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Feb 26 (after MT1) chapter 11 Motivation and Work p.476 (summary p. 527-528)
Motivation 
· A need or desire that energizes behavior and directs it toward a goal 
What are we motivated to do anything?  
1. Instinct Theory (focuses on genetically predisposed behavior) 
· A complex behavior with a fixed pattern throughout a species and be unlearned
· Strengths: Consistent with animal literature
· Weaknesses: 
· Thousands of instincts needed to explain human behavior;  
· Labeling, not explaining 
· Failed to explain human motives 

2.  Drive- Reduction Theory (focuses on how our inner pushes and external pulls interact)
· A physiological need creates an aroused tension state (a drive) that motivates an organism to satisfy the need 
· Need (e.g. for food, water)  Drive (hunger, thirst)  Drive-reducing behaviors (eating, drinking) 
· Homeostasis:  the maintenance of a steady internal state (e.g., body’s temperature-regulation system, which works like a room thermostat) 
· Pushed by needs (e.g., hunger) to reduce drive
· Pulled by incentives (e.g., aroma of baking bread) (positive or negative stimuli that lure or repel us)
· Weakness: how do we explain curiosity? Play?

3. Optimum arousal (focuses on finding the right level of stimulation) 
· We seek optimum levels of arousal
· Too little= boredom, too much = stress 

4. Hierarchy of Motives (describes how some of our needs take priority over others)
· Abraham Maslow (1970): certain needs have priority over others 
Physiological needs  safety needs  belongingness and love needs esteem needs  self-actualization needs  
· E.g. Hurricane Survivors


Hierarchy of Motives: hunger comes first 
Keys et al. (1950)
· Fed participants half typical food intake for 6 months (falls under physiological needs, what would be their interest, drive?)
· Lost interest in social activities, love
· Became obsessed with food, food related scenes in shows 
· “Nobody wants to kiss when they are hungry.” Dorothy Dix 
Hunger
· Basic Motivation
· Can hunger be understood through a simple motivational perspective? 
· Experience(world war II rations)  cut the food level in half men began conserving energy (listless, apathetic)  they talked about food, daydreamed food, eyes fixation on food, lost interest in sex and social activities 
Biology of Hunger (don’t have to know in depth)
· Stomach contractions 
· Glucose levels (the lower the glucose levels feel more hungry)
· Hypothalamus 
Hypothalamus
· Lateral hypothalamus (activity along the sides of the hypothalamus) increases hunger
· Lower mid-hypothalamus depresses hunger 
UBC research
· Destroying lower mid-hypothalamus produces a large rat 
The Psychology of Hunger
· Memory  amnesia (no memory of things occurred more than a min ago)patients eat frequently if given food 
· Taste  influenced both by body chemistry (tense, depressed  starchy, carbohydrate-laden food calming effects) and environment/ culture 
· Eating Disorders  drive for thinness, idealizing thinness 
Taste Preference: Biology or Culture?
Hot climates  spicier dishes 

The ecology of eating
· Situations also control our eating 
· People eat more when eating with others 
· Unit bias (e.g. even nutrition experts took 31% more icecream when given a big rather than small bowl, and 15% more when scooping it with a big scoop rather than a small one) 
Summary (chart):
[image: ]
Sexual Motivation
· Nature’s clever way of making people procreate, enabling out species to survive 
· “100 years from now, all new people.” (Anne Lamott) 
Biology of Sexual Motivation (p.499)
· Estrogen (a sex hormones, e.g. estradiol, secreted in greater amounts by females than by males and contributing to female sex characteristics; In non-human female mammals, estrogen levels peak during ovulation, promoting sexual receptivity) 
· Testosterone (the most important of the male sex hormones. Both males and females have it, but the additional testosterone in males stimulates the growth of the male sex organs in the fetus and the development of the male sex characteristics during puberty) 
· Not exactly like hunger chemicals
· Like fuel in a car (as long as there’s enough, car can do; not really a linear relationship)
Psychology of Sexual Motivation
· External stimuli: what we see, read, hear, etc
· Imagined stimuli: fantasies 
· Predictors of sexual restraint among adolescents: 
· Intelligence
· Religiosity
· Father presence (for girls): a father’s absence was linked to sexual activity and pregnancy 
· Volunteering (more likely to exhibit sexual restraint) 
The psychology of Sex (chart) 
[image: ]
Sexual orientation (skipped in class, read at home) 
· Our enduring sexual attraction toward members of our own or the other sex 
· Men: high sex drive is associated with increased attraction to women or men
· Women: high sex drive is associated with increased attraction to both men and women
· Erotic plasticity: the degree to which someone’s sex drive can be changed by cultural or social factors  
· The fraternal birth-order effect (reason unclear): for men, about 1/3 more likely for each additional older brothers 
[image: ]
[image: ]

