10

Drugs
	Type
	Drug
	Neurotransmitters
	Agonist/Antagonist

	Depressants
	Alcohol

	GABA
Glutamate
Dopamine/Endorphin
	-
-
+

	
	Barbiturates and Tranquilizers
(Xanax, valium)
	GABA
	+

	
	Opiates
(opium, heroin, morphine, oxycontin)
	GABA
Dopamine
	-
+

	Stimulants
	Caffeine
	
	

	
	Amphetamines (speed)
	
	

	
	Smoking cigarettes
	NE
Ach
Dopamine
	

	
	Cocaine
	NE
Serotonin
Dopamine
	-
-
-

	Stimulant & Hallucinogen
	Ecstasy (MDMA, Molly)
	NE
Serotonin
Dopamine
	
Depletion 

	Hallucinogens
	LSD (synthetic, shrooms) 
	Serotonin
	

	
	Marijuana (THC)
	
	















Chapter 11: Motivation & Work
I) Motivation: anything that activates/energizes direct behaviour
A) Instincts Theory: unlearned automatic behaviour, inherited predisposition to behave a specific way when a specific stimulus is introduced (hibernation, migration), genes influence
B) Drive & Incentives: biological needs, must be satisfied, unsatisfied=tension
a. Incentive Theory: External stimuli pull us in (money, prestige, praise)
C) Optimal Arousal: both humans and animals motivated to reach optimal arousal, not to eliminate it 
D) Maslow Hierarchy of Motives: physiological needs must be met before psychological
a. Physiological needs (water, food, etc)
b. Safety needs (shelter)
c. Love needs (family, social group, love and be loved)
d. Self-esteem (valuable, worthwhile)
e. Self-actualization (living up to full potential, goals, dreams)
f. Self-transcendence 
II) Hunger
A) Physiology of Hunger
a. Stomach: 
· relationship between stomach and hunger YES
· feel hungry when full  YES
· no stomach  YES HUNGER
b.  Body Chemistry and Brain:
· Hunger promoting hormones: 
i. Low glucose
ii. High ghrelin (HUNGRY)
iii. High orexin (lateral hypothalamus)
iv. Low leptin (increased hunger)
· Hunger Suppressing Hormones:
i. High PYY (not hungry, digestive tract)
ii. High CCK (digestive tract, not hungry)
iii. High leptin (not hungry)
c. Leptin: High fat = High Leptin (not hungry), brain constantly monitoring leptin levels, you can be obese but body will act as if it is starving and will think it has LOW LEVELS OF LEPTIN (increased hunger) 
d.  Hypothalamus: 
· Lateral  increased feeding behaviour
· Ventromedial  decreased feeding behaviour
e.  Set-point weight (theoretical): body has optimal weight it prefers and the brain and body will do anything to keep optimal weight 
f. Settling Point Weight: weight will set at a set weight when calories consumed = calories expended 
g. Basal Metabolic Rate (BMR): 1/3 of calorieseveryday activities, most calories consumed  body uses to maintain basic body processes, even at rest the body uses calories/energy to maintain basic body processes, not healthy to severely cut calories
B) Psychology of Hunger:
· Social environment
· Emotions 
· Stimulus
· Marijuana
· Eating disorder (bulimia, anorexia, dysfunctional thinking)
· Culture, shapes, taste of food
C) Obesity: 
· 68% of US overweight
· Eating disorder
· 1 ½ B overweight worldwide
· Fat not an ugly word!! We NEED fat levels for body and brain function
