Chapter 1 – Abnormal Behaviour in Historical Context 
Psychological disorder – a (1) psychological dysfunction within an individual that is (2) associated with distress or impairment in functioning and (3) a response that is not typical or culturally expected 
Jody – The Boy Who Fainted at the Sight of Blood 
Jody was a 16-year old boy who had blood-injury-injection phobia 
Phobia – a psychological disorder characterized by marked and persistent fear of an object or situation. 
Phobias as severe as Jody’s can be very disabling and result in avoiding certain careers or people or in this case, may pose a health risk if he refuses needles and injections. 

Psychological dysfunction – refers to a breakdown in cognitive, emotional or behavioural functioning. 

Personal Distress or Impairment 
· defining a psychological disorder by distress alone does not work 
· in some disorders by definition, suffering and distress are absent (ie. Person who feels extremely elated and acts impulsively as part of a manic episode
· often normal to feel distressed 
· defining psychological disorder by impairment alone does not work 
· many people are shy or lazy but this doesn’t mean they are abnormal but if they are so shy they cannot speak to people then your social functioning is impaired 
· most psychological disorders are simply extreme expressions of otherwise normal emotions, behaviours or cognitive processes 

Atypical or not culturally expected 
· sometimes, something is considered abnormal because it occurs infrequently and it deviates from the average 
· however this isn’t a definition of disorder
· another view is that your behaviour is abnormal if you are violating social norms 
· according to Wakefield, a psychological disorder is caused by a failure of one or more mechanisms to perform their evolved function and the dysfunction produces harm or distress 
· Advantage: it provides a potentially objective or scientific view of dysfunction 
· It also allows a subjective or culturally bound consideration of harm and distress
· It is also useful to determine whether the behaviour beyond the individual’s control 
· DSM-5 acknowledges that it is difficult to provide a clear definition of psychological disorders 
· In conclusion what is “normal” and “abnormal” is difficult to define 

The most widely accepted definition used in the DSM-5 of a psychological disorder: 
	-behavioural, psychological or biological dysfunctions that are unexpected in their cultural context and associated with present distress and impairment in functioning, or increased risk of suffering, death, pain, or impairment. 

Some health professionals believe that we will never be able to satisfactorily define disease or disorder 
· Perhaps the best we can do is consider how the apparent disease or disorder matches a typical profile of a disorder 
· We call this typical profile a prototype 
· All diagnostic criteria from DSM-5 are prototypes 
· This means that the patient may only have some symptoms of the disorder (a minimum number) and still meet the criteria for the disorder because it is close to the prototype 

Controversial figures include Thomas Szasz and George Albee 
· Szasz said that mental illness was a myth and the practice of labelling mental illness should be abolished 
· Albee suggested that the biggest mistake made by clinical psychologists was uncritically accepting concept of “mental disease” 

The Science of Psychopathology 
Psychopathology – the scientific study of psychological disorders 
· In Canada, depending on the jurisdiction of the provinces and territories, a psychologist may have either a doctoral or a master’s degree 
· The labels “psychotherapist” and “therapist” are not regulated by provinces or territories
· These terms are also not specific to a particular profession (social workers, psychologist, psychiatrist)
· therefore the label “psychologist” conveys information about the training and qualifications of the professional  whereas the label of psychotherapist does not 
· Psychologists with specialty training like experimental and social psychologists focus on investigating behaviour but do not assess or treat psychologist disorders 
· Counselling psychologists – can receive a PhD, Psy.D, Ed.D --- doctor of education, or a master’s degree in counselling) 
· Tend to treat adjustment issues encounters by relatively healthy individuals 
· COMPARED to clinical psychologists concentrate on severe psychological disorders 
· Psychiatrists – earn an MD in medical school and then specialize in psychiatry in a 3 or 4 year residency 
· Investigate the causes of psychological disorders *often from a biological point of view, make diagnoses and offer treatments 
· Psychiatric social workers – earn a master’s degree in social work 
· Collect information relevant to the social or family situation of the individual with a psychological disorder 
· Also treat disorders often concentrating on family problems associated with them 
· Psychiatric nurses – advanced degrees such as a masters or PhD 
· Specialize in care and treatment of patients with a psychological disorder 
· Marriage and family therapists and mental health counsellors – master’s degree and usually under the supervision of a doctoral-level clinician 

