidance-avoidance: here you’re faced with a situation where you are fucked either way. 
· Perceived control: it acts as a buffer against stress. People who have high levels of perceived control are healthier and do better than people who don’t. It means you feel you are in charge and in control of your life and your destiny. 
C. Stress and the Heart

C1. Friedman and Rosenman: two cardiologists. Before the 1950s, heart disease was rare in the United States. After the 1950s it exploded, and it’s the number one killer for both men and women. In 1956 they did their first study; the couples would eat the same thing and had the same diet, but the men had a bigger risk of heart disease than the women. They did a second study and recruited accountants and took a blood test from them in January before tax season. When they retook their blood tests in March, all their levels were up. In June when everything was over they took measures again and everything was back to normal. They conducted a third study and recruited 3000 men between the ages of mid 30s mid 50s, and interviewed every single one of those men and they watched them to see how they were talking, their way of talking and classified them in two groups. 

· Type A: were super motivated, ambitious and they drive themselves and other super hard. They are also super impatient, have a sense of time urgency and are easily frustrated and angered. 
· Type B: the easygoing guys, mellow, relaxed, do not get angry easily. 

They followed them for 9 years, and at the end 257 of them had suffered a heart attack. 69% of those who had a heart attack were type A. 0% of the pure type Bs had a heart attack. 
C2. What is it about Type A?

· Unhealthy behaviours: they tend to eat very unhealthily, tend to smoke, don’t tend to sleep very well.
· Temperament: the typical emotional way you respond to life. When Type A are put in a competitive environment or are frustrated, their physiological response is much larger than that of type B. 
C3. Other toxic emotions

· Pessimism; people who are pessimistic tend to be less healthy physical and mentally. 
· Depression
D. Stress and Susceptibility to Disease

D1. Stress and the Immune System

· Immune system: is one of the most complex systems in the body, to protect you from foreign invaders and from cells within your bodies that have been infected or have become abnormal.
· Macrophages: they are major killers, are on the front lines, they identify foreign invaders and also identify infected or abnormal cells. Once they identify them, they either they themselves go after the cell and ingest it and destroy it, or they take the invader into custody and they deliver them to other cells to destroy them. 

· B lymphocytes: they develop and mature in the bone marrow. They release antibodies and go after bacteria and viruses.
· T lymphocytes: they mature in the thymus (is a gland behind your breast bone). They go after both foreign invaded and infected cells. They release chemicals to help destroy those damaged cells.
· Natural killer cells: they identify invaders, release chemicals. 
· Helper T-cells: they enhance the activity of the immune system and help regulate the activity too. They are the ones that are attacked by the HIV virus.

· Stress hormones weaken the immune system; when we are in a stress response, its fight or flight, so all of the body’s resources are being used and all of the body functions that aren’t needed are shut down (like your immune system and your digestive system)

· Sometimes the immune system over reacts and the immune system begins attacking the body’s own tissues – auto immune disease.

· Sometimes the immune system under reacts and doesn’t notice the invading cells (other times it will notice them but under defend the body)

· Sometimes the body fails to recognize cancerous cells and instead of destroying them, some of the body’s cell tend to defend the cancer cells (based on new research)

· Women have a stronger immune system than men, but women are more vulnerable to autoimmune diseases.

· Psychophysiological illness. Psychoneuroimmunology.

D2.  Stress and AIDS 

· The HIV virus attacks cells in the immune system and destroys them. As a result, these people become more vulnerable to all sort of diseases. These people usually die from other diseases that don’t usually kill everyday people, but it does them because of their weaker immune system. 

· People infected with aids and who stress die much faster and have more diseases than those who are infected by try and live stress free.

