PSY1102 – EXAM Study Notes
CHAPTER 4 – Nature vs. Nurture

Nature
· Genes
· The basic unit of heredity 
· Genome -> 30,000 genes, 99.99% genetics similarity between all humans
· Differences are found in the 0.01%, where 95% are differences within “races”
· Race does not exist biologically

· Evolutionary Psychology
· Based upon universal, common behaviours and adaptation
· Influenced by Darwin’s Theory of Evolution
· Survival for transmission of genes to the future
· Natural selection (survival of the fittest)
· Application – Sexuality
· Men have higher reproductive capacities than women and are wired for recreational sex, while women are wired for relational sex
· Critique – Three main points
· EP starts with a problem and works backwards to propose an explanation
· “Fit” changes with time
· Social or cultural expectations can bend the genders

· Behaviour Genetics
· Twin studies to examine how temperament, psychology and emotion are related to genetics
· Identical twins -> monozygotic, shared placenta, one egg; 100% common
· Fraternal twins -> dizygotic, different placenta, 2 egg/sperm, 50% similar
· Siblings; Parents + children -> 50% common
· Grandparents + grandchildren -> 25% common
· Cousins -> 12.5% common

· Personality/temperament is genetically linked
· Extravert -> outgoing, overly expressive; Introvert -> shy, reserved

· Temperament Studies
· Temperament is the typical emotional way you react to life
· Babies are born with temperament:
· Easy babies (40%) -> calm
· Slow-to-warm babies (15%) -> shy, guarded
· Difficult babies (10%) -> fussy
· Combination (35%)
· Temperaments endure throughout the life, but nurture can change it slightly

· Heritability
· Degree to which differences between individuals in a group are due to genetics
· If nurture is similar, differences due to heritability will be high
· If nurture is different, differences due to heritability will be lower

· Nature-Nurture Interaction
· DNA as well as pattern of activation of genes is transferred to offspring
· Some genes may be turned on by nurture

· Molecular Genetics
· Identify the genes responsible for certain behaviours via studying DNA

Nurture
· Prenatal Development
· Conditions inside the womb -> nurture

· Experience and Brain Development
· Nurture is essential for proper brain development
· Brain must be stimulated in order to develop properly
· Brain changes throughout life – does not stop developing 

· Family/Peer Influence
· Family nurture -> only 10% reason for developing temperament
· Determine peer influence (location), give advice
· Parent-child relationships influence peer-child relationships
· Political and religious views are linked to nurture

· Peer nurture (same age, maturity) -> much more important
· Affect decisions towards risk-taking behaviours

· Culture
· Behaviours, attitude, idea, values, traditions shared by a group of people and is transmitted through generations
· Humans are genetically inclined to have a “backbone” culture
· Preservation of innovation through mastery of language
· Varies across locations and groups
· Norm -> rules for accepted and expected behaviour
· Personal space -> buffer zone around bodies; larger in NA+British, smaller in French, Latins, Arabs
· Asians have a more relaxed pace of life

· Individualism -> focus on one’s own identity and goals (NA, Eur, Aus)
· Collectivism -> focus on collective goals, shared practices; Family self

CHAPTER 5 – Developing Through the Life Span

Developmental Psychology
· Study of how we change/develop throughout life
· 5 major questions:
· Nature vs. Nurture?
· Continuity vs. Stages?
· Stability vs. Change? Characteristics always constant?
· Critical Periods? Do certain things need to happen at certain times?
· Changes in temperament?

Biological Development
· Conception occurs when egg meets sperm
· Over 200 million sperm are released; 1,000 produced per second

· Prenatal Development (Gestation Period)
· Girls are more viable than boys
· Three main stages:
· 1st – Germinal stage
· ½ a day after sperm reaches egg -> termed zygote
· Travel down fallopian tube to attach to uteral wall -> 50% die
· 2nd – Embryonic stage
· Week 3-8
· Once zygote attaches to the uteral wall, it is termed the embryo
· Placenta, umbilical cord, organs, limbs form
· Most vulnerable stage
· 3rd – Fetal stage
· Week 9-birth
· Organs and limbs continue to develop; explosive growth of brain
· Termed the fetus
· Fetus is viable at week 28

· Environmental Influences
· Teratogens -> anything that causes a birth defect
· Detrimental maternal factors:
· Drugs affect the baby -> ex. fetal alcohol syndrome once born
· Diseases
· Lack of nutrition
· Emotional states (stress) -> ex. post-traumatic stress disorder
· Age -> under 18 or over 40
· Temperature -> affect cell division
· Environmental hazards -> pollution
· Detrimental paternal factors:
· Lack of nutrients (especially Vitamin C)
· Drugs (smoking)
· Age -> over 40

· The Competent Newborn
· Studying newborns is accomplished via:
· Brain waves
· Sucking response – suck faster when they like something
· Orienting reflex – tendency to direct towards something new/surprising
· Habituation – multiple exposures to a non-threatening stimulus – decreasing attention
· Competencies
· Reflexes
· Rooting reflex (direction towards cheek stimulation)
· Sucking, stepping grasping
· Sights & Sounds
· Favour the most complex sight
· Can differentiate face of mother hours after birth
· Learn about smells while in the womb
· Imitate what they see
Infancy & Childhood
· Physical Development
· Maturation -> genetically driven process
· Brain increases in size with age
· Unused synapses may be rooted to other uses in early development
· Childhood amnesia -> lack of memory of first 3-4 years of life -> unconscious
· Motor Development
· Maturing nervous system -> same pattern of development for all newborns

· Cognitive Development
· Cognition defines higher order mental processes used to understand the world
· Piaget stated that children are active learners, not passive
· Organization of information into schema (mental groups)
· New experiences undergo assimilation (fit into schema) or accommodation (changing of schema to make it fit)
· Piaget also proposed 4 stages of cognitive development
· 1st – Sensorimotor Stage (0-2 years)
· Use of senses and motor skills to learn about the world
· Incapable of abstract thoughts
· Object permanence – lack of understanding that things exist even if not in sight

· 2nd – Preoperational Stage (2-7 years)
· Animism – belief that inanimate objects have feelings
· Egocentrism – belief that others’ thoughts are identical to own
· Literal thinking – incapable of abstract thoughts
· Symbolism – start using words/images to represent the world
· Late in the stage, they develop a theory of mind
· Ability to infer others’ mental states
· Children with autism do not develop this
· Limitations:
· Cannot perform mental operations (1+3=4; 3+1 = ??)
· Centration – lack of understanding of conservation

· 3rd – Concrete Operational Stage (7-12 years)
· Understand mathematical operations and conservation
· Limited to things they see in everyday life – cannot perform abstract mental operations

· 4th – Formal Operational Stage (12+)
· Thinking is complex and sophisticated; abstract, logical

· Piaget was: 
· correct about the sequence of development
· overestimated the abilities at the formal operational stage
· underestimated the rate of development

· Social Development
· Attachment – strong and enduring emotional bond between two people
· Psychological need that must be met for proper development
· Separation anxiety – separation from the attachment causes anxiety
· Stranger anxiety – presence of strangers causes anxiety
· Multiple factors of attachment:
· Body contact -> Harlow’s experiments -> role of the attachment is to provide a safe haven
· Familiarity -> enough contact must be made for attachment to form; can be either positive or negative experiences
· Responsiveness -> presence of responsiveness from the attachment results in a secure attachment 
· Lack of attachment results in the lack of serotonin (serotonin is calming)
· Lack of attachment causes despair

· Self-Concept
· Sense of self
· Darwin suggested that this develops with recognition in a mirror – 15-18 months
· Influences actions
· Correlational to  parenting style -> warmth and control of parents:
· Authoritarian – complete control and lack of warmth
· Authoritative – high control and warmth (most positive results)
· Permissive – high warmth, lack of control
· Uninvolved – lack of both warmth and control

Adolescence
· Begins with puberty and ends with the assumption of full adult responsibilities
· Length of adolescence has been increasing
· Puberty occurs earlier than ever before
· More people continue in education for longer and are more reliant on parents 