The Scientist-Practitioner 
· many mental health professionals take a scientific approach to their clinical work and are referred to as scientist-practitioners 
· they may function as a scientist-practitioner in at least one of the three ways: 
1) Consumer of science - they may keep up with the latest scientific developments in their field and use the best empirically supported diagnostic and treatment procedures 
· this approach is often called “evidence-based practice” 
2) Evaluator of science - they evaluate their own assessments or treatment procedures to see whether they work (determining the effectiveness) 
3) Creator of science - they might conduct research, often in clinics or hospitals, that produces new information about disorders or their treatment

3 Major categories compose the study and discussion of psychological disorders 
1. Clinical description 
2. Causation (etiology) 
3. Treatment and outcome 

Clinical Description 
· Presents is the traditional shorthand way of saying why the person came to the clinic
· A patient presents with this set of problems 
· Clinical description – represents the combination of behaviours, thoughts and feelings that make up a specific disorder 
· Clinical refers to the types of problems you would find in a clinic or hospital and also refers to the activities connected with assessment and treatment 
· Prevalence – how many people in the population as a whole have the disorder? 
· Incidence – how many new cases occur during a given period such as a year 
· Sex ratio – what proportion of males and females have the disorder 
· Age of onset – differs from one disorder to another 
· Course – most disorders follow a somewhat individual pattern, or course 
· Chronic course – tend to last a long time 
· Episodic course – individual can recover in a few months only to have it recur later 
· Time-limited course – the disorder will improve without treatment in a relatively short period 
· Different age of onset 
· Acute onset – disorder begins suddenly 
· Insidious onset – disorder develops gradually over time 
· It is important to know the course of a disorder so we know what to expect and how to deal with the problem 
· Patient’s age also may be an important part of the clinical description 
· Children are often misdiagnosed and treated for a medical disorder when they are just experiencing anxiety and panic and their reaction is mistaken for symptoms of physical illness 

Causation, Treatment and Outcomes 
Etiology – the study of origins or how a disorder begins and includes biological, psychological and social dimensions 
· important to note that the effect does not necessarily imply the cause 
· nevertheless treatment can provide useful hints about the nature of the disorder 

The Supernatural Tradition 
· in late 14th century, society as a whole began to believe in the reality and power of demons and witches
· bizzare behaviour of people afflicted with psychological disorders was seen as the work of the devil and witches
· treatments included exorcism and religious rituals were performed to rid the victim of evil spirits 

Stress and Melancholy 
· view that insanity was a natural phenomenon caused by mental or emotional stress and that it was curable 
· mental depression and anxiety were recognized as illness 
· common treatments were: 
· rest 
· sleep 
· healthy and happy environment 
· baths 
· ointments 
· various potions 
· some people believe the demonic influences were the predominant explanations of abnormal behaviour during the Middle Ages, others believe the supernatural had little or no influence 

Charles VI – The Mad King 
· suffered from “madness” including thinking he was under attack, howling like a wolf, thinking he was made of glass 
· many believed he was inflicted by sorcery and evil (most believed this even the king himself) 
· other believed it was God’s anger that the king failed to take up arms to end the schism in the Catholic Church; others thought it was God’s warning 

Treatments for Possession 
· some people believed that the person was largely responsible for his or her own disorder which might be punishment for evil deeds 
· if exorcism failed, people were subjected to confinement, beatings and other forms of torture including being hung over a snake pit to scare the spirits out of the body 

