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0. Introduction
1. What makes us who we are?
1. DNA or experience (nature vs. nurture)
1. Nature: genes, DNA, hereditary
1. Nurture: everything else other than genes (Ex. Country, culture, religion, pollution, etc.)
1. Life = combination or interaction of both nature and nurture
1. Ex. 40% of children in Tanzania have their growth stunted because they don’t have the proper nutrition
6. Therefore, nurture is shutting down nature
1. Ex. Down syndrome is a disorder where individuals are limited mentally
7. Therefore, nature is shutting down nurture
 
0. The Nature Component
2. Genes our Biological Blueprint
1. 46 chromosomes and 23 pairs
1. Carry genetic information in the form of DNA molecules
1. Genes: basic unit of heredity
3. Carry instructions that provide an organism with its structure and characteristics
3. Single gene may be the cause of a disorder or groups of genes called gene complexes
3. Made up of nucleotides (biochemical bases). They are the alphabet of life and the sequence determines what the gene will or will not do
3. Adenine, Thymine, Guanine, Cytosine
1. Chromosomes = books | Genes = words | Nucleotides = letters
1. Human genome was mapped
5. 30,000 genes approximately
5. Everyone is 99.99% genetically similar
5. 0.01% difference
3. 5% represents differences among “races”
3. 95% represents differences between races
1. Biologically, there are no such thing as “race” and is only a social and cultural concept
2. Evolutionary Psychology (pg.143)
2. What is EP?
2. Newest perspective in psychology
2. Inspired by the theory of evolution (Darwin)
2. Says that the main goal of every organism is to transmit it’s genes to the future
2. Natural selection –survival of the fittest
5. Any behaviour or trait that helped our ancestors survive will be a trait that we see in humans today
5. Bitter= death while sweet= survival
5. Therefore, humans like sweets and hate bitter tastes
5. Adaptability allowed us to survive
2. Application of EP
6. Ex. Sexuality. Men love sex more than women according to several surveys. Women prefer relational sex while prefer recreational sex
6. Clark and Hatfield study (1978)
6. Assistants were average looking people and were told to go on a university campus. They were told to approach people they thought were attractive. They asked them if they would like to sleep with them. The women said no while the men said yes.
2. Why?
7. According to EP, men and women have the same goal but they follow different strategies
7. 9 months= 1 baby, therefore women prefer relational sex where there is a man able to protect both her and the baby
7. Men can spread their genes more by having multiple partners, therefore they prefer recreational sex
2. Critiques of EP
8. EARN A POINT (question on midterm)
1. Critics say that EP starts with an effect and works backwards to find an explanation
1. Social consequences à does it rationalize “high-status men marrying a series of young, fertile women”
8. 18 societies where the women is able to have multiple partners
2. Less likely to miscarriage
2. 80% live to 15 years, while 64% live to 15 years for those who have 1 partner
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0. Introduction
. Developmental psychology
2. Study how we change and develop throughout our life span (development)
2. Ex. Physically, socially, emotionally, cognitively, morally
2. Development: patterns of change that begin at the moment of conception and continue until death
2. Also include decay and deterioration
2. Focus on both positive and negative change
. 4 Major Issues of Developmental Psychology
3. Nature/nurture
3. Continuity vs. stages—Does development occur in stages or is it continuous?
2. Continuous gradual, steady continuous way. Things change bit by bit and add on what is already there
2. Stages à there are major changes in some points in your life
2. Most psychologists believe that it occurs continuously and in stages
3. Stability vs. Change—What happens to the characters and traits that we display in childhood?
3. Do they change as we grow older?
3. The impact of early experience—does what happen in our childhood influence and affect us later on in life?
 
0. Conception
· Prenatal Development and the newborn
1. Conception
1. Body must be able to release a mature egg
1. 1 sperm and 1 egg and takes half a day for the egg and sperm to fuse together and become one cell
1. Prenatal Development
2. B.1 The three stages of prenatal development
1. Germinal Stage
1.  first 2 weeks and the baby is called a zygote. The egg makes its way from the fallopian tubes to the uterus and attaches itself there and the germinal stage is over.
1. Embryonic Stage 
2. From the 3rd week until the 8th week. The baby is now called an embryo
2. Embryo provides the baby with oxygen, nutrition and elimination of waste and filters out drugs and toxic substances from reaches the baby
2. Formation of limbs and nervous system heart starts to beat 
1. The Fetal Stage
3. Week 9 until end of pregnancy
3. Bones solidify, muscles change so that the baby can move
3. Explosive growth of the brain and billions of neurons are formed
2. B.2 Environmental Influences
2. Teratology: field where the researchers study the causes of birth defects
2. Teratogens: Any substance that could cause a birth defect
2. Effects depend on:
1. Doseà How much was the mom or baby exposed?
1. Time of Exposure à when was mom or baby exposed to that teratogen?
1. Genetic Susceptibility à Some babies and moms are more vulnerable to a teratogen that others
Maternal Factors
1. Prescription and non-prescription drugs
1. Psychoactive drugs à influence and affect the function of the brain (ex. Coffee, smoking, antidepressants)
· Alcohol (FAS)
· Infectious diseases
· Ex. HIV à can be transmitted through the womb or if the baby comes in contact with mom’s blood or is breast fed by the mother
· Ex. Herpes à Babies who are born naturally with a mother with herpes 1/3 die and ¼ of those who survive will have brain defects
· Nutrition
· Baby depends on mother’s diet
· Emotional states and stress
· More likely to have premature birth or miscarriage
· Blood supply to the baby is restricted
· Age
· When the mother is too young or too old the baby is at risk of many mental disorders
· Temperature (hot tubs)
· High temperatures can interfere with cell division which will affect the development of the baby
· Exposure to environmental hazards
Paternal Factors
· Low vitamin C
· Smoking
· Exposure to radiation, pesticides, etc.
