 Psychology                                                      
William James- scientific study- mental process. He studied the psychology of consciousness( what goes on in your head). Process of thinking, process of solving.  He thought it more fruitful to consider the evolved functions of our thoughts and feelings. As a functionalist, James encouraged explorations of down- to earth emotions, memories, willpower, habits, and moments to moment streams of consciousness. Professor of uni of Harvard. Wrote an important 1890 psychology textbook.
John Watson-  scientific study of behavior. He would look at James and say you should study something you can actually observe. People should agree upon behavior. It switched from internal to external behavior. Lead to the Scientific study of behavior and mental process.
Roots of psychology – has a long path but a short distance. It comes from philosophy- study of human behavior, and the study of physiology- structure and function of the brain and the nervous system. Basic of human nature- are humans good , or are they bad?
Wundt- philosopher and physiologist- introspection ( looking inward)- what were their immediate sensations, image, and feelings? The first psychology laboratory was established by wundt 1879. Would agree psychology is the science of mental life.
Ivan pavolv, pioneered the study of learning, was a Russian physiologist.
Sigmund freud, developed an influential theory of personality, was an Austrian physician. Psychoanalysis: freuds theory of personality and therapeutic technique that attributes thoughts and actions to unconscious motives and conflicts. Freud believed the patient’s free- associations, resistances, dreams, and transferences- and the therapist’s interpretations if them- released previously repressed feelings, allowing, the patient to gain self- insight.  
Jean piaget, the last century’s most influential observer of children, was a swiss biologist.
( magellans of the mind).
Early Schools- A systematic system or point of view to help us understand human behavior.
a) Structuralism ( structure) 1800- 1920 established the first psychology laboratory at the university of Leipzi, Germany.  by a man named wilhelm Wundt. He was interested in the structure of the mind/ consciousness. An early school of psychology that used introspection to explore the structural elements of the human mind. 
Method called introspection- to look inward. No matter what their description was he can fit them into three main categories, sensation, feeling and images.   Unreliable, as results often varied from person and experience. Introspection to explore basic elements of the mind 
Edward Titchener aimed to discover the structural elements of mind.-  His method was to engage people in self- reflective introspection. ( looking inward)., training them to report elements of their experience as they looked at a rose, listened to a metronome, smelled a scent, or tasted a substance. He introduced the school of structuralism. 

b) Functionalism- began about 1920, still with us today ( kind of). Wanted to study the function of consciousness. A school of psychology that focused on how our mental and behavioral processes function- how they enable us to adapt, survive and flourish. William james introduced the school of functionalism, which focused on the adaptive significance of mental and behavioral processes.

c) Gestalt- 1910- limited application were highly critical of German structualists Preserve the world already together. ( whole, organization) Every object the way it’s organized is what it is. Healthy humans should function in an organized manner. (Emphasized our tendency to integrate pieces of information into meaningful wholes.


d) Psychoanalysis: 1900 it is still with us today, but not as important. Sigmund Freud- He has a complicated theory. Two powerful instincts of sex and aggression. Not only we’re motivated by these two powerful, it is part of our conscious. The motivation is in your own conscious. : freuds theory of personality and therapeutic technique that attributes thoughts and actions to unconscious motives and conflicts. Freud believed the patient’s free- associations, resistances, dreams, and transferences- and the therapist’s interpretations of them- released previously repressed feelings, allowing, the patient to gain self- insight

e) Behaviour- started around 1920, still around today. Started by Watson, only thing you can study in psychology is objective behavior. Learned behavior through the environment.  You cannot observe sensation, feeling, or a thought, but you can observe and record people’s behavior as they respond to different situations. 


f) Humanistic psychology –  Historically significant perspective that emphasized the growth potential of healthy people and the individuals potential for personal growth. Started around 1950.
Rogers and Maslow: importance of current environmental influences on our growth potential, and having our needs for love and acceptance satisfied. study the elements of the human being.  How are we different than animals? This is because we are motivated by self- actualization.  Human genes. They have a problem with psychoanalysts. According to Freud we are murderers. Humanists say that is not true. 
4. Modern Approach
Psychology 
Behavioral approach- We learn from our interaction in the environment. How we learn observable responses. 
Biological approach- Neurological causes of behavior what factors showing the biology behind it. Concerned with the links between biology and behaviour
Cognitive approach- How your thoughts, beliefs and thinking influence your behavior. Ex dr. phill how we encode, process and retrieve information.
Psychoanalysis (psychodynamic) approach– Freud unconsciousness, instinct behavior always looking for the unconscious motivation of behavior for a deeper understanding. ( how behavior springs from conscious drives and conflicts.
Phenomenological approach- Used by the humanistic psychologists. You believe that everyone is the same thing. We live in our own separate world.  You have to understand each individual to understand people. 
Additional Contemporary Approach:
Interdisciplinary Approaches
Evolutionary Approach/ evolutionary psychology-  how the natural selection of traits promoted the survival of genes. Natural selection ( Charles Darwins ): the principle that, among the range of inherited trait variations, those contributing to reproduction and survival will most likely be passed on to succeeding generations. theory of human behavior. We have evolved a social element to a function. How does this particular behavior drive us forth from evolution? Darwins big idea- “the single best idea anyone has ever had. “
. Behaviour Genetics- Nature vs nurture question. How much our genes and our environment influence our individual differences. 
. Socio- cultural approach- asks a question how does someone’s cultural level influence behavior. Every culture has different kinds of beliefs. Collectivistic culture- always aware how you solve problems are influences by the different cultures. How behavior and thinking vary across situations and cultures. 

5.Specialization- actually talking about the different fields. 
Basic research: pure science that aims to increase the scientific knowledge base.
· Personality, development or social : investing our persistent traits.
· Experimental.
Clinical psychologists- longest area deals with the diagnosis and treatment with people with mental disorders. Studies, assesses and treats people with psychological disorders
Counseling- are people that deal with individuals who have problems. They help them overcome that.  Assists people with problems in living ( often related to work, school, or marriage) and in achieving greater well- being..
Experimental- People who research on the topics of this course. 
Industrial/ organizational- deal with the world of work and principles and knowledge. Could actually work for the organization. 
Psychology’s biggest question
Nature nurture issue: the longstanding controversy over the relative contributions that genes and experience make to the development of psychological traits and behaviors. Todays science sees traits and behaviors arising from the interaction of nature and nurture.
Plato- assumed that character and intelligence are largely inherited and that certain ideas are inborn.
Aristotle: countered that there is nothing in the mind that does not first come in from external world through the senses.
John lock: rejected the notion of inborn ideas, suggesting that the mind is a blank sheet on which experience writes. He believed knowledge originates in experience.  He believed that most knowledge comes in through the senses. 
Rene Descartes: some ideas are innate. 
School and Educational- who work in a field of education ex guidance council ex learning disability. Education world for the education system ex course outline, restructure itself. 
Personality, development or social- Personality is where people deal with the development of normal personality ex traits. Personality tests. Developmental- child psychology today goes through the entire life span.  Social psychology- how members in a group influence an individual. Are you the same when you’re alone and when you’re in groups? 
Lecture2
Psychology is empirical. You need evidence. Through the collection of evidence, you can make conclusions, and then after you can develop your own theory. Once you have a theory, science wants you to prove that you theory is correct. You do research, where you set up data to support the theory. If the evidence does not support the theory then that theory is not that good. That is why we do research to develop evidence, and improve our thinking. 
2nd section of first Topic
Research 
1) Methods- Descriptive: There methods of data collection do not manipulate variables, to describe data.  The downside is that you can’t establish causality.
2) Experimental-

Descriptive
a) Observation- Method of data collection, where you collect data on your own careful observation.
Observative- is a descriptive method
Steps
1) What variables you want to observe
2) Precisely define that variable
3) Observation- observes if anything of that happens; get a good sample of behavior. Ex Time sampling and participate observation
B) Survey Method- again is a descriptive method using questions. Two fundamental issues related to survey: 1) design- design the questionnaire and make clear and unbiased questions. Suggests one interpretation. 2) Administer- What are we going to do, people sample that will represent the general population. Ex national probability sample.
Stategy called Randomization- chance the number of subjects, pull names from a hat. Narrowing the subject in a “my study”. Remember where are you finding the survey population. You as consumers of surveys are to be aware of the results.
We want to establish knowledge in psychology.
C) Case study- careful detail examination of a particular case. Person under a microscope and understand something you don’t know a lot about. 
1) find an appropriate case
2) Information- what kind of information do you want to gather? A lot of information background info.
3) How will you get that kind of information, ex interview him, iq tests, personality tests?
Biggest problem in case studies are retrospective- distortion expect to remember the past. 
D). Longitudinal Method- We don’t do enough in psychology follow the development of a particular group of people in a length of time. 
1) The variable- what we want to study
2) How long is the study going to be
3) Ss how many subjects are we going to use.
4) Data collection
- The longer the period of study, the more subjects you start with. Ex collective data
Advantage- of longitudinal is that you generate lots of data.
Disadvantage- money. Takes time, but you need a good financial status lots of money.
Correctional- statistic to what degree are two variables related. R= correlation study
Closest the number is to 1 the stronger the number is. Closest to zero like 0.1 0.2 is a weak correlation. Correlation allows us to make a prediction. (Understand the concept of correlation).
As IQ gets higher, so does income. You can have a negative correlation. Positive and negative have a difference. The difference is the direction. Negative correlation is iq increases money decreases. Correlation does not imply causality. 
Those two things come together. You can hypothesize then you have to do another study to prove.
5.)Experiment- manipulate variable, demonstrate causality. 
Gp 1                    Drug x                    list                                  8 hrs                           recall90%
                              “                                  “                               “                                     “ 
Placebo- looks like a drug, but has no effect. 	
Experimental Method
Know the difference between dependent and independent variable,
Independent variable- The variable that you are manipulating in the study
Dependent variable- examining – what you are looking at, the result you’re getting. Measurement- result of the study. Percent of words.     
You can have more than one independent variable but know what they are.
2. Difference between Experimental group and control group.
Experiment: The group that undergoes the manipulation.
Control: Group that does not get the treatment, however it is similar in every other respect.
3. Randomization/ random selection- you want a represented sample.  Select people out of the group, a random sample that represents the population.
4. Random Assignment: To utilize into groups. Allows one to minimize the differences in those groups. You want a fair comparison; you have to spread things out.
5. Double Blind: Means of things. The person handing out the drug should not know.
2nd- The person that is collecting the data, should not know where it came from. If you knew it will change the way you interpret the answer.
· Ethics- follow a code of ethics in research. Lists out all the rights of the subject.