D3. Stress and Cancer

· With animal studies, researchers have been able to establish a cause and effect relationship between cancer and stress. 
· With human studies, researchers cannot conclude that there is an association because it is unethical to use the same tests we use on animals, on humans. 
II. Promoting Health
A. Coping with stress: strategies we use in order to deal with a stressful 

Adaptive, maladaptive: drinking, drowning your sorrows would be a maladaptive way in dealing with stressful situations, like a breakup. An adaptive way to deal with a stressful situation would be talking to people or your friends, seeing a therapist.

Problem focused coping: Emotion focused coping: you try and manage your own emotions that were triggered by the situation. If you have some control over the situation, using a problem focused coping is the better choice of action. 
Reappraising the problem; learning from the experience; making social comparisons; cultivating a sense of humor; learned optimism; perceived control; 
B. Managing stress

B1. Aerobic exercise: any physical activity that is going to increase your heart rate. Benefits of aerobic exercise: strengthens the immune system; lowers the risk of heart disease by 30%, lowers the risk of a stroke by 400%, lowers the risk of colon cancer by 2/3, cuts the risk for breast cancer by 200%, increases your life span, increases psychological well-being. 
Aerobic exercise; the body produces an abundance of nerve growth factors, which are vital for the growth, the maintenance and the survival of neurons. NGF encourage neurons to develop synapses protects the brain from damage and rescue damaged neurons from imminent death. It increases neuronal metabolism – more blood flow to the brain, more oxygen, more nutrition, better waste removal, it enhances brain and cognitive functions. Rats who exercise have higher IQs than rats who don’t. When you exercise on a regular basis, when faced with stress you respond with less physiological arousal. Exercise increases a number of feel good norepinephrine (neurotransmitters) increases serotonin and dopamine (known as the pleasure molecule) increases motivation. Endorphins are feel good chemicals and are natural pain killers that the brain releases (they are 200% more potent than morphine) Lowers depression. Increases self-esteem and sense of personal power.
B2. Biofeedback and relaxation: mediation; narrows down your attention on one thing, block out all distractions. Lowers physiological arousal, blood pressure, heart rate, stress hormones an d blood lactate (high levels starts anxiety), it shuts down the fight or flight response (shuts down the sympathetic system) and activates the parasympathetic nervous system (which calms us down, relaxes us and conserves energy) it increases melatonin, increases attention and focus, and it decreases biological age. 
B3. Social Support: it’s not simply about having friends and family; it’s about feeling valued, appreciated and respected by your friends and family. Will they be there for you if you need something? Do you feel they are responsive to your needs, do you feel safe with them? 

When you have neglectful or abusive relationship, they are toxic, mentally and physically. Bad relationships are as bad for you as having high cholesterol or smoking. A cold virus was dropped down people’s noses for an experiment; those who were fighting in a relationship were 2.5 times more likely to catch the cold, those who were smoking were 3 times more likely, and those feeling lonely were 4.2 times more likely to get the cold. Stretches of DNA found at the end of the chromosomes, and protect the chromosomes from deteriorating- with cell division, they get shorter. The shorter they get, the higher the risk for disease, and if they get too short the cell will die. 
B4. Spirituality: a study found that people who go to church lived roughly 8 years longer than people who didn’t. If you believe in a higher power, and you trust it, it makes your life a lot easier; when things happen you will say it was the will of whoever… 
Personality
I. Earn a point pg. 553-572 (midterm and final exam, 10 questions minimum)

II. Contemporary Research on Personality

a. Personality is the typical way you feel, think and behave. The main question for this chapter is how did one end up being the way that they are. Evaluating  the trait perspective: the person-situation controversy – are behaviours affected by internal predispositions, or are they affected by the situations or environment. For decades psychologists followed the trait perspective- that personality and traits (internal predispositions) are what are influencing behaviours. 
Mischel criticized the trait perspective – traits, according to him, are poor predictors of behaviours. 
Seymour Epstein, concluding that Mischel was correct that trait are poor predictors of behaviours but only if you use them to predict certain behaviour in a specific situation. According to him though, he says that traits can be good predictors of behaviours if you use them to predict how a person is going to behave on average, across a number of different situations. 
b. The behavioural perspective: According to this,  personality is nothing but a set of learned behaviours. As we interact with the environment, some behaviours are reinforced, some aren’t. You are likely to repeat behaviours that have been reinforced. You are more likely to repeat behaviours that will allow you to gain something desirable and repeat behaviours that will allow you to avoid something undesirable. 
c. Social cognitive perspective