· Age
 
1.  The Competent Newborn
12. Methods of Study:
1. Brain waves electrodes on the skull
1. Sucking response à read a story to the baby while in the womb
1. Orienting reflex tendency as humans to direct our attention and pay more attention to anything new, surprising or unusual
1. Habituation: our tendency once we’ve been exposed to a new stimulus time and time again we tend to with ignore the stimulus or may little attention to it
12. Competencies: Babies come to the world equipped with the skills and competencies to survive
2. Reflexes automatic behaviours
1. Rooting: when you touch a baby’s check they turn towards it automatically
1. Sucking
1. Grasping
2. Sights and sounds: prefer human sights and sounds
2. Smell: can recognize their mothers smell within a few days
0. Infancy and Childhood
0. Physical development
1. Maturation: Genetically driven/determined process whereby genes dictate when development will take place, what speed it will take place and in what sequence
1. READ MOTOR DEVELOPMENT IN TEXTBOOK
1. Maturation and memory
3. Childhood amnesia
1. Brain Development
4. Many of the connection of neurons have not formed until the end of the pregnancy
4. At birth the brain is ¼ the size of the adult brain
4. Pruning: any connections in the brain that are not used die off
4. As a child and after puberty
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0. What is Intelligence?
1. Definition of Intelligence
1. Hundreds of definitions
1. Agree on some components
2. To think rationally and solve problems
2. To act purposefully
2. Ability to learn from experience
2. Ability to cope with and adapt to their environment
 
0. One or Several Intelligences?
B.1- Factor-Analysis Approach (Psycho-metric)
· Statistical procedure used in order to identity common factors among clusters of test items
· Identify common factors
· Spearman --> co-creator of factor-analysis
· Said there are 2 parts to intelligence
· Acknowledged them, but they have one general factor in common
· Believed that intelligence was one general thing that had many aspects to it
· Those who do well in one intelligence aspect do better in others
· Thurstone
· Refused to accept Spearman's idea
· Intelligence is multiple
B.2- Contemporary Approaches
1. Gardner: Multiple Intelligences
4. Every human being needs to find out their intelligences and choose a career on their intelligence
4. Logic:
2. Neurologically separate- during a stroke or accident an individual will lose one intelligence and keep others
2. Savants: Super brilliant on one or more aspects but can be mentally challenged in other areas
2. Prodigies: Super brilliant in or more aspects but average in other areas
2. Different developmental courses: we talk and read before we learn to do math
4. Different Types of Intelligences
3. Linguistic
3. Logical-mathematical
3. Musical
3. Body-kinesthetic
3. Spatial
3. Interpersonal (good with others)
3. Intrapersonal (smart about yourself)
3. Naturalist
3. Existential 
1. Sternberg's Approach
5. 3 distinct abilities
1. Analytical intelligence (book smarts- solve problems with only one solution)
1. Creative intelligence 
1. Practical intelligence (street smarts- can solve problems in everyday life)
0. Emotional Intelligence (EQ)
1. Mayer, Salovey, and Caruso
1. Found: people with high IQ did not have most success in jobs, marriage and other areas of life
1. Components:
3. Knowing your emotions
3. Understanding emotions
3. Managing your feelings (do not become a prisoners to their feelings)
3. Self-motivation
3. Delay of gratification
3. Recognizing others' emotions
3. Managing others' emotions
0. Intelligence and Creativity
C.1- Creativity and IQ
· Up to an IQ of 120- Researchers can predict the creativity of a person. 
· The higher the IQ, the higher the creativity
· Above 130- you cannot predict the creativity of the individual
· IQ is necessary but not sufficient for creativity
C.2- Components of Creativity
· Expertise
· Non-conformity (not afraid to challenge ideas that the norm)
· Curiosity
· Persistence
· Divergent thinking (start with one point, then generate more ideas)
· Intrinsic motivation (doing an activity out of pleasure)
· A creative environment (people that support, encourage, and challenge you)
1. Assessing Intelligence
11. Origins of Intelligence Testing
1. EARN A POINT
11. Modern Tests
2. EARN A POINT
1. Principles of Test Construction
1. Certain criteria must be met in order for a psychological test to be scientific
1. Standardization- must give the test to a large representative group of the population we are interested in
1. Take the test under uniform conditions
1. Use results to develop norms in order to interpret scores from futures  scores
1. Reliability- has to produce consistent results 
2. How do we test reliability
2. Test-retest
2. Split-half
1. Validity- does the test do the job it was created for?
3. Content validity- does the test measure the ability it was created to measure?
3. Predictive validity- does it help predict the future performance or behaviour we are interested in?
 
 

Chapter 12: Stress and Health
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0. Stress and Illness
1. Introduction
. 1900s- people were dying of infectious diseases (diarrhea, pneumonia, and tuberculosis) 
. Today- people are dying of life-style diseases (cancer, stroke, and heart disease)
. Field of behaviour medicine (combine psychological and medical knowledge to address questions about min-body relations)
. Health Psychology (researchers use psychological principles in order to address mind-body relations)
1. Stress and Stressors
B.1- Definition
Psycho-biological process that has both physiological and psychological components.  It is a negative emotions we experience when we are facing  a situation that we perceive to be threatening and the perception that we do not have the resources or not enough resources to deal with it.
