Chapter 13: Stress, Health, and Coping
Key Points:
· Biopsychosocial model: physical illness is caused be a complex interaction of biological, physiological, and sociocultural factors
· 4 types of stress:
1. Frustration - Blocked goal
2. Conflict - 3 types
3. Change - Having to adapt
4. Pressure - Expectations to behave in certain ways – preform or comply
· Conflicts:
· Approach-approach: 2 desirable choices
· Approach-avoidance: one goal, positive and negative aspects
· Avoidance-avoidance: 2 undesirable choices
· Components of stress response:
· Emotional
· Physiological
· Behavioral
· Positive emotions while under distress have adaptive significance – creativity and flexibility in problem solving 
· Stress Process:
· Potentially stressful event
· Subjective cognitive appraisal – your perception of the threat
· Emotional response – emotions
· Physiological response – autonomic arousal
· Behavioral response – coping efforts 
· Inverted U Hypothesis:
· Arousal level – performance level
· High arousal for simple tasks
· Medium arousal for medium tasks
· Low arousal for difficult tasks
· Behavioral responses:
· Frustration-aggression hypothesis – strike out at others aggressively 
· Catharsis – crying
· Defense mechanisms
· Denial of reality – not seeing or facing the situation
· Fantasy – imaginary achievement
· Isolation – withdrawal, cutting off from emotions
· Overcompensation – cover up weakness by overcompensating in another area
· Learned helplessness – stressed organism enough it has ‘given-up’ 
· Indulging – substance use/abuse
· Defensive coping – defense mechanisms 
· Constructive coping 
· 1) Confront, 2) realistic appraisal, 3) recognize disruptive emotions
· Positive effects of coping: resilience, coping skills, new insights and realizations 
· Psychosomatic diseases: defined as ailments with a genuine organic basis that are caused in part by psychological factors (hypertension, ulcers, asthma) 
· Type A personality – competitive, impatient, anger – higher risk for coronary events 
· Emotional reactions trigger cardiac symptoms, decreased immune response
· Stress and illness: Stress may trigger or increase symptoms, increases inflammation in organs, engage in risky behaviors
· Aspects of personality, high stress, and high incidence of illness – not a one way street 
· Primary assessment: stressful or not
· Secondary assessment: do I have the resources to cope with it or not

Key People: 
· Ellis 
· Rational emotive therapy
· Focuses on altering clients’ patterns of irrational thinking to reduce maladaptive emotions and behavior
· Walter Cannon 
· Fight or Flight response (FF response)
· Physiological reaction to threat in which the autonomic nervous system mobilizes the organisms for attacking or fleeing a threat
· Hans Selye 
· General Adaption Syndrome
· 3 stages:
1. Alarm – recognize threat, mobilize resources
2. Resistance – prolonged stress, physiological arouse is stable but elevated, coping
3. Exhaustion – body’s resources are depleted, disease of adaption 
· Roy Baumeister 
· Pressure and performance 
· Pressure makes people self conscious, this disrupts attention 
· Holmes & Rahe
· Social re-adjustment Rating Scale
· The more changes the more impact – high score = high stress
· Too general, every reacts differently 


Chapter 14: Psychological Disorders
Key Points:
· Medical Model: useful to think of abnormal behavior as a disease
· Criteria for abnormal behavior:
1. Deviant – social norms
2. Maladaptive – impairing everyday behavior
3. Causing personal distress
· Positive Symptoms: behavioral excesses or peculiarities (hallucinations, delusions, wild ideas)
· Negative Symptoms: behavioral deficits (flattened emotions, withdrawal, impaired attention)
· Anxious-fearful cluster 
· Avoidant, dependent, obsessive-compulsive
· Dramatic-impulsive Cluster
· Histrionic, narcissistic, unstable in mood, antisocial 
· Odd-eccentric cluster
· Schizoid, schizotypal, paranoid
· DSM – 4RT 
· Axis I – Clinical syndromes – anxiety, dissociative, mood, schizophrenic
· Axis II – personality disorders, retardation
· Axis III – general medical 5s
· Axis IV – Psychosocial and environmental problems
· Axis V – global assessment of functioning 
· Majority of disorders on Axis I and II, others are for supplemental information
· Anxiety disorders:
· Generalized anxiety disorder 
· Free floating – not tied to a specific threat
· Phobic disorder
· Irrational fear of and object or situation
· Panic disorder and agoraphobia
· Overwhelming anxiety suddenly, develop agoraphobia (fear of going out)
· Obsessive compulsive disorder
· Unwanted thoughts (obsessions), rituals (compulsions)
· P.T.S.D.
· Etiology of anxiety disorders
· Sensitive, genetic predisposition
· Conditioning and learning (neutral stimulus + anxiety arousing one)
· Cognitive – perceive situations as threatening 
· Personality and temperament (shy, inhibited, neuroticism) 
·  Dissociative disorders:
· Amnesia – sudden loss of memory for personal info
· Fugue – lose their memory for entire lives and sense of identity
· Identity disorder (multiple personality) – coexistence of multiple personalities
· Etiology of dissociative disorders:
· Severe emotional trauma – childhood
· Media creation
· Mood Disorders:
· Major depressive – dysthymic disorder, not enough to diagnose full blown disorder
· Bipolar/manic-depressive – cyclothymic disorder, chronic but mild
	Characteristics
	Manic
	Depressive

