Psychology Final Exam

Chapter 4

MOLECULAR GENETICS
· Examining cells and the DNA and genes within cells

Genetic Myths
· Genes set limits on your behaviour
· Belief you are disposed to certain genetics and there is nothing you can do
· Can alter genetic dispositions through environmental factors
· Ex: eyesight  nearsightedness, but by introducing glasses it overrides the genetic disposition (no limits)
· Biological influences are genetic
· environmental biological influences (not genetic) drugs, medications
· Ex: anti-depressant relieve depression from people who are genetically depressed but it is changed through biological influences but that are not genetic

Nature and Nurture
· Used to be two competing ideas on what affects genetics
· In 20th century these two ideas were merged
· Nature via nurture
· Genetic and biological influences work together to produce behaviour
· Genotype  genetic disposition
· Phenotype  characteristics you express are a function of environmental influence (Vp = Vg + Ve) ex: genetics + environment = performance

Gene Environment Correlation
· Genes affect the environment which in turns affects the behaviour
· Two types
1) Active  when genetic predisposition leads you to actively seek out certain environment that will enhance predisposition. Ex) predisposed to higher intelligence will read books, do puzzles increasing intelligence
2) Reactive  when other [people react to your genotype and provide environmental differences that will affect behaviour. ex: if more intelligence, the teachers will provide them with more information causing even more intelligence
· Problem is when irrelevant trait causes environmental change which in turn affects behaviour. Ex: teachers give more books to children who are attractive; attractiveness is a genetic predisposed
· Not really genetic influences on intelligence rather on physical attractiveness, leading to differential treatment

Molecular Genetics
· Study of genetic influences on behavour by examining DNA and Genes
· Darwin, DeVries and Mendel (1800’s)

· Darwin believed genetics were based on evolution by natural selection and mutation; only the fittest survive
· Darwin’s First Deduction
· Given That:
·  Organisms have an enormous capacity to overproduce, and…
· Populations, with few exceptions, remain remarkably stable…
· We can deduce that:
· There is a struggle for survival 
· ie finches identical all throughout islands but have different beaks
· Darwin’s Second Deduction
· Given that:
· individuals differ in their characteristics and many of these differences are heritable…
· We can deduce that:
· Those individuals who possess adaptive characteristics will reproduce more successfully that those who don’t and will pass on these characteristics to their offspring
· Darwin’s Legacy
- we can understand much (not all) of human behaviour through genetic study
- it was only 50 years later that the discovery of the work of MENDEL on inheritance led to the development of Mendelian genetics and a mechanism whereby natural selection could operate
-Mendel was a monk who begins to understand who things were passed down
· Mendel’s Experiments
· - The transmission of genes and characteristics across…
· 	- Expressed and hidden elements are transmitted
· 	- Dominant and recessive traits… and genes
· 	- always wrinkly + always round = always round
· 	- round dominant over wrinkly
· - Phenotypes: outward physical expression of those genes
· - Genotypes: genetics (or traits)
· Mendel’s Principles
- There are discrete units of cross-generational transmission – heredity – now called genes
· Each gene makes a unique contribution to what is passed on to offspring
DeVries examined genetic laws and while examining background research found Mendels studies and citied him
· Genetic variations is often found through mutations
· 1/10 reproductions are mutations; ex: greater vs. less intelligence
· Two Principles of Genetics
1) Segregation
 dominant genes express themselves ex: eye colour (dark colour express themselves
 recessive genes you need to inherit from each of parent
2) Independence
 different characteristics are influences by different genes
· dominant and recessive genes (eye colour)
· cells have 46 chromosomes (23 pairs) and chromosomes are molecules of DNA which carry genes
· genes influence the production of proteins (70,000); proteins affect biochemistry therefore affecting behaviour
· polygenic transmission is the influence of multiple genes all operating on single characteristics. Ex: need multiple genes therefore varying intelligence (half that enhance, half inhibit causing moderate intelligence)
· usually have a bell curve

Human Genome Project (1990-2001)
· Attempt to map the genetic code of humans 
· Human code is made up of 3.1 billion genes
· Problem is we know the location and how many genes there are, but not sure of all of their functions
· Leads to genetic engineering when we remove a gene from a chromosome and Recombinant DNA  replace it with another one; see the affect of genes
· Allows us to determine what particular genes do
· Gene knockout  is taking out affect of a particular gene
· Genetic screening  know certain disorders are genetic and can screen parents to see if they have the genes leading to offspring with disorder. Ex: PKU is mental retardation which can be reproduced
· Genetic counseling  counseling about genetic predispositions and what will happen if they are to reproduce
· Cloning   reproducing an entire organism; led to ethical issues

Biological Reaction Range
· false belief that genetics determine limits of behavior
· ex: IQ  genetics set limits on IQ and based on environment this can be affected
· belief there is not upper or lower limit set by genetics
· environmental factors can override genetic factors very easily
· ex: speed which you move; through practice there is no limit in how fast you can more (get into car); environment overrides genetic limitations
· environmental biological influences  drug affects produced by environment

Evolution and Behavior
· Evolution is the leading theory in the origin of species
· Darwin produced mechanism of evolution which can be tested and verified
· Creationism and seeding are other theories which cannot be tested
· Adaptations of genes lead to evolution and can be altered overtime
· Ex: basic emotions have genetic basis which can be seen throughout many species
· Ex: Infants have the innate ability to learn any language no matter of the location they are in
· Language is harder to change than changing vision or hair colour

Genetics and Altruism
· problem for Darwin since it did not seem that an organism would put itself at risk for another organism
· is survival of the fittest gene and will survive to the next generation  
· Kin selection theory  tend to help people who are genetically related to us
· Reciprocal altruism theory  reciprocate when people help us we will help them

Genetics and Aggression
· Predatory and Defensive Aggression  linked to genetic affects and carry across difference species
· Dominance hierarchies  within species (ex: leader of pack)
· Within-species aggression and gangs can be formed
· Tend to aggress against people who are genetically dissimilar to us

Genetics and Personality
· Dopamine transporter gene linked to extraversion
· Serotonin transporter gene linked to neuroticism
· Both are neurotransmitters that affect human behaviour
· Problem is that transporter gene only accounts for 3-4% of variance of gene
· polygenic transmission

Genetics and Dyslexia
· gene on chromosome 6 linked to dyslexia
· gene affects brain development
· less activation of the left temporal lobe (affects language)

Genes and Behaviour – Chromosomes
- Choromosomes:
	- the book of blueprints for the entire building
	- 23 pairs in human cell
	- Except reproductive cell – gametes have single pairs
	- 23rd pair is the sex chromosome – X and Y
- Molecule of DNA – contains many genes
- women only x’s, males x and y 
- women can only make all women, males can give in x or y
- Genotype:
	- specific genetic makeup
	- present from conception
	- never changes
- Phenotype:
	- observable characteristics
	- can be altered by environmental factors
	- ie how tall you “can” grown vs how tall you “actually” grow
- Biological Reaction Range:
	- wiggle room for environment to change 

Dominant, Recessive and Polygenetic
- So why aren’t genotype and phenotype always identical?
	- Details of mechanism of genetic inheritance

Genetic Mechanism of Inheritance
- 1 chromosome of each pair from each parent
Alleles:
	- Dominant Allele – always expressed in phenotype
	- Recessive Allele – Only expressed in homozygous pairs of alleles
	- Genetic Mutations- almost always maladaptive 
	- Can be illustrated in genetic disorders 

Genetic Disorders – Tay-Sachs
- Dysfunctional Protein: breakdown of fats in brain
- Early onset
- seizures, blindness, mental dysfunction, death in the early childhood
- Recessive gene

Huntington’s Chorea:
- Protein builds up in nervous system cells, killing key cells in basal ganglia and cortex
- Movement disorders, complete behavioural breakdown and death
- Late onset
- Dominant gene

Genetic Counseling
- Genetic Counselors offer?
	- medical information about genetic disorders and risks
- help make decisions about their health, pregnancies, or their child’s health care

Genetic Engineering
- Mapping the Genetic Code 
- Human Genome Project (1990)
- Not a new phenomenon
	- ie selective breeding in wolves – wolves = dog breeds
	- maintaining spontaneous mutations
	- research mice, fancy pigeons
- Cloning – Molecular techniques
	- Nucleus of adult cell implanted unfertilized egg, identical offspring
Gene Knockout:
	- particular function of gene is eliminated
Problem:
	- Few behaviours are controlled by single gene

The Next Topic…
- understanding and qualifying
	- the gene – behaviour relation
- twin studies, how much from behaviour and how much genetics

Nature/Nurture – A pseudo question??
- Natural tendency to look for “one or the other” answers
- Often politically, religiously or culturally motivated
	- ie IQ, women’s rights, gay rights, aggression
- The question makes no sense..
	- nature AND nurture
- Even “natural” tendencies or characteristics are not immutable…
	- ie gender roles, aggression

IQ Scores – The Political Context…
- Intelligence – Environment or genes?!
	- answer has always been influenced by political forces
	- social classes, immigration, social policy

IQ – Genetic Transmission
- Geontypic trait may be very different from those expressed in phenotype
	- influences of experiences

Heredity and Changeability – Another Example
- PKU – Phenylketonuria
	- Genetically encoded, inherited disorder
	- Avoided by experiential intervention
	- Certain food causes problem with neurodevelopment 
- Experience presents expression of genotype in phenotype