The need to Belong p.511
· “[Man] is a social animal.”- Aristotle 
· Separation from others increase our need to belong (“cast away”- Tom Hanksfriends with a volleyball) 
· Aiding survival 
· From an evolutionary perspective, belongingness helped:
· Protect against predators, especially for the young
· Procure food 
· Reproduce
· Affects our….
· …emotions (happiness, depression)
· … thoughts (I want people to like me, value me)
· … behaviours (increase social acceptance) 
Motivation at Work p.515
· “The healthy life is filled by love and work.” – Sigmund Freud
· In industrialized countries, work and satisfaction go hand- in hand 
· (chart, percentage “satisfied” or “very satisfied” with live vs white collar, manual worker, unemployed) 
[image: ]





Industrial- Organizational (I/O) Psychology 
· Principles of selecting and evaluating workers
· How work environments and management styles influence worker motivation, satisfaction, and productivity
· [image: ]Effective leadership 

Interviews and performance
Interviewers are...
· … confident in their ability to predict long-term job performance
· … not as accurate as standardized tests 
· Not accurate but very confident that they are accurate 
The interviewer Illusion
1. Confirmation Bias (tendency to favor information that confirms their beliefs or hypotheses, people display this bias when they gather or rmb information selectively, or interpret it in a biased way)
2. Anchor (tendency to rely heavily on the first piece of information offered when making decisions) and Adjustment Bias
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Chapter 12 Emotion (summary 550-551)
Emotion A mix of:
1) Physiological activation (physiological arousal (heart pounding))
2) Expressive behaviours (quickened pace)
3) Conscious experience (more important to humans than animals) (is this a kidnapping?) 
Emotions 
· Enhance survival 
· Focus our attention and energize out action 
· Strongest when we have strong want/ need to avoid or obtain 
Commonsense view
· Thought comes first (am I safe in this dark alley?), then comes emotion (fear) 
· First comes emotion (fear), then comes physiological activity (heart- racing) 
James-Lange Theory
· William James and Carl Lange
· Physiological activity precedes the emotional experience 
 Cannon-Bard Theory
· Emotion and body’s arousal are simultaneous 
Two- Factor Theory
· Physical arousal + Cognitive label = Emotion 
[image: ]
What’s the key difference?
James- Lange Theory and Two-factors theory 
Two-factor theory (1. Physically aroused 2. Cognitively label the arousal)
· What social psychological study have we discussed might supports the Two-Factor Theory? Cognitive Attribution (pair feelings of arousal with its causal pattern in the environment), etc 
Embodied Emotion
· Emotions involve bodily responses 
· E.g. Butterflies in our stomach, racing heart, neurons activated in the brain 
Autonomic Nervous System (ANS)
· Mobilizes us for an action
· e.g. respiration increase and supplies more oxygen 
· blood gets pumped to major muscle groups 
· Sympathetic 
· Arousing 
· Stress hormones (e.g., adrenaline) 
· Parasympathetic 
· Calming
· Inhibits release of stress hormones
[image: ]
Arousal and Performance
How much arousal is optimal?
[image: ]
Physiological Similarities 
Fear vs. anger vs. love vs. boredom 
Physiological Difference
· Facial muscles : fear vs. joy
· Negative emotion frowny eyebrows 
· Amygdala: fear vs. anger 
· Activate with conjunction with fear but not angry 
· Depression: more right frontal activity 
· Happiness: more left frontal activity 
Examples: emotion in the body 
· Mass killer with tumor near amygdala
· Stimulating particular left-frontal area induces smiling, laughter, euphoria 
· Spinal cord patients with no bodily sensation report less intense emotions 
Lie Detector Test
· Liars vs. truth- tellers experience different emotions when asked key questions 
· Identify these difference through physiological measurement (our physiological arousal is much the same from one emotion to another – anxiety, irritation, and guilt all prompt similar physiological reactivity)
· What is the problem? 55-60%
Cognition and Emotion
· What comes first? Cognition or emotion?
· We typically assume cognitions precede emotions, but…not always 
Spillover Phenomena 
· Arousal from pervious event influences emotional reaction to next event
· Example: Horror Movie, Anger, arousal from a soccer match can fuel anger, which can descent into rioting or other violent confrontations  
[image: ]Cognition and Emotion
Subliminally presented fearful eyes  amygdala activity 
Subliminally flashed stimulus (e.g. smiling or angr face) can also prime a mood of specific emotion
A subliminally presented happy face  more drinking of sweet beverage 
Two Routes to Emotion
Without conscious appraisal vs. With appraisal 
[image: ]
[image: ]Expressed Emotion 
Emotions are expressed!
· Face
· Body voice intonation 
· Voice intonation 
Perceiving facial expressions
Angry faces “pop out” faster than happy faces 
Gender and Expressive Emotion
· Women better at reading non-verbal emotion
· Women more often expression emotion non-verbally 