We can change our perception and reduce stress
B.2- The Stress Response System
Canon- first person to talk about stress scientifically
. When you are faced with a situation that is threatening the body undergoes physiological changes that help the body deal with the threatening situation
. Epinephrine (adrenaline)--> Norepinephrine (noradrenaline)
. Fight (run away) or flight
· Selye-  General Adaptation Syndrome (GAS)
. Concluded that when we are faced with a stressor and when this situation is chronic, our bodies will undergo three physiological stages in a sequence. This is known as GAS.
. Stage One: Alarm Reaction
2. The body is physiologically aroused and you go into fight or flight
. Stage Two: Resistance
3. Body use its resources to cope or adapt to this stressful situation
3. More vulnerable to high blood pressure and asthma
. Stage Three: Exhaustion
4. The body is fatigued and can no longer fight
4. Vulnerable to serious illness or death
. Coined the term stress
· Adrenal glands
. Part of the endocrine system
. Release hormones
. One pathways (fast acting system)
3. Cortex: sounds the alarm system
3. Hypothalamus: activates the sympathetic nervous system
3. Adrenal medulla
3. Epinephrine and norepinephrine
. Second Pathway (slow acting system)
4. Cortex: sounds the alarm
4. Hypothalamus: activates the sympathetic nervous system
4. Pituitary gland: master gland in the endocrine system
4. Adrenal cortex: activates by the hormones released by the pituitary gland and releases a hormone called cortisol
. If the body is stressed constantly, the stress hormones become toxic to the body
B.3- What Causes Stress?
· Stressful life events: catastrophes, significant life changes, daily hassles, social and cultural situation (ex. Racism, etc.), and conflict  (Ex. Approach-approach, approach-avoidance,  and avoidance-avoidance)
· Perceived control: healthy way of control.
.  "I am in charge of my life and I can deal with my actions"
. "I handle myself"
 C. Stress and the Heart
C.1- Friedman and Rosenman
· Cardiologists
· 1900s- heart disease was rare
· 1st study- recruited couples that were wealthy
. Had the same diet, so why are the men more likely to get heart disease?
. Black women at the time worked many jobs to work support their families
· 2nd study- recruited 40 accountants
. Before and after the "tax season" they were not stressed
. During the "tax season" they were extremely stressed
· 3rd study- 3000 men
. Separated them into two groups
. Type A- reactive, competitive, and impatient
. Type B- easy going, clam and relaxed
. Followed them for 9 years
. 257 had heart attacks
. 69% were type A
. No type Bs had a heart attack
C.2- What is it about Type A?
· Engage in unhealthy behaviours (ex. Sleep less, smoke)
· Temperament (when relaxed there is no difference between type A and B; however, type A people were more physiologically aroused when put in a small conflict)
· Negative emotions --> anger
. When someone is angry constantly it is bad for their hearts
C.3- Other Toxic Emotions
· Pessimism- more vulnerable to diseases and die earlier than optimists
· Depression-  increases the risk for heart disease
· Recruited 180 nuns --> average age: 22
 
 D. Stress and Susceptibility to Disease
· Psychophysiological illness: illness that is stress related (ex. Stress causes heart disease)
D.1- Stress and the Immune System
· One of the most complex systems
· Macrophages: front line of defence for the immune system by ingesting them or hand them over to other cells to get killed
· B lymphocytes: born and mature in the bone marrow and go after viruses and bacteria
· T lymphocytes: born in the bone marrow and mature in the thymus. They go after infected and cancerous cells
· Natural killer cells: identify cancerous tumours, halt the spread of cancer and the proliferation of viruses
· Helper T-cells: enhance the functioning and regulation of the immune system
D.2- Stress and AIDS
· AIDS- caused by the  HIV virus
· People with AIDS who are not stressed are less vulnerable to infection
 
 
Chapter 13: Personality
March-02-11
 
0. EARN a POINT (pg. 553-572- minimum of 10 questions)
 
What is personality? It is the typical way we think, feel and behave
How did we end up with this personality?
 
0. Contemporary Research on Personality
2. The Trait Perspective (See the earn a point)
1. The terms we use to describe ourselves (not the official definition)
1. Traits influence and effect behaviours
1. Mischel- blasted trait theorists and questioned the very notion of traits
3. He said that psychologists are focusing so much on traits and internal behaviours that they are forgetting the situation itself
