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Study critique in the book for earn a point.
· Around 18 tribes around the world – members of these tribes believe that a baby could have multiple fathers.
· Women who have multiple partners are more likely to get pregnant and not miscarriage.
· Higher percentage of children live longer from mothers who had multiple partners

C. Behavior Genetics
C.1 Introduction
1. Evolution psychologists focus on explaining universal differences
1. Behaviour Geneticists study the individual differences
1. Focus of research is the degree to which differences between us are due to genetics
1. (Differences between individuals, population, within a group, amongst individuals)
1. Methods of testing:
8. Twin, adoption, family and temperament studies

C.2 Twin Studies
· Two types of twins: monozygotic (identical) and dizygotic (fraternal)
· Identical: 1 sperm to 1 egg – egg splits in to two – two babies. 100% genetically similar to each other.
· Fraternal: 2 sperm to 2 eggs – same or opposite sex. 50% Genetically similar to each other.
· If a behaviour or characteristic has a genetic component to it, the identical twins who are 100% genetically similar to each other. They should be more similar on that trait than fraternal twins.
· Examples:
· If one identical twin has Alzheimer’s there is a 60% chance that the other twin will develop it as well. 
If one fraternal twin has Alzheimer’s there is a 30% chance that the other twin will develop it as well. 
· Since the number is not 100%, it is not completely genetic, nurture plays a role as well.
· If an identical twin gets a divorce, the chance that the other twin will get a divorce as well is 5.5.
If an Fraternal twin gets a divorce, the chance that the other twin will get a divorce as well is 1.6
Due to criticism, they started studying twins who were separated at birth. Way to control the environment. Results supported earlier studies. 
Criticism pointed out that although separated, babies grew up in similar environment.
Bottom line: while identical twins reared apart are les similar to each other than identical twins raised together, they are still more similar to each than fraternal twins reared apart.

C.3 Adoption Studies.
· When you have an adoptive child – they have two sets of parents. Biological who they share genes and environment with adoptive parents.
· Children are more similar to biological parents than they are to adoptive parents – even if they never met them.

C.4 Family Studies
1. Family members are more genetically similar to each other than strangers are therefore if a trait has a genetic component to it, the family are more likely to share it.
1. Regular siblings are 50% genetically similar to each other
1. Parents and children are 50% genetically similar to each other
1. Grandparents and grandchildren are 25% genetically similar to each other
1. 1st Cousins are 12.5% genetically similar to each other

C.5 Temperament Studies
1. Component of personality – the typical way you emotionally react to life and its events and the typical intensity to which we react to life. 
1. There seems to be a genetic component to temperament. 
1. Easy babies (40%) (relaxed, cheerful etc..)
1. Slow to warm babies (15%) (shy, inhibited etc..)
1. Difficult babies (10%) (easily frustrated, fussy, unpredictable patterns, etc..)
1. Combination babies (35%) (Combo of everything)

C.6 Heritability
1. Definition: The percentage of variation within a given population that is due to heredity. 
1. The degree to which differences between us are due to us as individuals.
1. H2 = Heritability Coefficient.
1. H2 =    VARIENCEgenes
       --------------------------
VARIENCEgenes + VARIENCEenvrionment
1. h2 varies between 0 and 1
1. h2 = 0.0 means no genetic influence
1. h2 = 1.0 all variance due to genetic influence
1. h2 = 0.4 means 40% genes (60% environment)
1. Points to know and remember about heritability:
22. When environment is similar, h2 will be high.
22. When environment is different, h2 will be low.
Just because individual difference are heritable, it DOES NOT necessarily mean that differences between races, gender, generations are heritable.

C.7 Nature and Nurture Interaction
Just because you have inherited a gene, does not mean they are going to affect you.
Genes may need the environment to ‘turn them on’
Genes are self-regulating: genes are not set in stone – sometimes the environment deactivates and activates them. The same gene will do different things under different environments.

D. Molecular Genetics
Molecular Geneticists study DNA in order to find the genes linked and associated for traits or behaviours.
They identify families with a history of a disease or a trait. 
Take DNA sample and compare sample to someone in the family who does not possess that disease or trait.

III. The Nurture Component
A. Prenatal Development
· Nurture begins at the moment of conception.
· Nurture = anything and everything that is not genetics.
· The baby is well protected in the womb – but not 100% - baby is vulnerable. 
(See Chapter 5 for more details)
· Even though twins share the same womb, it is not necessarily the same prenatal environment.
· It is possible that one of the twins will receive the better genes in the womb.
· Identical Twins share placenta but 1/3 will have different placenta.
· I.Twins that share placenta are more similar to each other than those who do not share the same placenta.
· Marked for Life.
· Your adulthood health is dependent on two things – your DNA and your adult lifestyle.
· One of the major determinants in adulthood is what happened to us when we were in the womb.

B. Experience and Brain Development
B.1 Experience Facilitates Brain Development
· Brain will not develop properly or at all without stimulation, nurture & experience.
· A child raised in an orphanage with no nurture will have little connection between the neurons in the brain compared to a child raised in a healthy environment.
· Look at examples in the book on the midterm

B.2 Experience Changes The Brain.
· The human brain is plastic – changes with experience.

C. How much credit or blame do parents deserve?
See Textbook before next class

D. Peer Influence
· Peer: individuals who are either of the same age or maturity level.
· Peers are super important in one’s live and the importance can be traced as far back as early infancy.
· Those who have positive interactions at early infancy are more likely to have easier access to peer groups and easier to socialize.
· Growing Interaction = growing influence. 
· The most influence peers have on us: risk taking behaviours.
· Will partake in risk taking behaviours if their peers are doing it or if they believe their peers are doing it.
· Are they influencing us or is it selection effect?
· Parents continue to be influential in our lives.
· 3 ways parent-child relationship is going to effect peer-child relationship:
· Lifestyle choices the parents make
· Advice
· Parent-Child Relationship.

E. Culture
Earn a point p. 153-158

IV. The Nature & Nurture of Gender.
· Gender similarities & differences
· (not included for the first midterm but it is an absolute must for the final)
· The sex chromosomes
· 2 of the 46 chromosomes that we have are sex chromosomes, will underline whether we are genetically male or female.
· One we get from our mom – always get the x chromosome, the one from dad could give x or y.
· If dad produces x – baby is female. If dad produces y – baby is male. 
· First few weeks of life in the womb. Cannot tell whether baby is boy or girl. After a few weeks, the SRY is found on the y chromosome which will form the testes – which then forms testosterone – which will then form the male genitalia. 
· Hormones are not only going to influence the development of sexual characteristics and motivation but will also influence and effect behaviours.
· Human cases:
· Female baby girls in the womb exposed to higher levels of testosterone – are more masculine looking and possess more masculine behaviours. 
· Boys whose cells do not respond to testosterone – genitalia does not develop and grow up to be more feminine.

The role of culture and society:
Gender Expectations (Girls = Pink, Boys = Blue)
Gender Identity:
Gender roles are patterns of behaviours that are considered to appropriate for men and women by a particular society.

[bookmark: _WNSectionTitle][bookmark: _WNTabType_0]Chapter 4: Nature and Nurture	13-01-11 12:58 PM


….
Maturation and Memory
· Childhood amnesia
· Evidence of memory during..
· Evidence of memory after..

Motor Development. study for the final

B. Cognitive Development
Cognition: Complex higher order mental processes. 
Thinking, reasoning, memory, intelligence, learning, solving problems etc..

Jean Piaget
Big name in developmental psychology
Revolutionized thinking in cognitive developments.
Was not a psychologist – was a biologist in training
Spent 50 years of his life studying cognitive development
Disregarded the past theory that children were little people who we just not as intelligent – replaced with the theory that children have their own logic and think differently from adults
Also disregarded the theory that children are passive learners – argues that they are active learners and innately motivated to help them organize their knowledge and understand the world.
Schema – mental model is a mental model of a mental representation of something
Assimilation – we use our existing schema in order to interpret a new experience. New experience fits into existing schema.
Accommodation – new experience does not fit with existing schema. Must modify the existing schema in order to accommodate for the new experience.
According to Piaget – cognitive development happens in 4 stages.
Sensorimotor
Age 0-2 years
Uses senses and motor skills to experience the world.
During that stage, children are not capable of any abstract thoughts.
If you want to know what they are thinking – look at what they are doing.
One major achievement: required object permanence.
We come to understand that an object continues to exists even though it is not here with you.
Piaget underestimated the thought process of babies – babies do think abstractly. 
Preoperational
Age 2-7 years
Characterized by: 
Animism – children tend to believe that inanimate objects are alive. 
Egocentrism – capable of one perspective; their own perspective. They think that every single person on earth has the same thoughts or feelings.
Literal thinking – not capable of understanding behind the literal.
Symbolism – use symbols to represent the world. 
Major Limitations:
Unable to perform mental operations (reversible ex. Turning lights on AND off) (3+1=4, 1+3=?)
Centration – we center and we focus on one aspect only. 
Conservation – don’t understand conservation. Conservation is understanding an object is the same even though some of the superficial qualities have changed. 
Theory of Mind Earn a Point.
Autism Earn a Point.
Concrete Operational
Age 7-12 years
Can perform concrete mental operation.
Less likely to fall prey to centration
Going to understand conservation
Formal Operational Stage
Age 12 and up
Thinking more complex
Theoretical in nature
Hypothetical 
Logic.
Overestimated our ability to think at that level
Many people will never reach that stage.
Reflections on Piaget’s theory
Organize textbook info in a chart like this
Piaget was correct      Piaget was wrong.