1. Privacy -You don’t have to answer a question you don’t want to. You can say no.
· Confidentiality- your information is to remain confidential in any place. If not it will be looked as sloppy. Grey area- private behavior and public behavior.
2) Voluntary participation: You must be a willing volunteer in a study. No one can force you to participate. You can also withdraw anytime in the experiment.

3) Informed consent: when you sign up, it is like a signature that you said okay to participate.

4) Deception: You cannot always tell the person what the study is.
Question 1- is there any other way to not use deception.
2. Can you do this in a different way, so you don’t have to deceive? You have to tell the subject who the deceiver is. 

5 ) Treatment- what can you actually do to the subject. How you treat them, do not cause harm to them. It should also not cause psychological harm. The subject should not feel stress. Non- Negotiable If you had this experience in the past, you cannot do the experiment. 

Topic 2
Biological of Mind
1) Structure
a) Basic structure of the nervous system is the neuron
b) Overview

Neuron- single nerve cell. A nerve cell; the basic building block in the nervous system.
Dendrite- The bushy, branching extensions of a neuron that receive messages and conduct impulses toward the cell body.
Soma- [purple important because cell bonding.
Axon- The extension of a neuron, ending in branching terminal fibers, through which messages pass to other neurons or to muscles or glands.
Infor- transported along the axon colored blue.
Myelin- fatty substance. Insolate that particular axon. Nervous system is faster and more control. Sheath a layer of fatty tissue segmentally encasing the fibers of many neurons; enables vastly greater transmission speed of neural impulses as the impulse hops from one node to the next. 
If you do not have ions in your body, your body won’t function properly
The nervous system follows a set number of rules to function properly.
Threshold- the level of stimulation required to trigger a neural impulse. 
Synapse- the junction between the axon tip of the sending neuron and the dendrite or cell body of the receiving neuron. 
Rule 1- Excitatory Threshold- is the minimal amount of stimulation you have to give to the neuron, for it to fight.
2- The All- or Nothing Law- The neuron fires in all -or nothing way. The neuron fires at a constant intensity. The brain takes all the information.- more intense the experience becomes
3. Refractory Period- Is the time after the neuron had fired, it cannot fire again.
· A)Absolute- It cannot fire again. Rp
· B)Relative Rp- Is the time after the neuron fires it won’t fire unless it receives a stronger than usual stimulus. 
· C)Synaptic Transmission-
( inside synaptic vesicles are called neuron transmitters) Synaptic transmission is when an electrical current causes a release to the chemical and the chemical … generates (check)
Degradation- rely on the clio cells-
d)Action of Neurotransmitter- lock and key, 
- Agonist- excite by mimicking particular neurotransmitters or by blocking their reuptake
- Antagonist-  inhibit a particular neurotransmitter’s release or block its effect.
- opiod- Endorphous

Whole classification of drugs called opiates.
Curare-  antagonist Ach. Acincoly. 
When the neuro transmitter binds to the receptor site , it will fire
Inhibitory- the opposite effect- less likely that the neuron is going to fire.  The neuron is going to fire, depending on the ratio- 
Excitatory- more likely in receiving neuron is going to fire	

Video
Hippocampus
Neurons, axon, soma, dendra
	
Spinal cord- pathway of conduction send messages to the brain. Information in information out. Pathway of information. Capable of generating its own responses.

Spinal reflex- originating in your spinal cord. Does not involve the motor area in your brain.

Reflex- Automatic behavior. Take you away from a dangerous situation. Your spinal cord can generate your own motor reflex.

Brain-
Lower level structures
a) Brainstem- thickening of the spinal cord, responsible for automatic survival functions.
· Medulla- controls heart rate and respiration ( breathing), 
· Pons- helps coordinates movements.
· Reticular formation-  affects arousal. 
b) Thalamus- the brains sensory switchboard, sits above the brainstem Takes in incoming information thalamus directs them to proper area to the brain for processing. Networks of pathways.
c) Cerebellum- basic function, keeps us upright. Attached to the rear of the brainstem, coordinates muscle movement and helps process sensory information.
2) Limbic system: very centre of the brain, central core- linked to emotions, memory, and drives
a) Amygdala- responsible 2 primitives’ emotions. Fear and aggression.

b) Hypothalamus- involved in various bodily maintenance functions, pleasurable rewards, and the control of the hormonal system.


c) The pituitary the master gland controls the hypothalamus by stimulating it to trigger the release of hormones. The hippocampus processes memory. 


Split Brain
Left hemisphere- body language
Right hemisphere- more spatial oriented tasks.
Place information in one or the other hemispheres.
1.What side of the brain does the information go to?
That information will be isolated in that hemisphere.  
What can the hemisphere demonstrate.
Language is for the left hemisphere.  The right hemisphere has no control over language. 
Right brain- intuitive brain- feeling, emotion recognition






Terminology for prologue- 
1. Structuralism: An early school of psychology that used introspection to explore the structural elements of the human mind.

2. Functionalism- the school of psychology that focused on how our mental and behavioral processes function- how they enable us to adapt, survive and flourish.

 
3. Behaviorism: The view that psychology 1- should be an objective science that 2- studies behavior without reference to mental processes. Most research psychologists today agree with 1 but not with 2. 

4. Cognitive Neuroscience: the interdisciplinary study of the brain activity linked with cognition (including perception, thinking, memory, and language). 

5. Psychology: the science of behavior and mental processes.


6. Nature- nurture issue: The longstanding controversy over the relative contributions that genes and experience make to the development of psychological traits and behaviors. Today’s science sees traits and behaviors arising from the interaction of nature and nurture. 

7. Natural selection: the principle that among the range of inherited trait variations, those contributing reproduction and survival will most likely be passed on to succeeding generations. 


8. Levels of analysis: the differing complementary views, from biological to psychological to social- cultural, for analyzing any given phenomenon. 

9. Biopsychosocial approach: An integrated approach that incorporates biological, psychological, and social cultural levels of analysis. 


10. Basic research: pure science that aims to increase the scientific knowledge base.

11. Applied research: scientific study that aims to solve practical problems.


12. Counseling psychology:  a branch of psychology that assists people with problems in living( often related to school, work, or marriage) and in achieving greater well- being.

13.  Clinical psychology: a branch of psychology that studies, assesses, and treats people with psychological disorders.


14. Psychiatry: a branch of medicine dealing with psychological disorders; practiced by physicians who sometimes provide medical ( for example, drug) treatments as well as psychological therapy.

15. SQ3R: study method incorporates these principles. SQ3R is an acronym for its five steps : Surveys, question, read, rehearse, review.

16. Empiricism: the view that knowledge  comes from experience via the senses and b) science flourishes through observation and experiment. 

Terminology ch 1 
1. Hindsight bias: The tendency to believe, after learning an outcome, that one would have foreseen it. Also known as I knew it all along phenomenon.

2. Critical Thinking: Thinking that does not blindly accept arguments and conclusions. Rather, it examines assumptions, discerns hidden values, evaluates evidence, and assesses conclusions. 

3. Theory: An explanation using an integrated set of principles that organizes observations and predicts behaviors or events.

4. Hypothesis: A testable prediction, often implied by a theory.


5. Operational definition: A statement of the procedure ( operations) used to define research variables. For example, human intelligence maybe operationally defined as what an intelligence test measures.

6. Replication: Repeating the essence of a research study, usually with different participants in different situations, to see whether the basic finding extends to other participants and circumstances. 


7. Case Study:   An observation technique in which one person is studied in depth in the hope of revealing universal principles.

8. Survey: A technique for ascertaining the self- reported attitudes or behaviors of a particular group, usually by questioning a representative, random sample of the group.


9. Population: All the cases in a group being studied, from which samples may be drawn. Note except for national studies, this does not refer to a country’s whole population.

10. Random sample: A sample that fairly represents a population because each member has an equal chance of inclusion. 

11. Naturalistic observation:  Observing and recording behavior in naturally occurring situations without trying to manipulate and control the situation. 

12. Correlation: A measure of the extent to which two factors vary together, and thus of how well either factor predicts the other. 

13. Correlation coefficient:  A statistical index of the relationship between two things ( from -1 to +1). 

14.  Scatter plots : A graphed cluster of dots, each of which represents the values of two variables. The slope of the points suggests the direction of the relationship between the two variables. The amount of scatter suggests the strength of the correlation ( little scatter indicates high correlation). 

15. Illusory correlation:  The perception of a relationship where none exists.

16. Experiment: A research method in which an investor manipulates one or more factors (independent variables) to observe the effect on some behavior or mental process (the dependent variable). By random assignment of the participants, the experimenter aims to control other relevant factors. 


17. Random assignment: Assigning participants to experimental and control groups by chance, thus minimizing preexisting differences between those assigned to the different groups. 

18. Double-blind procedure: An experimental procedure in which  the research participants and the research staff are ignorant ( blind)  about whether the research participants have received the treatment or a placebo. Commonly used in drug- evaluation studies. 

