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I. Introduction
What makes you, you?
Nature
Genes, DNA, genetics
Nurture
Everything else other than genes
Culture, religion, family, school, peers, teachers, peace/war
Aka. Environment, experience
Interaction between nature and nurture
Pushing the boundaries of nature with nurture 
Child with down syndrome can be pushed by nurture to have a happy life
Nature gives child a lot but nurture does not allow it to develop

II. The Nature Component
A. Genes: Our Biological Blueprint
Body is made up of trillions of cells
In every cell (except egg and sperm) there are 46 chromosomes
Chromosome carry genetic info in the form in dna molecules 
DNA consists of a number of different things including thousands of genes
Genes are considered to be the basic unit of heredity
Give organism its characteristics and structures’
A single gene can be responsible for a single characteristics
Sometimes a number of genes work together to form a trait or characteristic
Gene complex
Over 2000 genes work together for obesity
Genes are made up of nucleotides
Biochemical building blocks
Adenine (A)
Guanine (G)
Cytosine (C)
Thymine (T)
A-G   T-C
Genes are the alphabet of life
Sequence of nucleotides will determine what a gene does and does not do
If you change one letter in a sequence you change what a gene does
Think of chromosomes as book, genes as words in book, nucleotides as letters
Human genome
30 000 (?) genes in DNA 
Every single human being is 99.99% genetically similar to other human beings
Distribution of the 0.01%
5% differences among “races”
95% differences is within a race
Nature Genetics 2004: Race does not exist biologically, race is a social construct
Standard concepts of race ought to be abandoned
Us and other organisms
Chimps 95-98%
Mouse 90%
Bananas 50%
Fruit Fly 44%
Daisies 30%
B. Evolutionary Psychology (EP)
B.1  What is EP
The newest perspective in psychology
Heavily influenced by the theory of evolution developed by Darwin
The main goal of every organism on earth is to survive and transmit genes into the future
Not every organism born will survive
Many die because of a natural selection 
Survival of the fittest
The characteristics of the organism and the demand the environment has is a good fit
Use evolution to explain human behaviours and traits
Any trait, behaviour or emotions that helped our ancestor survive will be seen in people today 
Fear of heights, snakes, spiders
Researchers study behaviours that are universal and common, that allow us to adapt
Our ability to adapt that make us so successful
B.2 Application  Sexuality (the paragraph that falls right before critiquing evolutionary psy)
Men tend to think about sex, peruse and make sacrifice for sex
Clark and Hatfield (1978)
Made their assistances (average looking)  go out and ask if random people will sleep with them
Most men said yes
Most women were offended
Why?
According to EP: Both men and women have the same goal to transmit genes into the future
They adopt different strategies 
Women takes 9 months, so women develop relational sex with a guy who is going to stay around and help out
Guy can produce a lot more offspring, best evolutionary advantage is to have many partners
B.3 Critique of EP
EARN A POINT 
Men want to be loved
Many females have multiple partners in the animal world
Females had multiple partners as much as men
There are tribes that live primitive existences, 18 of them encourage women to have multiple partners
80% of  their children reach the age of 14
vs. 64% 
C. Behaviour Genetics
C.1. Introduction
What is it?
A field of research where researchers study individual differences
Determine the extent of which differences between individuals are due to genetics
Answering the nature nurture question
Individual and differences
How?
Do not study DNA
Twin studies, adoption studies, family studies (see below)
C.2. Twin studies
Monozygotic twins vs. Dizygotic
Mono: identical twins
Di: Fraternal
Monozygotic: One single egg fertilized by one single sperm, fertilized egg splits into two, one hundred percent genetically similar
Dizygotic: Two separate eggs, two different sperms. 
Only 50% genetically similar
Rationale: If a behaviour or a trait or a characteristic or disease has a genetic component to it, then identical twins who are 100% genetically similar to each other should be more similar on that trait than fraternal twins who are only 50% genetically similar.
Results: Eg.
Alzheimer’s: if one has it 60% chance other will get it vs. 30%
Divorce: if one the odds of the other is 5.5 vs. 1.6
Extraversion, Neuroticism: personality traits
Criticism
Exposed to the same environment 
Solution
Started studying twins separated at birth
Makes it easier for researchers to tell if it is genes or environment
BOUCHARD has studied over 100 pairs
Criticism
Social workers place twins in families with similar social standings
Looks and personality similarities illicit certain responses from people
Conclusion
On certain traits and characteristics, they are more similar to each other than fraternal twins
There is a genetic component to something
Identical twins reared apart are less similar to each other than identical twins reared together
C.3. Adoption studies
Rationale
Adopted children share environment with adopted parents but not genes and share genes with parents but not environment with them
If trait has genetic component, adopted should be similar to bio parents than adopted parents
**study by creating columns for identical twins/fraternal then adopted/biological
C.4. Family Studies
Family members are more similar to each other than strangers 
Family members are more similar can tell whether something is genetic
Within a family there are different degrees of similarities (see below)
If a trait has a genetic component to it, they should be more similar to each other on that trait
Regular siblings 50% genetically similar
Parents and children 50% genetically similar
Grandparents and grand children 25% similar
First cousins 12.5%
C.5: Temperament Studies
The typical emotional way you react to life
The typical intensity in which you react to life
Seems to be genetic component to temperament
Babies come to the world equip with a temperament
Four different types of temperament
Easy babies (40%)
Adjust easily, predictable patterns, happy
Slow to warm babies (15%)
Shy, guarded, 
Difficult babies
Irritable, fussy, cry a lot, 
Irregular patterns of eating sleeping 
Combination (35%)
Display characteristics in all things
Twin studies show that it is genetic 
Physiological Studies
When in a new situation or upset, the nervous system is more aroused than other babies
Temperaments seem to be stable
Nurture has a role in child
Can and does modify basic temperament
 American babies show more happiness than Russian and Asians 
C.6: Heritability
The degree to which differences between individuals are due to genetics
The degree to which differences within a group are due to heredity
The percentage of variation within a given population that is due to heredity 
Heritability  can be quantified by a statistic or h^2 =heritability coefficient
H^2 = (variance genes)/ variance genes + variance environment
***study everything, then reflect on the formula
h^2 = 0.0  no genetic influence
h^2 = 1.0  all variance due to genetic influence
h^2 = 0.4  40% genes (60% 3n’t)
points to know and remember about heritability
individual and differences
differences between individuals
not between groups, within a group
When the environment is similar, h^2 will be high
When environment is different h^2 will be low
C.6: Heritability 
Just because individual differences are heritable, it does not necessarily mean that differences between races, gender, generations are heritable
C.7: Nature and nurture Interaction
Just because you have inherited a gene or genes does not necessarily mean the gene is going to  express itself 
Genes may need the environment to turn them on 
Transmit whatever is in your DNA (at the time) to your children
D. Molecular Genetics
What is it?
Researchers in the field of molecular genetics that want to identify the genes
What gene is responsible for what
Study the DNA 
Promises and dangers
If we identify which genes are responsible you can start doing 
Can go in and snip away genes
Relevance to psychology
Study mental health and mental illness, if genes are involved in happiness or depression
III. The nurture component
A. Prenatal Development
At one point does nurture begin
Begins long before we are born
Part of nurture is the prenatal environment
The baby in the womb is very well protected, this protection is not 100%
Remains vulnerable in the womb
Viruses, environmental pollution
1000’s of babies are born with birth defects
As a result of moms behaviours or the environment (see chapter 5)
For twins, whether fraternal or identical, the womb is the same but may not necessarily be the same environment
One may be getting better protection or blood flow
Fraternal twins don’t share placenta
Identical twins can share a placenta or each have their own placenta
Identical twins who have different placentas are psychologically different
Marked for life??
Disease is because of DNA or adult life style
Even as babies, it is possible that the conditions in the womb could influence and determine disease in adulthood
One of the causes of cancer, diabetes in adult hood can be because of life in the womb
Animal research supports this
Baby boys who were born underweight are more likely to have high blood pressure
In the wombs, twins are aware of each other
Purposefully touch each other

B. Experience and brain development
B.1 Experience Facilitates Brain Development
Experience is essential and viral for proper brain development
Without it the brain will not develop properly 
Need to be talked to and stuff for the brain to develop properly 
Have to have visual perceptual experience
B.2. Experience Changes the Brain
Once the brain matures there is nothing you can do that can change the fact that you’re horny
However, the brain is plastic, the brain will continue to change with experience, because as you grow you have more sex
Exercising, eating healthy, brain will function better and therefore you will have better sex
If your not exercising, taking drugs, changing brain for the worst

C. How much credit or blame do parents deserve
See textbook READ
D. Peer Influence
Peers are individuals who have the same age or the same level of maturity, 
Peers are super important in our lives
Infancy onward 
Studies show that babies that interact positively with other babies seem to predict how they are going to interact with babies later on
Human children who do not have friends create imaginary friends to fill in the gap
Children who are rejected by their peers are depressed, sometimes commit suicide
Presence of  peers helps them with abuse
Growing interaction = growing influence
Affect clothes, music, speech,
Peers and risk taking behaviours
When people start smoking early, taking drugs, early sexual activity
When children have peers that engage in risk taking behaviours, or think that their peers are engaging in risk taking behaviours, more likely to do it
Selection effect
You are already interested in something, therefore you gravitate towards peers who share the same interests
Researchers believe that there is a little bit of both
Parents influence
Parents remain influence 3 ways
Lifestyle choices: parents  choose where to live and schools
The quality of parent child relationship will influence peer relationships
Boys who bully tend to have parents who have who are disrespectful, mean
Boys who are bullied have parents who are anxious and protective
Boys who have assertiveness; parents are responsive to needs and are respectful
Advice: parents influence with the advice they give you
Influence on us is both distinct and complementary 
Studying: chart of parents influence, peers influence
E. Culture 
(p 119-125) earn a point objectives 8 &9 
variations across cultures
definitions
table 4.1

IV. The nature and nurture of gender
Gender similarities and differences + obj. 10 and 11 
(not included for the first midterm but it is a must for the final exam)
Studying chart between men and women
Two of the 46 chromosomes are sex chromosomes
X chromosomes and the Y chromosomes
Mom always gives the X
Dad half has X and half has Y
XX genetically female, XY genetically male
If a baby ends up with one sex chromosome
One X can sustain life
Only the Y cannot sustain life
The first few weeks of life
Physically there are no differences between a boy and a girl
There are hormones that after the first few weeks kick in and testes develop
Hormones influence and affect behaviours linked to gender, 
when a female animal is injected with testosterone, female offspring grow up to behave like the male of the species
Human female babies who are exposed to high levels of testosterone are more boy like
There are men who are genetically male, however, their cells do not respond to testosterone, they are more like women then they are like men
Average women higher levels of progesterone are more feminine
Higher levels of testosterone are more masculine 
Culture
Baby girls: week little, beautiful
Baby boys: strong, alert, smart
Medically there are no differences between strength, alertness
Gender identity
Strong sense of being male or female
Gender roles
Expectations of people of different genders
Vary from one society to the next
Vary within the society from one time to the next
Gender-typed
Traditional feminine or masculine roles
Learning about gender
Social learning theory, we learn about gender through observation, learn through imitation, watch what is being rewarded and what is being punished
Gender schema theory 
Schema is a mental image
Accept social learning, take it several steps further
Children are not passively learning
Organizing information into boys vs girls
Develop schemes about what boys should be doing and what girls should be doing
Schemes become mental rules for them 
Boys do not play with Barbie, I am a boy I should not play with Barbie