· Physical Development
· Puberty is the set of physiological processes and changes that lead to sexual maturity
· Development of primary sex characteristics -> organs directly linked to reproduction
· Development of secondary sex characteristics -> organs not directly linked to reproduction (ex. widening of hips, breasts in females)
· Spermarche is the first ejaculation; menarche is the first period
· Occurs earlier when the children are:
· Well nutritioned/fatter
· Physically inactive
· Ingest excess hormones from food
· Lacking of the presence of biological parents
· In dysfunctional families
· Girls enter puberty earlier than boys
· Girls are unprepared for the physical changes
· Become self-conscious, depressed
· Boys become stronger, more athletic, more confident & assertive
· Also engage in risk-taking behaviours
· Brain Development
· Continues to develop until 25
· Last part to develop are frontal lobes – linked w/ higher mental function
· Dopamine surge in frontal lobes -> linked to pleasure, reward
· Pruning -> unused synapses are broken down during adolescence

· Cognitive Development
· Development of reasoning power
· Imaginary audience – feel as though pressure is on to fit in
· Personal fable – belief that experiences are unique and that they are invincible
· Idealism – Believe what is possible rather than what is reasonable

· Development of morality
· Three aspects:
· Moral thinking – what is right and what is wrong. Kohlberg believed that there is a development of moral thinking throughout life – three stages (2 substages each)
· Preconventional stage – guided by self interest
· Conventional stage – guided by the law
· Postconventional stage – guided by self-chosen values based upon universal ethical principles
· Moral feeling – feelings that help to guide our morals. Haidt believed that this comes before moral thinking; that thinking exists only to voice our feelings
· Moral action – actions taken that are guided by morals

· Social Development
· Erikson said that the major task of adolescence is to form an identity
· Definition of oneself and ones goals and values that guide life choices
· Can often be influenced by peers
· Becomes more positive, stable, and personalized with time; can evolve
· Parent-child relationships are key; however, they diminish in adolescence
· Often may different selves in adolescence for family, friends, etc.

Adulthood and Old Age
· Peak of life is around age 25, and decline occurs from then on

· Middle Adulthood
· Menopause in women marks the end of reproductive capability
· “Man”-opause in men results in a decline of sperm production, testosterone, sexual prowess

· Old Age
· We are living longer than ever
· Women outlive men by 4 years worldwide and 5-6 years in Can/US/Aus
· Sensory abilities decline with age; more extreme in men
· Immune system gains experience but is weakened
· Less susceptible to colds, more susceptible to chronic disease
· Brain shrinks, processing slows
· Frontal lobes (higher cognitive function) are first to degenerate
· Dementia is a group of symptoms that may occur in old age that prevent the person from carrying out the tasks of everyday life
· Alzheimer’s is the most common form of dementia
· 3% prevalence in ages 64-75; 50% prevalence over 85
· Caused by tangles and plaques in brain
· Strong genetic link; other risk factors include cardiovascular disease, system inflammation, free radical damage, diet, body weight, and hormones
· Cognitive Development
· Memory
· Recall memory declines with age
· Recognition memory remains with age
· Also depends on importance of information, type of task

· Intelligence
· Crystallized intelligence – skills acquired and learned; increases with age
· Fluid intelligence – information processing; decreases with age
· Wisdom comes with age because of life experiences; brains are used more skilfully and in more complex fashion

· Studied via two types of studies:
· Cross-sectional – study of different people of different ages
· Criticism: unfair to compare generations
· Longitudinal – study of the same people throughout life
· Criticism: only the most fit group are still alive by the end

· Social Development
· In adulthood, the many selves from adolescence combine to form one single identity; following this is the capacity for intimacy
· A social identity can also form if a group of people are visibly different
· Emotional ties with parents will decline further in emerging adulthood (18-25)
· Most people will achieve independence by the late 20’s
· Some cultures have a rite of passage ceremony that marks adulthood

CHAPTER 10 – Intelligence
· Defined as using our mental processes to effectively cope and adapt to our situations

· The Factor-Analysis Approach
· Identify common factors that underlie test questions
· Spearman was the first to use this to conclude that intelligence is a single general ability called general intelligence (g)
· There are other specific abilities, but only one intelligence
· Thurstone then used this; refused g. Believed in multiple intelligences

· Contemporary Approaches
· Gardner believed in multiple intelligence and refused g. Looked at brain damaged people – some areas were fine -> multiple intelligences in different parts of the brain
· Believed in 9 different intelligences:
· Linguistic, Logical, Musical, Bodily, Spatial, Interpersonal, Intrapersonal, Naturalist, and Existential. 

· Sternberg believed in multiple intelligences, but narrowed it down to the triarchic theory
· Analytical intelligence – solve problems with one solution
· Creative intelligence – think outside the box
· Practical intelligence – solve problems with more than one solution (street smarts)

· Savants are superior in certain areas but extremely weak in others
· Prodigies are superior in certain areas and normal in others

· Emotional Intelligence
· Knowing, understanding, managing feelings and emotions; recognizing and managing other’s emotions
· Delay of gratification – avoiding a short-term goal for a long term goal

· Intelligence & Creativity
· Coming up with novel ideas – valuable, pertinent and adaptive
· Creativity is positively correlational to IQ up to and IQ of 120

· Components of creativity:
· Expertise – in-depth knowledge of what they are interested in
· Nonconformity – ideas that challenge existing paradymes (ideas)
· Curiosity
· Persistence

· Divergent thinking – coming up with multiple ideas from one main idea
· Convergent thinking – coming up with one main idea from multiple others
· Intrinsic motivation -> do something because you love it
· Extrinsic motivation -> do something to get something out of it

Assessing Intelligence
· History of Intelligence Tests
· Galton (cousin of Darwin) first wondered if it was possible to measure “fitness”
· Binet (France) tried to figure out how to objectively identify school children based on intelligence
· Theorized that mental aptitude is a general capacity
· Designed an objective test to measure children’s mental age

· Terman adapted Binet’s test for use as a numerical measure of inherited intelligence
· Reviewed and adapted the original test to produce the Stanford-Binet test which extended to teenagers and adults 
· Worked well for children, not with adults – did not compute IQ
· Represented a test-taker’s performance relative to the average
· Promoted the widespread use of intelligence testing

· Stern derived the IQ (Intelligence quotient) which was =  x 100

· Modern Tests
· Achievement tests – reflect what one has learned
· Aptitude tests – predict one’s ability to learn

· Weshler created the Weschler Adult Intelligence Scale (WAIS), which is a test for adults that yields an overall intelligence score, as well as partitioned scores

· Principles of Test Construction
· Standardization – test is given to a large number of people whom take it under uniform conditions to give a standard normal distribution curve
· Reliability – production of consistent results; this is tested via test-retest
· Also tested via a split half test – halves of the test given to separate groups, and then switched; should correlate in the same way
· Validity
· Content validity – if it measures what it’s supposed to measure
· Predictive validity – if it is able to predict future performances

Is Intelligence Neurologically Measurable?
· Brain Size
· Moderate correlation (r=0.44)
· Highly educated people have more synapses in their brain
· Einstein’s brain was 15% larger in the parietal lobe
· Neural plasticity – the brain’s ability to change shape/structure
· Smarter people have greater neural plasticity

· Brain Function
· Smarter brains process information at a faster rate -> ex. reaction time
· Brain waves are more complex
· Less glucose consumption -> more efficient
· Perceptual speed – length of time needed to assess a stimulus
· Frontal lobes are most active when using fluid intelligence
· Increases in dopamine and glutamate both increase cognitive function

Genetic and Environmental Influences
· Genetic Influences
· Intelligence is strongly linked to genetics
· Identical twins are extremely similar in IQ

· Environmental Influences
· A better environment results in a better IQ score, regardless of past environment
· Nutrition increases IQ, regardless of past nutrition
· Schooling effects – more years in school, higher IQ
· Stereotype threat – when a negative threat is brought up about a group that you belong to, performance is affected negatively
· Stereotype life – positive idea brought up about group, performance improves
· Flynn effect – worldwide increase of IQ scores