BEHAVIOUR GENETICS
· Resemblance among family members to make inferences on the relation based on genetic influences
· If family members are similar and share similar genes, behaviours can have a genetic component
· Started in late 1800’s by Galton
· a study between successful and unsuccessful families
· if one relative was successful, usually another one would be as well
· parents and children are similar in behaviour due to genetics
· with genetic influence on characteristics then genes will be passed down
· if they are similar, then they must be genetic influence 
· critics pointed out that it can be due not only to genetics but environments as well; parents providing more opportunity through successes

Heritability Coefficient
· a numerical estimate of the percentage of variability in the characteristic due to genetics
· Ranked based on a 100 scale
· Darwin believed in similarities in characteristics of similar species
· Galton tried to find genetic affects on physical and psychological characteristics (intelligence); suggested to look at twins separated at birth with separate environments
· Burt collected data on identical twins separated at birth and measured similarity in adulthood; if they are still similar it must be due to genetics and not environment (found that he fabricated most of his data)
· Concordance rate: rate of co-occurance of a characteristic among individuals
· higher rates among individuals who are more highly related to one another = possible genetic contribution
· but how to disentangle shared genes and shared experience? Separated twins
· Eysenck and Rushton conducted real research and found a genetic component to behaviour (estimates were highly related to made up data)
· 40% of variability in behaviour is due to genetics (intelligence 50%, environmental 50%)
· Shared environmental influence  shared environment within a family
· Non-shared environmental influence  happen individually, not with family (90% are non-shared)
·  Led to political mistakes based on faulty assumptions on genetic effects
· eugenics is the idea of controlled breeding
· can breed people to be intelligent
· also suggest we should alter social policy; split education into O and A level
· based on false assumption that if behaviour is based on genetics, it cant be changed; environment can affect this

Limitations of Heritability Coefficient
· Applies to variation in behavior between individuals in a specific sample at a particular time (heritability estimates can vary widely)
· Does not apply to absolute levels of behavior; absolute levels can be due to either genetics or environment (not sure)
· Does not apply to differences between groups. ex)whites not smarter than blacks
· Inflated by false gene-environment correlation (not really relevant and shouldn’t be considered a genetic influence); when your predisposition leads to different environments therefore affecting behaviour. Ex) physical attractiveness  more attention from teacher leading to differences in intelligence

Environmental Biological Influences
· Environmental affects can be biological; even if there is a genetic component, it can be overcome by the environments biological influences
· Various drugs can highly influence certain characteristics
· Chlorpromazine reduces symptoms of schizophrenia
· Depression and anxiety are reduced by drugs
· Recreational drugs (caffeine, alcohol, etc) influence behavior

Biology and Behavior
· All behavior is biological
· There are natural laws that determine behaviour and can be examined through research; assumption is that the is “no free will”
· Choices are determined by determinants we have no affect over
· Differences in behavior are due to differences in activity of the nervous system
· Activity of the nervous system is influenced by genes and the environment
· Environmental factors can change genetically determined behaviors
· The more we learn about genetics, the better able we will be to modify behavior
· Nurture is human nature

“Flynn Effect”
- people are getting higher IQ scores every generation
- every decade or so the average score goes up by about 3 points
- one of the big contributors is better healthcare
- higher technology exposes us to more information
- brings us from the low end of biological reaction range and brings it to the higher end



Chapter 14 – Personality

Personality 
- the thoughts, feelings, and actions that reflect your personality have 3 characteristics:
	1. identity: you are like no one else
	2. internal causes: it’s inside you, not the environment
		- personality should be fairly stable
	3. organized: the pattern “fits together”, has meaning

The Psychodynamic Approach
· Look for the causes of behaviour in a dynamic interplay of inner forces that often conflict with one another.
· Freud believed the unconscious part of the mind influences behaviour
· Plato argued that the mind was structured in three parts: 
1) Appetite
2) Reason 
3) Spirit
· Freud started his work in 1900 and said that the mind is body (no soul – Aristotle)  – essentially the nervous system

Freud’s Structures of Personality
· Divided personality into three separate but interacting structures:
1) ID (appetite)  pleasure principle (seeks immediate gratification or release, regardless of rational considerations and environmental realities).
· exists totally within the unconscious mind
· innermost core of the personality
· the only structure present at birth
· the source of all psychic energy
· has no direct contact with reality 
· functions in a totally irrational manner
· Ex) “want…take!”
2) EGO (reason)   reality principle (the egos tendency to take reality factors into account and to act in a rational fashion in need satisfaction).
· tests reality to decide when and under what conditions the ID can safely discharge its impulses and satisfy its needs
· Ex) the ego would seek sexual gratification within a consenting relationship rather than allowing the pleasure principle to dictate an impulsive sexual assault on the first person who happened by
3) SUPEREGO (spirit)  internalized morality of society
· Two parts: conscious and rewards
· Developed through childhood and through interaction with society 
· the moral arm of the personality
· contains traditional values and ideals of society
· ideals are internalized by the child through identification with his or her parents, who also use reinforcement and punishment to teach the child with is “right”, “wrong”, and what “should” be
· with development of the superego, self-control is substituted for external control
· tries to block gratification permanently
· moralistic goals take precedence over realistic ones, regardless of the potential cost to the individual
· strives to control the instincts of the id
· Ex) in a sense, the id says  “I want” and the superego replies “don’t you dare, that would be evil”

Psychosexual Development
· Freud proposed the children pass through a series of psychosexual stages during which the ids pleasure-seeking tendencies are focused on specific pleasure-sensitive areas of the body called erogenous zones.
· Psychosexual Stages - stages of development in which psychic energy is focused on certain body parts; the major childhood stages are the oral, anal, and phallic stages; experiences during these stages are assumed to shape personality development.
1) Oral Stage
· only the ID is present
· occurs during infancy  0-2 years
· erogenous zone: mouth  gain primary satisfaction from taking in food and from sucking on a breast, a thumb, or some other object; very dependent on others
2) Anal Stage
· EGO develops
· occurs between the ages of 2-3
· erogenous zone: anus  pleasure becomes focused on the process of elimination
· during toilet training, the child is faces with society’s first attempt to control a biological urge
3) Phallic Stage
· SUPEREGO develops
· Oedipal Complex (castration anxiety): the male children experience erotic feelings toward his mother, desires to posses her sexuality, and vies his father as a rival
· Electra Complex (penis envy): the female version of the Oedipus Complex in which the girl child experiences erotic feelings toward her father, desires to posses him sexually, and views her mother as a rival
· occurs between the ages of 4-6
· erogenous zone: genitals
· children begin to derive pleasure from their sexual organs
· Freud believed that the phallic stage is a major milestone in the development of gender identity
· Go against these when you go towards what is socially expectable
4) Latency Stage
· Strengthens the superego and do what is expected based on sex roles
· sexuality becomes dormant for about 6 years
· a stage that occurs near the end of the phallic stage at the age of 6- 12 (occurs until puberty)
· the key task is to develop social relationships
5) Genital Stage
· erotic impulses find direct expression in sexual relationships
· adult sexuality; ego tries to satisfy the ID impulses
· occurs once puberty has occurred (usually 12+)
· erogenous zone: genitals
· the key task is to develop mature social and sexual relationships

Conflict, Anxiety and Defence
· Anxiety serves as a danger signal and motivates the ego to deal with the problem at hand.
· It is the result of the ego confronting impulses that threaten to get out of control or are faced with dangers from the environment.
· Two types of anxiety are:
· Reality Anxiety external (ex: train coming towards you)
· Neurotic Anxiety  internal (id-superego conflict)
· Defence Mechanisms - unconscious processes by which the ego prevents the expression of anxiety-arousing impulses or allows them to appear in disguised forms; used to cope with anxiety and denies or distorts reality
· Repression
· an active defensive process through which anxiety arousing impulses or memories are pushed into the unconscious mind
· Ex) a person who was sexually abused in childhood develops amnesia for the event
· Displacement
· an unacceptable or dangerous impulse is repressed, then directed at a safer substitute target
· Ex) a man who is harassed by his boss experiences no anger at work, then goes home and abuses his wife and children
· Reaction Formation
· an anxiety-arousing impulse is repressed and its psychic energy finds release in an exaggerated expression of the opposite behaviour
· Ex) a mother who harbours feelings of hatred for her child represses them and becomes over protective of the child
· Projection
· an unacceptable impulse is repressed, then attributed to (projected onto) other people
· Ex) a woman with strong repressed desires to have an affair continually accuses her husband of being unfaithful to her
· Rationalization
· a person constructs a false but plausible explanation or excuse for an anxiety-arousing behaviour or event that has already occurred
· Ex) a student caught cheating on an exam justifies the act by pointing out that the professor’s tests are unfair, and besides, everybody else was cheating, too.

