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WHAT IS PSYCHOLOGY
Outline:
Psychology, Pseudo-science & Popular Opinion
Thinking Critically and Creatively About Psychology
Psychology Past & Present
Psychology: behavior & mental processes and how they are affected by an organism’s physical state, mental state & external environment
Behavior – physical & external (what is seen), Mental – interior
Empirical – evidence gathered by observation, experiment, measurement
Accepted because there is proof
Psychobabble – confirms unsupported popular opinion
Empirical approach makes use of research evidence and challenges opinion
Critical Thinking – ability & willingness to assess claims & make objective judgments on the basis of well-supported reasons and evidence rather than reason & anecdote
Guidelines: 
1. Asking questions: Be willing to wonder
2. Define your terms: know what you’re talking about
3. Examine evidence
4. Analyze assumptions & biases
5. Avoid emotional reasoning
6. Don’t oversimplify
7. Consider other interpretations
8. Tolerate uncertainty
Psychology’s Past
didn’t use empirical methods and evidence
Phrenology – different brain areas account for specific personality traits 
“read” bumps on skull  False
used to “favour” races
example of psychobabble
Birth of Psychology
Wilhelm Wundt
1st psychological laboratory
goal: make psychology a science – test theories
Structuralism (Wundt)
Emphasis on analysis of immediate experience into basic elements
Introspection – reflect on experience to understand what happened and why it happened
Observe, analyze and describe own sensations, mental images, and emotional reactions
Functionalism (William James, Darwin)
Emphasize function/purpose of behavior & consciousness
How things fit together, evolution
Interested in how/why something happens 
Broadened field to include study of children, animals, religious experiences, consciousness
Psychoanalysis (Freud)
Theory of personality & method of psychotherapy
Physical systems due to emotional trauma or conflicts from early childhood
Things from past affect current problems, focus on sex and violence
Emphasized unconscious motive & desire (sex, aggression)
Psychology’s Present
Major Psychological Perspectives:
1. Biological Perspective 
How bodily events affect behavior, feelings & thoughts
Includes and involve:
Hormones
Brain chemistry 
Heredity
Evolutionary psychology
How past adaptive behaviours have affected present
2. Learning Perspective
How the environment and experiences affect actions
Involves: 
Behaviourism – how rewards/punishment affect behavior
Social-cognitive learning theories – combine elements of behaviourism with thoughts, values, expectations, and intentions
3. Cognitive Perspective
Mental processes in perception, memory, language, problem solving & reasoning
Involves:
Computer models of cognition
Infant thinking
Intelligence testing
4. Socio-cultural Perspective
Social & cultural influences on behaviour, take into account social situation and culture  from person’s perspective
Involves:
Social psychology – rules, roles, groups, relationships
Cultural psychology – cultural norms, values, expectations
5. Psychodynamic Perspective
Unconscious dynamics within individual, such as inner forces, conflicts or instinctual energy
Involves: 
Unconscious thoughts, desires, conflicts
Connected to all other areas of psychology
Two Movements That Were Influential To Psychology
1. Humanist Psychology
2. Feminist Psychology
Humanist Psychology
Reaction to problems with time: too much focus on what’s wrong with people
Other philosophies dehumanized, behaviorism
Approach that emphasizes personal growth and achievement of human potential
This approach
Rejected psychoanalysis and behaviourism
Emphasized creativity, free will, and resilience
Linked to the development of positive psychology
Focus on happiness, optimism and resilience in humans
Feminist Psychology
Approach that analyzes the influence of social inequalities on gender relations and on the behavior of the two sexes
This approach:
Recognized male bias in research methods
Broadened research focus (e.g. gender roles)
Questioned research used to justify lower status or disadvantaged groups
What Psychologists Do
Three categories of professional activities for psychologists:
1. Teaching and doing research in colleges and universities
2. Providing health or mental-health services (psychology practices)
3. Conducting applied research for non-academic settings (business, sports, government, law, military)
Psychological Research
Two broad areas of research:
Basic Research
“pure” research conducted to seek knowledge for its own sake
Applied Research
Finds practical uses for the knowledge gained from research
Some major non-clinical specialties in psychology:
Experimental psychologists: research learning, motivation, emotion, sensation and perception, physiology, cognition
Educational psychologists: search for ways to improve educational system
Developmental psychologists: study how people grow and change over time
Industrial/Organizational psychologists: study behavior in the workplace (decision-making, employee morale, work motivation, etc)
Psychometric psychologists: design and evaluate tests of mental abilities, aptitudes, interests, and personalities
Psychological Practice
Practitioners that work in mental hospitals, general hospitals, clinics, schools, counseling centres, and private practice
Counseling psychologists – cover all issues that clinical psychologist do except rarely do diagnosis
School psychologists – work with parents and teachers to enhance performance
Clinical psychologists – diagnose, treat and study mental and emotional problems
Most clinical psychologists have a PhD, EdD, PsyD (doctorate in psychology)
4-5 years grad work in psychology
1 year internship
Memorial University is the first university in Canada to offer a PsyD
Clinical Psychologists are NOT:
Psychotherapists – anyone who does any kind of psychotherapy
Psychoanalysts – individuals who have trained in practice psychoanalysis
Psychiatrists – medical doctors who diagnose and treat medical disorders
Other Mental Health Professionals
Others who treat general problems in adjustment, family problems, etc.
Licensed Clinical Social Worker
Marriage, Family, Child Counselors (MFCCs)
Requirements vary between provinces, typically include a master’s degree in psychology + 1-2 years supervised experience
Future of Clinical Psychology
Concerns raised about:
Number of psychotherapist and counselors who are unschooled in research methods and empirical findings in psychology
Use of invalidated therapy techniques
Lowering of standards for clinical programs
Some clinicians calling for collaboration between researches and clinicians
Regulation of Psychological Research, Training and Practice
Canadian Psychological Association (CPA) formed in 1939
Advances psychological research
Publishes journals 
Sponsors conferences
Promotes and regulates psychological education]
Supports practice of psychology in Canada
Psychology in the Community
Psychology: largest professional organization
53 divisions of psychology
includes major areas (eg. Development, psychological)
many specific research or professional interests
Biological, Culture, Psychology
Many areas collaborate due to:
Understanding of biology’s influence on behavior 
Eg. Neuropsychology, social neuroscience, cognitive neuropsychology
New understanding of culture’s influence on behavior
Eg. Cognitive psychologists consider cultural influence on achievement, problem solving, and test performance
All areas have distinct differences, but share common interest in understanding human behavior and the human mind
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What Makes Psychological Research Scientific?
Precision
Theory – organized system of assumptions and principles that are purports to explain phenomena and now they’re related
Hypothesis – statement that attempts to predict or account for a set of phenomena; special relationships; empirically tested
Operational Definition – define terms in hypothesis by specifying the operations for observing and measuring the process or phenomenon