Group Differences in Intelligence Test Scores
· Ethnic Differences
· There are differences, but belief is that it is due to environmental factors, since race does not exist biologically
· Discrimination
· Any group that is discriminated against scores lower on IQ tests than the group that is doing the discriminating
· Attitudes
· Negative attitude towards intelligence results in a lower IQ test
· Gender Differences
· No differences in general scores, however, there are differences in the partitions:
· Men are better at:
· Spatial abilities (due to testosterone), general math
· Women are better at:
· Verbal abilities, emotion detection, math computation
Bias
· IQ tests are biased in a sense that they apply to the background and cultural knowledge of the people who designed them
· IQ tests are not biased in a sense that they do not have better predictive validity for different groups

CHAPTER 12 – Stress & Health

Stress and Illness
· Today, mortality is often due to our behaviours

Stress and Stressors
· Stress is the psychological and physiological processes that occur when we see a stimulus that we perceive threatening or beyond our abilities to cope with

· The Stress Response System
· Canon was first to study stress; concluded that physiological changes occur when we are stressed – the changes occur to help us deal with the situation
· We release epinephrine and norepinephrine – stress hormones for the fight or flight response

· Selye proposed the three-phase General Adaptation Syndrome (GAS)
· Alarm reaction – discover the threatening situation
· Resistance phase – undergo physiological changes to cope with the situation; fight or flight activates and we are more vulnerable to illnesses
· Exhaustion phase – body can no longer cope and resources are depleted – become vulnerable to serious diseases4

· The adrenal glands sit on top of the kidneys and release stress hormones
· There are two stress response systems:
· Fast-acting
· Cortex recognizes alarm reaction, alerts hypothalamus
· Hypothalamus activates sympathetic nervous system
· SNS activates inner adrenal medulla and causes the release of epinephrine and norepinephrine
· Slow-acting
· Cortex recognizes alarm reaction, alerts hypothalamus
· Hypothalamus activates pituitary gland
· Pituitary gland releases hormones
· Hormones activate outer adrenal cortex and cause the release of cortisol (mildly toxic to brain cells)
· What Causes Stress?
· Large traumatic events/significant life changes
· Daily hassles – cause more stress than large life changes
· Social and cultural – lack of human rights, racism, sexism
· Intrapersonal conflict:
· Approach-approach – choosing between two positive alternatives
· Approach-avoidance – choosing between two choices where both have positive and negative consequences
· Avoidance-avoidance – choosing between two choices that are both negative – most stressful
· Perceived control – feel as though you are in charge of your life; buffer against stress

Stress and the Heart
· Friedman and Rosenman
· Thought initially that stress was linked to diet/gender – wrong
· Studied accounts on and off-season; discovered much higher blood pressure and stress levels during on-season
· Classified people into two categories:
· Type A – very motivated and ambitious, but very impatient and hostile
· Tended also to eat unhealthily and lack sleep
· Had very negative temperament
· Double the stress hormones of type B
· Pessimism – “life sucks”
· Depression – 5x more likely to die from heart attacks

· Type B – easy going, relaxed, mellow
· Discovered that type B people had less heart attacks
· Optimists

Stress and Susceptibility to Disease
· Stress and the Immune System
· Immune system protects the body form foreign invaders and infected cells
· Makeup of the immune system:
· Macrophages – major killers, front line; ingest and destroy or deliver to other cells to be destroyed
· B lymphocytes – Develop in bone marrow and release antibodies
· T lymphocytes – Mature in thymus and release chemicals to destroy invaders
· Natural killer cells – Attack invaders
· Helper T cells – Enhance and regulate activity of the immune system
· Attacked by the HIV virus
· When the body is stress and is in fight or flight mode, the body shuts off other systems (including digestive and immune systems)

· Problems with the Immune System
· Autoimmune diseases may occur that cause the immune system to destroy the body’s own cells
· The immune system may also under-react to a foreign invader or not be strong enough to defeat the invader
· Women have stronger immune systems, and are thus more immune to infections – however, their autoimmune diseases are more dangerous

· Other Illnesses
· Psychophysiological Illnesses
· Stress causing changes in physiological factors (ex. high blood pressure)
· Psychoneuroimmunology
· Increase of stress results in a slower immune system
· Wounds heal slower and the body is more susceptible to sickness

· Stress and AIDS
· AIDS destroys the immune system, making the person susceptible to sickness and disease
· Stressed AIDS patients are more vulnerable to infection and die faster

· Stress and Cancer
· Researchers have discovered a cause and effect relationship between stress and cancer – people with higher levels of stress hormones have more aggressive cancer

Promoting Health
· Coping with Stress
· Coping – efforts or strategies used to deal with stressful situations; can be adaptive or maladaptive
· Problem-focused – identifying and facing the problem causing the stress
· Emotion-focused – managing emotions that are triggered by the stress
· It is extremely important to learn from experience
· Making social comparisons can be an effective method of stress management
· Upward – compare oneself with somebody better off
· Adaptive when used as inspiration
· Maladaptive if is spurs hatred or inferior feelings
· Downward – compare oneself with somebody worse off
· Adaptive when used to feel grateful for own situation
· Maladaptive when used to put somebody else down
· Cultivating a sense of humor to look back and laugh is important
· Through stressful situations, it is important to gain learned optimism and perceived control

Managing Stress
· Aerobic Exercise
· Activity that increase heart rate over 55-85%
· Strengthens the immune system; live longer, less likely to develop disease
· Lowers the risk of:
· Heart disease – 30%; 
· Stroke – 400%; 
· Colon cancer – 66%; 
· Breast cancer – 200%
· Exercises promotes production of nerve growth factors (NGFs) that are vital for growth and maintenance of neurons;
· Protects and rescues neurons
· Increases neuronal metabolism
· Body will burn up stress hormones, and have less physiological reaction to stress
· Levels of “feel good” neurotransmitters are increased:
· Norephinephrine – energizing
· Serotonin – calming
· Dopamine – pleasurable
· Endorphine – painkillers
· Lowers depression and anxiety
· Increases self-esteem and perceived control

· Biofeedback and Relaxation
· Biofeedback – recording, amplifying, and feeding back information about physiological responses – allows for control
· Meditation – group of techniques – goal is to narrow down attention to one thing only
· Shuts down fight or flight response
· Lowers physiological arousal
· Shuts down sympathetic nervous system and activates parasympathetic
· Lowers biological age
· Increases attention and focus

· Social Support
· Good relationships are healthy and adaptive
· Bad relationships are toxic and maladaptive – increase stress
· Being judged also releases stress hormones
· Telomeres, at the ends of chromosomes, are shorter in people lacking social support – results in higher biological age
· Women with good social support have healthier immune systems
· Nurtured women have high levels of activity in the left frontal lobe – positive
· Abused women have high levels of activity in the right frontal lobe – negative

· Spirituality
· People who believe in a higher power believe in the power to take care of problems in their lives – de-stressing
· Worshipping also leads to a strong support system
· Also gives them goals and reasons to live for

CHAPTER 13 – PERSONALITY

· Exploring the Unconscious
· Freud discovered the unconscious and called his theories psychoanalysis
· Used hypnosis and free association – “which word comes to mind first?”
· Believed that the mind is mostly hidden – the unconscious
· Barrier between the conscious and unconscious is the preconscious
· Believed in many unacceptable passions and thoughts in the unconscious
· Dream content remembered (manifest content) is censored expression of the unconscious wishes (latent content)

· Personality Structure
· Freud believed that human personality is a conflict between impulse and restraint – biological urges vs. social controls
· Express impulses to bring satisfaction without guilt -> 3 interacting systems
· ID -> unconscious mind that wants basic impulsiveness – sexual and aggressive 
	-> pleasure principle
· Ego -> largely conscious, mediates between ID, superego, and reality 
	-> reality principle. The personality executive. 
· Superego -> Internalized ideals and standards for judgement (conscience) 
	->the ideal