The Moon and the Stars 
· Paracelsus was a physician that rejected the notions of possession by the devil and instead that the movement of the moon and stars and effects on people’s psychological functioning 
· Inspired the word “lunatic” from the word luna (moon) 
· Followers of astrology think that their behaviour and major events in their lives can be predicted by their day-to-day relationship to the position of the planets 

Comments 
· the Roman Catholic Church requires that all health-care resources be exhausted before spiritual solutions such as exorcism be considered 
· on rare occasions, people have actually been miraculously cured from magic potions, rituals and exorcisms 
· but almost no one would advocate supernatural treatment for severe psychological disorders except perhaps as a last resort 

Hippocrates and Galen 
· Greek physician Hippocrates is the father of modern medicine 
· Suggested that psychological disorders could be treated like any other disease 
· They also believed psychological disorders could be influenced by brain pathology, head trauma and heredity (genetics) 
· Hippocrates recognized the brain as being the seat of wisdom, consciousness, intelligence and emotion so disorders involving these functions would be located in the brain 
· He also recognized sometimes negative effects from family stress and removed patients from their families 
· Galen later adopted the ideas of Hippocrates

Humoral theory of disorders 
· Hippocrates assumed that normal brain functioning was related to four bodily fluids or humors:
· Blood – came from the heart 
· black bile – came from the spleen 
· yellow bile – came from the liver 
· phlegm – came from the brain 
· physicians believed that too little or too much of one of the humors would result in disease (ie. Too much black bile would result in melancholia) 
· *first example of associating psychological disorders with chemical imbalance 
· four humors are still sometimes applied to personality traits: 
· sanguine – red like blood; describes someone with copious amounts of blood flowing through the body and cheerful and optimistic; insomnia and delirium were thought to be caused by excessive amounts of blood in the brain 
· melancholic – depressive personality 
· phlegmatic personality – indicates apathy and sluggishness but can also mean being calm under stress 
· choleric – person who is hot tempered 
· excess amount of one or more of the humors were treated by regulated the environment (changing the heat, dryness, moisture or cold) 
· bleeding or bloodletting – measured amount of blood was removed from the body often with leeches 
· vomiting was also  induced to balance the humors by eating tobacco and a half-boiled cabbage 

Hippocrates also coined the word hysteria 
· used to describe the concept he learned from the Egyptians who identified what we now call somatic symptom disorders 
somatic symptom disorders – physical symptoms appear to be the result of an organic pathology for which no organic cause can be found such as paralysis and some kinds of blindness 
· these disorders primarily occurred in women, the Egyptians and Hippocrates restricted them to women 
· they also presumed that the empty uterus wandered to various parts of the body in search of conception (Greek for uterus is hysteron) 
· they called this the wandering uterus theory 
· they treated it with marriage or fumigation of the vagina to bring the uterus back to its natural location 
· the stigma of dramatic women continued well into the 1970’s 

Syphilis 
· behavioural and cognitive symptoms of advanced syphilis includes delusion of persecution (believing everyone is plotting against you), believe that you are God (delusion of grandeur) and other bizarre behaviours 
· psychotic patients deteriorated steadily becoming paralyzed and dying within 5 years of onset 
· in 1825 they called it general paresis – a disease because it had consistent symptoms (presentation) and consistent course that resulted in death 
· Louis Pasteur’s germ theory of disease found the bacterial micro-organism that caused syphilis 
Malaria 
· physicians found that by injecting people who had contracted malaria with the blood from a soldier who was ill with malaria that many recovered 
· this was because the high fever “burned out” the syphilis bacteria 
Penicillin 
· clinical investigators discovered that penicillin cures syphilis 
· the malaria therapy convinced people for the first time that the madness due to syphilis could be traced directly to a curable infection 

John P. Grey 
· influential psychiatrist who believed that insanity always had physical causes 
· therefore the mentally ill patient should be treated as physically ill 
· the emphasis was on rest, diet and proper room temperature and ventilation 
· the conditions in hospitals greatly improved 
· yet in later years they became so large and impersonal that individual attention was not possible 