C1. Introduction: Bandura – According to this perspective, you have the personality you have today, because it’s the end result of complex interactions between a number of different factors, between social and cognitive factors. 
· Learning: much of our behaviour is learned, through observation, modelling and rewards and punishments.
· Conscious cognitive processes. 

· Self-efficacy beliefs; do you feel you can perform effectively, adequately? High self-efficacy., and vice versa. Influence and affect the challenges you face and the effort you put out. 

· Situation – environment
· Reciprocal determinism: personality is the end result of reciprocal determinism between behaviours, internal factors and external factors. 
C2.  Reciprocal determinism: Mutual causality– the variables are mutually influencing and affecting each other. A causes B, but B causes A. 
Different people choose different situations: 

Our personality shapes and affects how we react to an environment. 

Our personality helps create situations to which we react. 

C3.Personal control: locus of control – can be internal or external. 

External: people who have an external locus of control, tend to believe that what happens in their lives is a result of environmental or external factors (result of luck, the gods, fate) 
Internal: tend to believe that through their own efforts, attitudes, they can create the results in their lives.
Leaned helplessness: Both humans and animals, when they repeatedly face a situation that is uncontrollable, they may go into a state of learned helplessness- they become helpless, hopeless and simply give up and stop trying. 
Optimism: (see chapter 12) 
C4. Assessing behaviours in situations: What is the best way to predict future behaviours?  The best predictor of future behaviour is past behaviour. 
C5. Evaluating the social cognitive perspective: relies heavily on research. Sensitizes researchers to the importance of a situation, and sensitize the researcher to the importance to the interaction between person and the situation. The social cognitive perspective forgets about traits, unconscious motives and emotions. 
d. The biology of personality: according to this perspective, you have the personality you have because its biologically based. There seems to be a genetic component to personality (from twin studies and adoption studies). There is a link between the structure and function of the brain and personality. 

Neurotransmitters: low serotonin levels are linked and associated with depression, impulsivity and aggression or violence.
Low levels of MAO are associated with sensation seeking – people who are really driven to seek novelty, intense sensation or excitement. MAO is an enzyme that regulates the levels of many neurotransmitters. Researchers believe that sensation seeker`s pleasure pathways are sluggish, which is why they find the need to go after these extreme sports etc. 
III. Exploring the self
· Possible selves: are part of our self-concept, however we have not developed them yet. There are two types: possible selves your dream of being and  the selves we’re afraid of becoming. 
· Spotlight effect: when you feel that other people are paying attention to us, judging us etc. 

· Self-focus and memory: any information that is linked and associated with our own self, we tend to remember better.
· Self-esteem: how do you feel about yourself, do you feel you are a valuable person, worth loving, treated with respect?  Based on research, healthy high self-esteem is linked and associated with positive consequences. 
· Self-serving bias: strengths/weaknesses – we associate ourselves with our strengths (we own our successes and strengths) but we distance ourselves from weaknesses, failures etc. Better than average.

IV. Reflection

· The best way to study personality is to take the bio-psychosocial approach. 
Psychological disorders 
I. Perspective on psychological disorders

A. Introduction

· Abnormal psychology – scientifically study mental illness, symptoms, causes, progress and development, treatment and prevention (psychopathology) 
· In spite of the fact that mental illness is so prevalent, most don’t seek help – no income, no health insurance, no access (living in rural areas), don’t understand or can’t identify the illness and stigma. 