· Personality Development
· Freud said that children pass through a number of psychosexual stages – during which the ID’s pleasure-seeking focus on distinct pleasure-sensitive areas of the body called erogenous zones
· Freud’s psychosexual stages:
· Oral (0-18 mo) -> sucking, biting, chewing
· Anal (18-36 mo) -> bowel and bladder elimination
· Phallic (3-6 y) -> genital stimulation and unconscious sexual desires for mother, hatred for rival father -> Oedipus complex (Electra for girls)
· Latency (6-pub.) -> dormant sexual feelings
· Genital (pub.+) -> maturation of sexual interests
· When the feelings of the Oedipus complex subside, the boy gender identifies w/ the father -> superego strengthens as he incorporates some of father’s values
· Conflicts unresolved in the psychosexual stages could mature and become maladaptive behaviour in adult years. Fixation can occur at any stage of the psychosexual stages and deny or accept passive dependence upon the stimuli

· Defence Mechanisms
· Anxiety is the price of socialism. We much control the ID; but when the ego fears losing control of the battle between ID and superego, it protects itself with defence mechanisms – the unconscious distortion of reality to reduce anxiety
· Repression –underlies all of the other defence mechanisms. Banishes anxiety-arousing wishes from consciousness. Often incomplete, and repressed urges slip out in dreams or slips of the tongue.
· Regression – retreating to an earlier, more infantile stage of development. 
· Reaction Formation – Ego unconsciously makes unacceptable impulses look like their opposites. 
· Projection – Disguises threats by attributing them to others. “He doesn’t trust me” actually means “I don’t trust myself”
· Rationalization – unconscious generation of self-justifying explanations to hide from ourselves the real reasons of our actions. “I drink to be sociable”
· Displacement – diverts sexual of aggressive impulses towards an object or person that is psychologically more acceptable than the one that aroused the feelings.
· Denial – protects the person from real events that are painful to accept, either by rejecting facts or its seriousness. 
· Neo-Freudians and Psychodynamic Theorists
· Accepted all of Freud’s theories above, except:
· Placed more emphasis on the conscious mind’s role in interpreting experience and in coping with the environment. 
· Doubted that sex and aggression were all-consuming motivations -> instead emphasized loftier motives and social interactions. 
· Alder -> agreed that childhood was important, but believed instead that childhood social, not sexual tensions are crucial for personality formation. Also posed the inferiority complex -> much of our behaviour is effort to conquer childhood feelings of inferiority. 
· Horney -> childhood anxiety, caused by the child’s helplessness, triggers desire for love and security.
· Jung -> places less emphasis on social factors and agreed that the unconscious is a powerful influence. Believed that the unconscious contained more than repressed thoughts and feelings. Believed in a collective unconscious -> common reservoir of images derived from our species’ universal experience. 
· End result -> psychodynamic theory -> disagrees that sex is the basis of personality. No ID or ego. Agree that much of the mental life is unconscious and we often struggle with inner conflicts, and that childhood shapes personality.

· Assessing Unconscious Processes
· Personality assessment tools -> tailored to specific theories
· Need to be able to tap into the unconscious -> objective assessments such as questionnaires would be inadequate
· Projective tests aim to do this by asking test-takers to describe an ambiguous stimulus/tell a story about it. 
· Murray introduced the Thematic Apperception Test (TAT) which was a projective test that made people express their inner feelings and interests through stories that they made up about ambiguous scenes. Often used to assess achievement motivation.
· Rorshach introduced the Rorshach inkblot test, which is the most widely used projective test. Patients assess 10 ambiguous inkblots that identify people’s inner feelings by analyzing their interpretation of the blots.
· Many people argue against projective tests, saying that normal people were categorized as pathological by them.

· Evaluating the Psychoanalytic Perspective
· Today, most developmental psychologists see development as lifelong, and not fixed in childhood
· Doubt that infant minds are complex enough to sustain as much emotional trauma as Freud assumed
· Think that Freud overestimated parental influence and underestimated peer influence
· Believe that gender identity is learned earlier (not via the Oedipus complex) -> because we learn our gender earlier, and also regardless if the same sex parent is present or not. 
· Little support for pretty much everything that Freud said.

· Is repression a myth?
· Freud’s entire psychoanalytic theory makes the assumption that the human mind represses offending wishes -> used to explain lost memories of childhood trauma
· Today, researchers say that we spare our egos by neglecting threatening information
· Many agree that repression, if it occurs at all, is a rare mental response to terrible trauma -> ex. people in concentration camps still remember it
· Repression lacks evidence
· Some believe that extreme, prolonged stress might disrupt memory by damaging the hippocampus, but the reality is that high stress and stress hormones enhance memory

· The Modern Unconscious Mind
· We have limited access to what goes on in our minds
· Implicit learning -> learning without knowing that you learned it
· But the unconscious of today abandons Freud’s ideas. The unconscious also involves:
· Schemas that automatically control perceptions and interpretations
· Priming by stimuli to which we have not consciously attended
· Right hemisphere ability that enables the split-brain patient’s left hand to carry out an instruction the patient cannot verbalize
· The parallel processing of different aspects of vision and thinking
· Implicit memories that operate without conscious recall
· Emotions that activate instantly, before conscious analysis
· Self concept and stereotypes that automatically and unconsciously influence how we process information about ourselves and others
· Our lives are guided by the unconscious mind
· The mind does have some defence mechanisms -> not exactly the same as how Freud suggested. Projection -> the false concensus effect -> tendency to overestimate the extent to which others share our beliefs and behaviours.
· Defence mechanisms work to protect our self-image, not via impulses
· We also defend ourselves against anxiety 
· Greenberg proposed that the terror resulting from our awareness of impending death (terror-management theory) provokes terror-management defences

· Freud’s Ideas as Scientific Theory
· Freud’s ideas failed scientifically – offered almost no testable hypotheses
· Based on after-the-fact explanations, but could not make any predictions

The Humanistic Perspective
· Humanistic psychologists focused on the ways “healthy” people strive for self-determination and self-realization.
· Studied people through their own self-reported experiences and feelings

· Maslow’s Self-Actualizing Person
· Maslow proposed that we are motivated by a hierarchy of needs
· Self-actualization -> one of the ultimate psychological needs that arises after basic physical and psychological needs are met and self-esteem is achieved – motivation to fulfill one’s potential
· Self-transcendence -> meaning, purpose, communication beyond the self
· Maslow studied healthy, creative people rather than troubled people
· Interests were problem centred rather than self-centred -> focused on a mission in life -> mature adult qualities -> found their calling -> likable, caring

· Carl Roger’s Person-Centred Perspective
· Agreed with Maslow and believed that people are basically good and have self-actualizing tendencies
· Believed that a growth-promoting climate had 3 conditions:
· Genuine -> being open with their own feelings
· Accepting -> unconditional positive regard -> attitude of total acceptance towards another person
· Empathic -> sharing and mirroring our feelings and reflecting our meanings
· Self-concept -> central feature of personality -> all of our thoughts and feelings about ourselves when we answer the question “Who am I?”
· Positive self concept -> act and perceive the world positively
· Negative self concept -> fall short of ideal self -> dissatisfied and unhappy

· Assessing the Self
· Classic assessment via a questionnaire that asked people to describe their ideal selves and how they actually are

· Evaluating the Humanistic Perspective
· Very prominent in psychology today
· Criticised to be vague and subjective -> are Maslow’s ideals the same as everybody else’s?
· Individualism promoted by this perspective can lead to self-indulgence, selfishness, and erosion of moral restraits
· Naive -> fails to appreciate the human capacity for evil
· There needs to be a balance between realism and optimism – humanistic psychology lacks realism

The Trait Perspective
· Trait -> a characteristic pattern of behaviour as assessed by self and peer reports
· Allport described personality by people’s characteristic identifiable behaviours and conscious motives (traits)
· Wanted to describe traits instead of explain them
· Briggs and Myers also wanted to describe personality differences - made a test to sort people according to Carl Jung’s personality types. Called the Myers-Briggs Type Indicator (MBTI).
· The MBTI is often used today and is taken by over 2 million people a year
· Used as a testing and counselling tool and not a research instrument

· Exploring Traits
· People cannot be classified into distinct personality types because reality is a combination of a number of traits
· People are classified on several trait dimensions simultaneously

· Factor Analysis
· Statistical procedure used to identify clusters of test items that tap basic components of intelligence
· Eg. Outgoing is hand in hand w/ excitement, humor
· Extraversion-introversion and emotional stability-instability
· Eysenck Personality Questionnaire – used to collect information about people for factor analysis. Eysencks believed that there was a genetic influence to them.