The Development of Biological Treatments 
· In the 1930’s brain surgery and electric shock were often used (their effects were discovered by accident) 
· Insulin was given to stimulate appetite but they also realized that it calmed psychotic patients down and so they increased the dosage to see what would happen leading to a patient in convulsions and comatose 
· However some actually recovered from their mental health issues 
· Procedure was known as insulin shock therapy 
· It was abandoned because it was dangerous resulting in prolonged coma or death in some 
· In the 1920’s, they believed induced seizures might schizophrenia (not true) 

Electroconvulsive therapy (ECT) – is controversial but is still with us today 
· In the 1950’s the first effective drugs for severe psychotic disorders were developed and introduced to Canada 
· Before this they used opium and herbal remedies as sedatives 
· Discovery of reserpine (Rauwolfia serpentine) was discovered as well as neuroleptics (major tranquilizers) which were able to cure hallucinations and delusions 
· Also reduced agitation and aggressiveness 
· Benzodiazepines (major tranquilizers) was also discovered to reduce anxiety 
· Bromides 
· Sedating drugs to treat anxiety and other psychological disorders and were often prescribed until their side effects became widely known 
· Neuroleptics were also used less due to side effects such as tremors and shaking

Consequences of the Biological Tradition 
· Emil Kraepelin was one of the founding fathers of modern psychiatry 
· He was influential in advocating the ideas of the biological tradition but was little involved in treatment
· He was one of the first to distinguish among various psychological disorders 
· He saw that each may have a different age of onset and course 
· He also notes that they had different clusters of presenting symptoms and probably a different cause 
· By the end of the 19th century, they began searching for biological causes and treatment was based on humane principles 

The Psychological Tradition 
· Plato believed that maladaptive behaviour were due to the social and cultural influences in a person’s life 
· If something was wrong in the environment (abusive parents) the best treatment was to re-educate the individual so that power of reason would predominate 
· Precursor to modern psychosocial approaches 
· Aristotle also emphasized the importance of the social environment and learning on later psychopathology 

Moral Therapy 
· moral meant emotional or psychological 
· moral therapy – a strong psychosocial approach to mental disorders in the 18th century
· based on treating patients as normally as possible in a setting that encouraged and reinforced normal social interaction 
· providing them with the opportunities for appropriate social and interpersonal contact 
· it was the rise of moral therapy in Europe and North America that made institutions habitable and even therapeutic 
· the development of asylums through the moral therapy movement did bring some relief to many people with mental illnesses 

Asylum Reform and the Decline of Moral Therapy 
· after the mid-19th century human treatment declined due to: 
1) moral therapy worked best when the number in the institution was 200 or less to allow for individual attention 
· however patients in hospitals increased to 1000-2000 
2) Dorothea Dix campaigned endlessly for reform in the treatment of the insane through Canada and the US 
· her work became known as the mental hygiene movement 
· described deplorable conditions for people with mental illnesses and argued for the development of an asylum in Nova Scotia 
· she also worked hard to make sure that everyone who needed care received it including the homeless 
· unfortunately there was a substantial increase in the number of mental patients and this led to a inadequate staff and ineffective moral therapy
3) people believed that mental illness was caused by brain pathology and therefore was incurable 

Clarence Hincks 
· toured mental institutions through Manitoba and documented the appalling conditions for the people with mental illnesses 
· those working in the institutions including superintendents had no special psychiatric training 