C. Social Development in Infancy and Childhood
C.1 Attachment
· Have physiological and psychological needs that need to be satisfied in order to be healthy.
· One of them is the need to be loved.
· Attachment: the formation of a very strong emotional bond. Form those bonds in infancy with our care-givers.
· Attachment bonds are so strong and so powerful that if the bond were to break one becomes extremely distressed and weak.
· Infants form an attachment to their caregivers. 
· Around 8 months can see the attachment. 
· Display stranger anxiety and stranger anxiety when someone new is introduced or when the caregiver leaves.
· Attachment bonds have survival value
· Factors that affect attachment:
· Harlow’s Experiments – Harlow was the one who let us know that attachment has nothing to do with food. He would raise baby monkeys in isolation and would give them blankets. Monkeys became attached to the blankets – would become distressed if the blankets were taken away. Studies proved attachment has nothing to do with food.
Purpose of attachment and attachment figure is to be a safe haven and a secure base.
Familiarity: WARNING: They form an attachment to those who are confortable and familiar. Comfortable does not matter – familiarity is what creates the attachment no matter the level of nurturing. The difference is in the quality of the attachment.
Responsiveness: How responsive is the care giver to the child’s needs. Attachment will form and be secure if the caregiver is responsive to child’s needs. If the caregiver is not responsive – attachment will form but it will not be secure. 
Secure vs. Insecure attachment: Secure attachment is linked with positive consequences. Insecure attachment is linked with negative consequences. 
Parenting or Temperament of child?
Van Den Boom (1994) recruited 100 difficult babies. 1 group: mothers were sent to parenting classes. 1 group did what they need to. Group 1: 68% of babies were securely attached. Group 2: 28% of babies were securely attached.
Correlates of Attachment: 
Securely attached children and insecurely attached children have significant differences
Secure: more playful, attentive, creative, cooperative, social skills, positive emotions, willingly accepts feedback, better at regulating emotions. 
Earn A Point 192-194.
C.2 Self-Concept
· Self Awareness – Darwin’s suggestion: when a child recognizes self in the mirror – they have developed self concept.
· S.C influences action – going to affect goals, motivation, who you end up with in life. 

· Parenting Styles:
· One dimensions to the extent to which parents are encouraging, kind, accepting versus being rejecting, aggressive or neglecting or shaming.
· Dimension of control: the extent to which chidren are supervised, monitored and their activites regulated.
· Based on these two dimensions researcher have come up with 4 parenting styles.
· Authoritarian Parenting Style:
· Low on warmth
· Offer little encouragement
· High on control
· Very strict rules 
· Dictatorship
Permissive
Kids are running the show
Parents are warm and loving
Uninvolved
Low on warmth
Low on control
They are not in the children’s lives
Authoritative
High on both dimensions
High on warmth and control
Loving, encouraging, accepting
Strict rules – expect kids to follow rules but completely different from authoritarian
Very compromising
Correlation is not causation. Yes some of the studies on parenting studies are correlational in nature. Yes when we have correlation we cannot imply causation. However there is a large number of experimental studies that indicate a clear cause and effect relationship between parenting styles and outcome for the children.
Enough studies have been done to not give opinion

IV. Adolescence
A. Introduction
· Beginning and end is when we assume full adult responsibilities.
· Adolescence is a much longer period these days than ever before
· Entering puberty earlier than ever before
· Taking us longer to assume adult responsibilities because of longer schooling.
Emerging Adulthood: grey period where you’re not a young age but you have no fully assumed adult responsibilities. 18-25
Correlates of earlier puberty:
Genes 
Health – children who are healthy tend to enter puberty earlier thank those with serious illness or malnourished.
Body Size – children who are stout, and heavy means early puberty
Physical Activity – girls who are in demanding activities tend to enter puberty 2 years later than other girls
Hormones – in our foods are affecting puberty.
All in the family – children from negative family environments tend to enter puberty earlier than children from healthy family environments. Children raised in homes where the biological father is not present tend to enter puberty earlier.
Time of strife or vitality?

B. Physical Development
· Puberty
· Physiological changes that the body is undergoing.
· Sexual maturity and reproductive capacity.
· Primary sexual characteristics are going to develop
· Reproductive organs
Secondary sexual characteristics
Not direct to sexuality
Ex. Facial hair, body changes etc.
Landmarks of puberty
Spermarche – first ejaculation for boys. (around 14)
Menarche – first menstrual cycle. (usually around 11 or 12)
Early maturation
Payoffs for boys who enter puberty earlier – tend to be taller, stronger. Tend to be more popular, assertive, confident. 
Dark side to this – higher risk of engaging in risk taking behaviours – smoking, steroids, sexual activity before emotionally ready.
Negative returns for girls who mature early – more likely to attract attention from older men, sexually harassed, higher risk of engaging in early sexual activity, higher risk of pregnancy. Higher risk for weight gain later on in life. 
The Adolescent Brain
Work in process.
Brain has not finished developing until around age 25
Frontal lobes are the areas of the brain that are the last to mature.
Frontal lobes are very important for impulse control.
Surge in dopamine activity
Pruning is when the brain gets rid of connections and pathways that are not used at all or very much.

C. Cognitive Development
C.1 Developing Reasoning Power
· Piaget Formal Operational Stage (See Earlier)
· Imaginary Audience
· We go around feeling like the spot light is on us and that everyone is watching us and judging us. 
Personal Fable
Tend to believe that their experiences are so unique and over estimate the uniqueness of their experiences. 
Sense of being invincible and untouchable
Idealism
Some teenagers become highly idealistic
Their idealism is based on what is logically possible. 
Their standards are so high they become easily disappointed with themselves and others

C.2 Developing Morality
· Morality is important on two levels:
· Society: without it we could not live in a peaceful society
· Personal: important because our self respect will grow.
3 aspects to morality
thinking
feeling
action.
1. Moral Thinking
Kohlberg remember this name 
As our thinking becomes more complex, our moral thinking becomes more complex.
Kohlberg has zero interest if people think he is right or wrong, he was interested in your reasoning in why the person is wrong.
Kohlberg’s model: 3 stages of moral development (every stage has 2 levels look in the book). It is universal process.
Preconventional Stage.
What guides moral thinking is purely self interest. 
Conventional Stage
What guides moral thinking are the laws of the land also the values of the authority figures we respect. 
Postconventional Stage
Self chosen moral values.
Have to be based on universal ethical principle.
2. Moral Feeling
there is a strong connection between moral feelings and moral thinking. 
Social Intuitionist (J.Haidt) – moral feelings take precedence over moral thinking. Moral thinking is there to simply give a voice to moral feeling.
Research…
When feelings are triggered against the other – moral decision is changed (trolley example)
3. Moral Actions
Gap between attitude and action
How can we promote moral action?
Work on thinking, feeling and action. 

D. Social Development
D.1 Forming an Identity
Erikson: it is important to develop an identity
Identity: who am I? What do I stand for? What are my values? 
The path to identity: 
For some people - take on family values and expectations. 
For other people – soul searching, finding their own selves
For other people – negative identity. Reject their family and societal values. Adapt an identity of a particular group they want to be part of.
Table 5.2 not on midterm but on FINAL EXAM

D.2 Separating From Parents
· Media tells us that relationship between teenagers and parents as an all out war
· Majority of teenagers respect and value their parents
· The real “rebellion”
The quality of the relationship between teenagers and their parents is linked an associated with many aspects in their lives
Good relationships: do better academically, socially, are happier and healthier, and less likely to engage in delinquent behaviours.
Peers become important in lives (see chapter 4)

V. Adulthood
A. Physical Development
A.1 Introduction
· We reach our physical peak in our mid 20’s
· After that we start to slowly decline
· With a healthy diet, mental stimulation, good social support and physical activity, we can stay healthy and aware til the end of our lives.

A.2 Adult Middlehood
· Women -> Menopause
· End of the menstrual cycle – end of reproductive capacity
· The myth: women in that part of their lives are seriously depressed and such.
· The reality: majority of women report feeling better than they have felt in years. 98% felt relieved.
· Does not increase risk for depression
Men 
No menopause in traditional sense
Men have a gradual decline in the production of sperm, testosterone, in speed of erection and ejaculation.
Midlife crisis
Sex as we age
Both men and women will continue to have sexual desires until they die

A.3 Old Age
· Fastest growing segment of the population
· Because not enough babies are being produced
· Life span is much longer than before
· 50’s: average life span is 49
· Today: 75+
Inequality of the sexes
First year of life – more baby boys die than baby girls.
Life expectancy: women live longer than men by about 5-8 years
By age 100. Fe:Ma = 5:1
Sensory abilities
Sensory abilities will decline. 
Health
Immune system: youth is more likely to catch the common cold rather than grandparents because their immune system is more experienced
It is experienced but it is weakened.
Nursing Homes:
65+ -> 5%
75+ -> 8%
Majority of elderly people will continue to live independent, self sufficient and active lives.
Brain: shrinkage occurs as we age. Speed will also slow down.
Frontal lobes are the first areas to be affected by aging. 
Dementia and Alzheimer’s disease
Dementia
Lead to changes in personality, beahviours, emotions and mental capacity.
Changes are such that the person can not longer carry out the activity of everyday life.
Alzheimer’s 
Kills and destroys neurons
Starts deep in the brain and moves it’s way up
The first to be affected are the Acetylcholine (important for learning and memory)
Alzheimer’s disease is not a normal part of aging.
Prevalence:
64-75: 3% of pop.
Over 85: maybe 50%
Causes???:
Tangles and Plaques in our brain
Genetics
Early onset: chromosomes associated with that are 21, 14, 1
Late onset (65+): chromosomes associated with that are 19,
Other possible risk factors?:
Cardiovascular disease
High Cholesterol
Inflammation in the body
Free Radicals – unstable molecules (missing an electron) 
Best Way to Fight Them:
Diet – healthy diet helps lower risk
Body Weight – being obese increases risk

B. Cognitive Development
B.1 Memory
· Recall or recognition?
· Type of information – do not do well when asked to recall less important info (elderly)
· Type of task 
· Not so fast.