Psychoanalysis
· Intensive therapy over years
· Root to the unconscious was through dream analysis; unconscious urges try to come out in symbolic form
· Two levels to a dream: manifest context (superficial) and latent content (underlying)
· Free association would lead to the unconscious revealing itself
· Projective Tests
· Designed to get at the unconscious; project unconscious motives into test answers; contrasted with objective tests
· Believed that the basis of personality is often unconscious
· Thematic Apperception Test (TAT)  showing people pictures of others doing ambiguous things; asked to write a story about it; project your unconscious motives onto what you say is occurring
· Rorschach Inkblots  shown an inkblot and asked to say what you see in the picture; put unconscious motives onto interpretation
· Reactions
· Resistance  will tell people it is only what is on the surface; conscious mind doesn’t want to get the unconscious thoughts
· Insight  patient convinced of unconscious wishes and desired; achieve insight into unconscious
· Catharsis  release of unconscious conflict into conscious mind; no longer need for ego to set up defense mechanism and therefore cured of neurotic anxiety

Trait Approach
- tries to find correlations in behaviours then list them as traits of behaviours
- places people on a continuum of extreme introversion and extreme extroversion
- Kattel:
	- 16 basic personality factors
	- reserved, outgoing, submissive, dominant, tough-minded, sensitive….
	- can make assumptions on behaviours based on these scores

Objective Structured Tests
· California Psychological Inventory (CPI)
· Involves 20 traits
· Jackson Personality Inventory (JPI)
· Measure 16 traits 
· Basic personality characteristics
· Cluster into 5 areas
· Eysenck Personality Questionnaire (EPQ)
· Measure 3 traits 1) Extroversion 2) Neuroticism 3) Psychoticism

The Five Factor Model
· Five “higher-order” factors are all needed to capture the basic structure of personality; universal to the human species
· OCEAN  Openness, Conscientiousness, Extraversion, Agreeableness, Neuroticism
· Many variations that can occur from the blending of 5 dimensions

History and Four Types
1) Hippocrates (400 BCE) 
· Bodily fluids (humors)
· Blood – Sanguine (Impulsive)
· Yellow Bile –Choleric (Angry)
· Black Bile – Melancholic (Depressed)
· Phlegm – Phlegmatic (Lazy)
2) Jung 
· Extroversion & Emotion
· Thinking Extrovert - Sanguine
· Feeling Extrovert – Choleric 
· Feeling Introvert - Melancholic
· Thinking Introvert - Phlegmatic
3) Eysenck
· Extroversion & Neuroticism
· CNS Arousal
· Introverts have higher arousal of CNS
· Don’t seek out stimulation 
· Behave in reserve fashion
· Extroverts have lower arousal of CNS
· Seek out stimulation
· More outgoing & active
· PNS Arousal
· Neuroticism
· More arousal of PNS – the more anxious 
· Lower arousal of PNS – the less anxious 
· Calm – Extrovert – Sanguine
· Anxious – Extrovert –Choleric
· Anxious  -Introvert – Melancholic 
· Calm – Introvert –Phlegmatic 
4) Gray
· Behavior Activation System (BAS)
· Leads to approach behavior
· The more activated behavior – the more you will approach goals
· Behavior Inhibition System (BIS)
· Avoidance of behavior
· The more inhibited behavior – the more avoid situations
· Low Avoidance – High Approach (Reckless) 
· High Avoidance – Low Approach (Depressed)
· High Avoidance – Low Approach (Lazy)
· Low Avoidance – Low Approach - Lay

Research Personality Traits and Performance 
· Rusting (1999)
· Personality & Memory
· Based on Gray
· Extroversion correlate with recall positive
· 150 psychology students
· 3 lists: 12 positive, 12 negative, 12 neutral
· EPQ measure Extro & Neuroticism
· Extrovery  Recall of Positive (BAS)
· Neuroticism  Recall of Negative (BIS)
· Intro – Recall less positive 
· Revelle, Humphrey, Simon & Gilliland (1980)
· Personality & Cognitive performance
· Caffeine creates change in personality
· EPI measure extroversion
· Groups: Caffeine & Placebo
· Times: Morning & Afternoon
· Morning
· Without Caffeine
· Introverts  Optimal arousal
· Extroverts  Below optical arousal
· With caffeine
· Extroverts  higher optical arousal
· Introverts  Below optical arousal
· Afternoon
· Without Caffeine
· Introverts  Below optical arousal
· Extroverts  Optimal arousal
· With Caffeine
· Introverts  Optimal arousal
· Extroverts  Below optical arousal
· Feel under arousal  take caffeine to bring up to optimal
· Already aroused  shouldn’t take caffeine 
· Caffeine affect arousal to affect performance
· Extroverted (active), drink coffee in the morning  Increase Arousal
· Introverted (passive), drink coffee in the afternoon  Increase Arousal

Behavioural Cognition Approach
· [S-O-R-C]  Stimulus, Organism, Response, Consequence
· Focus on environmental influence
· Influences affect our personalities
· External causes rather than internal causes of personality 
· Pavlov & Watson (1920)
· Classical Conditioning  Stimulus & Response
· Deals with involuntary behavior
· Ex. Pavlov Dog & Salivating
· Skinner (1930)
· Operant Conditioning  Response & Consequence
· Reinforcement
· Positive & Negative reinforcement
· Affect responses

Social Cognition (Learning)
· Rotter
· focused on the performance of behaviour and why we participate in certain behaviours
· equation where behaviour potential is a combination of expectancies and reinforcement values BP=f(ExRV)
· reinforcement values are subjective and can vary within people
· develop stable patterns of expectancies which learned to stable patterns of behaviour or personality
· ex) Mahrer
· whether or not expectancies affect behaviour potential
· show that reinforcement itself was not the best predictor of behaviour
· 8, 9 year old boys separated into high, medium and low expectancies
· cut out pictures in magazine and glue onto Bristol board (balloon is reward)
· manipulation was how often they got the balloon
· on last day were told they could wait the weekend for a flying saucer with higher reinforcement value, or take airplane immediately 
· expectancies played a big role in how they behaved
· low expectancy = airplane, high expectancy = saucer
· Bandura
· focused on observational learning; learn behaviours through observation
· imitate models behaviours rather than being reinforced directly for behaviours
· focus is on the cognitive aspects 
· 4 components:
1) attention  attending to model your trying to imitate (sensation and perception)
2) retention  be able to retain what you see model do (learning and memory)
3) motor reproduction  ability to reproduce behaviour (action
4) motivation  to perform behaviour (to avoid or approach a behaviour)
· observation and vicarious reinforcement causes behaviour (observe others getting reward for things and we expect to get the same rewards)
· phobias are produced through observational learning rather than negative experiences and being conditioned to fear the object
· ex) Bobo Doll Study
· tried to show observational learning takes place and vicarious reinforcement affects behaviour
· distinction between acquisition of behaviour and reinforcement
· took 4 year olds and separated into reward, control and punishment groups
· show film of aggressive behaviours with a Bobo doll (sit and punch, hit, throw balls)
· in one of the conditions they were rewarded for behaviour and by watching this direct reinforcement it becomes indirect for them
· when put in a room with the doll they behaved the way in which the video had shown them to 
· 1/3- 1/2 of personality traits are due to genetics, ½ is due to environment

Humanistic Approach
- falls on self reports
- not very scientific because you can’t measure what they are talking about
· Rogers
· how we feel about ourselves
· Phenomenal field (perceived reality)– what is important in influencing behaviour is our perception of reality instead of actual reality; everyone perceives the world differently
· Achieving personal growth and self actualization is the basic motive for human personality
· Unconditional positive regard – basic need for positive regard; way to achieve it is from receiving positive regard from people in life
· Conditions of worth - putting conditions on positive regard can impede human growth; placing these on children is negative as it should be unconditional regard leading to high self-esteem
· Measured self esteem through interviews and what people said about themselves
· Self-esteem inventories - questionnaires that measure self-esteem and self-worth
· Self esteem causes anxiety; self esteem is a discrepancy between ones real self and their ideal self
· Client-centered therapy – to reduce anxiety and create congruence between real self and ideal self; can be done by altering real self or ideal self perceptions
· Tested people by having them rate themselves and correlating these results; if congruence then there would be a high correlation
· Kelly
· how we think about ourselves
· Personal constructs - try to predict the world by developing personal opinions (dichotomous) about things in the world;  don’t make distinctions based on degrees rather than trait dimensions ex) good or bad, talkative vs. quiet
· Role Constructs Repertory Test (REP)– designed to illicit the dimensions from the individual rather than them having rate predetermined dimensions
· Come up with constructs that classify family members; develop personal constructs rather than them being based on others options
· Anxiety is caused by non-predictive constructs
· Fix role therapy – use different constructs and role playing technique to see you can predict behaviour better with a greater number of personal constructs; focus on how we think about ourselves and how we see ourselves as similar or different to others
· Maslow
· how we feel and think
· Hierarchy of needs
1) Physiological needs – (deficiency) 
2) Safety needs – (deficiency) 
3) Belongingness and love needs – (deficiency)
*****Many people stop once they have reached this point
4) Esteem needs – (being/growth)
5) Cognitive and Aesthetic needs – (being/growth)
6) Self-actualization needs (peak experiences) – (being/growth)

Humanistic Eastern Philosophy
· Lao Tsu
· how we feel about ourselves
· Taosim (Daoism) – the way of life and feeling at one with nature; yin and yang
· Tendency of all organisms to try to grow and mature
· Confucius
· How we think about ourselves
· Confucianism - how to organize self and society
· Anxiety is caused by confusion or ignorance of the world
· The Great Learning (self-actualization)
1) Investigate things
2) Extend knowledge
3) Sincere will
4) Rectified mind
5) Cultivate personal life
6) Regulate family
7) Order the state
8) Peace in the world
· Siddhartha
· how we feel and think
· Buddhism – all things are impermanent (annica); things are always changing
· Anxiety is caused by self who likes consistency and routine when we are stuck in a changing world
· Control anxiety through breathing and yoga
· Get rid of sense of self and feelings of approach and avoidance
· To detach ourselves think of 4 foundations of mindfulness:
1) body
2) feelings
3) thoughts
4) mental objects
· Eightfold Path (way to enlightenment or self-actualization)
1) Wisdom  right understanding and thinking of the world
2) Morality  right speech, action and livelihood
3) Discipline  right effort, mindfulness, concentration

