PSY 1102 
WARNING : COURSE SEEMS EASY, IT’S NOT AS EASY AS IT APPEARS, NEED TO STUDY MORE

8 chapters : Chapter 4, 5, 10, 12, 13, 14, 15, 16
Midterm 1 : 17th of February, chapters 4-5-10, worth 27.5% 
Midterm 2 : 24th of March, chapter 12-13-14, worth 27.5%
Final : Cumulative, everything, worth 45%
Office hours by appointment : 613-620-7488, leave a message

Chapter 4 : Nature, Nurture and Human Diversity

I. Introduction (study notes only)
a. What makes us who we are? Am I strictly guided by my genes or is it possible that the environment makes a difference? Nature or nurture?
b. Nature : Anything genetic.
c. Nurture : Everything else that is not genetic
d. Combination of both are equally important in shaping who I am, there is an interaction between the two. Nature affects nurture and nurture affects nature.
e. Example : Tanzania, very poor, very beautiful. 40% of the children in Tanzania have a growth stunted because of poverty and starvation. Other example is child with downe syndrome, poor genetics. With proper nurturing, they can be alot better, in a better place. A nurtured down syndrome child will never perform at my level.

II. Nature Component
a. Genes : Our biological blueprint (notes)
i. 23 pairs of chromosomes (excluding sperm and egg) They carry DNA information
ii. DNA = thousands of genes
iii. Genes = Basic unit of heredity, carry the instructions (blond, short)
1. Single gene (Monogenic diseases)
2. Gene complexes (Complex diseases)
3. Nucleotides (Adenine, Guanine, Cytosine and Thymine) These are biochemical bases (building blocks, alphabet of life) It is the sequence of nucleotides that determines what a gene does and does not do
4. A-T C-G
5. Changing one letter in the sequence changes the function of the gene (example : Blond -) Blind)
6. If you think of chromosomes as books, genes are the words, nucleotides are the letters
iv. Human Genome : 30 000 genes (?)
1. This number changes depending on the journal
2. Every single one of us is 99.99% similar in terms of genome to a complete stranger.
3. Repartition of the 0.01% difference
a. 5% of the difference are racial differences
b. 95% are differences within a race
4. Nature Genetics, 2004 : Race does not exist biologically! It is a meaningless biological concept that only exists socially. Standard concepts of race ought to be abandoned.
5. Us and other organisms : With chimpanzees = 95-98%, mouse = 80-90%, bananas = 50%, fruit fly = 44%, daisy = 30%

b. Evolutionary Psychology (EP) (notes + earn a point)
i. What is EP?
1. Newest perspective in psychology
2. Heavily influenced by the theory of evolution developped by Darwin. They use these ideas to explain human behaviors and human traits.
a. The main motivation or goal for every single organism on Earth is to survive and to transmit its genes into the future. The organism will do anything to make sure this happens. Not every organism that is born will survive.
b. Natural selection : The survival of the fittest, the physical or psychological characteristics of the organism meets the demands of the environment.
c. Example : If you put Robert Pattinson in the water with a fish, who will survive? The fish If you throw the fish on land, Robert Pattinson will survive. Human beings have a preference to sweets because our ancestors who preferred sweets (fruits that gave energy) survived longer than those who prefer bitter foods (foods were poisonous to our ancestors)
d. EP’s are interested in behaviors that are universal and common to Man
e. Our capactiy to adapt as humans is what makes us so strong. We can’t swim underwater so we created oxygen tanks, we can’t fly so we created planes.
f. Example : I have a 1 year old, a 5 year old and a 40 year old, family outing, bring 3 boys on the boat. Big wave comes and flips the boat. I can only save 1. If the goal is to transmit my genes into the future. 40 year old, heart disease, needs viagra, can’t transmit genes, he’s dead. 1 year old = higher death rate. Best bet is the 5 year old to transmit genes.




ii. Application -) Sexuality
1. Surveys
a. Men tend to think more about sex, want it more, jerk it more, more sacrifices to gain sex
b. More into recreational sex (one-night) women prefer relational sex
c. Study of Clark and Hatfield (1978)
i. Female and male assistants, average looking, sent out to campus
ii. When you see somebody attractive, go to them and ask if they would go to bed with them tonight
iii. 100% of the women said no, yelling and screaming
iv. 75% of the men said of course, some said why wait until tonight? lol
v. Why? Answer from evolutionary psychology = Both men and women have the same goal = survival and transmitting genes. Because of biological differences, they follow different strategies. When women get pregnant, it takes 9 months for 1 baby. If we start early, we can produce 24 babies. One man can populate the whole Earth in a nine month period. Women prefer relational sex by making they have a partner that will help the baby and herself survive. The guy, the more the guy sleeps around, the more babies, the more they transmit the genes
vi. What men and women find attractive
vii. Gender and risk-taking

iii. Critique of EP
1. If men are uniformely loyal to their mates, might we not reason that the children of these commited, supportive fathers would more often survive to perpetuate their genes? Mere speculation and guess work
2. Social consequences : Undercuts moral responsibility, genetic determinism, 
3. Attractive ladies change through time, women may willingly have sex with multiple partners (at the same time lol)
4. Cultural expectations can bend genders
5. Social expectations shape gender differences in mate preferences. In a society where men are providers and women are homemakers, men strongly desire youth and domestic skill in their potential mates, women seek status and earning potential in their mates. Culture equality = less difference in mate preferences. Sexes are far more alike that different
6. If women prefer relational sex, how do men get recreational sex?? Women have multiple partners just as much as men have multiple partners
7. Based on a number of studies, 18 societies where women are encouraged to have multiple partners, they believe in a baby having multiple partners.  Which society is at an advantage, Societies with multiple partners for pregnancy are less likely to miscarry.
8. 80 vs 64% of children live to survive to adulthood (80% = women have multiple partners)
9. Sexual revolution = 60 years old
c. Behaviour Genetics

i. Introduction (notes)
1. Behaviour genetics is the belief that who we are is the result of an interaction between nature and nurture. Interested in understanding individual differences. Some are peaceful while others are more aggressive.
2. Study heritability, the degree to which genes are inherited. To what extend do genes account for intelligence?
3. Studying twins (see below) to study heritability

ii. Twin studies (notes)
1. Monozygotic and dizygotic, mono = 1 sperm, one egg. Reasons unknown, the egg splits into 2, 2 babies. These are 100% genetically similar, always the same sex. Dizygotic twins = 2 seperate eggs fertilized by 2 sperms. Formation of 2 babies of opposite or same sex. 50 % genetically similar (as much as a brother that’s not a twin).
2. Rationale : If a trait or disease has a genetic component, monozygotic twins will be more similar on that trait than dizygotic twins.
3. Example : Alzheimer’s disease (If one twin has alzheimer’s, 60% of a chance that the monozygotic twin gets it too, against 30% for fraternal twins) If the environment doesn’t play a role, the number is 100%. For divorce, it’s 5.5% against 1.6% for fraternal twins. Extraversion and neuroticism also possess a genetic component.
4. Criticism : Identical twins and fraternal twins share the same environment. Results can impact from the environment instead of genetics
5. Solution : Studying twins reared apart. Bouchard et al. was a specialist in these studies. The twins had the same heartrate, IQ, brainwaves, etc.. Looked like the same person took the test twice (monozygotic twins)
6. Criticism : Similarities could be due to chance.
7. Solution : Adding a control group full of strangers and compare to the experimental group. Studies show that indentical twins reared apart are closer genetically to fraternal twins reared apart. Twins reared apart are less similar than twins together, but they are closer than fraternal twins reared apart.
iii. Adoption studies (notes)
1. When you have an adoptive child, you have two sets of parents. Biological and adoptive parents. They share genes with biological parents but they share the environment with adoptive parents. If a behavior has a genetic component, they should be similar to the biological parent. If the behavior has no genetic component, they should be more similar to the adoptive parents.
2. Results : Even though adoptive children don’t share the environment with their parents, their personnalities are more similar to their biological parents than their adoptive parents. Personnality has a strong genetic component to it.

iv. Family Studies (notes)
1. More genetically similar than strangers are. Within a family, there are different degrees of genetic similarities.
a. Siblings = 50%
b. Parents and children = 50%
c. Grandparents = 25%
d. Cousins = 12.5%
e. 2nd cousins = 5%
2. If a behavior has a genetic component to it, people that are genetically similar should be more similar on that trait than strangers.
3. Furthermore, the more people are genetically similar, the more similar they should be on that trait.

v. Temperament Studies (notes + book)
1. Typical way you emotionally respond to life and its events. Are you easy-going? Cheerful? Shy? Inhibited?
2. Seems to be a genetic component to temperament.
3. Babies born with temperament. Very consistent and unique way to respond to life
a. Easy babies (40%)
b. Slow-to-warm babies (15%)
c. Difficult babies (10%)
d. Combination (35%)
4. Twin studies : We know that identical twins are more similar in their temperament that fraternal twins are. Indicates that there is a genetic component to temperament
5. Physiological studies
a. Babies hooked up to blood pressure monitors, heart rate. Higher blood pressure and heart rate for difficult babies.
6. Temperament seems to endure, the children considered shy are later cautious, inhibited. Those that are difficult later were conflict-starting adults. Easy babies are later joyous. Nurture continues to play an important role in affecting temperament. You can teach a baby to calm down. American babies express more positive emotions that Asian and Russian babies. The reason is cultural, Americans put a larger emphasis on positive emotions.

vi. Heritability (notes and book)
1. Heritability is the extent to which differences among individuals are inherited. Heritability can be quantified as a statistic. h2 = heritability coefficient
2. h2 = variance (genes) / variance (genes) + variance (environment)\
3. h2 varies between 0 and 1
a. h2 = 0, no genetic influence
b. h2 = 1, all variance due to genetic influence
c. h2 = 0.4, 40% genes (60% environement)
4. Points to know and remember about heritability
a. When environment is similar, h2 is high
b. When environment is different, h2 is low
5. Just because individual differences are heritable, it does NOT necessarily mean that differences between races, gender, generations are heritable
a. Our class has different heights = genetic component, how about the difference between you and your grandparents? Could be due to medical care, environment.
b. Japanese in Japan vs japanese in North America = here they are much taller. Not due to genetics, due to diet.
6. Heritability is NOT about :
a. Individuals
b. One’s own IQ, trait or behavior
c. Groups
7. It is about DIFFERENCES BETWEEN INDIVIDUALS IN A GROUP
8. If h2 for IQ = 50%, then 
a. 60 points of Sam’s 120 IQ is heritable = FALSE! This is an individual
b. Your own IQ is 50% heritable = False, not an individual difference
c. 50% of the differences in IQ between blacks and whites is heritable = FALSE! Groups difference
d. 50% of the difference in IQ between individuals in bio 1101 is heritable = true! Difference and individuals within a Group!!

vii. Nature and Nurture Interaction (notes and book)
1. Sometimes genes need the environment to turn them on
a. Ex. Lifting weights to wake up the gene to make muscles strong and big. Rats have genes to nurture baby rates, the gene activates when they see or smell a baby rat. Exemple of prostate cancer treated with diet and yoga can cure the cancer or inactivate rogue cells.
2. Molecular Genetics (notes)
a. Finding out which gene or genes are responsible for a behavior or a trait
b. They study the DNA
c. Relevant to psychology due to cases like schizophrenia, alzheimer’s. What makes the difference between them and happy, joyous and healthy people. Is there a genetic component to happiness?
d. Promises and dangers : Promises = Predisposition to breast cancer, change of nutrition can stop the disease. Dangers = knowledge of disease of a child while he’s in the womb – aborted…these are designer babies. Possibilities of discrimination. In China, lots of girls are aborted, more boys than girls. Lots of kidnapping and selling of girls to have a wife.

III. The Nurture Component

a. Prenatal Development (notes)
i. Nurture begins at the moment of conception, prenatal is the time spent in the womb until the moment of brith. 
ii. Vulnerability in the womb : the baby is safe in the womb, but the safety and protection isn’t 100%. Certain viruses and toxins will cross the placenta barrier and affect the development of the baby in the womb. In Canada, 1000s of babies with mental or developmental defects while in the womb.
iii. Twins in the womb at the same time, even though they share the same womb, not necessarily the same environment, prenatal environment may be different. Differences in the prenatal environment could begin as early as a few hours after conception.

b. Experience and Brain Development (notes and book)
i. Experience Facilitates Brain Development : I might have the genes to have an Einstein brain, but what matters also is the experience that I have live to allow my brain to develop properly. Baby must be stimulated to stimuluses of everyday life. Without nurturing, brain will not develop properly. Example (in the book will be on the exam): Fall of communist regime in Romania. Information about the orphans of Romania, childs weren’t stimulated, no human interaction to speak of. Brain scans of these children compared to children that were nurtured, the romanian childrens brains were dead, burnt, less neurons, less connections.
ii. Experience Changes the Brain. We believed that brain wouldn’t change unless attacked by a stress. Now we know that the brain changes after experiences even when we’re elderly. Example : Old poor rats and rich rats, old rats in ugly cage, rich rats in colorful playground. They evaluated their brains 15 rat years later and noticed significant differences : rich rat brains were thicker and heavier, more synaptic connections and survival rates of the neurons were double that of the poor rats. When you learn to juggle, the section of the brain responsible for juggling enlarges by 3-4%
iii. How much credit or blame do parents deserve? Parents deserve less credit if the kid turns out great and less blame if he turns out poorly, children are as similar to their siblings just as they are to a random child, environmental factors such as a shared home account for less than 10% of children’s differences. Power of parenting to shape differences is only important at the extremes
iv. Peer Influence : Individuals with same age or same maturity level. Peers play an important role in affecting who you are.
1. Can be traced as far back as infancy. When a baby is introduced to a play group. How the baby responds to the new babies is a strong predictor of what will happen later on, if he’ll be popular. Kids create imaginary friends for themselves. Children rejected or bullied suffer emotionally, some suicide. When children have good peer relationships, acts as a buffer, protection against child abuse. Example : getting dumped, friends help.
2. Growing interaction = growing influence. Peers influence us in so many ways. Risk-taking behavior : smoking, alcohol, early sex…peers are very powerful and influential. Children are more likely to drink and smoke if peers are doing so
a. Is it selection effect? Do you gravitate towards people with similar interests? Or are you influenced from peers? Researchers believe that it is BOTH
3. Do parents have an effect? Of course! Very influential and important! Example : (book) 
a. 3 ways :
i. Choice of neighborhood, schools, etc…
ii. Parent-child interaction influences peer child interaction. Parents that have kids that are bullies tend to be aggressive, dictatorial method of parenting. Children who are bullied tend to have parents that are overly anxious, worried, go out of their way to avoid conflict. Kids that are treated with respect, responsive to their needs, treated with self-assertion instead of aggression aren’t bullies nor are bullied
iii. Advice on how to handle peer relationships
iv. Bottom line : Distinct and complementary

v. Culture (BOOK)
1. Humans enjoy preservation of innovation. Culture = efficient division of labor. Grand similarity between everyone = capacity for culture
2. Every culture has norms : accepted and expected behavior
3. Invasions of personnal space, Canadians need more room than mexicans
4. Variation over time : Shakespeare and modern england
5. Individualism and collectivism
6. Child in USA are thought to be independant, individualistic, Asia = collectivist, family values
7. Stereotypes are real, but aren’t as dominant as we think they are.
8. Black men = higher blood pressure, typically due to diet, not race

