PSYCH Midterm 2
Stress and Health: Chapter 12
· Stress can cause skin rashes, asthma attacks, and high blood pressure (hypertension)
· Behavioral medicine: an interdisciplinary field that integrates behavioral and medical knowledge and applies that knowledge to health and disease
· Health psychology: a subfield of psychology that provides a psychology’s view contribution to behavioral medicine
Stress & Illness
· Stress is a slippery concept, we sometimes use the word informally to describe threats or challenges and sometimes our responses
· The wheelchair example: truck ride was a stressor, Ben’s physical and emotional responses were a stress reaction, and the process by which he related to the threat was stress
· Stress: the process by which we perceive and respond to certain events, called stressors, that we appraise as threatening or challenging
· Stressors can have positive effects if they are short-lived or perceived as challenges
· Stress also motivates us to conquer problems- athletes
· Children’s physiological responses to severe child abuse puts them at later risks of chronic diseases
The Stress Response System
· Walter Cannon deemed stress response as part of a unified mind-body system
· Cold, lack of oxygen, and emotion-arousing incidents all trigger an outpouring of the stress hormones epinephrine and norepinephrine from the central core of the adrenal glands
· The sympathetic nervous system increases HR and respiration, diverts blood from digestion to skeletal muscles, dulls pain, and releases sugar and fat from the body’s stores- *fight or flight
· On orders from the cerebral cortex, the outer part of the adrenal glands secrete glucocorticoid stress hormones such as cortisol
· The 2 systems work at different speeds, epinephrine is the one handing out guns, glucocorticoids are the ones drawing up blueprints for new aircraft, in a fight or flight scenario
· Alternatives to fight or flight- one is a common response to a loved ones death: withdraw, pull back, conserve energy
· Another response especially common among women is to seek and give support: tend and befriend
· Facing stress, men more often than women tend to socially withdraw, turn to alcohol or become aggressive
· Women more often nurture and band together- oxytocin, a stress-moderating hormone associated with pair bonding in animals and released by cuddling, breastfeeding etc.
· Selye used animals to test for reactions to stressors, discovered the body’s adaptive response to stress was so general like a single burglar alarm that sounds no matter what intrudes- that he called it the general adaptation syndrome (GAS)- body’s response to stress in 3 phases: alarm, resistance, exhaustion
· When you suffer physical trauma- phase 1 you experience an alarm reaction due to sudden activation of your sympathetic nervous system
· HR zooms, blood is diverted to your skeletal muscles, faintness of shock
· Phase 2: resistance- temp, BP, and respiration remain high, sudden outpour of hormones
· Phase 3: exhaustion- more vulnerable to illness, or even possible death
· Selye’s basic point: although the human body comes designed to cope with temporary stress, prolonged stress can produce physical deterioration
· Brain’s production of new neurons slows, women that care for children with disorders have shorter bits of DNA at the ends of their chromosomes- telomeres
· When telomeres get too short, the cell can no longer divide, and dies
· Severe stress can age people- as seen with these women and their telomeres
Stressful Life Events
Catastrophes
· Unpredictable, large scale events- war and natural disasters
· I.e. after 9/11 individuals reported having trouble sleeping and concentrating
· In disasters wake, rates of psychological disorders such as depression and anxiety rose, suicide rates rise, and refugees fleeing their homelands suffered psychological disorders
· Refugees stress is twofold: the trauma of uprooting and family separation, and the challenges of adjusting to foreign cultures new language, ethnicity, and social norms
Significant Life Changes
· The death of a loved one, loss of a job, leaving home, a marriage, divorce
· Life transitions are often felt during young adulthood
· People recently widowed, fired, or divorced are more vulnerable to disease
· Confirmed phenomenon: their risk of death doubled in the week following their partner’s death
Daily Hassles
· Our happiness stems less from enduring good fortune than from our response to daily events- a perfect exam score, team winning, gratifying email
· Works for negative events too- everyday annoyances such as rush hour, annoying housemates, long lines, etc. may be the most significant sources of stress
· People’s difficulties in letting go of unattainable goals is another everyday stressor with health consequences
· Hypertension rates are high among residents of impoverished areas where stresses that accompany inadequate income, unemployment, solo parenting, etc. are part of everyday life for people
· For minority populations, daily pressures may be compounded by racism
Stress & The Heart
· Coronary heart disease: clogging of the vessels that nourish the heart muscle; the leading cause of death in many developed countries
· Elevated BP is one of the factors that increase the risk of coronary heart disease
· North America’s leading cause of death
· In addition to hypertension and family history of the disease, many behavioral and physiological factors- smoking, obesity, high fat diets, physical inactivity, high cholesterol levels- increase the risk of heart disease
· Study: Type A were men who seemed most reactive, competitive, hard driven, impatient, verbally aggressive, and easily angered
· Type B were more easygoing
· 69% who suffered heart attacks were type A, and not one of the pure type B’s had suffered a heart attack
· Type A individuals are more often combat ready, where their blood may contain excess cholesterol and fat that later gets deposited around the heart
· Further stress may trigger the altered heart rhythms that, in those with weakened hearts, can cause sudden death
· Those who react with anger over little things are the most coronary prone, and suppressing negative emotions only heightens the risk
· Among those with normal BP, people who had scored high on anger were 3 times more likely to have had heart attacks
· Pessimism seems to be similarly toxic- twice as likely as optimists to develop heart disease
· Depression, too, can be lethal
· Heart disease and depression may both result when chronic stress triggers persistent inflammation
· Stress disrupts the body’s disease fighting immune system- enabling the body to focus its energies on fleeing or fighting the threat
· Although inflammation helps fight infections, persistent inflammation can produce problems such as asthma or clogged arteries, and even depression
Stress & Susceptibility to Disease
· Psychosomatic: psychologically caused physical symptoms
· To better describe the genuine physiological effects of psychological states, most experts today refer instead to stress related psychophysiological illnesses: mind- body illnesses; any stress related physical illness, such as hypertension and some headaches
· Stress also affects our resistance to disease, this understanding has lead to the development of the filed of psychoneuroimmunology (PNI): study of how psychological, neural, and endocrine processes together affect the immune system
Psychoneuroimmunology
· Your immune system is a complex surveillance system that defends your body by isolating and destroying bacteria, viruses, and other foreign substances 
· This system includes 2 types of white blood cells called lymphocytes: B lymphocytes form in the bone marrow and release antibodies that fight bacterial infections, T lymphocytes form in the thymus and other lymphatic tissue and attack cancer cells, viruses, and foreign substances
· Macrophage: identifies, pursues, and ingests harmful invaders and worn out cells
· Natural killer cells: pursue diseased cells (such as those infected by viruses, cancer)
· [bookmark: _GoBack]Immune system can respond too strongly- may attack the body’s own tissues, causing arthritis or an allergic reaction
· Or it can underreact, may allow a dormant herpes virus to erupt or cancer cells to multiply
· Women are immunologically stronger than men, less susceptible to infections
· However, this makes women more susceptible to self-attacking disease such as lupus and MS
· The brain regulates the secretion of stress hormones, which lessens the disease fighting lymphocytes
· Studies with animals- when they are physically restrained, given unavoidable electric shocks, or subjected to noise, crowding, cold water, social defeat, or maternal separation, their immune systems become less active
· The bottom line: stress does not make us sick, but it does alter our immune functioning, making us less able to resist infection and more prone to heart disease
Stress & AIDS
· AIDS is the world’s 4th leading cause of death
· AIDS is an immune disorder- an acquired immune deficiency syndrome caused by the human immunodeficiency virus, which is spread by the exchange of bodily fluids, primarily semen and blood
· Stress and negative emotions do correlate with a progression from HIV infection to AIDS, and the speed of decline in those infected
· All methods that reduce stress such as support groups and exercise programs have positive consequences for HIV positive individuals
Stress & Cancer
· Stress and negative emotions have also been linked to cancer’s rate of progression
· Experimenters give implant tumor cells of carcinogens (cancer producing substances) into rats
· With immune systems weakened by stress, tumors developed sooner and grew larger
· The immerging view seems to be that stress does not create cancer cells
· At worst, it may affect their growth by weakening the body’s natural defenses against proliferating malignant cells
· Contemporary psychology’s overriding themes: mind and body interact; everything psychological is simultaneously physiological
Promoting Health
Coping With Stress
· Coping: alleviating stress using emotional, cognitive, or behavioral methods
· Problem-focused coping: attempting to alleviate stress directly- by changing the stressor or the way we interact with that stressor
· Emotion-focused coping: attempting to alleviate stress by avoiding or ignoring a stressor and attending to emotional needs related to one’s stress reaction