· Biology and Personality
· Extroverts seek stimulation because their normal brain arousal is relatively low. Dopamine and dopamine-related neural activity tend to be higher in extraverts.
· Genes play a factor in determining our temperament and behavioural style
· Kagan attributed differences in children’s shyness and inhibition to their autonomic nervous system reactivity
· Given a reactive ANS, we respond to stress with greater anxiety and inhibition
· Gosling linked personality to genetics by observing personalities of animals over selective breeding processes

· Assessing Traits
· Personality Inventories are questionnaires that invoke people to respond to items that gauge a wide range of feelings or behaviours; used to assess selected personality traits
· The classic personality inventory is the Minnesota Multiphasic Personality Inventor. It assesses abnormal personality tendencies. Created by Starke Hathaway. Is an empirically derived test -> developed by testing a pool of items and then selecting those that discriminate between groups
· Scored objectively – can be done by a computer. However, it not always valid.

· The Big Five Factors
· Today, people believe that Eysenck’s intro-extravert and unstable-stable dimensions are important, but do not tell the entire story
· The “Big Five” are most relied upon today by personality psychologists are are considered the best approximation of the basic trait dimensinons

	Trait Dimension
	Endpoints of the Dimension

	Conscientiousness
	Organized
	Disorganized

	
	Careful
	Careless

	
	Disciplined
	Impulsive

	Agreeableness
	Soft-hearted
	Ruthless

	
	Trusting
	Suspicious

	
	Helpful
	Uncooperative

	Neuroticism
(emotional stability vs. instability)
	Calm
	Anxious

	
	Secure
	Insecure

	
	Self-satisfied
	Self-pitying

	Openness
	Imaginative
	Practical

	
	Preference for Variety
	Preference for Routine

	
	Independent
	Conforming

	Extraversion
	Sociable
	Retiring

	
	Fun-loving
	Sober

	
	Affectionate
	Reserved



· How stable are these traits?
· Most are quite stable, but there are common tendencies:
· Neuroticism, Extraversion, and Openness vary in early/mid adulthood
· Agreeableness and conscientiousness rise during this time
· Conscientiousness rises most during the 20’s as maturity increases
· Agreeableness increases the most during the 30’s and continues to 60’s
· How heritable are these traits?
· Varies with diversity of groups, but is around 50% for each trait

· Do they predict other personal attributes?
· Yes. Conscientious people earn better grades, are “morning types”
· Evening types are more extraverted
· Agreeableness determines marital satisfaction

Contemporary Research on Personality
· Personality is the typical way you think, feel and behave

· Evaluating the Trait Perspective
· The Person-Situation Controversy – many people through that internal predispositions completely determined behaviour
· Mischel argued that situation/environment cannot be ignored
· Esptein agreed that traits are a poor predicator of behaviours for specific situations, but also said that they are good predictors of average behaviour

· The Behavioural Perspective
· Personality is a set of learned behaviours, and we are likely to repeat those that have been reinforced
· Completely determined by nurture and environment

· The Social Cognitive Perspective
· Bandura said that personality is the result of complex interaction between social and cognitive factors:
· Learning – behaviours are learned through observation
· Conscious cognitive processes – own beliefs affect how we react to situations; we assess what we see and decide whether or not to follow
· Self-efficacy beliefs – deciding whether or not we believe we can succeed
· Situation/Environment – situation affects how we act
· Reciprocal determinism – interaction between behaviour, internal and external factors

· Personal Control
· Locus of control
· External – what happens in their lives is out of their control “fate”
· Internal – everything that happens is in their control – healthier
· Learned helplessness – when faced with an uncontrollable situation repeatedly, the person becomes hopeless and gives up

· Assessing Behaviours in Situations
· The best predictor of future behaviour is past behaviour

· Evaluating the Social Cognitive Perspective
· Reinforced by research
· Sensitizes researchers to the importance of environmental interaction
· However, it disregards traits, emotion, and unconscious motives

· The Biology of Personality
· Personality is strongly linked to genetics
· Link between brain and personality – ex. Phineas Gage – change in personality after part of his brain was destroyed
· Low levels of the MAO neurotransmitter are linked with sensation seeking
· Sensation seekers seek intense excitement; have sluggish pleasure pathways
· MAO regulates levels of many neurotransmitters

Exploring the Self
· Possible Selves
· Part of our self concept; two types:
· What we want to become
· What we don’t want to become
· We do whatever it takes to achieve/avoid certain personas

· Spotlight Effect – feeling that other people are judging us
· Self-Focus and Memory – we will remember information that is linked to us better

· Self-Esteem
· How you feel about yourself/your situation
· Unhealthy high self-esteem – narcissistic and act superior to others
· Healthy high self-esteem – acknowledge respect given but also respect others
· Low self-esteem – negative consequences, maladaptive

· Self-Serving Bias
· Associate ourselves with our strengths and disassociate ourselves from weaknesses
· Feel better than average

· Overall, the best way to understand personality is to adapt the bio-psycho-social perspective (combination of behaviourist, social-cognitive, and biological perspectives)

CHAPTER 14 – Psychological Disorders
· Anxiety Disorders
· Can be normal and adaptive – in place to identify danger and prepare fight or flight response
· Becomes maladaptive when it is irrational, and uncontrollable

· General Anxiety Disorder
· In a constant state of worry, tension
· Anxiety is global and uncontrollable

· Phobias
· Focused and highly irrational
· Do not necessarily affect one’s life
· Easy to treat
· Examples:
· Agoraphobia – terrified of having a panic attack in a public place and not being able to escape
· Social Phobia – fear of being judged by or embarrassed in front of others
· Obsessive-Compulsive Disorder
· Life is dominated by:
· Obsessions – uncontrollable repeating thoughts
· Compulsions – driven to repeat a behaviour/action
· Try to meet the anxiety by performing the action or meeting the obsession, but it does not last; they must repeat

· Post-Traumatic Stress Disorder
· One experiences or witnesses a serious traumatic event
· Re-lives the trauma vividly in nightmares and sudden vivid recollections

Explaining Anxiety Disorders
· Biological Factors
· There is a genetic factor
· Biological predisposition to fear things that threatened our ancestors (natural selection)
· High activity in the amygdala of people with anxiety disorders
· In OCD patients, there is high activity in the caudate nucleus and the anterior cingulated nucleus (cortex)
· In GAD patients, there is a lack of GABA, which is an inhibitory neurotransmitter
· All anxiety disorders are linked to low levels of serotonin

· Psychological Factors
· Stress
· Faulty thinking – way of thinking that makes them vulnerable
· Hypervigilent – always looking for threats
· Maladaptive learning – learned anxiety, through:
· Fear conditioning – learned association of threats (ex. stuck elevator)
· Stimulus generalization – generalization of a threatening stimulus (ex. dog bite)
· Reinforcement – Reinforced fear (ex. taking stairs all the time reinforces fear of elevators)
· Observational learning – learned from other people

· Socio-cultural Factors
· Ex. loss of jobs in a bad economy causes stress/anxiety

Mood Disorders
· Major Depressive Disorder
· Extremely deep and emotional sadness
· 10% commit suicide
· Symptoms:
· Lose interest in everyday/pleasurable activities
· Change in appetite
· Absurd sleeping habits
· Become extremely agitated or slow
· Energy loss, difficulty thinking
· Feel worthless
· 5 or more of the above symptoms or serious depression for 2 weeks

· Dysthymic Disorder
· Less severe symptoms of depression
· 2 years of constant sadness with 2 of the above symptoms
· Double depression – going from major depressive disorder to dysthymic disorder