IV. The Nature and Nurture of Gender (notes and book)
a. Gender similarities and differences (MUST FOR FINAL)
i. Men are more aggressive, more support for war
ii. Men more powerful socially
iii. Boys play in large groups, girls in small groups with only a friend, less competitive play and more imitative of social relationships. Females more responsive to feedback than males. Men are more likely to guess answers to questions they don’t know then to admit I don’t know, women tend to say I don’t know more often
iv. Females more interdependant. Men = activities side=by=side, use conversation to seek solutions
v. Men and women average about 16 000 words daily. Women stay connected longer on the phone
vi. Men value freedom and self-reliance : men less religious. By age 50, differences are gone.
b. The sex chromosomes
i. X,Y (X is longer than Y)
ii. X chromosome on its own can sustain life, but not for Y, will still have issues
iii. First few weeks of life, can’t tell, after release of testosterone from the hypothalamus of the baby, the male parts are developped.
iv. Hormones affect behaviors
1. Animal studies : When a female monkey, rat…is injected with testosterone, female monkey will behave like male monkeys, goes after other females for sex
2. Human cases : Steroids, medical cases, When exposed to testosterone in the womb, girl will be more tomboy-ish
3. Opposite = men are more like women, genitalia never develops…
4. Higher levels of testosterone for women = more masculine, progestorone = more feminine, normal hormone levels = average woman
v. The role of culture and society.
1. Culture influence how we think and how we act. There was a time in Canada where women were nothing. Male baby wearing a pink dress treated baby like a girl, held it, gave small toys. With blue pants, they held it shorter time, told baby to go explore, hand baby trucks.
vi. Gender identity is strong psychological sense of maleness or femaleness
vii. Gender roles is a sense of expectations based on a gender.
viii. Gender-typed is the adoption of a traditional masculine role or a traditional feminine role by a man and woman, respectively. Example : Stay-at-home mom, working dad
ix. Learning about gender
1. social learning theory : We learn through observation, modelling, reward and punishment
2. Gender Schema Theory : Social learning theory doesn’t go far enough. Children are actively organizing the information mentally and organizing the information into schema. I’m a boy, boys don’t play with dolls so I don’t play with dolls. Set of rules within themselves based on their gender that explain their behavior.
a. Schema = mental model, hooker
V. Reflections on Nature and Nurture (notes only)
a. Rainbow the cat : Chunky, CC is curious and playful, CC stands for carbon copy, CC is a clone, 100% of Rainbow’s DNA. Even with a clone, the clone will never be the same, different personnality. Environmental factors activate different genes in the clone than in Rainbow. 
b. Draco : hero, saved lots of people on 911. 5 clones, none look like Draco, different personnalities.

Chapter 5 : Human development
I. Introduction (notes only)
a. Developmental psychology, how we develop accross the lifespan, how we change physically, cognitively, morally, socially
b. They study development.
c. Development refers to patterns of change that begin at the moment of conception until the moment of death. Includes positive change, growth, decay, deterioration, negative changes
d. The 4 major issues of developmental psychology
i. Nature vs nurture, does nature or nurture make a difference in human development?
ii. Continuity vs stages, does development occur in stages or is it continuous. Continuous = gradual and steady advances, acquiring bit by bit to build on the development that we already have. They believe today that it’s both, stages and continuous
iii. Stability vs change, If you’re shy as a 3 year old, will you be shy as a 20 year old, or is there a possibility for change
iv. The impact of early experience, if you were abused as a child will it affect your development?

II. Prenatal Development and the Newborn (notes)
a. Conception
i. Sex without contraceptions. Over 200 million sperms are released. They all attack the egg. It takes several days for the sperms to get to the egg. When they get to the egg, they release digestive enzymes to dig into the egg. Once it’s penetrated, protectlive layer to make sure no other sperms get in. Sperms have olfactory smells, the egg has a smell that make the sperm swim faster towards it. Smell of the lily of the valley is what they like. 1 out of 5000 eggs are matured and released. Over 200 000 000 sperm released, fewer than half of fertilized eggs survive the first two weeks. Takes half a day for fusion of one cell with 46 chromosomes
b. Prenatal development
i. The three stages of Prenatal Development
1. The Germinal Stage : First 2 weeks after conception. Zygote starts to divide. When baby is born, trillions of cells. By 100 cells, they differentiate in structure and function. Zygote travels from the fallopian tubes to the uterus, attach to the uterin wall. As soon as it’s attached, germinal period is over.
2. Embyonic Stage : Embryo, 3rd week to the 8th week, placenta will form in this period, will filter out viruses and harmful substances to protect the baby.
3. The Fetal Stage : Fetus, week 9 to the birth of the baby. Bones solidify, muscles undergo changes, baby can start moving in the womb. Explosive growth of the brain, 250 000 neurons in a minute are created at a certain point.

ii. Environmental Influences
1. Teratology : The causes of birth defects (tera = monster)
2. Teratogens : Any substance that causes a birth defect
3. Effects depend on :
a. Dose : higher dose, higher exposure, higher likelihood of birth defects and severity (example : alcohol when pregnant)
b. Time of exposure : When was the baby exposed to the teratogen, embryonic is the most vulnerable in general. Example : Hands are vulnerable day 44, day 50, day 56
c. Genetic Susceptibility : Some babies and their moms are genetically more vulnerable than other babies and their moms. 2 babies might be exposed to same teratogen, one baby might have a defect over another

4. Maternal Factors
a. Prescription and non-prescription drugs can cause birth defects in babies, some take years before they show up. Exemple : thalidomide
b. Psychoactive drugs affect the normal functionning of the brain. Ex. alcohol, cocaine, anti-depressant, cigarette. Cigarettes = higher risk for miscarriage, low birth weight, fetal death, death after birth, learning and attention disabilities. Fetal alcohol syndrome is the leading cause of mental retardation.
c. Infectious diseases such as HIV and herpes. HIV can be transmitted in 3 ways, womb through the placenta, breast feeding and birth if the baby comes in contact with the moms blood. Herpes, if when they give birth when they have an active herpes infection, one third die, one quarter will have brain damage. Best bet is C-section.
d. Nutrition : Better you eat, better for the baby. Mother that is malnourished is more likely to have a baby with birth defects. Obesity linked to higher birth death
e. Emotional states and stress : Constricts blood, less ways to eliminate ways, less oxygen
f. Age : Higher age, higher risk of having babies with Downe syndrome, same with girls younger than 18.
g. Temperature (hot tubs) High temperature affects cell division, avoid when pregnant, if you must, take a thermometer, if it raises one degree, get out! No longer than 10 minutes
h. Exposure to environmental hazards : Air pollution linked to asthma, mercury in fish, causes retardation to babies (Minimata disease)

5. Paternal Factors
a. Low vitamin C, higher risk of birth defects and cancer later on.
b. Smoking = higher risk of low birth weight, effect on learning. The longer the dad has been smoking, higher risk of childhood cancer
c. Exposure to radiation or pesticides create abnomalities in the sperm, higher risk for miscrarriage
d. Age : Men can have babies until their 90 but over 40 have a higher risk of babies being spontaneously aborted, down syndrome, retardation

iii. The Competent Newborn
1. Methods of study :
a. Brain waves : they can examine what’s going on in the brain when exposed to different stimuli
b. Sucking response to find out what babies know, what they prefer. They would ask the mom to read a story to the baby in the womb, then tell the story again when he’s born. If he sucks fast, he hears the story from the womb, if he sucks slowly, new story. The babies figured it out and they sucked really fast.
c. Orienting Reflex : Tendancy we all have to pay attention to what’s new, what’s unusual, what’s surprising. (teacher smacks desk)
d. Habituation : Once we’ve been exposed to a new stimulus, we stop giving it as much attention, we habituate
e. Study with babies 7 hours old : exposed to zebra-like circle. Timed the orientation reflex. The more they got exposed to it, the less time they would pay attention to it. Turn the orientation of the circle around, they look at the new one much more.

2. Competencies
a. Reflexes, an automatic behavior.
i. Rooting : when you touch a baby on his cheek, he turns towards the finger and start trying to suck
ii. Sucking : what they need to do for food, water, milk.
b. Sights and sounds, strong preference for anything human. Will prepare them for life and society.
c. Smell : they can recognize the smell of their moms, they prefer that smell over strangers

iv. Infancy and childhood (notes and book)
1. Physical Development
a. Maturation : Genetically driven process by which the genes will dictate when development and growth will take place, what rate will take place and what sequence will take place. Exemple : baby can’t talk at one month, needs maturation. Genes determine growth of the baby
b. Maturation and memory :
i. Childhood amnesia : you can’t remember your birth, your first few years of life. We remember at around 3 and a half to 4 years. The memory system at the first few years isn’t matured, it doesn’t properly get stored.
c. Brain development : Explosion of growth in the brain, billions of neurons. Many of the connections between neurons have not formed yet. Another explosive period of growth during infancy to create synaptic connections. At birth, brain is one quarter of size of adult size, at 6 years old, 90% of adult size. At 25, brain is finished maturing
i. Pruning : Any synapse between neurons that isn’t used, they are degenerated. What you don’t use, you lose
d. Cognitive Development (notes except reflections on piaget, and earn a point)
i. Definition of cognition, refers to higher order mental processes. Ex. thinking, reasoning, problem solving, learning, remembering
ii. Jean Piaget : wasn’t a psychologist, he was a biologist. Became interested in how children think. Studied how the minds of the children develop. Before Piaget, children were little people with less knowledge, Piaget refused this, thought that the mind of a child was different than that of an adult, own logic. Before Piaget, people believed children were like sponges, soak information in. WRONG, Children aren’t flacid learners, they are active learners, strongly motivated to understand their world. Use their experiences and own rules of logic to understand the world. ACTIVE LEARNERS. They sort the information into schema.
1. Schema is a mental model of something.
a. Assimilation : Think of an existing schema in order to interpret the new experience. (schema bigger than new idea)
b. Accomodation : The existing schema is altered in order to accomodate the new information (Schema smaller than new idea, baby needs to expand
According to Piaget, cognitive development occurs in stages. They are universal and the stages are the same in the same order. Specific sequence

1. Stages of Cognitive Development, Sensorimotor stage (0-2 years)
a. Grasp at things, tear at things. THey use motor activity to explore the world. Action and thinking are the same. If you want to know what the child is thinking, look at what they’re doing. Children are incapable of abstract thinking at that stage. 
b. A major achievement during this stage is object permanence. It’s an understanding that an object continues to exist even though we don’t see it, hear it, touch it. Ex. peek-a-boo
c. Was Piaget correct? We do achieve object permanence, research shows that it occurs earlier than anticipated. Piaget underestimated the cognitive capabilities in babies during that stage. Babies have a basic understanding of the laws of physics. Head for numbers. Possible event : puppet show, stack a cube on top of another. Impossible event : same thing, second cube floated, the babies looked surprised, spent a much longer time looking at the impossible event. Babies understand there should be two mickey mouses behind a screen instead of just one.

2. Preoperational stage (2-7 years)
a. Characterised by
i. Animism : inanimate objects are alive, they take actions (ex. clouds are angry, soap is tired)
ii. Egocentrism : The child is incapable of viewing a situation from another person’s point of view. One perspective only, the child’s. If they’re thinking something, everyone else likes it. Ex. everyone like GI Joe if I like GI joe.
1. Dark side of egocentrism : they think everything is their fault : Death, abuse, divorce.
iii. Literal thinking : Don’t get jokes
iv. Symbolism : begins to emerge, start using symbols and words to represent the real world. Ex. blanket on top of a table to make a cave.
b. Major limitations
i. Unable to perform mental operations (action that can be reversed : example is turning on and off a tv. Ex. 3+1 = 4 but they don’t know what’s 1+3, can’t reverse it
ii. They use centration : Focus on one aspect and limit others
iii. Problems with conservation : an object remains the same even though some of it’s superficial qualities have changed. Ex. man shaves, still the same man, dog mask on cat, children think it’s a dog. 
iv. Theory of Mind : A child’a ability to take another perspective
v. Autims : Early childhood, deffiency in communication, social interaction and understanding of others’s states of mind

3. Concrete Operational Stage (7-12)
a. Can perform concrete mental operations (7+2 = 9, they know that 2+7 = 9) Limited to what is tangible, physical and concrete. Cannot take it to abstract level. Centration is no longer a problem, can focus on more than one object at the same time. Understand conservation

4. Formal Operational Stage (12 and up)
a. The most complex type of thinking is going to emerge, abstract, theoretical thinking.
b. Many human beings display abstract thinking at certain points, some don’t express it at all. Not as universal as Piaget thought
5. Reflections on Piaget’s theory : Human cognition unfolds in the same sequence as Piaget described throughout the world
a. Today’s researchers see development as more continuous than Piaget. By detecting the beginnings of each type of thinking at earlier ages, the revealed conceptual abilities Piaget missed. Formal logic is a smaller part of cognition than Piaget thought. We are adapting his ideas to accomodate findings

c. Social Development in Infancy and Youth (notes and book)
i. Attachment (girlfriend, family and friends)
1. Story of German King
2. Need to belong and the need to love, to be loved
3. Infant’s form an attachment to their caregivers, strong powerful and enduring bond between the caregiver and the infant.
a. Stranger anxiety, weary of strangers, santa claus = baby cries
b. Separation anxiety, when the mom goes somewhere they are distressed, when they come back they give lots of kisses
c. Attachment has nothing to do with being fed, exists in its own right
4. Survival value, need an attachment to survive.
5. Factors that facilitate the development of attachment
a. Body Contact
i. Harlow’s experiments. Found out that attachment isn’t about food. Research on something completely different, raised baby monkey in isolation. He gave every single monkey in isolation, monkeys had a huge attachment to the blanket, when researchers tried to clean the blanket, monkeys would freak out. Monkeys treating blanket like a mom, even though blanket isn’t feeding them. Experiment : Two fake mothers, one for food and one for cloth, they only cared for the soft mother, only wanted the other mother for food. 
ii. Ideally, the attachment figure is a safe haven for the child, when the child is sad, angry, tired, the attachment is a safe place to have the meets met.
iii. Secure base : Starting point to explore the world and to come back.

b. Familiarity
i. Needs to be contact day-i day-out with the caregiver. Needs to be an attachment. Warning : Infants become attached to those who are COMFORTABLE + familiar, as long as there is familiarity, there will be attachment, the BOOK IS WRONG!! Even if there’s neglect and abuse, attachment will form. The difference is going to be in the quality of the attachment. Attachment is secure when caregiver is nice, attachment is insecure when caregiver is neglectful, mean, abusive.

