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Topic 3 - Personality
Definition - characteristic ways of thinking, feeling and behaving that defines your personal style; your way of being will interact with the environment

Aggressive - environment will give bully what they want; other way, the other person will strike back, maintaining the aggressive trait (the world is just as aggressive, strike first)

I) Psychodynamic Approach
a) Freud’s Psychoanalytic - Freud originated the approach - common thread (our behaviour is a function of some internal dynamic force)
i) Freudian Influences - Child-rearing, Educational system, Literature, Art - notion of unconscious
ii) Established view of looking at the world, came up with a whole new version of explaining human behaviour, start of 1900’s Victorian Era - individuals thought that human beings had evolved to their highest level. Freud said it was a product of socialization, but just beneath the surface, true human nature lies (incestuous, rash, murderous, evil, we are led by the unconscience) - Lord of the Flies is perfect analogy to Freudian model of human beings - strip away the control of society and true human nature will come out
1. Definition of Personality According to Freud - a reflection of how you use or fail to use your energy - psychic energy, instinctual energy
2. Instincts - Life Instinct: Eros -> libido: sex (instinct towards growth and development)



Death Instinct: Thanatos -> Freud never gave it a natural name: aggression
Idea: how to expressive dark energies in socially acceptable ways - surgeon vs murderer; eating - combination of life and death instincts, eat in order to live, but the act of eating is an aggressive act; most powerful behaviours involve direct combination of sexual instincts and aggressive instincts, creating sadists, masochists

3. 
Structure - iceberg analogy - small portion is above surface (conscious mind = ego), underneath (small part unconscious = superego, moreso id) - unconscious (unknowable, irrational drives)

Id - Entirely unconscious = repository of instincts, biological-based instincts; operates according to pleasure principle, maximize pleasure, minimize pain, gratification of all instinctual desires; requires immediate gratification; primary process thinking: irrational way of obtaining gratification, infantile, e.g. infant is hungry, wants to be fed, mom’s not around, infant will hallucinate an image of mom and her breast, continuity between childhood behaviour and adult behaviour, primary process adult thinking: fantasies, daydreams


Ego - begins to develop at 6 months; both above and below conscious level, develops out of portion of Id’s energy - ego develops to help a person deal with reality; delay gratification, make plan; secondary process thinking - rational approach to problem-solving, e.g. hungry in class, id says grab somebody else’s food, ego says delay gratification, class is over in half an hour, and will get food then 


Superego (represents conscience, standards of right and wrong) - last to develop at age of 5 or 6, part above, part below - product of socialization; primary agents of socialization - parents Conscience of Supergo: idea of right and wrong

Ego Ideal: your view of who you should be 


If you disappoint either the conscience or ego ideal, the superego will punish you. E.g. want to purchase CD, person at cash register has to go to back room, guilt prevents stealing; much of behaviour is following the correct thing to do to prevent feeling of guilt, shame, worthlessness

· Sex-Crazed Monkey in Battle with Spinster Lady, Ego trying to make a deal
What if Conflict Gets too Close to Surface?

4. Anxiety - inevitable, everybody goes through conflicts of id and superego; Defense mechanisms to prevent feelings of anxiety, strategies used by ego to eliminate anxiety
· defense mechanisms cause distortion, overusing mechanisms will not lead to a healthy lifestyle; takes energy to hold up defenses, doesn’t leave you enough to live regular life