Origins of Emotional Expression
· Darwin speculated that facial expressions preceded spoken language
· Survival value! 
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The effects of facial expression
· Seeing facial expressions affects how we feel 
Emotion Expression (p.542)
· Detecting deception
· Experts are 54% accurate 
Discrete Emotions
· Izard (1977) isolated 10 emotions
· Present in infancy, except…contempt, shame, and guilt
· What do you think the other emotions are?
· Joy, Anger, Interest, Disgust, Surprise, Sadness, Fear 
· Paul Ekman, video clip “Emotions Revealed” 
Is Emotional Expression Cross-Cultural?
Levels of Emotion
1. Mood (Lasts minutes or hours)
2. Trait (More stable and long lasting)
3. [image: ]Disorder (emotion goes wrong, e.g. depression, anxiety disorder, bipolar disorder etc.)



Two Dimensions of Emotion






Ekman- “Emotions Revealed”
· Discrete emotions are …
· real
· universal 
· biologically driven, not just socially learned 
Fear
· Adaptive
· How?
· Run away from danger
· Brings us closer to others
· Protects us from harm
· Learning to be afraid (Baby Albert) – clip 
· Learning to stop being afraid (Snakes) – Clip 
Learning Fear
· Not just instinctive
1) Conditioning (when something happened to you that made you fear)
2) Observation
The Biology of Fear
· Amygdala
· Some fears are easier to learn than others!
Anger
· “carries the mind away”
· “makes any coward brave”
What makes us angry?
1. Friends and loved ones who commit wrongdoings
· Willful
· Unjustified
· Avoidable
2. Foul odors, high temperatures, traffic jams, aches and pains 
Happiness
· See world as safer
· Easier decision-making
· More cooperative 
· Rate others more favorably
· Better health, energy, satisfaction 
Feel-good, do-good phenomenon
· When we feel happy, we are more willing to help others
Mood and Time of Day 
[image: ]
Happiness is relative (6 months or so to return to the happiness baseline) 
· Example: lottery winners
· Example: chronic disease 
Adaptation- level phenomenon: like the adaptation to brightness, valume, and touch, people adapt to income levels
“Satisfaction has a short half-life” 
Relative Deprivation- the perception that we are worse off than those we compare ourselves with 
Does Money = Happiness?
· Small correlation between money and happiness
· Sudden increase in money = temporary increase in happiness 
· Having very little money = less happiness 
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Valuing love vs money (graph) 
· Money: the more important  the least live satisfaction (vice versa for love) 
Happiness and Money: Spending on Self vs. Others 
Elizabeth Dunn and colleagues (2008) 
Three findings: 
· People who spend more on others are happier
· People who spend more on others are happier in the future 
· People randomly assigned to spend $5 on others (rather than themselves) are happier afterwards 
Stress and Health 
Leading cause of death in Canada 
Half attributed to people’s behavior 
Effects of … 
… stress-related health- risk behavior
· Smoking
· Alcoholism
· Unprotected sex
· Insufficient exercise
· Drugs 
· Poor nutrition 
… Prolonged stress 
Behavioural Medicine 
· Integrates behavioural knowledge with medical knowledge
· Goals 
· Life expectancy 
· Reduce suffering 
· Quality of life 


Health psychology
· Psychological contribution to behavioural medicine
· Average medical school has 30 psychologist on faculty 
· Compared to an average of 2 in the 1950s
Health psychology 
· Emotion and personality 
· Attitudes and behaviours
· Perceptions of situation
· Reduce and control stress 
Stress
· Occurs in any circumstance (real or perceived that threatens a person’s well-being)
· Process by which we appraise and cope with environmental threats and challenges 
· Can be beneficial in small doses, or harmful if intense or prolonged 
[image: ]
The stress response (Walter Cannon 1929)
· Fight-or–flight 
· Outpouring of epinephrine and norepinephrine from inner adrenal glands
· Increase heart and respiration rates 
· Mobilizing sugar and fat 
· Dulling pain 
The stress response system (just an overall picture how our bodies react to stress) 


General Adaptation Syndrome
Three-phase stress response
· [image: ]

If Stress is Adaptive, Why is it Bad?
Video clip “stress response: savior or killer” 
· We use the same chemical response as the zebra life or death system
· Designed to cope with intense, short-lived stressors (short phase 2)
· In modern society, we spend lots of time in phase 2 
Stressors in Daily life
· Rush hour traffic
· Long lines
· Job stress
· Burn- out 
Stressful life events
Percentage of people experiencing high stress  declines after 18 

