· Briefly describe the research approach used in the Health Psychology area.
· Explain how the body responds to acute stressors.
· Using General Adaptation Syndrome, predict how the immune system responds to acute and repeated stressors.
· Identify the degree to which you are at risk of illness from your stress level.
· Define stress by describing its relationship to hassles and resources. 


1. To understand how biological, psychological, and social factors affect health and illness.
Integrates behavioural sciences with medicine practice.

2. The body respond to acute stressors via alarm reaction > cope > exhaustion
3. The body’s immune system would be strengthen but will weaken overtime if the stressor is present chronically overtime.
4. The chronic stress level correlates -0.18 with academic performance and can lead to Charged autonomic nervous system/Immune impairment/heart disease/disease progression/cancer
5. Stress is hassles (can cope, have resources to deal with, and it’s a challenge) minus adequate resources. Stress can lead to loss of sleep (insomnia) from lack of resources which can lead to physical symptoms (heart race, insomnia, shortness of breath) physiological symptoms (anxiety, inability to concentrate, irritable), maladaptive behaviors (drug use, all-nighters, lack of exercise).


· Describe the major health risks associated with high chronic stress and summarize the research evidence for those relationships.
· List and describe four individual differences characteristics that can influence how much stress life events cause.
· Predict susceptibility to serious health problems given people’s life circumstances, actions, and characteristics.

1. Charged autonomic nervous system/Immune impairment/Heart disease/Disease progression/Cancer?
	A) AUS: Sympathetic, which arouses

	IM: Biggest likelihoods of getting cold:
· Chronic interpersonal conflicts
· Chronic work problems (e.g., unemployment)
· No effect: Acute stressors 
· Unaffected by age, education, race, antibodies, gender, body mass, season, virus type
· Small effects of… 
· smoker, exercising < twice a week, poor sleep quality
                                                -Short term inflammation  Essential!
                                                -Cortisol  tone it down
                                                 Long term inflammation  chronic diseases
· “Risky” family as chronic stressor
· Stronger inflammation response
· Cortisol LESS able to calm inflammation
· Worse over time
· Higher chronic disease risk

	Heart disease:  Chronic Stress Increases Risk of Heart Problems

	Disease progression:
· Positive correlation: 
· Chronic stress & speed of decline in HIV/AIDS
· More inflammation, persists
· Wounds heal more slowly
· E.g., Primary caregivers of very ill spouse
· E.g., Couples with hostile marriages


	[bookmark: _GoBack]Cancer: Stress  appearance, growth, spread of some tumors in animal models
· E.g., Mice: Chronic Stress + UV exposure increased skin cancer risk 
· In humans
· Cause  maybe
· Aggravates  yes





2.
	Emotional: Reactivity (hyper reactivity (70% high blood pressure) vs little relativity (19% high blood pressure)
· More Type A vs more Type B pattern A(aggressive) B(passive) 


	1. Explanatory style
· Optimism vs. pessimism

	Percieve control
Having – or even just perceiving – control over at least part of the event can reduce how much stress it causes.
Recognize when you have control
· Often ok to believe more control than reality
Break down stressor into controllable parts
Be careful when choosing for others


	Social Support:
· Tend-and-befriend (Taylor, 2006)
· Tend to offspring, affiliate with others
· Protection & support
· Oxytocin
· What is it about social support that helps us be well?





· Give an example each of problem-focused and emotion-focused coping strategies, and explain how it exemplifies the strategy.
· Generate examples of the conditions under which problem-focused versus emotion-focused coping strategies would be most and least beneficial.
· List and explain four research-based ways to reduce chronic stress levels. 

1.
	Problem focused coping strategies:
· Break down the work into manageable parts.
· Create a schedule to help me get something useful done each day.
	Emotional focused coping strategies:
· Break down the work into manageable parts.
· Create a schedule to help me get something useful done each day.



2. Problem-focused coping is best when the source of stress has a potential solution
Emotional focused coping is best when the source of stress has no potential solution.
VICE VERSA
3. Problem/emotional/exercise (aerobic exercises)/ writing down the stress

· Summarize research findings on how writing can reduce chronic stress levels.
· Define social psychology.
· List two Lessons of Social Psychology and summarize research-based examples of each lesson.
· Distinguish between examples of normative and informational social influence.