V. Reflections
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I. Introduction
Developmental Psychology
Field where researchers study how we change and develop from the moment of conception to the moment of death
Physical change, emotional, cognitive, morally, developmentally
Development
Patterns of change that begin at conception and continue throughout the lifespan 
Development includes decay and deterioration as well as growth
The 5 major issues
Nature/Nurture
How much is it each or interaction
Continuity/Stages
Does it occur in stages or is it continuous
Stage
With every stage there is a burst of change, then plateau,
Major differences from one stage to the next
Continuous 
Change happens bit by bit
Gradual 
Discrete
Stability/change
Characteristics developed growing up
Critical Periods
Are there periods throughout the life spans where certain experiences must happen
Periods that are more critical than others
Impact of early experience
Experiences from childhood affect us later on?
II. Prenatal Development and the Newborn
A. Conception 
Conception will take place when the body of women produces a healthy egg and healthy man has intercourse
Sperm released 200 million
Many sperms will die off before they reach the egg
1/5000 eggs will mature
Fewer than half of the fertilized eggs survive beyond the first two weeks
B. Prenatal Development 
B.1 The Three Stages of Pre-natal development
The gestation period is divided into three periods
1st is the germinal stage
lasts about 2 weeks
during this stage you have a fertilized egg, called a zygote
begins to divide and multiply 
zygote travels down the fallopian tubes 
this is where 50% die out mostly male
Attaches self to the wall of the uterus 
This marks the end of the germinal stage
2nd is the embryonic stage
starts at week three to week 8
technically called an embryo
umbilical cord formed 
placenta will protect and provide nutrients
liver is going to form and develop and limbs fingers and toes are all going to develop and form
3rd The fetal stage
called a fetus 
from week 9 to the end of the pregnancy 
organs are going to continue to develop and grow
the baby can move in the womb
going to be an explosive growth in the brain 
by the time the baby is born it will have neurons
week 28 it is considered viable
high chance of surviving out of the womb if needed
B.2 Environmental influences
Teratology
Greek word tera = monster
Study the causes of birth defects
Teratogens 
Anything that causes a birth defect
Effects depend on 
Dose
How much was the baby exposed to 
Time of exposure
At what point during pregnancy was the baby exposed to 
Embryonic period is the most vulnerable
Fetal period: the baby may have organs or limbs that were not developed properly 
Genetic susceptibility
Some babies and moms are more susceptible than others
Babies who are born to Egypt, Irish, English tend to be more susceptible to vit. B
Males are more vulnerable to teratogens
More young boys with learning disabilities than females
Maternal Factors
Remains vulnerable
Prescription and non-prescription drugs
Psychoactive drugs
Influence and affect the functioning of the brain
Alcohol FAS
Leading cause of mental  retardation
No alcohol , no chance of FAS
Infectious diseases could influence and affect the development 
HIV, Herpes, HPV
A third of babies born with a mother with herpes die
A quarter of those who don’t have mental disabilities
Nutrition 
Healthy nutrition is an absolute must 
Malnourished mothers tend to give birth to malformed babies
Emotional Stress
Baby is going to get less of a blood supply because the blood vessels constrict
Researchers believe that if mothers are very stressed during pregnancy babies have a higher level later on for developing post traumatic stress disorders
Age
Older the mom the more likely to have birth defects
Women under 18 having babies have higher birth defects
Temperature
High temperature causes cells not to develop
Exposure to environmental hazards
Radiation, pollution others
Paternal Factors
Low in vitamin C. this puts baby at higher risk for birth defects
Smoking
Second hand smoke bad for the baby 
The longer the dad has been smoking, the higher the risk of birth defects and develop cancer
Exposure to radiation pesticides
Birth defects, miscarriages and birth defects
Age
Men who are 40 and above are at a higher risk for birth defects
C. The competent newborn
For the longest time babies were underestimated 
Babies are smart and aware of environment 
How do we know?
Brain waves
Put electrodes on the skull of the babies and expose baby to a stimulus, study the brain waves see how they are paying attention and understanding
Sucking response 
Recruited pregnant women to read every single day  to read same passage from cat in the hat
Rate of sucking determined which story to hear
Orienting reflex
Tendency from the moment of birth to direct attention to something that is surprising or new 
Habituation
Once we have been exposed to a stimulus time and time again
If the stimulus is not threatening or dangerous pay little attention to it.
Seven hour old babies were shown a new stimulus and they paid less attention to it over time
Reflexes
Automatic unlearned behaviours
Rooting
Turn head toward touch on the face, opens mouth
Sucking
Stepping
Step even though they cannot walk
Grasping
Hold on to finger 
Sights and sounds
Imitate images 
Prefer complex stimuli compared to simple
Prefer faces
Can differentiate smell of mother

III. Infancy and Childhood
A. Physical Development + definitions in margin 
Maturation
A genetically driven process whereby genes determine the exact sequence of development 
Baby can’t talk till the language centers develop
Sequence is the same for what stages babies go through
Brain development
At the moment of birth, the babies brain is 75% the same of the adult brain 
At some point pruning takes places
Unused synapses will be disposed of 
Maturation and memory
Childhood amnesia
Grown ups don’t have much of a memory of the first three or four years of life
Evidence of memory
Could be unconscious memory of childhood things
Higher physiological response
Motor development 
STUDY IN THE BOOK
B. Cognitive Development
Thinking, memory, other stuff look up
Jean Piaget
 Biologist
interested in the minds of children
Before Piaget, people believed that children’s minds worked the same as adults except that they knew less.
Piaget suggests that they have their own way of looking at everything
Children are active learners, not sponges, they are motivated to explore and understand
Active organizing information in the form of schemes 
Mental model
With every experience we form a new scheme, or we assimilate a new simulation with an existing scheme
Assimilate or accommodate, if it doesn’t fit well with the existing scheme, and modify it in order to fit in info
Stages of cognitive development (4)
Universal, every child goes through the sequence
1st : Sensory motor stage
children use their senses and motor skills in order to discover the world (0-2 years)
have a state of high mental focus
Thoughts and overt physical actions are one in the same
According to Piaget, they are incapable of abstract thoughts, if you want to know what a child is thinking, look at what they are doing
Major achievement is object permanence
We know that an object or person continues to exist even though we can not sense it
Was Piaget correct?
Permanence and scientists correct
Wrong about the timing, occurs earlier than he anticipated
Underestimated the mental abilities of children this age 
They have a head for numbers 
Basic understanding for the laws of physics 
2nd Preoperational Stage
From age 2-7
Characterized by:
Animism: inanimate objects have life like qualities
Egocentrism: children understand only their own perspective
Literal thinking: incapable of finding hidden meanings
Symbolism: start using words and images to represent the world, understanding of symbols is immature 
Major limitations:
Unable to perform mental operations
Operation: any action that can be reversed 
Mental operation: action that you try out in your head
1+3=4 3+1=??
Centration: focus on one aspect only and disregard anything else 
Conservation: an object or a quantity remains the same, although some of its superficial quantities may have changed
Theory of  Mind 
Earn a point 
Autism 
Earn a point 
3rd : Concrete operational Stage
Can perform concrete mental operations
Cannot do abstract operations 
Limited to everyday experiences 
Understand mathematical transformations 
Understand concervation 
4th: Formal Operational Stage
12 and up
Thinking is more complex and sophisticated
Becomes more abstract, and hypothetical and theoretical 
Reflections 
Piaget was correct Piaget was wrong 
C. Social Development 
C.1 Attachment don’t study daycare and attachment 
Have psychological as well as physical needs
Essential for mental and psychological well being
Infants attachment to caregivers 
Need an have ability to form attachments
Stranger anxiety
When a stranger comes around they cry
 separation anxiety 
distressed when caregiver leaves
Survival values 
Adaptive: mom feeds the babies why they are attached (see below)
Attachment exists in its own right, has survival value
Attachment: Strong, powerful, enduring emotional bonds, 
Without attachment we wouldn’t take care of children 
Factors
Body contact
Harlow’s experiment
Monkeys, wire mom, cloth mom
Role of caregiver is  a safe haven 
Familiarity: has to be enough contact for attachment to form
WARNING
Form an attachment to those who are comfortable and familiar 
DROP comfortable, if there is enough contact attachment will form, even if there is neglect or abuse 
Quality of attachment is different (See below)
Responsiveness: if the caregiver is responsive to each others needs, attachment will be secure: if the caregiver is not responsive to the child’s needs, attachment will be insecure 
Positive consequences linked to secure attachment negative consequences linked to insecure attachments 
Van Den Boom (1994)
Recruited 100 difficult babies, one group got parent training one group didn’t get that
At the end of the studies 68% were attached to parent who got parent training, 28% attachment with no training 
Secure children are more motivated, more exploratory, more socially competent, less likely to develop emotional or behavioral problems, better at regulating emotions
Deprivation of attachment 
EARN A POINT
C.2 Self Concept 
Sense of self, who you are, what you are about, what you stand for, values, preferences, can be positive or negative
At what point do we develop self awareness?
Darwin suggests that a child has self awareness when they look at themselves in the mirror and recognizes self
Self-concept influences action 
Parenting styles
Warmth dimension
Parents who are encouraging supportive, respectful, vs. parents who are cold, rejecting or abusive 
Control - the extent to which children are monitored supervised, discipline 
Parents who have no rules or les affairs 
Authoritarian parenting style, high on control, low on warmth. Use threats and punishment and intimidation 
Offer little in terms of support and affection
Permissive - high on warmth, low on control. Have very few rules, or are inconsistent with rules
Authoritative parenting style - high on control and high on warmth, strict have rules and follow them. Control is used differently than authoritarian. Treat child with respect and dignity. There are consequences that are fair; punishment fits the crime. Willing to negotiate rules with children. Offer support and stuff
Uninvolved parenting style - low on control and low on warmth
Some of the studies about parenting styles are Correlational which is not causation. There are experimental studies on parenting style that indicate that there are cause and effect relationship between parenting styles and children’s outcome. 

IV.  Adolescence
A. Introduction
Period between childhood and adulthood
Starts with puberty and ends with assuming full adult responsibilities 
Longer amounts of time spent as adolescents
Entering puberty earlier than ever before 
Spending more time in school; taking longer to assume full adult responsibilities
Emerging adulthood
In many ways independent 
Not completely independent from parents 
Correlates of earlier puberty 
Genes
Timing of puberty effected by genes
Health 
Children who are healthy, who have good nutrition and good medical care, enter puberty earlier than those who have poor health 
Body size
Stout enter earlier than skinny
Physical Activity
Enter puberty two years later than girls who are not athletes
Hormones 
Injecting chicken and cows with growth hormones
Causing puberty to begin earlier
Family
Children who live in family where father is absent will enter puberty earlier than those who are live in intact family
If there is an unrelated male living with the family, girls will enter puberty earlier
 If there is a lot of stress and conflict they enter puberty earlier than those who don’t
Time of strife or vitality?
Good times

