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Psychology – Textbook Notes

Chapter 4 – Nature vs. Nurture

Cultural Influences

Culture – the enduring behaviours, ideas, attitudes, values and traditions shared by a group of people and transmitted from one generation to the next.

Variation Across Cultures
· Human nature manifests human diversity. 
· We see our adaptability in cultural variations among our beliefs and our values
Norms – an understood rule for accepted and expected behaviour. Norms prescribe “proper” behaviour.
· Norms grease the social machinery and free us from self-preoccupation. 
· When cultures collide, their differing norms often perplex. 
· When we don’t understand what’s expected or accepted, we may experience culture shock.

Variation Over Time
· Like biological creatures, cultures vary and compete for resources, and thus evolve over time.
· We cannot fail to be impressed by culture changes’ breath-taking speed
· And we cannot explain them by changes in the human gene pool, which evolves far too slowly to account for high-speed cultural transformations. 
· Cultures shape our lives

Culture and the Self
Individualism – giving priority to one’s own goals over group goals and defining ones identity in terms of personal attributes rather then group identifications. 
· Individualists are often from North America, Western Europe, Australia or New Zealand
· Individualists share the human need to belong. 
· Less focused on group harmony and doing their duty to the group
· Easily move in and out of social groups
Collectivism – giving priority to the goals of one’s group (often one’s extended family or work group) and defining one’s identity accordingly.
· Cut off from family, groups and loyal friends, you would lose the connections that have defined who you are.
· Ex. South Korea
· They have more on tradition and shared practices
· Avoiding direct confrontation, blunt honesty, and uncomfortable topics, collectivists often defer to other’s wishes and display a polite, self-effacing humility. 
· May be shy in new groups and more easily embarrassed.

· Within many countries, there are also distinct cultures related to one’s religion, economic status, and region.
· Voluntary migration; a sparsely populated, challenging environment, and a shift to a capitalist economy have fostered independence and individualism
· Cultural neuroscience is studying how neurobiology and cultural traits influence each other. 
· We are biopsychosocial creatures

Culture and Child Rearing
· Children across place and time have thrived under various child-rearing systems. 
· Such diversity in child rearing cautions us against presuming that our culture’s way is the only way to rear children successfully.

Developmental Similarities Across 
· We often fail to notice the similarities predisposed by our shared biology
· National stereotypes exaggerate differences that, although real, are modest
· Actually compared with the person-to-person differences within groups, between-group differences are small. 
· As humans we are more alike than different
· Even differences within a culture, such as those sometimes attributed to race, are often easily explained by an interaction between our biology and our culture.
· Differences are “no more than skin deep”

Gender Development

· Biological sex, in turn, helps define our gender; the biological and social charcteristics by which people define male or female.

Gender Similiarities and Differences
· Human males and females are genetically identical except for one of the 46 chromosomes we possess. 
· Male or female, gives no clues to vocabulary, intelligence, and happiness, or to the mechanisms by which you see, hear, learn and remember.
· “opposite” sex is, in reality, your very similar sex. 
· Although adult men tend to feel better about their appearance and women about their behavior and ethics, there is little gender difference and overall self-esteem
· Choose your gender and pick your vulnerability
· Two major difficulties in characterizing the differences between males & females:
· Avoiding stereotypes and preconceptions, ensuring that we rely on evidence and
· Somewhat related, observing rather than comparing behaviours and attitudes to social norms. 
· Examples of objective differences
· Girls enter puberty earlier than boys
· Women live longer than men
· Women’s bodies contain more fat, including subcutaneous fat
· Women’s bodies weigh less and are shorter than men
· Women’s bodies have 40% less muscle than men’s bodies.
· Also there are gender diffrences in terms of some sensory capabilities, emotional expression, and frequency of psychological disorders.
· Ex, because colour blindness is linked to the X chromosome (of which males have only one), colour blindness is much more common in males than in females.

Gender and Aggression
· Men admit to more aggression
· Both genders engage in violent crime, but arrest rate is higher for men than women. 
· Aggression – physical or verbal behaviour intended to hurt someone
· The aggression gender gap pertains to direct physical aggression rather than verbal, relational aggression.
· In dating relationships, violent acts are often mutual
· Hunting, fighting, and warring are primarily men’s activities
· Men also tend to express more support for war, and engage in war, than women.
· In the play Lysistrada, women refused to have sex with their husbands until they ended the war. 

Gender and Social Power
· People worldwide have perceived men as more dominant, forceful and independent, women as more deferential, nurturing, and affiliative
· Most societies, men are socially dominant
· As leaders, men tend to be more directive, even autocratic; women tend to be more democratic, more welcoming of subordinates’ input in decision making
· Men are more likely to utter opinions, women to express support
· Men are likely to act as powerful people often do – talking assertively, interrupting, initiating touches, staring more, smiling less, and apologize less.
· Such behaviours help sustain social power inequities. 
· Men’s power hunger is more expected and accepted
· Men get paid more than women for the same work.

Gender and Social Connectedness
· Females are more open and responsive to feedback than are males.
· Men are more likely to hazard an answer rather than admit that they don’t know – the male answer syndrome
· Females are more interdependent than males
· Females use conversation more to explore relationships, while mean use conversation more to communicate solutions.
· Women worldwide orient their interests and vocations more to people and less to things
· Men prefer working with things, women prefer working with people
· Women are less often driven by money and status and are more apt to opt for reduced work hours
· Both men and women usually turn to women for whom they share their worries and hurts with, and both have reported their friendships with women are usually more intimate, enjoyable and nurturing. 
· Men value freedom and self-reliance
· Gender differences in social connectedness, power and other traits peak in late adolescence and early adulthood
· As teenagers, girls become progressively less assertive and more flirtacious; boys become more domineering and unexpressive.

The Nature of Our Gender: Our Biology
· What is gender? On the one hand, gender is defined by our chromosomal make-up (with associated reproductive organs and secondary sex characteristics).
· In domains where men and women have faced similar challenges, the sexes are similar, even when defining the perfect mate.
· But in domains pertinent to mating, guys act like guys.
· Such gender differences may be influenced genetically, by our differing sex chromosomes, and physiologically, from our differing concentrations of sex hormones. 
· The Y chromosome includes a single gene that throws a master switch triggering the testes to develop and produce the principal male hormone, testosterone. 
· Fetal development can be disturbed by hormonal varitations. For example
· Females also have testosterone but less of it. 
· Different patterns for males and females develop under influence of the male’s greater testosterone and the female’s ovarian hormone. 
· Gender differences also appear in the hippocampus, the amygdala, and in the volume of grey matter vs. white matter.
· If you expose a female to excess testosterone, you’ll usually end up with girl “tomboys” who have a boyish appearance. 
· But prenatal exposure does not reverse their gender identity; these girls view themselves as girls, not as boys
· Relatively high testosterone levels in prenatal amniotic fluid predict somewhat greater male-typical play and more athletic success for both males and females.
· The effect of early exposure to sex hormones is both direct, in the girl’s biological appearance, and indirect in the influences of social experiences that shape her. 
· In combination with the environment, sex-related genes and physiology, result in behavioural and cognitive differences between males and females.

The Nurture of Our Gender: Our Culture
· What biology initiates, culture accentuates.

Gender Roles
Roles – a set of expectations (norms) about a social position, defining how those in the position ought to behave.
Gender roles – a set of expected behaviours for males or females.

· Gender roles can smooth social relations, avoiding irritating discussion about whose job it is to get the car fixed and who should make the kid’s breakfast. 
· But these quick and easy assumptions come at a cost: if we deviate form conventions, we may feel anxious.
· Gender role attitudes also vary over time.
· In some societies, gender roles are tightly defined. In Western societies, a less directive (more open) approach is used.
· However, different cultures have expectations about how men and women should behave and even in “open” societies, reactions can very.
· A key question is this: are gender roles determined biologically or culturally? Given the near-universality of some roles (e.g. home-making by women), one might be tempted to argue for determinism. 
· However, changes in employment, university attendance, and other social conventions argue for a less deterministic approach. 
· One indication of the relative roles of biology and culture in defining gender roles comes from studies of immigrants.
· These studies are analogous to adoption studies in the nature-nurture debate, because immigrants leave one culture and are “adopted” by another.
· Although the parents of the immigrant family may adhere to familiar traditions, the first generation of children will adopt more of the traditions of the culture in which they are raised. 

Gender and Child Rearing
Social Learning Theory – the theory that we learn social behaviour by observing and imitating and by being rewarded or punished
Gender identity – our sense of being male or female
Gender typing – the acquisition of a traditional masculine or feminine role
· Even in families that discourage traditional gender typing, children organize themselves into “boy worlds” and “girl worlds,” each guided by rules for what boys and girls do. 
· Boys choose trucks over dolls
· Girls choose dolls over trucks
· Similar patterns can be observed in other primate species. However, these preferences can be changed by prenatal exposure of females to testosterone. 
· Childhood, as you struggle to comprehend the world, you formed schemas, or concepts that helped you make sense of your world.
· Young children are “gender detectives,” once they grasp that two sorts of people exist – and that they are of one sort – they search for clues about gender, and they find them in language, dress, toys and songs.
· And having compared themselves with their concept of gender, they will adjust their behaviour accordingly. 
· Transgender people’s sense of being male or female, differs from their birth sex.
· These include transsexual people, who live, or wish to live, as members of the gender opposite to their birth sex, often aided by medical treatment that supports gender reassignment. 
· Children born with genital abnormalities had gender-reassignment surgery, but because of mixed success this is no longer as acceptable.
· Gender identity is not strictly tired to physical characteristics. 

Reflections on Nature and Nurture
· It is simplistic to assume that humans are define exclusively by nature (genetic influences), and it is just as simplistic to assume that we have unlimited flexibility in a “be all you can be” culture. 
· Genetics imposes constraints on us; for example, we only have two arms and we only see in a limited portion of the electromagnetic spectrum.
· However, genetics also confers flexibility on us in terms of adaptability and intelligence; the tools we develop and the research we conduct can lead us to new capabilities beyond that of our physical bodies.
· Cultures provided a comforting “cocoon” which provides security by helping us understand what is expected, but breaking these expectations typically makes progress.  
· Where there is variation, natural selection and heredity, there will be evolution.
· Differences initiated by our nature may be amplified by our nurture. If genes and hormones predispose males to be more physically aggressive than females, culture may magnify this gender difference through norms that encourage males to be macho and females to be the kinder, gentler sex. 
· But gender roles are converging.
· Thus both women and men are now seen as fully capable of effectively carrying out organizational roles at all levels.
· Genes are all pervasive but not all powerful; culture too is all pervasive but not all-powerful. 

Chapter 5 – Developing Through the Life Span

Developmental Psychology’s Major Issues

Developmental Psychology – examines our physical, cognitive and social development across the life span, with a focus on three major issues:
1. Nature and Nurture
2. Continuity and Stages: what parts of our development are gradual and continuous? What parts change abruptly in separate stages?
3. Stability and change: Which of our traits persist through life? How do we change as we age?

Prenatal Development and the Newborn

Conception
· The woman was born with all the immature eggs she would ever have
· A man begins producing sperm cells at puberty, with the rate of production slowing with age.
· Upon sexual intercourse, the 200 million or more deposited sperm begin their race upstream, approaching a cell that is 85 000 times their own size.
· The few that reach the egg release digestive enzymes that eat away it’s protective coating. 
· As soon as one sperm cell penetrates the coating, it is welcomed in and the egg’s surface blocks out the others. 

Prenatal Development

Zygotes – the fertilized egg; it enters a 2-week period of rapid cell division and develops into an embryo
Embryo – the developing human organism from about 2 weeks after fertilization through the second month. 
Fetus – the developing human organism from 9 weeks after conception to birth
Teratogens – agents, such as chemicals and viruses that can reach the embryo or fetus during prenatal development and cause harm.
Fetal Alcohol Syndrome – physical and cognitive abnormalities in children caused by a pregnant woman’s heavy drinking. In severe cases, symptoms include noticeable facial disproportions. 

· Cell division has produced about 100 identical cells within the first week, which then begin to differentiate. 
· 10 days after conception, the zygote attaches to the mother’s uterine wall, beginning approx. 37 weeks of the closest human relationship.
· The zygote’s inner cells become the embryo, while the outer cells become the placenta. 
· By 9 weeks – considered a fetus.
· During the sixth month, organs such as the stomach have developed enough to give the fetus a chance of survival if born prematurely. 
· At each prenatal stage, genetic and environmental factors affect our development.
· By the sixth month, the fetus is responsive to sound. 
· Immediately after birth, newborns prefer the mother’s voice to that of another woman’s or the father’s. 
· Also prefer hearing their mother’s language
· Just after birth, the melodic ups and downs of the newborns’ cries bear the tuneful signature of their mother’s native tongue. 
· The learning of language begins in the womb.
· Two months before birth, fetuses demonstrate learning in other ways.
· In addition to transferring nutrients and oxygen from mother to fetus, the placenta screens out many harmful substances (teratogens), but some slip by.
· Alcohol use during pregnancy may prime the woman’s offspring to like alcohol and may put them at risk for heavy drinking and alcohol dependence during their teens. Fetal alcohol syndrome may also occur.
· The fetal damage may occur because alcohol has an epigenetic effect – it leaves chemical marks on DNA that switch genes abnormally off. 

The Competent Newborn

Habituation – decreasing responsiveness with repeated stimulation. As infants gain familiarity with repeated exposure to a visual stimulus, their interest wanes and they look away sooner. 

· Newborns come equipped with automatic reflex responses ideally suited for our survival. 
· Infants, like adults, first focus on the face, not the body.
· Even as newborns, we prefer sights and sounds that facilitate social responsiveness. 
· We turn our heads in the direction of human voices. 
· We gave longer at a drawing of a face-like image.
· We prefer to look at objects 8-12 inches away, which just happens to be the approx. distance between a nursing infant’s eyes and it’s mother’s. 

Infancy and Childhood

Maturation – biological growth processes that enable orderly changes in behaviour, relatively uninfluenced by experience. 

· Infancy – newborn to toddler
· Childhood – toddler to teenager

Physical Development

Brain Development

· In your mother’s womb, your developing brain formed nerve cells at the explosive rate of nearly one-quarter million per minute.
· The developing brain cortex actually overproduces neurons, with the number peaking at 28 weeks and then subsiding to a stable 23 billion or so at birth. 
· On the day you were born, you had the most of the brain cells that you would ever have; however, the nervous system was immature. 
· From ages 3-6, the most rapid growth was in your frontal lobes, which enable rational planning. 
· The association areas – those linked with thinking, memory, and language – are the last cortical areas to develop. 
· As they do, mental abilities surge.
· A ‘use it or lose it’ pruning process shuts down unused links and strengthens others. 

Motor Development

· With occasional exceptions, the sequence of physical (motor) development is universal. 
· Babies roll over before they sit, crawl before they walk.
· This reflects no imitation, but a maturing nervous system.
· Genes guide motor development.
· Identical twins typically being walking on nearly the same day.
· Maturation – including the rapid development of the cerebellum at the back of the brain – creates our readiness to learn walking at about age one.
· Experience before then has a limited effect. 
· Before necessary muscular and neural maturation, don’t expect pleading or punishment to produce successful toilet training. 

Brain Maturation and Infant Memory

· Our earliest memories seldom predate our third birthday.
· Infantile amnesia
· As children mature, form 4-6-8 years, childhood amnesia is giving way and they become increasingly capable of remembering experiences, even for a year or more. 
· The brain areas underlying memory, such as the hippocampus and frontal lobes, continue to mature into adolescence. 
· Although we consciously recall little from before age 4, our brain was processing and storing information during those early years. 
· Babies are capable of learning.
· Traces of forgotten childhood languages may also persist. 
· What the conscious mind does not know and cannot express in words, the nervous system somehow remembers. 

Cognitive Development

Cognition – all the metal activities associated with thinking, knowing, remembering and communicating. 
Schemas – a concept or framework that organizes and interprets information.
Assimilation – interpreting our new experiences in terms of our existing schemas. 
Accommodate – adapting our current understandings (schemas) to incorporate new information. 

· A childs mind is not a miniature model of an adult’s.
· Children reason differently than adults, in “wildly illogical ways about problems whose solutions are self-evident to adults”. 
· A child’s mind develops through a series of stages in an upward march from the newborns simple reflexes to the adult’s abstract reasoning power. 
· Piaget’s core idea is that the driving force behind our intellectual progression is an unceasing struggle to make sense of our experiences. 
· To this end, the maturing brain builds schemas. 
· To explain how we use our schemas, Piaget proposed two more concepts.
· Assimilation
· Accommodation

Piaget’s Theory and Current Thinking

· Believed that children construct their understanding of the world while interacting with it.
· Their minds experience spurts of change, followed by greater stability as they move from one cognitive plateau to the next, each with distinctive characteristics that permit specific kinds of thinking. 
· Sensory Motor Stage:
· The stage (from birth to about 2) during which infants know the world mostly in terms of their sensory impressions and motor activities. 
· Young infants lack object permanence – the awareness that objects continue to exist when not perceived. 
· By 8 months, infants begin exhibiting memory for things no longer seen. 
· Today’s researchers believe that objective permanence unfolds gradually. 
· Egocentrism:
· They have difficulty perceiving things from another’s point of view.
· Even as adults, we may overestimate the extent to which others share our opinions and perspectives, a trait known as the curse of knowledge. We assume that something will be clear to others if it is clear to us.
· Children are even more susceptible to this tendency.
· Found in preoperational stage.
· Preoperational Stage: 
· The stage (2 – 6/7 years old) during which a child learns to use language but does not yet comprehend the mental operations of concrete logic. 
· Children lack the concept of conservation
· The principle that quantity remains the same, despite changes in shape. 
· Theory of Mind:
· Preschoolers, although still egocentric, develop this ability to infer other’s mental states when they begin forming a theory of mind
· People’s ideas about their own and other’s mental states – about their feelings, perceptions and thoughts, and the behaviours these might predict. 
· Infants as young as 7 months show some knowledge of other’s beliefs. 
· With time, the ability to take another person perspective develops, and they begin to tease, empathize and persuade. 
· Children with autism have difficulty understanding that other’s state of mind differs from their own. They also have difficulty reflecting on their own mental states. 
· Deaf children with hearing parents and minimal communication opportunities have had similar difficulty inferring others’ states of mind. 
· Concrete Operational Stage: 
· The stage of cognitive development (6/7 – 11 years old) during which children gain the mental operations that enable them to think logically about concrete events. 
· Given concrete materials, they begin to grasp conservation, understanding that change in form does not man change in quantity. 
· Piaget believed that during the concrete operational stage, children become able to comprehend mathematical transformation and conservations. 
· Formal Operational Stage:
· The stage of cognitive development (12+) during which people begin to think logically about abstract concepts. 
· Our reasoning expands from the purely concrete (involving actual experience) to encompass abstract thinking (involving imagined realities and symbols).
· Although full-blown logic and reasoning await adolescence, the rudiments of formal operational thinking begin earlier than Piaget realized. 

An Alternate Viewpoint: Lev Vygotsky’s Scaffolding

· Lev Vygotsky noted that by age 7, children increasingly think in words and use words to solve problems. 
· They do this, by internalizing their cultures language and relying on inner speech. 
· Second-graders who muttered to themselves while doing math problems grasped third-grade math better the following year.
· Whether out loud or inaudibly, talking to themselves helps children control their behaviour and emotions and master new skills. 
· Piaget emphasized how the child’s mind grows through interaction with the physical environment.
· Vygotsky emphasized how the child’s mind grows through interaction with the social environment.
· By mentoring children and giving them new words, parents and other provide a temporary scaffold from which children can step to higher levels of thinking. 

Autism and “Mind-Blindness”

· Autism – a disorder that appears in childhood and is marked by deficient communication, social interaction and understanding of others’ states of mind. 
· The underlying source of autism’s symptoms seems to be poor communication among brain regions that normally work together to let us take another’s viewpoint.
· Impaired theory of mind.
· Asperger syndrome – a high functioning form of autism.
· Marked by normal intelligence, often accompanied by exceptional skills or talents in a specific area, but deficient social and communication skills and a tendency to become distracted by irrelevant stimuli. 

Reflecting on Piaget’s Theory

· Piaget identified significant cognitive milestones and stimulated worldwide interest in how the mind develops. 
· Studies have confirmed that human cognition unfolds basically in the sequence that Piaget described.
· However, today’s researchers see development as more continuous than did Piaget. 
· By detecting the beginnings of each type of thinking at earlier ages, they have revealed conceptual abilities that Piaget missed.
· They see formal logic as a smaller part of cognition than he did. 
· Implications for Parents and Teachers:
· Young children are incapable of adult logic.
· Children are not passive receptacles waiting to be filled with knowledge.
· Better to build on what they already know, engaging them in concrete demonstrations and stimulating them to think for themselves. 

Social Development

· Infants come to prefer familiar faces and voices
· At about 8 months, soon after the objective permanence emerges and children become mobile, they develop stranger anxiety.
· The fear of strangers that infants commonly display, at about 8 months.
· They have schemas for familiar faces; when they cannot assimilate the new face into these remembered schemas, they become distressed. 

Origins of Attachment

· No social behaviour is more striking than the intense and mutual infant-parent bond. This attachment bond is a powerful survival impluse that keeps infants close to their caregivers.
· An emotional tie with another person; shown in young children by their seeking closeness to the caregiver and showing distress on separation. 
· Body Contact:
· Human infants become attached to parents who are soft, warm and who rock, feed and pat.
· Much parent-infant emotional communication occurs via touch.
· Human attachment also consists of one person providing another with a secure base from which to explore and a safe haven when distressed.
· Familiarity:
· Attachments based on familiarity form during a critical period.
· An optimal period when certain events must take place to facilitate proper development. 
· Imprinting – the process by which certain animals form attachments during a critical period very early in life. 
· Once formed, this attachment is difficult to reverse. 
· Children – unlike ducklings – do not imprint. They do however, become attached to what they’ve known.
· Mere exposure to people and things fosters fondness.