Psychoanalytic Theory 
· Mesmer was considered an oddity for his unusual techniques 
· Considered the father of hypnosis 
· He believed that the problem for mentally ill patients was due to an undetectable fluid found in all living organisms called “animal magnetism” that could become blocked 
· Benjamin Franklin tested the animal magnetism theory by conducting a double-blind experiment 
· Patients received either magnetized water or nonmagnetized water (patient and therapist did not know who was getting what) 
· Both groups got better 
· Concluded that animal magnetism or mesmerism was nothing more than strong suggestion 
· Sigmund Freud and Breuer discovered the unconscious mind and its influence on the production of psychological disorders 
· Two observations under hypnosis: 
1) patients often became very emotional as they talked and felt relieved and improved after coming out of the hypnotic state 
2) Rarely patients would gain and understanding of their relationship between their emotional problems and psychological disorder 
· the material was beyond the awareness of the patient 

Catharsis – therapy that involves recalling and reliving emotional trauma and results in released tension 

Insight – further understanding of the relationship between current emotions and earlier events 

Anna O 
· realized that during the day her vision blurred and she had difficulty moving her right arm and both legs periodically 
· Breuer dealt with one symptom at a time through hypnosis tracing each symptoms to its hypothetic causation in circumstances surrounding the death of her father 
· One at a time her ailments disappeared but only after treatment was administered to each behaviour 

Psychoanalytic model 
· Freud took these basic observations and expanded them 
· It is the most comprehensive theory constructed on the development and structure of our personalities 
3 major facets: 
1) the structure of the mind and the distinct functions of personality that sometimes clash with one another 
2) the defense mechanisms with which the mind defends itself from these conflicts 
3) the stages of early psychosexual development 

The Structure of the Mind 
· according to Freud, the mind has three major functions: 
1) id – source of our strong sexual and aggressive energies or the “animal” within us
· the positive energy within the id is the libido 
· operates according to the pleasure principle – maximizing pleasure and eliminating associated tension or conflicts 
· the id has its own way of processing information called the primary process: this type of thinking is emotional, irrational, illogical, led with fantasies, preoccupied with sex, aggression, selfishness and envy
2) ego 
· part of the mind that ensures we act realistically 
· operates according to the reality principle 
· the thinking styles characterized by logic and reason are referred to as the secondary process 
· role is to mediate between the id and superego 
· often called the executive or manager of our minds 
3) superego 
· represents the conscience 
· operates according to the moral principles instilled in us by our parents and our culture 
· purpose is to counteract the aggressive and sexual drives of the id
*Because these conflicts are all within the mind, they are called 
intrapsychic conflicts 
*Freud believed that the id and superego are almost entirely unconscious and we are only aware of the secondary processes of the ego which is a relatively small part of the mind. 

Defense Mechanisms 
· the ego is the middle man between the id and superego 
· occasionally their conflicts produce anxiety that threatens to overwhelm the ego 
· anxiety alerts the ego to undergo defense mechanisms 

Defense mechanisms – unconscious protective processes that keep primitive emotions associated with conflicts in check so the ego can continue its coordinating function 
· Anna Freud (Freud’s daughter) who developed these ideas more fully 

Sometimes our defense mechanisms can be adaptive and sometimes they can be maladaptive 
1) Denial – refuses to acknowledge some aspect of objective reality or subjective experience that is apparent to others 
2) Displacement – transfers a feeling about or a response to an object that causes discomfort onto another, usually less threatening object or person 
3) Projection – falsely attributes own unacceptable feelings, impulses or thoughts to another individual or object 
4) Rationalization – conceals the true motivations for actions, thoughts or feelings through elaborate reassuring or self-serving but incorrect explanations 
5) Reaction formation – substitutes behaviour, thoughts or feelings  that are the direct opposite of unacceptable ones 
6) Repression – blocks disturbing wishes, thoughts or experiences from conscious awareness 
7) Sublimation – direct potentially maladaptive feelings or impulses into socially acceptable behaviour 
*different psychological disorders seem to be associated with different defense mechanisms which might be important in planning treatments 
- healthy defense mechanisms such as humour and sublimation were correlated with psychological health 
- thus these “coping styles” continue to be important to the study of psychopathology 

Psychosexual stages of development 
Freud theorized that during infancy and early childhood we pass through several psychosexual stages of development 
· These have a lasting impact, thus providing the first developmental perspective on abnormal behaviour 