	Emotional 
	Elevated, euphoric
	Gloomy, hopeless

	Cognitive
	Racing thoughts, actions, desires
	Slow processing, obsessive worrying

	Motor
	Hyperactive, tireless,
	Tired, difficulty sleeping



· Seasonal affective disorder 
· Etiology:
· Genetic vulnerability
· Changes in norepinephrine and serotonin 
· Cognitive – negative thinking, learned helplessness
· Interpersonal – poor social skills, rejection, stress 
· Schizophrenia
· Delusions, irrational thought, deterioration of adaptive behavior, hallucinations, disturbed emotions 
· Subtypes:
· Paranoid – delusions of persecution and grandeur
· Catatonic – motor disturbances
· Disorganized – severe deterioration of adaptive behavior, social withdrawal
· Undifferentiated – doesn’t fit other subtypes 
· Etiology:
· Genetic – experience triggers the gene
· Neurochemical - Imbalances in dopamine linked to schizophrenia
· Neural imbalance hypothesis – disruptions in maturational processes of the brain before or at birth: prenatal virus, malnutrition
· Brain abnormalities
· Expressed emotion – highly emotionally charged increases relapse
· Cultural variations – mild disorders go unrecognized in some countries
· Culture bound 
· Koro (Asian, penis withdraws into abdomen), windigo (Algonquin, craving for flesh, fear of being a cannibal), anorexia (affluent western cultures)
· Eating disorders - disturbances in eating behavior and obsession with weight
· Binge eating, exercising, distorted body image



Chapter 15: Treatment of Psychological Disorders
Key Points:
· Psychotherapy:
· Insight therapy – talk therapy
· Psychoanalysis - Frued
· Client Centered – Rogers 
· Positive psychology – Farve, Seligman 
· Behavior therapy – change overt behavior
· Aversion therapy
· Social skills
· Systematic desensitization – Wolpe  
· Cognitive – Beck, Elis, Meichenbaum, Segal 
· Biomedical therapy – biological functioning interventions
· Anti Anxiety:
· Valium
· Xanax
· Buspar
· Anti Psychotic:
· Thorazine
· Mellaril
· Hadol
· Tardive dyskinesia 
· Clozapine
· Anti Depressant:
· Tricyclics:
· Evail 
· Tofranil
· MAO Inhibitors 
· Nardil 
· SSRIs
· Prozac
· Paxil
· Zoloft
· Mood Stablilizers
· Lithium
· Valproic acid
· Aversion therapy – negative stimulus paired with desire stimulus 
· Social Skills training – modeling and rehearsal 
· Blending approaches to treatment – often more than 1 treatment (meds + therapy)
· Deinstitutionalization
· Revolving door problem
· Homelessness

Key People (By treatment type): 
Insight Therapy:
Frued, Rogers
· Sigmund Freud – psychoanalysis
· Free association
· Dream analysis
· Interpretation – resistance, transference
· Carl Rogers - Client centered therapy
· Incongruence between self concept and reality causes distress
· Supportive climate:
· Genuineness – honest, spontaneous 
· Unconditional positive regard – nonjudgmental acceptance
· Empathy 