Attachment Differences
· Sensitive, responsive mothers – those who noticed what their babies were doing and responded appropriately – had infants who exhibited secure attachment,
· Insensitive, unresponsive mothers – mothers who attended to their babies when they felt like doing so, but ignored them at other times – often had babies who were insecurely attached. 
· Infants who lack a caring mother are said to suffer “maternal deprivation”; those lacking a father’s care merely experience “father absence”. 
· “Fathering a child” has meant impregnating and “mothering” has meant nurturing. 
· A father’s love and acceptance have been comparable to a mother’s love in predicting their offspring’s health and wellbeing. 
· The power of early attachment does nonetheless gradually relax, allowing us to move out into a wider range of situations, communicate with strangers more freely, and stay emotionally attached to loved ones despite distance. 
· Attachment Styles and Later Relationships:
· Erik Erikson believed that securely attached children approach life with a sense of basic trust
· A sense that the world is predictable and reliable.
· He attributed basic trust not to environment or inborn temperament, but to early parenting.
· He theorized that infants blessed with sensitive, loving caregivers form a lifelong attitude of trust rather than fear. 
· Many researchers now believe that our early attachments form the foundation for our adult relationships and our comfort with affection and intimacy. 
· Attachment style is also associated with motivation. Securely attached people exhibit less fear of failure and a greater desire to achieve. 

Deprivation of Attachment

· Secure attachment nurtures social competence. 
· Most children growing up under adversity are resilient; they become normal adults, as do most victims of childhood sexual abuse.
· Another primate experiment confirmed the abuse-breeds-abuse phenomenon. 
· Most abusive parents – and many condemned murderers – have reported being neglected or battered as children. 
· Although most abused children do not later become violent criminals or abusive parents, extreme early trauma may nevertheless leave footprints on the brain.
· Exhibit hypersensitivity to angry faces, exhibit stronger startle responses
· Sluggish serotonin response has been found in abused children who become aggressive teens and adults. 
· “Stress can set off a ripple of hormonal changes that permanently wire a child’s brain to cope with a malevolent world.” 
· Young children who have survived severe or prolonged physical abuse, childhood sexual abuse, or wartime atrocities are at the increased risk for health problems, psychological disorders, substance abuse and criminality. 
· Adults also suffer when our attachment bonds are severed. 

Day Care

· Researchers found that at ages 4.5 to 6 children who had spent the most time in day care had a slightly advanced thinking and language skills. 
· They also had an increased rate of aggressiveness and defiance.
· Child’s temperament, the parent’s sensitivity, and the family’s economic and educational level influenced aggression more than time spent in day care.

Self Concept

· Infancy’s major social achievement is attachment.
· Childhood’s major social achievement is a positive sense of self. 
· Self-concept – an understanding and assessment of who we are.
· Charles Darwin offered one idea: self-awareness begins when we recognize ourselves in a mirror. 
· By school age, children’s self-concept has blossomed into more detailed descriptions that include their gender, group memberships, psychological traits, and similarities and differences compared to other children. 
· They form a concept of which traits, ideally, they would like to have. By 8 or 10 their self-image is quite stable. 
· Children’s views of themselves affect their actions.
· Children who form a positive self concept are more confident, independent, optimistic, assertive and sociable. 

Parenting Styles

1. Authoritarian parents impose rules and expect obedience.
2. Permissive parents submit to their children’s desires. They make few demands and use little punishment.
3. Authoritative parents are both demanding and responsive. They exert control by setting rules and enforcing them, but they also explain the reasons for the rules. And, especially with older children, they encourage open discussion when make the rules and allow exceptions. 

· Children with the highest self-esteem, self-reliance, and social competence usually have warm, concerned, authoritative parents.
· Those with authoritarian parents tend to have less social skill and self-esteem
· Permissive parents tend to have children who are more aggressive and immature. 
· Effective parenting may vary by culture. 
· A word of caution:
· The association between certain parenting styles (being firm but open) and certain childhood outcomes (social competence) is correlational. Correlation is not causation.
· Children’s traits may influence parenting.
· Some underlying third factor may be at work
· Ex. Share genes that predispose social competence

Adolescence

· Development is life long.
· As lifespan perspective emerged, psychologists began to look at how maturation and experience shape us not only in infancy and childhood, but also in adolescence and beyond.
· Adolescence – the years spent morphing from child to adult.
· Begins with the physical beginnings of sexual maturity and ends with the social achievement of independent adult status. 
· G. Stanley Hall was one of the the first psychologists to describe adolescence, believed that this tension between biological maturity and social dependence creates a period of “storm and stress”. 
· For some, they would not want to relieve adolescence, but for other’s it was a time of vitality without the cares of adulthood, a time of rewarding friendships, of heightened idealism and a growing sense of life’s exciting possibilities. 

Physical Development

· Puberty – the period of sexual maturation, during which a person becomes capable of reproducing. 
· Primary sex characteristics – the body structures (ovaries, testes, and external genitalia) that makes sexual reproduction possible
· Secondary sex characteristics – non-reproductive sexual characteristics such as female breasts and hips, male voice quality and body hair. 
· First ejaculation in boys (spermache) and first menstrual period in girls (menarche). 
· Menarche appears to occur a few months earlier, on average, for girls who have experienced stresses related to father absence, sexual abuse to insecure attachments.
· Girls who have been prepared for menarche usually experience it as a positive life transition. 
· Most men similarly recall their first ejaculation, which usually occurs as a nocturnal emission. 
· The sequence of physical changes in puberty is far more predictable than their timing. 
· Though such variations have little effect on height at maturity, they may have psychological consequences. 
· Girls in various counties are developing breasts and reaching puberty earlier today than in the past, a phenomenon variously attributed to increased body fat, increased hormone-mimicking chemicals and increased stress related to family disruption. 
· Until puberty, brain cells increase their connections. During adolescence, comes a selective pruning of unused neurons and connections.
· As teens mature, their frontal lobes also continue to develop. 
· The growth of myelin, the fatty tissue that forms around axon and speeds neurotransmissions, enables better communication with other brain regions. 
· These developments bring improved judgment, impulse control, and long-term planning.
· Frontal lobe maturation nevertheless lags behind the emotional limbic system.
· Puberty’s hormonal surge and limbic system development help explain teens’ occasional impulsiveness, risky behaviours and emotional storms.
· Teens don’t actually underestimate the risks of smoking, or fast driving, or unprotected sex. They just, when reasoning from their gut, weigh the benefits more heavily.
· They seek thrills and rewards, but they can’t yet locate the brake pedal controlling their impulses. 

Cognitive Development

Developing Reasoning Power

· When adolescents achieve formal operations they apply their new abstract reasoning tools to the world around them.
· They think about what is ideally possible, and compare that with the imperfect reality of their society, their parents and even themselves. 

Developing Morality

· To be a moral person is to think morally and act accordingly.
· Moral Reasoning:
· Kolberg proposed three basic levels of moral thinking: 
· Preconventional:
· Self-interest; obey rules to avoid punishment or to gain rewards. 
· Before age 9
· Conventional: 
· Uphold laws and rules to gain social approval or maintain social order.
· Early adolescence
· Postconventional
· Actions reflect belief in basic rights and self-defined ethical principles.
· Adolescence and beyond.
· These levels form a moral ladder.
· Critics noted that his prostconventional stage is culturally limited. 

Moral Intuition

· Haidt – believes that much of our morality is rooted in moral intuitions – quick gut feelings, or affectively laden intuitions. 
· The mind makes moral judgments as it makes aesthetic judgments – quickly and automatically. 
· “Could human morality really be run by the moral emotions, while moral reasoning struts about pretending to be in control?”
· The personal dilemma engaged emotions that altered moral judgments. 
· Moral Action: 
· Our moral thinking and feeling surely affect our moral talk.
· Morality involves doing the right thing, and what we do also depends on social influences.
· Ex. Nazi concentration camp guards were ordinary ‘moral’ people who were corrupted by a powerfully evil situation.
· Those who learn to delay gratification become more socially responsible, academically successful and productive. 
· Moral action feeds moral attitudes.

Social Development

· Erik Erikson contended that each stage of life has its own psychosocial task, a crisis that needs resolution. 

	Stage
	Issue
	Description of Task

	Infancy (to 1 year)
	Trust vs. Mistrust
	If needs are dependably met, infants develop a basic sense of trust.

	Toddlerhood (1-3)
	Autonomy vs. Shame and doubt.
	Toddlers learn to exercise their will and do things for themselves, or they doubt their abilities. 

	Preschool (3-6)
	Initiative vs. Guilt
	Preschoolers learn to initiate tasks and carry out plans, or they feel guilty about their efforts to be independent. 

	Elementary School (6 to puberty)
	Competence vs. Inferiority
	Children learn the pleasure of applying themselves to tasks, or they feel inferior.

	Adolescence (teens – 20’s)
	Identity vs. Role Confusion
	Teenagers work at refining a sense of self by testing roles and then integrating them to form a single identity, or they become confused about who they are. 

	Young Adulthood (20’s – 40’s)
	Intimacy vs. Isolation
	Young adults struggle to form close relationships and to gain the capacity for intimate love, or they feel socially isolated. 

	Middle adulthood (40’s – 60’s)
	Generativity vs. Stagnation
	In middle age, people discover a sense of contributing to the world, usually through family or work, or they may feel a lack of purpose.

	Late Adulthood (60+) 
	Integrity vs. Despair
	Reflecting on his/her life, an older adult may feel a sense of satisfaction or failure.


 
Forming an Identity

· To refine their sense of identity, adolescence in individualistic cultures usually try out difference “selves” in different situations.
· Identity – our sense of self; according to Erikson, the adolescent’s task it to solidify a sense of self by testing an integrating various roles.
· A key task of adolescence is to achieve a purpose – a desire to accomplish something personally meaningful that makes a difference to the world beyond oneself. 
· Young American’s self-esteem falls during the early mid-teens years, and for girls, depression scores often increase.
· Self-image rebounds during the late teens and 20’s. 
· Late adolescence is also a time when agreeableness and emotional stability scores increase.
· Young adulthood – developing a capacity for intimacy
· The ability to form close, loving relationships.
· Those who enjoy high-quality relationships with family and friends tend also to enjoy similarly high-quality romantic relationships in adolescence, which set the stage for healthy adult relationships. 
· American teens found themselves unhappiest when alone and happiest when with friends. 

Parents and Peer Relationships

· As adolescents in Western cultures seek to form their own identities, they begin to pull away from their parents.
· The transition occurs gradually. 
· Parent-child conflict during the transition to adolescence tends to be greater with the first-born than with the second-born child, and greater with mothers than fathers. 
· Teens who feel close to their parents tend to be healthy and happy, and to do well in school.
· Misbehaving teens are likely to have tense relationships with parents and adults.
· Adolescence is typically a time of diminishing parental influence and growing peer influence. 
· Many adolescents become absorbed by social networking, sometimes with a compulsive use that produces “Facebook fatigue”. Online communication stimulates intimate self-disclosure – both for better and worse. 
· For those who feel excluded, the pain is acute.
· “The social atmosphere in most high school is poisonously clique driven and exclusionary.” 
· Those who withdraw are vulnerable to loneliness, low self-esteem and depression. 

Emerging Adulthood

· Adolescents are now taking more time to establish themselves as adults.
· Delayed independence has overlapped with an earlier onset of puberty.
· Earlier sexual maturity is related to both girls’ increased body fat and to weakened parent-child bonds, including absent fathers.
· Together, later independence and earlier sexual maturity have widened the once brief interlude between biological maturity and social independence. 
· Emerging adulthood – for some people in modern cultures, a period from the late teens to mid twenties bridging the gap between adolescent dependence and full independence and responsible adulthood. 
· Recognizing today’s more gradually emerging adulthood, the US government now allows dependent children up to the age 26 to remain no their parent’s health insurance. 

Reflections on Continuity and Stages

· Although progress through the various stages may be quick or slow, everyone passes through the stages in the same order.
· Are there clear-cut stages of psychological development, as there are physical stages such as walking before running?
· Adult life does not progress through a fixed, predictable series of steps. Chance events can influence us in ways we never would have predicted. 
· Although research cats doubt on the idea that life proceeds through neatly defined, age-linked stages, the concept of stage remains useful. 

Adulthood

· Those who follow the unfolding of people’s adult lives now believe our development continues across the life span. 
· It is more difficult to generalize about adulthood stages than about life’s early years.
· Physically, cognitively, and especially socially, we differ at age 50 from our 25 year old selves. 
· Early (20’s & 30’s), middle (until 65) and late adulthood(65+). 

Physical Development

· Our physical abilities decline in our mid 20’s. 

Physical Changes in Middle Adulthood

· Physical decline gradually accelerates.
· During early and middle adulthood, physical vigor has less to do with age than with a person’s health and exercise habits.
· Aging also brings a gradual decline in fertility, especially for women.
· Men experience a gradual decline in sperm count, testosterone levels, and speed of erection and ejaculation.
· Women experience menopause as menstrual cycles end, usually within a few years of age 50.
· The time of natural cessation of menstruation; also refers to the biological changes a woman experiences as her ability to reproduce declines. 
· With age, sexual activity lessens, but most men and women remain capable of satisfying sexual activity and most express satisfaction with their sex life. 
· Not until age 75 or older that most women and nearly half of men reported little sexual desire. 
· Given good health and a willing partner, the flames of desire, though simmered down, live on.

Physical Changes in Later Life

· Life Expectancy: 
· From 1950 – 2010, life expectancy at birth increased worldwide from 49 years to 69 years, and to 80 and beyond in some developed countries.
· This increasing life expectancy combined with decreasing birthrates to make older adults a bigger and bigger population segment.
· Increasing demands for hearing aids, retirement villages and nursing homes.
· Males are more prone to dying; during the first year male infant’s death rates exceed females’ by ¼.
· Women outlive men by 4 years.
· Tips of chromosome, telomeres, wear down with age. This wear is accentuated by smoking, obesity, or stress. As telomeres shorten, aging cells may die without being replaced with perfect genetic replicas. 
· Low stress and good health habits also enable longevity, as does the human spirit. 	
· Chronic anger and depression increase our risk of premature death.
· The death rate also increases when people reach their birthdays, and when they survive until after another milestone. 
· Sensory Abilities:
· Although physical decline begins in early adulthood, we are not usually acutely aware of it until later life.
· Visual sharpness diminishes, and distance perception and adaptation to light-level changes are less acute.
· Muscle strength, reaction time, and stamina also diminish, as do the sense of smell and hearing.
· With age, the eye’s pupil shrinks and its lens becomes less transparent, reducing the amount of light reaching the retina.
· To see as well as a 20-year old when reading or driving, a 65-year old needs three times as much light.
· Health:
· The body’s disease fighting immune system weakens, making older people more susceptible to life threatening ailments such as cancer and pneumonia.
· However, thanks to a lifetime’s accumulation of antibodies, people over 65 suffer fewer short-term ailments, such as the common cold or the flu.
· Aging levies a tax on the brain by slowing our neural processing.
· The lag is greatest on complex tasks.
· Brain regions important to memory begin to atrophy during aging.
· In young adulthood, a small, gradual net loss of brain cells begins, contributing by age 80 to a brain weight reduction of 5 percent or so. 
· Late maturing frontal lobes help account for teen impulsivity; late in life, atrophy of the inhibition controlling frontal lobes seemingly explains older people’s occasional blunt questions and frank comments.
· Exercise slows aging.
· Physical exercise not only enhances muscles, bones, and energy and helps to prevent obesity and heart disease; it also stimulates brain cell development and neural connections. 
· Exercise promotes neurogenesis in the hippocampus, a brain region important for memory and helps maintain the telomeres protecting the ends of chromosomes. 
· We are more likely to rust from disuse than to wear out from overuse. 
· Dementia and Alzheimer’s Disease
· A series of small strokes, a brain tumor, or alcohol dependence can progressively damage the brain; causing that mental erosion we call dementia. 
· Heavy mid-life smoking more than doubles later dementia risks. 
· Alzheimer’s disease strikes 3 percent of the world’s population by age 75.
· Alzheimer’s destroys even the brightest of minds.
· First memory deteriorates, then reasoning. 
· As the disease runs it course, after 5-20 years, the person becomes emotionally flat, then disoriented and disinhibited, then incontinent and finally mentally vacant – a sort of living death, a mere body stripped of it’s humanity. 
· Underlying symptoms of Alzheimer’s are a loss of brain cells and a deterioration of neurons that produce the neurotransmitter acetylcholine, vital to memory and thinking.
· Two tell-tale abnormalities in these acetylcholine-producing neurons:
· Shriveled protein filaments in the cell body
· Flecks of a free-floating protein fragment that accumulate as plaque at the neuron tips.
· New technologies can now test for the Alzheimer’s susceptibility gene or check spinal fluid for the culprit protein fragments. 
· A diminishing sense of smell is associated with the pathology that foretells Alzheimer’s.
· Brain scans reveal the telltale degeneration of critical brain cells and diminished activity. 
· Alzheimer’s is somewhat less common among those who exercise their minds as well as their bodies. 

Cognitive Development

· Early adulthood is indeed a peak time for some types of learning and remembering. 
· How well older people depends on the task. 
· Teens and young adults surpass both young children and 70 year olds at prospective memory but older people’s prospective memory remains strong when events help trigger a memory. 
· Time-based tasks and especially habitual tasks can be challenging. 
· To minimize such problems, older adults rely more on time management and remind cues, such as notes to themselves. 
· Younger adults vary in their abilities to learn and remember, but 70 year olds vary much more.
· Remembering seems also to depend on the type of information we are trying to retrieve. If the information is meaningless then the older we are, the more errors we are likely to make. 
· If the information is meaningful, older people’s rich web of existing knowledge will help them to hold it. 
· But it may take longer than younger adults to produce the words and things they know. 
· Older people’ capacity to learn and remember skills decline less than their verbal recall. 
· Cross-sectional studies – a study in which people of different ages are compared with one another.
· Longitudinal studies – research in which the same people are restudied and retested over a long period. 
· These tests have identified mental abilities that do and do not change as people age. Age is less a predictor of memory and intelligence than is proximity to death.
· Especially in the last three or four years of life, cognitive decline typically accelerates – near death drop called terminal decline.

Social Development

Adulthood’s Ages and Stages

· As people enter their forties, they undergo a transition to middle adulthood. 
· They realize that life will soon be mostly behind instead of ahead of them.
· Midlife crisis is a crisis, a time of great struggle, regret or even feeling struck down by life. 
· But the fact is that unhappiness, job dissatisfaction, marital dissatisfaction, divorce, etc., do not surge during the early forties. 
· The trigger is not age, but a major event such as illness, divorce or a job loss. 
· Life events trigger transitions to new life stages at varying ages. 
· The social clock varies from era to era, culture to culture
· The culturally preferred timing of social events such as marriage, parenthood and retirement.
· The social clock still ticks, but people feel freer about being out of sync with it. 
· Even chance events can have lasting significance, but deflecting us down one road rather than another. 
· Chance events can change our lives.

Adulthood Commitments

· Freud – “the healthy adult, is one who can love and work”
· Love:
· Adult bonds of love are most satisfying when marked by a similarity of interests and values, sharing of emotional and material support and intimate self-disclosure. 
· Couples who seal their love with commitment more often endure.
· Marriage bonds are especially likely to last when couples marry after age of 20 and are well educated.
· Western countries are nearly twice as likely to divorce; about one divorce for every two marriages.
· The divorce rate partly reflects women’s lessened economic dependence and men and women’s rising expectations. 
· We now hope not only for an enduring bond, but also for a mate who is a wage earner, caregiver, intimate friend and warm, responsive lover.
· Those who cohabit before marriage have had higher rates of divorce and marital dysfunction.
· American children born to cohabiting parents are about five times more likely to experience their parents’ separation than are children born to married parents.
· Two factors contribute:
· Cohabiters tend to be initially less committed to the ideal of enduring marriage.
· They become even less marriage supporting while cohabiting.
· Neighborhoods with high marriage rates typically have low rates of social pathologies such as crime, delinquency, and emotional disorders among children.  
· Marriages that last are not always devoid of conflict. Some couples fight but also shower each other with affection. Other couples never raise their voices yet also seldom praise each other or nuzzle. Both styles can last. .
· One indicator of marital success: at least a 5:1 ratio of positive to negative interactions. 
· Stable marriages provide five times more instances of smiling, touching, complimenting, and laughing than of sarcasm, criticism, and insults. 
· The couples that make it are more often those who refrain from putting down their partners.
· Successful couples learn to fight fair
· To state feelings without insulting
· And they learn to steer conflict away from chaos with comments like “I know it’s not your fault”.
· Often, love bears children. 
· When children begin to absorb money, time and emotional energy, satisfaction with the marriage itself may decline. This is especially likely among employed women who, more than they expected, carry the traditional burden of doing the chores at home.
· Putting effort into creating an equitable relationship can thus pay double dividends; a more satisfying marriage which breeds better parent-child relations. 
· Children eventually leave home and this departure is a significant and sometimes difficult event.
· For most, an empty nest is a happy place – “post launch honeymoon,” especially if they maintain a close relationship with their children. 
· Work:
· The answer to “who are you?” depends a great deal on the answer to “what do you do?”
· In the end, happiness is about having work that fits your interest and provides you with a sense of competence and accomplishment. It is having a close, supportive companion who cheers your accomplishments. For some, it includes having children who love you and whom you feel proud of. 

Well-Being Across the Life Span

· From the teens to the midlife, people typically experience a strengthening sense of identity, confidence, and self-esteem. 
· In later life, challenges arise: income shrinks, work is often taken away, the body deteriorates, recall fades, energy wanes, family members and friends die or move away, and the great enemy, death, looms ever closer.
· Those in the terminal decline phase, life satisfaction does decline as death approaches. 
· Most find that over-65 years are no notably unhappy.
· If anything, positive feelings, supported by enhanced emotional control, grow after midlife and negative feelings subside. 
· Older adults increasingly use words that convey positive emotions, and they attend less to negative information.
· They are slower to perceive negative faces, and more attentive to positive news. 
· Older adults also have fewer problems in their social relationships and they experience less intense anger, stress and worry. 
· The aging brain may help nurture these positive feelings.
· Brain scans of older adults show that the amygdala, a neural processing center for emotions, responds less actively to negative events (but not to positive events) and it interacts less with the hippocampus, a brain memory-processing center. 
· The bad feeling s we associate with negative events fade faster than do the good feelings we associate with positive events. 
· This contributes to older people’s sense that life has been mostly good.
· Given that growing older is an outcome of living, the positivity of later life is comforting. 
· As we age, life becomes less of an emotional rollercoaster; highs become less high, lows less low – feelings mellow. 