· We tend to use problem focused strategies when we feel a sense of control over a situation and think we can change the circumstance or change ourselves, we turn to emotion focused strategies when we cannot or believe we cannot change a situation
Perceived Control
· 2 rats- one can turn the wheel to stop the shock and one cannot- the helpless rat becomes more susceptible to ulcers and lowered immunity to disease
· Perceiving a loss of control, we become more vulnerable to ill health
· I.e. old people in nursing homes that perceive little control over their activities tend to decline faster and die sooner than those that do have control
· Control may also help explain a well-established link between economic status and longevity
· High economic status predicts a lower risk of heart and respiratory diseases
· Poverty and diminished control entail physiologically measurable stress, even among children
· Losing control provokes an outpouring of stress hormones
· Stress hormone levels rise, BP increases, the immune responses drop
Optimism & Health
· Optimists: people who agree with statements, perceive more control, cope better with stressful events, and enjoy better health
· Those who manage to find humor in life’s daily events also seems to benefit
· People who laugh a lot have also exhibited a lower incidence of heart disease
Social Support
· While hooked up the fMRi machines, some women held their husbands hands, and some held strangers hands to cope with the stress
· While awaiting the shocks, the women’s brains were less active in threat responsive areas if they held their husband’s hand
· Family relationships provide not only our greatest heartaches, but also our greatest comfort and joy
· People are less likely to die prematurely if supported by close relationships with friends, family, fellow workers, members of community, or other support groups
· Married people live longer, healthier lives than unmarried
· Marital functioning also matters- positive, supportive marriages are conducive to health
· Middle-aged and older adults who live alone are also more likely to smoke, be obese, and have high cholesterol- and to have doubled risk of heart attacks
· Environments that support our need to belong foster stronger immune functioning
· Age, sex, race, smoking, and other health habits being equal, those with the most social ties were least likely to catch a cold, and if they caught one, they produced less mucus
· Close relationships give us an opportunity to confide painful feelings
· Suppressing emotions can be detrimental to physical health
· I.e. comparing women that were sexually abused when younger and women who did not experience sexual traumas- those who were sexually abused- especially those who kept it to themselves- reported more headaches and stomach ailments
· Even writing about personal traumas in a diary can help
Managing Stress
· Having a sense of control, developing more optimistic thinking, and building social support can help us experience less stress and thus improve our health
· Aerobic exercise, biofeedback, relaxation, meditation, and spirituality may help us gather inner strength and lessen stress effects
Aerobic Exercise
· Sustained exercise that increases heart and lung fitness
· I.e. jogging, swimming, and biking
Exercise & Mood
· Aerobic exercise can reduce stress, depression, and anxiety
· Exercise reduces depression and anxiety, and is therefore a useful adjunct to antidepressant drugs and psychotherapy
· Exercise orders up mood-boosting chemicals from our body’s internal pharmacy- neurotransmitters such as norepinephrine, serotonin, and the endorphins
· Emotional benefits or exercise are also a side effect of increased warmth and body arousal, or of the muscle relaxation and sounder sleep that occur afterward
Exercise & Health
· Exercise not only boosts our mood, but also strengthens the heart, increases blood flow, keeps blood vessels open, and lowers both blood pressure and the blood pressure reaction to stress
· In later life, exercise also predicts better cognitive functioning and reduced risk of dementia and Alzheimer’s disease
· In muscle cells, the genes that were passed down to us that enabled physical activity to essential hunting, foraging and farming, when activated by exercise, respond by producing proteins
· In a non-active person, these genes produce lower quantities of proteins and leave us susceptible to more than 20 chronic diseases
· Moderate exercise not only adds quality of life, but also quantity of life- 2 additional years, on average
Biofeedback, Relaxation, and Meditation
· Miller experienced with biofeedback: a system of recording, amplifying, and feeding back info about subtle physiological responses
· Simple methods of relaxation, which require no expensive equipment, can produce many of the same results biofeedback once promised
· Relaxation procedures can help alleviate headaches, hypertension, anxiety, and insomnia
· Experiment: first group received standard advice from cardiologists concerning medications, diet, and exercise habits
· Second group received similar advice plus continuing counseling on modifying their lifestyles- how to slow down and relax by walking, talking, and eating more slowly, smiling at others, laughing at themselves, admitting mistakes, etc.
· Second group experienced half as many repeat heart attacks as the first group
· Experienced meditators can decrease their BP, HR, and oxygen consumption and raise their fingertip temp
· His study led him to what he calls the relaxation response: state of calm marked by relaxed muscles, slowed breathing, and HR, decreased BP- by Benson
· Brain scans reveal the neural footprints of such spiritual feelings during mystical experiences (diminished sense of space, self, and time): a part of the parietal lobe that tracks where we are in space is less active than usual, and a frontal lobe area involved in focused attention is more active
· In an experiment between non-meditators and meditators- those who performed meditation exhibited noticeably more left hemisphere activity, and also improved immune functioning after the training
Spirituality & Faith Communities
· Two healing traditions- religion and medicine- have joined in hands for caring for people who have suffered ills and sought healing throughout history
· As time went on, rather than seeking a spiritual leader when burning with bacterial fever, they were able to use antibiotics
· Many studies correlate the faith factor with health and healing
· Researchers reported that over a 16 year period, belonging to a religious collective was associated with a strong protective effect”, not explained by age or economic differences
· In every age group, religious members were about half as likely to have died than their non religious counterparts
· However, consider the obvious possibility: women are more religiously active than men, and women outlive men
· Additionally- new studies have found correlations between religious involvement and life expectancy among men alone as well- after controlling for age, gender, ethnicity, and education, frequent religious attenders were 36% less likely to have died in any year
· This indicates that as a predictor of health and longevity, religious involvement rivals non smoking and exercise effects
· Religiously active people tend to have healthier lifestyles- smoke and drink less
· Social support is another variable that helps explain the faith factor- it helps satisfy the need to belong
· Religion also encourages another predictor of health and longevity- marriage
Chapter 14: Psychological Disorders
Perspectives on Psychological Disorders
Defining Psychological Disorders
· Psychological disorders: ongoing patterns of thoughts, feelings, and actions that are deviant, distressful, and/or dysfunctional 
· Deviant: being different from other people in one’s culture is part of what it takes to define a psychological disorder
· In some contexts, deviance for wartimes and killing may be normal and even heroic, and in other cultures, talking to the dead could be considered normal as well
· Also varies with time, i.e. homosexuality in the old times compared to now
· Deviant can also be considered between normal people and Olympic athletes though, therefore being deviant is usually linked with causing a person distress
· Attention-deficit hyperactivity disorder: a psychological disorder marked by the appearance by age 7 of one of 2 key symptoms: extreme inattention, hyperactivity, and impulsivity
· Deviant and distressful behaviors are more likely to be considered disordered when also judged to be a harmful dysfunction
Understanding Psychological Disorders
The Medical Model
· Pinel believed that madness is not a demon possession but a sickness of the mind caused by severe stresses and inhumane conditions
· Moral treatment included boosting patients’ morale by unchaining them and talking with them, and by replacing brutality with gentleness, isolation with activity, and filth with clean air and sunshine
· In the 1800’s- discovered syphilis infects the brain and distorts the mind- hospitals replaced asylums and begin searching for physical causes of mental disorders and treatments
· Medical model: concept that diseases, in this case psychological disorders, have physical causes that can be diagnosed, treated, and, in most cases, cured, often through treatment in a hospital
· Medical model is recognizable in the terminology of the mental health movement: a mental illness (also called psychopathology) needs to be cured through therapy, which may include treatment in a psychiatric hospital
The Biopsychosocial Approach
· According to today’s psychologists- today’s behavior, whether called normal or disordered arises from the interaction of nature (genetic and physiological factors) and nurture (past and present experiences)
· Cultures differ in their sources of stress, and they produce different ways of coping
· I.e. the eating disorders anorexia nervosa and bulimia nervosa, occur mostly in Western cultures
· Latin America lays claim to susto, a condition marked by severe anxiety, restlessness, and a fear of black magic
· Taijin-kyofusho, social anxiety about one’s appearance combined with a readiness to blush 
· A fear of eye contact appears in Japan
· Not all disorders are culture bound- some such as depression and schizophrenia occur worldwide
· This approach recognizes that mind and body are inseparable 
Classifying Psychological Disorders