Defense Mechanisms
a) Repression - takes the anxiety in conscious awareness, pushes it into the unconscious; will still influence your conscious emotions and behaviours; e.g. somebody that has been sexually abused as a child, but have no recollection of it as an adult, drastically alters their present life; they let themselves into dangerous situations, reinforce low self-esteem, always victimized as an adult
b) Denial - denial of reality, e.g. alcoholic tell them “you have a drinking problem”, they say “no I don’t, I can quit whenever”; easy to spot to others because it makes no sense to others, wife whose spouse is cheating can’t see it - don’t want to deal with the problem
c) Regression - a backward movement in developing psychologically, to a state where the person felt more comfortable, regress to earlier state of psychological development where you felt safe and secure; e.g. 5 year old child getting a new sibling, shift of attention to baby - child will regress to more infantile state to compete with baby; Healthy - Regression in Service of Ego: sick in college, call mommy; as an adult regressing back to infancy
d) Rationalization - e.g. bombing a midterm, so student says well I’m not a psychology major, I’ll never take another course again, so why not pass me anyways, make an excuse to not feel anxiety about failure
e) Projection - something about yourself that would create anxiety and dump it onto somebody else, e.g. raised in family where you were never allowed to express aggression, somebody smashes your car and you say that’s no problem.... e.g. walking into a room and saying that person really wants me - projection denies rejection of saying I want them
f) Displacement - take impulse you have, displace impulse on a safer target; argument with boss, would like to tell him off, kick him, kill him -> go home and kick the goldfish; driving down the Queensway and take it out with road rage -> from boss anger; anger on boss -> start an argument with your spouse
g)  Reaction Formation - two step defense: take impulse you have, if it remains at level of consciousness, would cause great anxiety, repress it into subconscious, transform the impulse into its opposite in consciousness and behaviour; TV fundamentalist Evangelists, their preaching is about how sexuality is bad; they get arrested for hiring prostitutes -> guy that preaches against sexuality, threatened by his own sexual impulses
Shakespeare’s line “The lady doth protest too much” - why are you so adamant about it -> defensive mechanism; denies it for everyone and herself, the impulse is hidden; homosexual impulses -> repress -> super masculine, makes fun of gays, gay bashes - loathes himself; does not accept those feelings in himself; mother with unwanted child, has hostile feelings towards child -> becomes supermom, becomes so loving that she’s smothering the child

Development of Personality
a) Concepts - Psychosocial for Erikkson, Psychosexual for Freud - Stage Theory -> stopped developing after about 5 or 6 years old 

Each psychosexual stage - a conflict - solve or does not solve is how the personality develops or not; if you do not resolve a conflict - you become fixated at one of the stages - these conflicts are of a sexual nature - as you go through your childhood, your libido will be gratified in certain areas of the body -> when you are stuck in a stage - you will spend the rest of your life trying to get unstuck

Stages

Oral (0-18 months) - pleasure centers on the mouth--- sucking, biting, chewing; infants learn about the world through putting things in their mouth - if it was displeasurable, the infant would not do it --- Conflict: Nurturance - being taken care of --- what happens if your oral needs, need for care, are not met adequately -> when you become an adult you will develop an oral personality - Oral personality -> highly dependent personality -> lonely on a Saturday night; will sit there and hope somebody will call them - tend to be optimistic - optimism: belief that you’ll be taken care of and everything will be alright

Anal (18-36 months) - pleasure focuses on bowel and bladder elimination; coping with demands for control -> pleasure from withholding or letting it fly - toilet training; conflict of control, if battle for control is not handled correctly, do not want to get into a power struggle, if you do you become fixated - develop anal personality -> Anal Aggressive: independent personality style, resist attempts to control, I’m in control of my own life - don’t need your input, child’s attempt to exhibit counter-control to parents -> stool-smearing kids; adult with anal personality - seek control where control doesn’t exist, whole stance in life is to control, can be cruel, hostile, sadistic -> all strategies to resist control --- Anal Retentive: passively defying, obsessive child - child gets on potty but withholds to worry parents, creates control over parents, stubborn, hoarders, withhold from others, need to control every detail in their life, highly controlled, controlling hostile impulses - if they were to lose control - the shit will start flying

Phallic (3-6 years) - Pleasure zone is the genitals; coping with incestuous sexual feelings - first time sexual feelings come into play - child is discovering body; The E? Complex: lustful, incestuous feelings for the parent of the opposite sex, jealous and murderous feelings towards the parent of the same sex - incestuous, love feelings for his mother, sees dad as rival -> how does one resolve this conflict: little boy lusts after mom, fears dad - little boy suffers thought of castration; little girl down the street has already been castrated - represses desire for mother and identifies with the father - resolution for female: has lustful feelings for dad, jealousy towards mother -> suffers from penis envy - represses desire for dad, identifies with mom -> as growing up, start dating a guy (finding a penis), marry a guy (getting a penis), have a male child (producing a penis) -- anti-feminist, misogynistic view of women - resolving female conflict: takes on the passive traits