Death and Dying

· Usually the most difficult separation is from our spouse. 
· When, as usually happens, death comes at an expected late-life time, the grieving may be short-lived.
· Grief is especially severe when a loved one’s death comes suddenly, and before its expected time on the social clock. 
· Reactions to a loved one’s death range more widely than most suppose.
· Some cultures encourage public weeping and wailing, others hide grief. 
· Within any culture individuals differ. Given similar losses, some people may grieve hard and long, others less so. 
· Terminally ill and widowed people do not go through identical predictable stages, such as denial before anger. 
· Yearnings for the loved one reached a high point four months after the loss, with anger peaking roughly a month later. 
· Those who express the strongest grief immediately do not purge their grief more quickly.
· Facing death with dignity and openness helps people complete the life cycle with a sense of life’s meaningfulness and unity – the sense that their existence has been good and that life and death are parts of an ongoing cycle.
· Death may be unwelcome; life itself can be affirmed even at death.
· Especially so for people who review their lives not with despair, but with a sense of integrity – a feeling that one’s life has been meaningful and worthwhile. 

Reflections on Stability and Change

· Research reveals that we experience both stability and change.
· Some of our characteristics such as temperament are very stable. 
· The struggles of the present may be laying a foundation for a happier tomorrow. 
· We cannot, however, predict all of our eventual traits based on our first two years of life. 
· Some traits such as social attitudes are much less stable than our temperament. 
· In some ways, we all change with age. 
· Such changes can occur without changing a person’s position relative to others of the same age.
· Life requires both stability and change. Stability provides our identity. It enables use to depend on others and be concerned about the healthy development of the children in our lives.
· Our trust in our ability to change gives us hope for a brighter future. It motivates our concerns about present influences and les us adapt and grow with experience. 

Chapter 10 – Intelligence 

What Is Intelligence?

· Intelligence is a concept and not a thing
· Intelligence has been defined as whatever intelligence tests measure, which has tended to be school smarts.
· Intelligence is not a quality like height or weight, which has the same meaning to everyone around the globe.
· People assign the term intelligence to the qualities that enable success in their own time and in their own culture. 
· Intelligence – mental quality consisting of the ability to learn from experience, solve problems and use knowledge to adapt to new situations. 
· Intelligence test – a method for assessing an individual’s mental aptitudes and comparing them with those of others, using numerical scores.

Is Intelligence One General Ability or Several Specific Abilities?

· General intelligence (g) – a general intelligence factor, that according to Spearman and others, underlies specific mental abilities and is therefore measure by every task on an intelligence task.
· Factor analysis  - a statistical procedure that identifies clusters of related items (called factors) on a test; used to identify different dimensions of performance that underlie a person’s total score. 
· The idea of a general mental capacity expressed by a single intelligence score was controversial.
· Thurstone identified seven clusters of primary mental abilities 
· Word fluency
· Verbal comprehension
· Spatial ability
· Perceptual speed
· Numerical ability
· Inductive reasoning
· Memory
· Those who excelled in one of the seven clusters generally scored well on the others. 
· Several distinct abilities tend to cluster together and to correlate enough to define a general intelligence factor. 
· Kanazawa argues that general intelligence evolved as a form of intelligence that helps people solve novel problems, like to how find food during a drought.
· She asserts that general intelligence scores do correlate with the ability to solve various novel problems, but do not much correlate with the individual’s skills in evolutionary familiar situations, such as friendships & marriage.

Theories of Multiple Intelligences

	Theory
	Summary
	Strengths
	Other Considerations

	Spearman’s general intelligence (g)
	A basic intelligence predicts our abilities in varied academic areas. 
	Different abilities such as verbal and spatial, do have some tendency to correlate
	Human abilities are too diverse to be encapsulated by a single general intelligence factor. 

	Thurstone’s Primary Mental Abilities
	Our intelligence may be broken down into seven factors: word fluency, verbal comprehension, spatial ability, perceptual speed, numerical ability, inductive reasoning and memory. 
	A single g score is not as informative as scores for seven primary mental abilities.
	Even Thurstone’s seven mental abilities show a tendency to cluster, suggesting an underlying g factor. 

	Gardner’s multiple intelligences
	Our abilities are best classified into eight independent intelligences, which include a broad range of skills beyond traditional school smarts.
· Savant syndrome supports this theory.
	Intelligence is more than just verbal and mathematical skills. Other abilities are equally important to our adaptability. 

	Should all of our abilities be considered intelligences? Shouldn’t some be called less vital talents?

	Sternberg’s triarchic
	Our intelligence is best classified into three areas that predict real-world success: analytical, creative and practical.
	These three facets can be reliably measured.
	1. These three facets may be less independent than Sternberg thought and may actually share an underlying g factor. 
2. Additional testing is needed to determine whether these facets can reliably predict success. 



· Recipe for success combines talent with grit – you must be conscientious, well-connected and energetic. 
· Savant syndrome – a condition in which a person otherwise limited in mental ability, has an exceptional specific skill, such as in computation or drawing. 

Intelligence and Creativity

· Creativity – the ability to produce ideas that are both novel and valuable.
· Studies suggest that a certain level of aptitude – a score above 120 on a standard IQ – supports creativity.
· There is more to creativity than what intelligence tests reveal.
· Intelligence tests, which demand a single correct answer, require convergent thinking.
· Injury to the left parietal lobe damages this ability.
· Creative tests require divergent thinking. 
· Injury to certain areas of the frontal lobe would destroy imagination, but leave reading/writing/arithmetic. 
· Five components of creativity:
· Expertise – a well developed base of knowledge; this furnishes the ideas, images and phrases we use as mental building blocks. The more blocks we have, the more chances we have to combine them in novel ways.
· Imaginative thinking skills – provide the ability to see things in novel ways, to recognize patterns and to make connections.
· A venturesome personality – seeks new experiences, tolerates ambiguity and risk, and perseveres in overcoming obstacles. 
· Intrinsic motivation – is being driven more by interest, satisfaction and challenge rather than by external pressures. Creative people focus less on extrinsic motivators - i.e. deadlines – and more on pleasure and stimulation of work itself. 
· A creative environment – sparks, supports and refines creative ideas. 

Emotional Intelligence 

· Also distinct from academic intelligence is social intelligence – the know-how involved in successfully comprehending social situations. 
· Emotional intelligence – the ability to perceive, understand, manage and use emotions. 
· Caution against stretching emotional intelligence to include varied traits such as self-esteem and optimism. Emotionally intelligent people are both socially and self-aware. 
· Emotional intelligence is less a matter of conscious effort than of one’s unconscious processing of emotional information.
· Those scoring high in emotional intelligence exhibit somewhat better job performance. 
· They can also delay gratification in pursuit of long-range rewards, rather than being overtaken by immediate impulses. They are emotionally in tune with others, often succeed in career, marriage and parenting situations. 
· Some scholars are concerned that emotional intelligence stretches the concept of intelligence too far; if we stretch intelligence to include everything that we prize, it will lose it’s meaning. 

Is Intelligence Neurologically Measurable? 

Brain Size and Complexity

· MRI scans reveal correlations of about +.33 between brain size and intelligence scores (so only slightly related). 
· Intelligence is having ample gray matter (mostly neural cell bodies) plus ample white matter (axons) that make for efficient communications between brain centers. 
· Einstein’s brain was 15 percent larger in the parietal lobe’s lower region – the center for processing mathematical and spatial information. 

Brain Function

· As people contemplate a variety of questions like those found on intelligences tests, a frontal lobe area becomes especially active – in the left brain for verbal questions and on both sides for spatial questions. 
· Information from various brain areas seem to converge here.
· It may be a “global workspace” for organizing and coordinating information. 
· Brain scans reveal that smart people use less energy to solve problems. 
· Verbal intelligence scores are predictable from the speed with which people retrieve information from memory.
· The correlation between intelligence scores and the speed of taking in perceptual information tends to be about +.3 to +.5. 
· Processing speed and intelligence correlate not because one causing the other but because they share an underlying genetic influence. 

Assessing Intelligence

The Origins of Intelligence Testing

Alfred Binet: Predicting School Achievement

· Mental age – a measure of intelligence test performance devised by Binet; the chronological age that most typically corresponds to a given level of performance. Thus a child who does as well as the average 8-year old is said to have a mental age of 8. 
· To measure mental age, Binet and Simon theorized that mental aptitude is a general capacity that shows up in various ways. 
· He believed his intelligence test did not measure inborn intelligence, rather it identified school children needing special attention.
· He hoped his test would be used to improve children’s education, but he also feared it would be used to label children and limit their opportunities. 

Lewis Terman: The Innate Q

· Stanford – Binet: the widely used American revision of Binet’s original intelligence test.
· Intelligence Quotient (IQ) – defined originally as the ratio of mental age to chronological age multiplied by 100 (ma/ca x 100). On contemporary intelligence tests, the average performance for a given age is assigned a score of 100. 
· Most current intelligence tests no longer compute IQ in this manner – it’s instead the score relevant to the average performance of other’s of the same age.
· Test scores reflected not only people’s innate mental abilities, but also their education, native language, and familiarity with the culture assumed by the test. 

Modern Tests of Mental Abilities

· Achievement tests – a test designed to asses what a person has learned.
· Aptitude tests - a test designed to predict a person’s future performance; aptitude is the capacity to learn. 
· Wechsler Adult Intelligence Scale (WAIS) – the most widely used intelligence test; contains verbal and performance (nonverbal) subtests. 
· 15 subtests
· Similarities
· Vocabulary
· Block design (visual abstract processing)
· Letter-numbering sequencing
· It yields not only an overall intelligence score, but also separate scores for verbal comprehension, perceptual organization, working memory and processing speed. 

Principles of Test Construction

· To be widely accepted, psychological tests must meet three criteria; standardized, reliable and valid. 

Standardization 

· We need a basis for comparing one’s performance with others’
· Standardization – defining meaningful scores by comparison with the performance of a pretested group. 
· Normal curve – the symmetrical, bell-shaped curve that describes the distribution of many physical and psychological attributes. Most scores fall near the average , and fewer and fewer scores lie near the extremes. 
· With the rise of intelligence scores, some expressed concerns that the higher 20th century birthrates among those with lower scores would shove human intelligence scores downward. 

Reliability

· Reliability –the extent to which a test yields consistent results, as assessed by the consistency of scores on two halves of the tests, or on retesting. 
· If the two scores generally agree, or correlate, the test is reliable.

Validity

· Validity – the extent to which a test measures or predicts what it is supposed to.
· Content validity – the extent to which a test samples the behaviour that is of interest.
· Predictive validity – the success with which a test predicts the behaviour it is designed to predict; it is assessed by computing the correlation between test scores and the criterion behaviour. 
· Are general aptitude tests as predictive as they are reliable? No.
· Predictive power of aptitude scores diminish as students move up the educational ladder.
·  If an elite university takes only students who have very high aptitude scores, those scores cannot possibly predict much.
· When we validate a test using a wide range of people but then use it with a restricted range of people, it loses much of its predictive validity. 

The Dynamics of Intelligence 

Stability or Change? 

Aging and Intelligence

· Phase I: Cross-sectional Evidence for Intellectual Decline
· Researchers at one point in time test and compare people of various ages. 
· Researchers have consistently found that older adults giver fewer correct answers on intelligence tests than do younger adults. 
· The decline of mental ability with age is part of the general aging process of the organism as a whole.
· Problem: compared people of two different ages, but two different eras; compared generally less educated people with better educated people. 
· Phase II: Longitudinal Evidence for Intellectual Stability
· Researchers retested the same cohort – the same over of people – over a period of years. 
· Until late in life, intelligence remained stable.
· On some tests it even increased. 
· The myth that intelligence sharply declines with age was laid to rest. 
· Problem: those who survived until the end of the study, may be bright, healthy people whose intelligence is least likely to decline; perhaps people who died younger had declining intelligence.
· Phase III: It All Depends
· Steeper intelligence decline, especially after 85.
· Further complicated by findings that intelligence is not a single trait.
· Intelligence tests that asses speed of thinking may place older adults at a disadvantage because of their slower neural processing. But slower processing need not mean less intelligence. 
· Crystalized intelligence – our accumulated knowledge and verbal skills; tends to increase with age. 
· Fluid intelligence – our ability to reason speedily and abstractly; tends to decrease during late adulthood. 
· Older adults also show increased social reasoning, such as by taking multiple perspectives, appreciating knowledge limits and thus offering helpful wisdom in times of social conflict. 

Stability Over the Life Span

· By age 4, children’s performance on intelligence tests begins to predict their adolescent and adult scores. 
· Remarkable stability of intelligence, independent of life circumstance. 
· More intelligent children and adults live healthier and longer. 
· Why?
· Intelligence facilitates more education, better jobs, and a healthier environment.
· Intelligence encourages healthy living: less smoking, better diet, more exercise.
· Prenatal events or early childhood illness might have influenced both intelligence and health.
· A “well wired body” as evidenced by fast reaction speeds, perhaps fosters both intelligence and longevity. 

Extremes of Intelligence

· One way to glimpse the validity and significance of any test is to compare people who score at the two extremes of the normal curve. 

The Low Extreme 

· Intellectual disability – a condition of limited mental ability, indicated by an intelligence score of 70 or below and difficulty in adapting to the demands of life; varies from like to profound. 
· Difficulties adapting to the normal demands of independent living. 
· Conceptual Skills such as language, literacy and concepts of money, time, number
· Social Skills such as interpersonal skills, social responsibility and the ability to follow basic rules and laws and avoid being victimized
· Practical Skills such as daily personal care, occupational skill, travel and health care. 
· Ex. Downs Syndrome – severe intellectual disability

The High Extreme

· Children with extraordinary academic gifts are sometimes more isolated, introverted and in their own worlds. 
· But most thrive.
· Denying lower-ability students opportunities for enriched education can widen the achievement gap between ability groups and increase their social isolation from one another.
· Can also promote segregation and prejudice. 
· Children have differing gifts, whether at math, verbal reasoning, art or social leadership.
· By providing appropriate developmental placement suited to each child’s talents, we can promote both equity and excellence for all. 

Genetic and Environmental Influences on Intelligence

Twin and Adoption Studies
· Do people who share the same genes also share mental abilities? Yes.
· Heritability – the proportion of variation among individuals that we can attribute to genes. The heritability of a trait may vary, depending on the range of populations and environments studied.
· Can range from 50 to 80 percent, dependent on genetic variation. 
· Intelligence appears to be polygenetic involving many genes, with each gene accounting for much less than one percent of intelligence variations. 
· Mental similarities between adopted children and their adoptive families wane with age, until the correlation approaches zero by adulthood (environmental).  
· Genetic influences – not environmental ones – become more apparent as we accumulate life experience. 
· The inheritability of general intelligence increases from about 30 percent in early childhood to well over 50 percent in adulthood. 

Environmental Influences

Early Environmental Influences 

· Extreme deprivation bludgeons native intelligence. 
· Among the poor, environmental conditions can depress cognitive development.
· Malnutrition also plays a role. Relieve infant malnutrition with nutritional supplements, and poverty’s effect on physical and cognitive development lessens. 
· Although malnutrition, sensory deprivation, and social isolation can retard normal brain development, there is no environmental recipe for fast-forwarding a normal infant into a genius. 
· Parents who are very concerned about providing special education lessons for their babies are wasting their time.

Schooling and Intelligence

· Schooling and intelligence interact, and both enhance the later outcome.
· Hunt was a strong believer in the ability of education to boost children’s chances for success by developing their cognitive and social skills. 
· What we accomplish with our intelligence depends also on our own beliefs and motivations.
· Motivation even affects intelligence test performance. 
· Believing intelligence is changeable, a growth mindset results in a focus on learning and growing.
· The brain is like a mucle that grows stronger with use as neuron connections grow. 

Group Differences in Intelligence Test Scores

Gender Similarities and Differences

· As far as g is concerned, men and women are the same.
· Girls are better spellers, more verbally affluent, better at locating objects, better at detecting emotions, and more sensitive to touch, taste and colour.
· Boys out perform girls in tests of spatial ability and complex math problems, although in math computation and overall math performance, they hardly differ. 
· The most reliable male edge appears in spatial ability tests. 
· From an evolutionary perspective, those same skills would have helped our ancestral grandfathers track prey and make their way home.
· Playing videogames boosts spatial abilities. 
· The survival of ancestral mothers may have benefitted more from a keen memory for the location of the edible plants. 
· Social expectations and divergent opportunities also shape boys’ and girls’ interests and abilities. 

Racial and Ethnic Similarities and Differences

· Racial groups differ in their average intelligence scores
· High-scoring people (and groups) are more likely to attain high levels of education and income.
· Group differences provide little basis for judging individuals.  
· Heredity contributes to individual differences in intelligence.
· Does that mean it also contributes to group differences?
· Some believe it does, perhaps because of the world’s differing climates and survival challenges.
· But group differences in a heritable trait may be entirely environmental.
· Although individual performance differences may be substantially genetic, the group difference is not. 
· Genetics research reveals that under the skin, the races are remarkably alike. 
· Race is not a neatly defined biological category.
· Race is primarily a social construction without well-defined physical boundaries, as each race blends seamlessly into the race of its geographical neighbours.
· When Blacks and Whites have or receive the same pertinent knowledge, they exhibit similar information-processing skills. 
· Schools and culture matter.
· Cultures rise and fall over centuries; genes do not. That fact makes it difficult to attribute a natural superiority to any race. 

The Question Of Bias

Two Meanings of Bias

· We consider a test biased if it detects not only innate differences in intelligence but also performance differences caused by cultural experiences. 
· Defenders of the existing aptitude tests note that racial group differences persist on nonverbal items, such as counting digits backward. 
· Blaming the test for a group’s lower score is like blaming the messenger for the bad news. 
· If unequal past experiences predict unequal future achievements, a valid aptitude test will detect such inequalities.
· The second meaning of bias, the scientific meaning, is different.
· It hinges on a test’s validity – on whether it predicts future behaviour only for some group of the test-takers. 
· In the statistical meaning of the term, major US aptitude tests are not biased. 
· The tests’ predictive validity is roughly the same for everyone.

Test-Takers’ Expectations

· Stereotype threat – a self confirming concern that one will be evaluated based on a negative stereotype.
· If, when taking an exam, you are worried that your type often doesn’t do well, your self doubts and self monitoring hijack your working memory and impair your performance.
· Stereotype threat may also impair attention and learning. 
· Stereotype threat does not fully account for the Black-White aptitude score differences, but it does help explain by Blacks have scored higher when tested by Blacks, then when tested by Whites. 
· Telling students they probably won’t succeed functions as a stereotype that can erode performance.
· The tests are indeed a biased in one sense – sensitivity to performance differences caused by cultural experience. 
· But they are not biased in the scientific sense of failing to make valid statistical predictions for different groups. 
· Are the tests discriminatory?
· Yes – their purpose is to discriminate – to distinguish among individuals.
· No – their purpose is to reduce discrimination by reducing reliance on subjective criteria for school and job placement. 
· Banning aptitude tests would lead those who decide on jobs and admissions to rely more on other considerations, such as personal opinion. 
· General intelligence; it helps enable success in some life paths.
· But it reflects only one aspect of personal competence.
· Our practical intelligence and emotional intelligence matter, too, as do other forms of creativity, talent, and character.

Chapter 12 – Emotions, Stress and Health

Cognition and Emotion

Emotions – a response of the whole organism, involving physiological arousal (heart pounding), expressive behaviours (quickened pace) and conscious experience (thoughts and feelings). 

Historical Emotion Theories

James-Lange Theory: Arousal comes before Emotion
· The theory that our experience of emotion is our awareness of our physiological responses to emotion-arousing stimuli. 
· “We feel sorry because we cry, angry because we strike, afraid because we tremble.”

Cannon-Bard Theory: Arousal and Emotion occur simultaneously. 
· The theory that an emotion-arousing stimulus simultaneously triggers physiological responses and the subjective experience of emotion.
· Heart began pounding AS the fear was experienced. 
· Those with lower-spine injuries, who had lost sensation only in their legs, reported little change in their emotion’s intensity.
· Those with high spinal cord injury, who could feel nothing below the neck, reported changes;
· Some reactions were much less intense than before the injury, such as anger
· Other emotions, those expressed in body areas above the neck, were felt more intensely. Like crying, getting choked up, etc. 
· Researchers now agree that our emotions also involve cognition.

Cognition Can Define Emotion: Schachter and Singer 

· Schachter and Singer believed that an emotional experience requires a conscious interpretation of arousal. 
· Two factor theory – the Schachter-Singer theory that to experience emotion one must be physically aroused and cognitively label the arousal. 
· Spillover effect: arousal spills over from one event to the next.
· Ex. Arousal from a soccer game can fuel anger, which can descend into rioting and such.
· “Feelings that one interprets as fear in the presence of a sheer drop may be interpreted as lust in the presence of a sheer blouse”
Cognition May Not Precede Emotion: Zajonc, LeDoux, Lazarus

· Zajonc contended that we actually have many emotional reactions apart from, or ever before, our interpretation of a situation. 
· Our emotional responses can follow two different brain pathways:
· High road – some emotions, especially complex emotions such as love and hate, travel this high road. A stimulus following this path would travel (by way of the Thalamus) to the brain’s cortex (sensory and prefrontal), where it would be analyzed, labeled and then sent out to the amygdala for response. 
· Low road – a neural shortcut that bypasses the cortex. A fear-provoking stimulus would travel from the eye/ear via the thalamus, directly to the amygdala. 
· By bypassing the cortex, it enables our greased-lightning emotional response before our intellect intervenes. 
· The amygdala reactions are so fast that we may be unaware of what’s transpired. 
· The amygdala sends more neural projections up to the cortex than it receives back, which makes it easier for our feelings to hijack our thinking that for our thinking to rule our emotions. 
· Some emotional responses do not require conscious thinking. Much of our emotion life operates via the automatic, speedy low road.
· The assessment may be effortless and we may not be conscious of it, but it is still a mental function.
· Emotions arise when we appraise an event as harmless or dangerous, whether we truly know it is or not. 
· People are intense partly because of their interpretations.
· They may personalize events as being somehow directed at them and they may generalize their experiences by blowing single incidents out of proportion. 
· Learning to think more positively can help people feel better.
· The high thinking road allows us to retake some control over our emotional life. 