Insight - Positive Psychology:
Farve, Seligman
· Farva 
· Well-being therapy
· Seligman 
· Focus on the good

Behavior Therapy:
Skinner, Wolpe, Ellis, Meichanbaum, Segal
· Skinner 
· Unlearn maladaptive behavior
· Joseph Wolpe
· Systematic desensitization
· Anxiety hierarchy
· Classical conditioning 
· Ellis – cognitive behavioral 
· Change the way we think to a more positive way 
· Meichenbaum – cognitive behavioral 
· Self instructional training
· Talk to ourselves and change the way think to eliminate negative feelings 
· Segal – cognitive behavioral 
· Mindfulness 
· Change the way you think, relax and meditate 

Providing Treatment:
· Clinical psychologists – PHD 
· Full blown disorders
· Counseling psychologists – PHD
· Les intense cases
· Psychiatrists – MD
· Serious disorders exclusively 
· Clinical social workers – Masters
· Specialize in mental health
· Psychiatric Nurses – Bachelor or Masters
· Specialize in mental health
· Counselors – Masters 
· Specialize 



Chapter 16: Social Psychology 
Key Points: 
· Person Perception:
· Attractive or not
· Cognitive schemas – organize people (stereotype), remain fixed
· Prejudice and discrimination –attitude and act
· Subjectivity in person perception – see threats 
· Attribution Processes:
· Internal vs. external
· Fundamental attribution error – over emphasize the internal factors
· Defensive attribution – blame victims for their misfortune (gives a sense of safety) 
· Self-serving bias – success is internal, failure external
· Culture – more bias in individualistic cultures, less in collectivist ones 
· Behavior – personal – situational 
· Easier to contribute to personal/internal factors than to take the extra step and think situational/external factors are cause of behavior 
· Liking and Loving 
· Matching hypothesis- select someone of similar attraction to yourself 
· Similarity – similar features and traits
· Reciprocity – if they are nice we are more likely to respond to them 
· Romantic ideals
· Proximity – closeness 
· Internet – false sense of confidence
· Mating priorities – best chance for reproduction 
· Attitudes
· Implicit – ones you articulate
· Explicit – below our awareness 
· 3 components:
1. Cognitive – beliefs and ideas
2. Affective – emotions and feelings 
3. Behavioral – predisposition to act 
· Attitude change 
· Learning – parents, media, peers
· Dissonance – imbalance between what you think and your behavior 
· Rationalize, change thinking or behavior 
· Self perception – people infer attitudes from their behavior 
· Elaboration likelihood – central routes to persuasion yield longer attitude change
· Group Behavior
· Bystander effect – more people there less likely to get help 
· Diffusion of responsibility
· Social loafing – hard work as an individual, no work as a group 
· Polarization – pull people with you
· Start slightly negative, talk with group, end strongly negative
· Group think – poor decisions 
· Prejudice 
· Explicit and implicit 
· Explicit is rare
· [bookmark: _GoBack]Implicit still drives behavior 
· Competition between groups
· Out group is competition
· We want them to remain the out group and will keep it that way  
· Prejudice can occur without discrimination and vice versa 

Key People: 
· Hatfiel & Berschield – passionate vs. companionate love
· Passionate – tender sexual feelings, intense emotions
· Companionate – affections, intertwined with yourself 
· Rober Sternberg – distinction between passionate and compassionate love
· Companionate 
· Intimacy – warmth, closeness, sharing
· Commitment – maintain a relationship 
· Hazen & Shaver 
· Relationship determined on parenting style 
· Parenting style – infant attachment – adult attachment
· Warm and responsive – secure – secure
· Cold and rejecting – avoidant – avoidant 
· Ambivalent and inconsistent – anxious ambivalent – anxious ambivalent 
· Darley and Latane 
· Bystander effect 
· Diffusion of responsibility – someone else can/will 

Key Studies: 
· Solomon Asch – conformity 
· One real subject, rest were part of experiment 
· Ask to determine which line was shown 
· Group gave wrong answer, individual often conformed 
· Dependent on group size, unanimity, if they had a ‘partner’ or had to say their answer out loud 
· Stanley Milgram – obedience 
· Individual administers shocks to study partner 
· No real shocks
· Stanford Prison study 
· Behavior lead to an attitude 