c. Responsiveness
i. When there’s a good fit between what the child needs and what the caregiver gives, good responsiveness. Child is upset, needs confort, caregiver scoops child and conforts child. When child is upset comes home, gets yelled at, bad responsiveness. 
ii. Secure attachment = positive outcomes, Insecure attachment = more negative outcomes. Secure children = better problem solvers, more persistent, more curious, more exploring, more attentive, higher grades, more socially competent, more cooperative, better relationships, less likely to develop emotionnal problems, better at relating emotions, more imaginative play, more enthusiastic, more positive emotions, more hopeful, more competent, assertive, more of a leadership role

d. Is it parenting style or is it temperament?
i. Van Den Boom recruited 100 difficult babies and divided within two groups, parenting schooled parents and control group. After several months, 68% of the babies who’s parents went to parenting school developped a secure attachment against 28% of the control group.
ii. Deprivation of attachment : Very sad
1. Babies abandoned in Romanian orphanage in 80s : looked withdrawn, frightened, speechless, looked like Harlow’s monkeys. After 8 months = scars
2. Abuse-breeds-abuse, unloved become unloving, however today’s victim’s don’t become tomorrow’s killers, they become resilient like survivors of the holocaust
3. 30% of abusees become abusers of children
4. Abuse leads disruption of serotonin, bully the weak and cower from the strong
5. Serotonin disruption explains why young children terrorized through atrocities suffer depression, nightmares…
6. Detachment is a process not an event, tend to return to normal after sadness, difficulties of eating… Children tend to return to normal after awhile

ii. Self-Concept
1. Self-awareness, at what point do they know they exist
2. Darwin’s suggestion : When a child recognizes self in the mirror, he’s developped self-awareness. Problem : How do they know that the child is truly self-aware. Solution : At some point during play, they put lipstick on child. they make the child look at themselves in the mirror, if they touch themselves, they recognize themselves, if they point at laugh, they don’t recognize themeselves
3. 15-18 months, they recognize themselves. Chimpanzees can do this too
4. Self-concept influences action
a. Self-concept = sense of self, what do i stand for, what are my values. Positive self-concept= positive outcomes.
b. Study, same task to do with people that have high and low self-concepts. They gave everyone same feedback, 5 positive and 5 negative remarks. Positive self-concept = focus on positive remarks, Negative self-concept = focus on negative remarks, remembered them more. People stay with others that are in line with their self-concept
5. Parenting styles
a. Warmth : How encouraging, supportive and kind a person is versus how cold, abusive a parent is
b. Control : What degree are children supervised and disciplined versus freedom for children to do what they want
c. Authoritarian parents : High on control, low on warmth. Types of parents that are strictly supervising and dictating their child. You do this because I told you to. Dictator. My way or the highway. They use threats, severe punishments, intimidation, flex their power on their children. Rejecting, aggressive and cold with their kids.
d. Permissive parents : High on warmth, low on control. Little to no rules to speak of.
e. Authoritative parents : High on control and warmth. Encouraging, supportive, kind while having strict rules, expect children to follow rules. Children are clear of the result of their actions, punishment fits the crime. Can change rules to fit child needs if child makes a good case
f. Uninvolved parents : low on control and warmth. No rules, parents are cold and neglectful of their children.
g. Parenting style most positively associated with good outcomes is authoritative. Other styles are linked to a negative self-concept
h. Some of the studies were correlational in nature, with experimental studies we can conclude a cause and effect link between these parenting styles and outcomes.

iii. Adolescence 
iv. Introduction (notes
1. Beginning of puberty, ends at the assumption of full adult responsibilites.
2. We’re spending more time in adolescence than ever before.
a. earlier puberty
b. Stay at home longer due to education, takes longer to hold a job
3. Correlates of earlier puberty
a. Health and nutrition, the healthier the children are, the earlier the puberty
b. Presence of hormones in our food supply. Chicken we eat today is much larger than 50 years ago. In Mexico, 6 year old girls enter puberty due to hormones in food.
c. When dads don’t live at home, puberty is earlier
d. Obesity, obese children enter puberty earlier
e. Stress in the family enter puberty earlier
4. Is adolescence a time of strife or vitality?
a. Majority like their adolescent years, not as bad as they say in the news
5. Emerging adulthood : Young people (18-20) acquiring independance from parents, yet still relying on them for certain things.

v. Physical Development (notes)
1. Puberty : Physical changes that our bodies undergo that lead to reproductive capacity
a. Primary sexual characteristics
i. Organs directly responsible for reproduction will enlarge and functionally mature. 
b. Secondary sexual characteristics
i. Not directly linked to reproduction itself, they signal sexual maturity : beard, height, weight, development of boobs, body hair change of voice

2. Landmarks of puberty
a. Spermarche
i. First ejaculation : during sleep, wet dream
b. Menarche
i. First period

3. Early maturations
a. Puberty at 8, consequences? 
i. For boys. Payoffs socially, athletic, popularity, leadership roles, parents show more respect and more freedoms
ii. More likely to promote risk taking behavior, early sex, steroids, drugs
iii. For girls, more negative returns. Early maturation is more conflict. Sexually harassed by older guys, social relationships are disruptive. No longer belong to the group they used to belong to, don’t fit in with other girls
iv. Higher risk of depression, early pregnancy, higher risk of unhealthy weigh gain later on in life. More negative body image.

4. Adolescent Brain
a. Not finished maturing yet. Will continue to mature until the mid-20s
i. Frontal lobes are last to finish developping, associated with higher mental processses : reasoning, organizing. Lack of maturity in frontal lobes could be an explanation in why teenagers engage in risky behavior. However, other teenagers with undevelopped frontal lobes behave rationally
ii. Pruning : Any neurons or pathways that are not used, the brain will get rid of them. Grey matter diminishes, white matter increases during adolescence

vi. Cognitive Development in Adolescence
1. Developing Reasoning Power (notes)
a. Piaget’s Formal Operational Stage
b. Imaginary audience : Teenagers walk around with an imaginary audience, strong feeling that they are the center of attention, everyone is judging me. Tend to be more self-concious, susceptible to peer-pressure.
c. Personal fable : Two components, tendancy to believe that they are exceptional, their personal experiences are unique and that others can’t understand them. Belief that they are indestructible and immortal (why they set themselves on fire and jump off roof) they feel that nothing bad will happen to them. Story of the guy’s 18th birthday
d. Idealism : Isn’t it logically possible to ever ever lie? We all do it. Because it’s logically possible, they become easily dissapointed in themselves, standards too high


2. Developing Morality ( notes and book)
a. Importance
i. Feels good to help someone, individuals that respect people helps society
b. Three aspects of morality
i. Moral Thinking
1. Type of reasoning we engage in when we think about what’s right and what’s wrong
2. Piaget : Moral thinking develops the same way as cognitive development
3. Kohlberg : Came up with hypothetical stories that have moral dilemmas, he would give the stories to children and adolescents, he would then judge the reasoning of the answer. He compared answers across the population
4. Exemple of the pharmacist and the sick wife that we saw last year. Man can’t afford his wife’s medication, so he breaks in and steal the medication
5. Moral thinking unfolds to 3 levels that are age related. 2 stages per level
a. Preconventional level : Driven by self interest. An action is good if it benefits me. Leads to stealing.
b. Conventional level : Rules of society and culture, law of the land. Anything that is in line with the rules is morally good.
c. Postconventional level : Most sophisticated, place where what guides moral decisions is their own self-chosen values that are based on universal ethical principles. Opposed to violence. Research shows that not everyone reaches this stage, 5% reach this level. Ex. Gandhi

ii. Moral Feelings
1. Connection between feelings and morality
a. Social Intuitionist, Moral feelings come first, before moral thinking that gives a voice to our moral feelings. Without feelings, there is no thinking
b. Ex. Train on a bypass, if it keeps going, kills 5, you hit the switch, kills 1. People say they’ll hit the switch. You can stop the train by pushing someone in front of it, most people say no. They say no because it’s more personal. 

iii. Moral Action
1. Gap between attitude and action. Majority feel compassion for kids in Africa but most don’t do anything about it. Need for compassion accompanied by action.
2. How can we promote moral action? Marketing, discussions, ex. should we do research on animals? Give more acknowledgment to moral actions.

vii. Social Development (notes and book)
1. Forming an identity
a. What am I about
b. Table 5.2 in the book, Ericksson (must for final, not on 1st midterm)
c. The path to identity. Some is very straight-forward. They adopt the values of their family + expectations and that is their path. Dad wants me to go to med school, that’s what I do. Some go through a period of soul-searching. They put together different selves that they’ve tried and they merge them and develop their identity. Negative identity, they reject all values from their family and they develop an identity similar to their social group. ex. Gangs. Some people = identity is confusing. Change job and friends
d. The effect of time on identity, with time identity is more personnalised. In a few years you can reinvent yourself while others like who they are.

2. Seperating from Parents
a. Ex. All out war between parents and teenager. In some instances, it happens but most instances are just increases in conflict
b. Real rebellion is about issues of control, needs of more independance.
c. Most teenagers admire and respect their parents. 97% say they get along well with their parents.

d. Adulthood 
i. Physical Development (notes)
1. 25 is our peak in physical development, then we begin to gradually decline. If we exercise, stimulate minds and eat healthy, we can be energetic and healthy until the end of our days
2. Two stages :
a. Middle Adulthood
i. Women -) Menopause, cessation of menstruation, signals end of reproductive capacity for women. Menopause -) age of despair in certain cultures = it’s a MYTH! Based on surveys and research : women feel better than they’ve felt in years, new energy, sexual life, vigor. Does NOT increase the risk for depression, clinical depression is very rare in menopause. Could be for two reasons : history of depression and perception of menopause. 2% feel sad, others are more relieved.
ii. Men-) no man-o-pause, we have our own version, gradual decline in testosterone level, sexual levels, speed of erection and ejaculation, sexual prowess, age of father makes a difference, higher risk of miscarriages and birth defects. Midlife crisis -) MYTH, majority of men do fine, don’t undergo the crisis.
iii. Sex? Still happens until the last days of their life, if they don’t, could be because they’re single, culture, physically ill
b. Old age
i. Fastest growing segment of the population, greying of the West
1. In 1950 : life expectancy is 49!!
2. 2010 : 75+, women is 81, outlive men by 4-7 years
a. Age 100, F:M is 5:1
ii. Sensory abilities
1. Decline of sensory abilities, smell discrimination test, 99% of 17 year olds pass, 50% of the elderly pass
2. The average hearing loss for a 30 year old man is equal to hearing loss for a 50 year old woman
iii. Health
1. Immune system
a. Experienced, dealt with lots of viruses and bacteria
b. Weakened, not as efficient, more vulnerable to chronic long term illnesses, ex. pneumonia
c. Majority report being in good health, intellectually capable and self-sufficient.
i. 65+ -) 5% live in homes
d. Brain : As we age, information processing slows down, shrink with age. First areas affected by aging are the last to mature (Frontal lobes) Brains age faster, shrink earlier for men than for women
2. Dementia : Changes in the brain, person cannot handle everyday life activities, life decisions. Sometimes they only show the symptoms when dehydrated, sometimes far more serious
3. Alzheimer’s disease
a. Not a normal part of aging!
b. It is going to relentlessly and progressively destroy the neurons of the brain, destroys them systematically deep in the brain.
c. By the time Alzheimer’s disease is done, brain is destroyed, no memories, personnality, rationnality, empty shell
d. Acetylcholine producing neurons are the first to be affected, essential for memories. 
e. Prevalence
i. 64-75 : 3%
ii. Over 85% : maybe 50%
f. Causes : Significant amount of tangles and plaques, people with alzheimer’s have a significantly larger amount that the regular people.
g. Genetics
i. Early onset (30-60) : chromosomes 21,14 and 1
ii. Late onset (65+) Chromosomes 19 and 10 are mutated
h. Other risk factors
i. CVD disease
ii. Inflammation, associated with AlzD, could be reason behid cvd, cancer
iii. Free radicals, unstable molecules, they steal electrons from other molecules, making other molecules unstable, When there’s too much, dangerous, tissue damage and decay. Antioxydants give electrons to free radicals while staying stable
iv. Hormones, they drop, alzD risk goes up
v. Diet : Healthy diets of vitamin C and E brings a 60% reduction of AlzD, same with fish once a week. Obesity = linked to AlzD, rats exemple with wheel, rats with wheel had 50% less plaque in their brains.



ii. Cognitive Development (notes and book)
1. Memory
a. Is memory recall or recognition? Recall = what is your name? Recognition = multiple choice question, which one is the right answer? Old people do better on recognition than recall, certain instances where the elderly do better than the young people
b. Type of information : memorize a list of words is harder to remember than a story. If it’s meaningful, they do better than teenagers, not meaningful, teens do better
c. Type of task : More likely to remember a task to do than something that’s time-based
d. Bottom line : Everybody is different, ex. Betty White
2. Intelligence
a. Intelligence declines as we age : cross-sectional studies (across different groups at one time)
b. Intelligence doesn’t decline as we age : Longitudinal studies (same person across time), no differences in IQ between the young and the elderly
c. Bottom line : it depends on the type of intelligence
d. Crystallized intelligence
i. Body of knowledge, what is the capital of France? The more you continue to learn, larger body of knowledge, it increases with age
e. Fluid intelligence
i. No specific content, processing information, solving novel problems, recognizing patterns and trends, declines with age, peaks in young adulthood and decreases slowly up to 75 and decreases sharply after 85. Example of the mathematician that left behind a math problem. Point Carré problem. Over 100 years, no one could solve it, until a young man with a beard solved it
iii. Social Development
1. Infancy : Trust vs mistrust
a. If needs are met, infants develop basic trust
2. Toddlerhood (1-3) : Autonomy vs shame and doubt
a. Toddlers do things for themselves, or else they doubt their abilities
3. Preschool (3-6) : Initiative vs guilt
a. Preschoolers learn to initiate tasks and carry out plans, or they feel guilty about their efforts to be independant
4. Elementary school (6-puberty) : Industry vs inferiority
a. Children learn the pleasure of applying themselves to tasks, or they feel inferior
5. Adolescence (-20): Identity vs roles Confusion
a. Refining self, testing roles and integrating them to form a single identity, or they become confused about who they are
6. Young adulthood (-40) : Intimicy vs isolation
a. Young adults struggle to form close relationships, to gain capacity for intimate lor, or they feel isolated
7. Middle adulthood (-60) : Generativity vs stagnation
a. In middle age, people discover a sense of contributing to the world, usually through family and work, or they may feel a lack of purpose
8. Late adulthood (60+) : Integrity vs despair
a. Reflecting on his or her life, an older adult may feel a sense of satisfaction or failure
9. Identity : Sense of self, adolescent’s task is to solidify a sense of self by integrating and testing new roles
10. Social identity : « we » aspect of our self-concept, the part of our answer to Who am I that comes from our group memberships. (ex. race, disability, team…)
11. Some adopt their social identities early by adopting parents’ values and expectations, others  adopt an identity in opposition parents values but in conformity with peer groups : jocks, prep, nerd
12. 81% of teens are happ with their lives
13. Transition to adulthood is being stretched
14. Women under 40 only half as likely to get preggo than 19-26 year old
15. Reflections (notes)
a. Mr.Kimura, japanese. Healthiest seniors on earth, 102 year old man travels worldwide to brazil, gives lecture on benefits of early education. Traditional japanese diet is super healthy, lots of fruits, veggies, little of meat, stop at 80% of their satiety. Elderly very respected, more valuable to society, they appreciate their wisdom. Lots of social interaction between the people, very revered and lots of connection within the communities. Important to treat the elderly with respect..
b. Beagles : elderly dogs used in study, gave IQ tests. Study showed that diet, mental stimulation, exercise and social interactions improves life expectancy, intelligence and quality of life. (25% vs 100% of dogs solved complex problems)

Chapter 10 : Intelligence
I. What is intelligence (notes)
a. Definition of intelligence : there are hundreds of definitions for intelligence, no agreement to what intelligence is. Agreement among certain elements of intelligence : intelligence is linked and associated to think rationally and solving problems, linked to an ability to act purposefully and the ability to learn from expericence, ability to cope with and effectively adapt to the environment.
b. One or several intelligences? 
i. Factor analysis approach or the psychometric approach (notes and book)
1. Very powerful statistical procedure used in order to identify common factors among clusters of test items. Example of Angelina Jolie, Jennifer Anniston and others, they’re all women and all actresses, two groups have common factors to Tom Cruise and Brad Pitt.
2. Spearman
a. Co-creator of factor analysis. Recruited subjects for learning test, reading tests… Used factor analysis to propose the two parts to intelligence : g and s . G = general intelligence factor that underlines all our specific abilities. Ex : People that do well in math tend to do well in english. People that tend to do poorly in one subject tend to do poorly in the other subjects. S= specific abilites : vocabulary, reasoning.
ii. Contemporary Approach
1. Gardner : multiple intelligences (notes)
a. Believed that we had multiple intelligence, refused Spearman’s theory. 
b. Logic : Neurologically seperate. If somebody has an accident, suffer brain damage. They may lose some of their abilities, but not all. The fact that the trauma can affect some abilities and not others is evidence that we have multiple intelligences. Presence of savants & prodigies. Savant = super brilliant in one or more areas, but show weaknesses in other areas. Example Kim Peek. Over 9000 books in his brain memorized. Prodigies = super brilliant  in other areas, but average in the other ones. Different developmental courses.
c. The intelligences
i. Linguistics
ii. Logical mathematical
iii. Musical
iv. Bodily-kinesthetic
v. Spatial
vi. Interpersonal
vii. Intrapersonal
viii. Naturalist (understand environment)
ix. Existential (Meaning of life, death, justice)

2. Sternberg’s Approach (notes)
a. Analytical intelligence. For problems that usually have one solution. Booksmart. This intelligence is what IQ tests mesure
b. Creative intelligence. Thinking outside the box, novel ideas, solutions, patterns
c. Practical intelligence. Intelligecne used to solve everyday life problems. Solving problems that have multiple solutions. Street smart.