Theories  Hypothesis Generation  Hypothesis Testing  Data  Facts
 
Skepticism
Scientists do not accept ideas on faith or authority
Treat conclusions with caution (both old and new conclusions)
Caution balances with openness to new ideas and evidence
Reliance on Empirical Evidence
Anecdotes are insufficient
Gathered through the use of various research methods
Willingness to Make “Risky Predictions”
Principle of falsifiability
Scientific theory must make predictions that are specific enough to disconfirm theory
Predicts not only what will happen but also what will not happen
Confirmation Bias – tendency to seek and accept evidence that supports our theories and ignore evidence that contradicts beliefs
Openness
Explain the source of ideas, how they were tested and what the results were so replication possible
Peer review process ensures scientific standards and provides system of checks and balances
Descriptive Studies
Goal to describe and predict behavior but does not allow causal explanations
Descriptive methods: case studies, observational studies, psychological testing
Observational Studies
Method where researchers systematically observe and record behavior without interference
Naturalistic Observation – observes in a normal environment
Laboratory Observation – observation in a more controlled lab setting
Psychological Tests
Procedures used to measure and evaluate personality traits, emotional states, aptitudes, interests, abilities, values
Characteristics of a good test include: 
Standardization
A test is standardized when uniform procedures for giving and scoring test exist
Proper scoring refers to norms or established standards of performance
Norms obtained by mass testing on intended populations to determine different score ranges
Reliability
The consistency of score derived from a test from one time and place to the next or across scores
Test – retest reliability 
Alternate – forms of reliability
Validity
Ability of a test to measure what it was designed to measure
Face validity – does it look like it’s what it’s supposed to be
Content validity
Criterion validity – degree to which what is being measured is measured
Surveys
Surveys are questionnaires and interviews that ask people about experiences, attitudes, or opinions
Allow for extensive data collection but many problems:
Obtaining representative sample (volunteer bias)
Results only reflect the volunteers not population
Truthfulness of responses
Type and phrasing of questions
Correlational Studies
Two things are related
A correlation study is a type of descriptive study that looks for a relationship between two phenomena
Correlations
Measure of how strongly two quantifiable characteristics of behaviour are related to each other (variables)
Positive correlation: increase in one variableincrease in other
Negative correlation: increase in one variabledecrease in other
Measuring Correlation
Correlation coefficient: statistical measure of correlation 
(-1+1, -1 - strong neg., 0 - no relation, +1 - strong pos.)
Cautions About Correlation
Correlations are often reported but may still be small, nonexistent or meaningless
Correlations may be misleading
Correlations do not establish causation:
Eg. Salary and alcoholism in its teachers
Experiments
A controlled test of a hypothesis in which the researcher manipulates one variable to discover its affect on another
An experiment includes:
Experimental Variables
Independent Variables – variable that experimenter manipulates
Dependent Variable – variable that experimenter predicts will be affected by manipulations of the independent variable
Conditions
Experimental Group
Participants in an experiment who are exposed to the manipulation of the independent variable
Control Group
Participants in an experiment who are not exposed to the manipulation in the independent variable
May involve a placebo or “fake” treatment
Forms a control condition for comparison
Random Assignment
In order for experiments to have groups that are similar on key characteristics, must use random assignment
Procedure for assigning people to experimental and control groups in which each individual has the same probability as any other of being assigned to a given group
Experimenter Effects
Unintended changes in participants behavior due to cues inadvertently given by experiment
Prevent biases through single- or double-blind studies
Advantages & Limitations
Advantages
experiments allow conclusions about cause & effect
help to detect real effects & strong empirical evidence
Limitations
Participants may not be representative
Laboratory situations may be artificial (alternative of field research)
Evaluating the Findings
Once data is collected, psychologists evaluate results in 3 ways
1. Describe them 
2. Assess how reliable & meaningful they are
3. Figure out how to explain them
Accomplish this by descriptive & inferential statistics and interpretation
Descriptive Statistics
Statistical procedures that allow researchers to draw inferences about how statistically meaningful a study’s results are
Most common are significance tests
Indicate how likely a result occurred by chance
When likelihood is low, result is said to have statistical significance
Interpreting Findings
Determine meaning by using hypothesis and theories to explain how the results of research fit together
Involves choosing the best explanation and judging the importance of the results
Choosing the Best Explanation 
Interpretation may depend on type of study:
Cross-sectional studies: participants of different ages compared at a given time
Longitudinal studies: participants periodically reassessed over a period of time
Judging Importance
Statistical techniques may be used to determine if results are really important
Effect size is a measure of how much variability among scores is accounted for by the independent variable
Meta-analysis combines data from many studies; how much variance in scores across all studies is accounted for by a particular variable
Keeping the Enterprise Ethical
Eight major ethical principles
1. Respect for human dignity
2. Respect for free & informed consent
3. Respect for vulnerable persons
4. Respect for privacy & confidentiality
5. Respect for justice & inclusiveness
6. Balancing harms & benefits
7. Minimizing harm
8. Maximizing benefits
Ethics of Studying Humans
Must provide informed consent
Freedom to withdraw at any time
Minimized discomfort
Keep data confidential
If deception is necessary, must provide briefing about true nature of studies
Ethics of Studying Animals
Animals used in psychological research for many reasons
Conduct basic research: discover practical applications; study issues that cannot be studied by experimenting with humans; clarifying theoretical questions; improve human welfare
must abide by ethical code
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Statistical Methods: Graphing Data
Frequency distribution
Histogram
Frequency polygon
Descriptive Statistics
Measures of central tendency
Mean
Median
Mode
Skewed distribution
Symmetrical





           Mean, median, mode                     mean    mode                     mode mean
                                                                   median                            median
Measuring variability
Standard deviation
Meaning of Symbols
N means the number of scores, participants, events
X means the scores
Σmeans the sum of 
Standard Deviation
Mean = [image: Macintosh HD:Users:gilbertcarvalho:Desktop:Screen Shot 2012-09-26 at 6.21.50 PM.png] Standard deviation = [image: Macintosh HD:Users:gilbertcarvalho:Desktop:Screen Shot 2012-09-26 at 6.26.27 PM.png]   d = x-mean
Normal Distribution
Psychological tests
Relative measures
Standard deviation as a unit of measure
Conversion to percentile scores
Conversion to z-score
Z = x-mean/SD
   = 6-3/1.5 = 2 or 2 standard deviations above the mean
Hypothesis Testing
Correlations
Sample
Population
Null hypothesis vs. research hypothesis
Statistical significance and inferential statistics
Measuring Correlation
Positive = direct relationship
Negative = inverse relationship
Magnitude: 0  +/- 1
Scatter diagrams
Interpreting Data and Drawing Conclusions
Hypothesis testing: do observed findings support the hypotheses
Are findings real or due to chance?
Set out to prove null hypothesis
Statistical Significance = when the probability that the observed findings are due to chance is very low
Very low = less than 5 chance in 100/ 0.05 level
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Chapter Outline… 
A) The Nervous System: Basic Blueprint
B) Communication in the Nervous System
C) Mapping the Brain
D) A Tour Through the Brain
E) Culture and Cortex
F) The 2 Hemispheres of the Brain
G) 2 Stubborn Issues in Brain Research

A) The Nervous System
2 Main parts: 
Central nervous system (CNS): receives, processes, interprets & stores incoming sensory information
Sends out messages to muscles, glands, organs
Peripheral nervous system (PNS): handles input & output from CNS
All portions of the nervous system outside the brain & spinal cord
 CNS has 2 Components: Brain & Spinal cord 
Spinal cord  - bridge between the brain and parts of the body below the neck
Spinal nerves protected by the spinal column
Enables spinal reflexes
PNS has 2 Subdivisions (messages carried through sensory & motor nerves)
Somatic nervous system: nerves connected to sensory receptors and skeletal muscles
Autonomic nervous system: regulates functioning of blood vessels, glands & internal organs
Contains sympathetic (engages to freak out: dilates pupils, stimulate sweat glands, digestion inhibited, bladder relaxed/contracted, bronchial passages constricted, salivation stimulated) and parasympathetic (to calm down) nervous systems

B) Communication of the Nervous System
Nervous system is made up of:
Neurons: cells that conduct electrochemical signals; basic unit of the nervous system
Glia: cells that support, nurture and insulate neurons, remove debris when neurons die, enhance the formation and maintenance of neural connections, and modify neutral functioning
Structure of the Neuron
Approx. 100 billion neurons in brain 
vary size & shape
How Neurons Communicate
No direct contact between neurons 
communicate though synapse
Includes axon terminal, synaptic cleft & receptor sites in the membrane of the receiving cell
Communication occurs through electrical & chemical signals
Stimulation causes change in charge between inside & outside of cell
Inflow & sodium ions causes an action potential
Synaptic vesicles release chemicals called neurotransmitters 
Neurotransmitter bind to receptor sites on receiving neuron & causes changes in the cell membrane
If it doesn’t fit into receptor, nothing happens
Excitatory changes – a voltage shift in a positive direction
Increases probability of receiving neuron firing
Inhibitory changes – a voltage shift in a negative direction 
Decreases probability of receiving neuron firing
Structure of the Neuron
Dendrites: 
branch-like fibres that receive info from other neurons & transmit towards cell body
Axon:
extending fibre that conducts impulse away from cell body & transmits to other cells 
branches at end called axon terminals
Cell body: 
keeps neuron alive and plays key role in determining whether neuron will “fire”
Myelin Sheath:
Many axons are insulated by surrounding layer of fatty material called myelin sheath
In CNS, this is made up of gliacal cells
Constrictions in covering, nodes, divide myelin into segments
Purpose to speed conduction of neural impulses & prevent interference from neighboring 
Neurons in the News
Neurogenesis: productions of new neurons from immature stem cells
Stem cells: immature cells that renews themselves & have potential to develop into mature cells
Stem cells from early embryos can develop into any cell type
Stem cell research 
Embryonic stem cells can differentiate into any type of cell; adult stem cells limited
Use is controversial & surrounded by ethical debates regarding extraction
Most promising in developing treatments for cancer, blood, organ, and brain disorders (e.g., Parkinson’s)
Canadian researchers have had some success with adult stem cells transforming into brain cells
Brain Plasticity
Brain’s ability to change and adapt in response to experience (ex. Reorganizing/growing new neural connections)
Behavioral deficits occur as result of brain damage may be lessened by enriching environments people live in 
Chemical Messengers
Neurotransmitters: 
chemical substance that is replaced by a transmitting neuron at the synapse & alters activity of a receiving neuron
Major Neurotransmitters:
Each neurotransmitter has different effects
Serotonin: sleep, appetite, sensory perception, temperature regulation, pain suppression, mood
Dopamine: voluntary movement, learning, memory, emotion, pleasure/reward, response to novelty
Contributes to control of voluntary movement, pleasurable emotions
Acetylcholine: muscle action, cognitive functioning, memory, and emotion
Regulation of attention, arousal, and memory
Pharmaceutical testing towards these hormones (ex. Make acetylcholine to enhance test performance)
Norepinephrine: increased heart rate, slowed intestinal activity during stress, learning memory dreaming, waking, emotion
GABA: Major inhibitory neurotransmitter 
Glutamate: major excitatory neurotransmitter in brain
Endorphins: Chemical substances in the nervous system that are similar in structure and action to opiates
involved in pain reduction, pleasure, and memory
technically known as endogenous opioid peptides 
lose sense of pain and able to carry on (ex. Monks whipping themselves until endorphins)
Hormones: chemical substances, secreted by organs called endocrine glands, that affect the functioning of other organs
Regulate growth, metabolism, sexual development & behavior, and other functions
Major hormones:
Melatonin – regulate daily biological rhythms, sleep
Oxytocin – childbirth contradictions, milk ejection
Adrenal Hormones – emotion, stress, epinephrine
Sex Hormones – androgens & estrogen