Believed Anatomy is Destiny - males meant to rule, women meant to serve

most patients are women - Freud’s reasoning: women are more likely to break down

Homosexuality - male identifies with mother rather than father; research study: approached university aged women that were in college or university, and some that weren’t - asked what is the preferred sex of the child - females overwhelmingly chose boys: Phallic Personality - male: player, incapable of forming a relationship with one woman, when he does, it reawakens E fears from the past, reminds him of wanting to be close to mommy, highly competitive - female: mirror image, extreme feminism, must have as many men as possible, find her attractive, get attention from daddy, cannot feel closeness to any particular male, would reawaken conflict

Latency (6 to puberty) - Dormant sexual feelings - elementary school-age years; primary focus is to start to learn skills - academic, social, physical, no psychosexual conflict, life-skill related activity level

Genital (Puberty on) - Maturation of sexual feelings; Conflict: how to find appropriate expression for sexual instinct; passing through other stages with enough energy left to work and love; general stage, you are now mature, living in the present, not looking to the past

Assessing Personality:

Problem 1: cannot ask the person, get their conscious decision, major part of personality is buried in the subconscious

Problem 2: material is in the unconscious because it causes anxiety; what happens if we get too close to unconscious, ego kicks in with defense mechanisms

Projective Tests: Unstructured tests; given an ambiguous stimulus, you have to respond to the stimulus, no right or wrong answer, no yes or no’s, true or false, like me or unlike me - projective hypothesis - lying in grass one day, look at a cloud, say the cloud looks like ____ , projective hypothesis says by prescribing meaning to ambiguous cloud, projecting unconscious, does not arouse ego troops, don’t know what they’re looking for

Test 1: Rorschach Inkblot Test: consists of ten cards, symmetrical cards, sheet of paper, dribble ink, fold the paper

Procedure: Show ink blot, inquiry - justify what contributes to the perception of the image said - looking at whole card: looks like a face - when giving perception, are you using the whole card, are you looking at a great detail, or a small detail; scoring is a bit subjective, formulas with ratios  of large details and small details

Problem with Rorschach - how appropriate is the response - gives atypical response - have to give atypical but good or atypical but bad -> it comes down to if I can see it, it’s good, if I can’t, it’s bad

Criticism: Reliability - consistency from one to another, subjectivity to interpreting the tests

Thematic A Test - story for the picture, feelings, etc, a complete story, how did it lead to this, and how did it end

What are the major themes across the stories

Trait Approach
Concept: characteristic ways of behaving are traits, finding descriptions of personality

Aggression

-Low----------------------------M---------------------------High

Compare person to general population

Horoscopes - non-scientific, if your birthday is between these months, these are the characteristics you’ll have

This is the type of person you are, here are the traits that come with that.

Blood-type Facts (Blood-type Horoscope)

Trait Theory I

Developed by Raymond Cattell: results from interviews, descriptions of traits, put through factor analysis - to look at how certain trends are correlated, reduce large amounts of data to smaller amounts aka factors; e.g. Gregariousness and Sociability, if they come together, they come from the same factor

· came up with 16 Personality Factors
Eysenck’s Personality Dimensions:      Unstable



Introverted




Extroverted






Stable

Introvert - Reserved, Stable, Introspective, thinks before they act, in control, prefers books to people, solitary things, few close friends preferred to a lot of acquaintances, will not see on reality TV - too dull, sensitive nervous system, doesn’t need a lot of stimulation to feel alive and awake, become over-stimulated easily

Extrovert - tends to be impulsive, risk-taker, out there and living life, nervous system is not sensitive, needs a lot of action and activity to feel alive and awake, get bored much more easily, sociable people, if they don’t have enough stimulation they get bored

The Big Five: McCrae and Costa

Openness - 
Conventional - Original



Unadventurous - Daring



Conservative - Liberal
Conscientiousness 
Careless - Careful




Undependable - Reliable




Negligent - Conscientious

Extraversion 

Retiring - Sociable




Quiet - Talkative




Inhibited - Spontaneous

Agreeable

Irritable - Good-natured




Ruthless - Soft-hearted




Selfish - Selfless

Neuroticism

Calm - Worrying




Hardy - Vulnerable




Secure - Insecure

Can you change from Introvert to Extrovert? Don’t do that, it’s going against your basic nature.