3. Emotional Intelligence (EQ) (notes + book, main text + chapter review objective 4)
a. Mayer, Salovey and Caruso
b. People with high IQ are not necessarily the best at relationships, job performance, life success
c. Components of emotional intelligence
i. Knowing your emotions
ii. Understanding your emotions
iii. Managing your feelings
iv. Self-motivation
v. Delay of gratification (ability to say no to an immediate goal because of a distant goal that is more important, not going to the party tonight to get into school, example of kids that delayed gratification of the marshmellow)
vi. Recognizing others’ emotions
vii. Managing others’ emotions

iii. Intelligence and Creativity (notes only)
1. Creativity & IQ
a. There is a link up to a certain point, up to an IQ of 120. While IQ is necessary for creativity, it is not sufficient. Creativity is somebody that’s capable of coming up with novel ideas, but creativity also needs to be useful, usable and valuable.
2. Components of creativity
a. Expertise (highly creative people tend to spend lots of time deepening and refining their knowledge of the field of study)
b. Nonconformity (not afraid to come up with ideas challenging the existing paradigms of their fields, ex. Discontinuation of matter, cholesterol)
c. Curiosity (what, when, where, how, why)
d. Persistence (challenge objecticles don’t scare them)
e. Divergent thinking (how many uses for newspaper)
f. Intrinsic motivation (pure pleasure and satisfaction)
g. A creative environment (encouraged to come up with ideas)


iv. Assessing intelligence (earn a point)
1. Origins of intelligence testing
a. Francis Galton wondered if it was possible to measure natural abilit and encouraged those with high abilities to mate with each other. Tried to do an assesment of intellectual strengths, failed . 
b. Alfred Binet tried to mesure a child’s mental age (the chronicle age that corresponds to a given level of performance.)
c. IQ origianally was mental age divided by chronological age x 100, not fair for adults so now it’s compared to an average score of 100 where 66% of testees fall between 85 and 115

2. Modern tests (earn a point)
a. Achievement test : designed to assess what a person has learned
b. Aptitude test : designed to predict a person’s future performance, capacity to learn
c. Most tests predict both, impossible to isolate only one,
d. Wechsler Adult Intelligence Scale (WAIS) : Most widely used intelligence test, verbal and performance subtests, used for children
3. Principles of test construction (notes + book)
a. Must have standardization to be scientifically valid
i. Must be given to a large number of people who is representative of the people interested
ii. Must be taken on uniform conditions and rules
iii. We use the scores of the group to establish norms and standards to interpret and compare the scores of the population interested.
b. Reliability
i. Must produce consistent results when given to the same group of people time after time
1. Test-retest
a. Give the test at time 1, give test at time 2, observe the correlation. The higher the correlation, the higher the reliability
2. Split-half
a. Split the test in two equal parts. Give part 1 at time 1, part 2 at time 2 and you study how similar they are
c. Validity
i. Does it do the job it was created to do, does it mesure what it is supposed to be mesuring?
1. Content validity
a. Does it mesure what it’s supposed to be mesuring. Ex. Mid term asks questions from chapter 4,5,10. If there’s questions from chapter 1, it’s not mesuring what it’s supposed to be mesuring
2. Predicitive validity
a. Does it predict what it’s supposed to be prediciting. SAT, colleges use them to predict how well you’ll do in college.
4. Is intelligence Neurologically mesurable (notes)
a. Brain size : Modest correlation
i. Highly educated people have more synapses in their brains, do they have more synapses because of education or is it the opposite? need more research
ii. Einstein’s brain : Autopsy, compared to average canadians, found that the Einstein brain was on average the same size as an average brain, however some areas were a little bigger than the average brain, however the parietal lobes were 15% larger than the average brain. Don’t know why it’s larger. Area is linked with mathematics. Need further research to establish causation of education and brain size. Exemple : Mathematician with half a brain, brain depends on quality.
b. Brain Function
i. Research indicates correlation between the functionning of the brain and IQ. Speed of information processing is linked with IQ. The higher the speed, higher the IQ.
ii. Reaction time : Ex : a goalie to make a save, hitting the brakes to avoid an accident. 
iii. Inspection time : Show a stimulus, how long does the person need to inspect the stimulus in order for the person to be asked questions about it.
iv. Brain waves : Exposition to a stimulus while attached to an EEG, even for simple tasks, the brains of people with high IQ tend to be faster and more complex than people with low IQ.
v. Fluid intelligence tests activate the frontal lobes, more active than any other area on the brain
vi. Glucose consumption : Brain consumes 25% of the glucose in the brain, higher activity = less glucose consumption, less exersion (fatigue).
vii. Glutamate : Supplement that enhances consomption of glucose, when given to subjects it increases their cognitive function, same with dopamine. Possibility of creating a smart pill

c. The Dynamics of intelligence
i. Stability and Change : 
1. Need to study point 8 in the chapter review section
ii. Extremes of Intelligence
1. Study in the main text and point 9 in the summary of the book

d. Genetic and Environmental Influences
i. Genetic Influences (notes)
1. Twin studies : identical twins are more similar in IQ scores than fraternal twins, genetic component to IQ
2. Adoption studies, adopted children are more similar in IQ to their biological parents than their adoptive parents
3. Genes? Gene on chromosome 6, one third of the people with an above average iq have this gene against 1 sixth of the people that have this gene and have an average IQ
4. Heritability
ii. Environmental influences (notes and book)
1. Examples in the book, higher IQ in enriched environment
2. Schooling effects, higher IQ during school than during summer
a. Positive correlation between number of years in school and IQ
3. Are there differences between races and sexes? Group differences in intelligence test scores : 
a. Ethnic differences (notes and book): Differences in IQ between whites and blacks, whites have higher IQ scores. Are whites genetically smarter than blacks? Small percentage of researchers believe a genetic difference, most believe an environmental factor.
i. Babies : Who should do better on IQ tests? No significant differences between white babies and black babies. More likely to be due to environmental factors
ii. Ancestry : Some are black 100%, others are a mix. Who should do better, pure blacks or mixes, mixes should do better, but there are no significant differences.
iii. Socio-economic status : Being poor makes a difference for IQ. When black children are adopted into stimulating families, their IQ goes up.
iv. Discrimination : An group that is discriminated against tend to have lower IQ than the people that are discriminating. Example of Japanese-Burakumin, when they move to the US, their IQs go up, differences between other Japanese dissapears.
v. Attitudes : Of the people discriminated, ex. black man in America, meaning he can’t go very far. If I believe I won’t go far, I won’t go far. Obama might affect IQ scores of the black community. Black people speaking well = speaking « white ».
vi. The difference of IQ between blacks and whites is closing, if it was due to genetics, it wouldn’t close so fast. We are 10 to 15 pts higher in IQ than my parents, but can I say I’m smarter than my grandparents due to genetics? NO! Due to environment.
b. Gender differences : Between men and women, who’s smarter? (notes and book)
i. No significan differences in IQ scores. When we look at the subsets of the IQ test, there are some differences
ii. Women do better on verbal abilities than men.
iii. Math : no differences
iv. Spatial abilities : understanding space and creating maps. Men do better than women on spatial abilities. Linked to higher levels of testosterone, thicker and larger parietal lobes in men
1. Nature or nurture? When women are specifically trained in spatial abilities, the differences disappear
v. Emotion-detection ability : Women detect emotions better than men
vi. Find more in the book
vii. Differences between groups are ALWAYS smaller than the differences within a group

e. The question of Bias (notes and book)
i. Are IQ tests biased? Yes and no
1. Yes : IQ tests reflect the knowledge, values and culture of the people that develop them. If I’m from a completely different culture, I’m at a disadvantage. Ex. Fleurs du Mal.
2. No : Good predictive validity, if you score high, good probability of intelligence.
a. Sterotype threat, worry of being judged based on stereotype than inhibits the result. Activating a positive stereotype can improve the results

ii. These questions are on the midterm!!
1. Use knowledge of evolutionary psychology to answer this : we have 4 grandparents, which one of them is going to spend the more time, the more money to spend with the grandchild
2. IQ = adult shoe size x 13, is this a valid mesure, reliable mesure?
End!

Chapter 12 : Stress and health (527-549) Don’t study emotions!
1. Stress and illness (notes only)
a. Introduction :
i.  If we compare what we used to die from today and from the 1900s, huge differences
1. 1900 : Tuberculosis, pneumonia, diarrhea
2. Today : Heart disease, cancer, stroke. If we take the 10 leading causes of death, half is due to lifestyle behaviors and bad health habits
ii. Behavioral medicine : Researchers combine psychological and medical knowledge in order to adress questions and issues to answer questions.
iii. Health psychology is the psychological contribution to behavioral medicine, adresses mind and body issues. How to get people to exercise more, for example. Research on mind and body is exploding.




b. Stress and stressors (notes)
i. What is stess? Psychobiological process that has both physiological and psychological components. Stress is usually a negative emotion when we experience a situation that we PERCEIVE to be threatening and we believe that we don’t have what it takes to handle it, we feel stress.
ii. The Stress Response System : Canon was the first to study this. Concluded that both animals and humans threatened with a situation undergo a similar physiological change. Epinephrine and norepinenephrine are released in the body (same as adrenaline). Coined the term fight or flight. Exemple of seeing a bear
iii. Selye : General Adaptation Syndrome (GAS)
1. Selye = Canadian physician, studied stress by accident. Coined the term stress, made it a household name. Whether you’re an animal or human, under constant stress the body undergoes 3 phases
a. Alarm reaction : Perceive the stress immediately, body immobilized
b. Resistance : If stress continues, we go in this stage, body puts a serious resistance to cope with the stress. We become more vulnerable in this stage to hypertension, asthma
c. Exhaustion stage : The ressources are depleted, body can no longer cope, very vulnerable to organ damages, cancer, death. When animals are stressed constantly, they die from stress.
iv. Adrenal glands : Release a number of different stress hormones, the adrenal gland in on top of the kidneys
Fast acting system
1. Cortex : Alerts hypothalamus of danger
2. Hypothalamus
3. Activates the sympathetic Nervous System through the spinal cord
4. Adrenal Medulla
5. Releases Epinephrine and Norepinephrine

Slow –acting system
1. Cortex
2. Hypothalamus
3. Pituitary gland
4. Adrenal Cortex
5. Cortisol

1. These help us survive, become dangerous if the stress is chronic, leads to severe disease. If cortisol is constantly present, will kill brain cells.

c. What causes stress (notes)
i. Stressful life events :
1. Catastrophes : earthquakes, car accident, man made disaster (nazi)
2. Significant life changes : Promotion, major life ajustement, getting married, college
3. Daily hassles : annoyances of everyday life : traffic, standing in line, constant exams, fights
4. Social and cultural : living in a country that doesn’t respect human rights, country where women aren’t allowed to drive creates stress
5. Conflict : Within self
a. Approach-approach conflict : Go to New York or Paris? Choice, both good
b. Approach-avoidance conflict : Help the environment with a hybrid car but it’s very expensive. One good, one bad.
c. Avoidance-avoidance : Fire in an appartment, do I jump out of the window or do I go down the stairs? Both bad

ii. Perceived control : I can handle what comes my way, I can get out of this situation.
1. Study, three rats with same diet, same everything. Three groups of rats. One control, one group that had control over shock and one group that had no control over rats. No differences in amount of shocks, the rats with no controls over shock developped ulcers.

2. Stress and the Heart (notes and book main text plus objective 13 in chapter review)
a. Friedman and Rosenman
i. 1956
1. 1st study : Diet and heart disease, heart attack, discovered that even though men and women ate same food, working men had more heart attacks than stay-at-home moms. Wife told researchers that it was due to stress.
2. 2nd study : 40 accountants, in April they have lots of work, rest of the month is easy. In those months, everything is normal. In the crazy period, the accountants cholesterol and blood clotting factors are way higher than normal, high risk for heart attack. Everything went back to normal following April.
3. 3rd study : n = 3000 men (35-59 years old) Divided into 2 groups :
a. Type A : Opposite, more reactive, competitive, hard driving, impatient, time conscious, motivated, verbally aggressive, easy agressive. 69% of the 200 that had heart attacks from the 3000 were type A.
b. Type B : Mellow, easy going, stop and smell flowers, chilling, not easily angered. 0% of these had heart attacks

b. What is it about type A
i. Unhealthy behaviors
1. Tend to smoke more : heart disease, lung disease, less sleep (essential for health), caffeine
2. Temperament : Type A and type B when relaxed have no differences, but as soon as there’s competition, higher stress hormones (increase inflammation in the body), heart pressure, more plaque deposited in arteries
3. Negative emotions : Anger and hostility. If constantly angry and hostile on average.
a. Angriest and hostilestt are 5x more likely to die by age 50.
c. Other Toxic Emotions
i. Pessimism : glass half full or half empty, tend to die earlier than optimists.
ii. Depression : Increased risk for heart disease, more vulnerable to heart attacks, more lethal, 5x more likely to die if there’s heart disease and depression
iii. Study : Recruited 180 nuns -) age 22. Told to write an autobiography. Nuns differed, some were very positive, others were pessimistic, depressive. They followed them for a long time. The nuns that expressed happy emotions lived 7 years longer than the pessimistic nuns. By age 80, 54% of the depressed nuns had died, 24% of the happy nuns died.

d. Stress and susceptibility to disease
1. Psychophysiological illness : Disease related to stress (notes and book)
i. Stress and the Immune System : One of the most complex systems in the body, need to detect foreign cells. Number of different weapons to defend the body. (notes and book)
a. Macrophages : First line of defense, destroy them directly to destroy bacteria. Take bacteria into custody and delive to other cells to kill them
b. B Lymphocytes : Grow and mature in bone marrow, release antibodies, go after bacteria and viruses
c. T Lymphocytes : Born in bone marrow, mature in the thymus, also go after infected and cancerous cells.
d. Natural killer cells : Major role in detecting cancerous tumors, protecting against the spread of cancer, proliferation of viruses.
e. Helper T-cells : Enhance functionning of immune system, targeted by HIV virus.
f. We know stress hormones weaken the immune system
ii. Immune system can overreact and underreact : 
a. Overreact = Allergic reaction, lupus, multiple sclerosis
b. Underreact = doesn’t notice virus, bacteria
c. Ex : Tree-man : HPV virus, immune system is suppressed by a gene, the virus is giving orders to skin to produce massive amounts of warts. Freak show  Tree-man today is much better, american doctor figured out his illness, cured him.

iii. Stress and AIDS (notes and book)
a. No.1 killer in Africa, in China = serious problems with AIDS. If something isn’t fixed in China, HIV will be extremely prominent in China. Spreading very fast in the Middle East. People aren’t USING the condoms. Person that introduced AIDS to the West = Canadian pilot travelling outside of Canada, infected with HIV.
b. If stressed and with AIDS = more vulnerable to infections, earlier death.

iv. Stress and Cancer : (notes)
a. Animal Studies : Cause effect relationship. 
i. Took rats that were genetically engineered to develop cancers, divided into 2 groups. Heavy amounts of stress : cat noises, human noises. Others were control groups. 97% of the stressed rats vs 2% of those not exposed to noise.
ii. Rats injected with serum of cancer, 50% will develop the cancer. Divided into three groups. One control, no control over shocks and control over shocks. Control = 50% developped cancer. No control over shocks = 70% developped cancer. Control over shock = 30% developped cancer!!! Perceived control is so important. Example : women with ovarian cancer with high levels of stress, disease is much more aggressive, progresses much faster.