Physical consequences of stress
· Telomeres (DNA pieces) get shorter, preventing cell replication 
· Stress-prone rats live 600 vs 700 days 
· Chronic stressors  shrunken hippocampus
Psychological consequences
· Earthquakes, combat stress, floods, death of a loved one, loss of job, divorce  depression, sleeplessness, anxiety, physical disease 
Stress and the Heart
· Stress  elevated blood pressure  coronary heart disease (a clogging of the vessels that nourish the heart muscle) 
Stress Types 
Type A
· More competitive, hard- driving, impatient, verbally aggressive, angry 
· More coronary heart disease 
Type B
· Easygoing, relaxed 
10- year study of adult men 
[image: ]
Psychophysical Illness
· Any stress-related physical illness
· Examples: hypertension or headaches 


Immune System
During stress…
… energy is mobilized away from the immune system 
… immune system more vulnerable 
Stress and AIDS
· Accelerate progression from HIV  AIDS 
· psychosocial programs improve course of HIV/AIDS 
· Behavioral/ Psychological interventions to Slow Spread of AIDS
Stress and Cancer 
· Stress does not create cancer cells
· Unclear if stress influences the progression of cancer
· Avoiding stress and having a hopeful attitude does not reverse advanced cancer 

Conditioning the immune system 
US (unconditional stimulus, sth that causes automatic reaction) (drug that natural decrease immune system)  UR (immune suppression)
CS (condition stimulus) (sweetened water) + US (drug)  UR (immune suppression)
CS (sweetened water)  CR (immune suppression) 
[image: ]Health – Related Consequences 

 





Promoting Health
· Absence of disease
· Preventing illness
· Enhancing well-being 
Coping with Stress
· Coping: reducing stress 
· Problem- focused coping
· Changing events that cause stress
· Changing how we react to stress 
· Emotion- focused coping
· Attending to our own emotional needs
· When we cannot change a stressful situation 
[image: ]
“executive” rat is equally healthy as the control rat 
Ability to control what happens, perceive control makes a huge difference 
Perceived control
Why does perceived control influence stress?
Losing control  outpouring of stress hormones 
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Explanatory Style
Optimistic (instead of pessimistic) style
· More control over stressors
· Cope better with stressful events 
· Have better moods
· Have a stronger immune system 

Social Support
Social support predicts survival in healthy and diseased populations
(graph) percentage with high support  increases from 12-14 to 18-19) and slowly decreases after 18-19)
Managing Stress and Health
1. Sense of control (e.g. rats shocked or not shocked) 
2. Optimistic explanatory style
3. [image: ]Social support 
Aerobic Exercise 
Aerobic exercise can…
… ^ energy
… ^ self-confidence
…v tension
…v depression
..v  anxiety 
… Improves mood and well-being!

· Controlled (orange, no-treatment group)

Reducing Anxiety and Tension
· Biofeedback 
· Retime indication of stress in the body, the machine is not only recording but also showing to the patient 
[image: ]
· Relaxation
· Meditation 
Spirituality and Faith Communities
· Regular religious attendance predicts reduced risk of dying
[image: ]
[image: ]Spirituality and Faith Communities
Modifying Unhealthy Behaviours
· Eliminating smoking would increase life expectancy more than any other preventive measure
Smoking
· Often starts in adolescence
· (chart) having friends to smoke most likely cases teens to smoke 
Why do people keep smoking?
· Negative reinforcement- removing something aversive/ bad
· Removes unpleasant cravings/nicotine withdrawal symptoms (by triggering epinephrine, norepinephrine, dopamine, and endorphins)
· Fosters relaxation 
· procrastination
· Positive reinforcement- providing something positive/ good 
· Nicotine itself is rewarding by triggering dopamine
· Social activity 
· Biopsychosical Factors: smoking (summary) 
· Biological influences:
· Genetic influences on nicotine addiction
· Physiological addiction
· Psychological influences:
· Adolescent response to “cool” smoker models
· Social-cultural influences:
· Persuasive tobacco company efforts to convince teens to start smoking
· Friends and family members who smoke 
Help Smokings Quit 
· Canada has the steepest trend compared to US and UK
1. Set a quit date
2. Inform family and friends
3. Throw away all cigarettes
4. Review successful strategies
5. Use a nicotine patch or gum
6. Abstain from alcohol
7. Exercise


Biopsychosocial Approach to Health 
· Biological Influences:
· Genetic predisposition toward physiological reactivity, disease, addiction, depression, and other health problems

· Psychological Influences:
· Appraising stressors as challenges or threats
· Coping ability
· Personality (resilient or not) 
· Optimistic or pessimistic explanatory style
· Healthful or harmful behaviours (exercise, nutrition, smoking)
· Personal control and other previous experiences
· Spirituality

· Social- cultural influences:
· Environmental stressors
· Cultural influences on eating, smoking, and other behaviours
· Social support
· available medical support 