· Maladaptive too little/too much
· Dumb? NO, fat cells are smart, talented, active
· Stem cell use fat cells to harvest stem cells
· Why?
i. Gene destiny
ii. Physiology of fat cells never lose fat cells, they empty 
iii. 2-3 cal to maintain 1 lb fat
iv. 20-50 cal to maintain 1 lb muscle
v. Eat extra 100 cal of carbs and veggies vs junk (30 cal will burn off)
vi. Low-cal diet NEVER if woman, decreases metabolism
vii. Lack of Sleepincreases cancer, diabetes etc., decreases metabolism 
viii. Abundance of food
ix. Ignorance
x. Unit bias portion size has tripled 
xi. Technologyless active
· Weight loss: good sleep, manage emotions, proper cal/portions
III) Sexual Motivation
A) Study of Sexual Behaviour
a. Havelock Ellis: 
· nocturnal emissions (sexual arousal during sleep)
· thought you would die in sleep but found it was normal
b.  Kinsey
· Bio prof, surveyed 18 000 people (Sex Questions)
c. Masters and Jhonson: what happens in body  physiological 
B) Physiology of Sex
a.  Sexual Response Cycle
· What happens in body before/during/after sex
b.  Sexual Disorders: persistent, consistent problems (glitches are ok)
· Premature ejaculation
· Erectile dysfunction
· Orgasmic disorder (men increase in age, inc disorder, women dec in disorder)
c. Hormones and Sexual Behaviour
· Menstrual Cycle: fluctuation in estrogen levels
i. YES influences sexual behaviour (mammal)
ii. Increased estrogen = wants sex
iii. Estrogen does not affect sexual desire
· Testosterone: hypothalamus, dec test = dec desire
i. Has more of a role in sex beh desire in MEN
C) Psychology of Sex	
a.  External Stimuli: 
· sex magazines, porn, films (DOESN’T  ONLY AROUSES MEN)
· adverse effect: 
i. could be part of healthy life
ii. daily = dissatisfied with partners (look/performance)
b.  Imagined Stimuli: both Men and Women have sex fantasies (W don’t have rape fan) 
D) Adolescent Sexuality 
E) Sexual Orientation: 
a.  Intro: who are we phys/emo attracted to
· Opposite sex = heterosexual
· Same sex = homosexual
· Both sex = bisexual
Prevalence: 1-20% but think 2-4%, bi (<1%)
Erotic Plasticity: sexuality is affected by factors
· Education
· Women have higher plasticity (affected more by ext factors)
· Higher edu = more open, adventurous
· Cultural rules
b. Environmental causes? DO NOT AFFECT SEXUALITY
· Dominant/absent parent
· Fear/hatred for opp sex
· Hormones currently in blood
· Sexual abuse
· Modeling (gay parents)
· By default
c.  Biological Causes:
· Genes: male fruit flies
· Prenatal Hormones: 
i. abnormalities in womb 
ii. rewire
iii. change sexual orientation
· Fraternal birth order: M with older brother = higher % gay
· Brain:
i. Hypothalamus: X2 in hete M than gay M
X2 in hete M than W
Suggests: brain in W and gay M = similar??
ii. Cerebrum asymmetry: 
straight M and gay W = one lobe is larger
straight W and gay M = same size
iii. Amygdala: straight M and gay W = different
iv. Cerebrum Asymmetry: womb
· Sexual orientation: biologically fixed characteristic
· Animal Kingdom
d.  Sexual Prejudice: discrimination, negative attitudes
INC suicide = gay