· Bipolar Disorder
· Suffer from both ends of the emotional spectrum – depression and mania
· Mania – extreme increase in energy
· Excessive euphoric mood
· Extremely irritable
· Over talkative
· Unrealistic beliefs of abilities
· Boosted sex drive
· In denial of a problem
· 1 week or more and 3 symptoms of depression
· Mania is associated with high levels of norepinephrine and glutamate
· Cyclothymic disorder – less severe symptoms of bipolar disorder

Explaining Mood Disorders
· Biological Perspective
· Linked to genes
· Depression results in:
· Loss of gray matter (smaller frontal lobes)
· Smaller hippocampus
· Low activity in left frontal love, high activity in right frontal lobe
· Active amygdala
· Low levels of:
· Dopamine, serotonin, norepinephrine and glutamate
· High activity of fight or flight hormonal system

· Evolutionary Perspective
· Moderate depression is a good thing because it causes us to change our ways
· Major depression is a bad thing because it has become maladaptive

· Social-Cognitive Perspective
· Social and cognitive factors interact to lead to mood disorders
· Disorders are also linked to environmental factors (change in levels of neurotransmitters)

Pessimistic Explanatory Style
· Over-exaggeration of the consequences of a failure
· Negative event – Internal, stable, and global
· Positive event – External, unstable and specific
· Reciprocal determinism between thoughts and mood

The Vicious Cycle of Depression
· Self perpetuating
· Reciprocal determinism
· Stressful experiences and pessimistic explanatory style lead to a depressed mood -> leads to cognitive behavioural changes

Depression in General
· Rate is double in women than that of men
· Women have more stressful lives
· Women are more likely to admit to their problems
· Men express depression in anger
· Depression can terminate, but reoccurrence is likely to occur
· Depression is on the rise and is beginning earlier in life
· Depression leads to lower levels of brain activity

Schizophrenia
· Most devastating psychological disorder
· Profound disturbances in cognitive function
· Rate of development is 1/100
· Men get it earlier and are hit harder, but there is equal rates across gender and culture

Symptoms of Schizophrenia
· Positive symptoms (presence of):
· Delusions – bizarre and far-fetched beliefs despite evidence of the contrary
· Hallucinations – perception without sensation
· Brain actually activates as if it were occurring; no activation in frontal lobes to tell the brain otherwise
· Disorganized Speech – disorganized thinking results in a “word salad”; they don’t finish thoughts
· Catatonia – number of behaviours such as:
· Going into a physical position and staying there for long periods of time
· Parrot-like repetition of actions or speech
· Disorganized behaviours – Behaviours inappropriate for the circumstance
· Disorganized emotions – expressed emotions are highly inappropriate
· Selective attention – inability to focus attention
·  Unable to focus, easily distracted; attention is on everything
· Negative symptoms:
· Flat affect – lack of emotional expression and responsiveness
· Speech becomes slow and monotonous – lacks articulations
· Complete loss of speech – alogia
· Avolition – lack of motivation for anything
· Attention deficits – lack of attention

Subtypes of Schizophrenia
· Type 1 – Reactive; positive symptoms; acute onset; prognosis is good
· Type 2 – Process; negative symptoms; chronic; poor prognosis (response to drugs)
· 20-30% of people display mixed symptoms

	Paranoid
	Preoccupation with delusions of hallucinations, often with themes of persecution of grandiosity

	Disorganized
	Disorganized speech or behaviour, flat or inappropriate emotion

	Catatonic
	Immobility (or excessive, purposeless movement), extreme negativism and/or repeating of another’s speech or movements

	Undifferentiated
	Many and varied symptoms

	Residual
	Withdrawl, after hallucinations and delusions have disappeared



Understanding Schizophrenia
· Genetic Factors
· 1/100 chance if nobody in the family has it
· Chance increases to 1/10 if somebody in the family has it
· If identical twin has it -> 50% chance
· Think that there might be a certain prenatal virus/bacteria that causes it
· Strong linkage to chromosome 22 and SNP4/DISC1
· Lots of missing DNA or lots of extra DNA

· HERV-W
· Retrovirus that exists in the genome, remains dormant
· Higher expression of retrovirus in schizophrenics 

· Father’s Age
· Older father -> higher risk of schizophrenia
· Mother’s age is not linked

· Brain Abnormalities
· Different activity of neurotransmitters:
· Dopamine over activity -> positive symptoms
· Dopamine under activity -> negative symptoms
· Glutamate -> negative symptoms
· Interaction between glutamate and dopamine
· GABA abnormalities
· Brain structure and function:
· Loss of brain tissue – smaller frontal lobes, lower levels of activity
· Inappropriate connections in utero
· Abnormal connections between frontal lobes and hippocampus
· Haphazard neuronal connections in the hippocampus
· Causes of brain abnormalities:
· Birth complications
· Lack of nutrition of mother
· Maternal viruses
· Head injury before age of 10

· Psychological Factors
· No single identified psychological factors, but they exist
· Unhealthy families with excessive expression of negative emotions
· Some only have one episode
· 25% have recurring symptoms
· 50% of schizophrenia patients have chronic conditions

Personality Disorders
· Maladaptive  personality
· Don’t adapt to situations
· Not distressed, less likely to seek help
· 10 distinct disorders in 3 clusters
· Anxious/Fearful
· Withdrawn Avoidant Personality Disorder
· Avoid but long for interpersonal relationships
· Terrorized of being rejected
· Odd/Eccentric Behaviours
· Schizoid Personality Disorder
· Avoid and are not interested in interpersonal relationships
· No emotional intimacy at all, loners
· Dramatic, Emotional, Erratic or Impulsive Behaviour
· Histrionic Personality Disorder
· Drama queens; overly exaggerated emotions
· Constant hunger for attention and praise
· Self-centred
· Low tolerance for frustration; insecure, shallow
· Narcissistic Personality Disorder
· Supreme sense of self
· Do not feel concern for others
· Use others
· Borderline Personality Disorder
· Instability of self-esteem and emotions
· Pervasive feelings of emptiness, terrified of being abandoned
· Constantly seek reassurance
· Antisocial Personality Disorder
· Psychopaths and sociopaths – more common in men (6%) than women (1%)
· Disregard and violate the rights of others
· Lack a normal fear response
· Linked to childhood abuse

Random Key Definitions to Know:
· Somatoform Disorder – psychological disorder in which the symptoms take a bodily (somatic) form without apparent physical cause.
· Conversion Disorder – one type of somatoform disorder. Unexplained paralysis (eg. Paralysis but no neurological sense), blindness, inability to swallow. 
· Hypochondriasis – Somatoform disorder where people interpret normal sensations (headache, stomach ache) as symptoms of a disease. Often reinforced and done for sympathy or relief from everyday demands. No amount of reassurance causes the patient to cease worry, so patient moves on to another physician. 
· Dissociative Disorder – disorders in which conscious awareness becomes separated (dissociated) from previous memories, thoughts, and feelings.
· Dissociative Identity Disorder – rare dissociative disorder where people exhibit two or more distinct and alternating personalities. Formerly called multiple personality disorder.