II. Promoting Health 
a. Coping with stress (notes and book except for social support, just notes)
1. Definition of coping : effort to manage to deal with a situation. Coping can be adaptive and mal-adaptive. 
ii. Problem-focused coping : what is the problem, what will I do about it? Facing it head on. Many exams and papers, I will go ask the professor for an extension, I DO something to change the situation
iii. Emotion-focused coping : Emotions that I’m feeling : Sad, anxious, afraid. I try to MANAGE that emotion. Adaptive : yoga, talk to self. Maladaptive = alcohol when stressed
1. In a situation with SOME control over the problem, problem-focused coping is better, emotion-focused is better in a situation out of my control : I got dumped. Need to manage my emotions in a healthy and functional way.
iv. Reappraising the problem : It’s not the end of the world, other things I can do if I don’t get into med school.
v. Learning from the experience : Always find something to learn from a crisis. Need to learn the lessons to not make the same mistakes.
vi. Making social comparisons : Upward = people better than me, downward = people worse than me. Can be adaptive and maladaptive. If I’m comparing upward to feel worse = maladaptive. Comparing upward to be inspired= adaptive. Downward to feel superior = maladaptive. Downward to appreciate my situation = adaptive.
vii. Cultivating a sense of humour : Not to take self so seriously, everybody fails sometimes. To see the light side of life. When we laugh, blood pressure goes down, stress goes down.
viii. Perceived control : Study of rats, important to mental and physical health. Example of Victor Frankle. Psychiatrist and neurologist. Jew in Europe in WW2, in concentration camps with his family. His whole family was killed. In concentration camps = loss of humanity and identity. People were numbers, took away clothes, shaved heads, loss of identity and humanity. No control, could die at any moment, they could make you kill someone at any moment. Victor Frankle was different. Believed nazis couldn’t control his mind, no matter what. Dedicated his life to giving lectures about finding meanings in situations, about how not to hate, to learn compassion.
ix. Learned optimism : Pessimist are more vulnerable to disease, heart disease, shorter lifespan

b. Managing stress
i. Aerobic exercise (notes)
1. Sustained physical activity that increases your heart rate. 
2. Health : Strengthens and enhances the immune system, lower incidence of disease among people who exercise regularly. Elderly that exercise are 44% less likely to die after 5 years of exercise. Lowers heart disease by 30%, stroke by 400%! Reduces risk of colon cancer by 2 thirds, lower risk of breast cancer by 200%,  increases lifespan and well-being.
ii. Brain and aerobic exercise : NGF : Nerve growth factors. Protein essential for growth, maintenance and survival of neurons, protect neurons from free radical damage. Rescue damage neurons from imminent death, encourage to form new dendrites, nerve regeneration, just need for exercise on a regular basis. Exercise increases neuronal metabolism, brain function and intellectual abilities. Connection between IQ and exercise.
iii. Stress and aerobic exercise : When we do aerobic exercises, we burn stress hormones in the body. 
1. Increases
a. Exercise increases norepinephrine, linked with energy, confidance. 
b. Serotonin is also increased, good healthy levels are linked to better sleep, less sensitive to pain, good feelings, anti-depression. 
c. Dopamine is increased : pleasure molecule, feeling of love
d. Endorphins : increased with activity, natural pain killers, 200% more potent than morphine. With half an hour of exercise, 500% increase of endorphins, lasts 4-5 hours.
e. Self-esteem
f. Personal power
2. Lowers
a. Depression : sometimes it’s better than anti-depressant, importance of both for a depressed patient

iv. Biofeedback. relaxation and meditation (notes and book)
1. Biofeedback & relaxation : in the book
2. Meditation : Group of techniques that are used to focus attention and to block out all distractions. Ultimate aim is to achieve an altered state of consciousness. Super important tool against stress
3. Meditation lowers :
a. Physiological arousal
b. Blood pressure
c. Heart rate
d. Stress hormones
e. Blood lactate
f. Biological age (slows aging) (5 years or less = 5 years younger, more than 5 = 12 years younger than chronological age)
4. Meditation increases :
a. Melatonin
b. Attention and focus (frontal lobes become thicker and larger)
5. Meditation shuts down the fight or flight response. During meditation, hypothalamus shuts down sympathetic nervous system, activates the parasympathetic system (part that calms down, conserves energy)
6. Meditators are healthier, 80% less likely to be admitted to be admitted for heart disease, 50% less likely for any type of cancer. Example : Nursing home, seperated in two with a meditation treatment. Lasted three years. After three years, 33% of control group died, 0% of the meditators died
7. 60s : thought stoners about meditation, after 6 months, drop from 78% to 37% of the people still smoked. 28% of smokers dropped to .001%

v. Social support (notes)
1. Definition : Do I feel like I’m valued, appreciated, respected, treated with warmth, respect? Depends on the quality of the social support, not the quantity. If I do = jackpot. When we have healthy, nurturing and loving, we are healthier physically, mentally, we are happier. With toxic relationships, toxic for body, brain, depression. As bad as smoking, LDL…
2. Cold virus : People who have an ongoing conflict are 2.5x more likely to catch a cold. People who smoke = 3x. People who are lonely = 4.2x.
3. Being judged : Subjects recruited, exposed to stressors.. One of the stressors was 1242- 17 = ans -17 = ans-17 = ans – 17. The subjects had a person looking over them, staring. Stress hormones in the body were 3x higher than any other stressor. They stay in the body 50% longer. Even when subjects were asked to imagine somebody judging them, it gave to the same result.
4. DNA : Telomers : Stretch of DNA at the end of the chromosomes that protect from deterioration. They get shorter with cell division. Women without social support had shorter telomeres than women with social support, they were 10 years older.
a. Genetic alterations : When we don’t have social support, nurture, genes that help the immune system are suppresed, disease promoting genes are enhanced and activated. Exemple of rats that were stressed with moms, without moms. Physiology of rat brains without moms were worsened. Humans = women that take care of husbands with alzheimer’s disease.
b. Nurture : 2 groups, one of women with kind parents, good social support, they had high levels activity in the left frontal lobe (linked to happiness and positive emotions.) Second group of women with bad parents, bad partners, higher levels of activity in the right frontal lobe (linked to depression, sadness)
c.  A good marriage at age 50 predicts healthy aging better than low cholesterol levels.

5. Spirituality (notes)
a. People that attend church live 8 years longer than people that don’t. People that attend religious services tend to be healthier
b. Israel = religious communities, people compared with others that don’t live in these communities. People that lived in religious communities are half as likely to die. Why? 
i. Stronger social support, can reach out to members
ii. Sense of purpose, hope belonging, allows for a better sleep.
iii. Less murder, drinking
iv. Safe haven
v. More positive, more meditation (prayer)
vi. Can live through stories vicariously
vii. Lots of days of celebration
viii. Coping strategy for stress

Chapter 13 : Personality

What is personality? The typical we think, feel, behave. Main question is how do we end up with the personality we have? Many perspectives, each with different answers.
Study Table 13.2, CANOE!!
I. Historic Perspectives on personality
a. Earn a point! P. 553-572 = 10 questions!!
II. Contemporary research on personality (partly earn a point)
a. The Trait Perspective (part of earn a point)
i. Evaluating the Trait Perspective
1. If teacher asks me to describe myself, the adjectives are traits (kind, aggressive.) (Not official definition.) Dominant in psychology in mid 20th century. Our traits influence and affect behavior. Mischel blasted trait theory because 1) Trait theory doesn’t take into account the environment. 2) Traits do not influence behavior as much as trait theory believes, behavior is inconsistent. Trait are a weak predictor of behavior, according to Michel. Criticism created the Person-Situation Controversy : What affects behavior the most? Internal predispositions or the situation? Ex. Im calm right now, but last Friday I was partying. Symour Epstein : Mischel was right and wrong. Right in the following sense, traits are a poor predictor of behiavior in SPECIFIC situations. He was wrong because we can use traits to predict behaviors on average.
a. Consistency of Expressive style : How animated am I, can you read my emotions? Do I talk with my hands? One style isn’t better than the other, but the expressive style is very stable and consistent.

b. Social Cognitive Perspective
i. Introduction : Bandura, one of the best known in this field. According to social cognitive perspective, personality is the result of social and cognitive interactions. 
1. Learning is integrated in personality, learning by modeling others, through observation, learned rewards and punishments.
2. Conscious cognitive processes : We are not passive learners, the environment does not shape us like a ball of clay, we tend to interpret our experiences, we have beliefs and expectations that influence our behaviours.
3. Self-efficacy beliefs : Do I feel I am capable of performing adequately, cognitively, sucesfully. If yes, high self-efficacy beliefs. More likely to tackle bigger life challenges.
4. Situation-environment : Could be a fearless skateboarded, but I’m scared of bees.
5. Reciprocal determinism

ii. Reciprocal Determinism
1. Two variables, A influences B, but variable B influences variable A. Variables influence and affect each other. Example : Good mood -) Good, positive thoughts. Positive thoughts -) good mood.
[image: ]

2. 3 ways in which individuals and their environment interact :
a. Different people choose different environment : Friday night, some party, others read. Some people want to be doctors, firemen…
b. Our personality shapes how we interpret and react to the environment : Low self-esteem vs high self-esteem.
c. Our personality helps create situations to which we react : If you’re an ass = no friends 

3. Personal Control
a. Locus of control
i. Internal vs external. External = people that believe their lives are out of their control. Internal = in control of what happens to them. They steer the ship. Through their own qualities they create the circumstances of their lives.
b. Learned helplessness
i. When repeatedly exposed to situations out of their control, they can completly give up, stop trying, become helpless. Example of shocking dogs that can’t predict when the shock is coming. Dogs just curl up, stop trying. When they stop trying, then they gave them control, and the dogs STOPPED TRYING. Shawn Hornbeck example.

c. Optimism
i. Important to develop optimism, needs to be balanced with reality. We cannot be so optimistic that it influences stupid behaviors (STD, thinking I’m invincible)

4. Assessing Behaviors in Situations
a. What is the best way to predict future behavior? The best predictor is past behavior

5. Evaluation of the Social Cognitive Perspective
a. + Relies heavily on research
b. + Sensitizes researches to how situations affect people and to how people affect situations
c. – Forgets about traits, emotions, unconsious motives

iii. The Biology of Personality
1. Personality is biologically based.
a. Genes : Genetic component to personality, identical twins are more similar to their personalities than fraternal twins
b. Brain : Functioning of brain is linked to personality
i. Structure and Function : People who are happy tend to have more activity in the left frontal cortex, link between function and personality. People who are highly sociable have different functions in the brain
ii. Neurotransmitters : People who are prescribed anti-depressants become less anxious, neurotic and become more outgoing. Sensation seekers, seek intense experiences, novelty, extreme athletes. Have a lower level of the enzyme MAO, seretonin, dopamin. Sensation seekers go to that extreme in order to engage the pleasure pathways of their brains. Phineas Gage, bar through head. Vomitting brain chunks. After accident, personality change, different guy. Became impulsive, easily angered. Firs example of a modification of the brain to personality. Example of woman jumping everyone because she wanted sex after she had a car accident.



III. Exploring the Self
Self is HUGE in psychology, self-consciousness, self-enhancement… Tens of thousands of articles on the self. We will cover the BASIC concepts
a. Possible selves : Part of self-concept, but they haven’t developped yet. Two kinds : Selves we hope to become : succesful cardiologist, great dad. Selves we are afraid of becoming : Poor, homeless, jobless, unloved, dumb
b. Spotlight effect : Feeling that people pay more attention to us than we think they are.
c. Self-focus and memory 
d. Self-esteem : How do I feel about myself? Am I lovable, respected? If yes, high self-esteem, if not, low self-esteem. Possible to have too much, narcissism. People who think that they are special and no one else is. True self-esteem is when you believe others also are special and valuable and you treat them that way.
e. Self-serving bias : 2 components, tend to own strengths and distance ourselves from our weaknesses. Taking personal credit for successes and blaming others for weaknesses. 2) Majority of people think we’re better than average, sexier than average. Most of the people that don’t do this tend to be more depressed, tend to do the opposite. A little bit of self-serving bias is good for us, but we need to be careful. Ex. If I fail a midterm, if I say it’s because the professor, I’m more likely to repeat the result

IV. Reflection
a. Best approach is the bio-psycho-social perspective. Looking at multiple factors to explain personality.

Chapter 14 : Psychological Disorders

I. Perspectives on Psychological Disorders (notes)
a. Story of mom that killed the 5 kids.
b. Introduction : (notes)
i. Abnormal psychology (Psychopathology) Field that studies psychological disorders. They study development, causes, treatment, prevention.
ii. Prevalence : More prevalent than we think. Surveys show how prevalent they are. Recent survey results : 26% experienced a mental illness in the past 12 months. 46% experienced a mental illness in their lifetime. Over 60% do not seek help. Why? Many reasons : living in rural area, money, insurance, lack of knowledge, stigma!! Majority that do get help do not get adequate help.
iii. Caution : PSY students tend to self-diagnose themselves. Med student problem.
iv. Example of Kendra, guy that asked for the time, pushed girl in front of the train. Guy had the urge to hurt people, didn’t receive the adequate help
c. Defining Psychological Disorders (notes)
i. Psychologists and psychiatrist determine mental disorders by different criteria. 
1. Statistical infrequency : Child hearing voices, normal children don’t hear voices, could be considered a psychological disorder. Doesn’t mean it’s a disorder if it’s infrequent. Ex : Einstein, not a disorder even though he’s unique in intelligence levels
2. Deviant : How much does the behavior deviate from social norms from what society defines as acceptable? Problem = different cultures has different norms. 
3. Distressing : Person needs to feel unconfortable, problem = people with illness sometimes deny they have a problem. Ex. psychopaths that become killers, some love doing it, no distress.
4. Dysfunctional : Needs to be harmful, disabling and life-threatening to oneself and others. 

d. Understanding Psychological Disorders (notes)
i. Perspectives : How we explain psy disorders define how we treat psy disorders
1. The demonic model : Idea of mental illness is new. For the longest time, they thought it was because of possession from the demons.  They did horrific things to treat them. Beat the Hell out of you. Drilled holes in skulls to let the demons out. Middle ages = tests where the victims would die no matter what.
2. Medical perspective : Middle age = physical disorders, treated in horrific ways. Drain blood to treat mental illness. Throwing the patient in a pit of snakes.
a. Pinel : Sickness of the mind. People with psy disorders were treated in ethical ways, bathed, clothed, staff treats with kindness.
b. Syphilis : Untreated = mental disorders. Mental illness that is due to a physical problem.
c. Today = psychopathology, we diagnose based on the symptoms, offer therapy and hopefully find the cure.
d. Medical model is limited, only looks at the physiological aspect of it. No answer for the effects of income on anxiety levels, we cannot simply prescribe pills, need more.  Anorexia = only in cultures where it’s ideal to be thin. Koro = southeast Asia, only men, Koro is an anxiety disorder, feeling that the penis will go inside them and kill them.
3. Bio-psycho-social perspective
a. Nature and nurture
i. Genes
ii. Physiological
iii. Psychological
iv. Social & Cultural
e. Classifying Disorders (notes and book)
i. DSM-IV-TR
1. The Bible for psychologists, mental health workers. Classifies, categorizes and differentiates psychological disorders. For every psychological disorders, gives all the symptoms and all the criteria before the person can be diagnosed with the disease. Doesn’t explain cause
2. DSM = always changing, homosexuality used to be a disorder. Over 1000 psychologists and over 60 organizations worked on the DSM IV. Criticism = relies too much on the medical model, too many categories, 30% of the healthy population qualify for a mental illness.

f.  Labelling Psychological Disorders (notes and book)
i. Biasing Power : Schizophrenics are crazy, tend to see them through their disease even when they’re behaving normally. Study of Rosenhan (1973) of medical students admitting themselves to mental hospitals, claimed to hear voices, after they’re admitted, they’re healthy. Kept on average 19 days. Any behavior they did was abnormal. A guy brought a pen and paper to a meeting, they said he had a writting problem.
ii. Self-fulfilling prophecies : Having a neighbor that’s mentally ill, he yells at you because you keep rejecting him and shunning him, then they behave in ways that are abnormal.
iii. Are they dangerous? Only 10% are.
iv. Benefits of diagnostic labels : Good way for professionals to communicate diseases to others. Others are relieved to hear a reason for their behavior. Children perceive others better when they hear their friend has ADHD.
v. Mythbusting : 
1. Bizarre… False! Only a small percent look and behave in a weird way.
2. Personal weakness… False! Similar to cancer and pneumonia, it’s an illness PERIOD.
3. Often dangerous…False!
4. Never fully recover…False! Most recover, manage and reintegrate to society
5. No work, low paying jobs… False! Mental illness does not know money, power and prestige. Britney Spears shaving her head.