F) Sex and Human values: SEXY = dirty 
Chapter 12: Emotions
2 Dimensions: 	-valence: degree of pleasantness
		-arousal: degree of activation in body

I) Theories of Emotion
· James-Lange Theory:
· Common sense: subjective exp followed by behav (see snakeafraidinc HR)
· James Lange: behav act followed by subj exp (see snakerun, inc HR b/c runningthen afraid)
· Canon-Bard Theory:
· 3 components of emos are independent of each other 
· simultaneously, at same time 
· Shacter & Singer’s (2 factors must occur to exp emo)
· Physiological arousal otherwise no emo (similar to James-Lange)
· Cognitive Label put on Physiological arousal
· Emo associated with physiological arousal
· Look for clues in arousals to tell emo
· Writing exam vs winning lottery (both cases, inc HR)
· Spillover effect: physiological arousal in situation 1 is going to transfer to situation 2 and affect your emotional experience

II) Cognition and Emotions: Think or Feel first?
· Lazarus: THINK then FEEL
· Feel emotion b/c we first assess and interpret situation
· Cognitive Therapy: misery/depressed, dysfunctional thinking, irrational thinking
· Zajonc: feelings takeover, FEEL then THINK
· Meet someone, hate them automatically
· Randomly feel sad/mad
· Amygdala detects bad situation before it occurs
SEEMS like we ASSESS first b/c amygdala only activates to scary stimuli not neutral
· Brain abnormalities: where bad moods result from 
· Mutual influence b/w thoughts and feelings 
· Ability to feel emos  ESSENTIAL for decision making 

III) Embodied Emotions:
A) Emos and ANS
· We feel emo in our bodies (scared=cold, tremble etc)
· ANS closely associated with emos
· Sympathetic = fight or flight
· Parasympathetic = calms, relaxes
B) Physiology of Specific Emos 
· Similarities: inc HR when happy or angry
· Differences: inc BP when angry vs afraid and High Skin T when angry but low scared
RF cortex = happy
LF cortex = sad
· Psychopaths pass polygraph tests b/c no phys. Arousal but innocent so aroused- fail
· Controlled conditions in lab: when lying
· Anterior cingulate cortex
· Left prefontal cortex

IV) Expressed Emo
· Nonverbal communication: facial expressions, nature intended for us to comm via facial expressions 
a. Time where no lang, survival dependent on facial exp
b. Animals stare = challenging, look down = submissive
· Over 7000 facial exp
· Innate and Universal: born knowing how to make facial exp, all humans have same facial expressions for basic emos
· Particularly good at detecting anger, bad at detecting deceit
· Emo from tone of voice
· Role of culture: influences how much and when we express
· Body Language
· Gender: no difference in terms of emo exp BUT socialized to exp differently
· WOMEN can cry but MEN cannot
· Suicide  x3 for men, 75% boys (10-14) and 83% (15-19) 
· Effects of Facial Expressions: 
· Emos show up in facial exp
· YES we can use facial exp to manipulate emo/mood

V) Experienced Emotion
A) FEAR
· Adaptive: essential for survival
· Dysfunctional: not healthy 
· Deadly:  prejudice based on fear, war based on fear, drop dead bc of fear
· Learned 
· Biologically prepared to fear stimuli that threatened our ancestors
· Genes: anxiety runs in fams, genes make more reactive/sensitive
· Amygdala: activates when see frightening thing
B) ANGER
· Adaptive/Maladaptive: healthy if used properly OR hurt, kill, abuse
· Catharsis hypothesis: let it out!! Release anger in socially acceptable manner, through action or fiction  dec angry, aggressive, violence
·  CORRECT?? IMMEDIATELY after you feel better, BUT long term MAKES US ANGRIER, more aggressive, violent 
· Solution:
· STEP OUT of situation
· Find ways to calm nervous system, calm body (distract don’t review)
· Once calm, THINK about it
· Our rxns reflect us (past, exp)
· Ask, my OWN issue or issue in relationship
· Not surface issue, REAL issue
· Anger covers hurt, fear
C) HAPPINESS
· Positive Psych: long time only focused on dysfunctional, mental illness
· Subjective Well-being: how happy and satisfied with life are we?
· Inc levels = pos outcomes
· Low levels = neg outcomes
· Feel-good, do-good phenomenon: feel gooddo good things
· Adaptation-level principle: our past exp become standards by which we judge new situations 
· Relative deprivation principle: compare ourselves to ppl doing better than us
· Money: 
· ppl who value money, fame, prestige  LESS SATISFIED with life
· ppl who value family, personal growth, kind, love  MORE SATISFIED

Chapter 8: Memory
I) Studying Memory: complex mental processes, include: encoding, storage, retrieval
· Adaptive: without memory  can’t survive
· Maladaptive: past mem continues to intrude on present 
· Measuring Memory:
· recall: asked to remember, NO HELP 
· recognition: asked to remember, given options and one is right (MC)
II) Building Info (ENCODING)
1) Automatic Processing: acquire as we go about daily life, effortless
2) Effortful Processing: time, energy, effort, rehearsing
· Chunking: organize info into manageable units
· Acronyms: illustrate chunking
· Mnemonic devices: strategies, tricks
· Spacing effect: long term memory (study, restudy, with time b/w)
· Testing effect: change info into Q
· Self-reference effect: relate info to self, remember better
3) Visual Memory Processing: easier to remember if you can picture (forest vs values) concrete=easier
4) Organizational Processing: take time to organize info (categories)
5) Shallow Processing: applies to verbal info, see word but don’t actually reflect
6) Deep Processing: semantic processing, focus on meaning, ask Q, make connxs