· A current authoritative scheme for classifying psychological disorders is the DSM-IV-TR: The American Psychiatric Association’s Diagnostic and Statistical Manual Disorders, fourth edition, with an updated “text revision”, a widely used system for classifying psychological disorders
Labeling Psychological Disorders
· Once we label a person, we view that person differently
· Too often people with disorders are portrayed as objects of humor or ridicule (as good as it gets), as homicidal maniacs (Hannibal Lecter), or as freaks
· Mental disorders seldom actually lead to violence
· The benefits of diagnostic labels- mental health professionals use labels to communicate about their cases, to comprehend the underlying causes, and to discern effective treatment programs
Anxiety Disorders
· Anxiety disorders: psychological disorders characterized by distressing, persistent anxiety or maladaptive behaviors that reduce anxiety
· Generalized anxiety disorder: a person is unexplainably and continually tense and uneasy
· Panic disorder: a person experiences sudden episodes of intense dread 
· Phobias: a person feels irrationally and intensely afraid of a specific object or situation
· Obsessive-compulsive disorder: a person is troubled by repetitive thoughts or actions
· Post-traumatic stress disorder: a person has lingering memories, nightmares, and other symptoms for weeks after a severely threatening, uncontrollable event
Generalized Anxiety Disorder
· Bothered by dizziness, sweating palms, heart palpitations, and ringing in the ears
· Feel edgy and sometimes feel themselves shaking
· Are able to hide symptoms from family and co-workers
· Family doctor can find no physical problem
· Two thirds of the people with this condition are women
· People with this condition worry continually, often jittery, agitated, and sleep deprived
· Concentration is difficult, attention switches from worry to worry, and their tension and apprehension may leak out through furrowed brows, twitching eyelids, trembling, perspiration, or fidgeting
· The worst characteristic of this disorder is that people cannot identify, and therefore cannot deal with or avoid its cause
· According to Sigmund Freud, the anxiety is free floating
· Often accompanied by depressed moods, can lead to physical problems such as ulcers and high BP
· Many people with this disorder were maltreated as children
· By age 50, this disorder becomes rare
Panic Disorder
· Anxiety tornado, strikes suddenly, wreaks havoc, and then disappears
· 1 in 75 people have this disorder
· Anxiety escalates into a terrifying panic attack- minute long episodes of intense feat that something horrible is about to happen
· Heart palpations, shortness of breath, choking sensations, trembling, or dizziness
· May be misperceived as a heart attack or other serious ailments
· Smokers have a doubled risk of panic disorder- nicotine is a stimulant
Phobias
· An irrational fear causes a person to avoid some objects, activities, and situations
· Some specific phobias may focus on animals, insects, heights, blood, or close spaces
· People tend to avoid the stimulus that causes fear- i.e. thunderstorms
· Social phobia is shyness taken to an extreme
· These people avoid anything that may embarrass them, and if they do get in one of these situations- they will sweat, tremble, or get diarrhea
· If a fear is intense enough, it may become agoraphobia, fear of avoidance of situations in which escape might be difficult or help unavailable when panic strikes


Obsessive-Compulsive Disorder
· Obsessive thoughts and compulsive behaviors cross the fine line between normality and disorder when they persistently interfere with everyday living and cause the person distress
· I.e. checking to see if you locked the door is normal, checking 10 times is not
· 2-3% of people cross this line usually in their teens or twenties
· At this point, effective functioning becomes impossible
· OCD is more common among teens and young adults than older people
Post-Traumatic Stress Disorder
· There is biological wisdom in not being able to forget our most emotional or traumatic episodes- our greatest embarrassments, our worst accidents, our most horrid experiences
· Sometimes the unforgettable takes over peoples lives
· Haunting memories and nightmares, a number social withdrawal, jumpy anxiety, and insomnia- “shellshock” or “battle fatigue” or PTSD- war veterans
· PTSD symptoms have also been reported by survivors of accidents, disasters, and violent sexual assaults
· I.e. after the 9/11 attacks
· The greater one’s emotional distress during a trauma, the higher the risk for post traumatic symptoms
· A sensitive limbic system seems to increase vulnerability, by flooding the body with stress hormones again and again as images of the traumatic experience erupt into consciousness
· Genes may also play a role
· Trauma: originally meant direct exposure to threatened death or serious injury, as during combat or rape
· Some psychologists believe that PTSD has been over diagnosed, partly due to a broadening definition of trauma
· Post-traumatic growth: positive psychological changes as a result of struggling with extremely challenging circumstances and life crises
· The struggle with challenging crises, such as battling cancer, often leads people later to report an increased appreciation for life, more meaningful relationships, increased personal strength, changed priorities, and a rich spiritual life
Understanding Anxiety Disorders
· Freud’s psychoanalytic theory proposed that, beginning in childhood, people repress intolerable impulses, ideas, and feelings and that this submerged mental energy sometimes produces mystifying symptoms, such as anxiety
The Learning Perspective
Fear Conditioning:
· I.e. dogs learn to fear neutral stimuli associated with shock
· Using classical conditioning- researchers have produced an experiment with giving shocks to rats
· Like assault victims who report feeling anxious when returning to the scene of the crime- these rats become apprehensive
· This explains why anxious people are hyper attentive to possible threats, and how panic prone people come to associate anxiety with certain cues
· Stimulus generalization: occurs when, for example, a person attacked by a fierce dog later develops a fear of all dogs
· Secondly, reinforcement: helps maintain our phobias and compulsions after they arise
· Avoiding or escaping the feared situation reduces anxiety, thus reinforcing the phobic behavior
· Feeling anxious or fearing a panic attack, a person may go inside and be reinforced by feeling calmer
Observational Learning:
· May also learn fear through observing other’s fears
· I.e. being afraid of snakes, observed from our ancestors
The Biological Perspective
Natural Selection
· Humans seem biologically prepared to fear threats faced by our ancestors
· I.e. spiders, snakes, heights, darkness, etc.
· However, evolution has not prepared us to fear things such as bombs dropping out of the sky in a war 
Genes
· Vulnerability to anxiety disorders rises when an afflicted relative is an identical twin
· Identical twins may also develop similar phobias, even if they are raised separately
· Researchers have discovered 17 genes that appear to be expressed with typical anxiety disorder symptoms
· Genes influence disorders by regulating neurotransmitters
· Some researchers point to an anxiety gene that affects brain levels of serotonin- neurotransmitter that influences sleep and mood
· Other researchers implicate genes that regulate the neurotransmitter glutamate- too much glutamate, the brains alarm centers become over reactive
The Brain
· Generalized anxiety, panic attacks, PTSD, and even obsessions and compulsions are manifested biologically as an over arousal of brain areas involved in impulse control and habitual behaviors 
· Brain scans of people with OCD reveal elevated activity in specific brain areas during behaviors such as compulsive hand washing, checking, ordering, or hoarding
· The anterior cingulate cortex, a brain area region that monitors our actions and checks for errors, seems especially likely to be hyperactive in those with OCD
· Fear learning experiences that traumatize the brain can also create fear circuits within the amygdala
Somatoform Disorders
· Psychological disorder in which the symptoms take a somatic (bodily) form without apparent physical cause
· Person may have a variety of complaints: vomiting, dizziness, blurred vision, difficulties swallowing
· Chinese people are more likely to report the physical symptoms of their distress, and are also more sensitive to it
· One of China’s most common psychological disorders- insomnia, fatigue, weakness, and headaches
· Conversion disorder: a rare somatoform disorder in which a person experiences very specific genuine physical symptoms for which no physiological basis can be found
· These patients, for example, may lose sensation in a way that makes no neurological sense
· Yet, the physical symptoms would be real
· Other symptoms might be unexplained paralysis, blindness, or an inability to swallow
· Somatoform disorders send people not to a psychologist or psychiatrist, but to a physician
· Hypochondriasis: a somatoform disorder in which a person interprets normal physical sensations as symptoms of a disease
· No amount of reassurance from any physician convinces the patient not to worry
Dissociative Disorders
· Disorders in which conscious awareness becomes separated (dissociated) from previous memories, thoughts, and feelings
· Experience a sudden loss of memory or change in identity
· I.e. a man who was haunted by his comrade’s death and left his office right before the 9/11 attack, went to work one day then was found 6 months later in a homeless shelter not recalling any memory of his identity or family
Dissociative Identity Disorder
· A rare dissociative disorder in which a person exhibits 2 or more distinct and alternating personalities. Formerly known as the multiple personality disorder
· Each personality has its own voice and mannerisms
· People with this disorder are rarely violent, but there are some cases where they will have a good side and a bad side to them
Understanding Dissociative Identity Disorder
· Spanos wondering if these disorders are simply a more extreme version of our capacity to vary the “selves” we present
· In North America the disorder is most commonly seen, and outside NA the disorder is must less widespread- in other cultures some people are said to be possessed by alien spirits, or in Indian and Japan it is nonexistent 