1.   What effects does this simple writing task have?
· Fewer number of visits to the doctor, up to a year later
· Improvements in long-term immune functioning (e.g., natural killer cell activity)
· Improved grade point average
· Reduced absenteeism from work
· Reemployment following job loss
· Fewer self-reported physical symptoms of ill health
· Reduced self-reported distress, negative emotion, depression

2. The scientific study of how people think about, influence, and relate to each other.
-Study of how people influence others’ behaviour, beliefs, and attitudes
-The study of how people interact with their environments… 
-including real and imagined others, contexts, and culture.
3.
	The situation power has power:
Deindividuation: When group influences are so strong that people lose self-awareness as individuals.

Heightened arousal + Diffused sense of responsibility = do things we would otherwise do alone
	We like to be liked:

· Being ignored and excluded…
· threatens fundamental needs of belonging, self-esteem, control, and meaningful existence
· increases sadness and anger
· activates brain regions associated with physical pain
· (Eisenberger, Lieberman, & Williams, 2003 , Williams & Sommer, 1997; Williams, 2002)
· Hurts even when 
· we’re paid $ to be ostracised
· watching others being ostracised
· it wasn’t intentional
· when it’s coming from a despised outgroup, the KKK 




4.
	Normative social influences:
· When want to be liked
· Avoid rejection
· Gain approval
· Conform to fulfill others’ expectations
· gain acceptance or avoid rejection
· Go along with crowd 
· even when you don’t want to do what they’re doing

	Informational Social Influence
· When want to be right
· & being right matters
· When don’t know what else to do
· Accept other people’s interpretation of reality
· Think crowd knows more than I do
· Occurs most often…
· Ambiguous situations
· Crisis:  No time!
· Others are experts




· Describe why the bystander effect occurs.
· Generate examples of dispositional and situational attributions.
· Describe and identify an example of the fundamental attribution error.

1. When other people are around, the likelihood of any particular person helping tends to decrease.
Interpreting the incident as an emergency = biggest impact on the likelihood of helping
2.
	Dispositional:
· Attribute action to personality or enduring beliefs
· J shocked the other participant because J is a bad person.
	Situational:
· Attribute action to some aspect of the situation
· J shocked the other participant because the experimenter pressured J.



3. Tendency to overestimate influence of person’s disposition (internal) and underestimate influence of situation (external) when explaining their behavior.

· Describe ways that you and others experience privilege and oppression. 
· Explain the three components of prejudicial attitudes.

1. 
a. Oppression: exercise of authority or power in a burdensome, cruel, or unjust manner
b. Victimization: suffering from destructive acts of others
c. Discrimination: the action of treating members of outgroups differently from members of ingroups 
d. Privilege: special entitlement, advantage, or favour for a specific group (those who were seated)
	Belief:
Information/cognitive based
	Attitude:
evaluation



2.
	Stereotype BELIEFS: what is good is beautiful

	Prejudicial ATTITUDES (feelings): Race, sexual orientation, weight, mental illness, disease status (e.g., AIDS), poverty, physical blemishes, age (young people; old people)

	Predisposition to discriminatory ACTIONS



· Distinguish implicit from explicit stereotypes, and explain how each are measured.
· Explain how superordinate goals can reduce prejudice.
· Discuss how the three major lessons of social psychology relate to prejudice and discrimination.
· Explain the 3 steps of the cognitive dissonance process.

1.
	Implicit Stereotypes:
· Beliefs or feelings about the characteristics of an outgroup, that we are unaware of
	explicit stereotypes:
· Can be different from explicit stereotypes/attitudes that we could try to hide



2. Superordinate goals can reduce prejudices because it forces groups to collarborate; Shared goals that override differences among people and require their cooperation. Develop a shared identity 
Opportunity to see value in others

3. 
	Situation has power
	Easy to blame the victim, make FAE.

	We like to be liked
	Easy to go along with our ingroup to gain/keep acceptance

	We like to be right
	Easy to justify our past actions/ attitudes.