C) Mapping the Brain
Many ways scientists can study the brain:
Patients with brain damage
Lesion method
Involves damaging or removing section of brain in animals and the observing the effects
Electrical & magnetic detection
Brain scans
Electrical & Magnetic Detection 
Electroencephalography (EEG)
Recording neural activity detected by electrodes
Limited precision as recording multiple cells
Recent techniques include needle & micro-electrodes 
With this investigation of activity in brain – proven that imagining performance of doing something can enhance the physical performance
Transcranial magnetic stimulation (TMS)
uses a powerful magnetic field produced by a wire coil placed on person’s head to stimulate cells
can cause neurons to fire and inactivate others
Brain Scans
PET scan (position-emission tomography)
Method for analyzing biochemical activity in the brain, using injections of glucose-like substance containing radioactive element
MRI (magnetic resonance imaging)
Method for studying body and brain tissue, using magnetic fields and special radio receivers
Performance assessed by functional MRI or fMRI

D) Touring the Brain
Localization of function 
Specialization of particular brain areas for particular function
Major areas/structures:
Brain stem, cerebellum, thalamus, hypothalamus & pituitary gland, amygdala, hippocampus, cerebrum & cerebral cortex
Person with stroke may not be able to function certain parts of brain anymore
Medulla
Responsible for automatic functions such as breathing and heart rate
Pons
Involved in sleeping, waking, and dreaming
Reticular activating system (RAS)
Extends from brain stem; arouses cortex & screens incoming information
Cerebellum
Regulates movement and balance
Involved in learning of certain kinds of simple skills and acquired reflexes 
Role in complex cognitive tasks (eg. Problem solving)
Thalamus
Brain structure that relays sensory messages to the cerebral cortex
Includes all sensory messages except those from olfactory bulb (smell)
Hypothalamus (“Lizard brain”)
Involved in emotions and drives vital to survival, such as fear, hunger, thirst and reproduction; regulates autonomic nervous system
Pituitary gland
Endocrine gland at base of brain that releases many hormones and regulates other endocrine glands
Amygdala
Involved in arousal and regulation of emotion; initial emotional response to sensory information
Hippocampus
Involved in the storage if new information in memory
Cerebrum
Largest brain structure
Divided into two cerebral hemispheres, connected by corpus callosum
Hemispheres specialized for certain tasks (lateralization)
Contains layers of densely packed cells called cerebral cortex (divided into lobes)
Lobes of the Cortex 
Occipital lobes
Includes visual cortex
If you hit the back of your head, see stars
Parietal lobes
Includes somatosensory cortext (pressure, pain, touch, temperature)
Homunculus
Attention and mental operations
Temporal lobes
Includes the auditory cortex and Wernicke’s area (left)
Memory, perception, emotion
Understanding of speech, musical ability
Frontal lobes
Includes the motor cortex and Broca’s area (left)
Emotion, planning, creative thinking
Production of speech
Very affected by alcohol
Decision making

E) Culture and the Brain
Culture experience may affect organization of lobes
fMRI studies on bilingualism suggest that brain areas used for second language differ than those used for first language
Illiterate persons have less white matter in parietal cortex
Skills that are valued in a culture produce different brain activity patterns
Ex. Mathematical processing in different in Chinese than native English speakers
The Case of Phineas Gage
1848: explosion at railroad construction site forced steel tamping rod through Gage’s head
survived accident but some said he was “no longer Gage”
problems with emotional processing and rational decision making

F) The Two Hemispheres of the Brain
Two Hemispheres of the Brain
Hemispheres have different areas of specialization and control opposite sides of the body
Communicate through corpus callosum
If severed through split-brain surgery, perception and memory disturbed, although most other processing intact
Ex. Facial identification tasks by Sperry and colleagues
Hemispheric Allies or Opposites?
Studies of split-brain patients have demonstrated:
Most right-handed and the majority of left-handed people process language mainly in the left hemisphere
Many researches believe in the left hemisphere dominance
Right hemisphere important for problems involving spatial-visual ability, facial recognition, music processing and some language abilities

G) Two Stubborn Issues
Where is the Self?
Brain scientists consider the mind a physical product of cerebral cortex
Many actions and choices occur without conscious awareness
Brain structures create sense of reality, interacting mental modules
Frontal lobes may be critical in “self” experience
Some still question relationship between subjective experience and physical processes
“His” and “Hers” Brains?
Are there sex differences in the brains?
Some evidence to suggest anatomical differences 
Differences in lateralization of language
Males show left hemisphere activation only whereas females show activation in both hemispheres
Problems with Gender Brains
What these sex differences mean with respect to behavior or personality should be interpreted with caution:
Supposed gender differences are stereotypes
A brain difference does not necessarily explain behavior or performance
Sex differences in the brain could be the result rather than the cause of the behavioural differences
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Outline:
1. Biological Rhythms: Tides of Experiences
2. Rhythms of Sleep
3. Exploring the Dream World
4. Riddle of Hypnosis
5. Conscious-Altering Drugs

BIOLOGICAL RHYTHMS
a periodic, more or less regular fluctuation in a biological system
can be synchronized with external (entrainment) or internal (endogenous) cues
biological rhythms influence effectiveness of medication, alertness, job performance
Circadian Rhythms
Circadian rhythms occurs approximately ever 24 hours (sleep-wake cycle) 
commonly entrained to external time cues
endogenous (internal) rhythm averages around 24.3 hours
removed from cues about 10% of people have clocks running slower and 10% running faster
increase in accidents at transition to Daylight Savings Time
radical changes result in accidents
controlled by biological clock in suprachiasmatic nucleus (SCN) 
regulates levels of melatonin secreted by pineal gland
Out of Sync?
Internal desynchronization
A state in which biological rhythms are not in phase (synchronized) with one another
Changes in your normal routines can cause desynchronization
May also occur in response to jet lag, rotating shift work, daylight savings time
Moods and Long-Term Rhythms
Seasonal Affective Disorder (SAD) (not a form of desynchronization)
A state in which a person experiences depression during the winter and improvement in mood in the spring
Treatment may involve phototherapy or exposure to fluorescent light
Inconsistent findings with respect to prevalence (2-20%) and effective of treatments
Mood and Menstrual Cycles
“Premenstrual Syndrome” (PMS)
vague cluster of physical and emotional symptoms associated with the days preceding menstruation that was labeled as an “illness”
physical symptoms (ex. cramps, water retention) are common
emotional symptoms (ex. Irritability, depression) are rare
Moods, PMS and Research
Estimates of prevalence 13% to “most women”
Expectations and beliefs may be related to PMS symptom reporting 
Evidence supports that women often experience physical symptoms, but emotional symptoms are relatively rare