The stages: oral, anal, phallic, latency and genital 
· Represent distinctive patterns of gratifying our basic needs and satisfying our drive for physical pleasure 
· Oral stage – need for food; birth – 2 years; lips, mouth and tongue become the principal source of pleasure 
· Freud predicted that if we did not receive appropriate pleasure during a specific stage or if a specific stage left a particularly strong impression that an individual’s personality would reflect the stage throughout adult life 
· Fixation at the oral stage might result in excessive thumb sucking or biting fingernails 
· Adult personality characteristics associated with oral fixation include dependency and passivity or in reaction to these tendencies, rebelliousness and cynicism 
· Phallic stage – from age 3-5 or 6 
· Characterized by early genital self-stimulation 
· Greek tragedy Oedipus Rex who killed his father and unknowingly married his mother 
· Freud asserted that all young boys relive this fantasy when genital self-stimulation is accompanied by images of sexual interactions with their mothers and in terms strong feelings of envy or anger towards their fathers 
· Strong fears develop that the father may punish the son by removing his penis – called castration anxiety 
· The battle of lustful impulses and castration anxiety creates a conflict that is internal called the Oedipus complex 
· The phallic stage passes uneventfully if: 
1) the child must resolve his relationship with his parents and reconcile the anger and love he has for his father 
2) if this happens he may go on to channel his impulses into heterosexual relationships while retaining a harmless affection for his mother 
3) development of the superego is a consequence of successfully resolving this conflict 

Electra complex 
· Freud viewed the young girl as wanting to replace her mother and possess her father 
· Central to this possession is the girl’s desire for a penis so as to be more like her father and brothers --- penis envy 
· Conflict is resolved when females develop healthy heterosexual relationships and look forward to having a baby 
· *Freud suggested that the resolution of the Electra complex resulted in a less highly developed superego and thus women are less highly developed psychologically than are males 

Freud called disorders neurosis that were nonpsychotic psychological disorders that resulted from underlying unconscious conflicts, the anxiety that came from those conflicts and the implementation of ego defense mechanisms 

Later Developments in Psychoanalytic Thought 
· Anna Freud – focused on the way in which the defensive reactions of the ego determine our behaviour 
· She was the first proponent of ego psychology or self-psychology 
· According to Anna Freud: the individual accumulates adaptational capacities, skills in reality testing and defenses 
· Abnormal behaviour comes from when the ego is deficient in regulating such functions  
· Object relations – is the study of how children incorporate the images, memories and sometimes the values of a person who was very important to them and to whom they were emotionally attached 
· Object – refers to important people 
· Introjection – the process of incorporation 

Introjected objects 
· can become an integrated part of the ego 
· OR may assume conflicting roles in determining the identity or self 
· For example, your parents have conflicting view on careers which in turn are different from your own point of view. According to the object relations theory, you tend to see the world through the eyes of the person incorporated into your self. 
· Object relations theorists focus on how these disparate images come together to make up a person’s identity and on the conflicts that may emerge 

Jung and Adler 
· believed that the basic quality of human nature is positive and that people have a strong drive toward self-actualization 
· believed that by removing barriers to internal and external growth, the individual would improve and flourish 

Psychoanalytic Psychotherapy 
· designed to reveal the nature of unconscious mental processes and conflicts through catharsis and insight 
· Freud developed techniques of free association
· Patients are instructed to say whatever comes to mind without the usual socially mandated censoring  
· Free association is intended to reveal emotionally charged material that may be repressed because it is too painful or threatening to bring into consciousness 
· *Freud’s patients lay on a couch and he sat behind to not distract them … where the course became a symbol of psychotherapy 
· dream analysis –the content of dreams, supposedly reflecting the primary process thinking of the id, is related to symbolic aspects of unconscious conflicts 
· therapist interprets the patient’s thoughts and feelings from free association and content of dreams and relates them to unconscious conflicts 
· goal of this stage of therapy is to help the patient gain insight into the nature of the conflicts 
· PROBLEM is that the patient may resist the efforts of the therapist to uncover sensitive conflicts and may deny the interpretations 