· Dissociative disorder patients also have exhibited heightened activity in brain areas associated with the control of inhibition of traumatic memories
· Many DID patients recall suffering physical, sexual, or emotional abuse as children
· Some people think this disorder is desperate efforts of the traumatized to detach from horrific existence, and other believe DID is a condition contrived by fantasy prone, emotionally vulnerable people, and constructed out of the therapist-patient interaction
Mood Disorders
· Psychological disorders characterized by emotional extremes- major depressive disorder: prolonged hopelessness and lethargy, and bipolar disorder: formerly called manic depressive disorder in which a person alternatives between depression and mania, an overexcited, hyperactive state
Major Depressive Disorder
· Depression has been called the common cold of psychological disorders
· Depression is the number one reason people seek mental health services
· Depressed moods are often a response to past and current loss, while anxiety is a response to the threat of future loss
· Major depressive disorder occurs when at least five signs of depression (including lethargy, feelings of worthlessness, or loss of interest in family, friends, and activities) last 2 or more weeks and are not cause by drugs or a medical condition
Bipolar Disorder
· Episodes of major depression usually end- with or without therapy
· However, some people rebound to, or sometimes start with the opposite emotional extreme- the euphoric, hyperactive, wildly optimistic state of mania
· Mania: a mood disorder marked by a hyperactive, wildly optimistic state
· Bipolar disorder: a mood disorder in which the person alternates between the hopelessness and lethargy of depression and the overexcited state of mania
· During the manic phases, the person is typically over talkative, overactive, and elated, has little need for sleep, and shows fewer sexual inhibitions, speech is loud, and hard to interrupt, finds advice irritating
· In milder forms, mania’s energy and free-flowing thinking does fuel creativity
· It is as true of emotions as of everything else: what goes up must come down, before long the elated mood either returns to normal or plunges to depression
Understanding Mood Disorders
· Peter Lewinsohn and his colleagues have summarized the facts that any theory of depression must explain:
· Many behavioral and cognitive changes accompany depression- people trapped in a depressed mood are inactive and feel unmotivated, sensitive to negative happenings, more often recall negative info, and expect negative outcomes
· Depression is widespread- it’s causes are also common
· Compared with men, women are nearly twice as vulnerable to major depression- Genetic predispositions, child abuse, low self esteem, marital problems, etc. put women more at risk for depression. Men’s problems tend to be more external- alcohol abuse, antisocial conduct, lack of impulse control
· Most major depressive episodes self-terminate- therapy tends to speed recovery, yet most people suffering major depression eventually return to normal even without professional help 
· Stressful events related to work, marriage, and close relationships often precede depression- a family members death, a job loss, a marital crisis, or a physical assault all increase one’s risk of depression
· With each new generation, depression is striking earlier (now often in the late teens) and affecting more people- 
The Biological Perspective
Genetic Influences
· Emotions are postcards from our genes
· The risk of major depression and bipolar disorder increases if you have a parent or sibling with the disorder
· If one identical twin is diagnosed with major depressive disorder, the chances are about 1 in 2 that at some time the other twin will be too
· If on identical twin has bipolar disorder, the chances are 7 in 10 that the other twin will at sometime too
· With fraternal twins, the chances are just 2 in 10
· The greater similarity holds even in twins reared apart
· Adopted people who suffer a mood disorder often have close biological relatives who suffer mood disorders, become dependent on alcohol, or commit suicide
· Linkage analysis: tease out the genes that put people at risk for depression
· Points us to the chromosome neighborhood
The Depressed Brain
· Less activity in the brain during slowed down depressive states, and more activity during periods of mania
· The left frontal lobe, which is active during positive emotions, is likely to be inactive during depressed states
· The hippocampus, the memory processing center linked with the brains emotional circuitry, is vulnerable to stress related damage
· Norepinephrine, which increases arousal and boosts mood, is scarce during depression and overabundant during mania
· Most people with history of depression also have a history of smoking
· Serotonin is also scarce during depression- some genes now under study provide codes for a protein that controls serotonin activity
· These stressed individuals were much more likely to suffer depression if they carried a variation of the serotonin controlling gene
· Significant stress and the gene had to be interacting, if they weren’t- the adverse environment or the gene alone made little difference
· Drugs that relieve depression tend to increase norepinephrine or serotonin supplies by blocking either their reuptake or their chemical breakdown
· Repetitive physical exercise reduces depression as it increases serotonin
The Social Cognitive Perspective
· Explores the roles of thinking and acting
· Self defeating beliefs and a negative explanatory style feed depressions vicious cycle
Negative Thoughts & Negative Moods Interact
· Self defeating beliefs may arise from learned helplessness
· Learned helplessness is more common in women than men, and they respond more strongly to stress
· Hoeksma also believes that women’s higher risk of depression may also be related to what she describes as their tendency to overthink, to ruminate
· Explanatory style: i.e. a test, if you blame yourself for a bad outcome, you will probably feel stupid and depressed
· Depressed people explain bad events in terms that are stable, global, and internal
· Depression is more common in Westerners because the rise of individualism and the decline of commitment to religion and family have forced young people to take personal responsibility for failure or rejection
· In non-Western culture where close knit relationships and cooperation are the norm, major depression is less common and less tired to self blame over personal failure
· Self-defeating beliefs, negative attributions, and self-blame surely do support depression- such cognitions coincide with a depressed mood and are indicators of depression, but do they cause depression?
Depressions Vicious Cycle
· Being withdrawn, self-focused, and complaining can by themselves elicit rejection
· Rejection and depression feed eachother, company does love another’s misery
· Negative, stressful events interpreted through a ruminating, pessimistic explanatory style create a hopeless, depressed state that hampers the way the person thinks and acts. This, in turn, fuels negative experiences such as rejection
Schizophrenia
· Chronic schizophrenia is the cancer of psychological disorders
· 1 in 100 people will develop schizophrenia
Symptoms of Schizophrenia
· Schizophrenia means split mind, not multiple personality disorder but a split from reality that shows itself in disorganized thinking disturbed perceptions, and inappropriate emotions and actions
Disorganized Thinking
· The thinking of a person with schizophrenia is fragmented, bizarre, and often distorted by false beliefs called delusions: false beliefs, often of persecution or grandeur, that may accompany psychotic disorders
· Those with paranoid tendencies are particularly prone to delusions of persecution
· Word salad is what these people experience- jumbled ideas
· Disorganized thoughts may result from a breakdown in selective attention- those with schizophrenia cannot give their undivided attention to one single thing
Disturbed Perceptions
· A person with schizophrenia may have hallucinations: sensory experiences without sensory stimulation, seeing, feeling, tasting, or smelling things that aren’t there
· Most often these hallucinations are auditory, voices often making insulting remarks or giving orders
Inappropriate Emotions & Actions
· Some people may laugh at really sad things such as death
· Others will lapse into an emotionless state of flat affect
· Some exhibit catatonia, remain motionless for hours and then become agitated
· Where others constantly will rock back and forth in a rocking chair 
Onset & Development of Schizophrenia
· Typically strikes as young people are maturing into adulthood
· Men tend to be struck earlier, more severely, and slightly more often
· Thin young men, and those who are not breastfed are more vulnerable
· Some cases will develop suddenly, and some will develop gradually- from a long history of social inadequacy 
· Schizophrenia is a cluster of disorders
· Schizophrenia patients with positive symptoms may experience hallucinations, talk in disorganized and deluded ways, and exhibit inappropriate laughter, tears, or rage
· Those with negative symptoms have toneless voices, expressionless faces, or mute and rigid bodies 
· Positive symptoms are the presence of inappropriate behaviors, and negative symptoms are the absence of appropriate behaviors
· When schizophrenia is a slow developing process (called chronic or process schizophrenia), recovery is doubtful
· Those with chronic schizophrenia often exhibit the persistent and incapacitating negative symptom of withdrawal
· Those who develop schizophrenia rapidly (called acute or reactive schizophrenia), recovery is much more likely
· They more often have the positive symptoms that are more likely to respond to drug therapy
Subtypes of Schizophrenia
· Paranoid: preoccupation with delusions or hallucinations often with themes of persecution of grandiosity
· Disorganized: disorganized speech or behavior, or flat of inappropriate emotion
· Catatonic: immobility (or excessive, purposeless movement), extreme negativism, and/or parrot like repeating of another’s speech or movements
· Undifferentiated: many and varied symptoms
· Residual: withdrawal, after hallucinations and delusions have disappeared 
Understanding Schizophrenia