RHYTHMS OF SLEEP
During sleep, we cycle between periods of REM & non-REM sleep (~90 minutes)
Rapid eye movement (REM) – characterized by eye movement, loss of muscle tome, dreaming, irregular brain waves
Non-REM (NREM) sleep – characterized by fewer eye movement than in REM
Divided into 4 stages with different brain waves
Relaxed brain associated with alpha waves
The Stages of Sleep
Stage 1:
Feel on the edge of consciousness; light sleep
Stage 2:
Presence of sleep spindles; minor noises won’t disturb you
Stage 3:
Delta waves begin; breathing and pulse have slowed down; hard to be awaken
Stage 4:
Delta waves predominant; deep sleep; most likely stage for sleepwalking
REM:
increased eye movement, loss of muscle tone and most dreaming, although there is still some dreaming in other stages
Why We Sleep
Exact function of sleep unclear
But allows for certain processes to occur
body eliminates waste products from muscles
ex. Lactic acid from muscles
repairs cells
conserves and replenishes energy stores
strengthens immune system
recover abilities lost during the day 
necessary for normal mental functioning
Sleeplessness
Chronic Sleep Deprivation
Increased cortisol levels which can impair neurons involved with learning and memory
Chronic Insomnia
Difficulty falling or staying asleep; about 3.3 million Canadian adults experience this 
Daytime sleepiness linked to inadequate sleep during night, associated with decreased mental performance
Sleep Disorders
Sleep Apnea
Disorder in which breathing briefly stops during sleep, causing person to choke and gasp, and momentarily awaken
Narcolepsy
Disorder involving sudden and unpredictable daytime attacks of sleepiness or lapses into REM sleep
REM behaviour disorder
Muscle paralysis associated with REM sleep does not occur, and sleeper (mostly males) may “act out” their dreams
Benefits of Sleep
Memory Consolidation
Process by which the synaptic changes associated with recently stored memories become more reliable 
Linked to REM and slow wave sleep
May also enhance problem-solving abilities

EXPLORING THE DREAM WORLD
Most people dream, although may not be aware
Lucid dream: dream in which the dreamer is aware that they are dreaming, may be able to exert some control over dream
Various theories proposed to explain the purpose of dreams
Psychoanalytic, problem-focused, cognitive, activation synthesis
Dreams as Unconscious Wishes
Psychoanalytic approach to dreaming (Freud)
Dreams provide insight into unconscious wishes and desires: “a royal road to the unconscious”
Manifest content: aspects of dreams that are consciously experienced; may involve “day residue”
the big picture
Latent content: aspects of dream that are unconscious wishes being expressed symbolically 
by careful analysis
Dreams as Problem Solving
Problem-focused approach to dreams
Explanation in which the symbols and metaphors in a dream do not disguise its true meaning; they convey it 
Dreams often contain material related to our current concerns (eg. Relationships, work, sex, health)
May provide opportunities to resolve problems
Dreams as Thinking
Cognitive approach to dreaming
Dreams reflect modifications of cognitive activity that goes on when we are awake
Eg. Most likely to dream about topics that occupy waking thoughts
Cut off from sensory input and external feedback during dreaming
Dreams as Brain Activity
Spontaneous firing of neurons from pons while sleeping
Cerebral cortex synthesizes signals, tries to interpret them
Activation – synthesis of dreaming
Dreaming results from cortical synthesis and interpretation of neural signals triggered by activity in the lower part of the brain

THE RIDDLE OF HYPNOSIS
Hypnosis
Procedure in which the practitioner suggests changes in the sensation, perceptions, thoughts, feelings, or behaviour of the participant
Variety of methods used to induce hypnosis, most involve relaxation
The Nature of Hypnosis
1. Hypnotic responsiveness depends more on the efforts and qualities of the person being hypnotized than the skills of the hypnotist
2. Hypnotized people cannot be forced to do things against their will
3. Feats performed while under hypnosis can be performed by motivated people without hypnosis
4. Hypnosis does not increase the accuracy of memory
5. Hypnosis does not produce a literal re-experiencing of long-ago events
6. Hypnosis suggestions have been used effectively for many medical and psychological problems
Theories of Hypnosis
Two competing theories predominate
Dissociation Theory
Socio-cognitive Theory
Dissociation Theory of Hypnosis
Involves dissociation or a split in consciousness in which one part of the mind operates independently from the rest (presence of hidden observer)
Control of executive function (frontal lobes) weakened to altered (not dissociated) state of consciousness
Socio-cognitive Theory of Hypnosis
Social influence of the hypnotist
The abilities, beliefs, and expectations of the subject
The hypnotized person plays a role an submits to the hypnotist
Research and Hypnosis
Does hypnosis alter perception and memory?
Findings suggest that “illusions” do not alter perception
Does alter report of what is perceived
Participants seem to be actively avoiding remembering
Again, seems to alter reports of remembering
Correlation of 0.55 between belief in paranormal phenomena and susceptibility to hypnosis
Strong positive correlation between religious faith and hypnotic susceptibility amongst American Indians from the mid-west

CONSCIOUSNESS-ALTERING DRUGS
Cultural history of practices designed to release people from confines of ordinary consciousness (may involve substances)
Psychoactive Drug
A substance that alters perception, mood, thinking, memory, or behavior by changing the body’s biochemistry
Classifying Drugs
1. Stimulants
Drugs that speed up activity in the CNS
ex. Nicotine, caffeine, cocaine, amphetamine, methamphetamine
2. Depressants
Drugs that slow activity in the CNS
Ex. Alcohol, tranquilizers
3. Opiates
Drugs, derived from opium poppy, that release pain and commonly produce euphoria
Ex. Opium, heroin, morphine, methadone
4. Psychedelic Drugs
drugs that produce hallucinations, change thought processes, or disrupt the normal perception of time and space
ex. LSD, mescaline, salvia divinorum, psilocybin
Other more commonly used drugs not in these categories:
Anabolic steroids: synthetic derivatives of testosterone that are taken by pill or injection, used to increase muscle mass and strength
Marijuana: contains THC, related to mild euphoria, relaxation, intense sensations, reduced pain and various cognitive deficits
Physiology of Drug Effects
Psychoactive drugs produce their effects by acting on brain neurotransmitters (NTs)
Increase/decrease release of NTs
Prevent reabsorption of excess NTs
Block effects of NTs on receiving cells
Bind to receptors that would ordinarily be triggered by NTs
The Case of Cocaine
Blocks absorption of dopamine and norepinephrine
Results in overstimulation of brain circuits to produce euphoric high
Latter depletion results in crash
Effects of Alcohol
Affects brain regions involved in judgment 
Drinkers are unable to judge own competence
Small amounts of alcohol affect perception, response time, coordination and balance
Affects memory
Information stored before drinking is preserved but recalled slower
Storing of new memories impaired
Ecstasy (MDMA)
Synthetic drug with properties of hallucinogens and stimulants
Increases empathy, insight and energy
Heavy use causes temporary changes to serotonin neurons 
“serotonin dump”
Physiology of Drug Effects
Use of some psychoactive drugs (eg. Heroin, tranquilizers) can lead to tolerance
Increased resistance to drug’s effects accompany continued use
When heavy users stop, may suffer sever withdrawal symptoms
Physical and psychological symptoms that occur when someone addicted to a drug takes it
Psychology of Drug Effects
Reactions to psychoactive drugs depend on:
Individual factors such as weight, metabolism, level of emotional arousal, personality, physical tolerance
Experience or number of times drug has been taken
Mental set or expectations about drug effect, and reason for taking it
The Drug Debate
Use vs. Abuse
Distinguish based on how much a drug interferes with functioning and relationships
Many “legal” drugs are commonly consumed (ex. Coffee, tobacco, alcohol)
Many “illegal” drugs have positive or medicinal uses (ex. Marijuana)
Debates continue surrounding skewed negative view of substances that are illegal versus legal
eg. Cocaine vs. prescription pain killers
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SENSATION AND PERCEPTION
Sensation
The detection of physical energy emitted or reflected by physical objects
Occurs when energy in the external environment or the body stimulates receptors in the sense organs
Perception
Process by which the brain organizes and interprets sensory information

SEPARATE SENSATIONS?
Sense Receptors
Specialized cells that convert physical energy in the environment or the body into electrical energy that can be transmitted as nerve impulses to the brain
Dendrites of sensory neurons responsible for pressure, pain and temperature
Specialized cells for vision, hearing, and taste
Doctrine of Specific Nerve Energies (Muller)
Principle that different sensory modalities exist because signals received by the sensory organs stimulate different nerve pathways leading to different areas of the brain
If possible, allows for sensory substitution
Sensory crossover also occurs in synesthesia where stimulation of one sense consistently evokes sensation in another

MEASURING THE SENSES
Psychophysics 
Field concerned with how the physical properties of stimuli are related to our psychological experiences
Commonly relies on measuring absolute threshold, difference threshold, and applying signal-detection theory
Absolute Threshold
The smallest quantity of physical energy that can be reliably detected by an observer (50% of the time)
Senses are sharp, but only tuned into narrow band of physical energies
Difference Threshold
The smallest difference in stimulation that can reliablility be detected by an observer when two stimuli are compared
Also called just noticeable differene (JND) 
Weber’s Law: size of JND I proportional to size of initial stimulus 
JND for weight is 1/30
Signal Detection 
Divides the detection of sensory signals into a sensory process and decision process
False alarm is type 1 error (false positive)
Miss is type 2 error (false negative)