3. He concluded that traits are a poor predictor of behaviours
3. Debate: The person-Situation Controversy
3. Does the person influence the environment or does the situation influences the person
1. Seymour Epstein- according to him, Mischel was both right and wrong
4. Right: traits are a poor predictor if we are trying to predict a single behaviour
4. Wrong: we can use them to predict behaviours on average
1. Consistency of Expressive Style
5. How do you communicate to people?
5. Can you read the expressions of a person?
2. The Social Cognitive Perspective
Introduction
Bandura
Personality is the result of a complex interaction between social and cognitive factors
. Learning- our behaviour is learned
. Conscious cognitive processes- we think about and analyze the events in our lives. The environment does not shape us and who we are
. Self-efficacy beliefs (coined by Bandura)- do you feel you are capable of performing effectively, and handle a situation (high if you believe you can do it, and low if you believe you can't)
. Situation- environment- in the classroom vs. partying (different situations  thus different behaviours)
. The interaction  between these complex processes is called Reciprocal Determinism
B.1 Reciprocal Determinism
· Variable A influences B and variable B influences A
· Good mood --> positive thoughts
· Positive thoughts --> good mood
· Exercise --> fit body
· Fit body --> exercise
· 3 ways in which individuals and their environments interact
. Different people choose different environments
. Our personality shapes how we interpret and react to the environment
. Our personality helps create situations to which we react
B.2 Personal Control
· Locus of control
. Internal vs. external
. External locus of control: tend to think and feel that whatever happens in their lives is out of their control
. Internal locus of control: tend to believe that everything that happens in their lives is in their control. Through their actions they can create the circumstances in their lives
3. Positive: tend to persist in the face of difficulty, cope better with stress, and have higher self-esteem
· Learned helplessness: when people and animals are exposed to a situation that is unpredictable and uncontrollable they may go into a state of leaned helplessness. They give up completely  and stop trying
. Studies done on dogs
· Optimism: good for our mental health but it is not good to have too much optimism
 
B.3 Assessing Behaviours in Situations
· What is the best way to predict future behaviour?
. By looking at past behaviours
B.4 Evaluating the Social Cognitive Perspective
· Relies heavily on research
· Sensitizes researcher to how situations affect people and to how people affect situations
· Forgets about traits, emotions, and unconscious motives
· The Biology of Personality
· Genetic component to personality (genes)
· Use twin and adoption studies
· Brain: 
· Structure and function
· Neurotransmitters- some people that take anti-depressants may become less neurotic and more outgoing
· Sensation seekers- people who like intense experiences. They have low levels of norepinephrine, seratonin, and mao
· Mao- regulates neurotransmitters such as dopamine
· Phineus Gage
1. Exploring the Self
4. Possible selves- part of our self concept and are selves we have not developed
4. Two types of possible selves:
2. The Aspiring self
2. Selves we are terrified of becoming
4. Spotlight effect- our tendency to think that people are paying more attention to us much more than they actually do
4. Self-focus and memory - anything that is related to ourselves we tend to remember it better and more
4. Self-esteem- how do you feel about yourself
4. Self-serving bias-
6. Strengths/ weaknesses - we distance ourselves from failures but take credit for our successes
6. Better than average- majority of people believe they are better than average 
6. Depressed people think they succeed because of luck and are unsuccessful because they believe they are dumb
0. Reflection
1. Every perspective gives us only a piece of the answer
1. Best way to understand and study  personality is to adopt a bio-psycho-social perspective
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0. Perspectives on Psychological Disorders
1. Introduction
. Abnormal psychology (psycho-pathology): study of mental illness including the symptoms, causes, treatments, development and prevention
. Prevalence
3. Mental illnesses are more prevalent than people believe
3. Over 60% of people who need help do  not seek it, and those who do seek help receive help that is inadequate or wrong
3. Why? 
3. Lack of money
3. Living in a rural area
3. Lack of information
3. Stigma --> "it's for crazy people"
3. Caution (do not diagnose yourself)
1. Defining Psychological Disorders
· Statistical infrequency - Look at a given population and ask how many in this population are displaying this behaviour. If a small number of individuals are experiencing this, then it could be a disorder
· Deviant-  the behaviour has to significantly deviate from the norms of society, however different cultures have different norms
· Distressing- person feels unhappy and is troubled by this behaviour, however there are certain people who deny they have a mental illness are not showing signs of distress (ex. Psychopaths are not distressed by their disorder, instead they find pleasure in killing people)
· Dysfunctional-  has to be harmful or disabling to oneself or others
1. Understanding
1. 3 Perspectives:
6. The Demonic Model
1. People were considered to have demons inside of them
1. Treated them horribly 
6. The Medical Perspective
2. Limited because it doesn't look at social and cultural aspects
2. When the renaissance began to think differently of mental illness
2. Believed it was more physical, however they would still treat them in horrible conditions
2. Pinel: believed that mental illness was a sickness of the mind
2. Demanded that they be treated well
2. Syphilis --> researchers discovered that is syphilis was left untreated, it led to some mental disorders, thus suggesting that it had a physical aspect