B.2 Intelligence
· Does intelligence decline with age?
· First studies: yes it declines (cross sectional studies: recruit people of different ages and give then iq tests and compare the results.)
· No it does not decline with longitudinal studies. (start with one group of people and you follow them for a very long time)
Crystallized Intelligence
· Body of knowledge, from dealing with life and experiences
Fluid Intelligence
Type of intelligence we use when making inferences
Going to peak in young adulthood
Going to start to slow down up to age 75
Going to decrease sharply after 85
Older is Wiser
Most researchers believe that it is possible in certain ways could be the smartest it has ever been 

C. Social Development
EARN A POINT
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I. What is Intelligence?
A. Definition of Intelligence
· There is no agreement among researchers about what the definition of intelligence is.
· Although they do not agree on a definition, they do agree on characteristics that represent intelligence
· Thinking rationally
· Solving problems
· The ability to acquire knowledge
· The ability to act purposefully
· The ability to cope effectively and smartly with the environment
B. One or Several Intelligences?
B.1 The Factor-Analysis Approach
· In order to answer the question whether intelligence is one single ability or multiple intelligences – some researchers use this method
· Factor-Analysis is a sophisticated technique used to identify the factors that may underlie clusters of test items.
· Identify the common factor 
· Spearman
· Used factor analysis to address the question if intelligence is one single ability or multiple intelligence
· Acknowledged that we have different abilities (mathematical, scientific etc.) but according to Spearman these abilities did not represent different intelligence – we have only one general intelligence that will underlie all these other abilities we have.
· Proposed the existence of G (general intelligence) S (specific abilities)
Thurstone
Refused the notion of G.
We have multiple intelligences and not a single one.
Proposed the appearance of 8 abilities that are separate and distinct from each other.
When others looked into his research they still found evidence of G

B.2 Contemporary Approached
1. Gardner: Multiple Intelligences
Refuses the notion of G
We have multiple intelligences that are distinct and separate from each other. 
Every intelligence has value – different cultures will value different types of intelligences.
Gardner Logic:
Brain Damage: some of their abilities are affected yet other abilities remain intact 
Savants (person extraordinary in some ways but low on others) and Prodigies: clear evidence to Gardner that we have multiple intelligences.
Difference intelligences and different abilities are learned at different paces.
The Intelligences:
Linguistic: being smart with words and language
Logical-Mathematical: smart with mathematics
Musical: smart with music
Bodily-Kinesthetic: people who are smart with their bodies
Spatial: people who are smart with space
Interpersonal: people who are people smart
Intrapersonal: self intelligence
Naturalist: people who intelligent about nature
Existential: people who are smart about the major questions about life.

2. Sternberg’s Approach
Believes in multiple intellgiences – he is uncomfortable with having a high number of them (we have 3 according to him)
Known as the Triarchic Theory.
Analytical Intelligence – using basic analytical skills to identify, define and solve a problem. Also use these skills to judge, evaluate and assess information. Use to solve a problem that as one solution
Creative intelligence – Thinking outside the box
Practical Intelligence – intelligence that is learned on the street (not by being a hustler). Effectively solve life problems.

3. Emotional Intelligence (EQ)
People with High IQ are not the most successful in life or relationships.
Knowing your emotions: very clear as to how you’re feeling
Understanding your emotions. They understand and are literate in emotions – others and their own.
Managing your feelings. They have control of their feelings – not taken hostage by their feelings. Regulate their emotions in a healthy way. 
Self-motivation. The ability to get yourself motivated and energized so you can pursue the goals you have set for yourself.
Delay of gratification – the ability to say no to a very attractive short term goal in favour of a valued long term goal. 
Recognizing others emotions – you can look at others and tell what they are feeling
Managing other’s emotions – ability to comfort others.

C. Intelligence and Creativity
Creativity is the ability to generate new original ideas that are also useful and adaptive. 
Creativity and IQ – up to a certain point, IQ is essential and necessary for creativity. 
However when we reach an IQ of 120, the relationship between IQ and creativity goes away.
Components of creativity
Expertise is a component in creativity.
Nonconformity is another component of creativity.
Curiosity, being super curious to things 
Open to new experiences 
Persistence
Creative Thinking (3 components are a must)
Generate lots of ideas about a problem in a short period of time
Flexibility of thought.
Originality of Thinking
Visual Imagery
Intrinsic Motivation – highly creative people do what they do for the pleasure of it
Positive affect – we’re more creative in a positive mood
A creative environment
The Brain – when highly creative people are given a task to consider, both hemispheres are engaged. People who are less creative who are given the same task only their right hemisphere activates. 

II. Assessing Intelligence
A. Origins of Intelligence Testing
p. 415 -417 – Earn a Point

B. Modern Tests
p.418 Earn a Point

C. Principles of Test Construction
In order for a test to have scientific value it must meet certain criteria in order to have scientific value
Standardization
When you standardize a test – you must give it to a large sample of people. Must be represented of the population you are interested in.
Everybody must take the test under uniformed conditions. Get the same amount of time, instructions, sequence of items. 
You are going to use the scores of your sample to establish norms and standards and you are going to use those norms and standards to judge and interpret future scores.
Reliability is considered to be reliable if it produces similar results when it is given to the same people at different times.
Test-retest – the more similarity, the higher the reliability.
Split-half – same test, break it in half and you do the first half at time one for the same people and then you compare the results.
Validity – does it measure what it’s supposed to be measuring.
Content Validity is it measuring behaviours relatable to the test.
Predictive Validity – if you can use IQ score to predict GPA then it has predictive validity.

D. Is Intelligence Neurologically Measurable
D.1 Brain Size
· There is a small correlation (r=0.15) between the size of the head and IQ
· There is a slightly higher relationship between the size of the brain and the IQ (r=0.33)
· Einstein’s brain study in the book 
· The human brain has shrunk through evolution.

D.2 Brain Function
· Speed of information processing
· People with high IQ process information faster than people with low IQ’s
· Reaction time: faster and shorter than people with low IQ
· Perceptual Set: Ask the differences between two objects – people with high IQ need less inspection time than people with lower IQ
· Nerve conduction Velocity Studies (NCV): How fast the electrical impulse is transmitted. People with high IQ have faster NCV’s than people with lower IQ’s.
· Brain Waves: people with higher IQ’s produce faster and more complex waves when exposed to stimuli.
· Frontal Lobes: there is a connection between the frontal lobes and IQ & Fluid Intelligence.
· Glucose Consumption: people with lower levels of intelligence consume more glucose. This tells me that the brain of the higher IQ is working more efficiently and smarter.
· Glutamate: drugs that increase that enhance the production of glutamate also increase cognitive functioning.
· Dopamine: increase dopamine -> increase cognitive functioning.

III. The Dynamics of Intelligence.
not on first midterm but on final exam
IV. Genetic & Environmental Influences
A. Genetic Influences
· There is a genetic component to intelligence
· Use twin studies to test it.
· Identical twins should score higher on an IQ test
· Researchers also do adoption studies – adopted children have IQ’s more similar to their biological parents than their adoptive parents.
· There is a gene on chromosome 6 – 1/3 of people with high IQ have this gene vs. 1/6 of the people with low IQ
· Heritability: indicate that there is a genetic component to IQ. See Chapter 4

B. Environmental Influences
Impoverished vs. Enriched – those in an enriched environment has a higher IQ
Nutrition: children who are malnourished tend to do lower on IQ tests than children with a healthy diet
Breastfeeding: babies breastfed for 6 months or longer tend to have higher IQ
Schooling Effects: the higher number of years that you go to school the higher the IQ.
Stereotype Threat: When a negative stereotype is activated we preform not as well 
Stereotype Lift: when a positive stereotype is activated we are more likely to do better.
Flynn Effect: we are getting smarter, this trend is continuing – meaning your grandchildren will have higher IQ than us. 

C. Group Differences in Intelligence Test Scores.
· Ethnic Differences
· Babies: there are no differences in IQ scores between black and white babies. Differences later in life is most likely due to environmental factors than genetic factors.
· Racially mixed: racially mixed children are not scoring higher than white or black babies.
· Poverty: children who are poor – race does not indicate their intelligence – their economic status does so.
· Discrimination: any place in the world where a group is discriminated against – that group tends to score lower on IQ tests.
Attitudes make a difference: self fulfilling prophecy.
The gap is closing between the IQ differences between black and whites proving that it is environmental and attitude based.
There are no significant differences in IQ between men and women.
Verbal abilities: women do better than men.
Linked and associated with the frontal lobes
General math: no differences
Spatial ability: men tend to do better than women.
Linked and associated with testosterone and lower part of parietal lobes.
Is it nature or nurture? Further research is needed.
Emotion detection abilities: women are better than men.
Bottom line: differences between groups are always smaller than differences with a group.

D. The Question of Bias
Are IQ tests biased?
Yes they are biased and no they are not biased.
IQ tests are biased in the following sense
Reflect the culture, knowledge, values, background, socioeconomic background, education and experiences of the people who develop them
They are trying to create a culture free IQ tests
IQ tests are not biased in the following sense
They are not biased in a statistical sense
We use them to predict who is going to do well in school
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I. Stress & Illness
A. Introduction
· In the 1900’s people were dying from infectious diseases, we’re dying from diseases with a high life component to it. 
· In addition to this, researchers look at the 10 leading causes of deaths in America. More than half the mortality rate is due to our behaviours.
· Behavioural medicine – researchers combine psychological and medical knowledge
· Researchers in health psychology, look at all the factors that are linked to health (emotions, personality, etc.)