B. Physical Development 
Puberty 
Physiological processes and changes that lead to sexual maturity and reproductive capacity 
Primary sexual characteristics are going to develop
Organs directly linked to reproduction
Secondary sexual characteristics
Things not directly related to reproduction 
Landmarks of puberty
Spermarche - first ejaculation either in sleep or sexual activity
13-14
Menarche - first menstrual cycle 
 11-12 
Early maturation
Payoffs - boys are more athletic and taller, peers look up to them, parents are more confident in them, more confidence 
Dark side - higher risk of engaging in risk taking behaviours 
Dangers- Girls are not prepared, have negative body image, attract unwanted attention from older boys, bodies are changing and growing, look older than their peers, too young for older girls, buts at higher risk for eating disorders, pregnancy, gaining an unhealthy amount of weight, parents tend to control them more. 
Adolescent brain
Work in progress
Brain has not finished developing 
Frontal lobes are the last lobes to develop
Linked and associated with higher mental functioning 
Surge in dopamine
Increase pleasure, other stuff 
Pruning
Whatever synapses that are not used are died out 
C. Cognitive development 
C.1: Developing Reasoning power
Piagets Formal Operational Stage
Thinking becomes more complex and logical and abstract
Imaginary Audience
Act as though they have an imaginary audience that is always judging and talking about them 
Personal fable 
Teenagers tend to believe that their experiences are unique 
No one else experiences emotions in the same way
Believing that they are indestructible 
Idealism
Thinking become more logical and abstract
Become more idealistic; based on what is logically possible rather than what it is reasonable of imperfect human beings
C.2: Developing morality
Important, society cannot function without morality 
Three aspects of morality 
1. Moral Thinking
Refers to the type  of reasoning we do when we think about things that are right or wrong
Kohlberg did a lot of research on this 
He developed moral stories where the subject is struggling, gave stories to people of all ages, cared about how they justified and explained their answers. Discovered that there are differences in morality throughout ages.
Three stages to moral development (2 levels each not covering levels)
Preconventional Stage 
Self interest is what guides moral action. If it is good for me it is moral if it is bad for me it is immoral
Conventional Stage
Laws of country make things moral or immoral 
Post-conventional stage  
Self chosen values that are based on universal ethical principles 
According to the researchers, only a small percentage of human beings will reach that 
2. Moral Feeling
Jon Haidt wrote an essay called social intuitionists
Moral feelings come first, moral thinking comes second 
Everything starts with feelings 
Research to see if feelings influenced moral thinking
3. Moral Action
Gap between attitude and action when it comes to morality 
Bridge the gap for changes to be made in the world 
How can we promote moral action?
Work on moral thinking and feeling

D. Social Development + table 5.2
D.1: Forming an Identity 
Erikson: famous developmental psychologist 
Major task in adolescents in the formation of identity
How do you define yourself, goals principles, values that guide your life
The path to identity automatically adopt values of society, family
Requires some soul searching, choose what’s best for them. Adopt a negative identity, reject the values and goals  of culture 
People have confused identity, who are always searching
The effect of time: with time identity becomes more positive, stable and more personalized, with time identity can change 
D.2: Separating from parents 
Most report respecting and valuing their parents 
The real rebellion is that they want their parents to change rules because they are growing. 
The quality of the relationships good relationships means more happiness   
V.
Physical development - notes 
Cognitive development - notes and book
VI.
Men have their own version of menopause, decline in sexual interest and sexual function 
Midlife crises is a myth
A.2: Middle Adulthood
Sex?
Both men and women will continue to be interested in sex, will continue to take part in sexual activity. 
May stop because of physical illness, no partner, in a culture that tells them not to 
65+ is the fastest growing population in the west 
we have more nutrition and health benefits 
Inequality of the sexes
Average life span for women is higher by 4-7 years world wide. 
First year of life more baby boys die than baby girls
By the time reach 100 f:m ratio is 5:1
Sensory abilities
Decline in sensory things
Puts them at risk of dying in a fire.
Average hearing loss for a 30 year old is equal to 50 year old 
Health
Immune system
Immune system is experienced, has come in contact with a lot of viruses 
More likely to get a cold earlier than later in life
Weakened immune system 
More likely to chronic diseases like cancer
Nursing Homes
65+  5%
Old age: brain shrinks, speed of info processing goes down
First area to go is the frontal lobes 
Brains of men shrink faster and earlier than the brains of women. 
Dementia and Alzheimer’s disease
Dementia: A group of symptoms linked with changes in brain functioning, emotions, behaviors change until person cannot carry out tasks in everyday life.
Alzheimer’s: most common form of dementia, kills and destroys neurons, destroying most of the brain. Not a normal part of aging. A physical shell once the disease is done. First neurons to be destroyed are ones linked to learning, and other stuff. (Acetylcholine). 
Lose memory and are not able to learn new things. 
Prevalence: 
65-75:3%
over 85: may be 50%
Causes??
Tangles
Plaques
Genetics
Early onset (30-60): problems on chromosomes 21,14,1
Late onset (65+): chromosomes 19,10
Other possible risk factors
Cardiovascular Disease have a higher risk of developing 
Inflammation within the body
Free Radicals within the body: molecules that are missing an electron which makes them unstable. Steel what they need which causes serious damage
Diet? A healthy diet seems to provide a barrier, high in omega-3 diets rich in vitamin C and vitamin E 
Any weight gain above 145 increases the risk of Alzheimer’s by 36%
When estrogen levels go down in menopause risk factor
B. Cognitive Development
B.1: Memory 
Is memory recall or recognition
Recall declines with age, recognition does not.
 Type of information asking to remember, meaningless info is not as easily remembered. 
Can remember gist, not just the details 
Time based tasks will be harder to remember
Older people use their brains more skillfully than younger people

B.2: Intelligence
Yes: Cross-sectional studies
Recruit people of different ages to participate.
Give them an IQ test to the range, look at results to see what’s happening to IQ
There was a decline as age increased
Criticized because there are different eras and generations 
No: longitudinal Studies
Recruit one group of people around the same age, follow the same people time and time again, test them at time 1 and test them several years/months later
Also criticized, because the ones who were alive were being tested 
Now: it depends
Depends on which type of intelligences are being tested 
Crystallized intelligence: the stuff you learn
Increases with age 
Fluid intelligence 
Does not have specific content 
Used in information processing, drawing conclusions, new facts and problems
Decreases slowly up to age 75 
Decreases sharply after 85 
Older is wiser, use brains more effectively and skillfully 
C. Social Development Don’t study death and dying
EARN A POINT
Break down and study per idea 
VI. Reflections
Old age in Japan 
Kept engaged in society by being put on councils
Have a super healthy diet
Have their families around them
Do lots of exercise
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I. What is Intelligence
A. Definition of Intelligence
There is no consensuses among researchers about what intelligence is; each researcher has their own opinion
There are certain components that researchers agree reflect intelligence
Think rationally, act purposefully, cope effectively with the world.
Use mental processes to effectively cope and interact with the world around us 

B. One or Several Intelligences 
B.1: The Factor-Analysis Approach
Is intelligence one single general ability or do we have multiple intelligences?
In order to answer the question, some researchers used factor analysis, allows researchers to identify common factors that may underlie test items
Spearman: first to use factor analysis
He concluded that intelligence is one single general ability or 
“g” underlies all mental abilities that we have general intelligences
A person who does well in one ability tends to do better on the others and vice versa 
Thurstone: 
Refused g
Believed that we have multiple intelligences that are independent from each other
If you know score on one ability, cannot predict score on the other
B.2: Contemporary Approaches +objective 2 and 4 in chapter review 
1. Gardner: Multiple Intelligences
Modern researcher on intelligences, refuses existence of “g”
Believes that we have multiple intelligences, that are independent of another
Look at brain damaged people, some of their abilities are damaged but some abilities remain intact indicates that there are multiple that are neurologically separate
Savants: individuals who are superior to humans in one or several abilities
Have serious limitations in other abilities 
This indicates that there are multiple intelligences 
Prodigies: 
A person who is superior in one or several abilities, but are normal and average in others  (kid who did surgery) Mozart
Different developmental courses 
The intelligences:
Linguistic
Poets, writers
Logical-mathematical
Physicists, mathematical
Musical 
Compose music, people who sing, and play instruments
Bodily/kinesthetic
  Use bodies, handle objects in effective ways
skaters, gymnasts, 
Spatial
Understand movements in space, rotate in mind three dimensional space, architect, Erik 
Interpersonal
Excellent at managing other people, motivating other people
Intrapersonal
Understanding your own self well
Understanding intentions, managing self well
Naturalist
Understand nature, biologist, 
Existential
People who are great and pondering asking questions about meaning of life, god, and philosophical questions
2. Sternberg’s Approach
believes in multiple intelligences, believes that gardiner went too far
Triarchic Theory 
Analytical intelligence
Use basic analytical skills to solve problems that have only one solutions, traditional educations, book smarts
Creative Intelligence
Thinking outside the box, adapting effectively to novel situations, thinking outside the box
Practical intelligence
Use intelligence and reasoning to solve problems that have more than one solutions
Life smarts/street smarts; intelligence used to solve problems thrown at us in life
Emotional Intelligence (EQ)
People with high IQ’s were not doing as well as those with low IQ’s
People with high levels of EQ do better in life
Knowing your emotions: knowing what you are feeling.
Understanding your emotions: why you are feeling the way you are feeling
Managing your feelings: people who have high EQ are not hijacked by their emotions, someone who is angry and pouts and punches wall does not have high EQ. One being aware of how you are feelings, why you are feeling then choosing a constructive solutions
Self motivation: ability to motivate yourself, to energize self, to do what you need to do to accomplish goals that are important to you
Delay of gratification: saying no to an attractive immediate short term goal in favor of a long term goal that is more important 
Recognizing other’s emotions: Being able to look at other people and see  something
Managing other peoples emotions: monk and the mean professor 
C. Intelligence and Creativity 
Creativity and IQ
Coming up with novel ideas, solving problems, looking at problems
For a novel idea to be creative it has to be valuable, pertinent
Up to a point there is a relationship between creativity and IQ, up to 120 there is a higher creativity. After 120 the relationship between IQ and creativity dissolves, more to creativity than what the tests show
Expertise
Highly creative people have an in depth knowledge of the field that they are working in, not every expert is highly creative  but creative people are an expert
Nonconformity
Not afraid to come up with ideas that are not popular 
Curiosity
More curious, go after to figure out why is it happening, 
Persistence
People are not phased by obstacles and challenges, use failure as a source of information, energizes them to take more action, see what they can do
Divergent thinking
Convergent thinking: eliminate info so that you can get to one answer and one answer only, everthing converges on one answer
Divergent: start with one idea and come up with many ideas 
Intrinsic motivation
Do things because they love it, enjoy it, not for money or prestige 
Creative environment
Have people that encourage you to peruse interests and support you, challenge your creative ideas, two brains are better than one and so on
II. Assessing Intelligence 
A. Origins of Intelligence testing
Earn a POINT 415-417 
B. Modern Tests
EARN A POINT 418
C. Principles of Test Construction
Psychological tests must meet certain criteria for them to be considered valuable and viable
Standardization
Give your test to a large group of people who are representative of the population you are interested in 
The group that is taking the test, will take it under uniform conditions, same order, instructions, sequence
The scores of the group you are using to standardize the test become the norms and standards that will be used to interpret future scores
Reliability
Must produce constant results time and time again. Give the same test to the same group of people and should get the same results 
Test and retest - give the same test to the same group of people at time one and give the same test to the same group of people and at time 2 
Split half test - give the first half to the same people, and give second half to same people. Look at the correlations between the scores. The higher the correlation, the higher the reliability 
Validity
Content validity: does it measure what is suppose to be measure 
Predictive validity - the results on the test allow to predict future behaviours and future performance 

D. Is intelligence Neurologically Measurable?
D.1 Brain Size
Is there a relationship between size of skull and IQ
R=0.15
Cannot predict anything about IQ from the size of ones head
Is there relationship between size of brain 
R=0.44
Moderate correlation, research indicates the higher the brain volume the higher the IQ
Highly eductated autopsies 
People who were highly educated had more synapses than those who went to only high school
Einstein’s Brain
(Bonus Point)
Neanderthals’ brains were larger than ours 
Published more papers than anyother mathmatitions, was  born with half a brain 
The smartest kids were followed them for 10 years, the smartest kids did not necessarily have the most mass but they have greater neuron plasticity 
D.2 Brain Function
Higher the IQ the faster the information is processed 
Reaction time studies, driving on high way how long to stop for deer
Perceptual speed
How long do you have to inspect a stimulus before you can answer questions about it 
High iq people need less time to look at stimulus
Put electrodes on the skull and expose them to a stimulus, flashing a light and stuff
People with high IQ produce faster and more complex brain waves
Frontal lobes
When using fluid intelligence to solve a task, the frontal lobes are most active. 
Glucose consumption
Brain consumes 25% of glucose in the body
Look at glucose consumption in the brains of people with high IQ has lower levels of glucose consumption
The brain of smart people works more efficiently 
Glutamate
Pills can increase this, cognitive function goes up
Also pills thqat increase levels of dopamine
Smart pill??