2. Today: Psychopathology
7. Symptoms, diagnose, therapy, cure
6. Bio-Psycho-Social Perspective
3. Looks at both nature and nurture
3. Genetic, physiological, psychological, social and cultural
3. Koro- disorder in South-East Asia
1. Classifying Disorders
1. DSM- IV-TR (4 revision and the TR stands for text revision)- classifies, organizes, categorizes and differentiates psychological disorders. It contains the criteria that a person needs to have in order to be diagnosed
1. Labelling Psychological Disorder
1. Negatives
10. Biasing power- once we label someone  as mentally ill, we begin to see them through the filter of mental illness
1. Rosenham, David
10. Self-fulfilling prophecies- you believe it, you act differently , thus you cause the behaviours that you believe would happen to happen
2. Are they dangerous? 9/10 people are not
10. Benefits of diagnostic labels
. Myth busting:
11. Bizarre (look and behaviour)
11. Personal weakness 
11. Often dangerous
11. Never fully recover
11. No work/low paying jobs
· Anxiety Disorders
· Generalized Anxiety Disorders (GAD)
· A global, excessive, persistent, continuous  state of anxiety
· Does not have a specific object or reason- they are anxious about anything, everything and nothing
· Phobias
· Very common and over 500 phobias have been identified ( the anxiety is focused and irrational)
· Can be harmless
· Can be disruptive and incapacitating
· Agoraphobia: terrified to be in a situation that will cause a panic attack and they will not be able to escape and no one will be able to help them
· Social Phobia: people who are terrified of being judged, and watched by other people
· Obsessive-Compulsive Disorder (OCD)
· Thoughts that intrude, repeat, and are irrational and unwanted
· Anxiety disorder
· Driven and cannot stop themselves 
· Post-traumatic Stress Disorder (PTSD)
· Long-lasting anxiety disorder
· Develops after experiencing, or witnessing something extremely traumatic that creates a flood of emotions
· Relive the traumatic moment over and over again
· MORE IN THE TEXTBOOK
· Explaining Anxiety Disorders
19. Psychological Factors
1. Faulty thinking- tend to think about the world and their lives in ways that make them vulnerable and more prone to fear and anxiety 
1. focus on threats and disregard safety
1. Magnify negative situations
. Maladaptive learning- we learn to be anxious, we learn our fears
2. Fear conditioning: ex. You always take the elevator but then one day there is a fire and you are stuck in one. There is smoke and you think you will die but you get saved. Now you are afraid to take another elevator
2. Stimulus generalization: ex. A small dog bites you. Now you are afraid of all dogs
2. Rienforcement: ex. You are in front of an elevator, so you take the stairs and you feel much better. This doesn't help your anxiety but only keeps it going
2. Observational learning: ex. If your mom is afraid of lady bugs, then you too may be afraid of lady bugs
· Biological Factors
. Natural selection- biologically prepared to fear anything that was a threat to our ancestors
1. Can you teach a monkey to be afraid of snakes and crocodiles?
1. Lab monkeys watch other monkeys being afraid of snakes and crocodiles
. Lab monkeys developed a fear of snakes and crocodiles
. Genes
3. Genetic component to anxiety disorders (twin studies)
. Brain
4. People with anxiety disorders have a more active amygdala
4. The amygdala processes information related to emotion
4. OCD--->  associated and linked with higher activity in the frontal lobes,  (learning, memory, regulation of movement and intention), anterior cingulate nucleus  (action, and checks for errors)and low levels of seratonin
4. GAD ---> associated and linked with low levels of seratonin, GABA(inhibitory neurotransmitter and tells other neurons not to fire)
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0. The Psychological Therapies 
1. Introduction
1. Psychological therapies assume --> that the underlying causes behind psychological disorders are psychological factors
1. Eclectic approach: they will pick and choose different techniques from different therapies based on the disorder their client has
1. Psychotherapy integration: why don't we take all the techniques that work based on research and put them together?
1. Psychoanalysis
2. Developed by Freud
2. Assumptions
2. Childhood experiences, memories and conflicts that have been repressed into the unconscious creates our problems
2. Aims
3. Dig out the repressed  thoughts in our unconscious
2. Methods
4. Free association: say whatever comes to your mind spontaneously (either given a topic or not)
4. Believed that whatever comes to our minds  spontaneously gives us clues about the unconscious
4. Resistance: tells us that the person is uncomfortable which means they are getting close to the unconscious
4. Dream analysis: believed that when we are dreaming, our psychological defences are down and makes it easier for the unconscious stuff to come into the dream
4. Comes into your dream as forma of symbols
4. Psychologist interprets the symbols
4. Transference: unconsciously the patient is going to transfer the feelings they have for a significant other, thus the patient will have the same unconscious feelings towards the therapist
4. Allow the individual to see the relationship with others
4. Interpretation: must be done at the appropriate time
2. Drawback: takes too long and is expensive
5. Have developed shorter versions
2. Psychodynamic therapy (prof will tell us how to study this towards the end of the semester)
1. Humanistic Therapies
3. Assumptions
1. Believe that human beings are good, and human nature is positive
1. Every signal one of us are unique and when we are born we are born with internal forces and will drive us towards self-actualization (reaching your own unique potential)
1. However, we need the right environment for those forces to kick in
1. We need to have unconditional acceptance, unfortunately many people have conditional acceptance (feel miserable and will not reach self-actualization)