Transference 
· the therapist, or psychoanalyst, may discover the nature of the patient’s intrapsychic conflict 
· patients come to relate to the therapist as they did toward important figures in their childhood, particularly their parents 
· sometimes patients resent the therapist but do not know why for it may be re-enacting childhood resentment toward a parent 
· more often, the patient falls deeply in love with the therapist which reflects strong positive feelings that existed earlier for a parent 
· counter-transference – therapists project some of their own personal issues and feelings (often positive) to the patient 

Classical psychoanalysis requires therapy 4-5 times a week for 2-5 years to analyze unconscious conflicts, resolve them and restructure the personality to put the ego back in charge 
· the mean length of treatment for patients undergoing psychoanalysis in Canada is 4.8 years (compared to 5.7 in the US)
· eliminating a phobia or depressive episode would be of little use unless the underlying conflict was dealt with adequately because another set of symptoms could emerge 
· psychoanalysis is expensive and lacks evidence that it is effective at treating psychological disorders so its rarely used today 

Psychodynamic psychotherapy 
Seven tactics that characterize this therapy are: 
1) a focus on affect and the expression of patients’ emotions 
2) an exploration of patients’ attempts to avoid topics or engage in activities that hinder the progress of therapy 
3) the identification of patterns in patients’ actions, thoughts, feelings, experiences and relationships 
4) an emphasis on past experiences 
5) a focus on patients’ interpersonal experiences 
6) an emphasis on the therapeutic relations 
7) an exploration of patients’ wishes, dreams or fantasies 
· 2 additional features include: it is significantly briefer than classical psychoanalysis and psychodynamic therapists de-emphasize the foal of personality reconstruction and instead focusing on reliving the suffering associated with psychological disorders 
· some of these approaches have scientific evidence for its effectiveness 

Comments 
· the term neurosis which implied a psychoanalytic view of the causes of psychological disorders was dropped from the DSM
· major criticism of psychoanalysis is that it is unscientific and relies on reports by the patients of events that happened years ago 
· there has also been NO measurement of any of these psychological phenomena and NO obvious way to prove or disprove the hypotheses of psychoanalysis 

Humanistic Theory 
· Freud portrayed life where we are continually in danger of being overwhelmed by out darkest forces but in contract, Jung and Adler emphasized on the positive and optimistic side of human nature 
· Jung: talked about looked toward the future, realizing our fullest potential 
· Adler: believed human nature reaches its fullest potential when we contribute to other individuals and to society as a whole 
· Their philosophies became known as humanistic psychology 
· Self-actualizing – the underlying theory is that all of us can reach our highest potential in all areas of functioning if only we have the freedom to grow 
· a variety of conditions may block our actualization 
· because every person is good and whole, most blocks originate outside the individual (difficult living conditions, or a stressful life can move you away form your true self) 

Maslow: postulated a hierarchy of needs 
· Beginning with our basic physical needs for food and sex 
· Ranging up to our need for self actualization, love and self-esteem 
· Social needs such as friendship fall in between 
· He hypothesized that we cannot progress up the hierarchy until we have satisfied the needs at lower levels 

Carl Rogers is the most influential humanist* 
· He created the person-centered therapy 
· This approach is where the therapist takes a passive role making as few interpretations as possible 
· The point is to give the individual the chance to develop through therapy 
· Unconditional positive regard and acceptance of the patient’s feelings and actions is critical to the humanistic approach 
· The goal for this therapy is that clients will be more straightforward and honest with themselves and will access their innate tendencies toward growth 
· Empathy is also important 