B. Defining psychological disorders

· At what point does a certain behaviour become abnormal; the behaviour has to be statistically infrequent; it has to be deviant (does it deviate from the norms and standards of the society you live in – if it deviates it’s considered to be a disorder – behaviours differs from one culture to the other); the behaviour has to be personally distressing to the person (1- some people with mental illness are in denial, so they’re not personally distressed by it. 2 –people like psychopaths or serial killers do what they do for the thrill and pleasure, and don’t feel distress over it); dysfunctional – the behaviour has to be either harmful to the person or harmful to other, or disruptive. 
C. Understanding psychological disorders

· How we explain the disorders is going to determine how we treat and handle people with the disorders. 

1. The demonic model: For the longest time in human history, people explained mental illness by explaining that people were possessed by evil spirits or were being punished by God. 
2. Medical perspective: With the renaissance, people started thinking differently about mental illness – thinking there is maybe a physical illness underlying this behaviour. Physicians believed it was the blood causing the problem – they would cut them until they bled about 60% of their blood to ‘get rid of the bad blood’. Pinel was a major reformer, a physician and was assigned as head in an asylum in Paris – the conditions in the asylum were horrendous. He ordered the employees to unchain the patients, give them food and proper clothing and to treat them humanly. Many of them thus got better and were sent home.  With Pinel and other, they started to thinking of the illness as a sickness of the mind. They discovered that syphilis, if left untreated, would lead to mental illness – this solidified their ideas. Today we use symptoms to diagnose, offer therapy towards a cure. 
3. Bio-psycho-social perspective:  We look at both nature and nurture and how the interaction between them influences abnormal behaviours; look at the genetic, physiological and psychological aspects, as well as the social and culture components. Example – anorexia and koro, are culture specific. 
D. Classifying disorders
· DSM – IV-TR: Is the source that mental health workers go to in order to help them identify psychological disorders. It lists all the psychological disorders identified today, categorizes them and it also lists the symptoms for every single disorder. It does not explain the causes of psychological disorders. Every four years it is reviewed – it’s not written by a single organization or person; over 1000 psychologists and researchers collaborated, as well as over 60 organizations were involved in the revision. It remains the most comprehensive set of guidelines available. 
E. Labelling psychological disorders
· Labels have a biasing power – when we label a person as mentally ill, we are likely to perceive everything that person does as abnormal – we see them through the filter/label of mental illness, even if they’re doing something normal. 
· Self-fulfilling prophecies: when we label people, there is a risk that the person that is label will start behaving in line with the disorder or the behaviour that they’re given. 
· Benefits of diagnostic labels: it facilitates communication between mental health workers. Sometimes when people are told that this person has this disorder, these people become more understanding and more helpful. 
· Myth busting: only a very small number will look off or be bizarre. Having a mental disorder is seen as a personal weakness (although it shouldn’t be). People believe that disorders are dangerous – 9 out of 10 disorders are not dangerous. Myth: people with mental illness do not recover – the majority either fully recover or their mental illness is managed. Only a small number will suffer throughout their life. Another myth is that people with a disorder don’t have jobs, are poor – mental illness sees no color, no nothing. 
D2. Social Cognitive Perspective

· Disorder of thinking: people are depressed because of the way they think about life, the way they see situations. When you change the thinking, the mood and the depression will change. 
· `Cognitive Triad`` - depressed people tend to think negatively about themselves, the future and the world. 
· Pessimistic explanatory style.
· Negative event:
i. Internal
ii. Stable
iii. Global
· Positive event:
i. External
ii. Unstable
iii. Specific
· There is recipricol determinis between thoughts and mod – mutual causality.
F. The vicious cycle of depression
There is reciprocal determinism between brain chemistry, mood and thinking. There is also reciprocal determinism between life experiences, thinking style and moods and behaviours. Occurs with double the rates with women than with men (the women puts in on average three more hours of work than men do after their regular work load. Women are more likely to be sexually harassed, abused, etc.)  If it terminates on its own you are more likely to get a recurrence and it could get more severe. 
A. Introduction