II. Anxiety Disorders : Class of disorders where anxiety is the dominant factor 
a. Generalized Anxiety Disorder (GAD) : Global, extensive, persistant state of anxiety. The person who suffers is in a continued state of fear and tension. (notes)
b. Phobias : Well over 500 phobias. They are very common. (notes)
i. Very focused and specific : Fear of beas
ii. Irrational fear, terrified.
iii. Can be disruptive, incapacitating. Agoraphobia = Fear of being in a situation where they cannot get help, cannot run away. When not in their home, they experience extremely high levels of anxiety. Ex. Marge in the Simpsons after she got robbed. Some become prisonners of their own home, some stay for over 20 years in their house.
iv. Social phobia : People that are so terrified of being watched, judged by other people, refuse to eat in public

c. Obsessive-Compulsive Disorder (notes)
i. Thoughts that are intrusive, unwanted, repetitive. They impede, cd stuck on repeat. Urge to wash their hands, check the locks.


d. Post-traumatic Stress Disorder (notes)
i. Long-lasting anxiety disorder. People that develop PTSD happens after experiencing something traumatic or seeing something traumatic. Ex. Man O’War, Megan gets nightmares  9/11. 

e. Explaining Anxiety Disorder (notes and book)
i. Psychological Factors
1. Faulty thinking : People with anxiety disorders tend to think in ways that make them more prone to fear and anxiety. Tend to be hypervigilant, always looking for threat, disregard all other signs of safety. Overmagnify and exaggerate failure, if they don’t pass, their life is over.
2. Maladaptive learning
a. Fear conditioning : Fire in the building, stuck in the elevator, now terrified of elevators because of the association to the fire.
b. Stimulus Generalization : Dog bites you, become afraid of all dogs, women afraid of men because she was raped.
c. Reinforcement : Not facing fears increases the fear over time.
d. Observational learning : Mom scared of ladybug so I’m scared of ladybugs

ii. Biological Factors
1. Natural Selection : We are biologically prepared to fear anything that was a threat to our ancestors. Ex. Scared of crocodiles
2. Genes : Identical twins are more similar for anxiety disorders than fraternal twins.
3. Brain : 
a. Amygdala tend to be more active for people with anxiety disorders, amygdala plays an important role in processing of emotions, particularly fear.
b. OCD : Linked to high levels of activity in the frontal lobes, caudate nucleus (involved in learning, memory, regulating movements, intentions and the anterior cingulate nucleus.
c. GAD : Low levels of serotonin and GABA (neurotransmitter that inhibits neurons)

iii. Sociocultural factors

III. Mood Disorders
i.  (Notes) Major Depressive Disorder : If you have never experienced depression, you can’t relate to it. Tsunami versus drop in the ocean. Symptoms : Sad mood, loss of interest in pleasurable activity, changes in appetite and weight, Loss, feelings of worthlessness, inappropriate guilt, difficulty thinking and concentrating, recurring thoughts of death or suicide. Suicide = permanent solution to temporary problem. For the diagnosis, need to express 5 or more symptoms for at least two weeks. 
ii. (notes) Dysthymic Disorder : Chronic low-grade depression. Show similar symptoms but they are less intense. Usually develops after a stressful experience (break-up) this sadness settles, stays with them, can be sad for years. Need of 2 symptoms that last at least two years. Double-depression = dysthymic disorder, turns to a major depressive episode, goes back to the dysthymic disorder
iii. (notes and book) Bipolar disorder : aka Manic-depression. Major depression and episodes of mania. Symptoms : Increased energy, excessively euphoric mood (dysfunctional), extreme irritability, over-talkative (can’t keep up with own thinking), distractable, unrealistic and inflated beliefs about abilities and powers (think they’re the sexiest, smartest, end up making stupid decisions (go bankrupt)), increased sexual drive, drug abuse, provocative, aggressive behavior, denial that something is wrong. Diagnosis : If mood is elevated, needs to be elevated for a week or more and it needs to express three or more symptoms. 
1. Cyclothimic disorder : Low grade form  of bipolar disorder, low grade form

b. Explaining Mood Disorders  
i. Biological Perspective (notes + book + Close-up p.616-617)
1. Genes : Genetic component to mood disorders. First degree relative with disorder, risk of developping disorder is 40%, if no relative with mood disorders, risk drops to 11%.
2. Brain : Depression linked with loss of gray matter, smaller frontal lobes, low levels of activity in the left frontal lobes and high levels of activity in the right frontal levels. Smaller Hippocampus, more active amygdala
3. Neurotransmitters : 
a. Depression : Low levels of dopamine, serotonin, norepinephrine, glutamate.
b. Mania : High levels of norepin, glutamate. 
c. For the hormonal system (fight or flight response), tends to be more active with people who are depressed.
d. Evolutionary perspective : depression can be adaptive. They think that a depression is good because it allows you to make changes in your life.

ii. Social Cognitive Perspective (notes)
1. Aaron Beck, depression is a disorder of thinking. People are depressed because of the way they think, tend to think poorly and negatively of themselves, the world and the future, tend to have a pessimistic explanatory style.
2. Direction of causality, reciprocal determinism. Mood influences thoughts, thoughts influence mood. Vicious cycle of depression
3. Vicious cycle of depression (notes)
a. Stressful situation -) Pessimistic explanatory style (fired because i’m stupid) -) Depressed mood -) Cognitive and behavioral changes -) stressful situation. We can break the cycle at any point! Cutting the negative explanatory style will stop the depressive cycle, same with getting help for the depressive mood.
4. AND….(notes)
a. Depression is common, « common cold »
b. #1 psychological disorder
c. Women twice as likely than men to become depressed
i. Men are not reporting it as much
ii. Women are more stressed, more demands, women are getting paid less for the same job with the same qualifications. Based on research, they put in 3 more hours in taking care of kids, cooking, etc. 
iii. Women feel less control than men.
d. Depression can be self-terminating, do NOT wait it out, when you don’t go get help, it will take longer to terminate, the next depression will be harder
e. Stressful events : Death of a loved one, loss of job. They aren’t all linked to an event.
f. Depression is on the rise, world is much more stressful
g. Occuring earlier
i. 1% before 1905 by age 75
ii. 6% since 1955 by age 25
h. Bipolar = men and women get it in equal numbers

IV. Schizophrenia 
a. Greyhound bus, guy with machete, cut guys head off. The guy was diagnosed with schizophrenia. Can be the most devastating disease, he wanted to be killed.
b. Introduction : (notes)
i. It’s the cancer of psychological disorders. Schizophrenia is a class of disorders. Extremely complex, lose touch with reality. Schizophrenia causes profound distortion of basic psychological processes of thinking, motivation, behavior. We’re not even close to understanding this disease. Risk of schizophrenia : If no one in family has it, 1%. Men and women get it in equal numbers.
c. Symptoms of schizophrenia (notes and book)
i. Positive symptoms : 
1. Normal behavior is excessive of distorted. 
a. delusions (false beliefs with no basis in reality and persist in spite of evidence to the contrary, believes neighbor is the devil)
b. hallucinations (perception without sensation, hear voices but no one’s talking, feel things crawling on their skin)  
c. disorganized speech (word salad, not connected)
d. catatonia (stay in a position for hours and days on end)
e. disorganized behavior (completely inappropriate behavior to the problem, believes goverment is stealing their thoughts, cover their heads with aluminum)
f. disorganized emotions (unable to focus attention, unable to do selective attention)

2. Negative symptoms : Normal behavior is absent or reduced to almost nothing. 
a. Flat affect (no expression)
b. Speech (slow monotonous voice or alogia, speech is absent or reduced to nothing)
c. Avolition (no motivation)
d. Attentional deficits

d. Subtypes of Schizophrenia (notes + Table 14.3)
i. Type 1 Schizophrenia
1. Linked to positive symptoms
2. Acute onset, develops fast
3. Reactive schizophrenia
4. Good prognosis
5. Favorable response to medication

ii. Type II Schizophrenia
1. Negative symptoms
2. Process schizophrenia
3. Chonic, slow onset
4. Poor prognosis
5. Poor response to medication
6. Men are more likely to be diagnosed with this disease
7. 20-30% have both positive and negative symptoms
iii. Check out Table 14.3 in the book

e. Understanding schizophrenia (notes + Objective 12 in chapter review)
i. Genetic factors
1. Risk is 1 out of 100 if you don’t have relatives with this disease, risk is tenfold if there’s a relative with schizophrenia (1 out of 10) Identical twins more likely to both develop schizophrenia (40-65% of developping it if identical twin has it)
2. Adoption studies : If biological parent is schizophrenic, 1 out of 10, if adoptive parent is schizophrenic, 1 out of 100.
3. Abnormalities at chromosomes 13 and 6, chromosome 7 is involved (VIPR2), chromosome 22 -) increases risk of schizophrenia 30 times
4. GRM3 - SNP4, GAD1 and DISC1
5. Father’s age is linked and associated with schizophrenia. Over 25% of cases can be traced to father’s age.

ii. Brain Abnormalities
1. Neurotransmitters
a. Dopamine overactivity, not linked to every case, linked with positive symptoms
b. Glutamate abnormalities, linked with negative symptoms
c. GABA abnormalities

2. Brain Anatomy/function
a. Linked with loss of grey matter
b. Linked and associated with enlarged ventricules
c. Low levels of activity in the frontal lobes
d. Inappropriate connections in utero, neuron A connects to neuron F instead of neuron B, neuron B connects to Neuron Z
e. Abnormal connection between prefrontal cortex and hippocampus
f. Orientation of neurons in hippocampus, normal brain, neurons are organized in a parallel fashion, in schizophrenia, they are all over the place.

3. Causes of brain abnormalities
a. Low birth weight
b. Birth complications (oxygen), 
c. periods of famine and starvation, schizophrenia risk doubles while mom is pregnant and starving
d. Analgesic pills, painkillers increase risk 5x for pregnant moms and their babies
e. Maternal viruses during pregnancy. 60 000 women infected with herpes, children had a 5x higher risk of developping schizophrenia, influenza during the 2nd trimester = 2x higher risk, 1st trimester = 7x higher risk of developping schizophrenia
f. ENVIRONMENTAL FACTORS ARE LINKED TO SCHIZOPHRENIA, book is wrong.

f. Psychological Factors
i. No psychological factors linked to schizophrenia, only possible links that can affect the onset and the course of schizophrenia
ii. Expressed emotions : Patterns of communication based on hostility, nagging, no boundaries = families high on expressed emotions. When patients go home to a family high on expressed emotions, patients relapse faster, 75 vs 25%.
iii. Unhealthy families : adopted children, 150 with biological mom with schizophrenia, 180 children with moms that didn’t have schizophrenia. Individuals in a healthy family with a schizophrenic mom were no more likely to develop schizophrenia than the control group!

V. Personnality disorders (notes)
a. Introduction
i. Deeply ingrained, rigid, inflexible ways of thinking, feeling and behaving
ii. Organized into 3 clusters

b. Anxious / fearful behavior
i. Example : Withdrawn avoidant personality disorder
1. Want interpersonal relationships, friendships but they AVOID from these relationships because they have very strong feelings of inadequacy, terrified of being rejected and criticized. Only way they will be in a relationship is if there’s a guarantee they won’t be criticized or rejected

c. Odd or Eccentric behavior
i. Example : Schizoid personality disorder
1. Avoid interpersonal relationships, not interested to have those relationships, including sexual and familial relationships. These people tend to be cold, flat, loners, always surprised when people express emotions

d. Dramatic, emotional, erratic or impulsive behavior
i. Histrionic Personality Disorder
1. Drama queen, excessive emotions, dramatized, exaggerated. Always seeking attention and praised, are self-centered, demonstrate inappropriate behavior and inappropriate dress wear. Low tolerance for frustration, are insecure and shallow

ii. Narcissistic Personality Disorder
1. Exaggerated, inflated sense of self-importance. Huge egos beyond norm. Believe they have unique, outstanding qualities. Have difficulty feeling any concern for others, disregard feelings for others, use others, excessive needs for being admired, excessively boastful and pretentious

iii. Borderline Personality Disorder
1. Most commonly diagnosed among personality disorders, intense emotions that fluctuate, instability in relationships, instability in goals and plans for the future, pervasive feelings of emptyness, desperate fear of abandonment, constantly seeking re-assurance, self-destructive, may cut themselves and attempt suicide

iv. Antisocial Personality Disorder
1. Sociopath and Psychopath, no conscious for their actions, no guilt. We are nothing but objects for their gratification. They prey on the social vulnerabilities of the weak, they fear very little. Not every psychopath will murder, not every murderer is a psychopath. They can cheat, lie, steal. Pervasion fashion of manipulating, disregarding, violating rights of others. How does someone end up being a violent criminal? Link between being abused, alcoholic parents and this disorder BUT this isn’t even close to universal. Nature and nurture interacting leads to this disorder.