19. Placebo effect: Experimental results caused by expectations alone; any effect on behavior caused by the administration of an inert substance or condition, which the recipient assumes is an active agent. 


20. Experimental group: In an experiment, the group that is exposed to the treatment, that is, to one version of the independent variable. 

21. Control group: In an experiment, the group that is not exposed to the treatment; contrasts with the experimental group and serves as a comparison for evaluating the effect of the treatment. 


22. Independent variable:  The experimental factor that is manipulated; the variable whose effect is being studied.

23. Dependent variable: The outcome factor; the variable that may change in response to manipulations if the independent variable. 

24. Mode: The most frequently occurring scores in a distribution. 

25. Mean: The arithmetic average of a distribution, obtained by adding the scored and then dividing by the number of scores. 

26. Median: The middle score in a distribution; half the scores are above it and half are below it. 


27.  Range: The difference between the highest and lowest scores in a distribution. 

28. Standard deviation: A computed measure of how much scores vary around the mean score. 

29. Normal curve:  ( normal distribution) a symmetrical, bell- shaped curve that describes the distribution of many types of data; most scored fall near the mean ( 68 percent fall within one standard deviation of it) and fewer near the extremes. 


30. Statistical significance:  A statistical statement of how likely it is that an obtained result occurred by chance. 

31. Culture: The enduring behaviors, ideas attitudes, and traditions shared by a group of people and transmitted from one generation to the next. 

32. False consensus effect: The tendency to overestimate the extent to which others share our beliefs and behaviours.

 
33. Experimental condition: The condition of an experiment that exposes participants to the treatment, that is, to one version of the independent variable. 

34. Control condition: The condition of an experiment that contrasts with the experimental condition and serves as a comparison for evaluating the effect of the treatment.

Ch 2
1.  Biological psychology: A branch of psychology concerned with the links between biology and behavior.

2. Neuron: A nerve cell; the basic building block of the nervous system

3. Sensory neurons: Neurons that carry incoming information from the sensory receptors to the brain and spinal cord.

4. Motor neurons: Neurons that carry outgoing information from the brain and spinal cord to  the muscles and glands. 

5. Interneurons: Neurons within the brain and spinal cord that communicate internally and intervene between the sensory inputs and motor outputs. 

6. Dendrite: The bushy, branching extensions of a neuron that receive messages and conduct impulses toward the cell body.

7. Axon: The extension of the neuron, ending in branching terminal fibers, through which messages pass to other neurons or to muscles and glands. 

8. Myelin sheath: A layer of fatty tissue segmentally surrounding the fibers of many neurons; enables vastly greater transmission speed of neural impulses as the impulse hoops from one node to the next.


9. Action potential:  a neural impulse; a brief electrical charge that travels down an axon.

10. Threshold: The level of stimulation required to trigger a neural impulse. 

11. Synapse:  The junction between the axon tip of the sending neuron and the dendrite or the cell body of the receiving neuron. The tiny gap at this junction is called the synaptic gap or synaptic cleft. 

12. Neurotransmitters: chemical messengers that cross the synaptic gaps between neurons. When released by the sending neuron, neurotransmitters travel across the synapse and bind to receptor sites on the receiving neuron, thereby influencing whether that neuron will generate a neural impulse.

13. Reuptake: A neurotransmitter’s reabsorption by the sending neuron.

14. Endorphins: morphin within- natural, opiate   like neurotransmitters linked to pain control and to pleasure.

15. Nervous system: The body’s speedy, electrochemical communication network, consisting of all the nerve cells of the peripheral and central nervous systems.

16. Central nervous system:  CNS the brain and spinal cord

17. Peripheral nervous system:  PNS- The sensory and motor neurons that connect the central nervous system (CNS) to the rest of the body.

18. Nerves: Bundled axons that form neural “cables” connecting the central nervous system with muscles, glands, and sense organs.

19. Somatic nervous system: The division of the peripheral nervous system that controls the body’s skeletal muscles. Also called the skeletal nervous system. 

20. Autonomic nervous system:  The part of the peripheral nervous system that controls the glands and the muscles of the internal organs ( such as the heart). Its sympathetic division arouses; its parasympathetic division calms. 

21. Reflex: A simple, automatic response to a sensory stimulus, such as the knee- jerk response. 

22. Endocrine system: The body’s “slow “chemical communication system; a set of glands that secrete hormones into the bloodstream. 

23. Hormones: Chemical messengers that are manufactured by the endocrine glands, travel through the bloodstream, and affect other tissues.

24. Adrenal glands:  A pair of endocrine glands that sit just above the kidneys and secrete hormones ( epinephrine and norepinephrine) that help arouse the body in times of stress. 

25. Pituitary gland: The endocrine system’s most influential gland. Under the influence of the hypothalamus, the pituitary regulates growth and controls other endocrine glands. 

26. Lesion:   Tissue destruction. A brain lesion is a naturally or experimentally caused destruction of brain tissue.

27. Electroencephalogram: An amplified recording of the waves of electrical activity that sweep across the brain’s surface. These waves are measured by electrodes placed on the scalp. 

28. PET ( position emission tomography) scan:  A visual display of brain activity that detects where a radioactive form of glucose goes while the brain performs a given task.

29. MRI ( magnetic resonance imaging):  A technique that uses magnetic fields and radio waves to produce  computer generated  images of soft tissue. MRI scans show brain anatomy. 

30. fMRI( functional magnetic resonance imaging):  A technique for revealing blood flow and, therefore, brain activity by comparing successive MRI scans. fMRI scans show brain function. 

31. Brainstem:  The oldest part and central core of the brain, beginning where the spinal cord swells as it enters the skull; the brainstem is responsible for automatic survival functions. 

32. Medulla:   The base of the brainstem; controls heartbeat and breathing. 

33. Reticular formation:  A nerve network in the brainstem that plays an important role in controlling arousal. 

34. Thalamus:  the brain’s sensory switchboard, located on top of the brainstem; it directs messages to the sensory receiving areas in the cortex and transmits replies to the cerebellum and medulla. 

35. Cerebellum: The “ little brain” at the rear of the brainstem; input and coordinating movement output and balance. 

36. Limbic system: neural system ( including the hippocampus, amygdale, and hypothalamus) located below the cerebral hemispheres; associated with emotions and drives. 

37. Amygdala: Two lima bean- sized neural clusters in the limbic system; linked to emotion. 

38. Hypothalamus:  A neural structure lying below ( hypo)  the thalamus; it directs several maintenance activities( eating, drinking. Body temperature), helps govern the endocrine system via the pituitary gland, and is linked to emotion and reward. 

39. Cerebral: the intricate fabric of interconnected neural cells covering the cerebral hemispheres; the body’s ultimate control and information- processing center. 

40. Glial cells: Cells in the nervous system that support, nourish, and protect neurons.

41. Frontal lobes: Portion of the cerebral cortex lying just behind the forehead; involved in speaking and muscle movements and in making plans and judgments. 

42. Parietal lobes: Portion of the cerebral cortex lying at the top of the head and toward the rear; receives sensory input for touch and body position. 

43. Occipital lobes:  Portion of the cerebral cortex lying at the back of the head; includes areas that receive information from the visual fields. 

44. Temporal lobes: Portion of the cerebral cortex lying roughly above the ears; includes the auditory areas, each receiving information primarily from the opposite ear. 

45.  Motor cortex: An area at the rear of the frontal lobes that controls voluntary movements. 

46. Sensory cortex: Area at the front of the parietal lobes that registers and processes body touch and movement sensations. 

47.  Association areas:  Areas of the cerebral cortex that are not involved in primary motor or sensory functions; rather they are involved in higher mental functions such as learning, remembering, thinking, and speaking. 

48. Plasticity: The brains ability to change especially during childhood, by reorganizing after damage or by building new pathways based on experience. 

49. Neurogenesis: The formation of new neurons.

50. Corpus callosum: The large band of neural fibers connecting the two brain hemispheres and carrying messages between them.

51. Split brain: A condition resulting from surgery that isolates the brain’s two hemispheres by cutting the fibers (mainly those of the corpus callosum) connecting them. 

52. Broca’s area:  Controls language expression- an area of the frontal lobe, usually in the left hemisphere, that directs the muscle movements involved in speech.

53. Aphasia: Impairment of language, usually caused by left hemisphere damage either to broca’s area (impairing speaking) or to Wernicke’s area ( impairing understanding). 

54. Wernicke’s area: Controls language reception- a brain area involved in language comprehension and expression; usually in the left temporal lobe.


Chapter 1 questions
1. What is the scientific attitude, and why is it important for critical thinking?
The scientific attitude combines skeptical testing of various claims and ideas with humility about one’s own unexamined presumptions. 
2. Why when testing a new drug to control blood pressure, would we learn more about its effectiveness from giving it to half of the participants in a  group of 1000 than to all 1000 participants?
To determine where this drug is medically effective- not just serving as a placebo- we must compare its effect on those randomly assigned to receive it. (the experimental group) with those who receive placebo ( the control group). 

Chapter 2
1. How do neurons communicate with one another?
A neuron fires when excitatory inputs exceed inhibitory inputs by a sufficient threshold. (chemically).

2. How does information flow through your nervous system as you pick up a fork? 
The fuctional circle starts with sensoty input, continues with interneuron processing by the central nervous system, and finishes with motor output.

3. Why Is the pituitary gland called the master gland? 
The pituitary gland, responding to signals from the hypothalamus, releases hormones that act as triggers. In response, other endocrine glands release their own hormones, which in turn influence brain and behavior. 
4. Within what brain region would damage be most likely to disrupt you ability to skip rope? Your ability to sense tastes or sounds? In what brain region would damage perhaps leave you in a coma? Without the very breath and heartbeat of life?
These regions are, respectively, the cerebellum, the thalamus, the reticular formation, and the medulla. These questions assess your understanding of the essential functions of the lower- level brain areas. 

