Brain Abnormalities
· Dopamine Over activity: excess of receptors for dopamine- D4 dopamine receptor
· They speculate that such a high level may intensify brain signals in schizophrenia, creating positive symptoms such as hallucinations and paranoia 
· Drugs that block dopamine receptors often lessen these symptoms, and drugs that increase dopamine levels, such as amphetamines and cocaine, sometimes intensify them
· Impaired glutamate activity appears to be another source of schizophrenia symptoms
Abnormal Brain Activity & Anatomy
· Some have abnormally low brain activity in the frontal lobes, which are critical for reasoning, planning, and problem solving
· Also display a noticeable decline in the brain waves that reflect synchronized neural firing in the frontal lobes 
· When participants heard a voice or saw something while hallucinating, their brain became vigorously active in several core regions, including the thalamus 
· Also found increased activity in the amygdala, a fear-processing center
· Also found enlarged, fluid filled areas and a corresponding shrinkage of cerebral tissue in people with schizophrenia
· Two known risk factors for schizophrenia are low birth rate and oxygen deprivation during delivery
Maternal Virus During Mid-pregnancy
· Infection that impairs fetal brain development
· People are at increased risk of schizophrenia if, during the middle of their fetal development, their country experienced a flu epidemic
· People born in densely populated areas, where viral diseases spread more readily, are at greater risk for schizophrenia
· Those born during the winter and spring months, after the fall-winter flu season, are also at increased risk
· In the Southern Hemisphere, where the seasons are the reverse of the Northern Hemisphere, the months of above-average schizophrenia births are similarly reversed
· Mothers who report being sick with influenza during pregnancy are more likely to bear children who develop schizophrenia
Genetic Factors
· Fetal virus infections do appear to increase the odds that a child will develop schizophrenia
· Women in their 2nd trimester bear children that do not develop schizophrenia
· 1 in 100 chance of getting schizophrenia becomes 1 in 10 if your parent or sibling has it, and 1 in 2 if the sibling is an identical twin
· If an identical twin has schizophrenia, the co twin’s chances of developing it at 6 in 10 if they shared a placenta, and 1 in 10 if they had separate placentas (like fraternal)
· Adopted children have an elevated risk if a biological parents is diagnosed with schizophrenia, but they cannot catch it from their adoptive parents
· Some genes influence the effects of dopamine and other neurotransmitters in the brain
· Others affect the production of myelin, a fatty substance that coats the axons of nerve cells and lets impulses travel at high speed through neural networks
Psychological Factors
· Family and social factors do not produce schizophrenia alone
· No environmental causes have been discovered that will produce schizophrenia in people who are not related to a person with schizophrenia
· Possible early warning signs of schizophrenia:
· A mother whose schizophrenia was sever and long lasting
· Birth complications, often involving oxygen deprivation and low birth weight
· Separation from parents
· Short attention span and poor muscle coordination
· Disruptive or withdrawn behavior
· Emotional unpredictability
· Poor peer relations and solo play


Personality Disorders
· Disruptive, inflexible, and enduring behavior patterns that impair ones social functioning
· One cluster of these disorders expresses anxiety, such as a fearful sensitivity to rejection that predisposes the withdrawn avoidant personality disorder
· A second cluster expresses eccentric behaviors, such as the emotionless disengagement of the schizoid personality disorder
· A third cluster exhibits dramatic or impulsive behaviors, such as the attention getting histrionic personality disorder and the self focused and self inflating narcissistic personality disorder
Antisocial Personality Disorder
· The person (formerly called a sociopath or psychopath) is typically a male whose lack of conscience becomes plain before age 15, as he begins to lie, steal, fight, or display unrestrained sexual behavior
· About half of these children become antisocial adults- unable to keep a job, irresponsible as a spouse and parent, and assaultive or otherwise criminal
· Many criminals do not fit the description of antisocial personality disorder
· This is because they show actual concern for their friends and family
· Antisocial personalities fear and feel little
· I.e. Henry Lee Lucas- killed 360 people during his 32 years of crime, eventually teamed with Elwood Toole
Understanding Antisocial Personality Disorder
· Both biological and psychosocial strands
· No single gene codes for criminal behaviors, but twin and adoption studies show biological relatives of those with antisocial and unemotional tendencies are at increased risk for antisocial behavior
· Have a fearless approach to life, awaiting aversive events, they show little autonomic nervous system arousal
· Boys who later became antisocial of aggressive adults tended to be impulsive, uninhibited, unconcerned with social rewards, and low in anxiety as children
· Lacking a sense of social responsibility, the same disposition may produce a con artist or killer
· The genes that put people at risk for antisocial personality disorder also put people at risk for dependence on alcohol and drugs
· Raine found reduced activity in the murderers’ frontal lobes, an area of the cortex that helps control impulses
· People with antisocial personality disorder exhibit marked deficits in frontal lobe cognitive functions, such as planning, organization, and inhibition
· Raine compared groups of men that had experienced biological risk factors at birth (such as premature birth) or came from family backgrounds marked by poverty and family instability
· Compared these men with a third biosocial group whose lives were marked by both the biological and social risk factors
· The biosocial group had double the risk of committing crime
· Neither bad genes alone or bad environment alone predisposed later antisocial behavior
Rates of Psychosocial Behavior
· 26% of American’s suffer from a diagnosable mental disorder in a given year
· Australia- 16%, Germany- 31% and the Netherlands- 23%
· The lowest rate of reported mental disorders was in Shanghai, and the highest in US
· One predictor of mental disorder, poverty, cross ethnic and gender lines
· The incidence of serious psychological disorders is doubly high among those below the poverty line
· Poverty causes disorders but disorders also cause poverty
· Varies with the type of disorder
· Schizophrenia leads to poverty, yet the stresses and demoralization of poverty can also precipitate disorders
· Children of poverty exhibited more deviant and aggressive behaviors, and then after 4 years, children whose families had moved above the poverty line exhibited a 40% decrease in the behavior problems
· Disorders usually strike by early adulthood
· The symptoms of antisocial personality disorder and of phobias are among the earliest to appear at about age 8 or 10
· Symptoms of alcohol dependency, obsessive compulsive disorder, bipolar disorder, and schizophrenia appear at a median age of around 20
· Major depression often hits later, around a median age of 25
· HERV-W: retro-virus, researchers believe schizophrenia could be linked and associated with the activity of this virus
B. Anxious/Fearful Behaviors (first cluster)
· Example: withdrawn avoidant personality disorder: people who have extreme social inhibitions, really want interpersonal relationships- desire them, however they are so terrified of being rejected and criticized, big feelings of being inadequate
C. Odd or Eccentric Behaviors
· Example: Schizoid personality disorder: characterized by a pervasive detachment, couldn’t care less about interpersonal relationships, not interested at all, anything beyond a very casual conversation or contact, they are done, don’t even want relationships with their family members, or sexual intimacy, these people tend to be loners, emotions are cold and flat, seem to be indifferent to praise or criticism from others
D. Dramatic, emotional, erratic, or impulsive behavior
D.1. Histrionic Personality Disorder
· Drama queens, everything is overly exaggerated and overly dramatized 
· Constantly seeking attention, praise and reassurance 
· Self-centered
· Appearance and behaviors are seductive but also inappropriate
· Low tolerance for frustration
· Insecure and shallow
D.2. Narcissistic Personality Disorder
· Exaggerated, inflated senses of self-importance
· Think they have amazing qualities that nobody else have, put others down 
· Super self-absorbed
· Have fantasies of unlimited success, difficulty feeling any concerns for others
· Results in disregarding of others, just want you to admire them
· Excessive need for admiration
D.3. Borderline Personality Disorder
· The most common personality disorder- about 15% of the population could have this, mostly women are diagnosed with it
· Instability in different areas of life
· Their moods fluctuate from one mood to another very quickly
· Go into bouts of rage and anger for days at a time
· Unstable moods, particularly the negative ones
· Self image- unstable, unclear about who they are, one morning they are perfect, the next moment they are worthless
· Seek a lot of reassurance from others, and definition
· If people don’t tell them what they want to hear, they get extremely angry and upset
· Instability in terms of interpersonal relationships- inappropriately, could love and praise you then hate you to the extent that you are out of their lives
· Pervasive feelings of emptiness- extremely terrified of abandonment and being alone
· Self-destructive, attempts of suicide
· Linked and associated to what happened to them as children, attachment bonds have been disruptive, or been abused
· Areas of the brain where you experience intense emotions are overly active and hyperactive compared to normal brains
· Areas of the brain to get out of these emotions are underactive in these individuals
D.4. Antisocial Personality Disorder
· Pervasive pattern of exploiting and violating the rights of others
· Break the law repeatedly, have absolutely no conscious
· Can kill you and have no remorse, empathy, compassion, etc.