SENSORY ADAPTATION AND SENSORY DEPRIVATION 
Sensory Adaptation 
Reduction or disappearance of sensory responsiveness when stimulation is unchanging or repetition 
Stop paying attention to certain stimuli, sensation exists, not perception
Useful as it spares us from responding to unimportant stimuli, sensation exist, not perception
Useful as it spares us from responding to unimportant information
Sensory Deprivation 
Absence of normal levels of sensory stimulation
Varied responses somewhat dependent on expectations and interpretations (eg. Hallucinations)

SEEING WITHOUT FEELING 
Selective Attention
Focusing of attention on selected aspects of the environment and blocking out others
Inattentional Blindness
Failure to consciously perceive something you are looking at because you are not attending to it

VISION: THE STIMULUS
Light = electromagnetic radiation
Amplitude: perception of brightness
Wavelength: perception of colour 
Purity: mix of wavelengths 
Perception of saturation, or richness of colours
Light stimuli (waves) have physical characteristics that affect 3 psychological dimensions of our visual world:
1. Hue
dimension of visual experience specified by colour names
related to the wavelength of light
2. Brightness
dimension of visual experience related to the amount of light emitted from or reflected by an object
3. Saturation
Dimension of visual experience related to the complexity of light waves
Vividness of purity of colour
An Eye on the World 
Cornea: Protects eye, bends light toward lens
Lens: focuses objects by changing shape
Iris: controls amount of light that gets into eye
Pupil: Widens or dilates to let in more light

VISUAL RECEPTORS
Retina
Neural tissue lining the back of the eyeballs interior which contains the receptors for vision 
Rods: visual receptors that respond to dim light
120-125 million, concentrated in the periphery of the retina
Cones: visual receptors involved in colour vision 
7-8 million concentrated in centre of retina (…)
low sensitivity (used for day vision)
sensitive to colour
we experience chemical changes in rods and cones when our eyes adjust fully to dim illumination (called dark adaptation)
retinal processing also involves ganglion cells
neurons in the retina that gather information from receptor cells (by way of intermediary bipolar cells)
axons form the optic nerve which leaves the eye at the optic disk (location of the blind spot)

VISION IS NOT LIKE A CAMERA
visual processing is an active process and involves many types of cells in different brain regions
cortical cells respond to lines of specific orientation, others respond to lines properties of shapes and arrangements (eg. Spirales, faces, greebles)
feature detector cells 
cells in the visual cortex that are sensitive to specific features of the environment

CONSTRUCTING THE VISUAL WORLD
Rely on Gestalt Principle (continuity, closure, proximity)
Figure: item of interest that stands out from the rest of the environment
Ground: background, environment
Depth and Distance Perception
Visual system relies on two types of cues to judge where an object is, and how far away from us it is
Binocular cues – used for objects that are fairly close to us
Monocular cues – used when objects are far away
Binocular Cues
Binocular cues provide visual cues to depth or distance requiring two eyes
Convergence: the turning inward of the eyes,   which occurs when they focus on a nearby object
Retinal disparity: the slight difference in lateral separation between two objects as seen by the    left eye and the right eye
Monocular Cues
Monocular cues are visual cues to depth or distance that can be used by one eye alone
Light and shadow, Interposition, Motion parallax, Linear perspective, Relative size, Relative clarity, and Texture gradients
(See pages 205 – 207 for descriptions and images)
Perception of distance also affected by emotional factors

VISUAL CONSTANCIES
Another important perceptual skill is perceptual constancy
The accurate perception of objects as stable or unchanged despite changes in the sensory patterns they produce 
Best studied are shape, location, size, brightness, and colour constancies
Proximal Distall Illusions

HOW WE SEE COLOUR
Trichromatic Theory
Proposes 3 basic types of cones, each sensitive to a certain range of wavelengths (re, blue, green)
Interaction of activity in 3 cones assumed to produce all the different experiences of hue
Colour blindness – typically a genetic variation causing the absence or dysfunction of one or more of the cones
Most are “colour deficient” meaning the person is unable to distinguish red and green
occurs in 8% of white males, rare in women
Opponent Process Theory
Assumes that the visual system treats pairs of colours as opposing or antagonistic
Occurs in ganglion cells, and neurons in the thalamus and visual cortex
3 opponent pairs: red & green, blue & yellow, black & white
cells that are inhibited by one colour produce burst of firing when opponent colour is presented
negative after image

VISUAL ILLUSIONS
Our systems are sometimes fooled when making sense of the world
Perpetual illusions give us information about perceptual strategies used by the brain, and how misleading messages are interpreted
Many classical visual illusions

HEARING 
Audition refers to our sense of hearing 
3 physical characteristics of sound waves that alter psychological experience of sound
a) Loudness: intensity/amplitude of pressure wave (dB)
b) Pitch: frequency 
c) Timbre: complexity
AN EAR ON  THE WORLD
Cochlea
Snail shaped, fluid filled organ in the inner ear containing the structure where the receptors for hearing are located
Organ of Corti
Structure in the cochlea containing the hair cells (cilia) that are auditory receptors
Basilar Membrane
Rubbery membrane that stretches across the interior of the cochlea in which the hair cells are embedded
Structures of the Ear
 Eardrum – oval shaped membrane
Hammer, anvil, and stirrup – 3 bones intensify force of vibration
Constructing the Auditory World
Patterns of sound also organized to construct meaningful patterns
Gestalt principles can also relate to sound perception
Eg. Bregman and auditory scenes
Sound localization relies on loudness and intensity

TASTE
Papillae
Knoblike elevations on tongue
Contains the taste buds (contains the taste receptor cells)
5 main tastes: salty, sour, bitter, sweet, umami
genetic differences in amount of papillae and sensitivity of taste
culture, learning and food attractiveness influence preferences
Supertastes: individuals who have more taste buds and smaller papilla
Find some foods unpleasantly bitter

SMELL (Olfaction)
Receptors in each nasal cavity respond to chemical molecules (volatiles) in the air
Trigger reactions in olfactory bulb and higher brain regions
Detect around 10000 smells
Smell important in detecting danger (smoke, food, spoilage, gas leak, etc)
Sense of smell sometimes test through infection, disease, injury, or smoking
Psychological effects of smell include evoking memories and emotions, but may also include evoking behaviours

SKIN SENSATIONS
Basic Skin Sensations
Touch (pressure), warm, cold, plain 
Certain spots on skin especially sensitive to 4 basic sensations
Pain differs from other skin senses
When stimulus producing pain is removed, the sensation may continue (ex. Chronic pain)
Theories of Pain
Gate-control theory of pain
The experience of pain depends on whether pain impulses get past the neurological “gate” in the spinal cord and reach the brain
Neuromatrix theory of pain
Matrix or neurons in the brain is capable of generating pain (and other sensations) in the absence of signal from sensory member
Environment Within
Kinesthesis
Sense of body position and movement of body parts (also called kinesthesia)
Equillibrium
Sense of balance
Influenced semicircular canals: sense organs in the inner ear the contribute to equilibrium by responding to rotation of the head
Perceptual Powers
Is perceptual hard-wired or influence by learning?
Inborn abilities
Infants born with basic sensory abilities which rapidly develop 
Depth perception & visual cliff experiments
Critical periods
Crucial windows of time during which a person must have certain experiences or perception will be impaired
Classic studies with kittens in controlled environments (visual perception)
Psychological and Cultural Influences
Perception is also influenced by:
1. Needs: more likely to perceive something when we need or have an interest in it
2. Beliefs: what we believe can affect what we perceive
3. Emotions: can influence interpretations of sensory information (especially pain & fear)
4. Expectations: previous experiences influence what we perceive (e.g., perceptual set)
Culture and Perception
Different cultures provide different environments and levels of practice
Muller-Lyer illusion not effective in “less-carpentered” cultures
Western cultures focus more on figure than ground; East Asian cultures focus more on context
Puzzles of Perception
Perceiving without awareness (subliminal perception)
Visual stimuli can affect behaviour even when you are unaware that you saw it (priming)
Nonconscious processes influence perception, memory, thinking, decision-making
Subliminal persuasion attempts (e.g., theatre study) often don’t consider person’s motivation (placebo effects)
Extrasensory perception (ESP)
Claims that some can send & receive messages about the world without relying on the usual sensory channels (limited empirical support)
Parapsychology
Study of purported psychic phenomena such as ESP & mental telepathy
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Psychodynamic Theories of Personality
The Modern Study of Personality
Genetic Influences on Personality
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Environmental Influences on Personality
Cultural Influences on Personality
Culture and Violence
The Inner Experience
How to Avoid the “Barnum Effect”