Assessment: 

Personality Inventories


Objective Tests: 1) Structure Tests

Multiple choice mid-term, answers the same questions given the same choices - objectively scored, no room for interpretation - advantage - high degree of reliability

MMPI - clinical trial - gold standard of psychodiagnostic tests

· Empirically derived test
· based on evidence
· looked at number of people diagnosed with e.g. Depression, then gave the test to the “normals”, then gave to other diagnostic categories
· compare pattern of your test-taking to others
· give 550 T or F answers
· Validity scales - are you faking it for the good or bad?
1. Hypochondriasis (concern with body symptoms)
2. Depression (pessimism, hopelessness)
3. Hysteria (uses symptoms to solve problems)
4. Psychopathic deviancy (disregard for social standards)
5. Masculinity/Femininity (interests like those of other sex) - how closely do you conform
6. Paranoia (delusions, suspiciousness)
7. Psychasthenia (anxious, guilt feelings)
8. Schizophrenia (withdrawn, bizarre thoughts)
9. Hypomania (overactive, excited, impulsive)
10. Social introversion (shy, inhibited)
Anxiety Disorders
a) General Anxiety Disorder
b) PD
c) Phobias
i) Specific
ii)  Social
iii)  Agoraphobia - having a panic attack outside of safety zone, will become house bound
d) OCD - Obsessive Compulsive Disorder: afraid of anxiety, compulsive ritual to make anxiety go away, ritual gets reinforced; will have an obsessive thought called contamination, become contaminated by touching piece of chalk, covered in germs, afraid to get an illness, going to wash hands - harming obsession: individual feels they are driving their car and that have run over somebody, will stop car and check under car and get back into car and restart cycle, might also go check the bushes in case the injured person has run away; stove-checkers - checking variety - doubt
e) PTSD - Post-Traumatic Stress Disorder: an anxiety disorder that develops when they have been exposed to trauma or life-threatening event; e.g. soldiers that try to reintegrate into society, but have suffering and problems, saw too many deaths, emotionally scarred; victims of assault; witness to assault; high school students that witness shootings
Symptoms: 1. Individual becomes hyper vigilant, meaning that all of their senses are turned on 100%, on edge; 2. Need to relive the experience - at the basic level they want to talk about what happened to them, other forms of reliving it, dreams or nightmares about it, some will have flashbacks, if you’ve been traumatized in the jungle, you go back to the jungle, you enter into the same physiological state that you were in at the time, anytime you have a flashback, it’s not a recollection of the memory of it, it’s reliving it; 3. Avoidance - avoid situations that remind them of trauma to prevent flashbacks, they can cut off from emotions so that they don’t feel anything, since it would remind them of the emotions felt at the time; e.g. 18 year old Mike lied his way into the Canadian Army - was sent off to the Belgian Congo for the civil war; Mike was first on scene with his troupe with a famous massacre, after he came back to Ottawa, a car backfired and next thing he knew, he was under a car, while you’re in combat, all of your senses are highly attuned - 25 years after the Congo, Mike is standing at the kitchen counter and slicing tomatoes, prof appeared out of nowhere, Mike points knife at prof

Dissociative Disorders
Dissociation - splitting of consciousness, isolating an experience in a different consciousness

These are reactions to stress

i) Dissociative Amnesia - functional amnesia, eliminate something from conscious awareness; person did not remember shoplifting or being in the store, only remembered that he went into the store and then he was being arrested - it was so out of character that he erased it; father was in an earthquake, he could remember the earthquake starting and being over, but did not remember during it; the building collapsed and his family died during it