	Second Midterm

Topics
Sensation and Perception
1. Overview
old area of research, how do I know the world/ experience?
The brain is processing information.
To know the world, we have to get the outside , into the brain

Ex, light is going to reflect the flower, enters the eye for vision. When the eye receptor cells are stimulated, it then translates the information in an language where the nervous system understands. The nervous system understands neuro impulses. Neuro impulse is called transduction. 
The brain is going to take the n euro impulses and put them together called 
Perception has a lot to do with prior experience. Other variables that are not physically directed.
Higher order processes. 

Bottom up processes- 
Top down process- 

2. Types of Receptors- translate physical energy to neuro. 
1. Photic .
 2 mechanical
3. chemical
4. Thermal

3. Psychophysics-  developed laboratory based methods- psychophysical methods. – Allow us to study the physical world and psychological. 
4. A) threshold – absolute- minimum amount of energy to detect.
· Difference- JMD
· WEBERS LAW  the difference threshold tends to be in constant fraction of the original stimulus intensity. 
B) Sensory adaptation-  diminishing sensitivity to an unchanging stimulus. 
1.
2 the nervous system is designed to detect change
Visual Sense
a) Eye
b) Transduction
c) Colour Vision
d) After images
e) Stabilized image
Cornea- is the transluscent part of the eye. 
Iris- the colour part of your eye, made up of series of muscles. 
Pupil, black part of your eye, lets the light enter into your eye for processing
Lens, is behind the pupil. The lens focus the clearest image it can on the back of the retina.
Image ends up being upside down.  By the time the image is for processing, the image is flipped.
Corrective lens- it makes up the deficiency from your original lens
Rods and cons- rods enable you to see black and white. Cons enable you to see colour. 
Fovea- area of greatest concentration of colour.
Optic fiber
Blind spot-  an actual hole in the field of vision, no recptors in that place. Image disappears.
Rods and cones are filled with a chemical-
Transduction in the visual system, is a chemical.
Bipolar cells
Ganglion cells
Two stage color Theory
To see in colour is called trichromatic theory- it is based upon trichromatic receptors. They are found in the retina. Different kinds of cones in the retina. Three different kinds of cones respond differently of wave length of energy.  S- short wave length, dark blues and purple. M- medium wave lengths, greens, L large wave lengths- red
Opponents process theory- Opponent process neurons
Tow different kinds of information, but they can process one kind of information at one time.
Colour blind- mostly found in males, total suffer blindness, grey world.
Most popular is green and red, second is blue yellow. 
After images- is a reappearing of some stimulus, after the stimulus has been taken away. 
Negative after image- that image that will re appear theoretically will be in the opposite colour. Ex red will appear green. 



Synesthesia - joined sensation


Perception
Organizing and interpreting. 
1. Form perception- 2 basic survival like functions- allows segregation of objects.  A world of separation objects. Separate overhead, separate clock. Divide the world into individual objects.  Another one is recognition, allows you to recognize these separate objects.

Form of Perception
a) Segregation of objects
Figure –ground – figure stands out  on a background
Grouping of objects
· Laws of perceptual organization ( Gestalt 4)
· Proximity
· Closure
· Similarity
· Continuity
· Connectedness
Ambiguous stimuli
Recognition of objects- to recognize objects, by the shape and form they have.
a)Feature detectors: allow your brain to detect various forms of features on objects. Hubel and Weisel. Did experiments of cats. Visual system of cats are similar to human beings. Single cell recording.  Simph cell will only fire at a vertical line. Response to only one feature is the vertical line.  Complex cells did more than one thing. They would respond to a vertical and horizontal line, and vertical motion. Third category of cell is hyper complex. Hyper complex cells responded to many quality features. Lines of particularly length . You have many cells in your visual cortex that are picking out objects.  We are born to pick out these features. Two researchers Held and Hein used two kittens and the walls of the room where the kittens were placed in with  vertical lines. For 5 months they were shown both vertical and horizontal lines. They were able to depict vertical lines not horizontal lines.  

b) Geons- Theory of geon is that the world is made up of objects, and those objects respond to geometrical shapes. 
c) Subjective contour, you brain is looking for objects that do not actually exist. 


2.  Context and perception-  your perception will be influenced by the means of the stimuli of the object you are perceiving.  
Context effects- 


4.Perception and motivation
  1. form
2. context
3. motivation
4. depth perception: experience of distance. 2 kinds of cues- monocular cues: one eye relies on the independence functioning of each eye.  Both eyes are working separately.  Accommodation is the changing shape of the lens of your eyes.  Second cue is binocular cues- a) retnal disparity or binocular disparity.  2 eyes are sending different pictures,( slightly diff). By the time it gets to your brain, you just see one image, you experience depth. B)  convergent 
2.) nature nurture question, Development  . depth perception is that you are born to perceive depth. 

Interposition- something that is on top of something else, has to be closer. 
Relative size- the farther away an object is from us it appears smaller.
Motion Perception
1. Opponent process: upwards or downwards position. 
2. 2. Types
a) Real
b)  Apparent motion: the illusion that something is moving when it is not.
- Auto kinetic – 3 points 3rd- role of suggestion. 
- Stroboscopic effect- 
Phi phenomenon: you bring someone into the experimental room, show them the light on and off. You ask them what do you see? Theother people you turn the lights off. 

1. Perceptual constancies
The tendency for objects to remain constant in various conditions
They give stability to our world. 
2. Illusion: 

Topic 4
Consciousness 
1. Concept- what are you conscious of right now? What are you aware of right now?
It’s a state of awareness. What you  are presently aware of that’s in your consciousness.  The telephone number. 3rd- how many of you are conscious of all the neurons are firing in the back of your cortex to have a visual. How many of you can become aware of the neurons firing? Answer: you cannot become aware of them. Conciousness is a pyramid. It has three levels.  The first level is the information that you are aware of . The second one is the information that you are not aware of. Third one is when you are aware of but never can become ..
Vanishing is repression- Freud. 
Freuds theory of the unconsciousness is a dark terrible place, that we cannot angle from the level of consciousness. 

2. Various states of consciousness- waking state- wiiliam james- consciousness is  personal.  
Consciousness flows.  Stream of consciousness.  Selective- general environment, what is important.   Dissociate- splitting your consciousness. Deeper- hypnosis. Multiple personality disorder. Label this order as dissociative identity disorder.  More than one personality. – Host personality: create a number of other personalities called otter.  Monitoring and 

3. Sleep 
· * Circadian rhythm – 25 hr cycle. They way they discovered this was by  an experiment by taking away devices that showed the time. This resulted in an eating and sleeping behavior in a 25 hr time zone.
· Altranium rhythm 
c) Stages- 
Alpha waves are correlated 
Stage 1 : sleep- beginning to fall asleep, appx 5 min hypnogogic imagery the person doesn’t know if they are dreaming or seeing images. People say , that they see ghosts. 
Stage 2 : sleep – sleep spindles take place ( burst of activity)
Stage 3 sleep – couple mintues
Stage 4 sleep, increasing of delta waves- 30 min in this stage deepest level of sleep. When an individual is in stage four , it is difficult to wake them up. 
Brain becomes highly active, paradoxical sleep the person is asleep but the person is behaving as if they are awake. 
REM sleep – eye movement phase- highly active, motor paralysis 
Whole cycle starts all over again 
d) Role
· Biological function: human growth hormones are growing during sleep.  This occurs in stage 4. 
· Cognitive role- engages in learning. REM
· Rebound effect- when you deprive a person from a certain number of sleep, they are going to recapture what you have taken away.  100% in rebound, you want it all back. 
· REM- 50%.

Sleep disorders
1.Insomnia-  poor sleep hygiene ( environmental factors ie, light, temp) 
2. Sleep apnea- stop breathing during sleep
· Central apnea, obstructive sleep apnea
· Wind pipe is not strong and therefore collapses at a big breath
Narcolopsy: fall asleep  during waking hours.
Symptoms: immediately go into REM sleep after going to bed.
Calaplixy: cause- emotional reaction causes immediate sleep- not enough hypocratin ( nerve signals that interact between sleeping and awakening.
4. Sleep walking stage 4 disorder
5. RBD ( REM behavior Disorder) 
6. Sleep terror stage 4 sleep disorder
7. Kleindum syndrome
8. FFI  ( faith familiaral insomnial)

DREAMS
a) Symbolic  Theories =freud analyzed dreams manifest dreams that you can remember.  Lantent: meaning of the dream ( psychological) 
b) Non Symbolic Theories- cognitive
c) Neurological: brain requires stimulation dreams provide stimulation during sleep.
DRUGS
1. Concept
· Psychoactive – anything that produces change in the conscious  behavior. – Arousal increase or decrease. – Perception-  
· Arousal- stimulants any psychoactive drug increases your arousal. Ex caffeine- stimulates you. 
· Nicotine-  DTA
· Amphatamins-  increases DA dopamine, any drug that increases dopamine activity, is highly addictive. Block the reuptake and DR/ ME
· Cocaine- does not enhance dopamine, but blocks  the reuptake.  Add to peoples aggression.  
· Neurophamine
b). Depressants, lower your arousal.  
- Alcohol 
- barbiturates- major tranquilizers – benzodiozopires valium   gaba
Opiates- opium, morphines, heroin 
Oxycodon
oxycoton

1. Arousal a) increases, b) decreases
2.  Perception- halogens 
· LSD
Marijuana 
Apoptosis –
Hypocantice functions for memory.
Drug addiction- 2 kinds of addiction that you can develop. 
1. Psychological dependency : you will believe that you would have to have that drug in order to function properly.  
One of the clues to identify when someone is psychological dependent is by seeing if they are upset. The psychological dependent person will make sure that they would never run out of that certain drug.
2. Physical dependency: your nervous system is actually changing itself to adapt to that drug.   2 sides of physical dependency are tolerance: when you become tolerant to the drug, you want more and your body is getting use to that drug, so you would need more.  The second one is the withdrawal effect. You don’t have enough drug in your system ,is that you get sick. It is the opposite of the particular drug. Ex alcohol, if you are physically dependent on alcohol and you don’t have enough of it your brain becomes highly excited brain, and then you are at risk. Causes constipation. 
Hypnosis- is  a translate state. Hypnosis is a state of relaxation. People who are really good at meditation can do many things.
b. Susceptibility- a small portion that cannot get hypnotized. Most people can be hypnotized.  We know that the child has to be raised in a certain environment. The interaction with your parents. 