Defining Personality
Personality
A distinctive and relatively stable pattern of behaviour, thoughts, motives, and emotions that characterizes
Pattern may consist of many distinctive traits
Trait: a characteristic of an individual, describing a habitual way of behaving, thinking, or feeling

PSYCHODYNAMIC THEORIES
Psychoanalysis
A theory of personality and a method of psychotherapy unconscious motives and conflicts 
Originally formulated by Sigmund Freud
Classified as psychodynamic as explain personality in terms of unconscious energy dynamics within the individual
The Structure of Personality
Id: part of personality that contains inherited psychic energy, particularly sexual (libido) and aggressive impulses
Desires
If we drink, Id is not controlled
Ego: part of personality that represents reason, good sense, and rational self-control
Unconscious
Keeps Id under control
Superego: the part of personality that represents conscience, morality, and social standards
Id as the child, Superego as parent, Ego as decision-maker
Defence Mechanism
When the Id and Superego are in conflict, the ego deals with this tension through the use of defence mechanisms
Methods used by the ego to prevent unconscious anxiety or threatening thoughts from entering consciousness
Many mechanisms proposed but some more common than others
Types of Defense Mechanisms
1. Repression
the selective, involuntary pushing of the threatening or upsetting information into the unconscious
2. Projection
a person’s unacceptable or threatening feelings being repressed and then attributed to someone else
3. Displacement
when people direct their emotions (especially anger) toward things, animals, or other people that are not the real object of their feelings
called sublimation when serves a higher cultural or social purpose
4. Reaction Formation
When a feeling that produces unconscious anxiety is transformed into its opposite in consciousness
5. Regression: 
when a person reverts to a previous phase of psychological development
6. Denial: 
when people refuse to admit something unpleasant is happening, that they have a problem,  or that they are feeling a forbidden emotion
Protects self image and preserves illusion of invulnerability
Development of Personality
Freud’s psychosexual stages
A series of different forms of sexual energy into which personality develops as the child matures
Stages: oral, anal, phallic, latency, genital
Conflict & anxiety at each stage that must be resolved or will become fixated at that level
Oedipus complex: conflict in the phallic stage where a child desires the parent of the other sex and views the same-sex parent as a rival
Other Psychodynamic Approaches
Jungian theory & collective unconscious
The universal memories and experiences of humankind, represented in symbols, stories, and images (archetypes) that occur across all cultures
Archetypes: symbolic images that appear in myths, art, stories, and dreams
we all have archetypes in our unconcious
Shadow – bestial, evil side of nature
Anima/Animus – feminine & masculine (respectively)
Introversion/Extraversion as dimensions of personality
Object-relations school
Infant attachment to mother and mental representation of mother (e.g., type of person she is)
Representations of adults affect personality throughout life, influencing how a person relates to others
the way attachment was, how it felt like
Evaluating Psychodynamic Theories
Psychodynamic theories guilty of three scientific failings:
1. Violating the principle of falsifiability
2. Drawing universal principles from the experiences of a few atypical patients
3. Basing theories of personality development on retrospective accounts of adults

HOW TO AVOID THE “BARNUM EFFECT”
When a person finds meaning in statements that could apply to many people, a person believes that general statements are about self (eg. Horoscopes)
Beware of all-purpose descriptions that could apply to anyone
Beware of your own selective perceptions
Resist flattery and emotional reasoning

MODERN STUDY OF PERSONALITY
Objective inventories
Standardized questionnaires requiring written responses
Typically include scales on which people are asked to rate themselves
E.g., Minnesota Multiphasic Personality Inventory (MMPI)
E.g., Multidimensional Personality Questionnaire (MPQ)
Core Personality Traits
Allport evaluated personality traits based on their influence on a person’s life
Central traits: aspects of personality that reflect a characteristic way of behaving, dealing with others, and reacting to new situations
Secondary traits: changeable aspects of personality
The Big Five
Most researchers agree on the centrality of five core traits in personality
1. Extroversion versus introversion
2. Neuroticism (negative emotionality) versus  emotional stability
3. Agreeableness versus antagonism
4. Conscientiousness versus impulsiveness
5. Openness to experience versus resistance to new experience
 
GENETIC INFLUENCES ON PERSONALITY
Temperaments
Physiological dispositions to respond to the environment in certain ways
Present in infancy and in many nonhuman species and assumed to be innate
Include :
Reactivity
Soothability
Impulsivity
Positive and negative emotionality
Heredity of Traits
Heredity
A statistical estimate of the proportion of the total variance in some trait that is attributable to genetic differences among individuals within a group
Often examine adoption and twin studies (heritability for traits in identical twins around .50)
Canadian researchers have found that similarities in personality increase with age.
Evaluating Genetic Theories
If genetic theories are correct, we may not be able to transform personalities drastically
Implications for realistic goals in therapy
Focus on living with temperaments we have
Be careful not to oversimplify support for genetic influences
Genetic predisposition ≠ genetic inevitability
Don’t overlook role of environment & experience

ENVIRONMENTAL INFLUENCES
Three primary aspects of environmental influence that have been examined:
1. Situations & Social Learning
· Display different behaviours in different contexts
· Central personality traits acquired from learning history & expectations/beliefs.
· Reciprocal Determinism
· In social-cognitive theories, the two-way interaction between aspects of the environment and aspects of the individual in the shaping of personality traits
[image: un14_01.jpg]
2. Parental Influence
Western belief that child-rearing practices are the strongest influence on children’s personality development 
Especially in cases where public is looking for someone to blame for horrible events
Are the Parents to Blame?
Discounted on the basis of three sources of evidence:
1. The shared environment of the home has little if any influence on personality
2. Few parents have a single child-rearing style that is consistent over time and that they use with all their children
3. Even when parents try to be consistent in the way they treat their children, there may be little relation between what they do and how the children turn out
But children’s problems often identify issues in the home – difficult to separate
3. Peer Influence
Conformity can be highly influential
Identification with peer group and peer acceptance very important
Peers shape expression of personality traits, with emphasis on some and downplaying others
Personality may also influence the types of peers we  are drawn to in the first place (reciprocal determinism)

CULTURAL INFLUENCES
Culture
A program of shared rules that governs the behaviour of members of a community or society and a set of values, beliefs, and attitudes shared by most members of that community
May be as influential as any biological process
Culture, Values & Traits
Individualistic cultures
Cultures in which the self is regarded as autonomous, and individual goals and wishes are prized above duty and relations with others
Collective cultures
Cultures in which the self is regarded as embedded in relationships, and harmony with one’s group is prized above individual goals and wishes
Culture & Traits
We often make personal attributions for behaviour when they really result from cultural norms
E.g., cleanliness, helpfulness, tardiness, honesty
Cultural differences in beliefs of personality stability across situations

CULTURE & VIOLENCE
Studies of male aggression have indicated that economics and culture play a role in expression of violence 
Not just about testosterone
Types of violence and reasons for violence differ
Culture of honour: culture in which even apparently  small disputes and trivial insults threaten the reputation of an individual, family, or group, requiring a violent response to restore its status

Evaluating Cultural Approaches
Individuals are affected by their culture, but they also vary within it
Can’t attribute personality traits solely to cultural factors as not all members of culture display them the same (or at all)
Regional differences also exist within countries


THE INNER EXPERIENCE
Humanist approaches
Psychological approach that emphasizes personal growth, resilience, and the achievement of human potential
Abraham Maslow
Maslow argued that personality development could be viewed as gradual progression toward self-actualization
Self-actualized person: person who strives for a life that is meaningful, challenging, and satisfying
Hierarchy of needs
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Carl Rogers
Interested in the development of the fully functioning person
Congruence: expression and underlying truth
Unconditional positive regard: love or support given to another person with no strings attached
Rollo May
Believed in importance of the way we face inherently difficult & tragic aspects of life
Existentialism:
Emphasizes the inevitable dilemmas and challenges of human existence
Our personalities reflect the ways we cope with the struggles
Evaluating Humanist Approaches
Hard to operationally define: many of the concepts & assumptions cannot be tested
Have added balance to the study of personality
The approach has encouraged others to focus on “positive psychology”.
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DEFINING MENTAL DISORDERS
Mental Disorder
Any behaviour or emotional state that:
causes an individual great suffering
is self-destructive
seriously impairs the person’s ability to work or get along with others, or endangers others or the community
Not the same as insanity
Legal term only involving mental illness and whether person is aware of consequences and can control their behaviour
Dilemmas of Definition
Varying definitions of mental disorders:
Mental disorder as a violation of cultural standards
Mental disorder as emotional distress
Mental disorder as behaviour that is self-destructive or harmful to others
In Canada, mental disorders the leading cause of disability in those aged 15-44.
DILEMMAS OF DIAGNOSIS
Disorders typically classified using the Diagnostic and Statistical Manual of Mental Disorders (DSM)
Primary goal of DSM is to be descriptive and to provide clear diagnostic categories (see Table 15.1 in text)
Lists symptoms, onset, predisposing factors, course of disorder, prevalence, sex ratio, and cultural issues in diagnosis.
DSM Categories
Five dimensions (axes) clients are evaluated on:
Axis I: Primary clinical problem
Axis II: Personality factors/disorders
Axis III: General medical conditions
Axis IV: Social and environmental stressors
Axis V: Global assessment of functioning
Increasing DSM Disorders?
Supporters of new categories answer that it is important to distinguish disorders precisely
Critics point to economic reasons: diagnoses are needed for insurance reasons so therapists will be compensated
Problems with the DSM
It is important to be aware of limitations & problems present in attempts to classify mental disorders:
1. The danger of overdiagnosis (e.g., ADHD)
2. The power of diagnostic labels
3. The confusion of serious mental disorders with normal problems
4. The illusion of objectivity and universality  (e.g., drapetomania, reflect cultural & social  prejudices) 
Advantages of the DSM
Defenders agree that boundaries between “normal problems” and “mental disorders” are fuzzy and difficult to determine
Many psychological symptoms fall along a continuum ranging from mild to severe
When DSM used correctly, in conjunction with valid objective tests, improves reliability of diagnosis