Embodied Emotion

Emotions and the Autonomic Nervous System

· The Sympathetic division of your ANS mobilizes your body for action directing your adrenal glands to release the stress hormones epinephrine and norepinephrine. 
· When the crisis passes, the parasympathetic division of your ANS gradually calms your body, as the stress hormones slowly leave your bloodstream. 

The Physiology of Emotions

· Discerning physiological differences among fear, anger and sexual arousal is difficult. 
· Different emotions do not have sharply distinct biological signatures.
· Research has pinpointed some real, though subtle, distinct physiological and brain pattern distinctions among emotions.
· Ex. Fear and joy, although they prompt similar heart rate, stimulate different facial muscles. During fear your eyebrow muscles tense. During joy muscles in your cheeks and under your eyes pull into a smile
·  When you experience negative emotions such as disgust, the right prefrontal cortex tends to be more active than the left.
· Positive emotions and moods tend to trigger more left frontal lobe activity. 
· Facial expressions and brain activity can vary with the emotion. 

Expressed Emotion

Detecting Emotion in Others

· Most of us read nonverbal clues well
· We are especially good at detecting non-verbal threats.
· Even when hearing another language, most of us readily detect anger.
· Experience can sensitize us to particular emotions
· Hard-to-control facial muscles reveal signs of emotions you may be trying to conceal. 
· First impressions occur with astonishing speed. 
· Despite our brain’s emotion-detecting skill, we find it difficult to detect deceiving expressions. 
· The behavioural differences between liars and truth-tellers are too minute for most people to detect.
· Some of us are more sensitive than others to physical cues.
· Introverts tend to excel at reading others while extraverts are generally easier to read.
· Without the vocal nuances that signal whether a statement is serious, kidding, or sarcastic, we are in danger of electronically (or via written) communicating our own egocentrism, as people misinterpret out “just kidding” messages.
· Lie Detection:
· Polygraphs don’t literally detect lies. Instead they measure emotion-linked changes in breathing, cardiovascular activity and perspiration. 
· 2 problems:
· our physiological arousal is much the same from one emotion to another
· many innocent people do respond with heightened tension to the accusations implied by the critical questions. 
· A more effective approach to lie detection uses a guilty knowledge test which also assesses a suspect’s physiological responses to crime-scene details only known to the police and the guilty person. 
· Given enough such specific probes, an innocent person will seldom be wrongly accused. 
· Some telltale signs of deceit include eye blinks; it decreases during the cognitive demands of lying and increases afterwards. 
· Left frontal lobe an anterior cingulate cortex become active when the brain inhibits truth telling, so this is a potential new method for lie detecting being tested. 

Gender, Emotion and Non-Verbal Behaviour.

· Women generally do surpass men at reading people’s emotional cues when given ‘thin slices’ of behaviour. 
· They also surpass men in other assessments of emotions cues, such as deciding whether a male-female couple is a genuine romantic couple or a posed phony couple, and in discerning which of two people in a photo is the other’s supervisor. 
· Women’s non-verbal sensitivity helps explain their greater emotional literacy.
· Women’s skill at decoding others’ emotions may also contribute to their greater emotional responsiveness.
· But, the perception of women’s emotionality also feeds people’s attributing women’s emotionality to their disposition and men’s to their circumstances:
· “She’s emotional; he’s having a bad day”. 
· One exception: anger strikes most people as a more masculine emotion.
· Empathy, you identify with others and imagine what it must be like to walk in their shoes. 

Culture and Emotional Expression

· A smile’s a smile, the world around
· Same for anger, and to a lesser extent the other basic expressions.
· Facial expressions do convey some non-verbal accents that provide clue’s to ones background. 
· Slightly enhanced accuracy when people judge emotions from their own culture.
· People blind from birth spontaneously exhibit the common facial expressions associated with such emotions such as joy, sadness, fear and anger. 
· Facial muscles speak a universal language.
· Darwin – argued that in prehistoric times, before our ancestors communicated with words, they communicated threats, greetings, and submission with facial expressions.
· Their shared expressions helped them survive.
· Although we share a universal facial language, it has been adaptive for us to interpret faces in particular contexts. 
· People judge an angry face set in a frightening situation as frightened. 
· Although cultures share a universal facial language for basic emotions, they differ in how much emotion they express
· Individualistic countries display more visible emotions, a lot of emotion with mouth.
· Communistic countries display more emotion with their eyes, than their mouth. Use surrounding context to decipher emotions. 
· Cultural differences also exist within nations
· Emotions is best understood not only as a biological and cognitive phenomenon, but also as a social-cultural phenomenon. 

The Effects of Facial Expression

· James – came to believe that we can control our emotions by going ‘through the outward movements’ of any emotion we want to experience.
· Expressions now only communicate emotions, they also amplify and regulate it. 
· Facial feedback effect – the tendency of facial muscle states to trigger corresponding feelings such as fear, anger or happiness.
· Botox paralysis of the frowning muscles slows people’s reading of sadness or anger-related sentences, and it slows activity in emotion-related brain circuits. 
· Botox smooths life’s emotional wrinkles. 
· Behaviour feedback phenomenon 
· People perceive ambiguous behaviours differently depending on which finder they move up and down while reading a story.
· You can use your understanding of feedback effects to become more empathic: let your own face mimic another person’s expression
· Acting as another acts helps us feel what another feels.
· Helps explain why emotions are contagious.
· Stripped of facial expression, the emotion just dies there, unshared. 

Experienced Emotion
· Carol Izard – isolated 10 basic emotions:
· Joy, interest-excitement, surprise, sadness, anger, disgust, contempt, fear, shame and guilt. 
· Argued that all other emotions were comprised of these 10 in varying amounts
· Jessica Tracey & Richard Robins – believed that pride was also a distinct emotion
· Phillip Shaver – believed love too, was a basic emotion.

Anger
· Facing a threat or challenge, fear triggers flight but anger triggers fight.
· Anger can harm us: chronic hostility is linked to heart disease.
· Encouraging people to vent their rage is typical in individualistic cultures, but it would seldom be heard in cultures where people’s identity is centered more on the group.
· People who keenly sense their interdependence see anger as a threat to group harmony.
· The Western vent-your-anger advice presumes that we can achieve emotional release, catharsis, through aggressive action or fantasy. 
· Sometimes when people retaliate against a provoker, they may indeed calm down. But this tends to be true only if:
· They direct their counterattack toward the provoker
· Their retaliation seems justified
· Their target is not intimidating
· Expressing anger can be temporarily calming if it does not leave us feeling guilty or anxious.
· More often, expressing anger breeds more anger.
· Acting angry can make us feel angrier.
· “Venting to reduce anger is like using gasoline to put out a fire.” 
· When anger fuels physically or verbally aggressive acts we later regret, it becomes maladaptive. Anger primes prejudice.
· Angry outbursts that temporarily calm us are dangerous in another way:
· They may be reinforcing and therefore habit forming. 
· Best way to handle our anger? Two methods:
· Wait; you can bring down the level of physiological arousal of anger by waiting. 
· Deal with anger in  a way that involves neither being chronically angry over every little annoyance nor sulking and rehearsing your grievances. 
· Exercise, play an instrument or talk it through with a friend. 
· Controlled expressions of anger are more adaptive than either hostile outbursts or pent-up angry feelings. 

Happiness
· Happy people perceive the world as safer and feel more confident.
· They make decisions, cooperate more easily, and are more tolerant.
· They live healthier and more energized and satisfied lives.
· When your mood is gloomy, life as a whole seems depressing and meaningless – and you think more skeptically and attend more critically to your surroundings. 
· When we are happy, our relationships, self image and hopes for the future also seem more promising.
· Happiness doesn’t just feel good, it does good.
· Mood-boosting experience has made people more likely to give money, and other such good deeds.
· Feel good, do-good phenomenon.
· Reverse is also true: doing good promotes a good feeling.
· Subjective well-being – our feelings of happiness (sometimes defined as a ratio of positive to negative feelings) or sense of satisfaction with life. 

The Short Life of Emotional Ups and Downs

· Over the long run, our emotional ups and downs tend to balance out.
· True even over the course of the day
· Positive emotions rises over the early to middle part of most days and then drops off.
· A stressful event can trigger a bad mood, but by the next day, the gloom nearly always lifts.
· If anything, people tend to rebound from bad days to a better than usual good mood the following day.
· Grief over the loss of a loved one or anxiety after a severe trauma can linger, but usually even tragedy is not permanently depressing. 
· People mostly cope well with a permanent disability, although they may not rebound all the way back to their former emotions.
· A major disability leaves people less happy than average, yet much happier than able-bodied people with depression. 
· The surprising reality: we overestimate the duration of our emotions and underestimate our resiliency and capacity to adapt. 

Wealth and Well-Being

· To a point, wealth does correlate with well-being:
· In most countries, and especially poor countries, individuals with lots of money are typically happier than those who struggle to afford life’s basic needs.
· They often enjoy better health than those stressed by poverty and lack of control over their lives. 
· Money enough to buy your way out of hunger and hopelessness also buys some happiness. But once one has enough money for comfort and security, piling up more money matters less and less. 
· Ever more money does allow us to enjoy more things and feel more control over our lives, but it does less to increase our feelings of happiness.
· Diminishing returns phenomena
· Experiencing luxury diminishes our savoring of life’s simpler pleasures. 
· Raising low incomes will do more to increase happiness than raising high incomes. 
· Increasing real incomes have not produced increased happiness. 
· Economic growth in affluent countries has provided no apparent boost to morale or social well-being
· Those who strive hardest for wealth have tended to live with lower well-being, especially if they were seeking money to prove themselves, gain power, or show off rather than support a family. 
· Those who instead strive for intimacy, personal growth, and contribution to the community experience a higher quality of life. 

Two Psychological Phenomena: Adaptation and Comparison

Happiness is Relative to our Own Experience
· Adaption-level phenomenon – describes our tendency to judge various stimuli in comparison with our past experiences. 
· We adjust our neutral levels – to the points at which sounds seem neither loud or soft, events neither pleasant nor unpleasant – based on our experiences. 
· We then notice and react to variations up or down from these levels.
· Thus, if our current condition improves, we feel an initial surge of pleasure, come to consider this new level normal, and require something even better to give us another surge of happiness.
· Yesterday’s marvels become today’s mundane. 

Happiness is Relative to Others’ Success
· Relative deprivation – the sense that we are worse off than others with whom we compare ourselves
· When expectations soar above attainments, the result is disappointment. 
· Satisfaction stems less from our incomes than our incomes rank.
· Such comparisons help us understand why the middle and upper income people in a given country, who can compare themselves with the relatively poor, tend to be more satisfied with life than are their less-fortunate compatriots. 
· Nevertheless, once people reach a moderate income level, further increases buy little more happiness. Why? Because as people climb the ladder of success they mostly compare themselves with local peers who are at or above their current level.
· You cannot, therefore, get away from envy by means of success alone, for there will always be in history or in legend some person even more successful than you are.
· Counting our blessings as we compare ourselves with those worse off, boosts our contentment. 

Predictors of Happiness

· 50 percent of the difference among people’s happiness ratings was heritable. 
· Identical twins raised apart are often similarily happy. 
· Personal history and culture matter too:
· Personal level, our emotions tend to balance around a level defined by our experience. 
· Cultural level, groups vary in the traits they value. Self-esteem and achievement matter more to Westerners, who value individualism. Social acceptance and harmony matter more to those in communal cultures. 
· Depending on our genes, our outlook and our recent experiences, our happiness seems to fluctuate around our “happiness set point” which disposes some people to be ever up-beat and others more negative.
· It has been determined that our satisfaction with life is not fixed.
· Happiness rises and falls, and can be influenced by factors that are under our control.
· Policymakers should be interested in subjective well-being not only because of its inherent value to citizens, but also because individuals’ subjective well-being can have positive spillover benefits for the society as a whole.
· Happy societies are not only prosperous but also places where people trust one another, feel free and enjoy close relationships. 

How to Be Happier
1. Realize that enduring happiness may not come from financial success
2. Take control of your time (goals)
3. Act happy
4. Seek work and leisure that engage your skills
5. Exercise
6. Sleep
7. Give priority to close relationships
8. Focus beyond self
9. Count your blessings and record your gratitude
10. Nurture your spiritual self. 

· To study how stress and healthy/unhealthy behaviours influence health and illness, psychologists and physicians created the interdisciplinary field of behavioural medicine, integrating behavioural and medical knowledge.
· Health psychology – provides psychology’s contribution to behavioural medicine. 

Stress and Health

· Stress often strikes without warning

Stress: Some Basic Concepts

· Stress – the process by which we perceive an respond to certain events,  called stressors, that we appraise as threatening or challenging. 
· Stress arises less from events themselves than from how we appraise them.
· When short-lived, or when perceived as a challenge, stressors can have positive effects. 
· Stress arouses and motivates us to conquer problems. 
· Some stress early in life is conducive to later emotional resilience.
· Adversity can beget growth
· Extreme or prolonged stress can harm us.
· Risks of chronic disease
· Greatly elevates rates of circulatory, digestive, respiratory and infectious diseases. 

Stressors – Things that Push our Buttons

· Stressors fall into three main types: catastrophes, significant life changes, and daily hassles. All can be toxic. 
Catastrophes
· Catastrophes are unpredictable large-scale event. 
· Nearly everyone appraises catastrophes as threatening. 
· Damage to emotional and physical health can be significant. 
· For those who respond to catastrophe by relocating to another country, the stress is twofold. The trauma of uprooting and family separation combine with the challenges of adjusting to the new culture’s language, ethnicity, climate and social norms. 
Significant
· Life transitions are often keenly felt, even happy events such as getting married, can be stressful. 
· Highest stress levels among young adults.
· Recently widowed, fired or divorced are more vulnerable to disease. 

Daily Hassles
· Stress also comes from daily hassles.
· Some people can simply shrug off such hassles. For others, however, the everyday annoyances add up and take a toll on health and well-being. 
· Prolonged stress takes a toll on our cardiovascular system.

The Stress Response System
· Walter Cannon:
· Confirmed that the stress response is part of a unified mind-body system. 
· Observed that extreme cold, lack of oxygen, and emotion-arousing events all trigger the outpouring of the stress hormones epinephrine and norepinephrine from the core of the adrenal glands. 
· The sympathetic nervous system increases heart rate and respiration, diverts blood from digestion to the skeletal muscles, dulls feelings of pain, and releases sugar and fat from the body’s stores. 
· Fight or flight.
· Additional stress response system:
· On orders from the cerebral cortex (via the hypothalamus and pituitary gland) the outer part of the adrenal glands secrete glucocorticoid stress hormones such as cortisol. 
· In fight or flight scenario, epinephrine is the out handing out the guns; glucocorticoids are the ones drawing up blueprints for new aircraft carriers needed for the war effort.
· Hans Selye:
· Proposed that the bodt’s adaptive response to stress is so general that, like a single burglar alarm, it sounds, no matter what intrudes.
· General adaptation syndrome (GAS) – a three phase process to which the body adapts to stress. 
· Phase 1 – alarm reaction: sympathetic nervous system is suddently activated. Heart rate increases, blood is diverted to skeletal muscles, etc.
· Phase 2 – resistance: temperature, bp, and respiration remain high. Adrenal glands pump hormones into bloodstream.
· Phase 3 – exhaustion: with no relief from stress, the body’s reserves begin to run out. With exhaustion you become more vulnerable to illnesses. 
· Basic point: the human body copes well with temporary stress, prolonged stress can damage it. 
· One study found the shortening of telomeres in women who suffered enduring stress.
· The most stressed women had cells that looked a decade older than their chronological age, which may help explain why severe stress seems to age people. 
· There are other options for dealing with stress.
· Withdraw, pullback, conserve energy.
· Some people become paralyzed by fear.
· Seek and give support
· Tend-and-befriend response
· Facing stress, men more often than women tend to socially withdraw, turn to alcohol, or become aggressive.
· Women often respond to stress by nurturing and banding together.
· Due to oxytocin a stress-moderating hormone associated with pair-bonding in animals.

Stress and Illness

· The term psychosomatic described psychologically caused physical symptoms. 
· Most experts today refer instead to stress-related psychophysiological illnesses such as hyper-tension or headaches.
· psychophysiological illnesses – literally “mind-body” illnesses; any stress related illness.
· Psychoneuroimmunology – the study of how psychological, neural, and endocrine processes together affect the immune system and resulting health.
· Four types of cells in used in the immune system, and influenced by the nervous and endocrine systems:
· 2 types of white blood cells called lymphocytes
· B lymphocytes – form in the bone marrow and release antibodies that fight bacterial infections.
· T lymphocytes – form in the thymus and other lymphatic tissue and attack cancer cells, viruses and foreign substances.
· Macrophage – identifies, pursues and ingests harmful invaders and worn-out cells. 
· Natural Killer Cells (NK cells) – pursue diseased cells (such as those infected by viruses or cancer). 
· When your immune system doesn’t function properly, it can err in two directions:
· Responding too strongly – it may attack the body’s own tissues, causing some forms of arthritis or allergic reactions.
· Underreacting – may allow a dormant virus to erupt or cancer cells to multiply. 
· Women are immunologically stronger than men, making them less susceptible to infections but more susceptible to self-attacking diseases like lupus or MS. 
· The brain regulates the secretion of stress hormones, which lessens the disease-fighting lymphocytes.
· Immune suppression appears when animals are stressed by physical restrains, etc. 
· Human immune systems react similarly.
· Surgical wounds heal more slowly in stressed people
· Stressed people are more vulnerable to colds. 
· When diseased, your body reduces muscular energy output by inactivity and increased sleep. 
· Stress does the opposite. It creates a competing energy need. Your stress responses divert energy from your disease-fighting immune system and sends it to your muscles and brain. 
· Stress does not make us sick, but it does alter out immune functioning which leaves us less able to resist infection. 

Stress and Aids
· AIDS is an immune disorder, caused by the human immunodeficiency virus (HIV).
· If a disease is spread by human contact, and if it kills slowly, it can be lethal to more people.
· Those who acquire HIV often spread it in the highly contagious first few weeks before they know they are infected.
· Years after the initial infection, when AIDS appears, people have difficulty fighting off other diseases, such a pneumonia. 
· Stress and negative emotions speed the transition from HIV to AIDS in an affected person and stress can predict a factor decline in those with AIDS.
· Efforts to reduce stress would help control the disease.

Stress and Cancer
· In a healthy, functioning immune system, lymphocytes, macrophages and NK cells search out and destroy cancer cells and cancer-damaged cells. 
· If stress weakens the immune system, this might weaken a person’s ability to fight off cancer.
· Results are mixed though.
· One danger in hyping reports on emotions and cancer is that some patients may then place the blame on themselves for their illness.
· Stress does not create cancer cells
· At worst, it may affect their growth by weakening the body’s natural defenses against multiplying malignant cells. 
· The powerful biological processes at work in advanced cancer or AIDS are not likely to be completely derailed by avoiding stress or maintaining a relaxed but determined spirit. 
· Psychotherapy does not extend cancer patient’s survival.

Stress and Heart Disease
· Stress is much more closely linked to coronary heart disease.
· Coronary heart disease- the clogging of the vessels that nourish the heart muscle; the leading cause of death in many developed countries. 
· Hypertension and a family history of the disease increase the risk, but so do many behavioural factors, physiological factors and psychological factors.
· Type A – those who are most reactive, competitive, hard-driving, impatient, and easily angered.
· Type B – easygoing, laid back.
· Type A men and women are more susceptible to heart attacks.
· Type A’s toxic core is negative emotions, especially the anger and aggressively reactive temperament. 
· Type A individuals are more often combat ready – excess cholesterol and fat may continue to circulate in their blood and later get deposited around the heart.
· Further stress may trigger altered heart rhythms. 
· People who react with anger over little things are the most coronary-prone.
· Pessimism seems to be similarly toxic.
· Pessimists were more than twice as likely to develop heart disease.
· Happy people tend to be healthier and to outlive their unhappy peers.
· Depression substantially increases the risk of death, especially death by unnatural causes and cardiovascular disease.
· Depressed people tend to smoke more and exercise less.
· Heart disease and depression may both result when chronic stress triggers persistent inflammation. 
· Stress disrupts the body’s disease-fighting immune system, yet stress hormones enhance the production of proteins that contribute to inflammation.
· People who experience social threats are more prone to inflammation responses.
· Inflammation fights infections.
· Persistent inflammation can produce problems such as asthma or clogged arteries, and worsen depression.
· Mind and body interact; everything psychological is simultaneously physiological. 

Promoting Health

· Health maintenance includes alleviating stress, preventing illness and promoting well-being.

Coping with Stress

· Cope – alleviating stress using emotional, cognitive or behavioural methods.
· Problem – focused coping – attempting to alleviate stress directly – by changing the stressor or the way we interact with the stressor. 
· We tend to use problem-focused strategies when we feel a sense of control over the situation. 
· Emotion-focused coping – attempting to alleviate stress by avoiding or ignoring a stressor and attending to emotional needs related to ones stress reaction.
· When we cannot – or believe we cannot – change a situation
· Can move us toward better long-term health. 
· Can be maladaptive, however, as when students worried about not keeping up with the reading in class go out to party to get it off their mind.
· Sometimes a problem-focused strategy more effectively reduces stress and promotes long-term health and satisfaction.
· Several factors affect out ability to cope successfully:
· Feelings of personal control
· Explanatory style
· Supportive connections

Perceived Control
· Uncontrollable threats trigger the strongest stress responses.
· Perceiving a loss of control, we become more vulnerable to ill health.
· The more control workers have, the longer they live, 
· Control may help explain a well-established link between economic status and longevity.
· High economic status predicts a lower risk of heart and respiratory diseases..
· Losing control provokes an outpouring of stress hormones.
· Stress hormone levels rise, blood pressure increases and immune responses drop.