Psychological Disorder chapter 14 p. 630
“Abnormal” behavior
· The normal/ abnormal difference: categorical or dimensional?
· What are the criteria for abnormality?
· Distress
· Maladaptiveness
· Irrationality
· Unpredictability
· Unconventionality and statistical rarity
· Observer discomfort
· Violation of moral and ideal standards
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“Abnormal” Behavior
· This is always a judgment
· Ideally, not subjective 
· Pseudopatient study (actors playing as patients, simulated auditory hallucinations in an attempt gain admission to psychiatric hospitals, all were admitted )
· we cannot distinguish the sane from the insane in psychiatric hospitals
“Abnormal” Behavior: History of Causes
· Demons, spirits, etc.
· Hysteria (to remove uterus of woman?)
Emil Kraepelin
· Believed mental disorders had physical basis
· 1st comprehensive classification system
· Abnormal behavior as illness/disease
· Patterns of symptoms	(easier to conduct researches) 
Abnormal behavior as psychological 
· Franz Mesmer
· Disruptions of animal magnetism
· Hypnotism (mesmerism) 
· (some sort of magnetism, not just physical psychology, like a cold)
· Jean- Martin Charcot 
· Used hypnotism to alleviate/ induce symptoms
· This was a “psychological” explanation
· Freud was Charcot’s student 
“Abnormal” Behavior: Possible Causes
· Biological 
· Brain activity, genes, etc
· Psychological
· Psychodynamic (the interrelation of conscious and unconscious processes and emotions that determine personality and motivation)
· Unconscious conflict
· (crit: no way to measure specific theoriesled to behavioral)
· Behavioral (opposite of psychodynamic more about observation)
· Learning theory 
· Cognitive 
· Perception/ interpretation
· Sociocultural (universal (culturally driven) or biological driven?)
· Role of culture in disorder 
· Interactions among “All of the Above”


Gene X Environment Interaction (chart)
· Maltreatment in childhood vs. major depression 
· Color= genetic disposition 
· Genes and maltreatment both matters 
· Genetic vulnerability  can be a buffer (note the yellow bar)

Prevalence
· How common (or uncommon) 
· (Chart) Percentage with serious mental illness (why is female higher than men, and goes down over time?)
· (chart) anxiety (female higher), depression (female higher), substance abuse/ dependency (male higher than female)
· (chart) number of American adults with a psychological disorder in a 6 month period 
Classifying Psychological Disorders (p.634)
· DSM- IV (1994) and DSM- IV-TR (2000)
· Axis I
· Clinical Disorders
· Axis II
· Personality disorders, mental retardation 
· Axis III
· General medical conditions
· Axis IV
· Psychosocial and environmental problems and stressors
· Axis V
· Global assessment of function (GAF Scale)
· [0 -100] (0= most psychological impaired)

Evolution of Diagnostic Categories
· Pre- 1980
· Paragraph descriptions
· Example: Depressive Neurosis
· “This disorder is manifested by an excessive reaction of depression due to an internal conflict or to an identifiable event such as the loss of a love object or cherished possession.” (well.. what’s excessive?)
· 1980- DSM- III
· Specific criteria rated one at a time
· Minimum number required to meet diagnosis
· Example: Depression (need 5 or more)
· Depressed mood
· Diminished pleasure
· Weight loss or gain
· Sleep (too much or too little)
· Psychomotor agitation or retardation
· Low energy/ fatigue
· Worthlessness/ guilt
· Difficulty concentrating
· Recurrent thoughts of death 
Comorbidity (overlap)

Anxiety disorder			50%			Depression

· Any other similarities?
· How about treatment?
Potential Changes for DSM -5
· Dimensions (meet 4 symptoms, that’s different than none)
· 5- point scales? (severe?)
· Problem with categories
· Axies I, II, and III maybe combined into a single Axis 
· Axis- V may be omitted (GAF)
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DSM Definition of Mental Disorder
A. A behavioral or psychological syndrome or pattern that occurs in an individual 
B. The consequences of which are clinically significant distress (e.g. a painful symptom) or disability (impairment in one or more important areas of functioning)  
C. Must not be merely an expectable response to common stressors and losses (for example, the loss of a loved one) or a culturally sanctioned response to a particular event (for example, trance states in religious rituals) [strange in one cultural doesn’t mean it’s abnormal]
D. That reflects an underlying psychobiological dysfunction 
E. That is not primarily a result of social deviance or conflicts with society [committed a crime ≠ mentally ill]
Formulating a New Diagnosis
· Example: Non-suicidal self-injury (NSSI)
· A symptom of personality disorder in DSM- IV
· Proposed as Behavioural Disorder for DSM-5
· Group of Experts
· Members from mood disorders and Child/Adolescent Disorders Workgroups 
· Advisors with particular expertise in NSSI
· Lots of email and phone discussions 
· Separateness 
· Clinical significance 
· Threshold (cut off for who would count as a disorder)  
· Defining Characteristics (intentionally? Tissue damage? Not suicidal in nature? How to distinguish from body piercing?)
· Differentiation from other behaviours/disorders
And the proposed NSSI diagnosis is…….
A. In the last year, the individuals has, on 5 or more days, engaged in intentional self-inflicted damage to the surface of his or her body, of a sort likely to induce bleeding or bruising or pain (e.g., cutting, burning, stabbing, hitting, excessive rubbing), for purposes not socially sanctioned (e.g., body piercing, tattooing, etc), but performed with the expectation that the injury will lead to only minor or moderate physical harm. The absence of suicidal intent is either reported by the patient or can be inferred by frequent use of methods that the patient knows, by experience, not to have lethal potential. (When uncertain, code with NOS 2.) The behavior is not of a common and trivial nature, such as picking as at a wound or nail biting 