3. Aim
2. Provide you with the right environment  so that you become self-acceptance, self-awareness and self-actualization
2. Focus on the present and the future
2. Explore feelings as they occur
2. Focus on what is conscious
2. Full responsibility by the client (empowers you)
2. Non-directive: they will not interpret the events of your life for you
3. Client-centered Therapy (By: Rogers)
3. Called them clients and not patients because it created an authoritative feeling
3. According to him the therapist has to provide the right environment to facilitate growth:
2. Unconditional positive regard (accept the client no matter what)
2. Empathy
2. Genuineness (must be honest with the client)
2. Active listening (which includes….)
4. Reflecting 
4. Restating 
4. Seek clarification instead of assuming
4. Acknowledge expressed feelings
1. Cognitive Therapies
4. Beck: Gentle
4. Ellis: Gentle confrontational  and believed that you needed to shake people up (had a dry sense of humour)
4. The two founders of cognitive therapy
4. Assumptions
4. Believed that the problem is your thinking
4. Aim
5. Make you aware of your irrational thoughts
5. Cognitive restructuring- challenge those negative thinking patterns and replace them with healthier and rational thinking patterns
5. According to Ellis you have to stop saying "must" in order to being happy 
1. Behaviour Therapies
5. Assumption
1. Don't emphasize feelings and thinking but maladaptive behaviour
5. Aim
2. Change the maladaptive behaviour and replace it with healthier behaviour
5. Methods
3. Use learning principles
E.1- Classical Conditioning Techniques
Learn to associate two stimuli
Ex. Watson ---> Little Albert
Watson wanted to demonstrate that fear and anxiety is learned
. Showed Little Albert a white rat and he was not scared
. Then every time they showed him a rat, they made a big noise
. He become scared of everything white and furry
. This showed that fear can be learned
· Mary Cover Jones
· One of Watsons graduate students
· Introduced to Peter (3 years old)
· He was scared of anything furry so she tried to eliminate his fear
· First she observed him and his mother for a couple of days
· Everyday his mom would give him cookies and milk, and that was when he was the most relaxed
· She brought a rabbit every day during milk and cookies time 
· For 2 months, she brought the rabbit closer and closer to the point where the rabbit was on his lap and he lost his fear
· Joseph picked up from where Jones left off
· Counterconditioning: pair the trigger stimulus with a new response incompatible with fear or anxiety
. Trigger stimulus: rat
. Response: fear
. Therefore, paired the rat with relaxation
· Systematic desensitization  
· Several steps involved
· 1st- Construct a hierarchy
· 2nd- Progressive relaxation 
· 3rd- when in relaxed state….
· Ultimately you practice in actual situation 
· Try virtual reality exposure therapy if the person cannot go into the actual situation
· Aversive Conditioning: replace a positive response to a harmful stimulus (such as alcohol) with a negative or aversive response
· 685 alcoholics
· 1 year later 63% person where not drinking
· 3 years later only 33% were still not drinking
· Problem? Why didn't it work?
. People knew that it was the drug that was causing the sickness and not the alcohol
. They associate the problem with the drugs and not the alcohol
E.2- Operant Conditioning
· Behaviour is controlled by its consequences
· Undesirable consequences is associated with undesirable consequences
· Ex. Punishment, reinforcement (reinforce the good and desirable behaviour), extinction (Ex. Let the child throw a tantrum and ignore the behaviour, they will stop)
· Token economy
. Ex. You have a child and you want them to make their bed
· Cognitive- Behavioural Therapy: combine cognitive therapy and behavioural therapy and work of both thinking and behaviour (one of the most effective therapies)
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0. Social Thinking 
1. Social Psychology: new field where researchers study how the presence of other real or imagined influences and effects our behaviours, thinking and feelings
1. Attributions
1. Mental process by which we explain behaviour whether its our won or somebody else's. 
1. Actual explanation itself
1. Possibilities
5. Dispositional- internal characteristics that are causing the behaviours (ex. Jay didn't come to class because he is lazy)
5. Situational factors-  Ex. Amanda didn't come to class because she missed the bus
5. Interaction- Ex. A lot of deadlines are coming and you become tensed and mean ( D+S)
1. Fundamental attribution error - when we are explaining others behaviours we tend to use dispositional factors and ignore the other factors
6. Exceptions: when we are explaining out own behaviours we are less likely to fall prey to the Fundamental Attribution error
6. Effects of attributions: the explanation we use determines what we do about it or how we react (ex. If a politician believes bums are losers, they will make a legislation to get them off the streets)
1. Attitudes and Actions
7. Attitudes: Learned tendency to evaluate someone or something in a certain way. Can be positive, negative or ambivalent (“I don't know how I feel”)
7. Have 3 components: cognitive, emotional and behavioural component
B.1- Do Our Attitudes Guide Our Actions
Social psychologists believed that attitudes guide actions but there is a big gap as well. Attitudes do not necessarily translate into actions
Attitudes are likely to guide actions if they are really strong and you express them greatly
Guide action if they are a result of a personal experience , knowledgeable, and outside influences are minimal
B.2 Do Our Actions Affect Our Attitudes 
Yes, they can
 The foot-in-the-door phenomenon: once we say yes to a small request we are more likely to say yes to a bigger request
Ex. Sign on the lawn
Role-playing: roles we play in life
Ex. Zimbardo (The Lucifer Effect) Why good people do bad things
Look at website  www.prisonexp.org
B.3- Why Do Our Actions Affect Our Attitudes
Cognitive dissonance (Festinger): once we are made aware that there is a discrepancy between two attitudes or  a behaviour  and attitude this creates a state of psychological tension within us, and this state is so uncomfortable that we are motivated to get rid of this by either changing the attitude or the behaviour
11. Pay attention to the examples in the textbook 
0. Social Influence
A.1- Conformity 
· When we change our behaviours or attitudes so that they are in line with the norms of society or with the norms of a particular group
· Solomon Asch- wanted to know if the opinion of the group is clearly wrong would we still conform
· Conformity is higher when there are at least 3 people in the group, when the group is unanimous, when we are made to feel insecure, when the task is ambiguous or you don't know the answer, or when we come from cultures that value social harmony.