Neo Analysts (Adler and Jung)
- Said that our personalities change as we experience things in our lives
- Unconscious mind, while important, is not the only factor
- Also have the problem with Freud’s infantile sexuality
- Freud isn’t taking into account the fact we are shaped by the people we interact with and our culture
- Freud talks about people like we are wild animals
- Neo analysts say that we are good animals, care for others, can place others well beings above our own
- Adler believes we do things for others because we think we aren’t quite good enough
	- we are always trying to compensate for the defects we have
- Jung says not only personal unconscious, but also the collective unconscious
- collective unconscious: the unconscious that has culminated over the history of time
- these common things are called archetypes, commonalities like a higher power, a good mother, 
- also have mental frameworks called schemas, can think of a priest in detail without having to see them
- if people break our mental representation, it will become skewed
- ie bad caregiver, our mental representation will be off the mark, leading to relationship problems

Chapter 13 – Social Psychology

Mistakes of Attribution
- Man had head and chest sensations
- he believed the cause was people on Neptune trying to communicate with him
	- the dangers of reading science fiction
- losing the poker game caused an increase of reporting symptoms
- are error of attribution
- believes things outside of himself are the cause of the symptoms
- this man simply has an odd solution to his chest pains
- only has science fiction to turn to explain problems in his life
- when put on medication to control his high blood pressure, all symptoms stop

Fundamental Attribution Error (field study)
- The Rosenhan Study (1973) “Being sane in insane places”
	- published in an important scientific journal
- On being sane in insane places
- A case of self-fulfilling prophecy
- to press a rape charge is to also be blamed for doing something wrong
- juries engage in fundamental attribution error 
- Once diagnosed….
- …. When can you ever claim sanity?
- what happens when normal people are placed in situation with only crazy people?
- presented one symptom at mental hospital as pseudo-patients 
- they had been hearing a “thud” like sound for no reason
	- b/c thuds have never discussed
- placed in care for 10 days 
- how long does it take for professionals to decide someone has been “cured”
- all discharged with diagnosis: sczophrenia within remission
- time in hospital varied from 9-31 days
- everyone else is psychotic, so you too are 
- all took notes, no one gave a damn about what they were taking notes
- note taking looked “obsessive or compulsive” 
- don’t pay attention to what the patients say, don’t answer questions
- this study challenged psychiatrists work methods
- did a second challenge, telling the psychiatrists that he would send our new pseudo patients
	- a great number of people were released as normal
	- but Rosenhan didn’t actually plant any pseudo patients
- were they overzealous or just in releasing these people?
- Why does this occur?
- because of perspective, we see others, but can’t see ourselves
- see “you” as the cause of “your” behaviour
- see external factors when worrying about our own behaviour
- the FUNDAMENAL difference between perspectives

Experiment about Attributions
- experiment to help insomniacs
- they blame themselves
- then given a pill
- Experimental Groups
	1. Control Group: given nothing
	2. Placebo Group: given baking soda as a drug
	3. Upper: amphetamine (to keep them awake and alert)
		- symptoms of anxiety, heart races, 
	4. Downer: sleep oriented meds
	5. Placebo Upper: look the same as upper pills (but just baking soda)
		- going to feel symptoms of alert, anxious, etc
	6. Placebo Downer: look like the downer pills
- group that got the upper went to sleep the fastest…
- so relieved that the symptoms are from the pill and not yourself, you are calmed and put to sleep 
- then placebo upper, then real downer, then placebo downer
- important where we attribute the causes of behaviour

Two Famous Studies
1. The Milgram Study
2. The Stanford Prison Experiment

The Migram Study
- questions asked as a consequence of the Second World War 
- how could a country like Germany be involved in the murder of 6million people because of their being Jewish
- Germany was considered culturally sophisticated, highly educated, industrial country
- looks like the ideal Western notion of success
- most appalling: the realization that Germany has almost succeeded in killing all Jews, in a highly efficient manner
- In Germany, authority in the family was hierarchical: father, mother, than children according to their birth order
	- could have been a contributing factor to the holocaust
	- Germans must have known what was happening to the Jews
	- complicity promoted by family structure
	- in an authoritarian family, the authority of the father is supreme
	- consequences for children: believe you MUST obey authority
	- if you have authority you EXPECT people to do what they’re told
	- makes the “authoritarian personality”
- Milgram decided to carry out a study to see if Germans are more likely to differ to authority
- set up a situation where students would be put in a position to do something that was completely outrageous
- involves lies: described as a learning experiment (attempt to evaluate negative reinforcement)
	- Yale university students: one of the most prestigious universities in the US
	- getting into Yale means you are a very bright student
	- find that there are two students
	- Milgram comes out dressed as a lab coat, presents a cool demeanor
- required to do a testing task, where you are supposed to paired associate task with lists of words
- one student will do the test, and one student will be required to administer a shock if the student gets it wrong (the “teacher”)
- the teacher is shown to professional looking piece of equipment with several toggle switches that release an electric current
- under each switch, an indication of how many volts will be delivered (in 15 volt increments)
- the chair the student sits in looks much like an electric chair, and this is shown to the “teacher” and electrodes will be attached to the wrists
- an intercom allows communication between student and teacher rooms
- now comes to the task of who will be learner, and who will be teacher
- a concern of whether or not the teacher will deliver shock the more and more intense it becomes
- to decide, who will be the learner or teacher, a coin is tossed (this is also a lie)
- THE TRUTH: one of the students is a confederate of the researcher, and is a trained actor who is very good at acting like they are getting shocked
- both learner and teacher are given a 45 volt shock so they know what it feels like
- learner will be required to go all the way to xxx if they go along completely with the study
- at 300 volts you hear the person complaining, not long after that, you hear nothing
	- Milgram says “the study must go on, and any non-answer is a mistake”

- Milgram had no clue what the results would be
- tried to get some sense by going to a conference of Psychiatrists 
- asked psychiatrists what percentage would go all the way to xxx, and what kind of people they would be like
	- believed no more than 5% would go all the way
	- and these people would likely be highly disturbed individuals
- Milgram is amazed by what is carried out in the study
- he predicted no more than 10% would go all the way
- the actual number of the first study: 65%
- 65% delivered shock that MIGHT have killed the person
- no matter where in the world, the study has had the same results

The Stanford Prison Experiment
- Conducted by Phillip Zimbardo (respected, but often provocative)
- initially interested to what happens to people when they become prisoners, and what happens to the people in charge of them (the guards)
- in the news, usually hear of prison riots. And didn’t believe that the guards reacted as they should
- the psychology department prisons:
	- made a fake jail in the psychology department building basement
	- has a real large cell with bars and locking mechanism
	- has a “yard” and room for visitors
	- has an office for the warden (Zimbardo would take on role of warden)
- the participants:
	- took participants from undergrad at Stanford
	- had to demonstrate they were amongst best students in classes
	- had to take personality test to show they were emotionally stable
	- smartest and most stable were chosen. 
- the assignment of prison roles
- were randomly assigned into either group, no one knew which they would be
- told guards they were randomly selected beforehand, and allowed the guards to show up at the prison earlier to learn rules and get uniforms
	- wore mirrored glasses and an SS uniform in khaki 
	- a big belt with a baton
- given instructions: prisoners not allowed to talk unless talked to, no back talk, can use discretion based on what punishment is appropriate (suggested pushups), prisoners must seek permission to go to the washroom
- Was aiming for realism
- on the day the study began, the prisoners were actually arrested by the Palo Alto police force, and treated them the same way as they would an actual prisoner
- the parents were concerned, and fell into role quickly (get a lawyer, etc)
- greeted by warden (zimbardo) and by the guards
- then issued their uniforms and they had to get naked in front of each other and the guards (a hospital gown you have to tie up at the back)
- put into a large jail and expected them to be quiet
- they started to mock the guards, singing freedom songs, treating it more of a joke
- then a guard notices a fire hose behind a glass, talks with the guards, and threaten them with the hose. Finally they get the hose out, and blast it at the prisoners, which threw them against the wall (a dangerous situation was created, but the mood was set) 
- the guards
	- start to become very willing to use their discretion regarding punishment
	- very quickly got them to do pushups
	- escalated in intensity day after day
	- this makes the prisoners very depressed
	- one man gets seriously depressed
- the warden
	- Zimbardo starts grilling the young man who was clinically depressed
	- his first impression: he’s trying to get out of the study
	- grills him in ways that are completely inappropriate
- more concerned about a prison break than the emotional welfare of the man
- There is a visitors day:
	- everyone fell into role, they were quiet, subdued, respectful of guards, 
	- never said that the study should be over, encouraged them to get through
- the visit of a friend to Zimbardo was met by two guards and was an unexpected intruder 
- Zimbardo hears this and starts yelling at his friend, telling him that there is a possible prison break
- Day 6: the study stops
	- Zimbardo realized he had become completely absorbed in his role
- the role was directing their behaviour in ways that was independent of what they were
- expectation: I must act like a guard, prisoner, warden
- debriefing was very disturbing