III. The Dynamics of Intelligence 
Not included in first midterm but a must for the final
IV. Genetics and Environmental Influences
A. Genetic Influences
Definitely there is a genetic compnent to IQ
ITS - more similar in IQs then FT
Even ITS reared apart are more similar in IQs than fraternal skills reared together
Adopted children are more similar to IQs of biological parents than there adopted parents
Genes?  
There must be a large number of genes involved 
There is a gene on chromosome 6 that seems to be linked and associeated with IQ
B. Environmental Influences
Impoverished vs enriched
Poor children and from low socio economic score lower 
Not stimulated intilectually 
Poor children out of poverty and into enriched environments, IQ scores go up 
Nutrition
In areas where children are malnourished, they have lower IQ
Give them protein and vitamen suppliments, their IQ scores go up
Breast fed children have higher IQs than those who were not breast fed
Schooling effects: the number of years you go to school, the higher the IQ 
Stereotype threat
If a negative sterotype about a group you belong to is applied, your preformence is worse than if your not
People who hear stereotype do less well or more well depending on sterotype
 Flynn effect
IQ scores are going up on average
If the trend continues, IQ scores will be higher
C. Group Differences in Intelligence Test Scores
Differences between races, differences between genders
Ethnic differences
Definitely based on IQ tests 
Historically in the US whites have outperformed blacks on IQ tests. Small number think that white are genetically smarter 
In science it is more due to environmental factors than gentics
No differences between black and white babies
If whites are genetically different racial mixes are no different in IQ 
Poverty 
More blacks were in poverty, no difference between poor white children and poor black children 
Discrimination
All over the world
Any group that is discriminated against, scores lower on IQ tests 
Discrimination = lower IQ 
Attitudes 
Within community of African Americans, they have self fulfilling prophecies that say they aren’t going to go anywhere
The gap is closing between IQ differences 
Race is a  biologically meaningless concept 
You and grandparents have same genetics but are biologically different
Gender Differences
In verbal abilities, girls do better than boys and men 
Math scores in general no difference
Spatial abilities boys do better,
One of the factors that could explain is higher level of testosterone
Emotion detection ability 
Women are better, smarter then men 
Bottom line is that differences within a group are larger than between groups 
D. The Question of Bias
Both bias and unbias
Yes
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I. Stress and Illness
A. Introduction
1900
1. TB
2. Pneumonia
3. Diarrhea
Today
1. Heart Disease 
2. Cancer
3. Stroke
10 leading causes of death, half of them are due to our behaviours
behaving our way to an early grave
In this field researchers use medical and psychological knowledge in order to look at health and illness 
Health Psychology 
This field is exploding
Researchers use psychological principles to look at health
B. Stress and Stressors
B.1: Definition
Stress involves both psychological and physiological processes 
Feel stressed in a situation that we perceive as threatening or beyond our ability to cope with 
B.2 The Stress Response System
Canon 
First to scientifically study stress
Concluded that when animals or humans are faced with a situation that is threatening, we undergo physiological changes, that are there to help us deal with stressful situations. 
Epinephrine and norepinephrine released 
Fight or flight preparation
Selye
For 40 years he researched stress
Peeked the interests of psychologists and medical researchers 
General Adaptation Syndrome (GAS)
The body is going to undergo physiological changes, when we are stressed day in and day out according to Selye we go through 3 stages
1. Alarm reactions
Facing the threatening situations
2. Resistance Phase
Body is going to do whatever it can in order to cope with a situation, become more vulnerable to diseases
3. Exhaustion Phase
The body can no longer cope and adapt 
More vulnerable to serious diseases, dying of exhaustion 
Adrenal Glands
Release stress and other hormones
2 Cortex sends the alarm  hypothalamus  activates the sympathetic nervous system  adrenal medulla  release epinephrine and norepinephrine 
fast acting system
cortex = hypothalamus  pituitary gland  adrenal cortex is the outer part of the adrenal glands  cortisol 
slow acting system 
B.3 What Causes Stress
Stressful life events
Catastrophes could be nature made
Could also be man made 
Significant life changes, death, divorce, breakup, 
Having a baby, getting married
Daily hassles
Little annoyances of everyday life
The number of daily hassles that you experience are a better predictor of your health than the drastic ones 
Social and cultural 
Live in a society where there are no human rights, live in a society where the government is corrupt or bad, no respect
Conflict
Approach-approach 
Have to make a choice between to alternatives that are both really positive
Approach- avoidance
Have to make a choice has both positive and negative consequences 
Avoidance -  avoidance 
Two very negative options, most stressful
Perceived Control
Acts as a buffer against stress 
You feel you are in charge and in control of your life
Increase levels of perceived control without controlling others.
C. Stress and the Heart 
C.1: Friedman and Rosenman 
Two cardiologists started mind and body research
1956
1st study 
followed diets, husband and wife were eating the same diet, men were at higher change of heart attack than women
African American women had the same risk of heart disease as men 
2nd Study
took blood tests during least stress time in accountants 
in the craziness, took blood and everything was up
waited until June and took measures and everything went back to normal 
3rd Study
recruited 3000 men, interviewed them all for 15 mins each
see how they were talking, classified them into type A and type B
Type A: motivated, ambitious, leaders, impatient, time urgency, they are easily frustrated and angered 
Type B: relaxed, mellow, not easily angered, 
Followed them for 9 years
257 of them had suffered heart attack 69% of them were type A, pure type B had 0 heart attacks
C.2 What is it about type A
Unhealthy behaviours 
Type A eat unhealthy, smoke, tend to not sleep very well
Took healthy fit men and had them sleep in the lab for one week 
Only let them sleep 4 hours, had some levels of hormones similar to 60 year old men
Temperament - typical emotional way to respond to life 
As soon as you put type A in a situation where they have to compete, or they have to do something, the physiological response is much more powerful the key factor that explains why they are at higher risk is because of negative emotions anger, hostility, 
Anger and hostile in mid 20’s are 5x more likely to have died in 50’s 
C.3: Other toxic emotions
Pessimism 
When we are pessimistic tend to be less healthy physically, mentally, and emotionally, 
Depression
Not good for you, chronic depression
People who have a heat attack and are more depressed are more likely to die 
180 nuns  age 22
7y longer life in the nuns who express positive emotions and stuff
by age 80 54% vs 24% had died with emotions
D. Stress and Susceptibility to  Disease 
D.1 Stress and the Immune System 
Immune system - one of the most complex systems in the body
Protection from foreign invadors as well as cells within bodies that have gone wrong
Number of weapons 
Macrophages 
Major killers, front lines, identify foreign invaders they themselves go after a foreign invader by ingesting it 
Take the cell into custody and take them to other cells to be destroyed 
B lymphocytes  
Mature in the bone marrow, release antibodies and go after bacteria
T lymphocytes 
mature in Thymus, go after invaders or affected damaged cells, release chemicals to destroy them 
Natural killer cells
Play an important roll in identifying invaders, natural killer cells are mounting an attack on the cancer cells
Helper T cells
Enhance activity  of immune system, regulate activity, attacked by the HIV virus, if you destroy helper T cells you can die of infection 
Which grandparent spends more time and money: according to science, we are concerned with transmitting our genes into the future

B.3 Social Support 
Is linked and associated with better mental health and better physical health
Researchers look at the associations between the two 
DNA: Telomeres
Stretches of DNA that are found at the end of chromosomes, protect chromosomes from deteriorating 
Telomeres get shorter the higher the risk of disease, if they become too short the cell will die 
It is important for health : longer telomeres = more health
Recruited mothers who had good social support, and ones who didn’t 
The women who did not have good social support, their biological age was 10 years older than there actual age. 
Genetic alterations are linked and associated with social support
Rats: take them away from their moms and stress them out
One group were taken back to the cages and brought back to the mom
Those who went back to mom were brought back to mom were bold, smart, exploratory, would have appropriate stress response
The other group grew up to be anxious, stress response is over exaggerated, not having any stress response made them overreact 
Humans: women taking care of husbands with Alzheimer’s 
The women who did not have good # of social support, a large number of genes that are there to help with immune system were not
In one study women have been nurtured their whole life. The other group had a history of being neglected or abused by their parents.
Significant differences 
Higher levels of activity in left frontal lobes, happy joyful, brain
Higher levels of activity in right frontal lobe, linked and associated with negative emotions 
A good marriage at age 50 predicts healthy aging better than low cholesterol levels 
B.4 Spirituality 
There is a link between spirituality and good physical and mental health
Study done on Christians, people who go to church tend to live 8 years longer, these are Correlational studies 
Follow people living in religious communities and not in those communities. Followed for 16 years. People who were living in religious societies were half as likely to have died. 
Why?
If you believe in a higher power, and you trust a higher power, will make life easier by trusting that power, relieved, less stressed
Have a support system with from the community of the religion
Praying is a form of meditation, meditation is a form of 
A lot of religions are against smoking, drinking, drugs, 
Certain diets, vegetarian 
If people abide by golden rule benefit from it 
Gives you a daily purpose, gives routine and structure. Have goals and follow through with them. Less likely to get Alzheimer’s.
Healthy marriages 
Give you a sense of freedom from the world.
Obedience, control over life. 
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Earn a point 
553-572
big payoff on midterm and final
at least 10 questions
study everything except for obj 5, 7, 8 study in CH review

II. Contemporary Research on Personality
What is personality 
typical way you think, fee, behave
how do we end up in this typical way?
A - Evaluating the Trait Perspective
See the early point
The person- situation controversy
What influences and affects behaviours, affected by internal predispositions or are they affected by situations or environments
For a long time the answer: internal predispositions (traits, personalities) according to the trait perspectives)
Walter Mischel criticized the trait perspective
Traits are poor predictors of behaviours 
Published a number of studies that proved this
Seymour Epstein
Mischel was both correct and wrong
Correct: traits are poor predictors of behaviours if you use them to predict a behaviour in a specific situation 
Wrong: traits can be good predictors of behaviours if you use them to predict how a person is going to behave on average 
B. The behavioral Perspective
Personality is completely and fully shaped by the environment, personality is nothing but a set of learned behaviours
As we interact with the environment, some behaviours are reinforced, others are not
More likely to repeat behaviours that allow us to avoid something undesirable or brings something undesirable 
C. The social Cognitive Perspective
C.1 Introduction
Bandura the main idea
Personality is the end result of a result from social and cognitive factors
Learning- much of our behaviour is learned, learn through observation, modeling, reward and punishment
Conscious cognitive processes - according to social cognitive perspective, we are not passive learners, not shaped like clay
We have our own beliefs, assumptions, 
Influence and affect the choices we make and the way we interpret 
Self efficacy beliefs - when you are faced with a situation do you feel handle and succeed , feel like you can perform adequately feel like you can handle it = high self efficacy beliefs  = more effort
Situation Environment - different behaviours in different situations
Reciprocal determinism  - personality is the final result of reciprocal determinism between interaction of factors
Definition - mutual causality, mutual influence between the variable, A causes B and B causes A
Eg. Exercise  fit body
Fit body  exercise 

C.2 Reciprocal determinism
Personality is the result of reciprocal determinism 
Internal Influences (cognitive factors) - work hard, 
As a result external environments react, reward makes you want to work harder
3 ways people and situations interact 
different people choose different situations 
our personality shapes and affects the way that we react to an environment more likely to pay attention to the positive feedback
our personality helps create situations to which we react

C.3 Personal Control
Locus of control 
Can be internal , can be external
People who have an external locus of control, pretty much believe what happens to them is controlled by external factors
People who have an internal locus of control can create the results that they want in their lives by attitudes and perspectives, can still believe in a higher power. 
Learned helplessness
Both humans and animals when they repeatedly fail a situation, they may go into a state of learned helplessness
Become helpless, hopeless, stop trying, give up
Dogs who are shocked do not try to escape
Elephants are tied up wont try to get away
Optimism 
(see chapter 12)
optimism is good for you, can you be too optimistic? Yes
can take part in risky dumb behaviours, 