B. Stress and Stressors
B.1 Definition
· Stress is a psychobiological process. Has psychological and physiological components to it
· We are talking about negative emotions that we experience when we are facing events that are either threatening, challenging or beyond our abilities to cope with them.
Stressor
Any event we see to be threatening or challenging to us
B.2 The Stress Response System
Canon
Was the first to study it scientifically.
Based on his research he concluded that both humans and animals, when faced with a threatening situation, the body will undergo physiological changes that the body will start to release stress hormones such as epinephrine and norepinephrine.
The body will go into fight or flight response.
Selye
Canadian researcher who coined the term stress.
Proposed General Adaptation Syndrome (GAS)
When we are posed with a stressor the body is going to go through GAS. This sequence consists of 3 phases:
Alarm reaction – mobilizes resources in order to fight or flight
If situation continues – body goes into resistance. Body will do what ever it takes to either resist the stress or cope with it.
If it still continues – body goes into exhaustion. Body no longer has the resources to cope with the stress. Become vulnerable to diseases. 
Adrenal Glands
Release stress hormones in the blood stream – sit on top of kidneys
When facing stress the body is going to activate 2 stress response systems.
Cortex sends information to the hypothalamus -> the spinal cord SNS -> Adrenal Medulla -> going to release epinephrine and norepinephrine.
Cortex -> hypothalamus -> Pituitary Gland -> Adrenal Cortex -> cortisol. 
Canon concluded that short term stress is good for us. Long term stress can be hurtful and damage the body.

B.3 What Causes Stress?
· Stressful life events
· Catastrophes – can be a major stressor and have a significant impact on our health. Events that are unpredictable and of massive proportion.
· Significant Life Changes – moving, break ups, death etc.
· Daily Hassles – little problems of everyday life. The number of daily hassles we experience is a better predictor of our physical health than the number of significant life experiences.
· Social and cultural factors – racism, sexism, etc. People with the lowest economic status is tend to the most stressed out and tend to die earlier.
· Conflict – being faced with more than one choice etc. (ex. Approach - approach [new york or paris]. Approach – Avoidance [something desirable and less desirable at the same time] Avoidance – Avoidance [fire in building, can’t leave through the door but scared to jump out the window])
Perceived control
Feeling that you can handle it and have some control over the situation – needs to be realistic. Need to realize when I can control and when I can’t control the situation.

C. Stress and the Hearth
C.1 Friedman & Rosenman
Cardiologists who became intrigued by the following:
In the 1900’s heart disease was infrequent but in the 1950’s it became the number 1 killer.
Looked into the diet of the people – men and women had the same diet yet the husbands are at higher risk of heart disease. 
Discovered that stress was the cause of heart disease.
There is a connection between psychological variables and disease.
3rd study
Took men – group a and group b
Group A were competitive and ambitious. Highly time conscious and easily angered and irritated. 
Group B were the complete opposite
Were followed for 9 years – at the end 257 men had heart attacks – 69% belonged to Group A. Group B was 0%.

C.2 What is it about Type A.
· Unhealthy behaviours
· Tend to sleep less
· Tend to smoke more.
· Unhealthy diets.
· Temperament.
· As soon as put in a competitive situation
· Stress hormones raise blood pressure. 
· Negative Emotion
· Those who are angry, by the age of 50 are 5x more likely to be dead.

C.3 Other Toxic Emotions
· Pessimism
· More vulnerable to disease and tend to die earlier than optimists.
Depression
Puts us at a higher risk for disease. 
180 nuns -> Age 22
Some nuns wrote in their autobiography of happy emotions and others wrote negative emotions.
Separated based on that. Those who were more positive tend to live 7 years longer than the negative ones.

D. Stress & Susceptibility to Disease 
D.1 Stress & the Immune System
· Immune System
· The army of your body, highly complex, sophisticated surveillance system. There to protect us. 
Macrophages
· Type of white blood cells, first line of defense in the body. 
· Either they ingest or take the enemy into custody and distribute them to other cells to destroy. 
B lymphocytes
Type of white blood cells that form in the bone marrow. Destroy enemies by producing antibodies. 
T lymphocytes 
Form in the thymus (gland behind the chest bone). Go after cells that have already been infected with virus and destroy them. 
Natural Killer Cells
Help protect us from Cancer and the spread of viruses. 
Helper T Cells
Enhance and regulate the activity of the immune system.
Stress hormones weaken the immune system.
Blood pressure is going to go up.
Heart rate goes up
Pupils dilate
Will release lots of sugar and fat into the bloodstream in order to initiate fight or flight.
Problems
Our immune systems help keep us healthy, but not everything is perfect. There are 2 major problems with the immune system:
Could over react and start attacking the bodies own tissue.
May under react and viruses and bacteria and cancer is going to spread. 
Women have the stronger immune
Positives: makes us more resilient to infections
Negatives: more vulnerable to auto-immune diseases.

Psychophysiological Illness
A real illness – not something that is in your head – that is linked and associated with psychological factors. Certain cases of high blood pressure because of the stress they have in their bodies.
Psychoneuroimmunology
Researchers scientifically study the link and association between the psychological factors, nervous system and the immune system.

D.2 Stress and AIDS
· When someone has AIDS – stress is going to make their disease progress faster and vulnerable to infections than if they were not stressed. 
· Important to someone with HIV/AIDS to add stress management to their lifestyle.

D.3 Stress & Cancer
· Animal Studies
· There is a definite link between stress and cancer
· Took rats genetically prone to cancer, separated into 2 groups
· Group 1: Stressed the rats out
· Group 2: Did nothing 
90% of the rats in group 1 developed cancer, 7% of group 2 did.
Human Studies
Inconclusive.
Some studies showed a link, others didn’t. 
Recent research seems to indicate that when people have cancer and are stressed out. Stress and stress hormones are going to make the Cancer cells more aggressive and spread faster. 

II. Promoting Health
A. Coping with Stress
Definition of Coping:
The amount of energy and effort I am putting out in order to deal and manage with the stressful situation.
Coping can be adaptive and maladaptive.
If you’re stressed out and use alcohol to cope – that is maladaptive.
Ways of coping with stress.
Problem-focus-coping: Identify the problem, source of stress, you then deal with it head on to solve the problem.
Emotion focused coping: instead of dealing with the problem, we work on the emotions that have been created by the situation.
It depends which one is better: if you are facing a problem that can be controlled [problem focus]. If you are facing a problem that is uncontrollable [emotion coping].
Reappraising the problem: take a moment and revaluate the situation.
Learning from the experience: find something from the situation to better yourself or use what happened to you to learn from the experience.
Making social comparisons: Everyone fails at one point – you are not alone.
Cultivating a sense of humour: it is important to laugh at ourselves.
Learned optimism
It is better to be an optimist rather than a pessimist. 
Perceived Control
Not about controlling other people
You believing that you can cope with the situation.

B. Managing Stress
B.1 Aerobic Exercise
One of the best ways for health and stress
Has to be sustained, and it has to be intense enough so that the heart is beating between 55% and 85% of its maximum capacity.
Benefits:
Health – strengthens the immune system
Study: Followed men who were exercising and men who were not.
5 years – 44% percent had a lesser chance of dying
Lowers Heart disease by 30%. Chance of stroke by 400%. Colon cancer 2/3. 
Increases Life expectancy, well being
Brain: NGF.
When we do aerobic exercise we are going to increase nerve growth factors in the brain. They are essential for growth, maintenance and repair of neurons. Reduce neural degeneration and stimulate nerve regeneration.
Nerve growth factors rescue damaged neurons from imminent death.
Increase neural metabolism – increase blood flow to the brain. More oxygen and more nutrients.
Better clean up or neuron waste.
Brain will function much better.
Animal studies prove this.
With aerobic exercise, certain areas of the brain will stop shrinking, they will be built back up. 
Stress: aerobic exercise eats up stress hormones. Lowers our physiological response to stress.
Increases – feel good neurotransmitters
Norepinephrine – linked to mood, energy, confidence, memory, concentration.
Serotonin – relaxing, soothing, calming, less sensitive to pain.
Dopamine – pleasure molecule
Endorphins – soothing, calming, help us deal with pain. Significantly more powerful than morphine.
Lowers:
Depression, 
Aerobic exercise, will increase self esteem and sense of personal power.

B.2 Biofeedback and Relaxation
study this in the book
Meditation
Lowers:
Physiological arousal
Blood pressure
Heart rate
Stress hormones
Blood lactate
When we meditate it shuts down the flight or fight mechanism
Increases melatonin, attention and focus, 
Decreases: Biological age
Those who meditate are less likely to have heart disease. 
In a nursing home. 0% of those who meditated died vs. the 33% who did not mediate. 
At the beginning of the study in the 60’s, they told students to meditate.
At the end the number of weed smokers went from 78% to 37%

B.3 Social Support.
Do you think and feel that your family and friends value you and appreciate and love you for who you are?
Relationships can affect us in two ways:
When relationships are healthy, they not only leave us happier and more motivated – we are also going to be more healthy. 
When you are abusive and neglectful, then those relationships are toxic to us in our health too. 
In this study – they gave students the cold virus. Those who smoke were 2.5x more likely to get sick. Those who had a conflict in a relationship were 3x more likely to get sick and those who felt alone were 4.2x more likely to get sick.
Being judged:
Asked students to solve a math problem. While the student in the lab was doing this – they had the research assistance look at them in a judgmental way. 
They had 3x more stressors than any other student and those stress hormones stayed in the body 50% longer than any other student.
DNA
Looked at DNA, when there is no social support and we have stress, that is going to change the expression of our genes.
There are stretches of DNA at the end of chromosomes, [telomeres], they will die if they tear.
Nurture:
In this study they recruited women and divided them based on history of nurture.
Group 1: exponentially nurtured
Group 2: did not have the same nurture. 
Group 1 had higher levels of activity in the left frontal lobe linked and associated with happiness. Group 2 had higher levels of activity in the right frontal lobes – linked and associated with sadness.