How you hypnotized somebody is called transduction. – The active technique of transduction means that you are being active in transduction. 
d) Theories
· Social influence Theory- hypnosis comes about is that one person is influencing the other person ( subject). 
· Divided conscious – disassociation you hypnotize the person in one part of their conscious. 

Midterm topic  3 sensation and perception topic 4 consciousness  60 mc


LEARNING 
Topic 5 
Definition: Learning -  the modification of some kind of behaviour 
3. Conditioning- type of learning, a paradigm of learning. 2 different kinds of learning, 1. Classical  and 2. Operational
· Classical – one stimulus with another stimulus. 
· Operant- behaviour with a consequence. 
Classical conditioning is by a Russian Pavlov
Operant is by bf skinner- 
Classical conditioning- pavlov experiment . he was a Russian physiologist of digestion. He constructed an apparatus, showed the dog some food and had some measuring devices to collect the saliva. Pavlov noticed after awhile before he put the dog in the machine, the dog started to salivate. Conclusion, dog is going to eat him, or dog is learning to salivate by hearing his footsteps. 
Dogs don’t salivate from the sound of a bell. The dog will salivate when it sees food. Then while the dog salivated he rang the bell five times. After ringing the bell, and the absence of food, the dog was stillsalivating. This is the essence of classical learning.  

Stimulus                                               response
Meat_______________                   salivate
Unconditioned stim ( ucs)               unconditioned response. ( ucr)
Neutral stim (cs)
Bell meet________________ salivate 
Unconditioned stim ( ucs)

Bell ____________________ salivate
Conditioned stim ( cs)              


                                               Ucs_______ucr
Cs and ucs ______________ ucr
Cs____________ cr



2. observational
- concept
Bander

banduer basically wanted to see how children learn behaviour. He had an adult in the experimpnetal room and kids in the observational room. 
The adults had to behave agressivly .
pobservational learn from observation and imitation

observational learning - you can model good and bad behaviour. either rewarded or not.
In your frontal lobe- there are a collection of neurons called miro neurons, whatever you engage in they are firing in that behaviour. They would fire to the environmsnets 
behaviour. 
textbook- moneky experiment
when we watch other people the brain is rehearsing what other people are doing.
ex if you see someone yawning, you are likely going to yawn too.
when you observe somone elses behaviour is called vicarious. 

Kids imitate what an adult does. what mattered was the model he was demonstrating for the child.

topic 6 motivation and emotion- emotion is in chapter with stress. 
1. concept- motivation refers to the energizing and regulation of behaviour directly towards staisyfing goals and satisfying needs. Motivation behaviour is goal directed and 
need directed behaviour. There are different categories of motivation behaviour.
1. Approaches- Theory is instinct theory. says the reason that you do whatever you do, is becuase you have an insticnt that causes that behaviour.The most important instint
theoriest is freud. he says our behaiour is a reflection of aggression. problem is highly reductionistic. either sexually based or aggressively based. 
Definition of instinct- everybody is locked in a particular kind of behvaiour in a particular kind of pattern.
when you have an insticnt, you are compelled to behave a certain way. Fixed action pattern
2. more psychological sound theory called drive theory. it is a simple theory where it states that it is based upon need



Need______________________  drive
- psychological             - psychological consequence 
deficit                      - arousal


                                         Behaviour ( connect to goal)
( connect to goal)



  '                             Goal





Homeostasis- bodies tendency to want an optimal internal environment, we all have an oprinal need for fluid etc


2. Drive theory is talking about reducing drives. drive reduction theory
are all your behavior attempt to reduce the level of drives?
problem- it does not account for all of our motivated behavior.

3. optimal arousal theory- everyone of us has a need for optimal level of arousal. some people need allot of arousal to stay awake, extraverts. They need a high level of stimulation
introverts are people who do not need a high level of arousal to stay awake. lay back activities. We are motivated pretty much to meet our level of arousal. in other words comfort zone

need, ex who is hungry? who is not hungry? need for food. drive theory would say we cant account for that. 

4. Incentive- additional point added on drive theory.  
The best way to look atmotivated behaviour is to look at the internal and external needs. 

5. physiological motives

- hunger- physiological motive that is under homeostatis control. 
what is part of the brain that is responsible for hunger? hypothalmus.
hypothalamus is that part of the brain that controls the feelings that you have wheather you are hungry or not.
there is the lateral hypothalamus and there is the ventral vmh- tells you whether you are hungry or not. lateral hypothalamus if it turns on you feel hungry. Ventral is the stop
switch, it will tell you that you are full, you don’t need food. 

6. eating disorder
- anorexia, anorexia nervosa- eating disorder characterized by not eating and to starve themselves, ex cocaision females middle class. Highly distorted view of their own body, thinking that
they are fat, and that they want to lose weight. They are at medical risk of dying. causes: psychosocial theory, anorexic female feels that her life is out of control. they do well at
school, and many extracurricular activities, but they feel like their life is under control and that they can’t control food. They want to control the amount of calorie intake they
take. This results in a medical problem.

and bulimia: or bulimia nervosa, periods of vinching and perguing, they eat food, and then they get rid of it by throwing it up. self induced bodily. They want to get rid of the food, before it
becomes into fat tissue. Found in both males and females, all kinds of social economic classes. They do not want to gain weight. one of the signs for identifying a bulimic is to look
at their teeth, it does not look like normal teeth. 
Another disorder is vinch eating disorder. They eat a lot of amount of food. they blinch eater does not care if they put on weight. They eat alot. 

EMOTION-  1) concept
First characteristic of emotion involves a physiological state of arousal. Ex angry, fearful. Second characteristic of emotion is that it expresses behavior. Cognitive appraisal, whether or not the feeling is positive or negative.  Vailence emotion
ISSUE 2) physiology of emotions-  activation of the sympathetic nervous system- results flight or fight response. Which is a presitory response, providing energy or removing yourself from the environment.  Sympathetic energizes us and parasympathetic doesn’t normal. 
· Hemispheric differences- left hemisphere is happy side, right hemisphere is active when you are feeling depressed. Left hemisphere is a bit smaller. WHAT WE DON’T KNOW IS CAUSALITY
· Arousal and performance- how does arousal improve or detract from any performance?
· High levels of arousal, test taking. Moderate level of arousal is for optimal performance. If you have low levels you are not motivated to do the test.  If you have high levels of arousal you have anxiety. Difficulty of a task is moderate level of arousal. If the task is easy best is high level of arousal, because you find the task easy not difficult. 
· 
· Measure your physiological response
· Polygraph – when somebody is lying the lie is accompanied by an emotional arousal. 
3) Theories
· James Lang Theory- you perceive a threatening stimulus, your heart beats a lot. Your body reacts first, and your bodies reaction is the emotion.  Ex because you are smiling you are happy
· Canion bard theory- emotion involves the simultaneous arousal and the brain 
· Cognitive theory-  factor has to be some kind of physiological arousal. And the second is label your arousal.  
· Mislabeling arousal -
· Spillover effect- emotional state created by one condition Is spilling over. 
· 
· 4.  Expression of emotion
a)Facial expression- innate you are born this way, when you are happy you smile.  As well they are universal- no matter where you go, if you see someone walking towards you and he’s smiling that is a good sing. If he’s scowling that’s a bad sign. 
· Eckmen and frecium
· Story that result in some kind of emotional state. 
· B) Facial feedback hypothesis – the actual form of the expression of your face..
· C) we also express emotional state nonverbally, non verbal communication 
· - spontaneous ( gesture)
· A lot of these bodily gestures are culturally determined. 
· 

Motion 
Personality
Introvert and extrovert
Introverts are better at reading others emotions, because they are the thinkers. Extravert are better at expressing emotion, they are good at demonstration.

Gender- females are good at looking at someone and gestures and see what they are feeling. Good at reading others emotions
Males are not so equipped. They ask how are you feeling. Males are better at expressing anger. Females have a different way of anger, using currency value relationships. You don’t hurt someone by punching them in the face, attack their character and reputation.
Females are better at expressing happiness.

Emotional Response
1) Anger- is a natural human response.
Aggression- through violence
What do we do with hat emotion? Catharsis- emotional cleansing. Freudian says that we are motivated by instincts. You must discharge thee energy or feeling angry, if not something bad is going to happen. Theory of Catharsis- we must discharge our energy pf anger, cleanse ourselves. Does catharsis work ?
Social Learning theory- if you and other people go around by discharging aggressive impulses makes you a role model.
Spill over Effect
Emotional Response
· Happy- you can teach yourself to be happy good for you and for others. Happy people have more satisfying lives. Others- feel good- do good phenomenon – when people are happy they are more helpful. 
· Manipulations
· Happiness is relative- to you experience and of others. You- adaptation level of hypothesis- we ger use to our own level of happiness.
· Others- relative deprivation, who you compare yourself with. If you compare yourself with others who are not that happy, and who don’t have much , you are happy. But if you compare youself with others who have a lot you won’t be happy. 
· Fear- most primitive, highly adaptive, some kind of threat can be highly mal adaptive.
· Brain- amygdale- responsible…
· Learning
· Preparodness- we have been prepared by evolution to be scared of somethings. To fear certain objects and situations. Ex fear of height/ phobia
· Somethings are quicker to develop somethings are quicker to adapt. 
Topic 7 MEMORY
Definition memory- is much more than memory stuff. Is a dynamic information process system. Dynamic because it is open to many influences.
2, process 
3 model

                                           Storage ( maintain in memory)
 
                                                             Memory

Encoding ( put into memory)                                                                    Retrieval ( Recover from memory)
· 

Model of Human Memory
Incoming information sensory memory   Attention    Short Term Memory encoding ( rehersal)  long term memory              

Short term- information in short term will disappear quickly, unless you do something to hold it there.
Long term personal library information
Contains information anywhere from few moments old to decades old. 