Chapter 16 – Psychological Disorders

Terminology
· Psychological Term:
· A) Crazy
· B) Insane (***a legal term)
· C) Nuts
· D) None of The Above
·  “Split Personality” Term:
· A) Siamese Twins
· B) Schizophrenia
· C) Dissociative Identity Disorder
· D) None of the Above
· Not a Psychiatric Disorder:
· A) Neurosis
· B) Psychopathy
· C) Homosexuality
· D) All of the above
· Performed in Ontario:
· A) Lobotomy
· B) Electroconvulsive Therapy
· C) Psychoanalysis
· D) All of the above

The Problem of Diagnosis of Mental Disorders
- line between normal and abnormal is indistinct
- as a society, we value eccentricity
- but we deplore extreme deviancy 
- when does eccentricity become concern?
- the three D’s criteria for abnormal behaviour:
	1. deviancy (in a particular area)
	2. dysfunctionality
	3. distress
- still a tough call, even after finding all 3

The Demonological View
· Belief that abnormal behaviour is caused by supernatural forces; attributing deviance to the work of the devil trying to escape the body
· Trephination – a procedure to release the spirit by putting a hole in the skull
· Either processed involuntarily or made a pact with the dark side
· Tested by binding a women’s hands and feet together, throwing her into lake or pond (impurities float to surface so if you sank your ok)

Early Biological Views
· Hippocrates suggested mental illnesses are diseases lie physical disorders
· Believe people were sick, not possessed
· It begins in the brain and mental disorders can cause physical dysfunction
· Medical Model – assumes that symptoms will vanish when the cause (pathogen) is discovered and eliminated; causes of diseases were usually unknown
· General paresis – (Tomas Szasz critic of medical model) a disorder caused by mental deterioration and bizarre behaviour from brain deterioration from syphilis
(1) 2000+ years of research has failed to find organic causes
- a rare exception is general paresis caused by syphilis
-  when contracted syphilis, just have genital warts, but comes back in 20 years with the warts and general paresis
(2) treatment has been replaced by custodial care and “restraint”
(3) the label mental illness has stigmatized, not protected them

Szaz’s Alternatives
- “mental disorders” are failures of adjustment to life events
- the behaviours that define them are not symptoms of disease
- the Vulnerability-Stress Model builds on this idea
- it suggests that people vary in their resilience to stress
- variablie resilience can result from biology or environment
- if sufficient stressors do not occur, this predisposition may never result in a disorder
- however, when stressors come, a disorder may be triggered in the vulnerable
- but the Medical Model has endured
- we continue to favour terms like “treat”, “cure” and “patient”
- and with medicine comes diagnosis

Psychological Perspectives (Freud)
· Freud’s theory of psychoanalysis emerged as a new way to view deviant behaviour
· Physical symptoms can have non-organic causes (symptoms serve the needs of the mind)
· They are functional and serve the needs of the psyche
· Caused by unresolved childhood conflicts that make someone vulnerable life events that arouse anxiety and cope with this by using a defense mechanism
· Inappropriate use of the defense mechanism results in maladaptive behaviour
· Neuroses – disorders such as obsessions, phobias and depression that don’t involve a loss of contact with reality
· Psychoses – anxiety from unresolved conflicts leas to a person no longer dealing with reality. Ex) schizophrenia
· Hysteria – failures such as paralysis that they believe are true until tested
· Behaviours are learned responses with the influence of the environment
· Aaron Beck identified maladaptive patterns linked to disorders; isolate these patterns, beliefs and attitudes to understand behaviours
· Environmental forces frustrate peoples self-actualization tendencies to search for the meaning of life

Abnormal
· Abnormal behaviours – a behaviour that is personally distressful, personally dysfunctional or culturally deviant
· Judgments about what is considered abnormal is based on time and culture
· The final analysis in social construction; can affect value judgments and political agendas
· Drapetomania – a mental disorder with an obsessive desire for freedom that drove slaves to flee from captivity; any slave that escaped more than twice
· Self-defeating/masochistic personality disorder – diagnostic system applied to people who repeatedly involve themselves in hurtful circumstances
· 3 D’s of Abnormality:
1) Distress
· Anxious, depressed and dissatisfied
· When suffering is disproportionate to the situation
2) Dysfunctional
· Behaviours interfere with ability to work and experience satisfying relationships with other people are likely to be seen as maladaptive
· Interfere with the well-being of society
3) Deviance
· Societies judgments of a given behaviour
· Conduct regulated by norms, and rules of how we are expected to behave
· If violating unstated norms it can lead to environmental causes that make others uncomfortable
Ex) Rosenhahn  mental patients said they heard voices; would assume schizophrenia

Diagnosing Disorders (Kraepelin)
· Reliability – clinicians using the system that should high levels of agreement in their diagnostic decisions; should be couched in terms of observable behaviours minimizing judgments
· Validity – diagnostic categories should capture the essential features of various disorders; categories should allow us to differential between different disorders
· DSM IV (Diagnostic and Statistical Manual of Mental Disorders)
· Axis I
· Primary diagnosis represents the persons primary clinical symptoms, most disorders
· Childhood disorder, mental disorder, substance-related disorder, psychotic disorder, mood disorder, anxiety disorder, anxiety disorder, somatoform disorder, dissociative disorder, sexual and gender-identity disorder, eating disorder
· Axis II
· Personality or developmental disorders (mental retardation)
· Influence the person’s behaviour and response to treatment. Ex) down’s syndrome
· Axis III
· Any physical conditions that might be relevant. Ex) high blood pressure
· Axis IV
· The intensity of environmental stressors in a persons recent life
· Axis V
· Persons coping resources as reflected in assessment of level of adaptive functioning

Diagnostic Labeling Issues
· Social and Personal Implications
· Once diagnosed and labeled it becomes too easy to accept the label as an accurate description of the individual rather than the behaviour
· Hard to not judge without preconceptions about how one will act and affects your behaviours towards others
· When people are aware of disorders, they apply them and accept it as their new identities and label sticks with them as they improve
· Legal Consequences
· People judged to be dangerous to themselves and society may be committed and lose some of their civil rights
· Competency – a defendants state of mind at the time of a judicial hearing; if deemed to be too disturbed to understand the proceeds they can be labeled as not competent to stand trial and institutionalized until judged competent
· Insanity – presumed state of mind of the defendant at the time the crime was committed; judged to be guilty by reason of insanity if they are so impaired during the crime they lacked capacity to understand the wrongfulness of actions
· Self-Diagnosing
· Medical students disease  when people read descriptions of disorders, they see these symptoms in themselves
· Does not mean you have the disorder

Anxiety Disorders
· The frequency and intensity of anxiety responses are out of proportion to the situations that trigger them
· 4 components of anxiety responses:
1) Subjective-emotional - ex: feelings or apprehension or tension or discomfort
2) Cognitive - ex: feelings of apprehension, danger and inability to cope, worry, threat
3) Physiological responses - ex: increased heart rate, muscle tension, nausea, shaking
4) Behavioural responses - ex: avoidance, escape, impaired performance
· Phobic Disorder
· Phobias  strong irrational fears of certain objects or situations
· Realize fears are out of proportion but feel helpless when dealing with fears
· Make efforts to avoid phobic situations or objects
· Degree of impairment depends on how often situation has occurred
· Agoraphobia  fear of open and public places
· Social phobias  fear of situations which a person might be evaluated and embarrassed
· Specific phobias  fear of dogs, snakes, spiders, airplanes, etc.
· Generalized Anxiety Disorder
· Excessive anxiety and worry for at least 6 months about differing events and activities
· Difficult to control the worry
· Worry is associated with at least 3:
1) Restlessness or feeling on edge
2) Being easily fatigued
3) Difficulty in concentrating
4) Irritability
5) Muscle tension
6) Sleep disturbance
· Anxiety is not focused on fear of panic attacks, being embarrassed or being contaminated
· Deficit causes significant distress and/or social and occupational dysfunction
· Disturbance not due to direct effects of drugs or medical conditions
· Panic Disorder
· Occurs suddenly and unpredictably and is more intense than generalized anxiety
· Occur in the absences of any identifiable stimulus and therefore many people develop agoraphobia as well as they fear having these attacks in public
· Obsessive-Compulsive Disorder (OCD)
· Consists of two components although they can occur alone
· Obsessions  repetitive and unwelcome thoughts, images or impulses that invade consciousness and are difficult to dismiss or control
· Compulsions  repetitive behavioural responses that can be resisted only with great difficulty; responses to obsessive thoughts to reduce anxiety associate with thoughts

Onset, Course and Statistics
· Can occur at any age
· Lifetime prevalence is 5% in the general population
· GAD diagnosed more often (55%-66%) in women
· Symptoms vary across cultures
· Scores on anxiety tests correlate much more in monozygotic than in dizogotic twins
· Concordance rate for anxiety is 40% in monozygotic twins and only 4% in dizogotic twins

Biological Factors of Anxiety Disorders
· Genetics may create a vulnerability to anxiety disorders
· Automatic nervous system can overact to perceived threat and creating high levels of physiological arousal
· Hereditary factors may cause over activity of neurotransmitter systems in emotional response
· Trauma-produced over activity in the emotional system of the right hemisphere
· Ex) Identical twins  are similar in anxiety test scores compared to fraternal even when separated (50-60% genetics; 40-50% life experiences)
· GABA – an inhibitory neurotransmitter that reduces neural activity in the amygdala and other brain structures that stimulate physiological arousal; low levels can cause highly reactive nervous systems that produce anxiety and stress
· Low GABA levels lead to anxiety disorders, leading to an overactive libic system
· Many anxiolytics are GABA agonists
· More susceptible to conditioned phobias because they already have unconditioned arousal response in place
· Women exhibit anxiety disorders more than men suggesting a sex-linked biological predisposition for anxiety
· Biological preparedness – makes it easy to learn to fear certain stimuli and to know what to focus on 