C.4 Assessing behaviours in a situation 
What is the best way to predict future behaviours?
The best predictor of future behaviour is past behaviour, observe them across a number of different situations
C.5 Evaluating the Social Cognitive Perspective
+ Relies heavily on research. Not based on just theory
+ Sensitized researchers to the importance of a situation, sensitive to reaction between person and situation
- Forgets about traits, forgets about motifs, disregards emotions
D. Biology of personality
According to this perspective, personality is biologically based
Genetic components to personality based on twin and adoption studies
Link between brain and personality, link between structure and function
Shy people show higher levels of activity in their amygdale than people who are not shy.
Finneus Gage; smart, respectful, everyone loved him
Bar went through his brain 
Was unconscious for a bit then woke up and went to the doctor 
Recovered but gage was no longer the same, became untrustworthy, and deceiving
Neurotransmitters and personality, low serotonin levels are linked and associated with depression, impulsiveness violence and aggression
Low levels of MAO are L and A with sensation seeking
Seeking sensation people who are driven to seek novelty, driven to seek intense sensation, extreme sports 
MAO is an enzyme that regulates the levels of many neurotransmitters.
Researchers believe that sensation seekers, their pleasure pathways are sluggish, need to do things to really get pleasure centers pumped up. 
III. Exploring the Self
Possible Selves, every single person has them. Selves that are part of our self concept but we have not developed them yet.
One are selves that you want to and dream to become
The selves we are afraid of becoming 
Very motivating influence and affect us
Spotlight effect
When we feel that other people are watching and judging us 
Other people are not paying attention to us as much as we think we are.
Self focus and memory
Any information that is linked and associated with our own self, we tend to remember better
Self esteem
How do you feel about yourself; valuable, worth loving = high esteem. Unlovable worthless = low self esteem
Healthy High self esteem is l and a with positive consequences 
More assertive, more challenging goals, and more
Persevere in the face of challenges
Low self esteem is l and a with negative consequences 
Point at which self esteem becomes too high, narcissistic
Put other people down to keep themselves up
Not really high self esteem
Self serving bias
Self serving bias; associate ourselves with our strengths, own our strengths and successes, distance ourselves from weaknesses and failures. 
Better than average; majority of people think that they are better than average 
IV Reflection
The best way to understand personality is to take on a bio psycho social approach
Every one of those factors are something
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I. Perspectives on Psychological Disorders
A. Introduction
Abnormal Psychology
When researchers scientifically study mental illness, symptoms, causes, progress and development
Psychopathology
Prevalence
26% percent of people experienced mental illness
46% said they experienced mental illness at spume point of their life
Help
60% do not seek help 
those who do seek help the help is inadequate 
why? 
Low income, no health insurance
Possible that they have no access
Don’t identify it, think that they should grin and bear it 
Stigma, think it means that they are crazy
Caution
 
B. Defining Psychological Disorders
Criteria 
Statistical infrequent behaviour, only a very small number of people exhibit this behaviour, than this behaviour is likely considered abnormal 
Deviant- does it deviate from the norms of the society you live in, if it deviates than it is considered abnormal or disordered
Different cultures have different norms and standards
Has to be personally distressing. Some people with mental illness are in denial. Serial killers kill other people and get pleasure. 
d\behaviour has to be dysfunctional, disruptive, harmful

C. Understanding Psychological disorders
how we explain the disorders tells us how to treat the people with disorders 
3 perspectives
1. Demonic model
people explained illnesses as people who were possessed by evil, devil or god is punishing them 
treated them in horrific ways 
2. Medical Perspective
Renaissance, people started thinking differently, physical illness underlying mental, thought it was in the blood, cut them or scare the abnormal behaviour 
Pinel a major reformer, saw poor conditions and changed it many people got better and went home
Syphilis is left untreated causes mental illness, solidified the idea that underneath mental illness there is physical
Today
Symptoms
Diagnose
Therapy
Cure
Bio-psycho-social perspective
Could be multiple reasons for it. 
How nature and nurture influence and affect abnormal behaviours 
Have to look at the genetic, physiological, psychological and environmental behaviours
Anorexia - cultural
Koro - cultural

D. Classifying Disorders
DSM -IV-TR
The source that mental health workers go to in order to identify a psychological disorder all the psychological disorders identified today, also lists the symptoms for every single disorder, give a comprehensive lists, and all the criteria that must be met in order to diagnose the disorder 
Does not explain the cause
Use the latest scientific disorders to delete old things or add new things
DSM is not written by a single organization or persons 
Over 1000 psychologists and psychiatrists worked together on it 
The critics say that it is based too much on the medical model and not enough credit to cultures and other variables
Way to bloated, too many disorders, one third will comply with the psychological disorders
DSM remains the most comprehensive of things


E. Labeling Psychological Disorders
Biasing power 
When we label a person as mentally ill, we are likely to perceive everything a person does as abnormal. 
David Rosenhan - went to 8 different hospitals told the person that they were hearing 3 words in their head, once they were admitted, acted normal, 
Self-fulfilling prophecies 
When we label people, the person that we label behave in line with the disorder
Facilitates communication between mental health workers another benefit or possible benefit, sometimes people become more accepting and understanding of the person 
Myth busting
Identify people with mental illness, 
Majority of people you cannot identify 
Personal weakness
Having a physiological illness is no longer than a physical disorder 
Often Dangerous
9/10 are not dangerous 
Never fully recover
Majority of people with mental illness recover or their mental illness is managed
No work or low paying jobs
Metal illness effects anyone


II. Anxiety Disorders
A. Introduction
Anxiety can be normal, can be adaptive
Both humans and animals have developed fear mechanisms to help identify danger, or fight or flight 
Can become maladaptive 
Anxiety is mal adaptive when it is overly exaggerated or irrational, when it is uncontrollable, destructive 
Anxiety disorders there are many
B. Generalized Anxiety Disorder
In a constant state of worry, tension apprehension, anxiety is global, uncontrollable, not focused. Worry about anything and everything. 
Heart beats fast, palms are sweaty, fatigued, tired, tensed

C. Phobias 
Very common
Focused 
Irrational
Phobias that can be disruptive and incapacitating 
Agoraphobia 
Fear of being in a public space, having a panic place and not being able to get help
Some stay home and not leave house because they are so afraid
Social Phobia
Terrified and paralyzed by social situations 
Eating a meal, public bathrooms
Afraid of being embarrassed or judged by others
 
D. Obsessive Compulsive Disorder 
Anxiety disorder
Persons life is dominate and controlled by obsessions or compulsions 
Obsessions: unwanted, uncontrollable, intrusive; causes high amount of anxiety 
Compulsions: something driving them to repeat an action over and over 
Brain gets stuck 

E.  Post Traumatic Stress Disorder 
People who have experienced a seriously traumatic event 
Trauma doesn’t have to happen to you, witness something can cause it as well
Relive the trauma over and over again 
Heightened state of awareness
Long lasting 
F. Explaining Anxiety Disorders 
F.1. Biological Factors
Genes
Natural Selection
According to researchers, we are biologically predisposed to be afraid of anything that threatened the survival of our ancestors 
Brain: 
Amygdala is over active, opposed to functioning normally 
Linked and associated with fear and anger and happiness
OCD
Higher levels of activity in: frontal lobes, 
Claudate nucleus Linked and associate with memory and learning, regulation of movement and  something
anterior cingulated nucleus : monitors and checks for errors and monitors action
OCD is also L and A with low levels of serotonin
GAD 
L and A with 
Low levels of serotonin and low levels of GABA

F.2: Psychological Factors
Stress 
People who have chronic stress are at a higher risk of developing psycho disorder
Abusive relationships and families are more likely to develop 
Faulty thinking: tend to be hyper vigilant scanning the environment for stress. Tend to over magnify things 
Maladaptive learning: people who suffer from anxiety disorders learn to be anxious and afraid 
Fear conditioning- fire breaks out while you are in the elevator and you feel the heat and smoke and you get out but you always fear elevators after that 
Stimulus Generalization - becoming afraid of all of the things that have to do with the one thing you are afraid of 
Reinforcement - positive reinforcement for being afraid 
Observational learning - watch someone who is afraid of something react and then become afraid of it too
F.3 Socio-cultural factors
Culture makes you afraid of something 
Train children to have good manners in Japan, scared they are going to embarrass someone else, in the west we are scared we are going to be embarresed 
III. Mood Disorders
A. Major Depressive Disorder 
Symptoms include
Deep sadness
Lose interest in everyday activities and pleasurable activities
Change in activities and weight (over or under eating)
Sleep difficulties 
Physical slowness, talking walking, the way they carry themselves, or become agitated
Worthless
Difficulty thinking and concentrating 
Attempt suicide 
Diagnosis
5 or more of the symptoms, for 2 weeks or more, they are diagnosed with clinical depression  
B. Dysthymic Disorder 
Mini depression 
Chronic, long lasting 
Person can function adequately
Had a sad mood for two years and up 
Double depression - experience major depression when they come out of it go into dysthymic disorder 
 
C. Bipolar Disorder 
Experience from both ends of the emotional scale
Are in depression then go into state of mania
Symptoms of manic
Increase in energy 
Excessive euphoric 
Extremely irritable 
Over talkative, racing thoughts, jumping topics 
Highly distractible
Unrealistic beliefs about their abilities, judgment is compromised 
Behave in provocative in inappropriate ways 
In denial that there is a problem
Diagnosis
Meet the criteria for major depression 
Mania for  1 week or more 
Plus 3 or more symptoms
Cyclothymic Disorder 
Mini bipolar disorder
Cycle between depression and manic but their symptoms are less severe

D. Explaining mood disorders
D.1. Biological Perspective 
Genes:
Depression runs in families 
Brain:
(Depression) Loss of grey matter, loss of brain tissue, frontal lobes are smaller than those who are not, hippocampus is smaller than those who are not depressed, linked and associated with learning and stuff, low levels of activity in the left frontal lobe, high levels of activity in the right  frontal lobe 
Amygdala revved up 
Neurotransmitters: depression is linked and associated low levels of dopamine, serotonin, nor epinephrine, glutamate, 
Mania: high levels of nor epinephrine, high levels of glutamate, 
Evolutionary perspective moderate depression could be adaptive, something adaptive has become mal adaptive
D.2 Social Cognitive Perspective 
There are social and cognitive factors that interact with each other in a complex way that influence depression
Environmental factors must be taken into consideration 
Depression is a disorder of thinking. Change the thinking depression will change 
Engage in the cognitive triad, depressed people tend to think negatively about themselves, the future and the world
Pessimistic explanatory style
Over exaggerate consequences of a failure
Negative event: 
Internal 
My weakness caused something
Stable
Weakness will always be there
Global
Weakness affects many aspects of life 
Positive event
External
Don’t take credit for doing well 
Unstable
Specific 
Reciprocal determinism between thoughts and mood 
Mutual causality, mutual influences
Thinking influences and affects our moods
Moods influence and affect our thinking 


E.  The Vicious Cycle of Depression
Self perpetuating, feeds into itself 
Reciprocal  determinism between brain chemistry mood and thinking
Stressful experiencenegative explanatory style  depressed mood cognitive and behavioral changes stressful experience
Reciprocal determinism between life experiences, thinking styles, moods and behaviours. 
Break cycle at any point and get out of depression

F. 
Diagnose psychological disorders are double the rates in women then in men 
Women have more stress in lives than men, women puts in three more hours of work at home than a man taking care of children and families
More likely to be abused (physical, sexual, emotional)
Women are more likely to be paid less than men
Women are more likely to talk and seek help 
Depression may not take the same form or express differently, expressed as anger 
Recklessness could hide depression 
Major depression can last quite a while but can self terminate 
If people do not get help, and depression terminates on its own, more likely to have a recurrence, and symptoms are more severe 