Optimism and Health
· Another part of coping with stress is our outlook
· Pessimists expect things to go badly.
· Optimists agree with statements such as “I usually expect the best”.
· Expected to have more control, to cope better with stressful events and to enjoy better health. 
· Also respond to stress with smaller increases in bp and they recover more quickly from heart bypass surgery.
Social Support
· Social support promotes both happiness and health.
· People are less likely to die early if supported by close relationships.
· Those with ample social connections have survival rates about 50 percent greater than those with meager connections.
· The impact of meager connections appeared roughly equal to the effect of smoking 15 cigarettes a day or being alcohol dependent.
· People in low-conflict marriages live longer, healthier lives than the unmarried.
· Social support calms us and reduces blood pressure and stress hormones.
· Supportive family & friends help buffer threats.
· Social support fosters immune functioning
· Close relationships give us an opportunity for “open heart therapy”, a chance to confide painful feelings.
· Talking about a stressful even can temporarily arouse us, but in the long run it calms us by calming the limbic system activity.
· Confiding is good for the body and the soul. 
· If we are aiming to exercise more, drink less, etc, our social ties can tug us away or towards our goal. 

Reducing Stress

· Having a sense of control, developing more optimistic thinking, and building social support can help us experience less stress and thus improve our health. 
· We simply need to manage our stress

Aerobic Exercise
· Sustained exercise that increases heart and lung fitness; may also alleviate depression and anxiety.
· Exercise helps fight heart disease by strengthening the heart, increasing blood flow, keeping blood vessels open and lowering both blood pressure and the blood pressure reaction to stress. 
· Regular exercise in later life also predicts better cognitive functioning and reduced risk of dementia and Alzheimer’s disease. 
· Genes passed down to us from our distant ancestors were those that enabled the physical activity essential to hunting, foraging, and farming. 
· In muscle cells, those genes, when activated by exercise, respond by producing proteins. In the modern inactive person, these genes produce lower qualities of proteins and leave us susceptible to more than 20 chronic diseases.
· Inactivity is thus potentially toxic. 
· Aerobic exercise can reduce stress, depression and anxiety.
· Vigorous exercise provides a substantial and immediate mood boost.
· Exercise in some ways, works like an anti-depressant drug.
· Exercise increases arousal, thus counteracting depressions low-arousal state.
· It also orders up mood-boosting chemicals from our body.
· NTMs such as norepinephrine, serotonin and the endorphins.
· May also foster neurogenesis 

Relaxation and Meditation
· Biofeedback a system of recording, amplifying and feeding back information about subtle physiological responses, many controlled by the autonomic nervous system.
· Mirrors the results of a person’s own efforts, enable the person to learn which techniques do (or do not) control a particular physiological response. 
· Works best on tension headaches.
· Simple methods of relaxation, which require no expensive equipment, produce many of the results biofeedback once promised.
· Relaxation procedures can also help alleviate headaches, hypertension, anxiety and insomnia.
· Relaxation response, a state of calm marked by relaxed muscles, slowed breathing and heart rate, and decreased bp.
· Relaxation practiced once or twice daily has lasting stress-reducing benefits.
· Ex – Meditation
· A part of the parietal lobe that tracks our location in space is less active than usual and a frontal lobe area involved in focused attention is more active. 
· This area displays elevated levels activity usually associated with positive emotions. 
· Meditation participants showed noticeably more left-hemisphere activity after the training, and they also had improved immune functioning. 

Faith Communities and Health
· Faith factor
· Religiously active people tend to live longer than those who are not religiously active. 
· Religious involvement is a predictor of health and longevity, just as nonsmoking and exercise are.
· Religion promotes self control and social support.
· Third set of intervening variables help protect religiously active people from stress and enhance their wellbeing.
· Those benefits may flow from a stable, coherent worldview, a sense of hope for the long-term future, feelings of ultimate acceptance and the relaxed meditation of prayer or the Sabbath observance. 
· Religiously active typically have a healthier immune function, fewer hospital admissions and for AIDS patients, fewer stress hormones and longer survival. 

Chapter 13 – Personality

· Personality – a person’s characteristic pattern of thinking, feeling and acting.
· Freud’s psychoanalytic theory proposed that childhood sexuality and unconscious motivations influence personality.
· The Humanistic approach focused on our inner capacities for growth and self-fulfillment. 

Psychodynamic Theories
· Psychodynamic theories – view personality with a focus on the unconscious and the importance of childhood experiences.

Freud’s Psychoanalytic Perspective: Exploring the Unconscious
· His early 20th century concepts penetrate our 21st century language
· Without realizing their source, we may speak of ego, repression, projection, complex, sibling rivalry, Freudian slips, fixation.
· His Victorian era was a time of tremendous discovery and scientific advancement, but also known today as a time of sexual repression and male dominance. 
· Free association – in psychoanalysis, a method of exploring the unconscious in which the person relaxes and says whatever comes to mind, no matter how trivial or embarrassing. 
· Psychoanalysis – Freud’s theory of personality that attributes thoughts and actions to unconscious motives and conflicts; the techniques used in rating psychological disorders by seeking to expose and interpret unconscious tensions. 
· Basic to Freud’s theory was his belief that the mind is mostly hidden.
· Unconscious – according to Freud, a reservoir of mostly unacceptable thoughts, wishes, feelings, and memories. According to contemporary psychologists, information processing of which we are unaware. 
· Of greater interest to Freud was the mass of unacceptable passions and thoughts that he believed we repress. 
· Freud viewed jokes as expressions of repressed sexual and aggressive tendencies, and dreams as the “royal road to the unconscious”. 
· The remembered content of the dreams (their manifest content) he believed to be a censored expression of the dreamer’s unconscious wishes (the dream’s latent content).
Personality Structure
· In Freud’s view, human personality – including its emotions and strivings – arises from a conflict between impulse and restraint – between our aggressive, pleasure-seeking biological urges and our internalized social controls over these urges. 
· Personality arises from our efforts to resolve this basic conflict.
· He proposed three interacting systems: id, ego, superego.
· Id -  a reservoir of unconscious psychic energy that, according to Freud, strives to satisfy basic sexual aggressive drives. The id operates on the pleasure principle, demanding immediate gratification. 
· Ex- a newborn infant crying 
· Ex – people with a present rather than future time perspective (heavy tobacco or alcohol users). 
· Ego – the largely conscious “executive” part of personality that, according to Freud, mediates among the demands of the id, superego and reality. The ego operates on the reality principle, satisfying the id’s desires in ways that will realistically bring pleasure rather than pain. 
· Imagine what would happen if, lacking an ego, we expressed all our unrestrained sexual or aggressive impulses.
· The ego contains our partly conscious perceptions, thoughts, judgments and memories. 
· Superego – the part of personality that, according to Freud, represents internalized ideals and provides standards for judgment (the conscious) and for future aspirations. 
· The voice of our moral compass (conscience). 
· Someone with an exceptionally strong superego may be virtuous yet guilt ridden. 
· Superego’s demands often oppose the id’s, the ego struggles to reconcile the two. 
· It is the personality executive.
Personality Development
· Freud said that personality forms during life’s first few years.
· Psychosexual stages – the childhood stages of development (oral, anal, phallic, latency, genital) during which, according to Freud, the id’s pleasure-seeking energies focus on distinct erogenous zones (pleasure-sensitive areas).
· Each stage offers its own challenges.
· Phallic stage – boys seek genital stimulation, and they develop both unconscious sexual desire for their mother and jealousy and hatred toward their father, whom they consider a rival. Boys also experience guilt and a lurking fear of punishment.
· Oedipus Complex
· Children eventually cope with the threatening feelings, by repressing them and by identifying with the rival parent. 
· Identification – the process by which, according to Freud, children incorporate their parent’s values into their developing superegos.
· Freud believed that identification with the same-sex parent provides what psychologists now call our gender identity. 
· Freud presumed that our early childhood relations influence our developing identity, personality and frailties. 
· In Freud’s view, conflicts unresolved during earlier psychosexual stages could surface as maladaptive behaviour in the adult years.
· Fixate – according to Freud, a lingering focus of pleasure-seeking energies at an earlier psychosexual stage, in which conflicts were unresolved. 
· A person who had been either orally overindulged or deprived might fixate at the oral stage. 
· Adult could exhibit either passive dependence, or an exaggerated denial of this dependence and seek oral gratification. 
Defense Mechanisms
· Anxiety, said Freud, is the price we pay for civilization. 
· We must control our sexual and aggressive impulses, not act them out.
· The ego fears losing control of this inner war between the id and superego.
· The presumed result is unfocused anxiety.
· Defense mechanism – in psychoanalytic theory, the ego’s protective methods of reducing anxiety by unconscious distorting reality. 
· All defense mechanisms function indirectly and unconsciously
· Just as the body unconsciously defends itself against disease, so also does the ego unconsciously defend itself against anxiety. 
· Repression underlies all the other defense mechanisms.
· Repressed urges may appear as symbols in dreams. 
Six defense mechanisms
	Regression
	Retreating to a more infantile psychosexual stage, where some psychic energy remains fixated.

	Reaction formation
	Switching unacceptable impulses into their opposites.

	Projection
	Disguising one’s own threatening impulses by attributing them to others.

	Rationalization
	Offering self-justifying explanations in place of the real, more threatening unconscious reasons for one’s actions.

	Displacement
	Shifting sexual or aggressive impulses toward a more acceptable or less threatening object or person.

	Denial
	Refusing to believe or even perceive painful realities. 


The Neo-Freudian and Psychodynamic Theorists
· Neo-Freudians accepted Freud’s basic ideas: the personality structures of id, ego, and superego; the importance of the unconscious; the shaping of personality in childhood and the dynamics of anxiety and the defense mechanisms. 
· They placed more emphasis on the conscious mind’s role in interpreting experience and in coping with the environment.
· They doubted that sex and aggression were all-consuming motives. 
· Emphasized loftier motives and social interactions.
· Adler & Horney believed childhood social, not sexual, tensions are crucial for personality formation.
· Adler (proposed idea of inferiority complex) believed that much of our behaviour is driven by efforts to conquer childhood inferiority feelings that trigger our desire for love and security. 
· Horney said childhood anxiety triggers our desire for love and security. She also countered Freud’s assumptions that women have weak superegos and suffer ‘penis envy’. 
· She attempted to balance the bias she detected in his masculine view of psychology.
· Carl Jung placed less emphasis on social factors and agreed with Freud that the unconscious exerts a powerful influence.
· Unconscious contains more than our repressed thoughts and feelings.
· Collective unconscious – Carl Jun’s concept of a shared, inherited reservoirs of memory traces from our species’ history.  
· Most of today’s psychodynamic psychologist discount the idea of inherited experiences. 
· Believe that our shared evolutionary history has shaped some universal dispositions. 
· Today’s psychological science says that much of our mental life is unconscious.
· They also assume that we other struggle with inner conflicts among our wishes, fears, and values and that childhood shapes our personality and ways of becoming attached to others.
Assessing Unconscious Processes
· Projective tests – a personality test, such as the Rorschach, that provides ambiguous stimuli designed to trigger projection of one’s inner dynamics.
· Rorschach inkblot test – the most widely used projective test, a set of 10 inkblots; seeks to identify people’s inner feelings by analyzing their interpretation of the blots. 
· Clinician may presume that any hopes, desires and fears that people see in the ambiguous image are projections of their own inner feelings or conflicts.
· Do you see predatory animals or weapons? Perhaps you have aggressive tendencies. 
· Is this a reasonable assumption?
· Some clinicians cherish the Rorschach.
· Others view it as a helpful diagnostic tool. 
· A research-based computer-aided tool has been designed to improve agreement among raters and enhance the test’s validity. 
· But the evidence is insufficient to its revilers, who insist the Rorschach is no emotional MRI. 
· Only a few of the many scores, such as ones for hostility and anxiety, have demonstrated validity. 
· The tests are not reliable – inkblot assessments diagnose many normal adults as pathological. 
Evaluating Freud’s Psychoanalytical Perspective and Modern Views of the Unconscious
Modern Research Contradicts Many of Freud’s Ideas
· Both Freud’s admirers and his critics agree that recent research contradicts many of Freud’s specific ideas.
· They see our development as life long, not fixed in childhood.
· Doubt that infants’ neural networks are mature enough to sustain as much emotional trauma as Freud assumed.
· Freud overestimated parental influence and underestimated peer influence. 
· Doubt that conscience and gender identity form as the child resolves around the Oedipus complex at age 5 or 6. 
· Today we understand how Freud’s questioning might have created false memories of abuse, and we also know that childhood sexual about does happen. 
· Researchers find little support for Freud’s idea that defense mechanisms disguise sexual and aggressive impulses. 
· Thought our cognition does work to protect our self-esteem.
· History has failed to support that suppressed sexuality causes psychological disorders . From Freud’s time to ours, sexual inhibition has diminished; psychological disorders have not.
· Criticize Freud’s theory for it’s scientific shortcomings:
· Good scientific theories explain observations and offer testable hypotheses.
· For Freud, his own recollections and interpretations of patient’s free associations, dreams, and slops were evidence enough. 
· Offers after-the-fact explanations of any characteristics, yet fails to predict such behaviours and traits. 
· Like betting on the horse after the race has begun.
· Freud never claimed that psychoanalysis was predictive science.
· Some of Freud’s ideas are enduring.
· It was Freud who drew our attention to the unconscious and the irrational, to our self-protective defenses, importance of human sexuality, tension between our biological impulses and our social well-being. 
Modern Research Challenges the Idea of Repression
· Psychoanalytic theory rests on the assumption that the human mind often represses offending wishes, banishing them into the unconscious mind until they resurface.
· Recover and resolve childhood’s conflicted wishes, and emotional healing should follow. 
· Repression became a widely accepted concept.
· Today’s researchers agree that we sometimes spare our egos by neglecting threatening information.
· Yet, many contend that repression, if it ever occurs, is a rare mental response to terrible trauma. 
· Some researchers do believe that extreme, prolonged stress, such as the stress some severely abused children experience, might disrupt memory by damaging the hippocampus. 
· A far more common reality is that high stress and associated stress hormones enhance memory.  Traumatic events haunt survivors, who experience unwanted flashbacks. 
The Modern Unconscious Mind
· Limited access to all that goes on in our minds.
· Today’s research psychologists now think of the unconscious not as seething passions and repressive censoring but as cooler information processing that occurs without our awareness.
· The schemas that automatically control our perceptions and interpretations.
· The priming by stimuli to which we have not consciously attended. 
· The implicit memories that operate without conscious recall
· The emotions that activate instantly, before conscious analysis. 
· The self-concept and stereotypes that automatically and unconsciously influence how we process information about ourselves and others. 
· Recent research also has supported Freud’s idea of our unconscious defense mechanisms. 
· People tend to see their foibles and attitudes in others.
· Freud called projection
· Today, false consensus effect
· The tendency to overestimate the extent to which others share our beliefs and behaviours.
· Evidence also confirms the unconscious mechanisms that defend self-esteem, such as reaction formation.
· Defense mechanisms are motivated less by the seething impulses that Freud presumed than by our need to protect our self-image. 
· History has supported Freud’s idea that we unconsciously defend ourselves against anxiety.
· Anxiety is “the terror resulting from our awareness of vulnerability and death”. 
· Terror-management theory – a theory of death-related anxiety; explores people’s emotional and behavioural responses to reminders of their impending death. 
· For example, death anxiety increases contempt for others and esteem for oneself. 
· Faced with a threatening world, people act not only to enhance their self-esteem by also to adhere more strongly to worldviews that answer questions about life’s meaning. 
Humanistic Theories
· Humanistic theories – the view of personality with a focus on the potential for healthy personal growth.
· Self determination and self-realization.
· They studied people through their own self-reported experiences and feelings.
Abraham Maslow’s Self-Actualizing Person
· Maslow proposed that we are motivated by a hierarchy of needs.
· If our physiological needs are met, we become concerned with personal safety; if we achieve a sense of security, we then see to love, to be loved, and to love ourselves; with our love needs satisfied, we seek self-esteem. Having achieved self-esteem, we ultimately seek self-actualization and self transcendence (meaning, purpose and communion beyond the self).
· the process of fulfilling our potential.
Carl Roger’s Person-Centered Perspective
· Roger’s believed that people are basically good and are endowed with self-actualizing tendencies. 
· A growth-promoting climate required three conditions:
· Genuineness: When people are genuine, they are open with their own feelings, drop their facades, and are transparent and self-disclosing.
· Acceptance: when people are accepting, they offer unconditional positive regard – an attitude of grace that values us even knowing our failings.
· Empathy: when people are empathic, they share and mirror other’s feelings and reflect their meanings. 