ii) Dissociative Fugue - wipe out elements of their life and wander off, can start a brand new life, question about their past they don’t know, but that would not bother them that they don’t remember, no memory of fugue state
iii)  Dissociative Identity Disorder: (multiple personality disorder) - you have the real person, the host personality; host personality creates a number of alter personalities; host does not know of the existence of alter personalities; alters know of the existence of the host and of one another; real person will find out in therapy; can be any age or sex; each alter has a functional role to play; e.g. alter personality can be aggressive, no nonsense personality, whenever host needs to be aggressive, alter will step into the forefront of consciousness, then step back; this develops - four theories
1. abuse theory - while children, physical or emotional abuse, while the abuse is occurring to the child, it is so traumatizing that the people will go into a dissociative and a trancelike state; typical description of dissociation: it was like I floated above my body and I was looking down on somebody else being abused; amnestic, have amnesia, about being abused, they can have a normal life with the abusive family member because it didn’t happen to them; once they get used to dissociating, they will continue to do it through their lifetimes
How to know if the alter’s been control - can’t remember what you did last weekend; go home and see a collection of clothes in your clothes, but don’t remember how it got there; people coming up to you that you don’t know, friends of your alter

Mood Disorders
Disorders of mood or affect

1. Dysthynia: have to be in a down or low mood state for most of the day for at least two years; might just be a depressive personality

2. Major Depressive Disorder aka Clinical Depression: symptoms must last for at least two weeks - feel down, depressed, dark, negative, cry a lot for no reason sometimes, such black emotions that they can commit suicide, that would be only way to end the emotional pain in their minds; can make distinction between suicide notes and that have real threat; negative patterns of thinking; won’t want to do anything and family members will become frustrated and become angry with this person

i) Emotional Symptoms


ii) 


iii) 

iv) Physical Symptoms - find it difficult to fall asleep, get up early, and then can’t get back to bed, loss of appetite, lose interest in sexual activity, too depressed to gain pleasure from sexual activity
3. Bipolar Disorder (Manic Depressive Psychosis): Biologically-based; mild state of mania from normal personality, increased energy, do not need sleep, stay up a lot, sociable, excellent personality, looks at the rest of the world and asks what’s wrong with them, they’re too slow, mania starts to increase, irritation with others turns towards anger towards others; some become delusional; out of control; they get very sexual, will nab anything that gets in their way; mania gets even higher, lose control; they don’t forget what they’ve done; description for maniac
Some will come down from mania and go into depression; others will make switch in one day; no pattern of bipolarity that fits everybody other than states of high mania to low depression; as high as you go in your mania, you will go that low in your depression

Causes

1. Biological - genes, neurotransmitters: not enough serotonin in the brain, nor norepinephrine, not enough activity in the frontal lobes of their brains, do not have as large of a frontal lobe as you’d normally expect
2. Cognitive - explain it as internal, stable and global
i) Internal - all my fault, accepts all responsibility

ii) Stable - it’s never going to change, because I’m dumb

iii) Global - it’s going to affect everything I do, not only am I going to fail my psychology exam, I’m going to fail all of my exams

Schizophrenia

1. Concept - A severe psychotic disorder - out of touch with reality

Hospitalization is a very high probability

Is NOT split personality

Cannot process reality properly, everything is jumbled up 

2. Classification: 
Positive Symptoms (adding extra to personality) - Psychoticism (hallucinations, delusions), Disorganization (thought disorders, bizarre behaviours); not processing real information, faulty brain processes, better prognosis with positive symptoms because they respond well to anti-psychotic medication

Negative Symptoms (taking away normal things from personality) - flat mood (no emotion),  poverty of speech (don’t say much - one word answers), inability to experience positive feelings (anhadonia), apathy, inattentiveness

Subtypes of Schizophrenia:

Paranoid: Preoccupation with delusions or hallucinations (positive symptoms, hear things see things, strange belief symptoms)

Disorganized: Disorganized speech or behaviour, or flat or inappropriate

Catatonic: Remain emotionless, emotional and behavioral withdrawal, agitated state, running around flapping their arms, repeating like a parrot

Undifferentiated or Residual: so many different symptoms that cannot be classified as one of the above/Residual: person that was suffering from schizophrenia and most symptoms have subsided, but some left over

Course of behaviour = pattern of behaviour, how it develops

Patterns:

1. Acute/Reactive Schizophrenia: Generally normal person, suddenly has a psychotic breakdown. Encounter some sort of stress, can’t handle it and end up in the hospital. Once the medication is taken they will be fine, if they stop taking the medication, the next time they encounter more stress they will have another episode
Acute - sudden positive symptoms with best prognosis - best chance of recuperating (positive symptoms are 