B.4 Spirituality
When you believe that there is something bigger than you that is protecting you and caring for you is going to pay a big dividence to your health.
Christians who go to church live 8 years longer than those who don’t. 
Israel followed those living in and out of religious communities(1/2-16y)
Those living in religious communities were less likely to have died. 
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II. Contemporary Research on Personality.
What is personality?
The typical way we feel, think and behave.

A. Evaluating the Trait Perspective.
(See the earn a point)
· The person-situation Controversy
· One of the major criticisms is that the trait perspective disregards situational and environmental factors.
· According the critics – situational and environmental factors affect behaviours and must be taken into consideration
· Walter Mischel heavily criticized traits
· Traits are poor predictors of behaviours
· Behaviours are inconsistent.
Seymour Epstein addressed Mischel’s criticism
He was right and wrong.
Traits are poor predictors of behaviour when used in the wrong context.
Traits are good predictors of behaviours if we use them to predict behaviours on average.

B. The Behavioural Perspective.
According to behaviourists we behave in the typical way we behave because those behaviours have a pay off.
Every behaviour has a consequence – if the behaviour produces a desirable consequence then we are more likely to repeat the behaviour. 

C. The Social Cognitive Perspective.
C.1 Introduction
Bandura (Must know)
Learning – we must learn and observe.
We observe role model
We learn directly by us being punished and rewarded.
Conscious Cognitive Processes.
We are not passive learners – we evaluate events and judge events in our lives.
Self–Efficacy Beliefs.
Our abilities to perform successfully, confidently and effectively.
In spite of past failures and current obstacles.
Situation – Environment
Situation does matter
Reciprocal Determinism
The social and cognitive factors interact with each other in a complex way. 

C.2 Reciprocal Determinism.
Definition: we have mutual causality and influences between two or more variables.
                                          Behaviour


Internal Influences                                 External/Environmental Influences.
(Cognitive Factors)    

3 ways:
Different people choose different environments
Our personality shapes and influences how we interpret situations.
Our personality is going to help create situations to which we react.

C.3 Personal Control
(see perceived control – Ch. 12)
Locus of control
Can internal or external.
When you have an internal locus of control you believe that your life is under your control. 
External locus: What happens to them is pretty much controlled by external factors.
Learned Helplessness
Both humans and animals can go into a state of learned helplessness when they are repeatedly faced with a situation they can cannot control.
Optimism 
Important concept in SCP

C.4 Assessing Behaviours in Situations
The best way to predict future behaviours is past behaviours.

C.5 Evaluating the Social Cognitive Perspective. 
Based on research. 
Sensitizes researchers to two things: 
The importance of environmental factors and cognitive factors.
It forgets about traits, emotions and unconscious motives. 

D. the Biology of Personality.
Personality is biologically based.
Genetic component to personality. (twin & adoption studies)
A link between the brain and personality
Link between certain brain structures and certain aspects of personality.
Shy people looking at pictures of strangers – high activity in the amygdala.
Need healthy frontal lobes to have good impulse control.
Neurotransmitters
Low levels of serotonin are linked with violence and aggression
Low levels of serotonin are also linked with poor impulse control
Low levels of dopamine are linked with anxiety and poor motivation.
Sensation seekers seek high levels of sensation.
Researchers believe that these people have sluggish pleasure pathways.
Researchers believe that obese people seek the pleasure from food for the above reason.
Sensation seekers have unusually low levels of MAO

III. Exploring the Self.
Possible selves
We have not developed our possible selves yet but they are in our self concept
One type of possible selves: want for ourselves, ex. Want to be a great mom one day.
Other type: the selves we are afraid of becoming.
Possible selves can be highly motivating.
Spotlight effect
When we feel we are at the center of other peoples attention.
Self Focus and memory
Anything that is related to ourselves we tend to remember better.
Self-Esteem
If your parents or others in your life treat you with high value, your self esteem will be high and healthy. 
Self-serving bias
We associate ourselves with our strength
We distance ourselves from our weaknesses.
 IV. Reflection
In order to understand personality we must understand bio-psycho-social perspective.
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I. Perspectives on Psychological Disorders
A. Introduction
Abnormal Psychology: “Psychopathology” talking about the scientific study of mental illness. Researchers are going to study the origins and the course of mental illness. Also scientifically study how to treat and prevent mental illness.
Mental disorders – 46% said yes I have suffered a mental illness. 
60% to 70% of people with a mental illness do not get help. 
Reasons why:
Do not have the resources, money or insurance to afford it
Ignorance, not sure that there is something wrong with them or the possibility of getting help.
Living in an area with no resources.
Stigma. People are afraid of being judged.
Sometimes people seek help but the system fails them. 
MSS – Medical Student Syndrome
When medical students start studying diseases, they start wrongfully diagnosing themselves.

B. Defining Psychological Disorders
There are several criteria that mental health workers use to determine if a behaviour is disordered or not.
Statistical Infrequency: look how frequent the behaviour is in the population – the more infrequent it is, the more likely it is to be abnormal.
Deviant: the behaviour has to deviate from the norms of a specific culture.
Distressing: the behaviour has to be distressing for oneself or the people around them.
Dysfunctional: the behaviour has to be harmful to oneself or the people around them and disruptive.

C. Understanding Psychological Disorders.
3 perspectives
The demonic model: people behaved abnormally because they were possessed or were being punished by God (past view). People treated them accordingly.
The medical perspective: Medieval ages ended – Renaissance began. People began talking about mental illness. Mental illness is physiologically and biologically based. Medical treatments were horrific. Pinel was a French physician. He was disgusted with treatments and changed it. Syphillis left untreated will result in mental illness. Today: look for the symptoms, based on symptoms you diagnose, based on diagnosis you treat. Goal is to cure. 
Bio-Psycho-Social Persepctive: take into consideration all the factors
Nature and nurture
Genes
Physiological, psychological, and social & cultural factors. 
Need to look at social & cultural factors
Anorexia is caused by societies that value thinness.
Koro, is specific to south east Asia. Men are terrified that their penis is going to go back into their abdomen and kill them.

D. Classifying Disorders
Need a system that is clear, uniform and reliable system. Without system – will experience chaos.
System is found in the DSM4TR
DSM - IV - TR is a book that classifies disorders. Considered to be the source to go to for disorders. 
Classifies, organizes and categorizes the disorders. Lists the symptoms and the criteria that must be met before a person is diagnosed. 
IV – revision number 4
TR – revision number four is being revised.
It takes a village of people to make a revision.
Criticism:
Based mostly on the medical model.
Western views
Should talk about dimension of psychological disorders.

E. Labeling psychological disorders.
By labeling someone, you are encouraging them not to take responsibility for themselves. 
Self-fulfilling Prophecy you know this
Benefits of diagnostic labels:
Facilitate communication between mental health workers.
Myths busting
People with mental illness look bizarre.
Personal weakness
Often dangerous
Never fully recover
No work … low paying jobs

II. Anxiety Disorders
A. Introduction
Normal
Adaptive
Maladaptive when it is overly exaggerated and uncontrollable.

B. Generalized Anxiety Disorders
Global, excessive, uncontrollable anxiety.
People with G.A.D are anxious about anything, everything and nothing.

C. Phobias
Very common
Focused and specific
Fear is intense and irrational
Does not necessarily mean you have a mental disorder.
Ex. Social phobia – people who are terrified of social situations.

D. OCD
It is an anxiety disorder. Lives are dominated and controlled by obsessions and compulsions
Thoughts that are unwanted intrusive, uncontrollable and repetitive.
Cause the person extreme anxiety.
Behaviour that repeats and repeats and repeats.
Have to do the behaviour – cannot control the anxiety. 

E. Post-Traumatic Stress Disorder
Long lasting anxiety disorder.
Happens after experiencing an extreme trauma – physical or psychological
Experiences intense feelings of fear, helplessness and or horror.
Nervous system is highly aroused.

F. Explaining Anxiety Disorders
F.1 Biological Factors
Genetic component based on twin studies
Natural Selection – the idea here is that members of a species are biologically predisposed to fear any stimulus that threaten the survival of their ancestors.
Brain:
People who are anxious, their amygdala tend to be more active.
When it comes to ocd, people have higher activity in the following
Frontal Lobes
Caudate nucleus
Anterior Cingulate Nucleus.
OCD is also linked and associated with low levels of serotonin.
GAD linked and associated with
Low levels of Serotonin and GABA

F.2 Psychological Factors
Faulty thinking
People who are anxious and fearful, their ways of thinking are dysfunctional and maladaptive which is causing them anxiety and stress.
Maladaptive Learning
According to the learning perspective, much of our anxiety and fears are learned.
Fear conditioning: we are going to learn to associate a neutral stimulus that is harmless by itself but we learn to associate it with danger and threat.
Stimulus Generalization: something happens once, generalize based on that stimulus (ex. Woman is raped by one man, afraid of all men)
Reinforcement, our fears are kept and we don’t get over them because:
We get attention from it.
By using an alternative to a fear, you keep the fear strong. 
Observational Learning
We learn fear through observation.

F.3 Socio-Cultural Factors
Ex. Taijin Kyofusho  - a social phobia in Japan. This is the person being terrified of embarrassing other people. 

III. Mood Disorders
A. Major Depressive Disorder
Symptoms
Intense and deep sadness
Cannot feel pleasure from anything anymore
Weights and appetites can go wrong – gain or lose a lot of weight.
Think they are worthless and un-loveable. 
Diagnosis
5 or more symptoms
when they experience those symptoms for 2 weeks or more

B. Dysthymic Disorder
Milder and less severe than major depression
Experience same symptoms as depression but less severe.
There is a chronic sadness about them.
Double depression – someone who is dysthymic, go into major depression, then go back to being dysthymic.