IV. Schizophrenia 
A. Introduction
One of the most devastating brain disorders
Profound disturbances in thinking feeling, behaving, 
The cancer of psychological disorders
One out of one hundred people
Equal opportunity disorder
B. Symptoms (two categories)
B.1 Positive symptoms (presence of)
Delusions
False beliefs that continue in spite of powerful evidence to the contrary 
Bizarre and far fetched
Hallucinations
Perception without sensation 
Hear voices, hear sounds, feel things when nothing there, 
Affect any of the senses
Most common are auditory and visual 
Disorganized speech 
Presence of disorganized speech, move through ideas fast, words stuck together with no meanings
Disorganized speech is a reflection of disorganized thinking 
Catatonia (refers to a number of different behaviours)
Go into a position and don’t move 
Disorganized behaviours 
Display behaviours that are ineffective at getting to the goals they want to get to 
Inappropriate behaviours
Disorganized emotions 
Express emotions that are highly inappropriate 
Attention
Have an inability to focus attention 
Break down of selective attention 
Selective attention breaks down, attention is focused on everything and everything
B.2 Negative Symptoms  (Absence of)
Flat affect
Don’t have emotional responsiveness, facial expressions 
Speech 
Speech may become slow and monotonous
Lacks inflections
Almost stop producing speech Alogia
Avolitions
Lack of motivation, completely absent 
Don’t do anything
Attention deficits 
Drift attention
C. Subtypes of Schizophrenia
Several ways of categorizing 
Type 1 schizophrenia
Reactive 
L and a with mostly positive symptoms
Acute onset 
Prognosis is good
Favorable response to schizophrenia 
Type 2 
Process
Negative symptoms
Chronic
Poor prognosis 
Poor response to medication 
Men more often then women 
20-30% of cases are mixed 
Table 14.3 

D. Understanding Schizophrenia 
D.1 Genetic factors
Genetic component, if no one in family has it 1/100 chance of getting it 
If someone in family has it 1/10 (immediate family)
Identical twin ½ chance of developing 
Identical twins who share placenta has 6/10 chance different placenta 1/10 
Adoption studies confirm that there is an association
Chromosomes 6,7,13,22
Chromosome 22 abnormalities 
GRM3 SNP4 l and a with it 
DNA
People with schizo have large chunks of DNA missing, or large chunks added  
HERV-W
Retro virus that is believed to be the cause (one of the causes) of schizophrenia 
Old retro virus 
Ancestors were affected 60 million years ago 
Usually body keeps them inactive
Something goes wrong from pollution or infection and one of them gets out and starts producing protein and affects people 
In 49% of people 4% in healthy population
Father’s age 
Older the father the higher the risk of schizophrenia 
D.2 Brain Abnormalities 
Neurotransmitters
Dopamine over activity is part of the explanation
L and a with positive symptoms
Dopamine under activity in the frontal lobes is linked and associated with negative symptoms
Glutamate 
L and a with negative symptoms
Abnormal interaction between glutamate and dopamine 
GABA abnormalities l and a with schizophrenia 
Brain structure and function loss of brain tissue, some people with schizophrenia have smaller frontal lobes
Enlarged ventricles are linked and associated with it 
Low levels of activity in frontal lobes
Inappropriate connections in utero 
A large number of researchers believe that something goes terribly wrong and form inappropriate connections with each other. This remains dormant until adolescents when the symptoms appear 
Orientation of neurons in hippocampus  
Based on autopsies
Usually in healthy hippocampus orientation of neurons is parallel 
Neurons in schizophrenic are half hazards 
Causes of brain abnormalities 
Low birth weight is l and a with  schizophrenia
Birth complications (deprived of oxygen)
Famine starvation not enough of things risk doubles if mom is pregnant during this time 
Analgesic (over counter painkiller) 5x
Maternal viruses during pregnancy increase the risk 
Influenca in the 2nd trimester doubles the risk in the first trimester 7x
Marijuana increases the risk of schizophrenia in adulthood 
Healthy 19 year olds, teenagers have significant loss at beginning of study have a crazy amount of loss of grey matter
ARE ENVIORNMENTAL FACTORS regardless of what the book says
D.3 Psychological factors 
Isn’t a single factor that is the cause of schizophrenia, influence and affect the rate of development, the severity of the symptoms and the possibility relapse
Unhealthy families
Expressed emotions, using negative criticisms, disparaging, over intrusive into each other’s business, research shows that when schizophrenics are released from hospital, go back to families with high expressed emotions, more of them relapse more quickly other than others 
Good news
25% of people who have it have one episode and that’s it for the rest of their lives
25% have recurring episodes, but disease is managed and thy manage to function
Bad News
50% chronic, suffer for the rest of their lives, affect their abilities to function properly 
V. Personality Disorders 
A. Introduction
typical way of way of thinking, feeling and behaving are maladaptive and dysfunctional 
patterns that are maladaptive, dysfunctional, inflexible and rigid
normally people can adapt to situations,
cause problems for others, they themselves are not distressed, less likely to seek professional help 
disorders can be characterized by 3 clusters 

B. Anxious/fearful behaviours
withdrawn avoidant personality disorder
people with this their normal pattern is to avoid interpersonal relationships 
want relationships but avoid them 
afraid of being rejected, so avoid 
C. Odd or Eccentric Behaviours
Schizoid personality disorder
Avoidance of interpersonal relationships
Not interested in interpersonal relationships, no intimacy including sexual relationships, relationships with family, aloof, cold, emotional expression is flat 
Expression of emotion in others baffles them
Any interaction between humans that needs some emotion they avoid 

D. Dramatic emotional, erratic, or impulsive behaviours 
D.1. Histrionic Personality disorder 
Drama queens, emotional expression is overly exaggerated, excessive emotional expression 
Hungry for attention all the time, constantly seeking attention and reassurance, self centered, at first appear charming , but couldn’t care less about others 
May dress in inappropriate ways 
May engage in inappropriate behaviours 
Low tolerance for frustration
Insecure and shallow

D.2. Narcissistic Personality Disorder
Exaggerated sense of self importance 
No one is the same as me, no one is as good as me 
Difficulty feeling any concern for others, disregard the feelings of others, and use others, have excessive need for admiration 

D.3. Borderline personality disorder
Instability; self esteem, emotions, goals, relationships
At one point they think they are amazing to thinking that they are good for nothing 
Emotions shift very quickly from one to another
Always changing goals, don’t stick to a job 
Idealize one moment, next moment they hatred 
Pervasive feelings of emptiness and terrified of abandonment 
Constantly seek reassurance 
May cut themselves, or attempt suicide, self destructive 
Behaviours that are impulsive 
D.4. Antisocial personality disorder 
Psycho/sociopath
Different breed of humanity 
Tend to violate, disregarding, abusing the rights of others
Not human beings but objects for gratification 
Don’t care about hurting people, don’t feel empathy or compassion, no guilt, feel you deserve it 
Not every killer is a psychopath, and not every psychopath is a killer
Good at identifying what makes you tick 
Don’t show fear a lot 
Associations
Genetic component 
L and A with abuse in childhood 
Lots of people who were abuse leads to kindness and compassion 
There is link and assosiation about having an alcoholic father 
Researchers believes that it is a nature nurture interaction that is most likely to lead to psychopothy 
If you are maltreated or genetic alone then it is less likely to lead to psychopath but both together is a risk 
Study the following definitions 
Somatoform: margin p 608
Conversion disorder: main text p 608 
Hypochondriasiss: main text p 609
Dissociative disorder: margin p609
Dissociative identity disorder margin p 609

VI. Rates of psychological disorders  (Obj 4 in Ch. Review + Full moon madness in the margin (p 631) Check out table Fig. 14.3)
**not included for second midterm, study instructions for final exam later 
one percent of women 6 percent of men 

Midterm 
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I. Psychological Therapies
A. Introduction
2. Psychological Therapy and Biological Therapies 
Both types of therapies want to help people with mental illness 
Assumptions are different, different methods and progressions 
At the core of psychological disorders there are psychological factors, use psychological ways to heal people
Eclectic approach 
Some therapists specialize in one kind of therapy 
Others choose to have eclectic approach
Based on the needs of their clients they pick and choose different techniques from different therapies
Psychotherapy integration
Instead of having multiple types of therapies, why not take all the scientifically documented techniques and put them together in one system 
B. Psychoanalysis 
Developed by Freud in the early 1900’s 
Assumptions - if you have problems its because you have unconscious unresolved conflicts from childhood, urges that have not been met 
Unresolved conflicts continue to influence you today and affect your behaviours and continue to affect you in maladaptive ways
Aim of therapy is to unearth the unresolved conflicts and bring it to awareness 
By unearthing the unresolved conflicts they understand why they behave in such ways 
Free association 
Patient is encouraged to say the first thing that comes to mind 
Clear reflection of unconscious desires and conflicts
Resistance analysis 
Resistance may take place, patient consciously or unconsciously fighting the process and trying to unblock the unconscious
Therapist has to be vigilant 
If they talk about something and stop or change topics
Miss appointments or leave appointments early 
Dream analysis 
When we are asleep our defenses are down, 
Conflicts are surfaced in sleep and come into dreams in the form of symbols 
Transference analysis 
Unconsciously the patient starts feeling towards therapist same way they feel about significant other 
Interpretation
Therapist should be always tuned in and attentive looking for things 
At the appropriate time they will explain the meanings of dreams and behaviours 
Criticism - time consuming, expensive, 
Psychodynamic Therapy
Based on psychoanalyisis but shorter, less money, more modern
Agree on a specific goal to work on 
Lasts several weeks 
Interpersonal therapy 
Focus on current relationships 
Most of peoples problems come from interpersonal relationships
Scientifically proven to be helpful to help people with disorders 
C. Humanistic therapies
Assumptions
Problems today are caused by a distorted self concept, minimal self acceptance, natural processes have been stunted,
All human beings are basically good
Every single one of us is born with an innate drive to develop human potential
Even though we are born with drive, must be ready in the right environment, in order for us to develop and self actualize 
Must be  unconditionally loved 
Whether good, bad, success, or not, 
Freedom to make choices 
Aim
Provide the right environment so that the client will develop self awarness, self acceptance, self concept, self actualizations 
Methods (see example below)
Client-centered therapy 
They are not sick and therapists are not healers. 
The right environment has to be there
Unconditional positive regard 
Therapist will accept the client no matter what 
Genuineness 
Feelings are explained, no games 
Relationships are better
Empathic understanding
Therapist should not judge, has to put himself in the shoes of the client 
Not scared of something 
Active listening
Completely tuned in 
Mirror back, paraphrase, 
The more the therapist shows theses things the more likely the client is going to open up and talk 
Present and Future 
Explore the feelings as they occur 
Conscious rather than the unconscious 
Responsibility, assuming self responsibility 
Non-directive - therapists are not there to offer you advice, or interpret life, not there to say what’s right or wrong, is there to give the right environment so that client can help themselves
Change is self directed 
D. Cognitive Therapies 
Beck and Ellis 
Both separately developed own version of cognitive therapies 
Beck is companionate and kind
Ellis is aggressive and funny 
Assumptions
A       C
Activating event consequence 
A     B    C
Beliefs
Faulty thinking is behind maladaptive function
Aim
Cognitive restructuring 
Help the client become aware of their faulty thinking, challenge them and work through them 
A B C D
Change the faulty thinking and as a result better life 
Ruin lives with musts and should, musterbating, 
Prefer to do things, plan b’s 
E. Behaviour Therapies 
E.1 Introduction
Assumptions 
Therapists aren’t going to focus on maladaptive behaviours 
Aim
Replace maladaptive behaviours with adaptive behaviours 
Behaviorists believe that every behaviour unless it is distinctive is learned. 
If you learn something you can unlearn it 
Techniques 
Based on learning principles (see below)