Reactive - due to stress encounter 

2. Chronic/Process Schizophrenia: Long-standing process - comes on slowly over time and builds. Have minimal symptoms over time. Perfectly healthy normal boy or girl and when they hit adolescence, they become withdrawn. Over the course of time it worsened. Spent time in the basement. Starts to exhibit strange, erratic behaviours. Mostly negative symptoms with a bad prognosis. Negative symptoms do not respond as well to medication. Age 25 - Males are more likely to develop schizophrenia before 25, females will develop it after
Causes of Schizophrenia:
Biological: 

· seems to be a genetic component: people inherit a genetic predisposition; an environmental stressor brings it out (e.g. military training camp, first time away at university, drugs); the more closely related you are to a schizophrenic, the more likely you are to develop it; if one twin has it, the other twin has a 50% chance to get it; if you have two parents that are both diagnosed schizophrenics, you also have a 50% chance of getting it; if only one parent is diagnosed, 13% chance
· Neurotransmitters - the dopamine (DA) hypothesis: people with some forms of schizophrenia have too much dopamine activity in their brains, the excess of dopamine causes the positive symptoms. Evidence: anti-psychotic medications are dopamine antagonists; amphetamine (speed) users - amphetamines increase dopamine activity - drug-induced psychosis
· Structure: three areas of the brain that are different in structure. Frontal Lobe is not as active in a person with schizophrenia (hypofrontality) - planning, thinking; Ventricles are larger (butterfly shaped open areas filled with cerebral spinal fluid), the larger the ventricles, the smaller the amount of brain tissue in your brain; Thalamus is smaller - central relay station, takes incoming messages from eyes and ears and sends them to different lobes - small thalamus is correlated with hearing voices, cannot put together appropriate signals
· Viral: large population of schizophrenics are born in winter/early spring; mother developed flu while pregnant; child is born with predisposition with schizophrenia; could it have been the medication for the flu? or is it the virus that is impacting the brain? or is it the mother’s immune response that triggered it?
Personality Disorders

Anti-Social Personality Disorder - against society, feel the rules and regulations of society don’t apply to them, they will do as they want; serial killers, hit men, no conscience, no guilt, they kill you and play with their kids, cold and calculating; personality disorder, it’s their way of being, they don’t feel anxiety or distress, or that anything is wrong with them; makes them hard to treat; other people can’t handle the way they are, which isn’t their problem

Topic 4: Therapy
1. Psychoanalysis
· Goal and cause: believe that people have problems related to ill-resolved childhood conflicts
· Techniques: 
1) Couch - patient always lies down on a couch, the analyst will sit behind the patient - you want to enable the person to regress; analyst wants to present as a blank screen, patient will project onto analyst, can’t see anything about the analyst or know anything

2) Free Association - fundamental rule of psychoanalysis, if you are not free associating, you are not in psychoanalysis. “Say anything that comes to mind” - it is a form of undefended thought
3) Dream analysis - what is the hidden meaning of the dreams
4) Resistance analysis - patient will resist the effort to get better from time to time, will sabotage progress, put up road blocks; one sign is not showing up, failure to remember the dream or free associate; terminating treatment too early
5) Interpretation - interpret pattern of person’s behaviour; interpret dream, resistance, then ask what the person thinks; interpret general pattern of behaviour
6) Transference - transferring onto the analyst, feelings that originated with others in the past, projecting onto the therapist, feelings that are not related to what’s going on between the therapist and the patient, usually mommy or daddy issues or feelings; the analyst can experience what it was like for you when you were a kid; bringing of the past, unresolved neurosis into the present for treatment - develop strong feelings of love or hatred for analyst, you want to see negative transference; a frustrated patient, flips out and projects onto analyst and uncovers
· Change: patient comes to understand past issues; authoritative daddy issues no longer projected onto bosses, etc; insight into why you are having the problems you are having
Insight: not sudden, it is like with each insight, the patient rises a little; eventually the patient understands the picture - the patient thought that each problem was separate but realizes that they are all connected

2. Behaviour Analyst: you might understand why you’re afraid to go up to a high place, but that doesn’t mean that you’ll now be able to go up. We will change the behaviour, but are not interested in where it comes from
Goal: You have learned maladaptive responses to situations; let’s unlearn it