· Different bread of humanity
· See an animal suffering- some derive pleasure from seeing pain in others
· We are objects to them- appear nice, etc. but zero compassion, empathy, and do not give you a second thought
· Psychopaths- serial killers
· Some derive pleasure from killing others
· All serial killers are psychopaths, but not all criminals are psychopaths
· How does one become a psychopath?
· About 6% of men, and 1% of women
· Abuse as a child is linked and associated with psycho paths, but some become compassionate and kind to human beings
· Having an alcoholic father is linked and associated with psychopaths
· When you have genetic efficiencies plus maltreatment, more likely to be a psychopath
· Maltreatment and genetic efficiencies on their own are not linked with psychopaths, only when they are together
· I.e. Russell Williams

***EARN A POINT**** somatoform disorder, dissociative ID disorder
Chapter 13: Personality
The Psychoanalytic Perspective
· After medical school, Freud set up a private practice specializing in mental disorders
· He faced patients whose disorders made no neurological sense
Exploring the Unconscious
· He speculated that the lost feeling in ones hand might be caused by the fear of touching ones genitals 
· That unexplained blindness or deafness might be caused by not wanting to see or hear something that aroused intense anxiety
· Free association: in psychoanalysis, a method of exploring the unconscious in which the person relaxes and says whatever comes to mind no matter how trivial or embarrassing
· He thought free association methods would retrace a line, and follow a chain of thought leading into the patient’s unconscious, where painful unconscious memories, often from childhood, could be retrieved and released
· Psychoanalysis: Freud’s theory of personality that attributes thoughts and actions to unconscious motives and conflicts: the techniques used in treating psychological disorders by seeking to expose and interpret unconscious tensions
· Beneath our awareness is the larger unconscious: a reservoir, according to Freud, of mostly unacceptable thoughts, wishes, feelings, and memories, according to contemporary psychologists- info processing of which we are unaware
· Some of these thoughts we store in the preconscious area from which we can retrieve them into conscious awareness
· Freud believed in a mass of unacceptable passions and thoughts that we repress, or forcibly block from our consciousness because they would be too unsettling
· He believed these unconscious feelings influence us, sometimes gaining expression in disguised forms- work, beliefs we hold, daily habits, troubling symptoms
· Viewed dreams as the royal road to the unconscious
· The remembered content of dreams (manifest content) he believed to be censored expression of the dreamers unconscious wishes (the dreams latent content) 
Personality Structure
· According to Freud, human personality- including emotions and strivings- arises from a conflict between impulse and restraint- between our aggressive, pleasure-seeking biological urges and our internalized social controls over these urges
· Freud believed personality is the result of our efforts to resolve this basic conflict- to express these impulses in ways that bring satisfaction without also bringing guilt or punishment
· Id: contains a reservoir of unconscious psychic energy that, according to Freud, strives to satisfy basic sexual and aggressive drives. The id operates on the pleasure principle, demanding immediate gratification
· I.e. a newborn infant crying out for satisfaction
· Ego: the largely conscious “executive” part of personality that, according to Freud, mediates among the demands of the id, superego, and reality. The ego operates on the reality principle, satisfying the id’s desires in ways that will realistically bring pleasure rather than pain
· Contains our partly conscious perceptions, thoughts, judgments, and memories
· Superego: the part of personality that, according to Freud, represents internalized ideals and provides standards for judgment (the conscience) and for future aspirations
· Around ages 4 or 5- focuses on how we ought to behave, strives for perfection
· The superego’s demands often oppose the id’s, therefore the ego struggles to reconcile the two
Personality Development
· Personality forms during life’s first few years
· Children pass through a series of psychosexual stages: childhood stages of development (oral, anal, phallic, latency, genital) during which, according to Freud, the id’s pleasure-seeking energies focus on distinct erogenous zones
· During the phallic stage, boys seek genital stimulation, and they develop both unconscious sexual desires for their mom and jealously and hatred for their dad
· Oedipus complex: according to Freud, a boy’s sexual desires toward his mother and feelings of jealousy and hatred towards his father
· Some psychoanalysts in Freud’s time believed girls experienced a similar Electra complex
· Identification: the process by which, according to Freud, children incorporate their parents’ values into their developing superegos
· Freud believed that identification with the same-sex parent provides what psychologists now call our gender identity- our sense of being male or female
· Also believed that our early childhood relations influence our developing identity and personality
· At any point in the phallic, anal, or oral stages, strong conflict could lock or fixate: according to Freud, a lingering focus of pleasure-seeking energies at an earlier psychosexual stage, in which conflicts were unresolved, the person’s pleasure seeking energies in that stage
· The twig of personality is bent at an early age
Defense Mechanisms
· Freud said anxiety is the price we pay for civilization
· Defense mechanisms: in psychoanalytic theory, the ego’s protective methods of reducing anxiety by unconsciously distorting reality
· Examples:
· Repression: basic defense mechanism that banishes anxiety arousing thoughts, feelings, and memories from consciousness
· Repression underlies all the other defense mechanisms- Freud
· Freud- repression explains why we don’t remember our childhood lust for our parent of the other sex
· Regression: defense mechanism in which an individual faced with anxiety retreats to a more infantile psychosexual stage, where some psychic energy remains fixated
· During the first days of school, a child may regress to the oral comfort of thumb sucking
· Reaction formation: defense mechanism by which the ego unconsciously switches unacceptable impulses into their opposites. Thus, people may express feelings that are the opposite of their anxiety arousing unconscious feelings, i.e. I hate you becomes I love you
· Projection: defense mechanism by which people disguise their own threatening impulses by attributing them to others
· I.e. he doesn’t trust me, becomes I don’t trust myself or him
· Rationalization: defense mechanism that offers self justifying explanations in pace of the real, more threatening, unconscious reasons for one’s actions
· I.e. habitual drinkers say they drink to be sociable with their friends
· Displacement: defense mechanism that shifts sexual or aggressive impulses toward a more acceptable or less threatening object or person, as when redirecting anger toward a safer outlet
· Denial: defense mechanism by which people refuse to believe or even to perceive painful realities
· I.e. dying patients may deny the gravity of their illness
The Neo-Freudian & Psychodynamic Theorists
· Neo-Freudian’s accepted Freud’s basic ideas: the personality structures of id, ego and superego, the importance of the unconscious, the shaping of personality in childhood, and the dynamics of anxiety and the defense mechanisms
· However, first they placed more emphasis on the conscious mind’s role in interpreting experience and in coping with the environment, and second, they doubted that sex and aggression were all-consuming motivations
· Adler and Horney believed that childhood is important too, but they believed childhood social, not sexual, tensions are crucial for personality formation
· Adler (proposed the still popular idea of the inferiority complex) believed that much of our behavior is driven by efforts to conquer childhood feelings of inferiority, feelings that trigger our strivings for superiority and power
· Horney said childhood anxiety triggers our desire for love and security
· Carl Jung agreed with Freud that the unconscious exerts a powerful influence, but to Jung, the unconscious contains more than our repressed thoughts and feelings
· He believed we also have a collective conscious: a common reservoir of images derived from our species’ universal experiences
· Links to spiritual concerns and different cultures and different myths and images
Assessing Unconscious Processes
· Projective tests: a personality test, such as the Rorschach or TAT, that provides ambiguous stimuli designed to trigger projection of one’s inner dynamics
· Thematic Apperception Test (TAT): projective test in which people express their inner feelings and interests through the stories they make up about ambiguous scenes
· Rorschach Inkblot Test: most widely used projective test, a set of 10 inkblots, designed by Hermann Rorschach, seeks to identify people’s inner feelings by analyzing their interpretations of the blots, people describe what they see in a series of inkblots
· They say these tests are not reliable- inkblot tests diagnose many normal adults as pathological
Evaluating the Psychoanalytic Perspective
Contradictory Evidence from Modern Research
· Some think Freud overestimated parental influence and underestimated peer influence
· They also think we gain our gender identity before the Oedipus complex (age 5 or 6) as the child resolves strongly masculine or feminine 
Is Repression a Myth??