Rates of Psychological Disorders
· Poverty leads to mental illness, but some mental illnesses can lead to poverty
· Three most common disorders are: phobias, alcohol abuse, and mood disorder
· Kelly concluded that full moon madness does not exist – no correlation between lunar cycle and crime

CHAPTER 15 – The Psychological Therapies
· Psychological therapies – psychological factors are at the core of psychological illness -> usage of psychological methods
· Eclectic Approach – pick and choose different techniques from different types of therapy
· Psychotherapy Integration – take all of the techniques that work and put them together

Psychoanalysis
· Assumptions:
· Unconscious, unresolved conflicts from childhood that have not been met are the cause of psychological problems
· Aims:
· Dig from unconscious to bring out to awareness
· Methods:
· Free association – saying the first thing that comes to mind
· Freud believed that these are a clear reflection of the unconscious
· Resistance analysis – unconscious or conscious efforts to stop the digging
· Dream analysis – defences are down when we are asleep; unconscious urges come to the surface in the form of symbols
· Transference analysis – patient begins to transfer feelings towards others to the therapist
· Interpretation – through all of these methods, the therapist is supposed to look for hidden conflicts and patterns
· Expensive and time-consuming

Psychodynamic Theory
· Faster than psychoanalysis and therapy is much more directed; specific goal is agreed upon for resolution
· Interpersonal therapy – focus is on current relationships

· Humanistic therapy 
· Assumptions:
· Problems are due to distorted self-concept
· All human beings are good; we strive to achieve self-actualization
· Must be unconditionally loved
· Need the freedom to make choices
· Aim:
· Provide the right environment so that the patient can achieve self-actualization on their own
· Methods:
· Client-centred therapy developed by Rogers; the right environment is:
· Unconditional positive regard – accepted no matter how they act
· Genuineness – honesty in therapy
· Empathic understanding – no judgement
· Active listening – mirroring back what they are saying
· Exploration of feelings as they occur
· Focus is on conscious
· Focus on the client’s responsibility
· Non-directive; give them the environment to solve it on their own
· Refused to call his clients “patients”

Cognitive Therapies
· Beck – activating event and consequences; the faulty thinking causes the consequences
· Cognitive restructuring to make them more aware of their faulty thinking
· Ellis – lives are made miserable by “must”urbating – don’t live life on “must”s

Behaviour Therapies
· Aims to change maladaptive behaviours to adaptive behaviours
· Belief is that every behaviour is learned, so they can be changed (Watson)
· Techniques:
· Classical conditioning techniques – association between two events
· Three distinct techniques:
· Counter conditioning:
· Pair the trigger stimulus with a new response that is incompatible with fear or anxiety
· Jones was the first behavioural therapist and helped a baby get over fear of rabbits
· Systematic Desensitization:
· 1st – progressive relaxation
· 2nd – construct a hierarchy of the fear
· 3rd – work on the hierarchy of fear while in the relaxed state
· Aversive Conditioning:
· Replacement of a positive response with a negative response
· Works short-term with humans, because we know that we are in therapy and that it is not actually like that
· Operant Conditioning:
· Behaviour is controlled by the consequences – control the consequences to control the behaviour
· Based on shaping and reinforcement:
· Shaping – rewarding successive approximation of the desired behaviour
· Reinforcement – rewarding with something meaningful to the subject
· Token economy – rewarding an act with a token that can be exchanged later for something complete/tangible
· Punishment – used to reduce undesirable behaviour
· Extinction – ignorance of the desired behaviour

· Cognitive Behavioural Therapy
· Combines both cognitive and behavioural therapy – works on both maladaptive thinking as well as maladaptive behaviour

· Group and Family Therapies
· Group therapy:
· Helps make waiting lists must shorter
· Allows therapist to observe social interaction (interpersonal relationships)
· Takes stigma out of condition
· Members of the group support each other

· Family therapy
· Therapist assesses the family as one dynamic unit
· Teach members of the family different ways to act that are more adaptive to the whole
· Roles will be retained by changed to be positive

Evaluating Psychotherapy
· Is Psychotherapy Effective?
· Meta-analysis of many studies (as one) gives the overall trend that they do work
· The average result is that 80% of people are better off than those who did not go through therapy
· Brain scans show that psychotherapy acts to make physiological changes that helps the recovery of the brain
· Different therapies are more effective than others for specific disorders

Evaluating Alternative Therapies
· EMDR
· Popular psychotherapy that combined techniques of working therapies and added in eye movements (useless)
· Not any more effective than other established treatments
· Light Exposure Therapy
· Used to treat people suffering from Seasonal Affective Disorder
· People become depressed at certain times of the year (often fall/winter)
· Causes:
· Genetics
· Age and gender – young women are more susceptible
· Geographical area – higher chance as distance from equator rises
· Low levels of serotonin
· Possible because shorter days throws off biological clock
· Treatment is to sit in front of a bright light for 30 minutes a day – normalizes the internal clock
· Prevents the production of sleep hormones

Commonalities Among Psychotherapies
· All of them give new ways of thinking, feeling, or behaving
· Therapists are almost never objective – some amount of bias

Biological Therapies
· Older than psychotherapy, but most of the time were inhumane/useless
· Assumption is that biological/physiological factors are at the core of psychological disorders

Drug Therapies
· Psychopharmacology – effects of drugs on behaviours, body, etc.
· Psychotropic medications – prescription drugs used to treat mental illnesses
· Psychiatrist – MD whom specializes in treatment of mental illness – only one who can prescribe drugs to patients

· Antipsychotic Drugs (Neuroleptics)
· Prescription drugs that are used to treat psychotic symptoms (schizophrenia)
· Many generations:
· Old generation – ex. Reserpine/Chloropromazine
· Reduced dopamine activity globally
· Not a cure, had unpleasant side effects
· Only works on positive symptoms
· Prolonged use resulted in tardive dyskenisia
· Uncontrollable facial ticks/grimaces

· New generation – ex. Clozapine (Clozaril)/Abilify
· Worked on both positive and negative symptoms
· Only affects dopamine in select areas of the brain
· Also works on serotonin
· Abilify actually regulates dopamine
· Not a cure!

· Antianxiety Drugs
· Benzodiazepines – ex. Xanax and Valium, Buspar
· Dampen activity of amygdala
· Overdose can induce coma due to dampening of the nervous system
· Increases release of GABA
· Impairs cognitive function and judgement
· Highly addictive
· Buspar – less side effects, does not impair cognitive function; works slower

· Antidepressant Drugs
· 1st generation:
· 2 major classes – tricyclics and MAO inhibitors
· Very effective – 75% success rate
· Increase availability of norepinephrine and serotonin
· Serious side effects
· Tricyclics – effect the cardiovascular system; overdose can kill
· MAO – interact with a common chemical found in food
· Interaction causes a massive boost in blood pressure
· 2nd generation:
· Not any more effective and still had side effects
· 3rd generation:
· Selective Serotonin Reuptake Inhibitors (SSRIs)
· Only affect serotonin in select areas of the brain
· Fewer side effects
· Inhibits reuptake of serotonin – more available
· Prozac, Zoloft and Paxil
· Became extremely popular
· 4th generation:
· Dual-reuptake inhibitors
· Inhibit reuptake of both serotonin and norepinephrine
· Effexor – more effective than SSRIs

· Treatment of bipolar disorder:
· Lithium – natural substance found by Cade
· 70-80% success
· Works on depressive symptoms as well as manic symptoms
· Moderates glutamate to normal levels

Biomedical Therapies
· Electroconvulsive Therapy
· Delivers electric current to the brain to induce a seizure
· Has a bad reputation because of broken bones due to muscle contraction when zapped
· Banned in many countries; today, it is limited to people with severe depression
· Patients are sedated before therapy begins
· 80% success rate
· Many patients relapse within a few months
· Speculate that is has to do with serotonin

· rTMS – Repetitive Transcranial Magnetic Stimulation
· Put a magnetic coil on the area of the brain that is responsible for depression, coil radiates a strong magnetic field

· Deep Brain Stimulation
· Insertion of thin electrodes into the brain that deliver a mild electric current
· 4/6 people show improvements

· Psychosurgery
· Very old technique, most drastic
· Lobotomy
· Goal was to cut connections between frontal lobes and lower centres of the brain
· Freeman promoted it; stuck rod through eye socket and punctured brain
· Many drastically lost personality and mental capacity/bled to death
· Banned in the early 1960’s

Preventing Psychological Disorder
· Control environments to prevent psychological disorder!