· Maslow and Rogers: 
· For them, a central featue of personality is one’s self-concept
· All the thoughts and feelings we have in response to the question, “who am I?”
· If our self-concept is positive, we tend to act and perceive the world positively.
· If it is negative – if in our own eyes we fall far short of our ideal self – said rogers, we feel dissatisfied and unhappy.
Assessing the Self
· Humanistic psychologists sometimes assessed personality by asking people to fill out questionnaires that would evaluate their self concept.
· One questionnaire asked people to describe themselves both as they would ideally like to be and as they actually are.
· When the ideal and actual self are nearly alike, the self concept is positive.
· Some humanistic psychologists believed that a questionnaire is depersonalizing and believed that interviews and intimate conversation would provide a better understanding of each person’s unique experiences. 
Evaluation Humanistic Theories
· The prominence of humanistic perspective set off a backlash of criticism.
· First, its concepts are vague and subjective.
· Critics also object to the idea that the only question which matters is ‘Am I living in a way which is deeply satisfying to me’?
· The individualism encouraged by humanistic psychology can lead to self-indulgence, selfishness, and an erosion of moral restraints.
· Rebuttal: A secure, non=defensive self-acceptance is actually the first step towards loving others. 
· Final accusation – it is naïve. It fails to appreciate the reality of our human capacity for evil.
· Action requires enough realism to fuel concern and enough optimism to provide hope. 
Trait Theories
· Traits – people’s characteristic behaviours and conscious patterns; a disposition to feel and act, as assessed by self-report inventories and peer reports.
· Allport came to define personality in terms of identifiable behaviour patterns. 
· Concerned less with explaining the individual traits than with describing them. 
· Isabel Briggs attempted to sort people according to Carl Jung’s personality types
· The Myers-Briggs Type Indicator (MBTI)
· The test remains mostly a counseling and coaching tool, not a research instrument. 
Exploring Traits
· Classifying people as one or another distinct personality type fails to capture their full individuality.
· We are each a unique complex of multiple traits.
· Which trait dimensions describe personality?
Factor Analysis
· One technique, factor analysis.
· The statistical procedure to identify clusters of test items that tap basic components of intelligence.
· Ex. People who describe themselves as outgoing tend to like excitement and practical jokes, and dislike quiet reading. 
· Such a statistically correlated cluster of behaviours reflects a basic factor, or trait – in this case, extraversion.
· British psychologists, the Eysenck believed that we can reduce many of our normal individual variations to two or three dimensions
· Extraversion-introversion
· Emotional stability – instability.
·  Eysenck Personality Questionnaire.
· Believed these factors are genetically influenced. 
Biology and Personality
· Brain-activity scans show that extraverts seek stimulation because their normal brain arousal is relatively low. 
· A frontal lobe area involved in behaviour inhibition is less active in extraverts than in introverts. 
· Dopamine and dopamine-related neural activity tend to be higher in extraverts. 
· Our genes have much to say about the temperament and behavioural style that help define our personality. 
· Jerome Kagan has attributed differences in children’s shyness and inhibition to their autonomic nervous system reactivity. 
· Given a reactive autonomic nervous system, we respond to stress with greater anxiety and inhibition.
Assessing Traits
· Personality inventories – longer questionnaires covering a wide range of feelings and behaviours. Assesses several traits at once. Usually with true-false, or agree-disagree items. 
· Minnesota Multiphasic Personality Inventory (MMPI) – the most widely researched and clinically used of all personality tests. Originally developed to identify emotional disorders (still considered it’s most appropriate use), this test is now used for many other screening purposes. 
· The MMPI items were empirically derived
· A test (such as the MMPI) developed by testing a pool of items and then selecting those that discriminate between groups. 
· Today’s MMPI-2 also has scales assessing, for instance, work attitudes, family problems, and anger.
· In contrast to the subjectivity of most projective tests, personality inventories are scored objectively – so objectively that even a computer can administer and score them.
· Objectivity does not however, guarantee validity. 
· For example, individuals taking the MMPI for employment purposes can give socially desirable answers to create a good impression.
The Big Five Factors
· Today’s trait researchers believe that simple trait factors, such as the Eysenck’s introverted-extraverted and unstable-stable dimensions, are important, but they do not tell the whole story. 
· The Big Five
· If the test specifies where you are on the five dimensions…
· CANOE
· Conscientiousness 
· Agreeableness
· Neuroticism
· Openness
· Extraversion
· …it has said much of your personality.
· However, the Big Five may not be the last word.
· It is currently our best approximation of the basic trait dimension.
· How stable are these traits?
· In adulthood, the Big Five traits are quite stable, with some tendencies (emotional instability, extraversion and openness) waning a bit during early and middle adulthood, and others (agreeableness and conscientiousness) rising. 
· Conscientiousness increases the most during peoples 20’s.
· Agreeableness increases most during people’s 30’s and continues to increase through their 60’s. 
· How heritable are they?
· Heritability varies with the diversity of the people studied, but it generally runs about 50 percent or a tad more for each dimension, and genetic influences are similar in different nations.
· Also identified brain areas associated with the various Big Five traits, such as a frontal lobe area that is sensitive to reward and is larger in extraverts. 
· Do the Big Five traits predict other behavioural attributes?
· Yes.
· If people report being outgoing, conscientious and agreeable, they are probably telling the truth. 
· By exploring such questions, Big Five research has sustained trait psychology and renewed appreciation for the importance of personality. Traits matter. 
Evaluating Trait Theories
· Are our personality traits stable and enduring? Or does our behaviour depend on where and with whom we find ourselves?
The Person-Situation Controversy
· Our behaviour is influenced by the interaction of our inner disposition with our environments.
· Person-situation controversy – we look for genuine personality traits that persist over time AND across situations. 
· Personality trait scores are positively correlated with scores obtained seven years later, and that as people grow older their personality stabilizes.
· Interests, careers and relationships may change, but most people recognize their traits as their own. 
· Most psychologists would probably side with Tolkein’s assumption of stability of personality traits. 
· Our traits are socially significant. They influence our health, our thinking, and our job performance. 
· Personality traits rival socioeconomic status and cognitive ability as predicotrs of mortality, divorce, and occupational attainment. 
· Although our personality traits may be both stable and potent, the consistency of our specific behaviours from one situation to the next is another matter.
· People do not act with predictable consistency.
· This inconsistency in behaviours also make personality test scores weak predictors of behaviours.
· People’s scores on an extraversion test, for example, do not nearly predict how sociable they actually with be on any given occasion. 
· People’s average outgoingness, happiness, or carelessness over many situations is predictable. 
· We do have genetically influenced personality traits, and thee traits even lurk in our music preferences, dorm room and offices, personal websites, and emails. 
· In unfamiliar, formal situations, our traits remain hidden as we carefully attend to social cues. 
· In familiar, informal situations, we feel less constrained, allowing our traits to emerge. 
· In these situations, our expressive styles – our animation, manner of speaking, and gestures – are impressively consistent. 
· Inexpressive people, even when feigning expressiveness, were less expressive than expressive people acting natural.
· Similarly, expressive people, even when trying to seem inhibited, were less inhibited than inexpressive people acting naturally.
· At any moment the immediate situation powerfully influences a person’s behaviour. 
· Averaging our behaviour across many occasions does, however, reveal distinct personality traits.
Social-Cognitive Theories
· Social-cognitive perspective -  views behaviour as influenced by the interaction between people’s traits (including their thinking) and their social context. 
· Much as nature and nurture always work together, so do individuals and their situations. 
· Social-cognitive theorists believe we learn many of our behaviours either through conditioning or by observing and imitating others.
· Emphasize the importance of mental processes.
· Instead of focusing solely on how our environment controls us (behaviourism), social cognitive theorists focus on how we and our environment interact. 
Reciprocal Influences
· Reciprocal determinism – the interacting influences of behaviour, internal cognition and environment.
· For example, children’s TV viewing habits (past behaviour) influence their viewing preferences (internal factor), which influence how television (environmental factor) affects their current behaviour. 
· The influences are mutual.
· Consider three specific ways in which individuals and environment interact”
· Different people choose different environments.
· Our personalities shape how we interpret and react to events.
· Our personalities help create situations to which we react.
· How we view and treat people influences how they in turn treat us.
· We are both the products and the architects of our environments.
· Behaviour emerges from the interplay of external and internal influences.
· At every moment, our behaviour is influences by our biology, our social and cultural experiences and our cognition and disposition.
Personal Control
· Personal Control – whether we learn to see ourselves as controlling or as controlled by, our environment. 
· Two basic ways to study the effect of personal control
· Correlate people’s feelings of control with their behaviours and achievements.
· Experiment by raising or lowering people’s sense of control and noting the effects.
Internal versus External Locus of Control
· External Locus of Control – the perception that chance or outside forces beyond our personal control determine our fate.
· Internal Locus of Control – the perception that you control your own fate.
· ‘Internals’ achieve more in school and work, act more independently, enjoy better health and feel less depressed than do ‘externals’.
· Also better at delaying gratification and coping with various stressors. 
· People who believe in free will, or that willpower is controllable, learn better, perform better at work, and are more helpful. 
Depleting and Strengthening Self-Control
· Self-control – the ability to control impulses and delay short-term gratification for greater long-term rewards. 
· None of us experiences unvarying self-control.
· Like a muscle, self-control temporarily weakens after exertion, replenishes with rest, and becomes stronger with exercise. 
· Exercising willpower temporarily depletes the mental energy needed for self-control on other tasks, and even depletes the blood sugar and neural activity associated with mental focus.
· Self-control requires attention and energy.
· People who practice self-regulation through physical exercise and time-managed study programs develop their self-regulation capacity.
· Their strengthened self-control is seen both in their performance on laboratory tasks and in their improved self-management of eating, drinking and smoking, and household chores.
· Develop your self-discipline in one area of your life and your strengthened self-control may spill over into other areas as well.
Learned Helplessness verses Personal Control
· People who feel helpless and oppressed often perceive control as external.
· This deepens their feelings of resignation.
· When repeatedly faced with traumatic events over which they have no control, people come to feel helpless, hopeless and depressed. 
· This passive resignation is know as learned helplessness.
· Measures that increase control noticeably improve health and morale. 
· Perceived control is basic to human functioning. 
· Under conditions of personal freedom and empowerment, people thrive. 
· Some freedom and control is better than none
· But does ever-increasing chose breed ever-happier lives?
· No, excess freedom in today’s Western cultures contributes to decreasing life satisfaction, increased depression and sometimes decisional paralysis 
· The tyranny of choice brings information overload and a greater likelihood that we will feel regret over some of the unchosen options. 
Optimism versus Pessimism 
· One measure of how helpless of effective you feel is where you stand on optimism 
· Mere fantasies do not fuel motivation and success. Realistic, positive expectations do.
· Attributional style also matters when dating couples wrestle with conflicts. 
· Optimists and their partners see each other as engaging constructively, tend to feel more supported and satisfied with the resolution and with their relationship.
· Expect good things from others, and often you will get what you expect.
Excessive Optimism
· Positive thinking in the face of adversity can pay dividends, but so, too, can a dash of realism.
· Realistic anxiety over possible future failures can fuel energetic efforts to avoid the dreaded fate.  
· Our natural positive thinking bias can promote an unrealistic optimism about future life events.
· If overconfident of our ability to control an impulse, we are more likely to expose ourselves to temptations – and to fail.
· People also display illusory optimism about their groups.
· Our natural positive-thinking bias does seem to vanish, however, when we are bracing ourselves for feedback, such as exam results.
· Positive illusions also vanish after traumatic personal experience.
Blindness to One’s own Incompetence
· Ironically, people often are most overconfident when most incompetent. 
· It often takes competence to recognize competence. 
· The difficulty in recognizing one’s own incompetence helps explain why so many low-scoring students are dumbfounded after doing badly on exams. 
· Our ignorance of what we don’t know helps sustain our confidence in our own abilities. 
· Once part of our self-concept, our self-assessments also influence how we perceive our performance. 
· Thinking we’re good at something drives how we perceive ourselves doing. 
Positive Psychology
· Positive psychology – a psychology concerned not only with weakness and damage but also with strength and virtue.
· Positive psychology shares with humanistic psychology an interest in advancing human fulfillment, but its methodology is scientific. Positive psychology is exploring:
· Positive well-being
· Assesses exercises and interventions aimed at increasing happiness. 
· Positive health 
· Studies how positive emotions enhance and sustain physical well-being.
· Positive neuroscience
· Explores the biological foundations of positive emotions, resilience, and social behaviour.
· Positive education
· Evaluates educational efforts to increase students’ engagement, resilience, character strengths, optimism, and sense of meaning. 
· Positive psychology is an umbrella term for the study of positive emotions, positive character traits and enabling institutions. 
· The movements first pillar:
· Positive emotions
· Second pillar:
· Positive character
· Third pillar:
· Positive groups, communities and cultures. 
Assessing Behaviour in Situations
· Social-cognitive psychologists explore how people interact with situations
· To predict behaviour, they often observe behaviour in realistic situations. 
· These procedures exploit the principle that the best means of predicting future behaviour is neither a personality test nor an interviewer’s intuition. 
· Rather it is the person’s past behaviour patterns in similar situations. 
Evaluating Social–Cognitive Theories
· Social-cognitive theories of personality sensitize researchers to how situations affect, and are affected by, individuals.
· More than other personality theories, they build from psychological research on learning and cognition.
· Critics charge that social-cognitive theories focus so much on the situation that they fail to appreciate the person’s inner traits. 
· In many instances our unconscious motives, our emotions, and our pervasive traits shine through.
· Personality traits have been shown to predict behaviour at work, love and play. 

Comparing the Major Personality Theories

	Personality Theory
	Key Proponents 
	Assumptions
	View of Personality
	Personality Assessment Methods

	Psychoanalytic
	Freud
	Emotional disorders spring from unconscious dynamics, such as unresolved sexual and other childhood conflicts, and fixation at various developmental stages. Defense mechanisms fend off anxiety. 
	Personality consists of pleasure-seeking impulses (the id), a reality-oriented executive (the ego), and an internalized set of ideals (the superego)
	Free association, projective tests, dream analysis

	Psychodynamic
	Adler, Horney, Jung
	The unconscious and conscious minds interact. Childhood experiences and defense mechanisms are important. 
	The dynamic interplay of conscious and unconscious motives and conflicts shape our personality.
	Projective tests, therapy sessions. 

	Humanistic
	Rogers, Maslow
	Rather than examining the struggles of sick people, it’s better to focus on the ways healthy people strive for self-realization.
	If our basic human needs are met, people will strive towards self-actualization. In a climate of unconditional positive regard, we can develop self-awareness and a more realistic and positive self-concept. 
	Questionnaires, therapy sessions. 

	Trait
	Allport, Eysenck, McCrae, Costa
	We have certain stable and enduring characteristics, influenced by genetic predispositions. 
	Scientific study of traits has isolated important dimensions of personality, such as the Big Five traits. 
	Personality inventories

	Social-cognitive
	Bandura
	Our traits and the social context interact to produce our behaviours.
	Conditioning and observational learning interact with cognition to create behaviour patterns. 
	Our behaviour in one situation is best predicted by considering our past behaviours in similar situations. 