Therapist-client relationships 
· humanistic therapists believed that relationships (including therapeutic relationships) were the single most positive influence in helping human growth 
· important to note that the humanistic model is not focused on discovering or creating new knowledge because this model stresses the non-quantifiable experiences of the individual 

Gestalt Therapy 
· has humanistic elements 
· focuses on people positive and creative potentials 
· helps clients develop an awareness of their desires and needs and understand how they may be blocking themselves from reaching their potentials 
· VERY focused on the present and NOT past experiences* 
· COMPARED TO person-centered therapy: Gestalt therapists are specially trained and use specific techniques 
· Includes “I language” – patient is encouraged to use I instead of it to take more responsibility for behaviour and emotions
· The use of metaphors to make the problem clearer to the patient 

Where is the humanistic movement today? 
· personal-centered approach has a greatest application among people without psychological disorders and those with severe psychological disorders have decreased using this approach over the decades 
· have demonstrated effectiveness in treating mood and anxiety disorders 

The Behavioural Model 
*commonly referred to as the cognitive-behavioural model or the social learning model 

Pavlov and Classical Conditioning 
Classical conditioning – type of learning in which a neutral stimulus is paired with a response until it elicits that response 
· starts with a stimulus that elicits a response in almost anyone and requires no learning (no conditions must be present for the response to occur) 
· unconditioned stimulus – the food or chemotherapy 
· unconditioned response – natural or unlearned response to this stimulus (salivation or nausea) 
· conditioned stimulus – nurse associated with chemotherapy (elicited by a conditional stimulus) 
· conditioned response – nausea 

Study done to learn why dogs salivate before the presentation of food 
· results showed that presentation of the conditioned stimulus (ie metronome) without food for a long enough period would eventually eliminate the conditioned response to food 
· therefor the dog learned that the metronome no longer meant food 
· this process is called extinction 

Stimulus generalization – the response generalizes to similar stimuli 
- ie. Cancer patients get severe nausea and vomiting when they see the medical person who gives them chemotherapy or even equipment associated with the treatment 

Introspection – when subjects reported on their inner thoughts and feelings after experiencing certain stimuli (results were inconsistent) 

Watson and the Rise of Behaviourism 
· *Watson is the founder of behaviourism 
· He believed that psychology could be made as scientific as physiology and that introspection or other non-quantifiable methods were no longer needed 

The Beginnings of Behaviour Therapy 
· Systematic desensitization – individuals were gradually introduced to objects or situations they feared so their fear could diminish
· They could test reality and see nothing bad really happened in the presence of the phobic object or scene 
· Reported success and was one of the first wide-scale applications of the new science of behaviourism to psychopathology 
· Eventually called this approach behaviour therapy 

BF. Skinner and Operant Conditioning 
· Skinner was strongly influenced by Watson’s conviction that a science of human behaviour must be based on the observable events and relationships among those events 
· Coined the term ‘operant conditioning’ because behaviour “operates” on the environment and changes it in some way 
· Skinner used the term reinforcement – the effect on the behaviour (reward) 
· He believed using punishment as a consequence is relatively ineffective in the long run 
· He believed the primary way to develop new behaviour is to positively reinforce desired behaviour 
· Shaping – a process of reinforcing successive approximations to a final behaviour or set of behaviours (ex. Teaching a pigeon to toss a ping-pong ball by gradually getting the pigeon to move its head close to the ball using pellets of food) 

Thorndike 
· known for the law of effect – behaviour is either strengthened (likely to be repeated more frequently) or weakened (likely to occur less frequently) depending on the consequences of that behaviour

The Scientific Approach and an Integrative Approach 
· in the 1990’s two developments came together on the nature of psychopathology: 
1) the increasing sophistication of scientific tools and methodology 
2) the realization that no one influence – biological, behavioural, cognitive, emotional or social ever occurs in isolation 
· our behaviour both normal and abnormal is the product of the interaction of psychological, biological and social influences 


[bookmark: _GoBack]

wumz.“:“.._...u,.m«u