                                             Types of long-term memories
Explicit( declarative)                                                                Implicit ( nondeclarative)
                             hippocampus                                                         Without conscious recall cerebellum
With conscious recall
· Facts- general knowledge                                           - skills- motor and cognitive
Semantic memory)                                                    - dispositions classical and operant
                                                                                             Conditioning effects
· Personally experienced
Episodic memory

Short term memory
a) Encoding
Preferred encoding strategy is acustic or auditory
b)-strategy

chunking- grouping information
c- Retrieval to retrieve information from short term memory you actually do a serial search.  

Long term memory
Verbal information encoding for meaning.  When you encode for meaning you have two choices. You have semantic  and imagery.  Semantic is learn the definition ex of an umbrella.
Imagery code, you can form an image of an umbrella 

Storage of long term memory? We don’t know, usually we say its unlimited.
 Retrieval –  
Factor hindering retrieval- what gets in the way of long term memory
 Interference theory- the reason you cant retrieve information from long term memory, because other information interferes. 
Information theory--  our memory is better for events that contain emmotion

2 kinds of interference one is proactive and  retroactive interference

Retroactive – learn A---- learn B Memory loss for A

Proactive – learn A learn B Memory loss for B
4. Emotional factor – our memory is good for emotion.  Why? Cognitive answer when something good or bad happens to you  would think about it again. Because you want to remember it. For a negative experience they remember because they want to learn from that experience also known as rehearsal
Stress and learning. Anxiety interferes in emotion. 
Flashblulb – you remember the event and what you were doing, where you were etc. like taking a picture. 
Repression hypothesis- freud talked about. Some experiences are so emotionally damaging, that w e have to repress them block them. Motivated forgetting. Ex people who as children were abused. 


Improving memory
Mnemonic device
Method of lowsign
Acronim- HOMES
Memory aids that make it easy for people to recall large information and by using a small amount of acronym. 
Decoding-
Depth encoding
Context-  does make a difference. Where you encounter that information. 
State dependent learning-  if you are in the same physiological state at the time of learning and at the time of retrieval your performance will actually be better. 
Odor is a cue for retrieval information
Organization- organization is key, better organization is better  to do well 

5th. Spacing effect:  2hrs x 5 = 10 hrs is better
Fewer sessions if the material is easy. If its difficult have more sessions fewer lengths of time
Actual time of study-  the sooner you go over new information the better if is for you. 
E ling house
Practice retrieval, pretest your knowledge before the exam. 
We make a lot of mistake when we attempt to remember something. 
-Constructive memory- memory is a constructive process, meaning when you remember something, you are actually using what is stored in your brain. 
Source amnesia- when we remember something that had happened to us we can make mistakes . 
Elizabeth Loftes- she took 2 groups of people, brought them into her lab study, and showed them pictures of an accident. She wanted them to give an estimate of the speed of the cars were going.  She used different words hit and smashed. Higher number for smashed.  2 weeks after the subject participation study, she said I want you to remember the traffic accident, and asked did you see any broken glass? If they said yes that group was exposed to the word smashed. 
Words have connotation/ meaning. Smashed sound more strong.
She also did another study.  Misinformation effect-  the corporation  of misleading information into ones memory
TERMS 
Topic 3 – Sensation and Perception
1. Sensation: The process by which our sensory receptors and nervous system receive and represent stimulus energies from our environment.

2. Perception: The process of organizing and interpreting sensory information, enabling us to recognize meaningful objects and events.


3. Bottom-up processing:  analysis that begins with sensory receptors and works up to the brain’s integration of sensory information.

4. Top- down processing:  Information processing guided by higher- level mental processes, as when we construct perceptions drawing on our experience and expectations.


5. Psychophysics: the study of relationships between the physical characteristics of stimuli, such as their intensity, and our psychological experience of them. 

6. Absolute threshold: The minimum stimulation needed to detect a particular stimulus 50 percent of the time.

7. Signal  detection theory: A theory predicting how and when we detect the presence of a faint stimulus ( signal) amid background stimulation ( noise). Assumes there is no signal absolute threshold and that detection depends partly on a person’s experience, expectations, motivation and level of fatigue. 

8. Subliminal: below one’s absolute threshold for conscious awareness.


9. Priming: The activation, often unconsciously, of certain associations, thus predisposing one’s perception, memory or response.

10. Difference threshold: The minimum difference between two stimuli required for detection 50 percent of the time. We experience the difference threshold as a just noticeable difference.


11. Weber’s law: The principle that, to be perceived as different, two stimuli must differ by a constant minimum percentage ( rather than a constant amount). 

12. Sensory adaptation: diminished sensitivity as a consequence of constant stimulation.


13. Transduction:  conversion of one form of energy into another. In sensation, the transforming of stimulus energies, such as sights, sounds, and smells, into neural impulses our brains can interpret.

14. Wavelength:  The distance from the peak of one light or sound wave to the peak of the next. Electromagnetic wave lengths vary from the short blips of cosmic rays to the long pulses of radio transmission. 


15. Hue: The dimension of colour that is determined  by the wavelength of light; what we know as the color names blue, green, and so forth.

16. Intensity: The amount of energy in a light or sound wave, which we perceive as brightness or loudness, as determined by wave’s amplitude.


17. Pupil: The adjustable opening in the centre of the eye through which light enters.

18. Iris: A ring of muscle tissue that forms the coloured portion of the eye around the pupil and controls the size of the pupil opening.


19. Lens: The transparent structure behind the pupil that changes shape to help focus images on the retina.

20. Retina: The light- sensitive inner surface of the eye, containing the receptor rods and cones plus layers of neurons that begin the processing of visual information.


21. Accommodation: The process by which the eye’s lens changes shape to focus near or far objects on the retina.

22. Rods:  Retinal receptors that detect black, white and gray; necessary for peripheral and twilight vision, when cones don’t respond.


23. Cones: Retinal receptor cells that are concentrated near the centre of the retina and that function in daylight or in well- lit conditions. The cones detect fine detail and give rise to color sensations.

24. Optic nerve: The nerve that carries neural impulses from the eye to the brain.

25. Blind spot: The point at which the optic nerve leaves the eye, creating a “ blind”  spot because no receptor cells are located there.


26. Fovea: The central focal point in the retina, around which the eye’s cones cluster.

27. Feature detectors: Nerve cells in the brain that respond to specific features of the stimulus, such as shape, angle, or movement.


28. Parallel processing: The processing of many aspects of a problem simultaneously; the brain’s natural mode of information processing for many functions, including vision. Contrast with the step by step ( serial) processing of most computers and of conscious problem solving.

29. Young-helmholtz trichromatic ( three color ) theory: the theory that the retina contains three different color receptors- one most sensitive to red, one to green, one to blue-which, when stimulated in combination, can produce the perception of any colour. 


30. Opponent-process theory: The theory that opposing retinal processes ( red-green, yellow-blue, white- black) enable colour vision. For example, some cells are stimulated by red and inhibited by green.

31. Audition:  The sense or act of hearing.


32. Frequency:  The number of complete wavelengths that pass a  point in a given time ( for example per second).

33. Pitch: A tone’s experienced highness or lowness; depends on frequency.


34. Middle ear:  The chamber between the eardrum and cochlea containing three tiny bones ( hammer  , anvil, and stirrup) that concentrate the vibrations of the eardrum on the cochlea’s oval window.

35. Cochlea: a coiled, bony, fluid-filled tube in the inner ear through which sound waves trigger nerve impulses.


36. Inner ear: The innermost part of the ear, containing the cochlea, semicircular canals, and vestibular sacs.

37. Place theory:   In hearing, the theory that links the pitch we hear with the place where the cochlea’s membrane is stimulated.


38. Frequency theory: In hearing, the theory that the rate of nerve impulses travelling up the auditory nerve matches the frequency of a tone, thus enabling us to sense its pitch.

39. Conduction hearing loss: Hearing loss caused by damage to the mechanical system that conducts sound waves to the cochlea.


40. Sensorineural hearing loss:  Hearing loss caused by damage to the cochlea’s receptor cells or to the auditory nerves; also called nerve deafness. 

41. Cochlear implant A device for converting sounds into electrical signals and stimulating the auditory nerve through electrodes threaded into the cochlea. 


42. Kinesthesis:  The system for sensing the position and movement of individual body parts. 

43. Vestibular sense: The sense of the body movement and position, including the sense of balance


44. Gate- control theory:  The theory that the spinal cord contains a neurological “ gate” that blocks pain signals or allows them to pass on to the brain. The “ gate” is opened by the activity of pain signals traveling up small nerve fibers and is closed by activity in larger fibers or by information coming from the brain.

45. Sensory interaction:  The principle that one sense may influence another, as when the smell of food influence its taste.


46. Gestalt:  An organized whole. Gestalt psychologists emphasized our tendency to integrate pieces of information into meaningful wholes. 

47. Figure-ground:  The organization of the visual field into objects ( the figures) that stand out from their surroundings ( the ground).


48. Grouping: The perceptual tendency to organize stimuli into coherent groups.

49. Depth perception:  The ability to see objects in three dimensions although the images that strike the retina are two dimensional; allows us to judge distance.