VI. Rates of Psychological Disorders (BOOK)
a. Earn a Point!! Study in the book
i. Somatoform Disorders
ii. Disccociative Disorders
Chapter 15 : Therapy
I. Psychological therapies
a. Introduction (notes)
i. Psychological therapies
1. eclectic approach : depending on the problem the patient has, they can pick and choose different techniques from different therapies
2. Psychotherapy integration : Blend all the techniques into one therapy, therapists are trained in many techniques that are known to work

b. Psychoanalysis (notes + chapter review objective 1)
i. Note : all therapies differ in methods and belief in order to get the person to a healthy place
ii. Developped by Freud, based on his theory of psychoanalysis. If we are suffering today, the problem is a childhood experience, conflict that have been repressed into the inconscious. Things happened to us that were unacceptable, we pushed them into the unconscious. We are not aware of them but they influence behavior, relations and experiences.
iii. Goal : dig into the unconscious and release the conflicts to consciousness so that the person becomes aware of these experiences
iv. Methods : 
1. Free association : Close eyes and say whatever comes to mind immediately, talk about dreams, say things spontaneously. Freud pays attention to what you’re saying and when you stop, for resistance.
2. Resistance : when the flow of association stops, when this happens it’s an indication that we are close to a repressed memory.
3. Dream analysis : Our psychological defenses are down when we are dreaming. Everything repressed has an easier way of going to the conscious. Does not come out in a clear way, comes out in the form of symbols, job of the therapist is to interpret the symbols. Ex. going up the stairs = intercourse, big room = womb
4. Transference : Client unconsciously transfers the feelings of their significant others get transfered to the therapist. Ex. getting angry at therapist, therapist uses this to show true feelings towards significant others
5. Interpretations : They use tiny interpretations, if they do it too early the patient might resist.
v. Psychodynamic therapy (shorter version)
1. Interpersonal therapy : (Dr. Haddad will give us instructions on how to study this)

c. Humanistic Therapies (notes)
i. Assumptions : Human beings are good, human nature is positive. Everybody is unique and when we’re born, there are forces within us that push us towards self-actualization. The right environment is essential to achieve our own potential. We need UNCONDITIONAL acceptance for who we are. For many of us, that doesn’t happen, we are accepted conditionally : i will love you as long as you don’t… When we are accepted conditionally, we are going to reject parts of ourselves, we end up with a distorted self-concept, unability to reach our own potential.
1. Self-actualization : Achieving your own potential
ii. Aim : To provide the patient with the right environment in order to facilitate growth and development, so that the patient can reach self-acceptance, self-awareness, self-actualization and a healthy self-concept
iii. Methods
1. Present & Future : It’s what they focus on
2. Explore feelings as they occur : Are you angry?
3. Conscious
4. Responsibility : Encouraged to be fully responsible as a client, stop blaming everyone for what you’re feeling, doing, thinking. The client controls the therapy
5. Non-directive : Do not offer interpretations, do not explain life, do not make decisions.
iv. Client-centered therapy (Rogers)
1. First to use the term client, patient implies the client is sick, needs a higher power to get better. Used client to show equality between client and therapist.
a. Unconditional positive regard : show respect and acceptance no matter what, when they are angry, rude, you still give them unconditional positive regard
b. Empathy and compassion : put yourself in the shoes of the client
c. Genuineness : Therapist has to be genuine. If a client asks the therapist a question, the therapist must give feelings, emotions. If a client says « you’re mad at me » therapist must say yes! (if they’re mad) If therapist is genuine, patient will be genuine
d. Active listening : 
i. Reflecting, hear what they’re saying and reflect the emotion
ii. Restating : paraphrase what you heard
iii. Seek clarification if necessary
iv. Acknowledging expressed feelings

d. Cognitive therapy (notes)
i. Beck and Ellis = founding fathers. Both were psychoanalytics, they were both upset that because people were gaining insight on their repressed memories, it didn’t change their behavior. Ellis = confrontational, rude, not afraid to have a confrontation with their client, sometimes you need to shake someone up to change their behavior. Beck = warm, easygoing grandpa.
ii. Assumptions : If we’re miserable, struggling, depressed, anxious, it’s because of the way we’re thinking about an event, ourselves. It’s because of our irrational beliefs, thoughts, unrealistic expectations, jumping to conclusions. It’s a problem with our thinking. Event = fired, consequence = depressions. They will say that there’s another variable that caused the depression, it’s the interpretation of the event that caused the depression.
iii. Aim : Cognitive restructuring. Challenging irrational beliefs to replace them with a healthier, more rational way of thinking.

e. Behavior therapy (notes and book)
i. Behavior : Focus on maladaptive behavior. The goal is to change the maladaptive behavior, to go out, to get out of bed. They use learning principles to do so. (Observational learning, conditionning)
1. Classical condionning techniques
a. Every behavior that is not instinctive is learned. We can learn healthy adaptive behaviors.
b. We learn to associate two stimuli. Out for a walk, hear a rattle, snake. Door bell rings, go to the door.  Watson experiment - Little Albert, rat, loud noise, Albert scared of rats, generalized to everything white and furry (santa claus mask) Albert died at age 6.
c. Mary Cover Jones : Met Peter at age 3, he was terrified of rabbits and other furry objects. Tried to get him over his fears. First few days = made observations. She observed that Peter was the happiest with cookies and milk. Day 1 : Bunny at the end of the room, everyday the bunny would go closer. within two months the rabbit was on Peter’s lap, no fears. Mary Cover Jones is considered the first behavioral therapist. 30 years later, Joseph Wolpe refined her methods and now these methods are widely used in behavioral therapy
d. Counterconditioning : Pair the TRIGGER stimulus with a new response INCOMPATIBLE with fear or anxiety. rat = trigger stimulus to fear, need to replace fear with relaxation.
e. Systematic Desensitization :
i. 1st step : Constructing a hierarchy : At what point does the fear begin? Ex for dentist : fear at 10 in waiting room, 43 when ushered in, 73 sitting in the chair, 100 hearing the drill
ii. 2nd step : Progressive relaxation : Get her to a place where she’s relaxed
iii. 3rd step : when in relaxed state, imagine driving to the dentist. If she’s having anxiety, therapist restarts step two, goal is to keep going.
iv. Ultimately you practice in the actual situation, actually going to the dentist.
v. Virtual reality exposure therapy : much cheaper and effective.
f. Aversive conditioning : Replace a positive response to harmful stimulus (such as alcohol and cigarettes (they get pleasure from this behavior)) with a NEGATIVE OR AVERSIVE response. They put antabuse (something that makes you sick) in their alcohol in order to make them not want to drink alcohol anymore.
i. n = 683
ii. 1 year later = 63% stopped drinking
iii. 3 years later = 33% stopped drinking
iv. Problem is that they know there was a drug in the alcohol, the drug made them sick. This experiment works well with animals.
2. Operant conditioning
a. Behavior is controlled by its consequences. If a behavior produces and undesirable consequence, less likely to repeat, a behavior produces a desirable consequence, more likely to repeat.
b. Punishment : Punish the bad behavior, don’t affect their self-esteem!
c. Reinforcement : Reward the desired behavior, he will repeat the behavior
d. Extinction : Ignore the maladaptive behavior, as long as the child is safe!
e. Token economy : given tokens for good behaviors
f. Cognitive behavioral therapy : combination of cognition and conditioning. Treat both thinking and behaviors, one of the most effective psychotherapies out there.

3. Group and Family Therapy (notes and book)
a. Group therapy = group (3-12 people) that has the same issues as the client, all go through the therapy session at the same time. Differs from self-help group due to presence of a therapist. 
i. Advantages
1. Less waiting time
2. Less money
3. Joining a group shows that the client isn’t alone in his suffering, problems
4. Members turn into a support group
5. The group is an area to practice skills learned
6. Allows for vicarious experiences, they can do it so I can do it
7. Therapist able to see client with other people
b. Family therapy : Whole family goes to therapy. don’t look at the family as a collection of individuals, they see the family as a dynamic system where every single member has a role and every single member is influencing others and are being influenced by others.

II. Evaluating psychotherapy (notes)
a. Is Psychotherapy effective?
i. Research outcome : 
1. In the 1950’s, Eysenck : two thirds of people that go into therapy improve. Two third that do not go to therapy improve as well. Flawed logic. Now, hundreds of studies have been done to determine if the treatment is logic. Use of meta-analysis = Powerful, sophisticated statistical tool. We pool a large number of studies and the data is analysed as if it’s coming from a single study. Several meta-analysis have been done and it shows that psycho-therapy IS effective, better than no treatment.
2. 8 weeks = 50% show improvement in treatment vs 4% of people in waiting list
3. 6 months = 75% vs 22%
4. 80% of people that go through psychotherapy are better off than those that don’t go through with the therapy. ON AVERAGE, it is effective!
5. The more specific the problem, the better the therapy, effectiveness can depend on the disease (ex. behavior therapies is effective for treating phobias
6. Hundreds of therapies out there (quacks) that are dangerous. Need to make sure the therapy is scientifically based and effective. Ex. Candace, taken away from mom, foster home,went to psychiatrist, went into a 7000$ treatment program, technique used was rebirthing (kid wrapped in blanket, go through process of birth) by mimicking the rebirthing process she was supposed to form a new attachment to her mom. She couldn’t breathe in the blanket, she choked and died.

b. The relative effectiveness of different therapies
i. Instructions on how to study are coming
ii. EMDR 
1. Shapiro developped this therapy, graduate student that noticed that when her eyes shifted left to right she felt less anxious. Clients asked to keep in mind a traumatic event and shift their eyes. It’s the most LUCRATIVE technique in psychology. Made so much money, over one million beings have been treated with EMDR. Used as a solution to schizophrenia, phobias… EMDR included techniques from interpersonnal therapy, cognitive therapy, behavioral therapy
a. Is it effective?
i. EMDR vs no treatment
1. EMDR is better than no treatment, but remember she’s incorporated other therapies!
ii. EMDR vs established
iii. Do the eye movements work?
1. Mouvement vs no mouvement, NO DIFFERENCE, eye mouvements are useless and ineffective
iv. What is new in EMDR does not work and what works is not new

iii. Light exposure therapy (S.A.D.)
1. Seasonal effective disorder. Two kinds : people that get depressed in fall and winter but feel better in spring and summer, second kind in the summer depression
2. Winter depression = less light, SAD increases the further you are from the equator. Researchers say it’s because bodies respond to a change of light the same way mammals do when they hibernate. Alternative treatment is light treatment, they sit in front of a therapeutic light, apparently it works for many people.

iv. Commonalities Among psychotherapies (Book)
1. Instructions are coming

v. Cultures an Values in Psychotherapy (notes
1. Cultures differ, what you an offer to someone from culture A might not work for culture B
2. Different therapists have different values. Couples that have an open marriage (sleeping with other people) Dr. Phil would say ARE YOU KIDDING ME??!! Dr. Phil believes a marriage is between two people. If they see another therapist, he might want to know why they want to do it, if the couple is healthy. Different therapists, different values.

III. The biomedical therapies (notes)
Assumption : Using medical methods to treat the problem through medication, surgery and electroconvulsive

a. Drug therapies (notes)
i. Some definitions
1. Psychopharmacology
a. Field where researchers study how drugs influence the brain and behaviors
2. Psychotropic medications
a. Prescription drugs that alter the brain that influence psychological disorders or mental illness
3. Placebo effect
a. Person who is taking a fake drug while believing they are getting the treatment, they get better because they believe they are
4. Double-blind studies
a. Subject is blind to what he’s receiving, as is the researcher or the assistant that is dealing with the patient or analyzing the data.

ii. Antipsychotic Drugs (notes)
1. Prescription drugs that are used to treat symptoms of psychosis. Frequently used for treating schizophrenia
2. Known as neuroleptics
3. First introduced in 1950s, revolutionnized medicine
4. Classic (first to be introduced
a. Reserpine
b. Clorpromazine (Thorazine)
c. These drugs lower the activity of dopamine, effective at treating hallucinations, dellusions and disorganized thinking of schizophrenia
d. Drawbacks : 
i. Side effects = people end up not taking these drugs, revolving-door patient. These patients get the drugs, don’t take them due to side effects, go to the hospital, get drugs again….
ii. Lowers dopamine levels in the whole brain, lower pleasure levels, motor skills affected, severe tremors, rigid movements, troll mask (lol) small groups end up with tardive dyskenisia (small ticks in the face, grimaces)
iii. People with negative symptoms got worse

5. New Generation
a. Clozapine (Clozaril)
i. Works on positive and negative symptoms
ii. The drugs don’t lower dopamine in the whole brain, only in specific areas linked to psychotic diseases.
iii. Still have side effects
b. Abilify
i. Regulates dopamine, if it’s too low it raises dopamine, if it’s too high it lowers it
ii. Still side effect.

6. These drugs aren’t a CURE, treat the symptoms

iii. Antianxiety drugs (notes)
1. Xanax-Valium (Benzodiazepines)
a. Very effective, within an hour the person feels a difference, after a week the anxiety is lowered. They calm the jittery feelings, reduce muscle tension, promote sleep. 
b. They calm down the activity of the amygdala and increase GABA
c. Side effects
i. Impair cognitive functionning
ii. Impair motor coordination
iii. Slow down reaction time significantly, cannot drive while on valium
iv. Very addictive (house) cannot quit cold turkey, withdrawal symptoms that can kill you
v. Lethal, suppress the nervous system, combined with alcohol or anti-histamines increases risk of coma and death
d. Buspar
i. Newest anti-anxiety drug, not a benzodiazepine, fewer side effects.
ii. Buspar is less addictive, calm down without affecting cognitive, reactive and motor functions
iii. Buspar takes 2-3 weeks to kick in, less abusive
iv. Therapy essential, will give the skills to deal with the anxiety.

iv. Antidepressant Drugs (notes and book)
1. Prescription drugs given to patients suffering from depression. Different generations
a. 1st generation :
i. Tryciclics
1. Can affect the cardio-vascular system, at risk for heart attack and death
ii. MAO inhibitors
1. These (both) drugs are very effective, within hours there are changes with the neurotransmitters, but it can take up to six weeks for the person to feel their symptoms are changing. 75% of the people that take them see their symptoms eliminated or significantly reduced. Side effects (this one only): Interact with food, interacts with cheese and wine, at risk of high blood pressure, risk for stroke, heart attack and death.

b. 2nd generation
i. Not better, same side effects

c. 3rd generation (1980s)
i. Prozac
1. As effective, but fewer side effects. Became super popular, the most famous, prescribed and succesful drug ever.
2. Works only on serotonin, it’s in the group of selective serotonin reuptake inhibitors. It’ll stop the reuptake of serotonin, more serotonin available at the synapse, availability of serotonin lowers the effects of depression
3. Gave rats prozac for a few weeks, started neurogenesis (new neurons formed in the brain of the rat)
4. Zoloft, paxil are similar to Prozac

d. 4th generation
i. Efforxor, symbata
1. Dual-reuptake inhibitors, inhibit the reuptake of serotonin and norepinephrine
2. Fewer side effects : lose sexual interest, gain weight
3. Must combine with therapy and aerobic exercise

2. Bipolar disorder
a. Lithium is a naturally occuring substance used to treat bipolar disorder. When introduced, 7 out of 10 were helped, before 1 fifth would commit suicide.
i. Discovered in the 1940s by Cade. Injected pigs with uric acid and lithium, thought pigs would be manic, they became calm. Tried on a patient, 2 days later the patient was much better.

b. Electroconvulsive Therapy (notes and book)
i. Most controversial, first used on a patient suffering from schizophrenia, he recovered fully. Started using it for all psychological disorders. ECT has a bad reputation. Zap the brain with an electrical current that causes seizures. Contracted muscles are extremely powerful and extremely dangerous
ii. Today, used for depression, done in a more humane way. Patient given muscle relaxants and anesthetics. ECT IS EFFECTIVE, 80% of people improve within days. Only for the severely depressed, last resort, suicidal. Drawback : People can relapse within four to six months, give antidepressants with this therapy.
iii. We STILL don’t know how it works, might affect serotonin

c. rTMS : Repetitive Transcranial Magnetic Stimulation (notes)
i. Magnetic field that goes into the brain, can shut down areas, excite areas, inhibit areas. Very exciting technology, we can find out which areas affect behaviors, we need to find out how safe it is and it’s application to depression. Doesn’t work for everyone, but a large number improve. Lots of quacks out there

d. Deep brain stimulation (notes and book)
i. 4 devices, three implanted on the brain, wire also, and a pacemaker near the heart. Pacemaker delivers an electrical current, but it doesn’t cause a seizure, mimics the activity of neurons. Can inhibit or excite a particular brain area. 66% felt better when the current turned on,  need more research to know if this is a viable treatment for depression.

e. Psychosurgery (notes)
i. Surgery on the brain to alleviate mental disorders
ii. Most drastic and invasive therapy, least used and rightfully so. You don’t mess with the brain. This was not the case in the past. Lobotomy = disconnect the frontal lobes from the rest of the brain. Would stick in a spinny thing and twirl it in the frontal lobe of the brain, shocking! Child was lobotomised because his mom died and he was acting out. Huge problems.
iii. Rosemary Kennedy : mildly retarded but researchers today would dispute this fact, but she probably had a lower IQ than the rest of the family (Kennedy’s) she might have felt lowered, had mood swings. Brought her for a lobotomy, she became infantized, unintelligible speech, would gaze at walls.