4. I did something bad.
-But I’m a good/smart/loving person!
-Resolution: That act must not have been so bad!
· Cognitive Dissonance is…
· A feeling of discomfort caused by holding two conflicting cognitions/beliefs/opinions.
· Motivates change in thoughts or  behaviour to reduce the discomfort.
· Happens outside of awareness (unless we look for it) Initial thought/attitude
· Thought or behaviour that creates conflict with initial thought/attitude
· Leads to feelings of cognitive dissonance
· Dissonance reduction strategy 
· Change the attitude, thought, or behaviour
______________________________________________________________________________
· Describe and generate examples of interpersonal persuasion techniques.
· Compare and contrast the routes to persuasion, including when each is most likely to be effective.

1. Foot in door Technique> small request to large.  Door in face Technique. Large request to small.

2.
	ELM CENTRAL
	ELM PERIPHERAL






· Define personality.
· Describe the four major approaches to personality.
· Describe three key assumptions of Psychoanalytic theory.
· Compare and contrast the elements of the structure of personality from a psychoanalytic perspective.
· Evaluate strengths and weaknesses of Psychoanalytic theory.

1.
	What:
· A person’s characteristic way of thinking, feeling, and acting.
· Trait Approach
· Humanism
· (other models: e.g., Self)

	How:
· systems that create those characteristics. A dynamic organization of
· Psychodynamic & Neofreudians
· Humanism
· Behavioural & Social Learning




2.
	Nomothetic : Identify general laws that govern  behaviour of all
· (content and/or development)
· Contrast: Ideographic approaches
· explain personality of one person


	

	

	



3. 
1.Psychic Determinism
· All psychological events have unconscious cause; we don’t choose our actions. 
2. Symbolic Meaning
· No action is meaningless. Always symbolic of something else.
3. Unconscious motivation
· The unconscious is origin of all psychic energy.
	Comparing
	Contrasting



4.
	Strength:
 First Comprehensive Theory of Personality
· Inspired researchers to test ideas
· Nonconscious: implicit memory, implicit learning
· Dream research
· Repressed memories?
· No evidence of “recovery” 
· Holocaust victims haunted
· BIG impact in humanities, media
· Themes still resonate.

· Details largely yes
· First coherent theory of personality
· Spawned an entire research area
· So you can inform other people that Freud is not representative of modern psychology and why!


	Weakness:
1. Unfalsifiable
· E.g., if no urge to have sex appears, could be superego or denial
2. Failed Predictions
· E.g., no link toilet training and adult personality
3. Lack of evidence for defense mechanisms
· E.g., repression
4. Questionable idea of the unconscious
· No evidence of deep reservoir
5. Reliance on unrepresentative samples
· Therapist-theorist
· Upper-class, neurotic Viennese women
· Generalized to all
6. Flawed assumption of shared environmental influence
· Instead, personality develops from genetic & nonshared environmental influences






· Describe the trait approach to personality, including its assumptions.
· Define the Big 5 and the Big 2 personality factors.
· Describe the person x situation controversy. 
· List and describe the 4 key findings that resolved the person x situation controversy.
· Predict times when the situation versus personality will be more likely to have a greater influence on behaviour.

1. Personality traits are relatively consistent, characteristic ways of thinking, feeling, acting.

	2.
	Suggests high levels of this trait…
	Suggests low levels of this trait…

	Extraversion
	Extraverted, enthusiastic
	Reserved, quiet

	Agreeableness
	Sympathetic, warm
	Critical, quarrelsome

	Conscientiousness
	Dependable, self-disciplined
	Disorganized, careless

	Emotional Stability (Neuroticism)
	Calm, emotionally stable
	Anxious, easily upset

	Openness to Experience
	Open to new experiences, complex
	Conventional, uncreative




	· Introversion – 
	Extraversion

	· Arousal: Above optimal
· Over-aroused
Avoid excessive stimulation (e.g., social interaction
	· Arousal: Below optimal
· Under-aroused
· Seek out social interactions for stimulation




3.
1. Personality traits predict long term behavior, but over the long-term
· E.g., punctuality across the semester
2. Broad traits predict broad behaviors, narrow traits predict narrow behaviors
· E.g., conscientious  academics; punctuality  showing up for class on time
3. People may differ in how they behave across situations, but are consistent relative to other people
· E.g., he’ll always be more extraverted, but both vary
4. Personality traits are stable over long periods of time

4.
Which one has greater influence depends on the strength of the situation.