50. Visual cliff:  A laboratory device for testing depth perception in infants and young animals.

51. Binocular cues:  depth cues, such as retinal disparity, that depend on the use of two eyes.


52. Retinal disparity:  A binocular cue for perceiving depth: by comparing  images from the retinas in the two eyes, the brain computes distance- the greater the disparity ( difference) between the two images, the closer the object.

53. Monocular cues: Depth cues, such as interposition and linear perspective, available to either eye alone.


54. Phi phenomenon:  An illusion of movement created when two or more adjacent lights blink on and off in quick succession.

55. Perceptual constancy: Perceiving objects as unchanging ( having consistent shapes, sizes, lightness, and color) even as illumination and retinal images change.


56. Color constancy: perceiving familiar objects as having consistent color, even if changing illumination alters the wavelengths reflected by the object.

57. Perceptual adaptation:  In vision, the ability to adjust to an artificially displaced or even inverted visual field.


58. Perceptual set: A mental predisposition to perceive one thing and not another.

59. Human factors psychology:  A branch of psychology that explores how people and machines interact and how machines and physical environments can be made safe and easy to use.


60. Extrasensory perception ( ESP)   :  The controversial claim that perception can occur apart from sensory input; includes telepathy, clairvoyance, and precognition.

61. Parapsychology  :the study of paranormal phenomena, including ESP and psychokinesis. 



Topic 4  consciousness and the two  track mind

1. Consciousness: Our awareness of ourselves and our environment.

2. Cognitive Neuroscience: The interdisciplinary study of the brain activity linked with cognition (including perception, thinking, memory, and languages.


3. Dual processing: The principle that information is often simultaneously processed on separate conscious and unconscious tracks.

4. Selective attention:  The focusing of conscious awareness on a particular stimulus.


5. Inattentional blindness:Failing to see visible objects when our attention is directed elsewhere.

6. Change blindness: Failing to notice changes in the environment.


7. Circadian rhythm: The biological clock; regular bodily rhythms ( for example, of temperature and  wakefulness) that occur on a 24 hour cycle.

8. REM sleep: Rapid eye movement sleep, a recurring sleep stage during which vivid dream commonly occur. Also known as paradoxical sleep, because the muscles are relaxed ( except for minor twitches) but other body systems are active.


9. Alpha waves: The relatively slow brain waves of a relaxed, awake state.

10. Sleep: Periodic, natural. Reversible loss of consciousness resulting from coma, general anesthesia, or hibernation.


11. Hallucinations: False sensory experiences, such as seeing something in the absence of an external visual stimulus. 

12. Delta waves: The large, slow brain waves associated with deep sleep.


13. Insomnia: Recurring problems in falling or staying asleep.

14. Narcolepsy: A sleep disorder characterized by incontrollable sleep attacks. The sufferer may lapse directly into REM sleep, often at inopportune times. 


15. Sleep apnea: A sleep disorder characterize by temporary cessations of breathing during sleep and repeated momentary awakenings.

16. Night terrors: A sleep disorder characterized by high arousal and an appearance of being terrified; unlike nightmares, night terrors occur during stage 4 sleep, within two or three hours of falling asleep, and are seldom remembered.


17. Dream:  A sequence of images, emotions, and thoughts passing through a sleeping person’s mind. Dreams are notable for their hallucinatory imagery, discontinuities, and incongruities, an for the dreamer’s delusional acceptance of the content and later difficulties remembering it. 

18. Manifest content: According to Freud, the remembered story line of a dream ( as distinct from its latent, or hidden, content).


19. Latent content: According to Freud, the underlying meaning of a dream ( as distinct from its manifest content).

20. REM rebound: The tendency for REM sleep to increase following REM sleep deprivation  ( created by repeated awakenings during REM sleep).


21. Hypnosis: A social interaction in which one person ( the hypnotist) suggests to another ( the subject) that certain perceptions, feelings, thoughts, or behaviors will spontaneously occur.

22. Posthypnotic suggestion: A suggestion, made during a hypnosis session, to be carried out after the subject is no longer hypnotized; used by some clinicians to help control undesired symptoms and behaviors.


23. Dissociation: A split in consciousness, which allows some thoughts and behaviors to occur simultaneously with others.

24. Psychoactive drug:  A chemical substance that alters perceptions and moods.


25. Tolerance: The diminishing effect with regular use of the same dose of a drug, requiring the user to take larger and larger doses before experiencing the drugs effect. 

26. Withdrawal:  The discomfort and distress that follow discontinuing the use of an addictive drug.


27. Physical dependence: A physiological need for a drug, marked by unpleasant withdraw symptoms when the drug is discontinued.

28. Psychological dependence: A psychological need to use a drug, such as to relieve negative emotions.


29. Addiction: Compulsive drug craving and use, despite adverse consequences.

30. Depressants:  Drugs ( such as alcohol, barbiturates, and opiates) that reduce neural activity and slow body functions.


31. Barbiturates: drugs that depress the activity of the central nervous system, reducing anxiety but impairing memory and judgment.

32. Opiates: Opium and its derivatives, such as morphine and heroin; they depress neural activity, temporarily lessening pain and anxiety.


33. Stimulants:  drugs( such as caffeine, nicotine, and more powerful amphetamines, cocian, and ecstasy0 that excite neural activity and speed up body functions.

34. Amphetamine: Drugs that stimulate neural activity, causing speeded- up body functions associated energy and mood changes.


35. Ecstasy:   ( MDMA ) a synthetic stimulant and mild hallucinogen. Produces euphoria and social intimacy, but with short- term health risks and longer- term harm to serotonin- producing neurons and to mood and cognition.

36. Hallucinogens: psychedelic ( “ mind- manifesting” ) drugs, such as LSD, that distort perceptions and evoke sensory images in the absence of sensory input.


37. LSD: a powerful hallucinogenic drug; also known as acid ( lysergic acid diethylamide).

38. THC: The major active ingredient in marijuana; triggers a variety of effects, including mild hallucinations.


39. Near-death experience: An altered state of consciousness reported after  a close brush with death ( such as through cardiac arrest); often similar to drug- induced hallucinations.


40. Methamphetamine: a powerfully addictive drug that stimulates the central nervous system, with speeded- up body functions and associated energy and mood changes; over time, appears to reduce baseline dopamine levels.

Topic 5 Learning
1. Learning: A relatively permanent change in an organism’s behavior due to experience

2. Associative learning: Learning that certain events occur together. The events may be two stimuli ( as in classical conditioning) or a response and its consequences ( as in operant conditioning).


3. Classical conditioning:  A type of learning in which one learns to link two or more stimuli and anticipate events.

4. Behaviorism: The view that psychology 1. Should be an objective science that 2. Studies behavior without reference to mental processes. Most research psychologists today agree with1 but not with 2.


5. Unconditioned response:  (UR) in classical conditioning, the unlearned, naturally occurring response to the unconditioned stimulus ( us), such as salivation when food is in the mouth.

6. Unconditioned stimulus: ( US) in classical conditioning, a stimulus that unconditionally- naturally and automatically- triggers a response.


7. Conditioned response:  (CR) in classical conditioning, the learned response to a previously neutral ( but now conditioned) stimulus (cs).

8. Conditioned stimulus: in classical conditioning, an originally irrelevant stimulus that, after association with an unconditioned stimulus ( us), comes to trigger a conditioned response.


9. Acquisition: In classical conditioning, the initial stage, when one links a neutral stimulus and an unconditioned stimulus so that the neutral stimulus begins triggering the conditioned response. In operant conditioning, the strengthening of a reinforced response.

10. Higher- order conditioning: A procedure in which the conditioned stimulus in one conditioning experience is paired with a new neutral stimulus, creating a second ( often weaker) conditioned stimulus. For example, an animal that has learned that a tone predicts food might then learn that a light predicts the tone and begin responding to the light alone. Also called second – order conditioning.


11. Extinction: The diminishing of a conditioned response; occurs in classical conditioning when an unconditioned stimulus (us) does not allow a conditioned stimulus  ( cs); occurs in operant conditioning when a response is no longer reinforced.

12. Spontaneous recovery: The reappearance, after a pause, of an extinguished conditioned response.


13. Generalization: The tendency, once a response has been conditioned, for stimuli similar to the conditioned stimulus to elicit similar responses.

14. Discrimination: In classical conditioning, the learned ability to distinguish between a conditioned stimulus and stimuli that do not signal an unconditioned stimulus.


15. Respondent behavior:  behavior that occurs as an automatic response to some stimulus.

16. Operant conditioning: a type of learning in which behavior is strengthened if followed by a reinforcer or diminished if followed by a punisher.


17. Operant behavior:  behavior that operates on the environment, producing consequences.

18. Law of effect: Thorndike’s principle that behaviors followed by unfavorable consequences become more likely, and that behaviors followed by unfavorable consequences become less likely.


19. Operant chamber: In operant conditioning research, a chamber also known as a skinner box containing a bar or key that a animal can manipulate to obtain a food or water reinforce; attached devices record the animal’s rate of bar pressing or key pecking. 

20. Shaping: An operant conditioning procedure in which reinforcers guide behavior toward closer and closer approximations of the desired behavior. 
21. Reinforcer: In operant conditioning, any event that strengthens the behavior it follows. 

22. Positive reinforcement: Increasing behaviours by presenting positive stimuli, such as food. A positive reinforce is any stimulus that, when presented after a response, strengthens the response.


23. Negative reinforcement: Increasing behaviors by stopping or reducing negative stimuli, such as shock. A negative reinforce is any stimulus that when removed after a response, strengthens the response. ( note: negative reinforcement is not punishment). 

24. Primary reinforcer : an innately reinforcing stimulus, such as one that satisfies a biological need.


25. Conditioned reinforcer: a stimulus that gains its reinforcing power through its association with a primary reinforcer; also known as a secondary reinforcer. 