Techniques: come from classical conditioning

a. Exposure: face the fear head on; learning theory says you won’t be afraid anymore after a while
i. Systematic Desensitization: In a phobia, you have learned a maladaptive response, while in a tall building, you will have a maladaptive response; replace the maladaptive response with a response that is incompatible; impossible to feel relaxed and anxious at the same time, counter condition anxiety to relaxation
1. Learn a relaxation response: Jacobson’s deep muscle relaxation, tense body, relax it
2. Construction of anxiety hierarchy: fear of flying, when is the first tinge of anxiety: discover they have to make the trip; when is the next increase in anxiety: when they buy the ticket; next: night before the flight, next: driving to the airport, next: terminal, most anxious: jet engines starting 
3. Desensitization (In Vitro): get the patient to relax, analyst reads scenario and have person relax throughout the scenario based on anxiety hierarchy; have patient remain relaxed for second point, then next and next as patient is comfortable, build patient’s relaxation up the hierarchy; you could also take the person through it step by step in life (in vivo)
4. Flooding: fear of heights - place the person in a high building and don’t let them run away; analyst will provide relaxation techniques during exposure
5. Aversive Conditioning: there are no negative consequences for drinking to an alcoholic; give the patient Antibuse (if Antibuse is in your system, you will immediately get sick if you take a sip of alcohol), teaches the patient to associate drinking with illness; sex offenders - set them up to a shocker, show pictures of children, if they show arousal, they get shocked, show an adult, and sign of arousal, no shock; problem: is it moral to torture the patient, eventually the patient can relearn it once they leave the control of the environment the therapist has created; this is only used with dangerous behaviours
ii) 
Token Economy: reward positive behaviours
Steps) Identify the behaviours you want to see - face-washing, bed-making, socializing; then observe - check off if they have satisfied expectations, give them a poker chip; at the end of the week, count checks or poker chips and allow the individual to cash them in for rewards

Problem: can only do that if you’re observing the person constantly

Change: Out with the bad, in with the good. Simply get rid of maladaptive behaviours and replace with positive behaviours.

3. Cognitive Behavioral Therapy (CBT) - e.g. Dr. Phil
Goal: Believe that it’s not what happens to you in life that creates the problem, it’s what you tell yourself. It’s a belief. 

Albert Ellis (Rational Emotive Therapy)

1. Goal: 
A - Activating Event (I got dumped)

B - Belief (irrational belief system - I’ll never meet anyone else, I’m a hopeless, worthless loser)

C - Consequence (I feel depressed and suicidal)

To help the person identify their irrational belief and change it to a logical belief

Techniques:

D - Dispute (challenging the belief - where is the evidence for the belief? Is this your first relationship? What happened? So you believed you would never meet anyone else after that one? How about the relationship before?)

E - Educate (educate the patient to have rational beliefs - homework assignments: approach ten women that you don’t know and ask them for the time, place yourself in a target-rich environment)

Change: 

· beliefs
· cognitive behaviour
4. Humanistic Approach
Carl Rogers (Person-Centered, Client-Centered) 

Goal: self-exploration, helps you discover what is best for you, you’re the best expert on your own life

Techniques: 

1. Creation of a therapeutic environment - unconditional positive regard (accept the child/patient for who they are, rather than what they do), genuineness (honest human to human connections), empathy (try to understand the child/patient from its own point of view)
Active Listening - reflection of feeling (patient: my best friend had a big party and didn’t invite me; therapist: wow, you were really angry to be overlooked), clarification of feeling (listen to what the person is saying and how they are saying it, and replying by repeating and delving deeper)

Does Therapy Work?

· 1953, Hans Eysenck took a sample of people that had problems and went to therapy and compared them to people that were on a waiting list to get into therapy
· Compared the people that got better in each category, and found that 2/3 of each group got better
· Eysenck said time heals all wounds and therapy is no better
· 1980, Smith and Glass took results of many little studies and apply criteria to them to have a huge study
· found that therapy works much better than waiting around
· all therapies work equally well, but some therapies are more efficient than others (some are quicker)
· Phobia: go see a psychoanalyst or a behaviour analyst, if you see a psychoanalyst, it will take about a year, if you see a behaviour analyst, it will take 6-12 sessions