CULTURE AND MENTAL ILLNESS
Recent inclusion of culture-bound syndromes: disorders that are specific to a particular culture context (see Table 15.2)
E.g., ghost sickness: preoccupation with death and the dead, bad dreams, fainting
Comparing mental and emotional symptoms allows researchers to distinguish between universal disorders and culture-bound syndromes.

DILEMMAS OF ILLNESS
Diagnosis usually made by combination of clinical interview and psychological tests
Projective tests: tests used to infer a person’s motives, conflicts, and unconscious dynamics on the basis of the person’s interpretations of ambiguous stimuli
Objective tests: standardized objective questionnaires requiring written responses; typically include scales that people rate themselves on
Projective Tests
Most popular is Rorschach Inkblot Test
Can help establish rapport with client
Tests lack reliability and validity (although some have tried to develop comprehensive scoring systems for responses)
Sometimes used inappropriately.
Objective Tests
Popular personality assessment is the Minnesota Multiphasic Personality Inventory (MMPI)
Contains 10 clinical scales for problems such as depression, paranoia, schizophrenia, introversion
Contains 4 validity scales to indicate whether responder is lying, defensive, or evasive
Has been revised but still some cultural differences in scores on certain subscales

ANXIETY DISORDERS
Anxiety:
A general state of apprehension or psychological tension
Can be adaptive as they energize us to cope with danger
Anxiety disorders:
When fear and anxiety become detached from actual danger
E.g., Chronic anxiety, panic attacks, phobias, obsessive-compulsive disorder
Generalized Anxiety Disorder 
A continuous state of anxiety marked by feelings of worry and dread, apprehension, difficulties in concentration, and signs of motor tension
Symptoms experienced in challenging or uncontrollable situations
No specific anxiety-producing event
Develop habits that foster their worry
Posttraumatic Stress Disorder (PTSD)
Person who has experienced a traumatic or life-threatening event has symptoms such as psychic numbing, reliving of the trauma, and increased physiological arousal
Not all who experience trauma develop PTSD
May involve a genetic predisposition, history of prior psychological problems, poor emotional adjustment & catastrophizing, smaller hippocampus than average
Panic Disorder
An anxiety disorder in which a person experiences recurring panic attacks, feelings of impending doom or death, accompanied by physiological symptoms such as rapid breathing and dizziness
Interpretation of bodily reactions key in development of disorder
Fears and Phobias
Phobia: 
an exaggerated, unrealistic fear of a specific situation, activity, or object
Social phobia: 
irrational fear where sufferers become extremely anxious in situations in which they will be observed by others, worrying that they will do or say something that will be excruciatingly humiliating or embarrassing 
Agoraphobia: 
set of phobias, often set off by a panic attack, involving the basic fear of being away from a safe place or person.
Obsessive-compulsive disorder (OCD)
An anxiety disorder in which a person feels trapped in repetitive, persistent thoughts (obsessions) and repetitive, ritualized behaviours (compulsions) designed to reduce anxiety
May involve depletion of serotonin from prefrontal cortex (may create cognitive rigidity).

R.D. Lang (1927)
Worked as a psychiatrist when lobotomies, ECT and insulin coma therapy were common
Believed that there was no mental illness, mental illness as a reaction to an insane society

MOOD DISORDERS
Disturbances in mood ranging from extreme depression to extreme mania
Major depression: mood disorder involving disturbances in emotion, behaviour, cognition, and body function
Bipolar disorder: mood disorder in which episodes of both depression and mania (excessive euphoria) occur
Vulnerability-stress model:
Approaches that emphasize how individual vulnerabilities interact with external stresses or circumstances to produce mental disorders
Not just related to depression
Origins of Depression
1. Genetic factors
Adoption studies, 5-HTT gene, levels of serotonin & cortisol
2. Life experiences and circumstances
Experience of violence/domestic violence
3. Losses of important relationship
4. Cognitive habits
Permanent & uncontrollable attributions, rumination

PERSONALITY DISORDERS
Personality disorders
A pattern in the personality that involves unchanging, maladaptive traits that cause great distress or an inability to get along with others
Not caused by medical conditions, stress, or situations that involve temporary changes in behaviour
Problem Personalities
Paranoid personality disorder: 
characterized by unreasonable, excessive suspiciousness and mistrust, and irrational feelings of being persecuted by others
Narcissistic personality disorder: 
characterized by an exaggerated sense of self-importance and self-absorption
Borderline personality disorder: 
characterized by intense but unstable relationships, fear of abandonment by others, unrealistic self-image, & emotional volatility
Criminals and Psychopaths
Psychopathy
Characterized by lack of remorse, empathy, anxiety, and other social emotions, the use of deceit and manipulation, and impulsive thrill seeking
Antisocial personality disorder (APD)
Characterized by a lifelong pattern of irresponsible, antisocial behaviour such as law-breaking, violence, and other impulsive, reckless acts
ADP and Psychopathy Factors
A number of factors may be involved in these disorders:
1. Abnormalities in the central nervous system
2. Impaired frontal lobe functioning
3. Genetic influences
Emotions and ADP
Physiological responses to threat of punishment, empathy, and emotions such as anxiety or fear that can be classically conditioned are different between APD & non-APD groups

DRUG ABUSE AND ADDICTION
Substance abuse
A maladaptive pattern of substance use leading to clinically significant impairment or distress
Symptoms of impairment include failure to hold a job, care for children, complete schoolwork, use of drug in hazardous situations
Various models of addiction have been proposed to explain how patterns develop
Biology and Addiction
Biological model of addiction
Addiction, whether to alcohol or any other drug, is due primarily to a person’s biochemistry, metabolism, and genetic predisposition
No single “addiction gene” for any type of problem but genes may relate to traits & dispositions linked to addiction
Addictions also can result from the abuse of drugs (changes brain chemistry)
Learning, Culture and Addiction
Learning model of addiction 
Examines the role of the environment, learning, and culture in encouraging or discouraging drug abuse and addiction
Treatment programs for alcoholics geared towards teaching people how to drink in moderation & keep it under control
E.g., Harm Reduction, Rational Recovery, Moderation Management, DrinkWise

SCHIZOPHRENIA
Psychotic disorder marked by delusions, hallucinations, disorganized and incoherent speech, inappropriate behaviour, and cognitive impairments
Form of psychosis: distorted perceptions of reality and irrational behaviour
Schizophrenia is not split or multiple personality
Symptoms of Schizophrenia
Symptoms of schizophrenia include:
Bizarre delusions
Hallucinations, false sensory experiences that feel intensely real
Disorganized, incoherent speech (involves word salad)
Grossly disorganized and inappropriate behaviour
Impaired cognitive abilities
May also involve being emotionally ‘flat’ or catatonic stupor
Origins of Schizophrenia
Early theories argued that schizophrenia resulted from erratic, cold, rejecting mothers
Modern contributing factors:
Genetic predispositions
Structural brain abnormalities
Neurotransmitter abnormalities
Prenatal problems or birth complications
Adolescent abnormalities in brain development
Genetic Predispositions
closer the genetic relationship to a person with schizophrenia, the higher the risk of developing the disorder
Structural Abnormalities
People with schizophrenia are more likely to have enlarged ventricles (spaces) in the brain than healthy people are