Psychological Factors of Anxiety Disorders
· Psychodynamic Theories
· Neurotic anxiety  occurs when unacceptable impulses threaten to overwhelm the egos defenses and explode into action
· How defense mechanism deals with neurotic anxiety determines form of anxiety disorder
· In phobic disorders, neurotic anxiety is displaces onto external stimuli
· Ex) Hans – fear of bitten by horse; horse represented father and fear of being hurt if acted on sexual desire for mother
· Obsessions and compulsions handle anxiety by “taking back” or undoing unacceptable urges
· Panic attacks occur when ones defenses aren’t strong enough to contain anxiety
· Cognitive Factors
· The role of maladaptive thought patterns and beliefs in anxiety disorders
· People magnify demands and threats; anticipate the worst and feel powerless
· Social phobic’s judge likelihood and costs of events occurring to be much higher (did not experience these feelings in non-social situations)
· Panic attacks are triggered by exaggerated misinterpretations of normal anxiety symptoms
· Person appraises these symptoms as signs of a heart attack or loss of control and create even more anxiety until spiraling out of control into a full panic attack
· Anxiety as a Learned Response
· Anxiety disorders result from emotional conditioning
· Some fears are acquired as a result of traumatic experiences that produce a classically conditioned fear response
· Many phobic’s never have a traumatic experience with the phobic object
· Phobias can be acquired through observational learning or biological dispositions
· Once anxiety is leaned, it can be triggered through cues either internal or external
· Behaviours that successfully reduce anxiety are strengthened through negative reinforcement

Sociocultural Factors of Anxiety Disorders
· Culture-bound disorders – disorders that only occur in certain places
· Kora – belief penis will retract into abdomen and kill him
· Taijin Kyofushu – social phobia of emitting odors, blushing, etc.
· Windigo – fearful of being possessed by monsters

Mood (Affective) Disorders
· Set of emotion based disorders which involve depression and mania (excessive excitement)
· Depression
· Everyone has experienced depression at some point
· 25-30% of undergraduates experience mild depression
· Clinical depression the frequency, intensity and duration of symptoms are out of proportion to the persons life situation
· Major depression  leaves person unable to function effectively in their lives
· Dysthymia  less dramatic affect on ones functioning but is more chronic and long-lasting which can occur for years
· Negative mood state  core feature of depression; commonly are sad 
· Cognitive Symptoms  difficulty concentrating and making decisions; low self-esteem, feel inferior, inadequate and incompetent; constantly believe they will fail
· Motivational Symptoms  inability to get started and perform behaviours that can produce pleasure or accomplishment. Ex) unable to get out of bed, go to class, etc.
· Somatic (bodily) Symptoms  loss of appetite and weight loss; sleep issues and weakness
· Bipolar Disorder
· Depression which alternates with periods of mania
· There is a single manic episode (with or without any depressive episode)
· Mania – a state of highly excited mood and behaviour that is opposite of depression
· In mania state person is euphoric and believes there are no limits
· Motivational level – manic behaviour is hyperactive and engages in frenetic activity
· Speech is often rapid and must say as many words as possible and can go days without sleep

Prevalence and Course of Mood Disorders
· Mainly disorders of emotion or motivation (not cognition)
· Mood disturbances characterized by manic and depressive episodes
· Episodes are the building blocks of disorders, they are not disorders
· 1/20 North Americans are severely depressed
· Chances of having a depressive episode at least once in your lifetime is 1/5
· No age group is exempt from depression; young groups is increasing recently
· Similar across socio-economic and ethnic groups but there is a major sex difference
· Women are twice as likely to suffer unipolar depression (just depression, not manic)
· Unipolar Disorder
1) Must have at least one depressive episode 
2) No previous manic episode
· Manic Episode
1) Elevated, expansive or irritable mood for at least one week
2) Social/occupational dysfunction (get in the way of your life)
3) Symptoms not due to a stimulus
4) At least 3 of the following:
· Inflated self esteem
· Decreased need for sleep
· Excessive talkativeness
· Flight of ideas or racing things
· Distractibility to unimportant details
· Hyper goal-directed activity or psychomotor agitation
· Excessive pursuit of dangerous activities
· Women are taught to be passive and in the face of stress or loss to focus on feelings
· Most people never seek treatment and it goes away overtime
· After episode has occurred it can either 1) never reoccur 2) recovery with recurrence 3) not recover and maintain chronically depressed

Characteristics of Mood Disorders
· Five must be present over a 2-week period and represent a change from normal functioning:
· Depressed mood: most of the day, nearly every day ***must include 1/2
· Loss of interest or pleasure: in almost all activities ***must include 1/2
· Significant weight loss or gain or increases and decrease in appetite: 5% per month
· Insomnia or hypersomnia: either can’t sleep or can’t stay asleep
· Psychomotor agitation or retardation: do all motor functions slow
· Fatigue: can be a reason for the above ***has to be with others
· Feelings of worthlessness or excessive or inappropriate guilt: no value as people
· Diminished ability to think of indecisiveness: cognitive factor
· Recurrent thoughts of death or suicide: many just don’t have the energy to do it
· Symptoms cause significant distress or impairment in social/occupational function
· Symptoms not due to direct effects of drugs or other medical conditions
· Systems not better account for by bereavement (grieving process after significant loss); can’t last more than 6 moths

Biological Factors of Mood Disorders
· Genetic factors lead to a predisposition to develop depressive disorders and given certain types of environmental factors can be increased or created
· Disorder of motivation that s caused by under activity of neurotransmitters
· These neurotransmitters control reward and pleasure experiences
· When neurotransmission decreases in these brain regions it leads to a lack of motivation, pleasure and depression
· Bipolar disorder has a strong genetic basis; 50% of patients have a genetic link
· Manic stems from an overproduction of same neurotransmitters that are underactive in depression. Ex) Lithium chloride is sued to calm manics by decreasing activity of transmitters

Psychological Factors of Mood Disorders
· Personality-Based Vulnerability
· Early traumatic losses or rejections create vulnerability for later depression by triggering these feelings becomes part of the individuals personality 
· Subsequent losses reactivate the original loss
· Today’s generation has an overemphasis on self-worth in terms of individual attainment; when they fail they are likely to react more strongly
· Cognitive Processes
· Victimize themselves through their own beliefs that they are worthless and negative things will continue happening to them
· Depressive cognitive triad  negative thoughts concerning 1) the world 2) oneself 3) the future; thoughts that they fill they cannot control or repress
· Tendency to recall most of their failures and few successes
· Depressive attributional pattern  taking no credit for success, but blaming themselves for failures maintaining the feeling of worthlessness
· Learned helplessness theory  depression occurs when people expect events will occur and there is nothing they can do to prevent or cope with them
· Learning and Environmental Factors
· Depression is triggered by lose or drastic decrease in positive reinforcement
· People stop performing behaviours that previously provided reinforcement
· Make people in contact with them feel anxious and eventually people lose patience and abandon them
· To begin feeling better, must force themselves to engage in behaviours that will produce a degree of pleasure

Sociocultural Factors of Mood Disorders
· Depressions prevalence and symptom patterns reflect cultural variation
· Cultures where strong family connections are present it reduces the negative impact of loss and disappointment as there is strong support when they occur
· Women are more prone to depression in developed countries; not the case in developing

Psychogenic Factors
· Personality Factors
· Freud believed early loss leads to predisposition to later depression by a triggered loss
· Seligman has argued that the “me” generation, over focused on success, is predisposed to depression in the face of failure
· Cognitive Factors
· Arnold Beck and Martin Seligman have implicated cognition in depression
· Depressed people over-interpret events and conclude that they are helpless

Somatoform Disorders
· Physical complaints or disabilities that suggest a medical problem, but there are no biological causes yet are not produced voluntarily by the person
· Hypochondriasis – become unduly alarmed about any physical symptoms they detect, and believe they have or will get a serious illness
· Pain disorder – intense pain out of proportion to whatever medical condition the may have or for which no physical basis can be found

Conversion disorder
· Type of somatoform disorder
· Serious neurological symptoms such as paralysis or loss of sensation occur suddenly
· Exhibit la belle indifference (lack of concern for symptoms)
· Disorder was formally called hysteria and thought to be related to the uterus. Ex) Glove anesthesia
· One or more sensory or motor deficits suggesting neurological or medical conditions
· Deficit initiated or exacerbated by stress or conflict
· Deficit not intentionally feigned
· Not due to medical condition
· Deficit causes significant distress and or social occupational dysfunction
· Not limited to pain or sexual dysfunction
· Relatively rare during peacetime, but increases significantly during war when soldiers return
· Ex) psychogenic blindness  Cambodian refugees who are functionally blind even though eyes are registering visual stimuli
· So much anxiety aroused that ego keeps conflict in the unconscious by converting it into physical symptoms
· Onset, Course and Statistics
· Onset is usually acute
· Onset rarely before 10 and rarely after 35 years old
· More common in women than men (2:1 – 10:1)
· Incidence estimates range from 0.01% - 0.3% lifetime
· No evidence of any underlying biological factors
· Tends to run in families
· More common in rural areas, people of lower socio-economic status and underdeveloped countries