E.2. Classical conditioning techniques 
We learn to associate two events as we experience the world and learn to associate two events. 
Three techniques of classical conditioning
Counter conditioning
Pair the trigger stimulus with a new response incompatible with fear or anxiety 
Teach responses of something pleasant 
Marie Jones- rabbit with child who ate milk and cookies 
Systematic Desensitization 
Teach progressive relaxation, enter state of complete and total relaxation
Construct a hierarchy of fear 
3rd relaxed state 
start imagining lowest point of fear
virtual reality exposure therapy 

 Aversive    Conditioning 
Replace a positive response to a harmful stimulus with a negative or aversive response 
Alcoholics - give pill that makes neausious in drinks, until all alcohol makes sick
Does not work long term 
Works long term on animals 
E.3 Operant Conditioning 
Behaviour is shaped and controlled by its consequences 
Control the consequences control behaviours 
Egs. Shaping
Shaping increases probability of behaviour that is being places, rewarding, successive approximation of the desired behaviours 
Reinforcement
Must make sure that the desired behaviour is followed by the consequence that the person that you are training values 
Punishment
Can be used to reduce the undesirable behaviour 
Never use a punishment that puts your child down or lowers their self esteem 
Extinction
Ignore undesirable behaviour 
Remain neutral
Shaping and reinforcement 
Token economy 
Reinforce the desirable behaviours by offering tokens
Enough tokens get you something tangible 
Cognitive-behavioral therapy 
The therapist works on both the mal-adaptive thinking, and mal-adaptive behaviours 
Very effective from a number of different disorders 
F. Group and Family Therapies
Group- therapist simultaneously sees a number of people suffering from the same disorder 
+ - cost effective, helps make waiting lists shorter, see there are other people like you takes stigma out of it. Members of group can become source of support and encouragement 
required better skills, within group therapy, you can use space to practice skills without feeling inhibited, therapist sees you and how you interact with others, 
Family therapy - focus is on the family, therapist does not look at the family as a collection of individuals but rather perceive it as a dynamic system, where every member has a unique role. Observes the family members interact, teach them to develop patterns that are healthier more functional and adaptive, every member of the family feels supportive, appreciated 



II. Evaluating Psychotherapy 
A. Is psychotherapy Effective
Cannot determine whether it is effective or not based on client or therapist opinions. Based on research we decide whether psychotherapy is effective 
Meta-analysis 
Powerful statistical technique, used to analyze data coming from a large number of studies researchers combine the results of a bunch of studies, analyze them as if it is coming from one single large study 
Conclusion that is based on a large number of study, overall trend from those studies 
Several meta-analysis studies, show that the ones that have been studied are effective.
More effective than no treatment, more effective than talking to friends 
The average person who undergoes psychotherapy is better off than 80% of those who do not 
Brain scans
Studies where people are recruited and their brains are scanned before and after therapy 
Reduction in symptoms of people with OCD
B. The Relative Effectiveness of Different Therapies (Obj. 7 in Ch Review)
Different types of therapies are effective for different types of disorders 
C. Evaluating Alternative Therapies 
Devolved by Francis Ransmero 
Noticed that her eyes were shifting and troubling thoughts were brought out of consciousness, and when she brought them back they had lost some of their edge 
EMDR is therapy with the eyes 
 EMDR vs no treatment 
EMDR is effective 
EMDR vs established therapies 
Not more effective than established 
Eye movements ? 
One group did the eye movement, other group did everything except the eye movement 
No differences between the two groups, there was no purpose to the eye movements 
Borrowed therapies from other types of therapies, these techniques are the ones that make a difference 
Light Exposure Therapy (S.A.D)
Seasonal affective disorder, depression occurs around the fall and the winter, summer and spring they are fine. 
Small number get depressed in spring and summer
Causes are unclear
Genetics, gender and age, women in early twenties are most likely, further away you live from the equator the greater the risk, low levels of serotonin, days are shorter isn’t enough light to kick in their eternal clock, messes it up, 
People with sad are responding to less like how animals hibernate, 
Isn’t enough light that says stop production of sleep hormone, 
Do psychotherapy or medication or light therapy
Sits in front of light for 30 minutes a day 
Is effective for a large number of people, by exposing themselves to the light, they are resetting their internal clock to normal, the brain gets the message shut off the production of sleep hormones, activates the areas of the brain that are l and a with alertness arousal and motivation 
D. Commonalities Among Psychotherapies (Read once, study the blue diagram)
Common goal to help people to completely overcome mental illness or manage it effectively, give you new tools about thinking and feeling
If therapist is good therapist then they give you support and understanding
E. Cultures and Values in Psychotherapy 
Need to help within the boundaries of their culture
Work within the confines of a culture
Not 100% objectives, bring values and own world views to the table
Somebody you connect with regardless of where they are coming from

III. Biomedical Therapies 
A. Introduction
Biomedical therapies predate psychotherapy 
For most of this time they were useless, until the 20th century they developed effective biomedical therapies 
At the heart of psychological disorders are biological and physiological disorders
Drugs, surgery, 
B. Drug Therapies 
B.1: Some definitions
Psychopharmacology - researchers scientifically investigate the effects of drugs on brains behaviours and bodies 
Psychotropic medications - prescription drugs that are used to treat mental illnesses
Psychiatrist - medical doctor who specializes in the prevention or the treatment of the mental illness, only mental health workers who can prescribe medications
B.2: Antipsychotic drugs
Drugs that are prescribed that are used to treat psychotic things, usually schizophrenia, neuroleptics
Classic - these drugs became widely available in the 1950’s, revolutionizes the mental health field, before theses people believed that you couldn’t do anything about schizophrenia 
With the introduction of the drugs the number of patients decreased rapidly 
Chloropromazine (Thorazine)
Effect large number of patients sent home
Reduce dopamine in the brain, 
Drawbacks
Lots of problems with it 
Not a cure, if they stop taking them symptoms come back
Bad side effects so they stop taking them 
Dampened the activity all over the brain , l and a with normal healthy levels  motor movements, large number developed motor problems, 
Some developed tardive dyskenisia - uncontrollable facial ticks and grimaces, abnormal facial movements 
Can’t control it, and not curable 
Clozapine (clozril)
More effective than classic, several advantages over the classic ones 
Fewer side effects so they are more likely to take their meds 
Classic antipsychotics work only on positive symptoms
With the new generation they work on both positive and negative symptoms of schizophrenia 
Affect dopamine in select areas of the brain less likely to develop irregular movements
Affect serotonin makes them more affective 
Abilify 
Fewer side effects, this one regulates dopamine activity, if dopamine is too high, iff its too low it brings it up 
Still has side effects
B.3 Antianxiety Drugs 
Xanax-valium
Known as benzodiazipine, effective, feel effects within 30 minutes to an hour, jittery feelings, relax muscles, and promote sleep
Dampen the activity of the Amygdala, increase the release of GABA
GABA is an inhibitory neurotransmitter, tells other neurons not to fire
Drawbacks- impair cognitive functions, impair judgments, impair alertness, reduce reaction time, slow to react to things, 
Highly addictive, lethal if you take a dose that is higher than the doctor prescribed, mix with alcohol, or an antihistamine, 
Depress the system, so does alcohol 
Buspar 
Less side effects, calms down but does not reduce alertness, and does not impair judgement, takes 2 or 3 weeks for it to kick in, therapy is a must 
B.4 Antidepressant Drugs
Drugs given to people who suffer from deppresion
1st generation
Trycicllics
Affect the cardiovascular system 
MAO inhibitors
Could interact with a common chemical found in founds (cheese, smoked meats, wine) blood pressure goes up so high that it puts you at a risk from either a stroke or a heart attack 
Very effective
75% of people who take them experience significant improvement or the elimination of depressive symptoms
influence the functioning of neurotransmitters norepinephrine and serotonin, increase the availability of norepinephrine and serotonin 
have serious side effects,  
2nd generation
not more effective and had many side effects
3rd generation 
Prozac
selective serotonin reuptake inhibitors (SSRIs)
fewer side effects, only effect serotonin in select area of the brain, work by inhibiting the uptake of serotonin, activity is increased
given to a group of rats for several weeks, neurogenesis had taken place, new neurons had formed in certain areas in the brains of the rats
Zoloft and paxil (SSRI)
Have fewer side effects than first generation
4 billion a year 
4th generation
dual reuptake inhibitors 
inhibit the reuptake of seritonin and norepinephrine 
some evidence indicates that effextor maybe more effective than the SSRIs, but more research is needed 
Therapy and aerobic exercise 
Bipolar Disorder 
Lithium
Natural salt, found in plants, minerals, in humans 
Lithium is very effective, 
Before lithium one in five people killed themselves
70-80% of those who take lithium are helped
works on both the depressive and manic symptoms 
researchers were clueless for the longest time 
influences and effects the activity of glutamate
if glutamate is too high, lithium will bring it down, if its too low it brings it up
keeps glutimate within a narrow normal range
1940’s:J.cade
wanted to know what causes mania 
ureic acid which is a waste substance, was causing it 
injected pigs with ureic acid, needs to liquidize the crystals with lithium 
after the injection they became extremely calm because of the lithium (they were actually sick)
injected patients with lithium, guy was improving 
wasn’t till the 60’s that his results were noticed 
C. Electroconvulsive Therapy 
Deliver an electro current to the brain, has to be strong enough to produce a seizure, has to last between one minute and two minutes 
When two Italian doctors used it on schizophrenia, and schizophrenia disappeared 
Seriously bad reputation:
In the past used to do electroconvulsive therapy while they were awake, ended up with broken bones, cut off tongues
Banned in many  countries, 
Today its done differently and it is very effective
Give patient a muscle relaxant, given to only people who suffered from a very severe depression and nothing has worked for them
Seriously suicidal patients 
80% of those who undergo this therapy within a few treatments experience a significant improvement 
improve quickly, many of them relapse within a few months 
add antidepressants and therapies for less chance of relapse 
researchers don’t know how it works, they think it affects serotonin 
rTMS: Repetitive Transcranial Magnetic Stimulation 
magnetic field alters and effects the functioning of that particular area of the brain .
is it effective for major depression 
brought to lab and divided into two group one with real one with not 
majority of people significantly improved 
Deep brain stimulation 
Drill holes in skull and put electrodes into brain that are linked to wires that are linked to a device that send electrical current to the brain
4 out of 6 were helped while the current was on 
D. Psychosurgery 
Doing surgery on the brain to treat mental illness 
Very old
Very drastic and least used 
Lobotomy 
Form of psychosurgery that was used easly 30s to 60s 
Cut off connections between the frontal lobes and the lower centers of the brain 
1000s of patients have been lobotomies 
1930 (Moniz) attended a conference with researchers who reported that in their labs they had chimps with serious problems and they removed the frontal lobes and they calmed down 
disconnect frontal lobes  from lower association
those who were done were helped, those who weren’t helped did not get worse 
some guy brought it to the united states and promoted them 
Walter Friedman came up with his own way that turned it into an office procedure 
Shoved things into their brain, many died, and lost personality 

IV.  Preventing Psychological Disorders
Equally important to prevent psychological disorders as it is to treat them 
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I- Social Thinking definition in the margin p 676
A- Attributions
Researchers in this field study how the presence of others, either real or imagined influences and effects behaviours thinking feelings etc. 
Attributions are explanations we offer for a particular behaviour, why we or others are behaving the way we are behaving 
Different ways of explaining behaviours 
Possibilities 
Use dispositional factors to explain behaviours 
Uses personality traits as the explanation. Because of who they are 
Situational factors 
Use the circumstances and situation
Use and interaction between the two to explain it
The fundamental attribution  error 
Our tendency to explain the behaviours of others, particularly those we don’t know very, well we use personality traits and disregard situational factors 
Divide college students into two groups, one assistant in the group acted warm and friendly way other was aloof and critical. They were told they were supposed to act that way. On evaluation they said one was nice and other was mean 
Exceptions 
Less likely to fall prey to this error when we are making attributions to people we know well. More likely to give value to situational values
When we are explaining our own behaviours, we tend to do the opposite, explain our behviours using situational instead of distrubutional 
Less likely when we take the time to put ourselves in the shoes of the other person 
Effects of attribution 
How we explain the behaviour, think feel behave about it 