IV. Preventing Psychological Disorders (notes and book)
a. Must prevent, not only treat. Need serious parenting classes. We have the knowledge to improve the social-psychological factors in order to cultivate the youth

Chapter 16 Social Psychology (pay attention to the examples, understand purposes of studies)
	How the presence of others, imagined or not, influences our feelings, thoughts, behaviors. Imagined = laugh by myself for thinking of something funny.
I. Social Thinking (notes + cognitive dissonance in book)
a. Attributions
i. Definition : The mental process by which we explain behaviors, our own or other peoples behaviors. Also the explanation we give itself to the behavior.
ii. Possibilities
1. Dispositional : tend to be angry
2. Situational : Angry because I got in an accident
3. Interaction : Both, Everytime there’s a deadline, I get mean and start yelling
iii. The fundamental attribution error. Our tendancy is to use dispositional factors as the reason for the behavior while we disregard situational factors.
iv. Assistant instructed to be warm and friendly to a group, and aloof and critical to the other. The groups were told that she was acting. The groups STILL judged the assistant as warm or mean, depending on the groups.
v. Exceptions : Less likely to fall for the attributional error is when we explain our OWN behavior. Also the same for the people we know REALLY well. Also, when we put ourselves in the shoes of the other person (compassion and empathy) less likely to fall for the fundamental attribution error.
vi. Effects of attributions : How we explain the cause of the behavior is going to make a difference for thinking, feeling and action.



b. Attitudes and Actions
i. Definition : Learned tendancy to evaluate something or someone in a certain way. Attitudes can be positive (love barack) negative (hate Mccain) ambivalent (Palin, don’t know) Three components : cognitive, behavioral, emotional
ii. Do our attitudes guide our actions?
1. Most often they don’t. It’s possible. More likely to guide actions if they’re formed from a personnal experience.
iii. Do our actions affect our attitudes?
1. Yes. Foot-in-the-door technique, you get a yes, you can asking more questions. Once you say yes to a small request, you can say yes to a bigger request. A California neighborhood, asked if they could put a huge sign on the lawn. Majority said no. They would ask to put a small sign, most said yes, they would then ask to put a big sign, 76% SAID YES!
2. Role-playing : Roles we play will influence our attitudes. Student = okay to go on facebook, teacher can’t. Zimbardo study : stanford prison study, assigned young men, all mentally and physically healthy, divided into prisonners and guards, sent prisonners to a special jail, treated like prisonners. Guards are treated like guards. 1st day = prisonners and guards ajusting to their role. 2nd day, turned more real, got into the roles, guards would become more sadistic, control of the prisonners, made them brush the toilets with toothbrush, woke em up in the middle of the night to line them up against the wall to say their numbers, stripped naked, became so bad it shut down after day 6. Prisonexp.org
iv. Why do our actions affect our attitudes?
1. Cognitive dissonance (Festinger)
a. When we are made aware of a discrepency between two attitudes or an attitude and a behavior, creates a psychological tension within us, it is SO uncomfortable that we are motivated to do something about it. We can change the attitude or the behavior.
i. Ex : Nudie bars, men would justify respect but they go there anyway, but they don’t want their daughter going there even though they look at other men’s daughters. Going there but he doesn’t want his daughter going there. Now, he says if his daughter wants to do it, he’ll support it because he doesn’t want to give up the nudie bars.

II. Social Influence 
a. Conformity and obediance
i. Conformity (notes)
1. Definition : Change of behaviors, attitudes or beliefs so that they are in line with the norms of society or within the norms of a particular group. Everyone conforms to a certain degree, nobody walked in naked.
2. Solomon Asch : How far do we go, if the opinion of the group is wrong would we still conform? Experiment of 5 people, only one subject. Two cards, one with a line, other with three lines of varying length. Would ask which lines are the same, it’s obviously C, 4-5 try, they would give the wrong answer to see if the subject conforms. At least 76% of the subjects would conform and give the wrong answer on the first try of the wrong answer. The subjects conformed on 37% overall when the answer was wrong
3. Conformity is higher when the group is at least 3 people, group is unanimous, made to feel insecure and stupid, higher when we have not committed to how we address the problem, when the problem is complex or we know nothing about the topic, cultures that value social harmony conform more, conformity is higher when you like the members of the group and you want them to like you
4. Why? 2 reasons :
a. Normative social influence : Conform because of desire to be accepted, liked, fear of rejection
b. Informational Social Influence : Desire to be right, when we don’t know the answer to something, we conform with the group 
ii. Obediance (notes + book)
1. Definition : Performing an action given by an authority figure or a person of a higher status. Blind obediance can be negative and destructive : WW2, Hitler, german soldiers were following orders. Milgram’s experiment, can you pressure somebody to order against their values. The most controversial and systematic experiment in social psychology. Original study = 40 men, fake subject (actor) told the experiment was for punishment and learning. One teacher and one learner. Real subject will always be the teacher. Shocks went up to 450 volts. Machine is marked with xxx, severe shock. Experimenter give teacher 45 volt shock to see what it feels like. At 330 volts, fake subject is silent, presumed dead or unconscious. Milgram asked the predictions of the psychologists, believed that the majority would stop at 150 volts. 
a. Results : 65% of the subjects went to the max, 450 volts. 
i. Original = 65%
ii. Office building instead of university = 48%
iii. Teacher and learner in same room = 40%
iv. Teacher required to force learner’s hand down on hot plate : 30%
v. Orders over the phone = 23%
vi. Regular man gives orders = 20%
vii. Sees two other teachers rebel and refuse = 10%
viii. Teachers free to choose shock level = 3% went all the way
b. Group influence
i. Individual Behavior in the Presence of Others (notes and book)
1. Social loafing : When working on a task as a group, tend to put in less effort. Why? Diffused responsibility = slack off, the more diffused, the more we slack. Also, we assume the other members won’t work as hard, so we don’t do the work to equalize
a. Less likely when : we are working with people we know well, we are working on a task that is meaningful and purposeful for us. Less likely to loaf when responsible can be clearly pointed out
2. Social Facilitation
a. When a task is easy or the task is mastered, when others are watching we perform better. When a task is difficult or complex or something we aren’t good at, we perform worse when others are watching. Presence of others affect performance.
3. Deindividuation
a. When we are in a crowd and we feel anonymous, inhibitions and self-awareness goes down, we behave in ways we usually don’t behave in. Our behavior is irresponsible or anti-social ways. Ex. Riots, crowds feel anonymous. Best way to stop deindividuation is to bring back self-awareness. Suicidal jumper, people chant jump jump jump!! WTF? Hallowe’en, kids take more than one candy, add a mirror, kids don’t take as much candy, majority only take one, brings back self-awareness.
4. Effects of Group Interaction (notes)
a. Group polarization : Liberal students form group, result of group meetings, discussion, interactions, the initial leaning of the group will become stronger, more intense, more enhanced. Become MORE liberal. Can be good, bad, ugly. Good = end poverty, you’ll take more actions, more passionate.  Bad : The only way to stop abortions is to blow up clinics, more likely to do it, terrorism more terrorists.
b. Groupthink : Janis (1982) fascinated by history of United States, good or bad decisions of presidents. When presidents made bad decisions = groupthink. Groupthink is when maintaining the harmony of the group is so important that they stop thinking critically, judge and they shut themselves out of alternatives, contrary to what we’re thinking.
i. Four things fuel groupthink :
1. Polarization
2. Overconfidence
3. Conformity
4. Self-justification
ii. How to avoid groupthink : Important to encourage criticism, encourage critical thinking and judging. Assign a member of the group to play devil’s advocate.

III. Social Relations
a. Prejudice (notes + emotional roots in Book + Close-up in this section)
i. Definition : prejudice is a special kind of attitudes, usually is a negative attitude toward a specific group of people. Ex. men, women, asians, jews, catholics.
1. Three components : cognitive, emotional and behavioral. Ex. Group of blue people. Cognitive = I think all blue people are perverts. Emotional = I hate them. Behavioral = I will not talk to them, i will not hire them
ii. A prejudice can be explicit or implicit
1. Explicit = I am aware and conscious that I don’t like blue people
2. Implicit = Not aware of the negative attitudes and emotions.
iii. Prejudice is universal, Hitler is prejudiced, just as catholics
iv. Why?
1. Psychological factors
a. Mental shortcuts : Simplify a complex world and we take mental shortcuts to free up mental ressources to do other things
i. Categorization : Vegetables, fruits, men, women, races. Us vs them (ottawa U vs Carleton) Us = in-group, them = out-group. In-group = heterogenous, we understant that within us, we are diverse and we are unique from each other. Out-group = homogenous, one of them is a murderer, they are all murderers. We don’t see the diversity, we don’t see the uniqueness. In terms of appearance, they all look the same. It’s called the other race effect,  or the own race bias. In-group bias = positive and favorable attributions to the Us, but negative and unfavorable attributions to the Them. We are aggressive, we are freedom fighters, they are aggressive, they are terrorists. We win because we’re heros, they win because of luck. Ethnocentricity = My religion, my values, my beliefs are superior.
b. Vivid cases : Remember shocking images, how could they do this? We generalize the stimuluses, think that all Americans do horrible actions to prisonners. Don’t remember that these soldiers were arrested and jailed.
c. Just world phenomenon : Tendancy to believe the world is just and fair. Bad people will get punished, good people will be rewarded. When we see somebody down on their luck, we assume something is wrong with them, they are deviant and bad.

2. Social factors
a. Learning : We learn to be prejudiced through modelling, conditionning. Conditionning : newspapers and media report on the illiteracy and poverty of the blue people.
b. Social pressure : Family, friends are prejudiced, you will go along and become prejudiced to fit in
c. Social identity : How important it is to be included in a social group

3. Economic factors
a. Dominant majority : all the privileges, power in the society. The dominant majority looks down at the minority in a negative way, justification of their power
b. Social inequalities
c. Scarce ressources : People are fighting for very few jobs, I’m not finding a job because of immigrants…
v. BOTTOM LINE = we are all prejudice, take a moment, get to know people from other races

b. Aggression (Notes + Pages 701-705)
i. Definition : Any action done with the intent to hurt, harm or destroy. Gossip, hacking and robbery is aggression
ii. Why? Some it’s pleasure, others is hate (us vs them), jealousy, mentally ill. Two wolves fighting= as soon as one lies down, fight is over, humans we kill the innocent and the unnarmed.
1. Genetic component : identical twins more similar in aggression. Chromosome 11 genes linked to aggressivity.
2. Brain and aggression : brain structures (amygdala) associated to aggression. Violent criminals have lower levels of activity in the frontal lobes, smaller frontal lobes, lower levels of serotonin
3. Hormones : Rats injected with stress hormone become vicious and attack everything. Testosterone is linked with aggression, criminals have higher levels of testosterone. Inject female sheep with testosterone become more aggressive.
4. Alcohol : Reduces inhibition and impulses. Become more aggressive when we drink alcohol
5. Mental illness : 10% are aggressive
6. Aversive events or feelings : When it’s hot, crime rates go up. Rise by 2 degress, will translate (in the US) to 50 000 more crimes per year.
a. Frustration-aggression principle : Goal in mind, pursue the goal but something happens that blocks the pursuit of the goal. We become frustrated and could lead to aggression.
7. Learning : We learn to be aggressive, some cultures value aggression. Japan is a good model, celebrate Peace on the day of the Hiroshima bomb.
8. Media : Desensitization of violence, doesn’t disturb you as much.
9. Nature and nurture interaction : People that are genetically predisposed to aggression but they’re in a good home are less likely to be aggressive

c. Conflict (notes)
i. Social trap : When we, as individuals, pursue our own self-interest that leads to collective damage and destruction. Ex : Wendy’s burgers, individual interest, rainforests are being destroyed so that they can create farms to sell burgers to the rest of the world
ii. Enemy perceptions : We are all good, they are all bad. We have high values, freedom fighters.
d. Mirror-image perception : I see you as evil, you see me as evil
e. Interpersonal attraction (notes + Objective 13 in main text of the book)
i. Strongest predictor is geographical proximity. Before you friend someone, you have to meet them. Mere exposure effect : If you have a crush on someone, find out where they go and try to talk to them. Listening a song more and more makes you like it.
ii. Physical attractiveness : When we don’t know people very well, physical attractiveness is very important. Once we get to know people, physical attraction isn’t as important. No correlation between self-esteem and happiness
iii. Similarity : Tend to befriend people similar to us, in age, culture and religion.
iv. Reward : How rewarding is the interaction with this person.
v. Reciprocity of liking : We like people that like us
vi. 2 kinds of love
1. Passionate love
a. Head over heels, intense attraction that is very powerful, on cloud 9, daydream about the person, thinking about the person, mrs such and such, drawing hearts, 
i. Passionate love doesn’t last, lasts 6-30 months, we aren’t necessarily with the person, but in love with the idea of them, who we want them to be, built on fantasy and mystery
ii. For a few, it is replaced by companionate love : Deep respect and admiration for the other person, for who they are. Really strong and deep affection and attachment to the other person, love gets deeper and stronger, can last a lifetime. Ex. MGM episode of Undercover boss
iii. Equity : Importance of balance of giving and receiving. Unhealthy to keep scores of favors
iv. Self-disclosure : Disclose important feelings. Share more intimate experiences and feelings.


f. Helping Behavior (notes + Bystander Intervention in the book)
i. Prosocial behavior :
1. Doing it for the good for self-advancement, ex : Volunteering to go to med school is prosocial behavior
2. Altruism : Doing it just to help
a. Ex : Kitty Genovese
3. Bystander effect
4. Three things must happen for us to help : must notice, must interpret the event as an emergency, must assumer responsibility
ii. Psychology of helping
1. Social exchange theory : Benefits and cost, if it advantages me, I’ll help
2. Reciprocity norm
a. we help those who help us.
3. Social responsibility norm
a. We help those that need help

g. Peacemaking (notes)
i. Sherif et al : Recruited 11-12 year old boys, two groups sent to camps in seperate cabins. For two weeks, no interactions. Then, they had to compete against each other, after a few competitions, they were very hostile against each other, burning flags. Tried to bring groups together to watch movies or have lunch, they had a food fight and thrashed the dining room hall. Rigged the water tank so that the water would be shut down, for the water to come back, they needed to work together to fix the water tank. They fixed it. After, they became very friendly, hostility went away. By giving superordinate, common goals, they work together to make the goals happen.
ii. Communication : Be clear and specific with self and with others.

h. Conciliation 
i. GRIT (Graduated and Reciprocated Initiatives in Tension Reduction) Developped by Osgood, initially for USA and USSR. Today, different application, can be applie to all countries. USA gives present to Iran, Iran gives present to USA. If Iran doesn’t care, threaten to kill USA, USA says I’ll do it first, but I’d rather not, and then see what happens.
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