III) Storage (3 stages of memory)
A) Sensory memory: sense always collect info and hold on to it for long time
1) ICONIC: ¼ - ½ seconds max (visual)
2) ECHOIC: 4-5 seconds (hearing)
B)   Short-Term memory: any info from sensory memory moves to short term
· Limited capacity  7  +/- 2
· Duration: max 20s 
· Peterson and Peterson 1959 (tested by giving consonants to remember but making them count backwards for no rehearsal)
C) Long-Term memory: hold info for a lifetime, capacity could be LIMITLESS
· Long-term potentiation: could explain learning and memory
· Neurons change functionally and structurally
· Produce more, release more neurotransmitters
· Existing synapses enhanced, new synapses
· Increased firing potential of neuron
2 main types of long-term memory:
1) Explicit: conscious mem, intentionally retrieved (names, events, info)
2) Implicit: affect us but not conscious of them 
· Procedural Memory: skills we have acquired and become automatic without us consciously thinking about it

· Where is memory?
· Karl Lashley: concluded mem doesn’t exist in specific area 
· Multiple areas, work together 
· Amygdala: emo mem
· Cerebellum: classical cond
· Frontal lobes: explicit mem
· Hippocampus: NEWLY formed explicit mem
· Basal ganglia: procedural mem
· Stress and Memory
· Depends if stress is acute  seeing snake b/c only stressed when seen
· Stress is too high  interfere with old info
· Flashbulb memory  EXTREMELY vivid memory, strong emo attachment
· Chronic Stress: terrible for brain, cortisol becomes TOXIC, abused children have smaller hippocampus b/c chronic stress

IV) Retrieval
A) Intro: successfully getting info out of storage (long-term mem) and putting in short
B) Priming: process when exposed to specific stimulus, activates info in storage
C) Context Effects: retrieval info enhanced and facilitated when retrieved in same context where learned info (same lecture class and exam class)
D) Mood:
· State-dependent mem: retrieval enhanced/facilitated if we are in same mood when we received info
· Mood Congruent mem: mood influences/effects type of memory retrieved
E) Serial position effect: when given list of items, we remember BEGINNING and END better vs middle
	Recency effect: If tested shortly after: burst out last items 
	Primary effect: If tested with a delay, remember things at the beginning 

V) Forgetting
· Anterograde Amnesia: remember past before accident, can’t form new mem (HM)
· Retrograde Amnesia: don’t remember past but can form new mem
· Infantile Amnesia (we all have): don’t have ability to reliably recall first 3 yrs
· How fast do we forget? Much of what we forget occurs soon after learning 
· Graph looks like an L 
· 5 KEY THEORIES why we forget:
1) Motivated forgetting: info is unpleasant
· Unconsciously: don’t remember, repress
· Consciously: ignore, suppress 
2) Decay theory: don’t remember b/c mem trace weakened b/c synapse associated with mem is weak
3) Retrieval failure: info is stored but can’t get to it (tip of tongue)
4) Interference theory: pieces of info in mem compete w eachtother
· Retroactive: learn new forget old
· Proactive: old info interferes with new (forward acting)
5) Encoding Failure: can’t remember b/c didn’t acquire info in first place

VI) Memory Construction
A) 
· Intro:
· Memory doesn’t work like video camera
· Doesn’t capture reality exactly as it is
· We add/delete scenes, edit, change  UNCONSCIOUSLY
· Shaped/effected by previous beliefs, experiences etc
· Elizabeth Loftus
· Misinfo effect: mem distortion phenomenon (given new info, distorts)
· Imagination effect: create false memory
· Schema: clear mental representation (was black man, but wrong black man)
· Source amnesia: know info but no idea where from 
B) Discerning T or F mem
C) Children’s Eyewitness recall
D) [bookmark: _GoBack]Repressed or constructed mem of abuse