· Many contend that repression, if it even occurs, is a rare mental response to terrible trauma
· The common reality is that high stress and associated stress hormones enhance memory, not repress it
· Rape, torture, and other traumatic events haunt survivors and they experience unwanted flashbacks
The Modern Unconscious Mind
· Our two track mind has a vast out of sight realm 
· Many now think of the unconscious not as seething passions and repressive censoring but as cooler info processing that occurs without our awareness
· More than we realize, we fly on autopilot- our lives are guided by off screen out of sight unconscious info processing
· False consensus effect: the tendency to overestimate the extent to which others share our beliefs and behaviors
· I.e. people who cheat on their taxes think a lot of other people do too
· Terror-management theory: theory of death related anxiety: explores peoples emotional and behavioral responses to reminders of their impending death
Freud’s Ideas as Scientific Theory
· Good scientific theories explain observations and offer testable hypotheses
· Freud’s theory rests on few objective observations, and parts of it offer few testable hypotheses
· The most serious problem with Freud’s theory- it offers after the fact explanations of any characteristic yet fails to predict such behaviors and traits
· However, Freud never claimed that psychoanalysis was predictive science- he merely claimed that, looking back, psychoanalysts could find meaning in our state of mind
The Humanistic Perspective
· Focused on the ways healthy people strive for self determination and self realization
· Maslow and Rogers offered a third force perspective that emphasized human potential
Abraham Maslow’s Self-Actualizing Person
· We are motivated by a hierarchy of needs
· If our physical needs are met, we become concerned with personal safety, if we achieve a sense of security, then we seek to love, to be loved, to love ourselves, with our love needs satisfied, we seek self-esteem, having achieved self-esteem, we ultimately seek self-actualization
· Self-actualization: the motivation to fulfill one’s potential
· And also self-transcendence: meaning, purpose, and communion beyond the self
· The people that Maslow studied were rich, etc. (i.e. Abraham Lincoln and Thomas Jefferson) and they all shared characteristics- self aware and self accepting, open and spontaneous, loving and caring, and not paralyzed by others opinions
· Secure in their sense of who they were, their interests were problem centered rather than self centered, focused their energies on a particular task, one they often regarded as their mission in life
· These are mature adult qualities according to Maslow- learned enough about life to be compassionate, outgrown their mixed feelings towards their parents, found their calling, acquired courage, etc.
Carl Rogers’ Person-Centered Perspective
· Agreed with much of Maslow’s thinking
· Believed people are basically good and are endowed with self-actualizing tendencies
· A growth-promoting climate required three conditions- genuineness, acceptance, and empathy
· Nurture our growth by being genuine- open with their own feelings, dropping their cover ups, being transparent and self revealing
· Also nurture growth by being accepting- offering unconditional positive regard: an attitude of total acceptance towards another person
· Nurture our growth by being empathic- by sharing and mirroring our feelings and reflecting our meanings
· For both Rogers and Maslow, a central feature of personality is one’s self-concept: all our thoughts and feelings about ourselves, in answer to the question: who am I?
· If our self concept is positive, we tend to act and perceive the world positively
· If it is negative- if in our own eyes we fall short of our ideal self- we feel dissatisfied and unhappy
Assessing the Self
· Questionnaires designed by Rogers that asked people to describe themselves both as they would ideally want to be and as they actually are
· When the ideal and actual self are alike- the self concept is positive
· Other psychologists believe that interviews and intimate conversations would provide a better understanding of each persons unique experiences
Evaluating the Humanistic Perspective
· Self esteem is very important for motivating a person to work hard and succeed
· Its concepts are vague and subjective
· The individualism encouraged by humanistic psychology- trusting and acting on one’s feelings, being true to oneself, fulfilling oneself- can, the critics have said, lead to self-indulgence, selfishness, and an erosion of moral restraints
· It is naïve- it fails to appreciate the reality of our human capacity for evil
· I.e. overpopulation, climate change, terrorism, nuclear weapons, etc. 
· Humanistic psych encourages the needed hope but not the equally necessary realism of evil
The Trait Perspective
· Some researchers attempt to define personality in terms of stable and enduring behavior patterns, such as Gamgee’s loyalty and optimism
· Allport interviewed Freud which was the experience that led him to do the one thing that Freud did not do- to describe personality in terms of fundamental traits: people’s characteristic behaviors and conscious motives (such as the curiosity that motivated Allport to see Freud)
· Assessed by self-report inventories and peer reports
· The Myers-Briggs Type Indicator (MBTI), is taken by more than 2 million people a year, mostly for counseling, leadership training, and work-team development
· Feeds back to answers in complimentary terms- sorted people according to Jung’s personality types
Exploring Traits
Factor Analysis
· One way to divide individuals according to different traits is to propose traits- such as anxiety, that some theory regards as basic
· A newer technique is factor analysis, the statistical procedure that identifies clusters of test items that tap basic components of intelligence (i.e. spatial ability)
· Extraversion- people who describe themselves as outgoing, also tend to say they like excitement and practical jokes and dislike reading
Biology & Personality
· Studies indicate that extraverts seek stimulation because their normal brain arousal is relatively low
· I.e. PET scans show that a frontal lobe area involved in behavior inhibition is less active in extraverts than in introverts
· Dopamine and dopamine-related neural activity tend to be higher in extravert
· Our genes also have much to say about the temperament and behavioral style that help define our personality
· I.e. children’s shyness differences and inhibition can be related to their autonomic nervous system reactivity
· Given a reactive autonomic nervous system, we respond to stress with greater anxiety and inhibition
· The fearless, curious child may become the rock climbing or fast driving adult
Assessing Traits
· Personality inventories: a questionnaire (often with true-false or agree disagree items) on which people respond to items designed to gauge a wide range of feelings and behaviors; used to assess selected personality traits
· The classic personality inventory is the Minnesota Multiphasic Personality Inventory (MMPI): the most widely researched and clinically used of all personality tests. Originally developed to identify emotional disorders (still considered its most appropriate use), this test is now used for many other screening purposes
· The MMPI items were empirically deprived: a test developed by testing a pool of items and then selecting those that discriminate between groups
The Big Five Factors
· Simple traits factors do not do the job, a slightly expanded set of factors- the big five factors- does
· If a text specifies where you are in 5 dimensions (conscientiousness, agreeableness, neuroticism, openness, and extraversion) it has said much of what there is to say about your personality
· The recent wave of Big Five research explores various questions:
· How stable are these traits? 
· How heritable are they?
· Do the big 5 traits predict other personal attributes?
Evaluating the Trait Perspective
· For Luigi Pirandello, personality was ever changing, tailored to the particular role or situation
The Person-Situation Controversy
· Our behavior is influenced by the interaction of our inner disposition with our environment
· Are we more Tolkien or Pirandello?