B. The intentional injury is associated with at least 2 of the following:
1. Negative feelings or thoughts, such as depressing, anxiety, tension, anger, generalized distress, or self-criticism, occurring in the period immediately prior to the self-injurious act
2. Prior to engaging in the act, a period of preoccupation with the intended behavior that is difficult to resist
3. The urge to engage in self-injury occurs frequently, although it might not be acted upon
4. The activity is engaged in with a purpose; this might be relief from a negative feeling/cognitive state or interpersonal difficulty or induction of a positive feeling state. The patient anticipates these will occur either during or immediately following the self-injury 
DSM- IV Disorders
Anxiety Disorders
· Common and uncommon phobias 
Generalized Anxiety Disorder
· Feeling unexplainably tense & worried 
· No specific threat/ danger
· 6 months or more + tension/ fatigue/ irritability/ restlessness/ etc
Phobic Disorders
· Irrational fear of a specific object or situation
· People often accept & live with phobias
· Fear of snakes, high places, crowds, cats, etc.
Obsessive- Compulsive Disorder
· Repetitive unwanted thoughts and/ or compulsive behaviors
· Many subtypes (not-just-right; hoarding; etc.)
Panic Disorder (not just Panic Attack)
· Intense physical symptoms
· Impending death 
· (have experienced panic attack doesn’t mean that person has panic disorder)
Agoraphobia (Extreme or irrational fear of crowded spaces or enclosed public places)
· Fear of public places?
· More like: fear of panic 
Social phobia
· Arises in anticipation of public situations and social interactions
· Fear of negative evaluation 
Posttraumatic Stress Disorder (PTSD)
· The persistent re-experiencing of traumatic events, i.e., war, combat, crime, disaster
· “flashbacks”
· Avoidance of reminders (e.g. loud noises paired with gun fires/ explosive)
· More common in women 
· 75% experience trauma; about 10% or less develop PTSD 
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Mood disorders
· Disturbances in Mood
· Major depression
· Signs of depression: poor appetite, insomnia, lethargy, feelings of worthlessness, lost in interest in family, friends and activities 
· Last at least two weeks w/o notable cause to be counted as a major depression disorder
· Seasonal affective disorder: people get more depressed when there’s no sunshine 
· Bipolar disorder 
· Alternate between depression and mania (overexcited/ hyperactive, or, irritable state)
· Manic-depressive disorder 
· About 1% 
· Signs of bipolar disorder: overtalkative, overactive, little need for sleep, elated, grandiose optimism and self esteem
· Mild B-D may result in ↑ creativity 
· Mood Disorders- Bipolar
· PET scans show that brain energy consumption rises and falls with emotional swings 
· Chart (Mood disorders depression) around the word women are more susceptible to depression 
Explaining Mood Disorders
Psychoanalytical: unconscious conflicts; anger turn inward and produce depression
Biological: Depression involves genetic predispositions and neurotransmitter abnormalities
Social- Cognitive: Negative thoughts influence biochemical depression
Beek’s Cognitive Triad model
· Negative view of…
· Themselves
· The world
· The future
Learned Helplessness (Seligman) 
· Belief (explanatory style) that future is out of one’s control 
· Dogs given unavoidable shocks develop:
· Low motivation
· Emotionally rigid, lazy and scared
· Difficulties learning – even when they could avoid shocks 
· Hopelessness Theory of Depression 
Possible Styles
	Explanatory Styles
	Optimistic
	Pessimistic

	Permanence
	Temporary
	Permanent

	Pervasiveness
	Specific
	Universal

	Personalization
	External 
	Internal 



Explanatory Style- Example
I didn’t get the part in the school play that I wanted
Optimistic:
· Temporary: I won’t always be passed over
· Specific: I will do well in my classes even if I can’t act
· External: perhaps they wanted a person with blonde hair
Pessimistic:
· Permanent: I’ll never get to be in a play
· Universal: I probably won’t do well in anything at school
· Internal: they hated the way I read my lines