· Why? 
· Normative social influence: we conform because of our desire to be liked and accepted
· Informational social influence: linked and associated with our desire to be right. When we do not know the answer, we turn to the opinion of the group and conform
· Look at the picture in the textbook
A.2- Obedience
· When we perform an action as a result of an order given by a person of authority or a person or higher status 
· Has a positive role to play in society (Ex. Laws, police, universities, hospitals, etc.)
· However, obedience can be destructive and negative
· Milgram: wanted to know, can you order someone to behave against their values, to hurt someone else or an animal
· Recruited 40 subjects from different walks of life
· Show up one at a time to the lab
· Only one person in the study the rest are not part of the study
· You are told that the study is to see the purpose of punishment on teaching
· You are the teacher and the other person is always the student
· Every time the "student" is wrong they the "teacher" zaps them with a electrical current
· Psychologists said before the study that they will stop when the person says "ouch"
· After 330V he falls silent indicating that something bad happened
· 65% went all the way to 450 V and at 330 V he stopped making any sound
· Less obedience when you put the and student in the same room, when the teacher must hold the students hand, and when seeing someone rebel we will rebel too
· *****LEARN THE NAMES ON THE SLIDES*****
1. Group Influence
B.1- Individual Behaviour in the Presence of Others
. Social loafing: when we are working on a task as a group we put in less effort then if we were working as individuals on our own. Why? Because of diffused responsibility, assume that the others will not do as much work as you so you put in less effort as well to make it equal
. Social loafing is less likely to occur if: the task is  meaningful or purposeful, when we are working with people we know very well, if the group is prestigious, and when we know clearly who is responsible for what
. So? Make sure that you divide up the work
. Social Facilitation: when the task is easy or we are doing a task that we are very good at, then if others are watching us, we will do better than if we are alone, however, if the task is difficult and others are watching you, then you will do worse
. Deindividuation: when we are in a crowd and we feel anonymous, inhibitions go down, self awareness  goes down and we end up behaving in irresponsible or anti-social
. Ex. Teens will do bad things on Halloween if they have masks and it is dark, riots
. What can you do it to stop it? Bring back self-awareness 
B.2- Effects of Group Interaction
. Group Polarization: as a result of group meetings, interactions, and discussions, the initial meanings of the group are going to become more intense, deeper and meaningful.
18. If you are prejudice, or violent you will become worse in a group
. Groupthink: where the members of the group are so into maintaining the harmony of the group that they stop using critical thinking, stop evaluating their decisions and they shut out any type of information that is contrary to what they are thinking
19. According to Janis  things that fuel groupthink : group polarization, overconfidence, conformity, and self-justification
19. How do we avoid groupthink? By encouraging critical thinking, assign someone to be the devil's advocate, or hire an outsider to sit at the meetings and challenge ideas
1. Social Relations
20. Prejudice: a negative attitude towards the members of a specific social group
20. 3 components: 
2. Cognitive: ex. Prejudice against blue people and you think they are all perverts
2. emotional: ex. You hate them
2. Behavioural: ex. You refuse to hire them or associate with them
20. Can be explicit or implicit
3. Explicit: you are conscious and aware that you are prejudice
3. Implicit: you are unaware of it. (if it is unconscious how do you know its there)
2. Study: recruited black and white men who are not prejudice
2. Put them in fMRIs and showed them black or white faces
2. The amygdala become very active
2. When they looked at people from their own race, the amygdala was not as active
20. Universal 
20. Why? 
A.1-  Psychological factors
1. Mental shortcuts: do it because we want to free up our mental resources to do other things 
21. Categorization: 
1. ex. Us.(in-group)  Vs. Them (out-group)
1. Us: in-group, heterogeneous ( we know that within the "us" we are diverse)
1. Them: out-group, homogeneous (we don't see the diversity or the uniqueness in them. We begin to lose the ability to differentiate between them)
1. Other-race effect: when the people part of the "them" look similar to the "us"
1. In-group bias- we make favourable and positive attributions to the "us" however when it comes to the "them" we create unfavourable and negative attributions to their actions
1. Ethnocentricity: you believe that your culture or religion is superior to other cultures and religions
1. Just world phenomenon: tendency to believe that the world is just and fair and good things happen to good people and vice versa
1. Vivid case: the tendency to spend more time thinking about something that stands out and is more vivid
A.2- Social Factors
1. Learning: we learn through modelling, observation and conditioning
22. Ex. Every time there is an article about blue people and the words associated with them are negative then you become conditioned to it
1. Social pressure: if your family and friends are prejudice then you will become prejudice as well because you want to be accepted by them
1. Social identity: our sense of identity comes from a social group, and you are so involved in the group, it opens the door for prejudice 
A.3- Economic Factors
1. Dominant majority: in order to justify that they have all the privileges they will become prejudice against the lower class
1. Social inequalities: when you have the rich and poor living in the same society they will be prejudice against each other