Dissociative Disorders
· Breakdown of the normal integration of how one acts, feels and thinks, resting in significant alterations in memory or identity
· Psychogenic amnesia – a person responds to a stressful event with extensive but selective memory loss
· Psychogenic fugue – a person loses all sense of personal identity, gives up customary life and waned to a faraway location to establish a new identity (triggered by traumatic event)
· Dissociative identity disorder (DID) 
· (multi-personality disorder) two or more separate personalities coexist in the same person; host appears most often and the others are called alters
· Loss of memory and sometimes loss of identity; controversial
1) Formation of two or more distinct identities
2) At least two identities recurrently take control of behaviour
3) Gaps in episodic memory beyond just forgetfulness
4) Not due to direct effects of drugs or medical conditions
· Primary personality is usually passive, guilty and depressed
· The other identities tend to be very different
· The personalities often compete for control and often deny the existence of the other personalities
· “Switches” are often stress related
· A female often has at least one male personality (protector); can become persecutor
· Each has their own personality and memories; may or may not know the existence of others
· Onset, Course and Statistics
· Once was thought rare, but now reported frequently; may be over diagnosed
· No evidence of any underlying biological factors
· 9 times more frequent in women
· some reassure suggests a higher prevalence in first-degree reltives
· Trauma-dissociation theory – development of new personalities occurs in response to severe stress; usually occurs in early and mid childhood when identities are not well established and it is easy to dissociate (new identity detaches them from reality)

Schizophrenia Characteristics 
· Schizophrenia – a psychosis involving disordered cognition, attention and perception; “split mind”
· Diagnosis requires evidence that a person misinterprets reality and exhibited disorder attention, thought or perception; withdrawal from interaction is common and personal grooming may be neglected
· Delusions – false beliefs that are sustained in the face of evidence that normally would be sufficient to destroy them (delusion of persecution; delusion of grandeur)
· Hallucinations – false perceptions that have a compelling sense of reality; auditory are most common but visual and tactile can also occur
· Emotions can become: blunted affect (manifesting less sadness, joy then usual) flat affect (showing no emotion) inappropriate affect (not a proper reaction)

Schizophrenia Diagnosis
· Two or more have to be present for at least 30 days: 
5) Delusions
6) Hallucinations
7) Disorganized speech
8) Disorganized or catatonic behaviour
9) Flattening of affect, alogia or avolition
· Must be social or occupational dysfunction
· Symptoms must last at least 3 months (1 month of active phase)
· Other disorders and causes for the symptoms to be ruled out

Subtypes of Schizophrenia
· Paranoid type
10) A preoccupation with one or more delusion
11) Experiencing frequent auditory hallucinations
12) Delusion of persecution  believe people mean to harm them
13) Delusion of grandeur  believe they are enormously important
14) Suspicion, anxiety or anger may accompany delusion
· Disorganized type
15) Disorganized speech marked loosening of associations (speech doesn’t flow logically)
16) Confusion and incoherence, together with severe adaptive behaviour
17) Behaviour is silly and childlike and emotional responses are inappropriate
· Catatonic type
18) Motor disturbances such as muscle rigidity or repetitive movement
19) States when they are oblivious to reality and excitement where they can endanger others
· Undifferentiated type
20) The “leftovers” category; exhibit some of the symptoms of the other categories, but not specific enough to be categorized

Two Types of Schizophrenia (Crow – 1990)
· Type 1 Schizophrenia
21) Positive symptoms: represent pathological extremes of normal processing. Ex) delusions, hallucinations and disordered speech and thinking
22) Good functioning prior to breakdown and eventual recovery through drug therapy
23) Neurotransmitter problems
· Type 2 Schizophrenia
24) Negative symptoms: absence of normal reactions. Ex) lack of emotional expression, loss of motivation, and absence of normal speech
25) Likely to be associated with a long history of poor functioning prior to hospitalization with a poor outcome following treatment; doesn’t respond to drug therapy
26) Brain abnormalities

Onset, Course and Statistics
· Major Depressive Disorders
27) Appears in mid 20’s but may be decreasing
28) 10% - 25% incidence in women; 5% - 12% lifetime incidence in men
29) 10% - 15% commit suicide
30) every depressive episode increases probability even more
31) 10% suffer chronic depression; Complete recovery is rare
32) Prognosis is better when: 1) onset is rapid, 2) person is older 3) premorbid adjustment was good
33) Impairment is severe and institutionalization is desirable
· Bipolar Disorder
34) Appears in mid 20’s
35) 90% go one to have another manic episode
36) Incidence is 0/5% - 1.5%; no sex difference
37) 5% - 10% of people with major depressive disorders develop bipolar disorders

Biological Factors of Schizophrenia
· Strong evidence for genetic predisposition, but the genes and roles are unknown
· Genetics
38) Mood disorders are 1.5 – 3 times more common if first degree relatives
39) 67% of monozygotic (identical) twins share the disorder
40) 15% of dizygotic (fraternal) twins do so
41) Bipolar disorder is 10 – 15 times higher in first-degree relatives
· Brain scans indicate structural abnormalities in the brain; destruction of neural tissue can cause schizophrenia
· Brain atrophy – general loss of deterioration of neurons in the cerebral cortex and limbic system
· Atrophy occurs in area that influences cognitive processes and emotion which explain the inappropriate emotions that occur in patients
· Thalamus which collects sensory inputs shows abnormalities accounting for disordered attention and perception
· Neurotransmitters
42) 3 classes of drugs have proved effective in treating depression
1) Monomine Oxidase (MAO) Inhibitors
· Prevent MAO from destroying monoamine neurotransmitters like seratonon and norepinephrine. Ex) Nardil
2) Tricyclics
· There prevent reuptake of serotonin and norepinephrine. Ex) Tofranil
· Mood disorders may be associated with low levels of serotonin and norepinephrine; these are found in the limbic system (site of reward and pleasure)
3) Selective Seratonin Reuptake Inhibitors (SSRI)
· There prevent reuptake of seratonin only. Ex) Prozac
· It has been argued that this limited interferences leads to fewer side effects
· Only effective for severe depression
· Bipolar may result from too much seratonin and norepinephrine
· Lithium Chloride – proven effective treatment
· Dopamine hypothesis – the symptoms of schizophrenia are produced by over activity of the dopamine system areas of the brain that regulate emotional expression, motivated behaviour and cognitive functioning
· Have more dopamine receptors on neuron membranes and there seem to be overactive

Brain Structural Defects
· Enlarged ventricles
· Abnormalities in the frontal lobes, temporal lobes and limbic system

Psychological Factors of Schizophrenia
· Regression – a defense mechanism which a person retreats to an earlier and more secure stage of psychosocial development in the face of overwhelming anxiety
· Can also be a retreat from an interpersonal world that has become too stressful to deal with
· Defect in attentional mechanism that should filter out irrelevant stimuli, so they are overwhelmed by internal and external stimuli

Environmental Factors of Schizophrenia
· Stressful like events play a role in the emergence of this behaviour
· Events cluster around the breaking point and the more vulnerable one is, the quicker this breaking point may be
· Family dynamics and experiences may lead to a stressful and damaging event
· Expressed emotion – previously hospitalized people are more likely to relapse if they return to a home environment which has high levels of criticism, hostility, and over involvement

Sociocultural Factors of Schizophrenia
· Prevalence of schizophrenia is highest in lower socio-economic populations (“culture free”)
· Negatively correlated with economic class
· Is unlike many other “mental” disorders
· Related to stressful environments; focus on role of “expressed” emotion within family setting
· Social causation hypothesis – higher prevalence to higher stress that low income people experience
· Social drift hypothesis – as schizophrenia develops, their personal functioning decreases and they drift into poverty

Personality Disorders (Axis II)
- the following are the diagnostic criteria for all PDs, of which there are 9 in total
- each of the 9 have additional criteria
A. an enduring pattern of inner experience and behaviour that deviates markedly from the expectations of the individuals culture manifested in two of:
		1. cognition
		2. affectivity
		3. interpersonal functioning
		4. impulse control 
	B. Pattern is inflexible and pervasive over situations
C. Pattern leads to significant distress or impairment in social and/or occupational functioning
D. Pattern is stable and of long duration, starting in adolescence or early adulthood
E. Pattern not better accounted for by some other disorder
- people with PDs almost never seek treatment for PD
- they will only seek treatment for co-morbid disorders such as depression or anxiety

Cluster A Personality Disorders
- people with Cluster A PDs often described as odd or eccentric
- they are unable or unwilling to form close personal relationships
- classic loners
- ie Schzoid Personality Disorder
A. Pervasive detachment from social relationships and a restricted range of emotion in social settings with at least four of the following
		1. avoids close relationships, even with family
		2. almost always chooses solitary activities
		3. little or not interest in sex activity with others
		4. takes pleasure in few, if any, activity
		5. has no close friends, beyond first-degree relatives
		6. appears indifferent to praise or criticism
		7. seems emotionally cold and detached
B. Not uniquely tied to schizophrenia, or other psychotic disorder, and is not due to the direct physiological effects in a medical conditions
- Toney Perkins as Norman Bates in Pyscho fits this category
- Warning (ie poor peer perlatioships) may be evident in childhood
- slightly more prevelant in males
- otherwise, little data on prevalence as it is rarely seen in clinical settings

Cluster B Personality Disorders 
- chief feature is dramatic, erratic, and/or impulsive behaviour
- there is difficulty controlling emotion, and characteristic lack of empathy for others
- these “me, me, me” people make awful friends and spouses
- ie Borderline Personality Disorder
A. Pervasive pattern of unstable interpersonal relationships, self image, and affect and marked impulsivity beginning in early adulthood as evidenced by at least five of the following:
		1. frantic efforts to avoid real or imagined abandonment
2. pattern of unstable and intense interpersonal relationships (alternates between extremes of idealization and devaluation)
		3. identity disturbance (unstable sense of self)
		4. impulsiticty in at least two areas that are potentially self-damaging
		5.
		6.
		7.
		8.
		9. 