B- Attitudes and Actions
B.1 Do attitudes guide actions 
Attitudes  - a learned tendency to evaluate something or someone in a very specific way. Attitudes can be positive, negative, ambivalent (iffy) 
3 components: they have a cognitive, emotional, behavioral 
Cognitive: think people should drive hybrids
Emotional: get upset when you see non hybrid cars
Behavioral : join a group, buy a hybrid, ride bike
Researchers believe that attitudes guide actions, however more often then not there is a gap between attitudes and actions 
When? When outside influences are minimal, attitudes are more likely to guide actions
Attitude is specifically relevant to the behviour 
Awareness: when we are made aware of our attitudes they are more likely to guide actions 
When attitudes are extreme they are more likely to guide actions 
The more frequently we repeat and share, more likely
When we declare them publicly 
When attitudes develop as a result of direct experiences 

B.2 Do our actions affect our attitudes 
The foot-in-the-door phenomenon
Our tendency, once we have said yes to a small request, we are more likely to say yes to a big request  
Role-playing
Roles we play how we are going to behave and think about something 
Zimbardo 1972: did the Stanford prison experiment 
Stanford prison experiment: recruited young men, did psychological testing on them to make sure they were okay. One group of men played prison guards, one group of men to play prison guards. Prison guards became more and more aggressive, prisoners were becoming depressed, rebellious 
www.prisonexp.org

B.3 Why do actions affect attitudes 
Festinger proposed cognitive dissonance theory - when we are aware of a gap between attitudes and action creates a state of tension between us, we are motivated to do what it takes to get rid of that tension. We either adjust our attitudes or change our actions to make sure that they are inline with each other 

II- Social Influence 
A- Conformity and obedience 
A.1 Conformity 
When we change our behviours and or attitudes so that they are inline with either social norms, or the norms of a particular groups 
Solomon Asch - interested in if the opinion of the group is clearly wrong, do we still conform?
Conformity is higher when 
The group is unanimous, as soon as you break unanimity more are less to conform 
More likely to conform if we are asked to give answer out loud
Ambiguous 
Doubt if we are made to doubt our abilities
Admire the group 
Why?
Normative Social Influence - we conform because we are afraid of being rejected and disapproval 
Information Social Influence - we conform because of our desire to be right, when there is something we are not sure about we turn to the group to get information 
A.2 Obedience 
Definition: when we perform a behaviour as a result of a direct order from a person of authority or  a person of a higher status 
Milgram - asked the questions why we follow authority 
Would an average human being do something against our values 
Shocks 
Before the study asked if people would go all the way, psychiatrists said people would stop 
65% went all the way 
Even average decent human beings, when they are put in certain situations with given orders, they could become agent of evil and destruction 
More likely to obedient when
THE PERSON GING THE Orders was close at hand and was perceived to ne a  legitimate authority figure 
The authority figure was supported by a prestigious institution
The victim was depersonalized or at a distance even in another room 
No other role models for defiance
B.1 Individual Behaviours in the presence of others 
Social Loafing: when we are a group, and we work on a common goal, as individuals within the group, we are likely to exert less effort than if we were working alone. Why?
Diffuse responsibility, we assume other people are not going to work very hard so why should I?
When you work with members of a group that you know very well you are less likely to loaf, work on something that is personally meaningful 
Assign specific goals and specific responsibility 
Make sure that you make every single member know that their contribution is unique and important 
Social Facilitation 
How the presence of others influences and affects performance
When you do a task that is easy, the presence of others enhances our performance, we do better
When you do a task that is difficult the presence of others is going to hinder our performance
Deindividuation 
When we are in a group or a crowd and we feel anonymous, inhibitions go down, self awareness goes down, we end up doing things we normally would not do, usually we engage in antisocial behaviours 
Must bring back self awareness deindividuation goes down 
B.2 Effects of group interacts
Group polarization 
When like minded individuals form a group, and they start meeting and discussing their ideas, as a result of group discussions, the initial attitudes become stronger more enhanced, more extreme 
Positive if you want to become active against poverty, working harder
Negative if you believe in violence, your ideas becomes more extreme 
Groupthink
When members of a group are so into maintaining harmony of the group, maintaining unanimity, they put harmony and unanimity, shut them themselves out from outside influences, 
When this happens they make really stupid decisions
Janis (1982) coined the term group think
How to avoid groupthink 
Encourage decent and criticism, assign people to be the devils advocate, have someone sit in on the meeting 
Sleep on it, then run decision by people not in the group  

III- Social Relations
A. Prejudice
A.1 Introduction
Prejudgment 
In general is a negative attitude towards a specific social group, this negative attitude is not supported by fact, really superficial information 
3 componants
cognitive - our beliefs and thoughts about the group we are prejudice, intense negative intense emotion 
emotion
behavioral -  discrimination and persecution 
explicit - consciously aware of prejudice 
implicit - unconsciously aware 
universal - to be prejudice is to be mentally ill, discovered that everyone is prejudice 
sources - several factors are l and a and prejudice serves many functions (see below) 
A.2 Psychological Factors
Mental shortcuts 
Do it in order to simplify a complex world, to free up mental resources, use them other places for other things
Categorization - everything, us vs them us is in-group, them is out-group 
Heterogeneous, the us is heterogeneous, we clearly understand that within the us, there is heterogeneity 
When it comes to them we see them as all the same homogenous 
In-group bias make positive and favorable attributions for the us, in our behaviours, when it comes to them, we make negative unfavorable attributions 
Ethnocentricity - a form of ingroup bias, when we believe that our culture or our religion, we are more likely to be prejudice, when we use our religion or race to measure others it is bad
Vivid cases 
Stand out, focus on them, disregard other evidence 
Just world phenomenon 
Tend to believe that the world is just and fair, good things happen to good people bad things happen to bad people 
In order to restore the just world phenomenon, we blame the victim 
Emotional factors 
Worldview, we tend to be prejudice against people we believe are threatening our values or world views 
Frustration - when we are frustrated but the source of our frustration is ambiguous, we direct it against innocent people ( scapegoat) 
Ward off - some people use prejudice to hate others instead of feeling bad about myself
Tonic - feeling bad about myself, see others as inferior and feel superior 
A.3 Social Factors
Learning - babies are not prejudice, they observe it
Social pressure - if families and others are prejudice then we are more likely to become prejudice just to belong 
Social identity - when membership in that group is so important that sense of self depends on it, you become prejudice 
A.4 Economic Factors
Dominant majority - when you are in a culture, that has a lot of wealth for the majority, and there is a minority who have less, the rich are rich because they are smart, the poor perceive the rich negatively and vice versa 
Scarce resources - breeding ground for prejudice, people are taking things that could be yours 
B. Aggression
Amygdala causes anger
Aggression is l and a with low levels of serotonin and low levels of GABA
Hormones
L and a with testosterone and aggression 
The higher the testosterone, the higher the aggression
Violent criminals have more testosterone
Alcohol
A large number of crimes are l and a directly with alcohol
Depress frontal lobes, impulses are running wild
Higher probability for violence
Mental illness
Does increase the risk for aggression 
Aversive events/feelings 
As temperatures rise, levels of crimes go up 
Frustration aggression principle 
When we are perusing a goal, if we are unable to get to that goal, feel frustrated when we do not reach your goal, can lead to frustrated 
Learning 
Learn to be aggressive
Men who abuse wives tend to come from families where they themselves have been abused 
Belong to culture that favors aggression
If yes then you are more likely to be aggressive 
Media
Cause effect relationship between violence in the media and aggression in RL
Desensitizes you to violence 
Takes higher levels of violence to say that’s enough 
Brain of people who watch violent video games, the areas of the brain that watch respond less to violence than others
Nature/ nurture interaction
Can be the result 

C. Interpersonal Attraction
Proximity 
More likely to befriend or fall in love with someone who we see a lot
Mere exposure effect
Tend to like more anything we are more exposed to 
More we are exposed to something, the more we like it 
Physical Attractiveness
Very important when we know nothing about the person
Once we get to know people, physical attraction is not as important anymore
Fall in love with other aspects of them 
Similarity
Tend to like people who are similar to us, beliefs, dreams, interest 
Reward
More rewarding an interaction is with somebody, the interaction is more desirable 
Reciprocity of liking
Like people who like us 
Physiological arousal 
Two factor theory of emotion 
According to this theory, two factors must be present in order for us to experience an emotion
Physiological arousal must be there in order for us to feel an emotion
The interpretation of the arousal that gives us arousal 
According to this theory, different emotions have similar physiological arousal, how do we know its happiness verses fear, 
Look for clues in environment to explain arousal 
Sometimes we misinterpret physiological arousal, we interpret it as interpersonal interaction 
Passionate love
When you have strong intense feelings of liking towards something, there is also a lot of sexual undertones 
Does not last very long (max 30 months)
Because it is based on fantasy and mystery 
Reality sets in when mystery and fantasy is gone 
Really not in love with who the person who the person actually is, its who you want them to be, or their idea of them 
Some people move from one passionate love to the next to the next 
Companionate love
Kind of love that is based on mutual respect and admiration, based on genuine feelings of caring for the other person
With time it gets deeper and grows, gets better and better 
Equity 
In a healthy relationship, you want balance in the relationship, the giving and the receiving should be equal, need to access relationship on average, 
Self - disclosure 
Open up sharing heart, sharing dreams, interests, likes, dislikes, listening and taking it in
Self disclosure has to grow with relationship, more trust you build, the more you open up 

D. Helping Behaviour
Pro-social behaviour 
Any behaviour that helps other people, regardless of the motivation, doesn’t matter why they’re helping
Altruism
Basically, stepping up to the plate and helping another person for no other reason but to help
Completely selfless
Some cynics believe it is not possible
 Kitty Genovese (1964)
was killed, no one called 911
Darley and Latane (1968)
Said it wasn’t because they didn’t care
Bystander effect
As individuals, we are less likely to help if other people are around 
When there is no one around, we are more likely to step up to the plate and help
Assume that someone else is going to help, and other people have already done  something and our help is not needed
When on our own, our responsibility is not diffused 
We must notice the situation 
Must conclude that there is an emergency
Must assume full responsibility that our help is needed 
The psychology of helping 
Three theories, 
Social exchange theory 
Always trying to maximize our benefits and minimize our costs
If helping you costs more than the benefits, less likely to help vice versa
Reciprocity norm
Socialized to help people who help us 
Social responsibility norm
Help those who cannot help themselves



E. Conflict 
Social Trap
When the pursuit of personal interest leads to collective harm
Enemy perception
When we have an enemy we perceive ourselves as all positive, all good
They perceive us as all negative and bad 

F. Peace making
F.1 Cooperation
Sherif et al (1961)
Make enemies cooperate 
The only way to make them not enimies
Need superordinate goals: goals that are shared, common, and require the perspiration of both groups, tension, predjudice goes down
The jigsaw classroom
Make sure that the contribution of everyone is unique and important, when this happens predjudice and did not separate based on race
 
F.2 Communication
Seek to understand first then to be understood

F.3 Conciliation
Graduated and Reciprocated Initiative in Tension Reduction (GRIT)
Help resolve the conflict in the soviet union 
In order for the tension to end, one of the parties has to step up to the plate
Work together on solving the problems 
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