CHAPTER 16 – Social Psychology
· Social psychology is the study of how the presence of others (real/imagined) influence and affect our thinking/feeling/behaviour
· Attribution is why people behave how they behave – explanation behind a behaviour
· Dispositional factors use personality traits as an explanation
· Situational factors use circumstance as an explanation
· Often, the interaction between these factors is used
· Fundamental attribution error – natural tendency to explain the behaviour of others using dispositional factors rather than situational factors
· Less likely to occur when we know the person very well, or put ourselves in their shoes
· Less likely to occur when we explain our own behaviours
· How we explain behaviour affects how we think, feel, and behave

Attitudes and Actions:
· Do Attitudes Guide Actions?
· Attitude is the learned tendency to evaluate something a certain way
· 3 components:
· Cognitive – what we think
· Emotional – how we feel
· Behavioural – what we do
· Attitudes do not often guide action, however, when they do, it occurs when:
· Outside pressure is minimal
· Attitude is specifically relevant to behaviour
· We are more aware of our attitudes
· Attitudes are extreme
· We frequently repeat the attitudes
· We make a public commitment of our attitudes
· Attitude develops as a result of direct experience

· Do our actions affect our attitudes?
· Central route to persuasion – focus on arguments and respond with favorable thoughts
· Peripheral route to persuasion – influenced by incidental cases and are pursuaded
· Foot in the door phenomena – tendency to say yes to a small request, and then become more likely to agree to a larger request

· Role-playing
· Roles come with expectations, and we are demanded to behave in certain ways
· Zimbardo and the Stanford Prison Experiment
· Random people role-playing guards and prisoners – guards became extremely authoritarian

· Why do actions affect attitudes?
· Festinger proposed the cognitive dissonance theory
· Occurs when we are aware of the gap between attitude and action – creates a state of tension that is so uncomfortable that we do what it takes to get rid of it
· Either adjust attitudes or change actions to ensure that they are in line

Social Influence
· Conformity
· When we change our behaviours/attitudes to line up with social norms
· Occurs more often in situations where:
· Decision is made unanimously
· Answer must be given out loud
· Task is ambiguous and we are confused
· We doubt our abilities
· When we admire the group
· Asch found that 37% would conform to a clearly wrong opinion
· Normative social influence – we are afraid of being rejected by the group
· Informational social influence – we desire to be right

· Obedience
· Obedience is when we perform a behaviour as a result of a direct order from a person of authority
· Milgram and the teacher-student shock study – 65% went all the way
· Many decent human beings will be obedient to an authoritative figure even if what they are doing is wrong

Group Influence
· Individual Behaviour in the Presence of Others
· Social loafing occurs when we exert less effort when we work in a group towards a common goal
· Due to diffused responsibility and because we assume that others won’t work as hard
· Can be reduced by working with a group of people that we know very well towards a goal that is personally meaningful; also by assigning specific goals

· Social facilitation is how the presence of others influences and affects our performance
· If we a performing a task that we are very good at or very comfortable with, this will increase performance
· Performing a task that we are not confident about or not good at, this will decrease performance

· Deindividualization occurs when we feel anonymous because we are in a group/crowd -> result is that we do things that we would not usually do

· Effects of Group Interaction
· Group polarization occurs when like-minded individuals form a group; leanings and tendencies will become strong, more intense, and more extreme
· Groupthink was coined by Janis and occurs when one places the harmony of the group over good decision making
· Lack of concern raised about ideas, often leads to bad decisions

Social Relations
· Prejudice
· Negative attitude towards a specific social group that is not supported by fact
· 3 components:
· Cognitive – what we think about the group
· Emotional – negative emotions towards the group
· Behavioural – discrimination and persecution
· Explicit and Implicit
· Explicit – conscious and aware of negative attitudes
· Implicit – not conscious and unaware of the prejudice (unconscious)
· Universal
· All humans are prejudice to different extents – some only unconscious, but brain still reflects it
· Sources
· Media that stays in our unconscious

· Psychological Factors
· Mental shortcuts – simplify a complex world and free up mental resources
· Categorization – we categorize people as “us” vs. “them”
· We know that there is variation in our group – heterogeneous
· But we see “them” as all the same – homogeneous
· In-group bias – the tendency to make favourable attributions for “us”
· Ethnocentricity – believe that one’s own culture or religion is superior to everybody else’s
· Vivid cases – focus on negative cases of “them” and disregard other cases; stimulus generalization
· Just world phenomenon – feel that the world is fair – good things happen to good people, bad things to bad people. Change our images of people to meet this

· Emotional Factors
· Worldview – prejudice against those who threaten our values/views
· Frustration – when we are frustrated, but the source of the frustration is ambiguous or too powerful – leads to scapegoating anger elsewhere
· Ward off – use prejudice to get rid of own negative feelings
· Tonic – helps people with low self esteem

· Social Factors
· Learning – society teaches prejudice
· Social pressure – if the people around us are prejudice, we are more likely to be
· Social identity – when membership of a particular group promotes loss of self-identity

· Economic Factors
· Dominant majority – prejudice by a dominant group towards an inferior minority maintains the dominance
· Social inequalities – poor perceive rich negatively, vice versa
· Scarce resources – competition for jobs/resources

Aggression
· Aggression is any behaviour that is intended to hurt, harm or destroy

· Why are we aggressive?
· Genetic component
· Lower activity and smaller frontal lobes
· Low levels of serotonin and GABA
· Link between amygdala and aggression
· Testosterone
· Mental illness increases risk
· Aversive events/feelings
· Rise in temperature
· Frustration-aggression principle – failing at achieving a goal leads to aggression
· Aggression is learned
· Media desensitizes us to aggression
· Nature-nurture interaction

· Interpersonal attraction
· Geographical proximity is key
· Mere exposure effect – we like more what we are exposed to more
· Physical attractiveness is important when we don’t know anything about a person – effect declines as we learn more about them
· Viewed as healthier and happier, all-around better life; but not any more honest or compassionate
· Make a more favorable imprint on employers, and is reflected in salaries
· Even babies prefer more attractive faces
· However, it is unrelated to self-esteem and happiness
· Often become suspicious that praise is because of looks and not talent
· Beauty is in the eye of the culture
· Symmetrical faces are more attractive than asymmetrical faces
· Similarity – more similar to you, stronger the attraction
· Reward – the more rewarding the interaction, the more we want to build a relationship
· Reciprocity of liking – we like people who like us
· Two-factor theory of emotion – two factors in order for us to expression emotion:
· Physiological arousal
· Cognitive interpretation of the arousal
· Look for clues in the environment to understand the arousal
· Passionate love – strong feelings of liking towards somebody
· Sexual undertones
· Idealize them and think about them all the time
· Lasts a few months to 30 months
· Based on your idea of them, and not actually who they are
· When they are not who you expect them to be, attractiveness fades
· Compassionate love – based on mutual respect and admiration
· Genuine deep feelings of caring for the well-being of the other person
· Gets deeper and grows with time
· Equity – giving and receiving must be balanced between the two people
· Self-disclosure – sharing thoughts; other must be listening and appreciating

· Helping behaviour
· Prosocial behaviour – any behaviour that helps another person
· Altruism – doing it to help; not for any personal gain; completely selfless
· Darley and Latane explained the Genovese murder as the bystander effect – people are less likely to help when other people are around
· Diffused responsibility leads us to think that somebody else will do it
· Three things must be present for us to help:
· We must notice the situation
· We must realize the urgency of the situation
· We must assume full responsibility that our help is needed

· The Psychology of Helping
· Social exchange theory says that we are always trying to maximize benefits and minimize costs
· Reprocity norm – we are socialized to help people who help us
· Social responsibility norm – we are socialized to help those who cannot help themselves

· The Social Trap
· When the pursuit of personal interest leads to collective harm

· Conflict
· Enemy perceptions – mirror image perception – we think of ourselves as all positive and the enemy as all negative, and they think the same

· Peacemaking
· Cooperation – Sherif’s tests showed that when a common goal needs to be achieved, people will work together
· Subordinate goals – goals that are shared among all members of all groups involved – require cooperation
· The jigsaw classroom – taking students from different backgrounds and giving them each an important task in a collective project
· Communication – seek to understand first; seek to be understood second
· Conciliation – “Graduated and Reciprocated Initiatives in Tension Reduction”
· GRIT was used to release tension between the US and the Soviets
· One party needs to offer a small, meaningful gift while proposing cooperation; other needs to respond with a gift; cycle repeats
· Or, one party will threaten the other and offer to refrain from doing so
40