C. Bipolar Disorder
Tend to have disturbances at both ends of the continuum. Experience major depression and then experience mania (extreme excitement)
Symptoms of Mania:
Increased energy
Excessively euphoric mood
Extreme irritability.
Self-confidence is super inflated.
Judgment tends to be really poor.
Sexual energy goes up.
Abuse of drugs
Behaviour could be provocative or inappropriate.
In denial
Diagnosis
Same applies to the depression part
Must be in the manic stage for one week or more
Must experience 3 or more symptoms
Cyclothymic Disorder
Milder form of Bipolar disorder.

D. Explaining Mood Disorders.
D.1 The Biological Perspective.
There is a genetic component to depression
Brain
Depression is linked and associated with loss of grey matter.
Frontal lobes and hippocampus are smaller than normal.
Linked and associated with low levels of activity in the left frontal lobes and high levels in the right frontal lobes.
Amygdala is revved up in depressed people
Neurotransmitters: low levels of activity in terms of dopamine, serotonin, norepinephrine and glutamate.
Hormonal System: the system that is responsible for the flight or fight response is revved up with people with depression
Evolutionary Perspective. A mild depression is adaptive – could be useful once in a while. 
Mania
Linked and associated with higher levels of activity of norepinephrine and glutamate. 
D.2 Social - Cognitive Perspective.
Environmental factors
Disorder of thinking
Depression is considered to be a disorder of thinking
Think poorly about life, themselves, the world and poorly about the future.
Pessimistic Explanatory Style
Negative event in their life, they tend to explain that with the following dimensions
Internal, stable and global factors.
Ex. You fail a midterm, I fail because I’m a stupid loser (internal), I have always been stupid and fail at everything (Stable). I will never amount to anything (Global)
Positive Events
External, Unstable and Specific
Ex. Get a 90 on the midterm. The exam was easy. (External) I was lucky this time (Unstable). I won’t do that well again (Specific).
There is a reciprocal determinism between thoughts and mood.

E. The Vicious Cycle of Depression
Brain Chemistry                  Cognition


                          Mood

                         Stressful Experience

Cognitive and                                     Negative 
Behavioural changes                    Explanatory Style

                        Depressed Mood

F. And….
Women are twice as more likely to be depressed than man.
Women put in more work than man
Women are more likely to be abused
Women get paid less than a man
Self Terminating
On the rise everywhere in the world and occurring earlier than ever before

IV. Schizophrenia
A. Introduction
Not a single disorder
Many different types
Very complex
People lose touch with reality

B. 
B.1 Positive (presence of abnormal behaviours) Symptoms
Delusions
Hallucinations
Auditory hallucinations are the most common
Disorganized Speech
May move into talking into a word salad – just stringing words together
Catatonia – more to catatonia than what is discussed in class
Some people with schizophrenia may go into a physical position and stay in that position and stay like this for hours and days and don’t move. 
Disorganized behaviours
Behaviours are inappropriate or ineffective.
Disorganized emotions
Inappropriate emotions
Disorganized thinking
Attention
They pay attention to anything and everything

B.2 Negative (absence of normal behaviours) Symptoms
Flat Affect
No emotions on the surface.
Speech is very slow and monotonous
Avolition
Incapable of initiating action.
Attentional Deficits
Cannot hold their attention

C. Subtypes of Schizophrenia
There are different ways of categorizing schizophrenia.
Type 1 Schizophrenia:
Reactive schizophrenia
Linked and associated with positive symptoms
Acute onset (develops rather quickly)
Good Prognosis
Respond favourably to medication.
Type 2 Schizophrenia
a.k.a Process
Linked and associated with negative symptoms
Chronic 
Poor prognosis
Poor response to medication
(Men more often diagnosed with type 2 than woman)
20 to 30% of people are mixed between the two.
See Table 14.3

D. Understanding Schizophrenia
D.1 Genetic Factors
There seems to be a genetic component to schizophrenia
No relatives with schizophrenia, you have 1/100 chance of getting
Once a family member has it, the chance goes to 1/10
Identical twins: one has schizophrenia, there is a ½ chance of the other one getting it too.
If the identical twins share the same placenta – the chance is 6 in 10. If they do not share the same placenta, the chance is 1 in 10.
Adoption studies tell us that the risk for developing schizophrenia is higher to the biological parents than it is the adoptive parents.
Schizophrenia is linked to abnormalities to chromosomes 6,7,13,22.
Researchers have identified specific genes with schizophrenia
GRM3
GAD1
SNP4
DISC1
Some people with schizophrenia have chunks of DNA missing
While some people with schizophrenia have chunks added to their DNA.
Some researchers believe that schizophrenia is associated with this retro virus: HERV-W
Schizophrenia, multiple schlelorsis, and bipolar disorder are linked with this virus.
Infections like the flu could activate this virus.
Virus active in 49% of people with schizophrenia vs. only 4% of people who do not suffer from schizophrenia.
Over 25% of cases of schizophrenia can be directly linked and associated with father’s age.
The older the father when he has children, the older the risk.

D.2 Environmental Factors
Birth complications
There is a link between birth complications and risk of schizophrenia.
Famine and Starvation
If a women is pregnant during famine and starvation, the risk is higher for her offspring.
Low birth weight
Linked and associated with a number of negative outcomes and increase the risk for schizophrenia.
If mother takes a pain killer while pregnant, it is linked and associated with schizophrenia. Child is 5x more likely to develop schizophrenia.
Maternal viruses during pregnancy. 
Women with herpes: Offspring 5x more likely.
Influenza: 2nd Trimester – 2x. 3rd 1st Trimester – 7x
Head Injury before the age of 10 increases the risk for schizophrenia.
Smoking marijuana.
See interactions D.5

D.3 Brain Abnormalities
Linked and associated with abnormal activity of neurotransmitters.
Higher levels of dopamine are associated with positive symptoms
Lower levels of dopamine are associated with negative symptoms
Glutamate lower activity are associated with negative symptoms
There are abnormal interactions between glutamate and dopamine.
GABA abnormalities have been linked and associated with schizophrenia.
Structure and function of the brain.
Certain cases of schizophrenia have been linked and associated with enlarged ventricles. 
Frontal lobes and hippocampus tend to be smaller.
Abnormal connections between the hippocampus and frontal lobes in certain cases.
Orientation of neurons in hippocampus
Inappropriate connections in the utero
Researchers strongly believe that these brain abnormalities start in the womb.
Development of white matter
White matter was developing much slower in teenagers who were affected by schizophrenia. 
Loss of grey matter
A healthy teenager has lost 1% of grey matter at the end of 5 years
At the beginning of the study they had lost a significant amount and at the end of 5 years have lost 5%.

D.4 Psychological Factors.
There isn’t a single psychological factor that is linked to schizophrenia on its own.

D.5 Interactions
All in the family.
Expressed emotions – the extent to which family members are critical and hostile towards each other. Over involved and over intrusive. 65-75% relapsed after receiving meds relapsed after returning to families high on expressed emotions vs. 35% who relapsed after returning to families low on expressed emotions.
Nature and nurture – 
recruited adopted children. Some had biological moms with schizophrenia and some did not. 
A healthy family can almost protect the child from developing schizophrenia.
Combination of factors
A viral infection in the womb plus chronic and severe stress at puberty equals a significant increase in the risk for schizophrenia.
25% who have one episode of schizophrenia are finished with it
25% will have recurring episodes with minimal disturbance to their lives.
50% who have one episode of schizophrenia suffer from schizophrenia becoming a huge part of their lives.

V. Personality Disorders
A. Introduction
Definition
Typical ways of thinking, feeling and behaving are rigid, maladaptive, and dysfunctional.
There are 10 distinct personality disorders and they are categorized into 3 clusters.
B. Anxious/Fearful Behaviours
Ex. Withdrawn avoidant personality disorder
Hyper sensitive to criticism and rejection.
Characterized by extreme social inhibition.
C. Odd or Eccentric Behaviours
Ex. Schizoid Personality Disorder.
Pervasive social detachment.
Completely uninterested in a interpersonal relationship including family members and sexual intimacy.
Anything beyond a casual interaction they are not interested in.
D. Dramatic, emotional, erratic, or impulsive behaviours.
D.1 Histrionic Personality Disorder.
Drama Queen
Overly exaggerated and overly dramatized. 
Constantly seeking assurance and praise
Highly self centered
Inappropriate seductive appearance and behaviours.
Insecure and shallow.
D.2 Narcissistic Personality Disorder.
Overly inflated sense of self importance
Believe they have the upmost qualities in the world
Have difficulty feeling any concern for others. 
Disregard other people’s feelings
D.3 Borderline Personality Disorder
About 15% of the population suffer from it, mostly women.
Instability in different areas of life
Moods are unstable and very intense
Move very quickly from being happy to sad
High instability in terms of self image 
Seek a lot of attention and feedback from others in order to define themselves.
Terrified of abandonment and feeling alone.
Self destructive. 
D.4 Antisocial Personality Disorder
Pervasive pattern of manipulating, exploiting, disregarding, or violating the rights of others.
Behaviour is often criminal
They have no conscious. No empathy, no passion, and no guilt.
Kill for pleasure and convenience but not every psychopath but not a serial killer.

VI. Rates of Psychological Disorders
Earn a point
Somatoform disorder and dissociative ID. Disorder
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A. 
Introduction
Psychological therapies
Eclectic Approach
Borrow techniques from different approaches to meet the needs of the client
Psychotherapy integration
Take all the techniques that have been scientifically studied and documented to be effected and to put them all together in a single therapeutic system.