Cycle of depression
1. Stressful Experiences
2. Negative explanatory style (things we see as permanent, etc)
3. Depressed mood
4. Cognitive and behavioral changes 
· Depression gets better first…before negative explanatory style 
Mood Disorders
· Gender differences in Depression
· Prevalence 2x higher in women 
· Women experience more stressors 
· Rumination (woman tends to do more rumination than man)
· Gender Differences in Suicide 
· Higher in men 
· But women attempt 3x more
(chart) Suicide rate vs age groups/ ethnic/ gender
(chart) suicide rate around the world
Personality Disorders
· Inflexible & enduring maladaptive pattern of thinking/ feeling/ behaving 
· Causes clinically significant problems (distress to self or others, interpersonal, occupational) 
3 big categories in DSM- IV
Anxious/ Fearful
· Avoidant, dependent, obsessive- compulsive (right or wrong ways..)
Odd/ Eccentric
· Schizoid, Schizotypal , Paranoid  
Dramatic/ Impulsive
· Histrionic, Narcissistic, Borderline, Antisocial 
Conceptualized as traits rather than categories? 
No consensus reached for DSM-5 

Dissociative Disorders 
· Disturbance in integration of identity, memory, or consciousness (not feeling real, not feeling yourself) 
· Examples: Dissociative Amensia, Dissociative Fugue 
Dissociative Identity Disorder (used to call the multiple personality disorder) p.647
· Presence of two or more distinct identities are said to alternately control the person’s behavior. Each person has its own voice and mannerism
DID: Real or Constructed? 
· Following the best- selling book and film Sybil, cases grew from dozens to thousands 
· Before Sybil- typical case reports 2 or 3 personalities 
· After Sybil- typical case reports 16 personalities
· DID symptoms appear most often after rather than before therapy
· Most DID diagnoses made by a small number of therapists
· 0.1% of therapist made 66% of MPD diagnoses in one study!
Disorders of Childhood
· Attention- deficit hyperactivity disorder (ADHD)
· Inattention
· Impulsivity 
· 3-7%; higher in boys 
· Autism (DSM-5  single autism category)
· Verbal		
· Social
· Joint attention
· Bonds
· Repetitive behaviors/ stimulation
· Increasing prevalence?
· Now estimated at 1 in 200 or higher
Schizophrenic Disorders
· Symptoms: disorganized thinking, disturbed perceptions (e.g. visual/ auditory hallucination), inappropriate actions, inappropriate emotions, affects ~ 1:100 people 



Types of Schizophrenia
Positive Symptoms (those that most individuals do not normally experience but are present in people with schizophrenia)
Negative symptoms (normal emotional responses or of other thought processes, and respond less well to medication)
· Hallucinations/ delusions vs. toneless/ expressionless
· Inappropriate emotions vs. silence/ catatonia
Types of Schizophrenia
· Catatonic 
· (immobility (or excessive, purposeless movement, extreme negativism and/or parrotlike repeating of another’s speech or movements)
· Disorganized 
· (speech or behavior, or flat or inappropriate emotion)
· Paranoid 
· (preoccupation with delusions or hallucinations, often with themes of persecution or grandiosity)
· Undifferentiated
· Many and varied symptoms
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Video: Early Treatment of Mental Disorders
History of Western Treatment
Bedlam/ St. Mary of Bethlehem (1700s)
· Patients tortured and mistreated
· Put on public display 
Philippe Pinel, Dorothea Dix (1800s)
· 1st to see psychological problems as mental illness
Asylums (1900s)
· Protection and treatment
· And containment?
Deinstitutionalization (1960s)
Emptying of mental hospitals (chart)
· State and country mental hospital residents (rapid drop in the mental hospital population after 1960)
Cultural context
· Western views
· Disease/ illness something that happens inside someone
· Non- western views
· Can focus on cooperation, interdependence, community (not removing someone)
· Cultural symbols and rituals of curing
· Shamanism
· Ritual healing
· Dissociation of consciousness
Website (“rebirthing therapy”)
Harmful therapies: Things of the past?
· Rebirthing therapy
· Recovered memory therapy (procedure used may create false memory)
· Critical incident stress debriefing (doesn’t work or increases the chances of PTSD)

Goals of Major Therapies
· Reaching a diagnosis (assessment, etc)
· Proposing a probable Etiology (cause) (making a statement of causes of things)
· Making a prognosis (will this heal? How long will I take to get better? Etc)
· Treatment planning 
(Often a theory-driven enterprise)
· Biomedical Therapies
· After brain functioning via chemical or physical interventions
· Surgery
· Electric shock 
· Magnetic stimulation (stimulate areas of brain that is less active due to depression)
· Drugs (2/3 ppl will get better after medication)
· Psychotherapy
· Change faulty behaviors, thoughts, perceptions, and emotions
Psychological Therapies
· Psychodynamic
· Behavioral
· Cognitive
· Humanistic
Therapists and Therapeutic Settings
· Clinical Psychologist (a lot more training in therapy and research)
· Psychiatrist
· Counseling Psychologist
· Clinical Social Worker 
· Pastoral Counselor (counseling in religious setting)
· Psychoanalyst
Patient (Used in the biomedical approach to treatment )
Client  (Used by clinicians who think of psychological disorders as problems in living)
Therapeutic Alliance
· Relationship between patient and therapist 