MENTAL DISORDER AND RESPONSIBILITY
Large debate surrounding mental disorders and personal responsibility
Insanity and diminished-capacity defenses
Law recognizes that mentally disturbed individuals should not be held to same standards of accountability
Society has obligation to protect citizens &  reject excuses for legal violations
When a Friend is Suicidal 
Take all suicide threats seriously
Know the danger signs
Get involved
Do not leave your friend alone
If you are the one contemplating suicide – remember you are not alone and that help is a phone call or e-mail away
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BIOLOGICAL TREATMENTS
Contemporary view alternates between mental disorders as diseases (medical treatment) & emotional problems (psychological treatment)
Drug treatments on the rise with growing recognition of biological and genetic components to disorders
Medications that alter the production of or response to neurotransmitters in the brain
Antipsychotic Drugs (Neuroleptics)
Drugs used primarily in the treatment of schizophrenia & other psychotic disorders
Most designed to block or reduce the sensitivity of brain receptors that respond to dopamine
Reduce agitation, delusions, and hallucinations
Side effects such as muscular rigidity, tremors, and involuntary muscle movements (tardive dyskinesia)
Antidepressant Drugs
Drugs used primarily in the treatment of mood disorders, especially depression & anxiety
Produce unpleasant physical reactions
Three classes of antidepressants:
Monoamine oxidase inhibitors (MAOIs)
Tricyclic antidepressants 
Selective serotonin reuptake inhibitors (SSRIs)
Tranquilizers and Lithium
Anti-anxiety Drugs (Tranquilizers)
Drugs commonly but often inappropriately prescribed for patients who complain of unhappiness, anxiety, or worry
Useful as short-term treatment of panic disorder
Increase activity of GABA
Lithium carbonate
Drug frequently given to people suffering from bipolar disorder (moderates norepinephrine & stops overstimulation from glutamate).
Cautions About Drug Treatments
Limitations to drug treatments:
1. The placebo effect
The apparent success of a medication or treatment due to the patient’s expectations or hope rather than to the drug itself
2. High relapse and dropout rates
3. Dosage problems 
Therapeutic window: The amount of a drug that is enough but not too much, taking into account the fact that the same dose of a drug may be metabolized differently in men and women, old people and young people, and different ethnic groups.
4. Disregard for effective, possibly better, nonmedical treatments
5. Unknown long-term risks
6. Untested off-label uses
· Drugs are sometimes prescribed for conditions outside their intended use

DIRECT BRAIN INTERVENTION
Psychosurgery
Any surgical procedure that destroys selected areas of the brain believed to be involved in emotional disorders or violent, impulsive behaviour (e.g., prefrontal lobotomy)
Electroconvulsive therapy (ECT)
A procedure used in cases of prolonged and severe major depression, in which a brief brain seizure is induced
Newer alternatives like transcranial magnetic stimulation (TMS) used for milder stimulation

KINDS OF PSYCHOTHERAPY
Psychodynamic Therapy
Relied on Freud’s method of psychoanalysis & traditionally involved free association
Evolved into many psychodynamic or “depth” therapies
Major element is transference: process where client transfers unconscious emotions or reactions (e.g., feelings about parents) onto the therapist
Behavioural Therapy
Therapy that applies principles of classical and operant conditioning to help people change self-defeating or problematic behaviours
Use a variety of methods depending on the problem or situations
Exposure, systematic desensitization, behavioural self-monitoring, skills training
Behavioural Techniques
1. Exposure
Graduated exposure: method where a person suffering from a phobia or panic attacks is gradually taken into the feared situation or exposed to a traumatic memory until the fear subsides
Flooding: a form of exposure treatment in which the client is taken directly into the feared situation until his or her anxiety subsides
2. Systematic desensitization
Systematic desensitization: step-by-step process of desensitizing a client to a feared object or experience
Based on counterconditioning: process of pairing a conditioned stimulus with a stimulus that elicits a response that is incompatible with an unwanted conditioned response
3. Behavioural self-monitoring
A method of keeping careful data on the frequency and consequences of the behaviour to be changed
4. Skills training
An effort to teach the client skills the he or she may lack, as well as new constructive behaviours to replace self-defeating ones
Cognitive Therapy
Form of therapy designed to identify and change irrational, unproductive ways of thinking and, hence, to reduce negative emotions
Rational emotive behaviour therapy (REBT): designed to challenge client’s unrealistic thoughts (e.g., overgeneralizations, catastrophizing) (Ellis)
Other forms include cognitive therapy for depression (Beck) and stress inoculation for anxiety (Meichenbaum)
Stress Inoculation
Used to treat anxiety 
Consists of three stages 
Education phase: individual is taught about anxiety and works to identify situations that generate anxiety
Rehearsal phase: person is taught how to manage anxiety and practices being exposed to threatening situations
Implementation phase:  client deals with anxiety-provoking stimuli in real-world situations
Procrastination
Many procrastinators are perfectionists (if you can’t do it perfectly, then don’t do it at all)
Failure to accept limitations leads to impossible standards & catastrophizing (rather than rational responses)
Humanist Therapy
Form of psychotherapy based on the philosophy of humanism, which emphasizes the client’s free will to change rather than past conflicts
Client-centred therapy: emphasizes therapist’s empathy with the client and the use of unconditional positive regard (Rogers)
Empathy refers to ability of therapist to understand & accept what the client says.
Existential Therapy
Form of therapy designed to help clients explore the meaning of existence and face the great questions of life, such as death, freedom, alienation, and loneliness
Crucial step to take self-responsibility for circumstances
Helps clients cope with inescapable realities of life and death and struggle for meaning.

FAMILY AND COUPLES THERAPY
Family therapy
[bookmark: _GoBack]Perspective that holds than an individual’s problem develops in the context of the family, sustained by family dynamics, and that changes affect all members of the family
Family-systems perspective
Approach that identifies how each family member forms a larger part of an interacting system.
Couples Therapy
Therapist sees both partners in a couple and helps them to manage inevitable conflicts that occur in all relationships
May use psychodynamic, behavioural, cognitive, or humanist approaches in their work
In practice, many therapists take an integrative approach to psychology.

EVALUATING PSYCHOLOGY
Success of therapy depends on quality of relationship between therapist & client
Therapeutic alliance: bond of confidence and mutual understanding established between therapist and   client, which allows them to work together to solve the client’s problems
Client’s motivation to improve important in success
Cultural “match” may help with client disclosure &  mutual trust relationships (cultural group therapy also a popular approach).
Problems in Assessing Therapy
Economic pressures (insurers) require empirical assessment of therapies
Often used testimonials are problematic due to justification of effort effect
Randomized controlled trials used to overcome some of these problems
People with a given problem or disorder are randomly assigned to one or more treatment groups or to a control group; designed to evaluate effectiveness of new medication or form of therapy.
When Therapy Helps
Depression: cognitive therapy
Prevention of suicide: cognitive therapy
Anxiety disorders: exposure techniques (PTSD, agoraphobia, specific phobias), cognitive-behaviour therapy (panic, generalized anxiety, obsessive-compulsive disorders)
Anger and impulsive violence: cognitive therapy
Health problems: cognitive & behaviour therapies
Childhood & adolescent problems: behaviour therapy
Relapse prevention: cognitive-behavioural approaches
Motivational Interviewing
Therapy for treating alcohol abuse that focuses specifically on increasing a client’s motivation to change problem drinking
Some evidence suggests this can be very effective early on in therapy process
May be combined with other techniques for integrated approach.
Multisystemic Therapy
Special or problem populations may be addressed with multisystemic therapy (MST)
Community intervention that combines family systems techniques with behavioural methods
Applied in context of forming “neighbourhood partnerships” 
Used for teen violence, criminal activity, drug abuse and school problems.
When Therapy Harms
Risks to clients increase under these conditions:
1. The use of empirically unsupported, potentially dangerous techniques (e.g., rebirthing, recovered memory therapies)
2. Inappropriate or coercive influence, which can create new problems for the client
3. Prejudice or cultural ignorance on the part of the therapist
4. Sexual intimacies or other unethical behaviour on the part of the therapist
Values of Psychotherapy
Most people get the help they need for ‘regular’ challenges from family & peers
Consumers thinking about psychotherapy should carefully consider how they go about:
Choosing a therapist
Choosing a therapy
Deciding when to leave
Evaluating Self-Help Groups and Books
Self-help Groups
Offer understanding, empathy, and solutions to shared problems
Do not offer psychotherapy, and are not designed to help serious psychological difficulties
Not regulated by law or any professional standards.
Self-help Books
Often do not deliver what they promise 
Suggested methods are often untested
Evaluating self-help books
Book’s advice should be based on scientific theory
The book should not promise the impossible
The advice should be organized in a systematic program
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