1. Scarce resources: discriminate against people trying to take your resources
1. Bottom line: we tend to point the finger but everyone in the world is prejudice 
1. Aggression
29. Definition: every act that is performed with an intension to hurt, harm or destroy
29. Why?
2. Animals kill to feed or protect themselves
2. Humans kill for other reason
29. Genetics
3. Genetic component to aggression
3. Identical twins are more similar in aggression than fraternal twins
29. Brain
4. Violent criminals and psychopaths have smaller frontal lobes than non-violent criminals
4. Lower levels of activity in the frontal lobes 
4. Link between the amygdala and aggression
4. Link between low levels of seratonin and aggression
29. Hormones
5. Ex. When rats were injected with stress hormones they attacked everything in sight. 
5. There is a link between testosterone and aggression
5. Violent criminals have more testosterone, that’s why more violent crimes are done by men
5. Younger men have more testosterone
5. Ex. When female rats were injected with testosterone, they became very violent
29. Alcohol
6. Link between alcohol consumption and violence
6. Inhibitions are reduced and the control of impulses are reduced as well
29. Mental illness
29. Aversive events/feelings
8. Aversive events --> Ex. When rats are put in crowded cages with other rats, they become very violent
8. Average feelings  --> Ex. On hot days we have more crimes or crimes of passion
8. Frustration-aggression principle - you are pursuing a goal and then something stops you from your goal, then you become frustrated. This frustration could lead to aggression
29. Learning 
9. We learn to be aggressive and violent
9. Children who were abused, they are more likely to become aggressive and violent to their families
9. Culture we come from also makes a difference
29. Media
10. Relationship between violence in the media and in life 
10. People become desensitized to violence
10. Therefore we become more tolerant of violence and become more lenient on violent criminals  
29. Nature/nurture interaction
11. Someone who has a genetic predisposition towards violence but are raised in a caring and kind family will not become aggressive
0. Conflict 
1. Social Trap: when the pursuit of individual interest leads to collective harm, collective destruction 
1. Ex. Because we love hamburgers so much, the rainforests are being destroyed in order to raise cattle 
1. Enemy perceptions: the tendency to perceive and enemy as all bad and ourselves as all good 
2. Mirror-image perceptions
0. Interpersonal Attraction
2. Proximity (geographical/physical): before you like someone you must bump into someone 
1. Mere exposure effect: we're more likely to be attracted to stimuli we have been exposed to time and time again 
2. Physical attractiveness: important when we don't know the person or much about them
2. However, when we get to know people physical attractiveness does not matter anymore
2. Self-esteem/happiness -no correlation between physical attractiveness and self-esteem/happiness
2. Similarity: Befriend and fall in love with people who are similar to us (culture, age, etc.)
2. Reward: how rewarding is their behaviour towards you? In order for the relationship to work, it has to be rewarding to both of them
2. Reciprocity of liking: we like people who like us
2. Passionate love: when you are in love with someone and you spend all your time thinking about them. However, it only lasts for 6 to 30 months
2. Why does it not last?
7. Passionate love is based on mystery and fantasy
7. We are in love with how we want them to be, rather than who they are necessarily 
7. You begin to see the reality
2. Companionate love: based on deep respect and admiration for the other person. With time it gets deeper and can last a lifetime 
2. Equity: has to be balanced between what you get and what you give
9. Imbalance= dysfunctional and the relationship will end
2. Self-disclosure: opening up and sharing our thoughts, and feelings. However, it grows with the relationship 
0. Helping Behaviour
3. Pro-social behaviour:  Any behaviour that we help someone else, regardless of the motivation
3. Altruism: help someone for no other reason but for helping (a form of pro-social behaviour)
2. Some psychologists believe that there is no such thing as pure altruism
2. Kitty Genovese (1964) - parked her car 100ft from her car at night
2. Man stabbed her and she began to scream
2. People told him to leave and he  left but he came back twice 
2. People heard first scream at 3:20am and first phone call to police was 3:50am 
3. Darley and Latane: what happened to Kitty could happen anywhere else
3. Bystander effect: we are less likely to help when other people are around. When we are alone, we are more likely to help
1. Why? 
1. Diffusion of responsibility (we think others will help) 
1. We take q's from what to do by others.
3. In order for us to help 3 things must happen:
2. We must notice the incident
2. We must interpret it as an emergency ( if we do not interpret it as an emergency we won't help)
2. We must assume responsibility 
3. The psychology of helping 
4. Social exchange theory: we are always making calculations about costs and benefits  when it comes to helping behaviours
4. Reciprocity norm: we help people who help us 
4. Social responsibility norm: we are socialized and trained to help those who are in need or in trouble
0. Peacemaking 
F.1- Cooperation 
· Sherif et al. (1961)
· Recruited 11 year old boys and separated them into 2 groups 
· Went to a campsite
· Did not interact with each other (both groups)
· Created situations where the 2 groups had to compete against each other
· The 2 groups very hostile towards each other 
· Showed that when 2 groups do not know each other it creates tension 
· Tried to bring them together but the meetings were aggressive and hostile
· 2nd phase of the experiment: cut the water supply off in both camps. In order for the water to work they had to work together and they did. Did other scenarios where they had to work together in order to get what they needed.
· Hostility and rivalry went away and they became friends
· If you get people to work on subordinate goals, tension will go down
F.2- Communication
· Important for understanding the other person
· Example in the book 
F.3- Conciliation
· "Graduated and Reciprocated Initiatives in Tension Reduction" (GRIT)
· Proposed by Osgood 
· Made because of the tension between the U.S and Russia  
· Can be used in conflicts between anything
· According to GRIT one of the parties has to step up to the plate and make unilateral conciliatory 
· Words and actions must match
 