· People lose touch with reality with schizophrenia – profound disturbances in thinking, perception, behaviours etc. It`s considered the cancer of psychological disorders. Rate of 1/100. Equal opportunity between men and women, cultures etc (except men get it earlier and it can hit them harder) 
B. Symptoms

B1. Positive Symptoms (the presence of something)
· Delusions: false beliefs, that continue in spite of powerful evidence to the contrary (bizarre and farfetched  delusions, religious ones) 
· Hallucination: Perception without sensation (visual, tactile, auditory)

· Disorganized speech: start with one idea, don`t finish it, go on to the second idea, make up their own words sometimes etc.

· Catatonia (refers to a number of different behaviours): can go into a physical position and stay like that for days without moving. 
· Disorganized behaviours: the behaviour is either inappropriate or inaffective to get to the goal they`re trying to get to. 
· Disorganized emotions: their emotions are highly inappropriate (could be telling you about a suicide but are giggling at the same time)

· Disorganized thinking.

· It is believed that they also have an inability to focus their attention. 

B2. Negative Symptoms (lack of)

· Flat affect: don`t have emotional or facial expressions or responsiveness. 
· Speech may become really slow and monotonous. 

· Avolition: lack of motivation

· Attentional deficits: they don`t seem to have attention anymore, can drift away while you`re talking to them for several hours. 

C. Subtypes of Schizophrenia

Type 1 Schizophrenia
· Linked an associated with positive symptoms, prognosis is good, and they have a favourable response to medications. 

· Known as process schizophrenia. Linked and associated with mostly negative symptoms. Tends to be chronic, poor prognosis and poor response to medication. Men are hit more often by this then women.
· Table 14.3

D. Understanding schizophrenia

D1. Genetic factors: 
· If no one in your family has it, you only have a 1% risk of developing it. If you have someone in your family that has it your risk jumps to 1/10. If you`re an identical twin and your twin has schizophrenia, your chances jump to 1 in2. 
· Adoption studies confirm that there is a genetic component.  
· Chromosomes 6, 7, 13, 22.

· They either have large chunks of DNA missing, or extra chunks of DNA present. 

· HERV-W: It is believed to a retro virus and is believed to be one of the causes of schizophrenia (every single human being has this virus, and it’s an old one. Our ancestors were infected by this 60 million years ago)

· The older the father, the higher the risk of schizophrenia. 
D2. Brain Abnormalities

· Neurotransmitters: Dopamine over activity is linked with schizophrenia (excess of dopamine receptors) Linked and associated with positive symptoms. 
· Dopamine under activity in the frontal loves is linked and associated with negative symptoms. 

· Glutamate is involved and it is linked and associated with negative symptoms. 

· GABA abnormalities are linked with it.

· Loss of brain tissue – some people with schizophrenia have smaller frontal lobes. 
· Enlarged ventricales – linked and associated with low levels of activity in the frontal lobes.

· Inappropriate connections in utero. Abnormal connections frontal lobe and hippocampus. 
Orientation of the neurons in the hippocampus

Causes of brain abnormality

· Low birth weight

· Birth complications (oxygen)

· Famine, starvation – the risk doubles

· Analgesic (taking an over the counter pain killer) increases the chance by 5 times

· Maternal viruses during pregnancy

· Influenza (1st trimester is 7 times the risk, 2nd trimester is twice the risk)

· Head injuries before the age of 10 increases the risk

· Strong link between schizophrenia and marijuana

D3. Psychological factors

· There are environmental factors linked with schizophrenia

· There isn’t a single psychological factor that has been identified to be the cause of schizophrenia. However there are certain factors that could interfere with the rate of development, the severity and the chance of relapse.

· Unhealthy families; expressed emotions – the way family members communicate with each other, no good communication, over intrusive, no support, negative way of interacting.  