Psychotherapy Meanings
· Therapy – means to “heal”
· Psyche – means “soul”
· Psychotherapy – healing of the soul or mind

Psychotherapy and the Law
· In Ontario, there are two controlled acts granted to psychologists:
1) Communicating a diagnosis
2) Treatment with psychotherapy

FAQ’s
· Psychiatrists
· Physicians with a specialty in psychiatry
· Can prescribe drugs
· OHIP covered
· Are accountable to the college of physicians and surgeons
· Psychologists
· Have a Ph.D. in psychology
· Cant prescribe drugs
· Not OHIP covered
· Are accountable to the college of psychologists
· Private health care plans will cover psychologist visits
· Physicians and social workers are permitted to do psychotherapy

Psychotherapists
· There are few pure types; most mix and match
· Some call it technical eclecticism
· Psychotherapy is a service like any other

Insight Therapies
· Basic idea is to help clients acquire self-knowledge
· The assumption is that self-awareness will lead to relief from symptoms

Psychodynamic Therapies
· Focuses on internal conflict and unconscious factors that underlie maladaptive behaviour
· Insight Therapies - Basic idea is to help clients acquire self-knowledge
· The assumption is that self-awareness will lead to relief from symptoms

Basic Assumptions of Psychoanalysis
· Repression and the unconscious; push unwanted memories away
· Role of anxiety; that repressed memories will resurface
· Role of defense mechanisms; to keep memories repressed
· Neurosis; always expecting memories to surface

Problems of Psychoanalysis
· Neurotic behaviour is not adaptive
· The “cure” is worse than the problem
· Ones defense mechanisms can become ones whole personality
· Reaction formation  express the opposite of what one really means/feels
· Projection  attributing ones own feelings to someone else (“my sister hates me”, when “I really hate my sister”)
· Denial  rejection of a thought or feeling
· Suppression  hiding a thought or feeling
· Displacement  redirection of feelings to another
· Rationalization  intellectualizing feelings
· Undoing  acting to reverse some action
· Regression  reversion to earlier-useful behaviour
· Sublimation  redirecting feelings to “good” acts

Goals of Psychoanalysis
· Uncover the contents of the unconscious; bring them into the consciousness
· There they can be dealt with by a mature ego
· Allows clients to adjust their behaviours to current life situations

Psychoanalysis Techniques
· Free association
· Unconscious can be found in the constant stream of thoughts, images and feelings
· Report verbally without censorship
· Dream Analysis
· Manifest content – superficial
· Latent content – provides “window into the unconscious”
· Express impulses, fantasies and wishes that clients keep in their unconscious
· Projective Tests
· Look at an image and talk about it; project persons opinions and experiences onto it
· Ex) Roschach Ink Blot Test

What Psychoanalysts Look For
· Resistance
· Unconscious investment to maintain the status quo; defensive maneuvers that hinder the process of therapy
· Transference
· Occurs when the client responds irrationally to the therapist as if he or she were an important figure from the clients past
· Brings out repressed feelings and maladaptive behaviour patterns
· Positive transference – when a client transfers feelings of intense affection to the analyst
· Negative transference – irrational expressions of anger, hatred or disappointment
· Interpretation
· Any statement by the therapist intended to provide the client with insight into their behaviour or dynamics
· Confronts clients with something they hadn’t previously admitted into their conscious ex) “your seem angry without realizing it”
· Interpersonal Therapy
· Highly structured and doesn’t take more then 15-20 sessions
· Focuses on clients interpersonal problems
· Slips of Tongue
· Counter Transference
· Therapist developing feelings for client

- SUMMARY OF PSYCHOANALYSIS:
- when the client confronts the “monsters” of the id, they turn out to be “chipmunks” not “rats”
-  then the neurosis disappears 
	-  but there isn’t much proof this works

Humanistic Psychotherapies (Carl Rogers)
· Self actualization through personal growth
· Therapy is client centered and nondirective
· The therapist is the facilitator
· Humans have the capabilities to consciously control their actions and take responsibility for their choices and behaviour
· Client-Centered Therapy Techniques (Roger’s Essential Principles)
1) Unconditional positive regard – show clients they genuinely care and accept them without judgment; trust in clients ability to work through problems
2) Empathy – willingness and ability to view the world through the clients eyes; reflecting back to the client through rephrasing
3) Genuineness – consistency between the therapists feelings and the way they behave; open and honest enough to express feelings even if they are negative
· Gestalt Therapy
· “Organized whole;” perceptual principles through which people actively organize stimulus elements into meaningful “whole” patterns
· Fritz Perls – distressed people block out other avenues of awareness
· Usually only focus on one part of an experience while ignoring the background against which the issue occurs (can be feelings, emotions, wishes that they block out)
· Bring these ideas into the immediate awareness so the client can be “whole” again
· Often carried out in groups; asked to role play (empty chair technique)

Cognitive Therapies
· Focus on thinking or reason
· Try to discover and change the cognitions that underlie their problems
· Bad thinking leads to bad feelings
· Ellis’s Rational-Emotive Therapy (ABCD MODEL)
· A: activating event that triggers the emotion
· B: belief system that underlies the way the person appraises the event
· C: consequences both emotionally and behaviourally that are appraised
· D: disputing or challenging the belief system (key to changing emotions or behaviour)
· ***People are accustomed to viewing their emotions as being caused directly by an event (try to help them analyze and change self statements)
· Beck’s Cognitive Therapy
· Develop core belief  fuel intermediate beliefs  contribute to automatic thoughts (to situation)  produces an emotion
· Solution to identify automatic thoughts and change them
· Later, one identifies the intermediate thoughts 
· Eventually one tries to identify and change the core beliefs
· Increases adaptive responses to situations; decrease in feelings of anxiety
- cognitive therapy is rapidly replacing insight therapy as the standard
- MAIN PROBLEM: hard to convince clients that this school of therapy is the way to go, however it is becoming increasingly popular
- “musterbate” – saying I must do this, I must do that
- “oughtism” – I ought to do this or that
· 
· Plato’s Ideas
· Each of his aspects of the mind have been emphasized by different theorists
· Freud – appetite (motivations
· Rogers – spirit (emotion)
· Beck - cognitions

Behaviour Therapies
Basic Beliefs (Ivor Lovaas)
· Maladaptive behaviours are not symptoms of “disease”, they are the problem
· Behaviour therapies have a proven track record 
· There are ample data to prove they work, which is their biggest virtue
· Many people don’t like these as they have started in a lab
· Insisted that 1) behaviour disorders are learned in the same way normal behaviours are 2) maladaptive behaviours can be unlearned by application of principles derives from research on conditioning

Classical Conditioning
· Used to reduce anxiety responses and to condition new anxiety responses to a particular class of stimuli
· Exposure
· Phobias and fears result from classically conditioned responses that involve pairing of a phobic object with an aversive unconditioned stimulus
· Avoidance responses to the phobia are then reinforced by anxiety reduction
· Exposure to the feared stimulus in the absence of the unconditioned stimulus while using response prevention to keep avoidance response from occurring
· Flooding: exposing the client to real life stimuli
· Implosion therapy: imagine scenes involving the stimuli
· Systematic Desensitization
· Learning-based treatment for anxiety disorders (80% chance or higher of reducing)
· Counter conditioning: eliminate anxiety where a new response that is incompatible with anxiety is conditioned to the anxiety arousing stimulus
· Must train client voluntary muscle relaxation then construct stimulus hierarchy of scenes relating to fear
· Ask clients to imagine scene and use relaxation techniques to condition
· Assumes phobias are conditioned fears (CRs) to neutral objects (CSs); replaces fear CR with new CR relaxation
· Contingency Management
· Use of positive reinforcement to teach adaptive behaviour
· Ex) Lovaas  reinforced eye contact in children with autism; then reinforced language responses by these children
· Extinction
· Withholding reinforcement to eliminate a maladaptive behaviour
· Ex) Ayllon  ignored meaningless speech in people with schizophrenia; disorganized speech declined dramatically
· Aversion Therapy
· Goal to condition anxiety to a stimulus to reduce deviant approach behaviours
· Pair a stimulus that is attractive to a person with one that stimulates deviant behaviour
· Ex) electric shock  contingent on sexual arousal by pedophiles in response to pictures of children

Operant Conditioning
· Behaviour modification: treatment techniques that involve the application of operant conditioning procedures in an attempt to increase or decrease a specific behaviour
· Positive Reinforcement
· Token economy: system for strengthening desired behaviours through the systematic application of positive reinforcement; specified number of plastic tokens given for performance of a behaviour
· Can be redeemed for tangible reinforcement which in the real world comes through a self-reinforcement process
· Therapeutic Use of Punishment
· Punishment is the least preferred way to control behaviour because of its potential side effects, but it is sometimes the only option
· Modeling and Social Skills Training
· Clients learn new skills by observing and then imitating a model who performs a socially skilful behaviour
· Teaching clients how to learn social skills in order to function adaptively outside the hospital
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