Psychoanalysis
· Many psychological problems are due to repressed childhood impulses and conflicts 
· Historical Reconstruction to Shed Light on the Present 
· Patient provides Free Association and Dreams 
· Analyst provides interpretations:
· Aim to provide insight into patient’s underlying conflicts
· Understanding of transference 
· Problem  Slow and Expensive 
Psychodynamic Therapies
· Free association
· Thoughts, wishes, physical sensations, and mental images as they occur
· Catharsis
· Expressing strongly felt but usually repressed emotions
· Resistance (resist to be honest with him/herself or the therapist, etc. )
· Dream Analysis and Interpretation
· Transference
· Countertransference 
· Defense Mechanisms
Behavior Therapies
· Behavior Therapy (behavior modification)
· Applies principles of learning to increase ot decrease the frequency of behaviors 
· Behaviors are the problems
· Q: Does knowing why you are afraid of heights make you not afraid of heights? 
· A: No… So why bother with “WHY”?
· Learning principles are used to eliminate unwanted behavior 
Classical Conditioning
Counter- Conditioning
· Pairing the CS with a new, “fear-less” response
Systematic Desensitization
· Swap (-) for (+)	(e.g. public speaking)
Aversive Conditioning (e.g. drinking problem)
· Swap (+) for (-) 
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Behavior Therapy in a Nutshell? (Video)
Desensitization
· Relaxation (e.g. afraid of height  pairing height experience with a more relax state)
· Principle: CS (conditioned stimulus) becomes paired with relaxation, not anxiety
· Prolonged Exposure (e.g. woman afraid of snake (video)  spend a long time with the snakesystem start calming down)
· The Promise of Virtual Reality 
Contingency Management
· Behaviors are influenced by their consequences (reinforced by consequences)
· Rewards (e.g., attention, praise or food)
· Example: Childhood ADHD
· Rewards= tokens to be redeemed for desirable items like candy, TV, trips, etc. 
Cognitive Therapies
· Depressed  Happy (Change thinking to feel happy)
· Assumptions
· Event  Thought  Emotion
· Can’t directly change the way you feel
· Can’t (always) control events
· But you can control what you think
· Goal
· Change false/unhelpful beliefs
· Change tendencies to see things negatively 
· “Automatic” beliefs are frequently targeted 
Rational- Emotive Therapy
· Same premise as cognitive- behavioral therapy, but confrontational style
Person- Centered Therapy
· Active Listening 
· Non- Directive (client speaking whatever he wants to say)
· Non- judgmental 
· Unconditional positive regard 
· Empathy 

Gestalt Therapy
· “getting in touch with oneself”
· “owning” feelings/ fantasies
· Making client “whole”
Group Therapies 
· Martial and Family Therapy
· Couples counseling
· Family therapy
· Community Support Groups
· Self-help groups
· AA, NA others
Biomedical Therapies (702)
psychopharmacology
· The study of drug effects on mind and behavior
Drug treatment vs placebo treatment
· People who improved, the majority is with drug treatment 
· Drug treatment is more effective than placebo treatment 
Antidepressant Drugs (702)
· Increase availability of Norepinephrine or Serotonin 
· SSRI – Seletive Seratonin Reputake Inhibitor (e.g., Prozac, Zoloft )
· SNRI- Seratonin Norephinephrine Reputake Inhibitor (e.g., Effexor)  
Anti- anxiety Drugs
· Workk by depressing CNS(central nervous system) activity (increases GABA)
· E.g., Valium, Librium 
· More a short term drug effect (hours)
· Psychological Dependence 
Therapies of Last Resort
· Electroconvulsive Therapy (ECT)
· Limited to severely depressed patients
· How does it Work? Good question
· Short term memory lost (side effect)
Brain Surgery
· E.g., cut corpus callosum in epilepsy 
Does Therapy Work?
· Bad questions
· Which therapy is best?
· What is better: medication or therapy?
· Good question
· Which therapy, for which problem, for which population?
How Do We Know if a Therapy Works?
· Research methods that identify cause and effect
· Randomized controlled trials
· Experimental case designs (on-off-on-off)
· What about on-off designs?
· Placebo
· Spontaneous (natural) remission
So… Does Therapy Work?
· Many therapies work (over 100 research – supported treatments to date)
· Depression:
· Behavioral Activation, interpersonal, Cognitive- Behavioral
· Various Anxiety Disorders
· Exposure, Behavioral/ Cognitive- Behavioral
· Borderline Personality Disorder:
· Dialectical Behavior Therapy
· Role of “Common Factors”
· Therapeutic Alliance
· Empathy
· Instilling Hope
· Active Listening Skills (humanistic techniques)  
· [bookmark: _GoBack]
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