· When we explore the person-situation controversy, we look for genuine personality traits that persist over time and across situations
· Personality tests show that as people grow older, their personalities stabilize
· Interests, careers, relationships, but most people recognize their traits as their own
· Therefore, most people, including most psychologists, would probably side with Tolkien’s assumption of stability of personality traits
· However, people do not act with predictable consistency
· I.e. people are outgoing in some situations and very reserved in others, but some traits are consistent
· This inconsistency in behaviors also makes personality test scores weak predictors of behaviors
· I.e. people’s scores on extraversion tests will not predict how outgoing they will be on any given occasion
· However, people’s average outgoingness, happiness, or carelessness over many situations is predictable
· Personality traits even lurk in our music preferences, dorm rooms and offices, personal web sites, and email 
· In unfamiliar, formal situations, our traits remain hidden as we carefully attend to social cues
· In familiar, informal situations, we feel less constrained, allowing our traits to emerge
· In informal situations, our expressive styles are impressively consistent
· Some people are naturally expressive, others are less expressive
· Inexpressive people, even when feigning expressiveness, were less expressive than expressive people acting naturally
· Expressive people, even when trying to seem inhibited, were less inhibited than inexpressive people acting naturally
· Even our conversational word use expresses our personality
· In hour long interviews, assertive people used more words expressing certainty
· At any moment the immediate situation powerfully influences a person’s behaviors, especially when the situation makes clear demands
· I.e. you in the classroom vs. you with your friends at the bar
The Social-Cognitive Perspective
· Views behavior as influenced by the interaction between people’s traits (including their thinking) and their social context
· Much as nature and nurture work together, so do individuals and their situations
· Social cognitive theorists believe we learn many of our behaviors either through conditioning or by observing others and modeling our behavior after theirs
· They also emphasize the importance of mental processes: what we think about our situations affect our behavior
· Instead of focusing on how our environment controls us (behaviorism), social cognitive theorists focus on how we and our environment interact
Reciprocal Influences
· Reciprocal determinism: the interacting influence of behavior, internal cognition, and environment
· I.e. children’s TV viewing habits (past behavior) influence their viewing preferences (internal factor), which influence how TV (environmental factor) affects their current behavior
· Consider 3 specific ways in which individuals and environments interact:
· Different people choose different environments
· Our personalities shape how we interpret and react to events
· Our personalities help create situations to which we react
· Behavior emerges from the interplay of external and internal influences
· I.e. boiling water turns an egg hard and a potato soft
Personal Control
· Whether we learn to see ourselves as controlling, or as controlled by our environment
· Psychologist’s have 2 ways to study the effect of personal control, correlate people’s feelings of control with their behaviors and achievements, and experiment, by raising or lowering people’s sense of control and noting the effects
Internal Versus External Locus of Control
· External locus of control: the perception that chance or outside forces determine their fate
· Internal locus of control: who believe that they control their own destiny
· Internals achieve more in school work, act more independently, enjoy better health, and feel less depressed than do externals
Depleting & Strengthening Self-Control
· Self-control: the ability to control impulses and delay gratification- in turn predicts good adjustment, better grades, and social success
· Like a muscle, self-control temporarily weakens after an exertion, replenishes with rest, and becomes stronger with exercise
· Exercising will power can deplete your mental energy and even the blood sugar and neural activity associated with mental focus
· In the long run, self control requires attention and energy
Learned Helplessness Versus Personal Control
· People who feel helpless and oppressed often perceive control as external- this perception may then deepen their feelings of resignation
· When repetitively faced with traumatic events over which you have no control, you come to feel helpless, hopeless, and depressed
· Learned helplessness: the hopelessness and passive resignation an animal or human learns when unable to avoid repeated aversive events 
· People given little control in their worlds (i.e. prisoners), experience lower morale and increased stress
· Measures that increase control noticeably improve health and morale
· Schwartz notes that the excess of freedom in today’s Western cultures contributes to decreasing life satisfaction, increased depression, and sometimes paralysis
· The tyranny of choice brings info overload and a greater likelihood that we will feel regret over some of the unchosen options
· The verdict of the studies: under conditions of personal freedom and empowerment, people succeed
Optimism Versus Pessimism
· How helpless or effective you feel
· Pessimistic style: who attribute poor performance to their lack of ability, “I can’t do this”, or to situations enduringly beyond their control
· These students are more likely to get poor grades than those who adopt the more hopeful attitude that effort, good study habits, and self discipline can make a difference
· Mere fantasies do not fuel motivation and success, but realistic positive expectations do
Optimism & Health
· A depressed hopelessness dampens the body’s disease fighting immune system
· Optimists outlive pessimists and also live with fewer illnesses
· Optimist couples when fighting see eachother as engaging constructively
· Feel more supported and satisfied with the resolution and relationship
Excessive Optimism
· Realistic anxiety over possible future failures can fuel energetic efforts to avoid the dreaded fate
· I.e. Asian-American students express somewhat greater pessimism- which explains their impressive academic achievements
· Excessive optimism can blind us to real risks
· Those who optimistically deny the effects of smoking, venture into ill-fated relationships, and outwit themselves in dozens of other ways, remind us that, like pride, blind optimism may go before a fall
Blindness to One’s Own Incompetence
· People are most overconfident when most incompetent (hopeless)
· Ultimately, don’t rate yourself- a lot of people do not recognize their own incompetence and therefore are surprised when they get a bad mark back because they think they did better
Assessing Behavior in Situations
· Social cognitive psychologists explore how people interact with situations, and to predict behavior they observe behavior in realistic situations
· The principle that the best means of predicting future behavior is neither a personality test nor an interviewers intuition
· It is the person’s past behavior patterns in similar situations
· As long as the situation and the person remain the same, the best predictor of future job performance is past job performance
Evaluating the Social-Cognitive Perspective
· The social cognitive perspective on personality sensitizes researchers to how situations affect, and are affected by, individuals
· Builds from psychological research on learning and cognition
· Focuses so much on the situation that it fails to appreciate the person’s inner traits
Exploring the Self
· The self, as organized of our thoughts, feelings, and actions, is the center of personality
· Possible selves: include your visions of the self you dream of becoming- the rich self, the successful, the loved and admired
· They also include the self you fear becoming- the unemployed, the lonely, the academically failed
· These selves motivate us by laying down possible selves and specific goals to achieve
· Spotlight effect: overestimating others noticing and evaluating our appearance, performance, and blunders (as if we presume the spotlight shines on us)
· Knowing of this effect can help public speakers- understand that their natural nervousness is not so apparent to their audience and their speaking performance improves
The Benefits of Self-Esteem
· A feeling of self-worth, high self-esteem pays dividends
· General self-image does not predict achievement the way that academic self-concept predicts children’s achievements in school
· Effects of low self-esteem: temporarily deflate self image, will more likely to disparage others or to express heightened racial prejudice, tend to be thin-skinned and judgmental, excessively critical
Self-Serving Bias
· Most of us have a good reputation with ourselves
· Self-serving bias: our readiness to perceive ourselves favorably
· Consider these findings
· People accept more responsibility for good deeds than for bad, and for successes than for failures
· I.e. students criticizing the exam rather than themselves for a bad mark
· Most people see themselves as better than average
· Defensive self-esteem is fragile, it focuses on sustaining itself, which makes failures and criticism feel threatening, correlates with aggressive and antisocial behavior
· Secure self-esteem is less fragile, because it is less contingent on eternal evaluations

· Evaluating the Trait and Perspective (see earn a point)
· The person- situation controversy
· Criticism of the trait perspective for a number of different reasons
· Disregards the role of situational factors and environmental factors
· Environmental factors do count, they influence and affect behaviors
· For trait theorists, they strongly believe that traits influence and affect behaviors, and are powerful predictors of behaviors
· Mischel: one of the first to criticize the trait perspective
· Traits are pour predictors of behaviors, and behaviors are inconsistent, just knowing someone’s traits is not going to tell you what they are going to do
· Published research to show exactly that
· This created debate in psych: what influences and affects behaviors? Traits and behaviors or situational factors?
· Seymour Epstein: responded to Mischel saying you are correct to a certain degree, but you are also wrong
· Traits are pour predictors of behaviors for specific situations
· Traits are good predictors of behaviors if you are using them on average, across similar situations
· Trait perspective lacks an explanation
· Very good at describing personality and traits, however it does not offer an explanation as to how those traits develop, how people differ in traits, or cultural differences in traits
C. The Social Cognitive Perspective
C.1. Intro
· Bandura: best known when it comes to social cognitive perspective
· Personality is the end result of a complex interaction between a number of different factors, have different factors interacting in a complex way
· Those factors are social and cognitive in nature
· Learning: much of what we do is learnt, learn through observation, see what is being punished and rewarded and adjust behavior accordingly
· Observe role models (parents, etc.) and model our behaviors accordingly
· Direct learning: when we are punished or rewarded, that influences and affects our behaviors
· Conscious cognitive processing: interpret, evaluate, and judge the events in our lives
· We have beliefs, assumptions, and expectations which influence the goals and behaviors we choose for ourselves and engage in
· Self-Efficacy Beliefs: Our beliefs about our abilities to perform confidently, successfully, and effectively in spite of fast failures and current obstacles
· Influence how much effort and energy we put into things
· Situation-Environment: They do matter, do influence and affect behavior
· I.e. the way people act at a wedding compared to a funeral
· Reciprocal Determinism: According the social cognitive perspective, the factors we’ve discussed- there is a reciprocal determinism between them
C.2. Reciprocal Determinism
· Mutual causality between variables
· Influence and effect each other, A influences B
· Exercise  fit body (AB)
· Fit body  exercise (BA)
· Behavior  external/environmental factors internal influences (cognitive factors)- arrows going both directions
· All of these factors are going to influence and affect each other
· 3 ways: 
· Different people are going to choose different environments
· Our personalities are going to shape and influence how we respond to certain situations (i.e. people with high self esteem focus on the positive feedback and remember this feedback more than the negative)
· Our personalities are going to help situations in the way in which we react (if you are snappy, people are going to ignore you)
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