26. Continuous reinforcement:  reinforcing the desired response every time it occurs.


27. Partial ( intermittent) reinforcement: Reinforcing a response only part of the time; results in slower acquisition of a response by much greater resistance to reinforcement.

28. Fixed- ratio schedule: in operant conditioning, a reinforcement schedule that reinforces a response after an unpredictable number of responses.


29. Variable- ratio schedule: in operant conditioning, a reinforcement schedule that reinforces a response after an unpredictable number of responses.

30. Fixed interval schedule: in operant conditioning, a reinforcement schedule that reinforces a response only after a specified time has elapsed.

31. Variable- interval schedule: in operant conditioning, a reinforcement schedule that reinforces a response at unpredictable time intervals.

32. Punishment:   An event that decreases the behavior that it follows.


33. Cognitive map: A mental representation of the layout of one’s environment. For example, after exploring a maze, rats act as if they have learned a cognitive map of it.

34. Latent learning: Learning that occurs but is not apparent until there is an incentive to demonstrate it. 


35. Intrinsic motivation: A desire to perform a behavior effectively for its own sake.

36. Extrinsic motivation: A desire to perform a behavior to receive promised rewards or avoid threatened punishment.


37. Observational learning:  Learning by observing others

38. Modeling: The process of observing and imitating a specific behavior.


39. Mirror neurons: Frontal lobe neurons that fire when performing certain actions or when observing another doing so. The brain’s mirroring of another’s action may enable imitation and empathy.

40. Prosocial behavior: Positive, constructive, helpful behavior. The opposite of antisocial behavior.


Memory
1. Memory: The persistence of learning over time through the storage and retrieval of information

2. Encoding: The process of information into the memory system for example, by extracting meaning.


3. Storage: The retention of encoded information over time

4. Retrieval: The process of getting information out of memory storage


5. Sensory memory: The immediate, very brief recording of sensory information in the memory system

6. Short- term memory:  activated memory that holds a few items briefly, such as the seven digits of a phone number while dialing, before the information is stored or forgotten.


7. Working memory: A newer understanding of short-term memory that focuses on conscious, active processing of incoming auditory and visual- spatial information, and of information retrieved from long-term memory.

8. Automatic processing: Unconscious encoding of incidental information, such as space , time, and frequency , and of well- learned information, such as word meanings.


9. Effortful processing: encoding that requires attention and conscious effort.

10. Rehearsal: The conscious repetition of information, either too maintain it in consciousness or to encode it for storage.


11. Spacing effect:  The tendency for distributed study or practice to yield better long-term retention than is achieved through massed study or practice. 

12. Serial position effect: our tendency to recall best the last and first items in a list.


13. Visual encoding: The encoding of picture images

14. Acoustic encoding:  The encoding of sound, especially the sound of words.


15. Semantic encoding: The encoding of meaning, including the meaning of words.

16. Imagery: Mental pictures; a powerful aid to effortful processing, especially when combined with semantic encoding.


17. Mnemonics: Memory aids, especially those techniques that use vivid imagery and organizational devices.

18. Chunking: Organizing items into familiar, manageable units; often occurs automatically.


19. Ionic memory: A momentary sensory memory of visual stimuli; a photographic or picture- image memory lasting no more than a few tenths of a second

20. Echoic memory: A momentary sensory memory of auditory stimuli; if attention is elsewhere, sounds and words can still be recalled within 3 or 4 seconds.


21. Long-term potentiation: ( LTP) : An increase in a synapse’s firing potential after brief 

22. Flashbulb memory: A clear memory of an emotionally significant moment or event.


23. Amnesia: The loss of memory

24. Implicit memory: Retention independent of conscious recollection ( also called non declarative memory).


25. Explicit memory: Memory of facts and experiences that one can consciously know and “ declare” ( Also called declarative memory)

26. Hippocampus:  A neural center that is located in the limbic system; helps process explicit memories for storage.


27. Recall: A measure of memory in which the person must retrieve information learned earlier, as on a fill- in – the blank test.

28. Recognition: A measure of memory in which the person need only identify items previously learned, as on a multiple- choice test.


29. Relearning: A measure of memory that assesses the amount of time saved when learning material for a second time.

30. Priming: The activation, often unconsciously, of particular associations in memory.


31. Déjà vu: The eerie sense that “ I’ve experienced this before.” Cues from the current situation may subconsciously trigger retrieval of an earlier experience.

32. Mood- congruent memory: The tendency to recall experiences that are consistent with one’s current good or bad mood.


33. Proactive interference:  The disruptive effect of prior learning on the recall of new information

34. Retroactive interference: The disruptive effect of new learning on the recall of old information


35. Repression: in psychoanalytic theory, the basic defense mechanism that banishes from consciousness anxiety- arousing thoughts, feelings, and memories.

36. Misinformation effect: incorporating misleading information into one’s memory of an event


37. Source amnesia: Attributing to the wrong source an event we have experienced, heard about, read about, or imagined. ( also called source misattribution.) Source amnesia, along with the misinformation effect, is at the heart of many false memories.

MOTIVATION AND WORK, EMOTION


1. Motivation: A need or desire that energizes and directs behavior.
	
2. Instinct:  A complex behavior that is rigidly patterned throughout a species and is unlearned.


3. Drive deduction theory:  The idea that a physiological need creates an aroused tension state ( a drive) that motivates an organism to satisfy the need.

4. Homeostasis: A tendency to maintain a balanced or constant internal state; the regulation of any aspect of body chemistry, such as blood glucose, around a particular level.


5. Incentive: A positive or negative environmental stimulus that motivates behavior.

6. Hierarchy of needs: Maslow’s pyramid of human needs, beginning at the base with physiological needs that must first be satisfied before higher-level safety needs and then psychological needs become active.



7. Glucose:   the form of sugar that circulates in the blood and provides the major source of energy for body tissues. When its level is low, we feel hunger.

8. Set point: The point at which an individual’s “weight thermostat” is supposedly set. When the body falls below this weight, an increase in hunger and a lowered metabolic rate may act to restore the lost weight. 


9. Basal metabolic rate: The body’s resting rate of energy expenditure.

10. Anorexia nervosa:  An eating disorder in which a person ( usually an adolescent female) diets and becomes significantly ( 15 percent or more) underweight, yet still feeling fat, continues to starve.


11. Bulimia nervosa: An eating disorder characterized by episodes of overeating, usually of high-calorie foods, followed by vomiting, laxative use, fasting, or excessive exercise.

12. Binge-eating disorder: significant binge- eating episodes, followed by distress, disgust, or guilt, but without the compensatory purging, fasting or excessive exercise that marks bulimia nervosa.


13. Sexual response cycle:  The four stages of sexual responding described by Masters and Johnson- excitement, plateau, orgasm, and resolution.

14. Refractory period:  A resting period after orgasm, during which a man cannot achieve another orgasm


15. Sexual disorder: A problem that consistently impairs sexual arousal or functioning.

16. Estrogen: Sex hormones, such as estradiol, secreted in greater amounts by females than by males and contributing to female sex characteristics. In non human female mammals, estrogen levels peak during ovulation, promoting sexual receptivity.


17. Testosterone: Thee most important of the male sex hormones. Both males and females have it, but the additional testosterone in males stimulates the growth of the male sex organs in the fetus and the development of the male sex characteristics during puberty.

18. Sexual orientation:  An enduring sexual attraction toward members of either one’s own sex ( homosexual orientation) or the other sex ( heterosexual orientation).


19. Flow:  a completely involved, focused state of consciousness, with diminished awareness of self and time, resulting from optimal engagement of one’s skills.

20. Industrial- organizational psychology: The application of psychological concepts and methods to optimizing human behavior in workplaces


21. Personnel psychology: A subfield of industrial- organizational psychology that focuses on employee recruitment, selection, placement, training, appraisal, and development.

22. Organizational psychology:  A subfield of industrial- organizational psychology that examines organizational influences on worker satisfaction and productivity and facilitates organizational change.


23. Structured interviews:  Interview process that asks the same job relevant questions of all applicants, each of whom is rated on established scales.

24. Achievement motivation: A desire for significant accomplishment; for mastery of things, people, or ideas; for rapidly attaining a high standard.


25. Task leadership:  goal oriented leadership that sets standards, organizes work and focuses attention on goals.

26. Social leadership: group – oriented leadership that builds teamwork, mediates conflict, and offers support.

Chapter 12 
Only read on emotion

1. Emotion: A response of the whole organism, involving 1) physiological arousal, 2) expressive behaviors, and 3) conscious experience

2. James- Lange Theory: The theory that our experience of emotion is out awareness of our physiological responses to emotion- arousing stimuli.


3. Cannon- Bard Theory: The theory that an emotion arousing stimulus simultaneously triggers 1 physiological responses and 2 the subjective experience of emotion.

4. Two- factor theory The schachter Singer theory that to be experience emotion one must 1) be physically aroused and 2 cognitively label the arousal. 


5. Polygraph:  A machine, commonly used in attempts to detect lies, that measures several of the physiological responses accompanying emotion (such as perspiration and cardiovascular and breathing changes).

6. Catharsis: Emotional release. In psychology, the catharsis hypothesis maintains that “releasing” aggressive energy (through action or fantasy) relieves aggressive urges.


7. Feel- good, do- good phenomenon: People’s tendency to be helpful when already in a good mood.

8. Subjective- level phenomenon: Self- perceived happiness or satisfaction with life. Used along with measures of objective well being ( for example, physical and economic indicators) to evaluate people’s quality of life.


9. Relative deprivation: the perception that one is worse off relative to those with whom one compares oneself.

10. Adaptation- level phenomenon: our tendency to form judgments ( of sounds, of lights, of income) relative to a neutral level defined by our prior experience.