Exploring the Self
· Even neuroscientists have searched for self, by identifying a central frontal lobe region that activates when people respond to self-reflecting questions about their traits and dispositions. 
· Self – in contemporary psychology, assumed to be the center of personality, the organizer of our thoughts, feelings and actions. 
· One example of thinking about self is the concept of possible selves. 
· Your possible selves include your visions of the self you dream of becoming and the self you fear becoming.
· Such possible selves motivate us by laying out specific goals and calling forth the energy to work towards them. 
· Our self-focused perspective may motivate us, but it can also lead us to presume too readily that others are noticing and evaluating us. 
· Spotlight effect – overestimating other’s noticing and evaluating of our appearance, performance, and blunders (as if we presume a spotlight shines on us). 
· This absence of attention applies not only to our dorky clothes and bad hair but also to our nervousness, irritation or attraction.
· Fewer people notice than we presume.
· Others are also less aware than we suppose of the variability – the ups and downs – of our appearance and performance.
· Even after a blunder, we stick out like a sore thumb less than we imagine. 
The Benefits of Self-Esteem
· Self-esteem – one’s feelings of high or low self-worth.
· High self esteem pays dividends.
· People who feel good about themselves, succumb less easily to pressure; they are more persistent at difficult tasks; they are less shy, anxious and lonely.
· Just plain happier.
· Maybe self-esteem simply reflects reality.
· Maybe feeling good follows doing well.
· Maybe it’s a side effect of meeting challenges and surmounting difficulties.
· Maybe self-esteem is a gauge that reads out the state of our relationships with others.
· And if problems and failures cause low self-esteem, won’t the best boost therefore come not from our repeatedly telling children how wonderful they are, but from their own effective coping and hard-won achievements? 
· Experiments do reveal an effect of low self-esteem.
· Temporarily deflate people’s self-image and they will be more likely to disparage others or to express heightened racial prejudice. 
· Will also become oversensitive and judgmental.
· Accept yourself and you will find it easier to accept others. 
Self-serving Bias
· Most of us have a good reputation with ourselves. In studies of self-esteem, even those who score low respond in the midrange of possible scores. 
· Self-serving bias – a readiness to perceive oneself favorably. 
· People accept more responsibility for good deeds than for bad, and for successes than failures.
· Most people see themselves as better than average.
· This phenomenon, which reflects the overestimation of self rather than the underestimation of others, is less striking in Asia, where people value modesty. 
· Yet self-serving biases have been observed world-wide. 
· People expressed self-esteem above the midpoint of the most widely used scales. 
· All of us have inferiority complexes. 
· We remember and justify our past actions in self-enhancing ways.
· We exhibit an inflated self confidence in our beliefs and judgments. 
· We overestimate how desirably we would act.
· We are quicker to believe flattering descriptions of ourselves than unflattering ones.
· We shore up our self-image by overestimating the commonality of our foibles and by underestimating the commonalty of our strengths. 
· Authentic pride that’s rooted in actual achievement supports self-confidence and leadership.
· Finding their self-esteem threatened, people with large egos may od more than put others down; they may react violently.
· The most aggressive children tend to have high self-regard that gets punctured by other kids’ dislike.
· Threatened egotism, more than low self-esteem, it seems, predisposes aggression.
· Encouraging people to feel good about themselves when they haven’t earned it poses problems.
· Conceited, self-important individuals turn nasty towards those who puncture their bubbles of self-love. 
· Today’s new generation – generation me – expresses more narcissism.
· Narcissism – excessive self-love and self-absorption. 
· Make statements such as, ‘if I ruled the world, it would be a better place’, or ‘I think I am a special person’. 
· Agreement with such narcissistic statements correlate with materialism, the desire to be famous, inflated expectations, more hook ups with fewer committed relationships, more gambling, and more cheating, all of which have been on the rise as narcissism has increased. 
· At the collective level, narcissism predicts increased sensitivity to threats and retaliatory aggression. 
· Many people object that the idea of self-serving bias overlooks those who feel worthless and unlovable.
· If self-serving bias prevails, why do so many people disparage themselves? Four reasons:
· Sometimes self-directed put-downs are subtly strategic
· Self-disparaging comments prepare us for possible failure.
· Learn from our mistakes
· Pertains to one’s old self. 
· People are much more critical of their distant past selves than of their current selves – even when they have not changed.
· All of us some of the time, and some of us much of the time, do feel inferior.
· The deeper and more frequently we have such feelings, the more unhappy, even depressed, we are.
· Defensive self-esteem is fragile.
· It focuses on sustaining itself, which makes failures and criticism feel threatening.
· Secure self-esteem is less fragile, because it is less contingent on external evaluations. 
· To feel accepted for who we are, and nor for our looks, wealth or acclaim, relieves pressures to succeed and enables us to focus beyond ourselves. 
Chapter 15 – Psychological Disorders
· Why such fascination with disturbed people?
· Do we see in them something of ourselves?
· Or is it because so many of us have felt, either personally or through friends or family, the bewilderment and pain of a psychological disorder that may bring unexplained physical symptoms, irrational fears, or a feeling that life is not worth living. 
· Worldwide, 450 million people suffer from mental or behavioural disorders. 
Perspectives on Psychological Disorders
Defining Psychological Disorders
· Psychological disorders – deviant, distressful, and dysfunctional patterns of thoughts, feelings or behaviours. 
· Being different (deviant) from most other people in one’s culture is part of what it takes to define a psychological disorder. 
· Standards for deviant behaviour vary by context and by culture.
· Standards for deviance also vary with time.
· Ex. Homosexuality used to be classified as an illness, but it no longer is. 
· Later research revealed that the stigma and stresses that often accompany homosexuality, however, increase the risk of mental health problems. 
· More to a disorder than being deviant. 
· To be considered disordered deviant behaviour usually causes the person distress. 
· Deviant and distressful behaviours are more likely to be considered disordered when also judged to be a harmful dysfunction.
· Even typical behaviours may signal a psychological disorder if they become disabling. 
ADHD – Normal High Energy or Genuine Disorder?
· Attention-deficit hyperactivity disorder (ADHD) – a psychological disorder marked by the appearance by age 7 of one of more of three key symptoms: extreme inattention, hyperactivity, and impulsivity. 
· ADHD is diagnosed three times more often in boys than in girls.
· Depending on where they live, children who are “a persistent pain in the neck in school” are often diagnosed with ADHD and given powerful prescription drugs. 
· The problem resides less in the child, than in today’s abnormal environment that forces children to do what evolution has not prepared them to do – to sit for long hours in chairs. 
· On the other side of the debate, are those who argue that the more frequent diagnoses of ADHD today reflect the increased awareness of the disorder, especially in those areas where rates are highest. 
· ADHD often coexists with a learning disorder or with defiant and temper-prone behaviour.
· ADHD is heritable. 
· It is treatable with medications such as Ritalin and Adderall, which are considered stimulants but help calm hyperactivity and increase one’s ability to sit and focus on a task. 
Understanding Psychological Disorders
The Medical Model
· In opposition to brutal treatments, reformers (such as Philippe Pinel), insisted that madness is not demon possession but a sickness of the mind caused by severe stresses and inhumane conditions. 
· “moral treatment” included boosting patents’ morale by unchaining them and talking with them, and by replacing brutality with gentleness, isolation with activity and filth with clean air and sunshine. 
· Medical model – the concept that diseases, in this case psychological disorders, have physical cases that can be diagnosed, treated,  and in most cases, cured, often through treatment in a hospital. 
The Biopsychosocial Approach
· Today’s psychologist contend that all behaviour, whether called normal or disordered, arises from the interaction nature and nurture. 
· To presume that a person is “mentally ill”, they say, attributes the condition to a “sickness” that must be identified and cured. 
· But difficulty in the person’s environment in the person’s current interpretation of events, or in the person’s bad habits and poor social skills may also be factors. 
· Cultures differ in their sources of stress, and they produce different ways of coping.
· Anorexia nervosa and bulimia nervosa are more prominent in Western cultures.
· Amok is found in Malaysia and describes a sudden outburst of violent behaviour.
· Susto in Latin America, a condition marked by severe anxiety, restlessness, and a fear of black magic. 
· But not all disorders are culture-bound. Depression and schizophrenia occur worldwide.
· To assess the whole set of influences – genetic predisposition and physiological states, inner psychological dynamics, and social and cultural circumstances – the Biopsychosocial model helps.
· It recognize that mind and body are inseparable. 
Classifying Psychological Disorders
· In psychiatry and psychology classification orders and describe symptoms.  
· Diagnostic classification aims not only to describe a disorder but also to predict its future course, imply appropriate treatment and stimulate research into is causes. 
· A current authoritative scheme for classifying psychological disorders is the DSM-IV-TR. 
· The American Psychiatric Association’s Diagnostic and Statistical Manual of Mental Disorders Fourth Edition (Text revision). 
· There is also the World Health Organizations International Classification of Diseases (ICD-11), which covers both medical and psychological disorders. 
· Despite it’s medical terminology, most practitioners find the DSM-IV-TR a helpful and practical tool.
· Also financially necessary: North American health insurance companies usually require an ICD/DSM diagnosis before they pay for therapy. 
· The DMS-IV-TR defines a diagnostic process and 16 clinical syndromes.
· It describes disorders, including psychotic disorders.
· These categories and diagnostic guidelines must be reliable and to a reasonable extent they are. 
· Has questions for five levels (or axes):
· Axis I: is a clinical syndrome presnt?
· Axis II: is a personality disorder or mental retardation [Intellectual Development disorder] present?
· Axis III: Is a general medical condition, such as diabetes, hypertension or arthritis, also present?
· AXIS IV: are psychosocial or environmental problems, such as school or housing issues, also present?
· AXIS V: What is the Global Assessment of this person’s functioning? (Clinicians assign a code from 0-100).
· Critics worry that the draft DSM-5 will extend the pathologizing of everyday life. 
Labeling Psychological Disorders
· Other critics say that these labels are at best arbitrary and at worst value judgments masquerading as a science. 
· Once we label a person, we view that person differently. Labels create preconceptions that guide our perceptions and our interpretations. 
· A label can have a life and an influence of its own. 
· Surveys in Europe and North America have demonstrated the stigmatizing power of labels. 
· Getting a job or finding a place to rent can be a challenge for those known to be just released from prison- or a mental hospital. 
· The stigma seems to be lifting. 
· The more contact people have with individuals with disorders, the more accepting their attitudes are. 
· People express the greatest sympathy for people whose disorders are gender atypical – men who suffer from depression; women who suffer from alcohol dependence. 
· Too often people with disorders are portrayed as objects of humor or ridicule, or as freaks.
· In real life, people with disorders are more likely to be the victims of violence than the perpetrators. 
· Not only can labels bias perceptions, they can also change reality. 
· Labels can be self-fulfilling prophecies. 
· Don’t forget the benefits of diagnostic labels:
· Mental health professionals use labels to communicate about their cases, to comprehend the underlying causes and to discern effective treatment programs. 
Anxiety Disorders
· Some of us are more prone to notice and remember threats. 
· This tendency may place us at risk for one of the anxiety disorders.
· Anxiety disorders – psychological disorders characterized by distressing, persistent anxiety or maladaptive behaviours that reduce anxiety. 
Generalized Anxiety Disorder
· Unfocused, out-of-control, negative feelings suggest a generalized anxiety disorder.
· Generalized anxiety disorder – an anxiety disorder in which a person is continually test, apprehensive, and in a state of autonomic nervous system arousal. 
· Symptoms of this disorder are commonplace, their persistence for six months or more is not. 
· Symptoms include:
· Jitters
· Agitation
· Sleep-deprivation
· Difficulties concentration
· Tension and apprehension may leak out through furrowed brows, twitching eyelids, trembling, perspiration, or fidgeting. 
· The worst characteristic is that the person may not be able to identify , and therefore deal with or avoid, its cause. 
· May lead to physical problems. 
· Many people with generalized anxiety disorder were maltreated and inhibited as children. 
Panic Disorder 
· Panic disorder – an anxiety disorder marked by unpredictable, minutes-long episodes of intense dread in which a person experiences terror and accompanying chest pain, choking or other frightening sensations. 
· Heart palpitations, shortness of breath, choking sensations, trembling, or dizziness typically accompany the panic. 
· Which may be misperceived as a heart attack or other serious physical ailment. 
Phobias
· Phobias – an anxiety disorder marked by a persistent, irrational fear and avoidance of a specific object, activity or situation. 
· Many people accept their phobias, but others are incapacitated by their efforts to avoid the feared situations. 
· Specific phobias may focus on animals, insect, heights, blood, or close spaces. 
· People who have experienced several panic attacks may come to avoid situatiosn where the panic has struck before. 
· If the fear is intense enough, it may become agoraphobia, fear or avoidance of situations in which escape may be difficult or help unavailable when panic strikes. 
Obsessive – Compulsive Disorder
· Obsessive-compulsive disorder – an anxiety disorder characterized by unwanted repetitive thoughts (obsessions) and/or actions (compulsions). 
· Obsessive thoughts and compulsive behaviours cross the fine line between normality and disorder when they persistently interfere with everyday living and cause distress. 
· Although the person knows them to be irrational, the anxiety-fueled obsessive thoughts become so haunting, the compulsive rituals so senselessly time-consuming, that effective functioning becomes impossible.
Post-Traumatic Stress Disorder (PTSD)
· Our memories exist in part to protect us in the future.
· There is biological wisdom, in not being able to forget our most emotional or traumatic experiences. 
· PTSD – an anxiety disorder characterized by haunting memories, nightmares, social withdrawal, jumpy anxiety, and/ or insomnia that lingers for four or more weeks after a traumatic experience. 
· What defines and explains the PTSD is less the event itself than the severity of the trauma memory. 
· What determines whether a person suffers PTSD after a traumatic event?
· Research indicates that the greater one’s emotional distress during a trauma, the higher the risk for post-traumatic symptoms. 
· The more frequent the events/experiences, the more adverse the long-term outcomes tend to be. 
· A sensitive limbic system seems to increase vulnerability, by flooding the body with stress hormones again and again as images of the traumatic experience erupt into consciousness.
· Brain scans of PTSD patients suffering memory flashbacks reveal an aberrant and persistent right temporal lobe activation. 
· Some PTSD symptoms may actually be genetically predisposed. 
· Some psychologists believe that PTSD has been over-diagnosed, due partly to a broadening definition of trauma. 
· PTSD is actually infrequent and well-intentioned attempts to have people relive the trauma may exacerbate their emotions and pathologize normal stress reactions. 
· Actually proven generally ineffective and sometimes harmful.
· Impressive survivor resiliency has been noted in those who do not develop PTSD. 
· It is not always true that “what doesn’t kill you makes you stronger” but it is often true. And what doesn’t kill you may reveal to you just how strong you really are.
· Post-traumatic growth – positive psychological changes as a result of struggling with extremely challenging circumstances and life crises. 
· Increased appreciation for life, more meaningful relationships, increased personal strength, changed priorities, and a richer spiritual life. 
Understanding Anxiety Disorders
· Anxiety is both a feeling and a cognition.
· How do these anxious feelings and cognitions arise?
· Freud’s psychoanalytical theory was that people repress intolerable impulses and that this submerged mental energy sometimes produces mystifying symptoms, such as anxiety.
· Today’s psychologists have 2 perspectives:
The Learning Perspective
Fear Conditioning
· When bad events happen unpredictably and uncontrollably, anxiety often develops. 
· The link between conditioned fear and general anxiety helps explain why anxious people are hyper attentive to possible threats, and how panic-prone people come to associate anxiety with certain cues. 
· Two specific learning processes can contribute to such anxiety:
· Stimulus generalization
· Ex. When a person attacked by a fierce dog later develops a fear of all dogs. 
· Reinforcement
· Helps maintain our phobias and compulsions after they arise. 
· Avoiding or escaping the feared situations reduces anxiety, thus reinforcing the phobic behaviour. 
Observational Learning
· We may also learn fear through observational learning – by observing others’ fears. 
Cognition
· Observational learning is not the only cognitive influence on anxiety.
· Our interpretations and irrational believes also make for anxiety. 
· Whether interpret the creaky sound in the old house simply as the wind or as a possible knife-welding intruder, determines whether we panic.
· People with anxiety disorder also tend to be hyper vigilant
· Anxiety is especially common when people cannot switch off such intrusive thoughts and perceive a loss of control and sense of helplessness. 
The Biological Perspective
· The biological perspective can help us understand why few people develop lasting phobias after suffering traumas, why we learn some fears more readily, and why some individuals are more vulnerable. 
Natural Selection
· We humans seem biologically prepared to fear threats faced by our ancestors.
· Our phobias focus on such specific fears, and those fearless about these occasional threats were less likely to survive and leave descendants. 
· It is easy to condition and hard to extinguish fears of such “evolutionarily relevant” stimuli. 
· Our modern fears can also have an evolutionary explanation.
· Ex. Our fear of flying may come from our biological predisposition to fear confinement and heights. 
· Just as our phobias focus on dangers faced by our ancestors, our compulsive acts typically exaggerate behaviours that contributed to our species’ survival. 
· Washing up becomes ritual hand washing, checking territorial boundaries becomes rechecking an already locked door. 
Genes
· Genes matter.
· Pair a traumatic event with a sensitive, high-strung temperament and the result may be a new phobia. 
· In humans, vulnerability to anxiety disorders rises when an afflicted relative is an identical twin.
· Identical twins also may develop similar phobias, even when raised separately. 
· 17 genes appear to be expressed with typical anxiety disorder symptoms. 
· Genes influence disorders by regulating neurotransmitters.
· Some studies point to an anxiety gene that affects brain levels of serotonin, a NTM that regulates sleep and mood.
· Some studies point to glutamate as the causing NTM, because with too much glutamate, the brain’s alarm centers become overactive. 
The Brain 
· Generalized anxiety, panic attacks, PTSD, and even obsessions and compulsions are manifested biologically as an over-arousal of brain areas involved in impulse control and habitual behaviours. 
· When the disordered brain detects that something is amiss, it seems to generate a mental hiccup of repeating thoughts or actions. 
· The anterior cingulate cortex, a brain region that monitors our actions and checks for errors, seems especially likely to be hyperactive in those with OCD. 
· Fear-learning experiences that traumatize the brain can also create fear circuits within the amygdala. 
· Some anti-depressant drugs dampen this fear-circuit activity and its associated obsessive-compulsive behaviour.
· Fears can also be blunted by giving people drugs, as they recall and then rerecord a traumatic experience. 
· Although they don’t forget the experience, the associated emotion is largely erased. 
Mood Disorders
· Mood disorders – psychological disorders characterized by emotional extremes. 
· Major depressive disorder
· Mania 
· Bipolar Disorder
· Mood disorders come in two principle forms:
· Major depressive disorder
· Prolonged hopelessness and lethargy
· Bipolar disorder
· A person alternates between depression and mania (an overexcited, hyperactive state). 
Major Depressive Disorder
· Depression is the number-one reason people seek mental health services.
· At some point during their lifetime, depression plagues 12 percent of Canadian adults and 17% of American adults.
· As anxiety is a response to the threat of future loss, depressed mood is often a response to past and current loss. 
· To feel bad in reaction to profoundly sad events is to be in touch with reality. 
· Life’s purpose is not happiness but survival and reproduction. 
· Coughing, vomiting, swelling and pain protect the body from dangerous toxins. 
· Similarly, depression is a sort of psychic hibernation. : it slows us down, defuses aggression, helps us let go of unattainable goals and restrains risk taking. 
· Even mild sadness can improve people’s recall, make them more discerning and help them make complex decisions. 
· Major depressive disorder – a mood disorder in which a person experiences, in the absence of drugs or another medical condition, two or more weeks of significantly depressed moods or diminished interest or pleasure in most activities, along with at least four other symptoms:
· Significant weight loss or gain, significant decrease/increase in appetite. 
· Insomnia or sleeping too much
· Physical agitation or lethargy
· Fatigue or loss of energy nearly every day
· Feeling worthless or inappropriate guilt
· Problems thinking, concentrating, or making decisions
· Recurrent thoughts of death and suicide
Bipolar Disorder
· Mania – a mood disorder marked by a hyperactive, wildly optimistic state. 
· Alternating between depression and mania signals bipolar disorder
· Bipolar disorder – a mood disorder in which a person alternates between the hopelessness and lethargy or depression and the overexcited state of mania. 
· Formerly called manic-depressive disorder
· Changes proposed for the DSM-5 will likely reduce the number of child and adolescent bipolar diagnoses, by putting into a different category those whose emotional volatility cycles between depression and anger. 
· During the manic phase, people with bipolar disorders are typically
·  over talkative, overactive, and elated (though easily irritated if crossed); have little need for sleep; and show fewer sexual inhibitions. 
· Speech is loud, flighty, and hard to interrupt. They find advice irritating. Yet they need protection from their own poor judgment, which may lead to reckless spending or unsafe sex. 
· Those who rely on precision and logic, such as architects, designers, etc. suffer bipolar disorder less often that those who rely on emotional expression and vivid imagery, such as poets, or artists. 
· Before long, the elated mood either returns to normal or plunges into depression.
· Though bipolar disorder is much less common than major depressive disorder, it is often more dysfunctional, claiming twice as many lost workdays yearly. 
Understanding Mood Disorders
· Researcher Peter Lewinsohn and his colleagues summarized the facts that any theory of depression must explain, including the following:
· Many behavioural and cognitive changes accompany depression.
· People in a depressed mood are inactive and feel unmotivated. They are sensitive to negative happenings.
· When the mood lifts, these behavioural and cognitive accompaniments disappear. 
· Nearly half the time, people also exhibit symptoms of another disorder, such as anxiety or substance abuse. 
· Depression is widespread.
· Causes therefore must be widespread and common too.
· Women’s risk of major depression is nearly double men’s.
· This gender gap has been found worldwide.
· The trend begins in adolescence; preadolescent girls are not more depression-prone that are boys.
· The factors that put women at risk for depression (genetic predispositions, child abuse, low self-esteem, etc.), similarly put men at risk. 
· Yet women are more vulnerable to disorders involving internalized states such as depression, anxiety, etc. while men’s disorders tend to be more external – alcohol abuse, antisocial conduct, lack of impulse control. 
· Most major depressive episodes self-terminate.
· Stressful events related to work, marriage, and close relationships often precede depression. 
· With each new generation, depression is striking earlier (now often in late teens) and affecting more people, with the highest rates in developed countries among young adults. 
· In North America, today’s young adults are three times more likely than their grandparents to report having recently – or ever – suffered depression.
· The increase appears partly authentic, but it may also reflect today’s young adults’ greater willingness to disclose depression. 
The Biological Perspective
Genetic Influences
· Mood disorders run in families.
· The risk of major depression and bipolar disorder increases if you have a parent or sibling with the disorder.
· Summarizing the major twin studies, one research team estimated the heritability of major depression at 37 percent. 
· Adopted people who suffer a mood disorder often have close biological relatives who suffer mood disorders, become dependent on alcohol, or commit suicide.
· Linkage analysis – after finding families in which the disorder appears across several generations, geneticist examine DNA from affected and unaffected family members, looking for differences. 
· Depression is a complex condition
· Many genes work together, producing a mosaic of small effects that interact with other factors to put some people at greater risk. 
Suicide and Self-Injury 
· Comparing suicide rates of different groups, researchers have found: 
· National Differences – Britain, Italy, and Spain’s suicide rates are little more than half those of Canada, Australia and the US. 
· Racial Differences – whites kill themselves twice as often as Blacks
· Gender Differences – women are much more likely then men to attempt suicide, but men are 2-4 times more likely to be successful. They use more lethal methods such as guns. 
· Age differences and trends – in late adulthood, rates increase, peaking in middle age and beyond. 
· Other group differences – suicide rates are much higher among the rich, the nonreligious, and those who are single, widowed or divorced. 
· Days of the week – 25 percent of suicides occur on Wednesdays. 
· People seldom commit suicide while in the depths of depression, when energy and initiative are lacking. 
· The risk increases when they begin to rebound and become capable of following through.
· Because suicide is so often an impulsive act, environmental barriers can reduce suicides, as such restrictions give time for self-destructive impulses to subside. 
· Social suggestion may trigger suicide. Following highly publicized suicides and TV programs featuring suicides, known suicides increase. 
· Suicide is not necessarily an act of hostility or revenge. 
· The elderly sometimes choose death as an alternative to current or future suffering. 
· In people of all ages, suicide may be a way of switching off unendurable pain and relieving a perceived burden on family members. 
· Suicide urges typically arise when people feel disconnected from others, and a burden to them. Or when they feel defeated and trapped by an inescapable situation. 
· Anyone who threatens suicide is at least sending a signal of feeling desperate or despondent. 
The Depressed Brain
· Many studies found diminished brain activity during slowed-down depressive states, and more activity during periods of mania.
· The left frontal lobe and an adjacent brain reward center are active during positive emotions but less active during depressed states. 
· In one study of people with severe depression, MRI scans also found their frontal lobes to be 7 percent smaller than normal.
· Other studies show that the hippocampus, the memory processing center linked with the brain’s emotional circuitry, is vulnerable to stress-related damage. 
· Bipolar disorder likewise correlates with brain structure. 
· Neuroscientists have found structural differences, such as decreased axonal white matter or enlarged fluid-filled ventricles, in the brains of people with bipolar disorder. 
· Norepinephrine, which increases arousal and boosts mood, is scarce during depression and overabundant during mania. 
· Smoking increases one’s risk for future depression.
· Sometimes an attempt to self-medicate with inhaled nicotine, which can temporarily increase norepinephrine and boost mood.
· The recipe for depression combined two necessary ingredients:
· Significant life stress
· Plus a variation on a serotonin-controlling gene. 
· Depression arose from the interaction of an adverse environment plus a genetic susceptibility. 
· Drugs that relieve depression tend to increase norepinephrine or serotonin supplies by blocking either their reuptake or their chemical breakdown.
· Boosting serotonin may promote recovery from depression by stimulating hippocampus neuron growth.
The Social-Cognitive Perspective
· The social-cognitive perspective explores the roles of thinking and acting.
· Depressed people view life through the dark glasses of low self-esteem.
· Their intensely negative assumptions about themselves, lead them to magnify bad experiences and minimize good ones.
· Self-defeating beliefs and a negative explanatory style feed depression’s vicious cycles. 
Negative Thoughts and Negative Moods Interact
· Self-defeating beliefs may arise from learned helplessness. 
· Learned helplessness is more common in women than men. 
· Women are also twice as vulnerable to depression.
· May also be related to women’s tendency to overthink or ruminate. 
· Rumination – staying focused on a problem – can be adaptive, but when it is relentless, self-focused rumination diverts us from thinking about other life tasks and produces a negative emotional inertia. 
· Why do unavoidable failures lead only some people to become depressed?
· Explanatory style – who or what they blame for their failures. 
· Depressed people tend to explain bad events in terms that are:
· Stable – “it’s going to last forever”.
· Global – “it’s going to affect everything I do”
· Internal – “it’s all my fault”
· The result of these pessimistic, overgeneralized, self-blaming attributions may be a depressing sense of hopelessness.
· A recipe for severe depression is preexisting pessimism encountering failure. 
· Depression is common among young Westerners because the rise of individualism and the decline of commitment to religion and family have forced young people to take personal responsibility for failure or rejection. 
· In non-Western cultures, where close-knit relationships and cooperation are the norm, major depression is less common and less tied to self-blame over personal failure. 
· Problem with Social-Cognitive explanation of depression:
· Self-defeating beliefs, negative attributions and self-blame coincide with a depressed mood and are indicators of depression. 
· But do they CAUSE depression?
· Chicken-and-egg problem; what comes first?
Depression’s Vicious Cycle
· Depressed persons induced hostility, depression and anxiety in others and got rejected. 
· People in the throes of depression are at a high risk for divorce, job loss, and other stressful life events.
· The losses and stress only serve to compound the original depression. 
· Rejection and depression feed each other.
· Negative, stressful events, interpreted through a ruminating, pessimistic explanatory style create a hopeless, depressed state that hampers the way the person thinks and acts. This in turn, fuels negative, stressful experiences such as rejection.
Non-Suicidal Self-Injury
· Adolescents and young adults, may engage in non-suicidal self-injury (NSSI)
· Cutting or burning of skin, hitting oneself, pulling hair out, etc.
· Why do people hurt themselves?
· Those who do so tend to be less able to tolerate emotional distress, are extremely self-critical and often have poor communication and problem solving skills.
· They engage in NSSI to:
· Gain relief from intense negative thoughts through the distraction of pain
· Gain attention
· Relieve guilt by self-punishment
· Those who engage in NSSI are typically suicide gesturers, not suicide attempters.
· Suicide gesturers engage in NSSI as a desperate but non-life threatening form of communication or when they are feeling overwhelmed. 
· NSSI is a risk factor for future suicide attempts however. 
Schizophrenia
Symptoms of Schizophrenia
· Schizophrenia – a group of severe disorders characterized by disorganized and delusional thinking, disturbed perceptions and inappropriate emotions and behaviours. 
· A split from reality.
· Psychosis – a psychological disorder in which a person loses contact with reality, experiencing irrational ideas and distorted perceptions. 
Disorganized Thinking
· The thinking of a person with schizophrenia is fragmented, bizarre and often distorted by false beliefs called delusions.
· Those paranoid tendencies are particularly prone to delusions of persecution. 
· Disorganized thoughts may result from a breakdown in selective attention.
· We normally have a remarkable capacity for giving our undivided attention to one set of sensory stimuli while filtering out others.
· Those with schizophrenia cannot do this. 
Disturbed Perceptions
· A person with schizophrenia may have hallucinations (sensory experience without stimuli) .
· Most often the hallucinations are auditory. 
Inappropriate Emotions and Actions
· The expressed emotions of schizophrenia are often utterly inappropriate, split off from reality. 
· Crying when others laughed, becoming angry for no reason, etc.
· Some with schizophrenia lapse into an emotionless state of flat affect.
· Most also have difficult perceiving facial emotions, and reading others’ states of mind.
· Motor behaviour may also be inappropriate.
· Some preform senseless, compulsive acts such as continuous rocking, while other exhibit catatonia, and may remain motionless for hours and then become agitated. 
· During their most severe periods, those with schizophrenia live in a private inner world, preoccupied with illogical ideas and unreal images. 
Onset and Development of Schizophrenia
· Schizophrenia typically strikes as young people are maturing into adulthood.
· It knows no national boundaries, and it affects both males and females.
· For some, schizophrenia will appear suddenly, seemingly as a reaction to stress.
· For others, schizophrenia develops gradually, emerging from a long history of social inadequacy and poor school performance. 
· Schizophrenia is actually a cluster of disorders. The subtypes share some common features but they also have some distinguishing symptoms. 
· Paranoid – preoccupation with delusions or hallucinations, often with themes of persecution or grandiosity. 
· Disorganized – disorganized speech or behaviour, or flat or inappropriate emotions.
· Catatonic – immobility (or excessive, purposeless movement), extreme negativism, and/ or parrot-like repeating of another’s speech or movements.
· Residual – withdrawal, after hallucinations and delusions have dispersed. 
· Positive symptoms – hallucinations, talk in disorganized and deluded ways, and exhibit inappropriate laughter, tears or rage. 
· the presence of inappropriate behaviour.
· Negative symptoms – toneless voices, expressionless faces or mute and rigid bodies
· The absence of appropriate behaviours.
· Chronic or Process Schizophrenia - When schizophrenia is a slow-developing process, and recovery is doubtful. Those with chronic schizophrenia often exhibit the persistent and incapacitating negative symptoms of withdrawal. 
· Acute or reactive Schizophrenia – when previously well-adjusted people develop schizophrenia rapidly, following particular life stresses, recovery is much more likely and they are more likely to respond to drug therapy. 
Understanding Schizophrenia
· Schizophrenia is the most dreaded psychological disorder.
· Schizophrenia is a disease of the brain manifest in symptoms of the mind. 
Brain Abnormalities
· Might imbalances in the brain chemistry underlie schizophrenia?
· Scientists have long known that strange behaviour can have strange chemical cues. 
Dopamine Over-activity
· When they examined schizophrenia patients’ brains after death, they found an excess of receptors for dopamine. 
· A hyper-responsive dopamine system may intensify brain signals in schizophrenia, creating positive symptoms such as hallucinations and paranoia. 
· Drugs that block dopamine receptors often lessen these symptoms.
Abnormal Brain Activity and Anatomy 
· Many people with chronic schizophrenia have abnormal activity in multiple brain areas.
· Some have abnormally low brain activity in the frontal lobes, which are critical for reasoning, planning and problem solving.
· Some also display a noticeable decline in brain waves that reflect synchronized neural firing in the frontal lobes. 
· Out-of-sync neurons may disrupt the integrated functioning of neural networks, possibly contributing to schizophrenia symptoms.
· When participants heard a voice or saw something, their brain became vigorously active in several core regions including the thalamus, a structure deep in the brain that filters incoming sensory signals and transmits them to the cortex. 
· People with paranoia were also found to have increased activity in the amygdala, a fear-processing center. 
· Many studies have found enlarged, fluid-filled areas and a corresponding shrinkage and thinning of cerebral tissue in people with schizophrenia.
· The greater the brain shrinkage, the more severe the thought disorder.
· One smaller-than-normal area is the cortex.
· Another is the corpus callosum connection between the two hemispheres.
· Another is the thalamus which may explain why people with schizophrenia have difficulty filtering sensory input and focusing attention.
· Schizophrenia involves not one isolated brain abnormality but problems with several brain regions and their interconnections.
· Risk factors for schizophrenia include low birth weight, maternal diabetes, older paternal age, and oxygen deprivation during delivery. 
Maternal Virus During Midpregnancy
· Another possible culprit for schizophrenia is a mid-pregnancy viral infection that impairs fetal brain development. 
· People are at risk for schizophrenia if:
· During their fetal development, their country experienced a flu pandemic.
· They are born in over-populated areas where viruses spread easily.
· They are born during the winter and spring months, after the fall-winter flu season
· If their mother had the flu during pregnancy
· Fetal-virus infections play a contributing role in the development of schizophrenia. 
Genetic Factors
· Might people also inherit a predisposition to this disorder? 
· YES.
· If an identical twin has schizophrenia, the co-twin’s chances of being similarily affected are 6 in 10, if they shared a placenta (similar birth environment). 
· Likely to share the same pre-natal viruses. 
· So it is possible that shared germs as well as shared genes produce identical twin similarities. 
· The genetic link is real.
· Adopted children have an elevated risk if a biological parent is diagnosed with schizophrenia. 
· Researchers are now looking for specific genes that, in some combination, might predispose schizophrenia-inducing brain abnormalities. 
· Some of these genes influence the effects od dopamine and other NTMs in the brain. 
· Others affect the production of myelin coating around the axons. 
· The genetic formula is not as straightforward as the inheritance of eye colour.
· Schizophrenia is influenced by many genes, each with very small effects. 
· Environmental factors such as viral infections, nutritional deprivation, and maternal stess can “turn on” the genes that predispose schizophrenia. 
Psychological Factors
· Family or social factors alone, do not cause schizophrenia.
· No environmental causes have been discovered that will invariably or even with moderate probability, produce schizophrenia in persons who are not related to a person with schizophrenia. 
· Possible early warning signs:
· Mother whose schizophrenia was severe and long lasting.
· Birth complications (ex. Oxygen deprivation).
· Separation from parents.
· Short attention span, poor muscle coordination.
· Disruptive or withdrawn behaviour
· Emotional unpredictability.
· Poor peer relations and solo play. 
Other Disorders
· Dissociative disorders – disorders in which conscious awareness becomes separated (dissociated) from previous memories, thoughts and feelings. 
· A person appears to experience a sudden loss of memory or change in identity, often in response to an overwhelmingly stressful situation. 
· Note: this explanation presumes the existence of repressed memories.
· Dissociation itself is not so rare. Now and then, many people may have a sense of being unreal, of being separated from their body.
· Facing trauma, dissociative detachment may actually protect a person from being overwhelmed by emotion. 
Dissociative Identity Disorder
· Dissociative Identity disorder – a massive dissociation of self from ordinary consciousness. Person exhibits two or more distinct and alternating personalities (formerly: Multiple personality disorder). 
· Each personality has its own voice and mannerisms. 
· The original personality denies any awareness of the other(s). 
· The other personality are usually not violent, but cases have been reported of dissociations into a “good” and “bad” personality.
· I.e. Dr. Jekyll and Mr. Hyde
Understanding Dissociative Identity Disorder
· Skeptics question whether DID is a genuine disorder or an extension of our normal capacity for personality shifts. 
· Are dissociative identities simply a more extreme version of our capacity to vary the “selves” we present?
· Are clinicians who discover multiple personalities merely triggering role-playing by fantasy-prone people?
· Skeptics also find it suspicious that the disorder is so localized in time and space?
· When the DSM contained the first formal code for this disorder, the average number of displayed personalities also mushroomed.
· Outside North America, the disorder is much less prevalent. 
· Such findings, skeptics say, point to a cultural phenomenon – a disorder created by therapists in a particular social context. 
· Rather than being provoked by trauma, dissociative symptoms tend to be exhibited by suggestible, fantasy-prone people. 
· Other researchers and clinicians believe DID is a real disorder. 
· They find support for this view in the distinct brain and body states associated with differing personalities. 
· Handedness, for example, sometimes switches with personality.
· Ophthalmologists have detected shifting visual acuity and eye-muscle balance as patients switched personalities. 
· Dissociative disorder patients also have exhibited heightened activity in brain areas associated with the control and inhibition of traumatic memories.
· Researchers have interpreted DID symptoms from psychodynamic and learning perspectives.
· Psychodynamic theorists see them as defenses against the anxiety caused by the eruption of unacceptable impulses. 
· Learning theorists see dissociative disorders as behaviours reinforced by anxiety reduction. 
· Some clinicians think that dissociative disorders are included under the umbrella of post-traumatic stress disorders- a natural, protective response to “histories of childhood trauma”. 
· On one side are those who believe multiple personalities are the desperate efforts of the traumatized to detach from a horrific existence. 
· On the other are the skeptics who think DID is a condition contrived by fantasy-prone, emotionally vulnerable people, and constructed out of the therapist-patient interaction. 
Eating Disorders
· Anorexia nervosa – an eating disorder in which a person (usually an adolescent female) maintains a starvation diet despite being significantly (15% or more) underweight.
· They feel fat, fear gaining weight and remain obsessed with losing weight, and sometimes exercise excessively. 
· Bulimia nervosa – an eating disorder in which a person alternates binge eating (usually of high calorie foods) with purging (by vomiting or laxative use) or fasting. 
· Overeating is followed by compensatory purging.
· Preoccupied with food, and fearful of becoming overweight, binge-purge eaters experience bouts of depression and anxiety during and following binges.
· Bulimia is marked by weigh fluctuation within or above normal ranges, making the condition easy to hide.
· Binge-eating disorder – those who do significant binge eating, followed by remorse – but do not purge, fast or exercise excessively.
· Eating disorders do NOT provide a telltale sign of childhood sexual abuse. 
· The family environment may however, provide a fertile ground for the growth of eating disorders in other ways. 
· Those with eating disorders often have low self-evaluations, set perfectionist standards, fret about falling short of expectations, and are intensely concerned with how other perceive them. 
· Genetics also influence susceptibility to eating disorders.
· Scientists are now searching for culprit genes, which may influence the body’s available serotonin and estrogen. 
· These disorders also have cultural and gender components.
· Ideal shapes vary across culture and time. 
· Those most vulnerable to eating disorders are also those who most idealize thinness and have the greatest body dissatisfaction. 
· Should it surprise us then, that when women view real and doctored images of unnaturally thin models and celebrities, they often feel ashamed depressed, and dissatisfied with their own bodies – the very attitudes that predispose eating disorders. 
· It seems clear that the sickness of today’s eating disorders lies in part within our weight-obsessed culture.
· If cultural learning contributes to eating behaviour, then might prevention programs increase acceptance of one’s body? YES! 
Personality Disorders
· Personality Disorders – psychological disorders characterized by inflexible and enduring behaviour patterns that impair social functioning. 
· Anxiety is a feature of one cluster of these disorders, such as a fearful sensitivity to rejection that predisposes the withdrawn avoidant personality disorder. 
· A second cluster expresses eccentric or odd behaviours, such as the emotionless disengagement of the schizoid personality disorder.
· A third cluster exhibits dramatic or impulsive behaviors, such as the attention-getting histrionic personality disorder and the self-focused and self-inflating narcissistic personality disorder. 
Antisocial Personality Disorder
· The most troubling personality disorder is the antisocial personality disorder. 
· Antisocial personality disorder – a personality disorder in which a person (usually a man) exhibits a lack of conscience for wrongdoing, even towards friends and family members. May be aggressive and ruthless or a clever con artist. 
· Sometimes called a sociopath or a psychopath. 
· When the antisocial combines a keen intelligence with amorality, the result may be a charming and clever con artist, a ruthless corporate executive. 
· Despite their remorseless and sometimes criminal behaviour, criminality is not an essential component of antisocial behaviour. 
· Many criminals do not fit the description of antisocial personality disorder. 
· Why? Because they actually show responsible concern for their friends and family members. 
· Antisocial personalities behave impulsively, then feel and fear very little. 
Understanding Antisocial Personality Disorder
· Antisocial personality disorder is woven of both biological and psychological strands.
· Biological relatives of those with antisocial and unemotional tendencies are at increased risk for antisocial behaviour. 
· Molecular geneticists have identified some specific genes that are more common in those with antisocial personality disorder.
· The genetic vulnerability of people with antisocial and unemotional tendencies appear as a fearless approach to life. 
· Their levels of stress hormones were lower than average when they were young. 
· Other studies have found that preschool boys who later became aggressive or antisocial adolescents tended to be impulsive, uninhibited, unconcerned with social rewards, and low in anxiety.  
· If channeled in a more productive direction, such fearlessness may lead to courageous heroism, adventurism, or star-level athleticism. 
· The genes that put people at risk for antisocial behaviour also put people at risk for dependence on alcohol and other drugs, which helps explain why these disorders often appear in combination. 
· It has been found that murderers have reduced activity in their frontal lobes, an area of cortex that helps control impulses. 
· Especially apparent in those who murdered impulsively. 
· Violent repeat offenders had 11 less percent less frontal lobe issue than normal. 
· People with antisocial personality disorder exhibit marked deficits in frontal lobe cognitive functions, such as planning, organization and inhibition. 
· Brains also respond less to facial displays of others’ distress. 
· Neither “bad” genes alone nor “bad” environments alone predisposed later antisocial behaviour.
· Rather, genes predisposed some children to be more sensitive to maltreatment.
· Within “genetically vulnerable segments of the population” environmental influences matter – for better or for worse. 
· With anti social behaviour, as with so much else, nature and nurture interact and together leave their marks on the brain. 
· Criminals who display antisocial personality disorder, when shown emotionally evocative photographs, they display blunted heart rate and perspiration responses, and less activity in the brain areas that typically respond to emotional stimuli. 
· They also display a hyper-reactive dopamine reward system that predisposes their impulsive drive to do something rewarding, despite the consequences. 
Rats of Psychological Disorders
· Who is most vulnerable to mental disorders? The answer varies with the disorder.
· Does poverty cause disorders? Or do disorders cause poverty?
· Both
· Schizophrenia can cause poverty
· Poverty can add to disorders such as depression.
· At what times of life do disorders strike?
· Usually by early adulthood.
· Antisocial disorders & phobias – 8 and 10 years. 
· Bipolar, OCD, alcohol dependence, etc. – 20 years
· Depression – 25 years
· Approximate ages. *
Chapter 16 – Therapy
· Reformers Philippe Pinel and Dorothea Dix pushed for gentler, more humane treatments and for constructing mental hospitals. 
· Today’s therapies can be classified into two main categories:
· Psychotherapy – treatment involving psychological techniques; consists of interactions between a trained therapist and someone seeking to overcome psychological difficulties or achieve personal growth. 
· Biomedical therapy – prescribed medications or procedures that act directly on the person’s physiology. 
· Eclectic approach – an approach to psychotherapy that, depending on the client’s problems, uses techniques from various forms of therapy. 
The Psychological Therapies
· A look at the most influential types of psychotherapy. 
· Each is built on one or more of psychology’s major theories: psychodynamic, humanistic, behavioural and cognitive. 
Psychoanalysis and Psychodynamic Therapy
· Psychoanalysis – Sigmund Freud’s therapeutic technique. Freud believed the patient’s free associations, resistances, dreams and transferences – the therapist’s interpretations of them – released previously repressed feelings, allowing the patient to gain self-insight. 
Goals
· Psychoanalytic theory presumes that healthier, less anxious living becomes possible when people release the energy they had previous devoted to id-ego-superego conflicts.
· Freud’s therapy aimed to bring patient’s repressed or disowned feelings into conscious awareness. 
· By helping them reclaim their unconscious thoughts and feelings, and giving them insight into the origins of their disorders, he aimed to help them reduce growth-impeding inner conflicts. 
Techniques
· Aims to unearth one’s past in hope of unmasking the present.
· Freud turned to free association. 
· You say aloud whatever comes to mind. 
· Soon you being to notice how often you edit your thoughts as you speak.
· You omit whatever seems trivial, irrelevant, or shameful.
· Resistance – in psychoanalysis, the blocking from consciousness of anxiety-laden material. 
· The analysts will note your resistances and then provide insight into their meaning.
· Interpretation – in psychoanalysis, the analyst’s noting supposed dream meanings, resistances, and other significant behaviours and events in order to promote insight.
· The analyst may also off an explanation of how this resistance fits with other pieces of your psychological puzzle, including those based on analysis of your dream content.
· Transferring / transference – in psychoanalysis, the patient’s transfer to the analyst of emotions linked with other relationships. 
· By exposing such feelings, you may gain insight to your current relationships.
· Relatively few U.S therapists now offer traditional psychoanalysis. 
· Psychoanalysis takes considerable amount of time and money, often years of several sessions per week.
Psychodynamic Theory
· Psychodynamic therapy – therapy deriving from the psychoanalytic tradition that views individuals as responding to unconscious forces and childhood experiences, and that seeks to enhance self-insight.
· Rather than lying on a couch, out of the therapist’s line of vision, patients meet with their therapists face to face.
· Takes place once or twice a week, and often for only a few weeks or months.
· Patients explore and gain perspective into defended-against thoughts and feelings. 
· Psychodynamic therapists may also help reveal past relationship troubles as the origins of current difficulties.
· Interpersonal psychotherapy, a brief (12-16 session) variation of psychodynamic therapy, has effectively treated depression.
· Although it aims to help people gain insight into the roots of their difficulties, its goal is symptom relief in the here and now. 
· Therapist concentrates primarily on current relationships and on helping people improve their relationship skills. 
Humanistic Therapies
· The humanistic perspective has emphasized people’s inherent potential for self-fulfillment. 
· Humanistic therapists aim to boost self-fulfillment by helping people grow in self-awareness and self-acceptance.
· The psychodynamic and humanistic therapies are often referred to as insight therapies.
· A variety of therapies that aim to improve psychological functioning by increasing a person’s awareness of underlying motives and defenses. 
· Humanistic therapists differ from psychoanalytic therapists in some ways:
· Aim is to boost people’s self-fulfillment by helping them grow in self-awareness and self-acceptance.
· Promoting this growth, not curing illness, is the focus.
· The path to growth is taking immediate responsibility for one’s feelings and actions, rather than uncovering hidden determinants.
· Conscious thoughts are more important than the unconscious. 
· The present and future are more important than the past. 
· Client-centered therapy – a humanistic therapy, in which the therapist uses techniques such as active listening within a genuine, accepting, empathic environment to facilitate client’s growth.
· When therapists drop their facades and genuinely express their true feelings, when they enable their clients to feel unconditionally accepted, and when they empathically sense and reflect their clients’ feelings, the clients may deepen their self-understanding and self-acceptance. 
· Active-listening – empathic listening in which the listener echoes, restates and clarifies.
· Active listening is now an accepted part of therapeutic counseling. 
· Rogers conceded that one cannot be totally nondirective.
· Unconditional positive regard – a caring, accepting, nonjudgmental attitude which Carl Rogers believed would help clients to develop self-awareness and self-acceptance. 
· To actively listen: 
· Paraphrase.
· Invite clarification
· Reflect feelings
Behaviour Therapies
· Insight therapies assume that many psychological problems diminish as self-awareness grows.
· Psychodynamic therapists expect problems to subside as people gain insight into their unresolved and unconscious tensions. 
· Humanistic therapists expect problems to diminish as people get in touch with their feelings. 
· Behaviour therapy – therapy that applies learning principles to the elimination of unwanted behaviours. 
· They assume that problem behaviours are the problems.
· View maladaptive symptoms – such as phobias or sexual disorders – as learned behaviours that can be replaced by constructive behaviours.
Classical Conditioning
· We learn various behaviours and emotions through classical conditioning.
· Could maladaptive symptoms be examples of conditioned responses?
· If so, might reconditioning be a solution?
· Counterconditioning – a behaviour therapy procedure that uses classical conditioning to evoke new responses to stimuli that are triggering unwanted behaviours; includes exposure therapies and aversive conditioning.
Exposure Therapies
· Fear subsides, having been countered, or replaced, by a relaxed state that cannot coexist wit fear.
· Exposure therapies – behavioural techniques, such as systematic desensitization and virtual reality exposure therapy,  that treat anxieties by exposing people (in imagination or actual situations) to the things they fear and avoid. 
· Systematic desensitization – a type of exposure therapy that associates a pleasant relaxed state with gradually increasing anxiety-triggering stimuli. Commonly used to treat phobias. 
· You cannot be simultaneously anxious and relaxed. 
· If you can repeatedly relax when facing anxiety-provoking stimuli, you can gradually eliminate your anxiety. 
· Virtual reality exposure therapy – an anxiety treatment that progressively exposes people to electronic stimulations of their greatest fears, such as airplane flying, spiders or public speaking.
Aversive Conditioning
· In systematic desensitization, the goal is substituting a positive (relaxed) response for a negative (fearful) response to a harmless stimulus.
· Aversion conditioning – a type of counterconditioning that associates an unpleasant state (such as nausea) with an unwanted behaviour (such as drinking alcohol). 
· Aversive conditioning is the reverse of systematic desensitization – it seeks to condition an aversion to something the person should avoid. 
· It associates the unwanted behaviour with unpleasant feelings.
· Dose aversive conditioning work?
· In the short run it does.
· The problem is that cognition influences conditioning.
· People know that outside of the therapist’s office they can drink without fear of nausea.
· Their ability to discriminate between the aversive conditioning situation and all the other situations can limit the treatment’s effectiveness.
· Often use aversive conditioning in combination with other treatments.
Operant Conditioning
· A basic concept in operant conditioning is that voluntary behaviours are strongly influenced by their consequences.
· Behaviour modification – reinforcing desired behaviours, and withholding reinforcement for undesired behaviours. 
· Therapists use positive reinforcers to shape behaviour in a step-by-step manner, rewarding closer and closer approximations of the desired behaviour. 
· Token economy – an operant conditioning procedure in which people earn a token of some sort for exhibiting a desired behaviour and can later exchange the tokens for various privileges or treats. 
· Critics of behaviour modification express two concerns:
· Practical
· How durable are the behaviours?
· Will people become so dependent on extrinsic rewards that the appropriate behaviours will stop when the reinforcers stop?
· Proponents of behaviour modification believe the behaviours will endure if therapists wean patients off from the tokens by shifting them towards other, real-life rewards, such as social approval?
· Can be intrinsically rewarding?
· Ethical
· Is it right for one human to control another’s behaviour?
· Those who set up tokens economies deprive people of something they desire and decide which behaviours to reinforce.
· Rebuttals: 
· Some patients request the therapy.
· Control already exists; rewards and punishers are already maintaining destructive behaviour patterns. 
· So why not reinforce adaptive behaviour instead?
Cognitive Therapies
· Cognitive therapy – therapy that teaches people new, more adaptive ways of thinking, based on the assumption that thoughts intervene between events and our emotional reactions.
· Self-blaming and overgeneralized explanations of bad events are often an integral part of the vicious cycle of depression. 
· If such thinking patterns can be learned, then surely they can be replaced.
· Cognitive therapists therefore try in various ways to teach people new, more constructive ways of thinking. 
Rational-Emotive Behaviour Therapy
· Rational-emotive behaviour therapy (REBT) – a conforontational cognitive therapy developed by Albert Ellis, that vigorously challenges people’s illogical, self-defeating attitudes and assumptions.
· Ellis believed that many problems arise from irrational thinking.
Aaron Beck’s Therapy for Depression
· Aaron Beck believed that changing people’s thinking can change their functioning.
· With cognitive therapy, Beck and his colleagues have sought to reverse clients catastrophizing beliefs about themselves, their situations, and their futures.
· Gentle questioning seeks to reveal irrational thinking, and then to persuade people to remove the dark glasses through which they view life. 
· Getting people to change what they say to themselves is an effective way to change their thinking. 
· Stress inoculation training: teaching people to restructure their thinking in stressful situations, and say more positive things to oneself. 
· To a great extent, it IS the thought that counts. 