B. Psychoanalysis
Developed by Freud over 100 years ago and has influence today.
Assumptions
If you are depressed it is because of childhood experiences that have been repressed and pushed out of consciousness.
According to psychoanalysis, even though these thoughts are unconscious, they still influence and affect behaviours today.
Aims
To do a dig of those emotions
Bring them out of the unconscious and bring them into conscious awareness.
To develop an insight to the problem. 
Methods:
Free association
Is to find what the unconscious is trying to hide.
Resistance analysis
Pay close attention to everything the patient is saying and doing – once patient becomes silent or changes topics or runs away – these are clear indication that the patient consciously or unconsciously is trying to resist. Indication that they got closer to unearth something that is psychologically threatening.
Dream analysis
Dreams represent something
Transference Analysis
The patient is going to unconsciously project his feeling towards his significant other in his life onto the therapist
Interpretation
Going to look for symbols and hidden patterns and at the right time he is going to offer an interpretation to the patient.
Has to be timed right – done too early; may not understand or accept it. 
Psychodynamic Therapy
Shorter version of psychoanalytical therapy.
Find the specific problem, and zoom in on it
Usually takes several weeks to several months
Ex. Interpersonal Therapy
Form of psychodynamic therapy
Psychological dysfunction is rooted and maintained in dysfunctional interpersonal relationships.
Focus on problems in current relationships, not past ones.

C. Humanistic Therapies
Assumptions
We’re born with an internal drive to accomplish our own unique human potential.
In order for psychological growth to take place, we must grow up in the right environment
We have to be raised in an environment where we are unconditionally accepted. 
Without this psychological growth will not take place.
Aims
Provide right environment
To help the person achieve self acceptance and awareness
To help the client get in touch with their authentic self.
Focus on present feelings
Focus on conscious processes rather than the unconscious.
Encourage self responsibility 
Non – Directive - with the right environment you can direct yourself.
Client Centered Therapy
Created by Carl Rogers.
Regarded to patients as clients
Unconditional love positive regard form the therapist no matter what.
Genuineness – must be completely open and honest with no censorship. Total disclosure.
Empathic Understanding – must listen with his/her ears and heart. Put themselves in the client’s shoes.
Active listening – give the client your full and complete attention. What they’re saying, facial expressions and body position.
Paraphrase, restate, and seek clarification.
Reflect back to the client.

D. Cognitive Therapies
Beck and Ellis
Thought there might be something else than psychoanalysis (on their own)
Assumptions
Rooted by unreasonable beliefs, expectations, faulty and maladaptive thinking are at the heart of psychological dysfunction
It’s not the events in your life that make you miserable, it’s how you tell yourself about them.
Aims
Identify the maladaptive thinking
Challenge it, dispute it and change it. 
Replace it with more rational beliefs 
IF you want to be psychologically healthier you must stop masturbating
According to Ellis we make ourselves miserable by saying must all the time. 

E. Behaviour Therapies.
E.1 Introduction
Assumptions
Aims
Techniques
Use basic learning principles
Techniques based on classical conditioning
See Below
E.2 Classical Conditioning Techniques.
Little Albert
How to deal with maladaptive association
1- counter condition
Reverse the earlier conditioning
Pair the trigger stimulus with a new response that is incompatible with fear or anxiety.
Mary Cover Jones
Peter 3y
Terrified of white and fluffy objects.
People forgot about this technique for 30 years
Came back but enhanced.
2 – Systematic Desensitization
Has 3 steps (1 and 2 can be reversed)
1. Therapist is going to teach you to be totally and completely relaxed. Progressive Relaxation
2. Construct a Hierarchy of your fear. List the components of your fear from the least frightening to the most frightening.
3. When in the relaxed state you start imaging yourself from the lowest fear and you build up.
Aversive Conditioning
Make you become afraid/anxious
Replace positive response to harmful stimulus 
Positive to a negative/ or aversive response
Make you afraid
Ex. Pleasure with alcohol
Teach you associate w. bad – wants to throw up short term and knows the drug is making them sick.
Cognitive understanding = bad

E.3 Operant Conditioning
Being controlled by consequences 
 If behaviour produces desirable consequences – more likely to repeat and less likely to repeat bad consequences.
Control consequences and control behaviour. 
Reinforce the desirable behaviour
Let it be followed by desire
You can use punishment; reinforcement works better – has to fit the crime.
Continuously repeated/don’t lower self esteem 
Stop reinforcing the undesirable (tantrums)
Extinction – token economy 
Every time an individual does desirable behaviour = token
Use tokens to exchange something they want.
Cognitive Behaviour Therapy 
Combine pros about both 
Work on things and behaviours 
Effective for different problems/disorders

F. Group and Family Therapies
Group
Group of people that suffer from same problem
Get together, share same therapy section
Advantages
Cost Effective.
More people make list way shorter
Attending with people with same problem, feel better
Members = social support
Some members ahead
If they can get out of their problem so I can see social interaction
Family
All members go to therapy
Very active members
Family are not individuals = system (dynamic) every member has its own unique role
Influence and effect each other
To figure out role of everyone 
Patterns of communication/interaction
Teach to communicate to replace maladaptive behaviour w. healthier more adaptive ways
Want members to bring something positive.

Evaluating Psychotherapy
A. Is Psychotherapy Effective?
Research Outcome
Take people who suffer from the same problem.
Put them into 2 groups
One group gets the psychotherapy and the other group receives a fake therapy or no therapy
After set time, re test the groups
If the group receiving psychotherapy gets better than it is working.
Eysenck’s conclusion
British psychologist
2/3 of people who undergo psychotherapy get better
Concluded psychotherapy is not effective because he also concluded that 2/3 of people who do not go to therapy get better.
Meta-analysis is a method to answer the question whether psychotherapy is effective or not.
Sophisticated and powerful technique
Technique that allows researchers to pull together a large number of studies
The advantage of this is that meta-analysis is going to allow me to see the trend in my research. 
Psychotherapy is significantly better than no treatment or just talking to friends and family
The average person undergoing psychotherapy is better off than 80% of people who are not.
Brain Scans
Psychotherapy is going to change the brain as much as drugs do

B. The Relative Effectiveness of Different Therapies
Study in Chapter Review

C. Evaluating Alternative Therapies
EMDR
Is a psychotherapy that was developed by a PHD student.  
Moving eyes back and forth by using the finger.
What is effective in EMDR is not new and what is new is not effective.
Light Exposure Therapy (S.A.D) [Seasonal Affective Disorder]
These people suffer from a major depression – but it is seasonal.
People who suffer from sad – their bodies respond to the changes in the sunlight.
They produce more melatonin than they usually do and more than average people do.
Another possible link – low levels of serotonin

D. Commonalities Among Psychotherapies
Study this in the chapter review

E. Cultures and Values in Psychotherapy.

III. The Biomedical Therapies
A. Introduction
Medical methods must be used to treat certain disorders.
Medical Therapies pre date psychological studies.

B. Drug Therapies
B.1 Some definitions
Psychopharmacology
The scientific study of how drugs influence and effect the brain
Psychotropic Medications
Prescription drugs that are used to treat psychological disorders and the goal is to alleviate the psychological disorders.
Do influence and effect the functioning of the brain.
Psychiatrist
Specializes and psychiatry
Can prescribe medication – psychologists cannot.

B.2 Antipsychotic Drugs
Neuroleptics
Prescription drugs – used to treat psychotic symptoms
Several generations of neuroleptics.
Classic – first to appear on the scene in the West in the 1950’s. Revolutionized the mental health field.
Reserpine
Chlorpromazine (Thorazine)
These drugs produce effects by blocking dopamine receptors
Drawbacks with these drugs
They worked on positive symptoms – not negative 
They were not a cure
Serious side effects.
Dopamine regulates motor skills and since dopamine was blocked – patients had motor problem
Long term takers some developed Tardive Dyskenisia – They have uncontrollable facial ticks and grimaces.
New Generation
Clozapine (Clozaril)
Better than older drugs
Side effects were fewer.
Also worked on negative symptoms
Don’t affect dopamine all of the brain – only in specific areas.
Clozapine was drastically reducing white blood cells and causing many patients to die.
Abilify
Regulates levels of dopamine rather than blocking it.
None of these drugs are a cure – just regulators.

B.3 Antianxiety Drugs
Best known: Xanax & Valium
Calm down jittery feelings. 
Researchers believe they produce their effects by calming down the amygdala.
May increase the activity of GABA
These drugs will impair
Coordination
Mental alertness
Slow down reaction time significantly.
These drugs also have a high potential for an addiction.
When you combine these drugs – affects are amplified significantly.
The newest drug is called Buspar
Has several advantages over valium and Xanax 
It does not impair your mental alertness.
Takes 2-3 weeks to kick in.

B.4 Antidepressants
1st Generation
Tricyclents
MAO Inhibitors.
Affect multiple neurotransmitters in the brain
Increase the activity of norepinephrine 
Tricyclents affect cardiovascular system
2nd Generation
3rd Generation
Prozac 
Known as a SSRI – selective serotonin reuptake inhibitors
Prozac is the best seller antidepressant ever.
Block the reuptake of serotonin – making it more available and reducing the symptoms of depression.
Neurogenesis
Zoloft and Paxil are the cousins of Prozac.
4th Generation
Cymbalta
Known as Dual-reuptake inhibitors
Inhibit the reuptake of both serotonin and norepinephrine.
Therapy is an absolute must.
Bipolar disorder
Suffer from a major depression
How do you treat bipolar disorder is lithium
Is a natural occurring substance
70-80% amount of people get better

C. Electroconvulsive Therapy
Used for the first time in Italy 1930’s on a man with schizophrenia.
After 10 sessions he was better
Only used in severe cases
Best treatment for depression
Bad connonatations
Causes seizures
Potential to break bones and jaw
Contracts muscles
80% of people benefit from ECT
In order to ensure less relapse – medication and therapy should begin right away

rTMS: Repetitive Transcranial Magnetic Stimulation.
Going to put the machine over the certain area and is going to excite or something else the area

Deep Brain Stimulation
Electrodes are implanted in the area of the brain of interest
Electrodes are linked with wires to a device that can be turned on and off
When turned on it will send electrodes to the area of the brain to stimulate or arouse.

D. Psychosurgery
Surgery on the brain to help alleviate the symptoms of mental illness
Most drastic and least used
How it was learned to not mess with the brain is lobotomy
The goal of lobotomy is to disconnect the frontal lobes from other areas of the brain
First introduced on humans in the 1930’s by Moniz
He saw major differences in the patients and behavioural problems went down.
But many of them became like zombies, lacked personality etc.

IV. Preventing Psychological Disorders
We have control and we must control the environmental factors that cause psychological disorders
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Answer to question 57.
E. Need to compare individuals.
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· The scientific study of how the presence of others – real or imagined -  influence and effect us.
I Social Thinking
A. Attributions
Definitions
1. The process by which we infer the cause or causes of behaviours
2. The actual explanation we offer for the behaviour
Possibilities to explaining behaviours
Explain behaviour using internal dispositions
Use situational factors – an external factors in the environment is causing the behaviours
Use an interaction between dispositional and situational to explain behaviours.
We tend to fall prey to the fundamental attribution error
Our tendency to explain the behaviours of the others to over estimate the dispositional factors and to underestimate or ignore situational factors.
Exceptions:
We’re less likely to fall prey to it when we are explaining our own behaviours.
When we explain the behaviours of people we know very well.
Effects of Attribution Error:
The attributions we make will determine how we are going to think, feel and behave.

B. Attitudes and Actions
B.1 Do Attitudes Guide Actions
Definition
Attitudes are learned predispositions to evaluate a certain situation or a certain someone in a specific way.
There could be 3 components to attitudes
Cognitive components – how you think about something.
Emotional/Affective component – how you feel
Behavioural component – you join something
Attitudes do affect actions
People do not always behave in line with their attitudes
When outside influences are minimal.
Attitude is specifically relevant to the behaviour.
When we are made aware of our attitudes 
When the attitude is extreme 
When we wfrequently state out attitude
When we state it publicly
When it is relevant to a direct experience.

B.2 Do actions affect attitudes
The foot in the door phenomenon
Our tendency to say yes to larger requests because we said yes to a smaller request. 
Ex. The first time they went with the ugly sign 17% said yes
The other side of the neighborhood – 76% said yes to the ugly sign
Role-playing
The roles we play will influence and affect our attitudes
Zimbardo experiment

B.3
II Social Influence
Normative social influence -  we want to be liked and accepted by the group
Informational Social influence – our desire to be right
A.2 Obedience
Definition
When you perform an action as a result of a direct order from an authority figure or someone of a higher status.
Obedience can be a good thing – need it for society to work.
If we’re given orders that go against our moral values would we do it?
Milgram
Intrigued by how far people would go
Recruited about 40 subjects from a university.
Every time the partner makes a mistake the subject will zap the partner (involved in study)
Before:
Everyone said no one would go so far and that the majority of subjects would stop when the partner said it started to hurt
After
65% of subjects went all the way.

B. Group Influence
B.1 Individual Behaviour in the Presence of Others.
Social Loafing
When working as a group on a collective task – we have the tendency to put less effort into the task.
Slack off to keep things equal
Less likely to engage in social loafing when we work with people we like. When responsibility is clearly defined. The group has a good reputation in the community. 
Social Facilitation
Sometimes the task will be enhanced when watched if it is easy or you are good at it.
On the other hand if the task is very difficult and you’re not good at it, the presence of others will negatively affect your performance.
Deindividuation
Doing something in a group that would not happen individually (canucks riot)

B.2 Effects of Group Interaction
Group Polarization
A group will become more enhanced and focused on their goal over time and will become more polarized
Can be a good and positive thing when we’re working with something that has a peaceful and ethical cause. 
Janis (1982)
Was very interested in decisions made by presidents in the US
Groupthink
Avoid groupthink
Leader has to encourage critical thinking, and there should be no penalties for someone to say it’s a bad idea
Someone should be assigned as devil’s advocate 
An outside influence should be present
Sleep on the decision

III
A. Prejudice
A.1 Introduction
Prejudgement 
· Prejudice comes from prejudgement
· Which is reaching a conclusion before considering all relevant information.
Definition: Prejudice is a negative learned attitude. It is a negative attitude we have towards a specific group.
· Based on superficial information and not supported by facts.
There are 3 component to prejudice
· 1. Cognitive component: your beliefs, expectations to that group of people.
· 2. Emotional: what do you feel about them. If they are negative you are more likely to hate them.
· 3. Behavioural component: predisposition to act towards them.
Explicit prejudice is that you are conscious of your thoughts.
Implicit prejudice is being unconscious to your prejudices.
For the longest time, social psychologists believed that being prejudice was a result of being mentally ill.
We are all prejudice.

A.2 Sources
We take mental shortcuts in order to save time and save up resources
· Categorization
· Us vs. Them. In group is the us and the out group is the them.
· Heterogeneous
· When we look at the us, we are aware that we are heterogeneous. We understand the variation between each of us
· Homogeneous
· We categorize them all as one. Either all good or all bad.
· In group Bias
· Our tendency to explain our behaviours in positive and favourable way. When explaining the behaviours of the other group, we explain them in negative ways.
· Ethnocentricity
· When you think that your culture or etc is superior to everything else in the world.
· Vivid Cases
· We remember best what stands out and targets our emotions.
· Just World Phenomenon.
· The tendency to believe the world is just. Blaming the victim because there is no reason to be attacked.
· Emotional:
· Worldview
· Some of us hold onto our worldview like it’s our security blanket.
· Tonic
· Prejudice can be a tonic for self-esteem
· Frustration
· Can fuel prejudice, coming from a source more powerful than us. 
· Learning
· There isn’t a single baby who comes into this world without a single prejudice
· We teach them prejudices.
· Social Pressure
· We want to be part of family and friends so we adapt to their prejudices and become prejudice ourselves. 
· Social Identity
· Part of social identity is the group we belong to. Can promote in group bias and prejudice.
· Economic Factors
· When we have social inequalities, scarce resources and when we have a dominant majority, these are all breeding grounds for prejudice.

B. Aggression
Definition
· Any action that is done with the intention to harm, cause damage and to hurt. 
Why?
· Genetic Component to aggression. Identical twins more similar to aggression than fraternal twins are. 
· Brain. Very violent criminals and psychopaths have smaller frontal lobes and are less active. Low levels of serotonin are linked with aggression
· Hormones. The higher levels of testosterone, the higher the aggression.
· Alcohol. There is a link between alcohol and aggression
· Mental illness is a risk factor for aggression.
· Aversive events are linked and associated with aggression. (Ex. Road rage, global warming – when the temperatures are high, crime rate goes up too.)
· Frustration-aggression principle. If we are pursuing our goals and something happens to stop us – we are going to become frustrated
· Learning. We learn to be aggressive. Men who abuse their wives and families tend to become abusive themselves.
· Culture. Cultures that value violence, then there are higher levels of aggression in that culture.
· Media. Violence in the media does increase aggression and violence in real life. 
· Nature/Nurture. Genetic deficiencies and maltreatment are linked and associated with aggression.
Catharis hypotheisis
· Vent your anger, let it all out.
· By not doing this, you will become angrier and more cruel.

C. Interpersonal Attraction
Proximity
The further away, the less the interpersonal attraction, the closer the person, the higher the interpersonal attraction.
Mere exposure effect.
When we are exposed to a positive or neutral stimulus time and time again, we are more likely to like this person much more.
Physical Attractiveness
Important for both men and women.
We tend to associate positive qualities with people that are physically attractive. 
It is important when we know nothing about the person.
Once we get to know someone, physical attractiveness becomes less important.
Similarity
What is going to keep us together with someone is the similarities we share with that person.
Reward
It has to be rewarding, the more rewarding it is, the more likely we are to stay in it.
Physiological Arousal
2 factor theory of emotion – when the body is physiologically aroused [ex. Heart rate is up] from situation a [ex. Running on the treadmill], this physiological arousal from situation a is going to spill over and transfer to situation b. In this case, interpersonal interaction. As a result of this transfer of physiological arousal from situation A, we are going to find the person we’re interacting with or looking at more attractive than we would have otherwise. More positive feelings towards them, then we would have otherwise. 
Passionate/Romantic Love
When you’re so in love it hurts. 
It’s not based on who they are, we love our idea of them. We love what we want them to be. 
Companionate Love
It is based on reality, you know who they are and love them for who they are. Strong feelings of affection and caring towards the person. Tends to get better and deeper with time. Can last for a lifetime.
Equity
There is a balance in the relationship.
Self-Disclosure
Disclosing information about yourself.

D. Helping Behaviours
Prosocial Behaviour
There are different types of prosocial behaviours
Altruism – when we help another person for no other reason than to help.
Darley & Latane (1968)
Bystander effect (walking past a homeless person) when someone needs help and there are lots of people around. We are less likely to help if we are surrounded by a lot of people. 
We have to notice there is a problem
We have to decide that this is a problem that requires assistance.
We have to take personal responsibility
If one of those things is missing we are less likely to step up to the plate.
The psychology of Helping
Social Exchange theory.
Reciprocity Norm
Social Responsibility norm – growing up we are taught to help those who cannot help themselves. 

E. Conflict
Social Trap
Enemy perceptions
When we have enemies, we tend to perceive them in a certain way – all bad. We perceive ourselves as all good. Mirror perception on both sides and they will increase conflict.

F. Peacemaking
F.1 Cooperation
Sherif. – Through cooperation, we can reduce tension in a multicultural society
Superordinate Goals
Goals that are important for different groups of people
Have to work together to reach goal
F.2 Communication
Seek to understand first
Pay attention
Put yourself in their shoes
F.3
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