Cognitive-Behavioural Therapy
· A popular integrative therapy that combines cognitive therapy (changing self-defeating thinking) with behaviour therapy (changing behaviour). 
· It seeks to make people aware of their irrational negative thinking, to replace it with new ways of thinking, and to practice the more positive approach in everyday settings. 
· Behavioural change is typically addressed first, followed by sessions on cognitive change; the therapy concludes with a focus on maintaining both and preventing relapses. 
· Mood disorders share a common problem: emotion regulation.
· An effective treatment for these emotional disorders trains people both to replace their catastrophizing thinking with more realistic appraisals and to practice behaviours that are incompatible with their problem. 
· Many studies confirm cognitive-behavioural therapy’s effectiveness for those suffering anxiety, depression, or anorexia nervosa. 
Group and Family Therapies
Group Therapy
· Group therapy – therapy conducted with groups rather than individuals permitting therapeutic benefits from group interaction.
· Group therapy does not provide the same degree of therapist involvement with each client, it does however have other benefits:
· It saves therapists’ time and clients’ money
· It offers a social laboratory for exploring social behaviours and developing social skills.
· It enables people to see that others share their problems. 
· It provides feedback as clients try out new ways of behaving. 
Family Therapy
· Family therapy – therapy that treats the family as a system. Views an individual’s unwanted behaviours as influenced by, or directed at, other family members.
· We live and grow in relation to others, especially our families. 
· Unlike most psychotherapy, which focuses on what happens inside the person’s own skin, family therapists work with multiple family members to heal relationships and to mobilize family resources.
· Therapists also attempt to open up communication within the family or to help family members discover new ways of preventing or solving conflicts. 
Self-Help Groups
· Most support groups focus on stigmatized or hard-to-discuss illnesses.
· Alcoholics Anonymous (AA) created the famous 12-step program, which is now emulated by many other self-help groups. 
· The program asks members to admit their powerlessness, to seek help from a higher power and from one another, and (the 12th step) to take the message to others in need.
· 12-step programs such as AA have helped reduce alcohol dependence comparably to other treatment interventions.
· In an individualistic age, with more and more people living alone or feeling isolated, the popularity of support groups – for the addicted, the bereaved, the divorced, etc, - seems to reflect a longing for community and connectedness.
Evaluating Psychotherapies
Is Psychotherapy Effective?
Client’s Perceptions
· If client’s testimonials were the only measuring stick, we could strongly affirm the effectiveness of psychotherapy. 
· Client testimonials do not persuade psychotherapy’s skeptics. 
· People often enter therapy in crisis.
· Clients may need to believe therapy was worth the effort
· Clients generally speak kindly of their therapist. 
· We are prone to selective and biased recall and to making judgment that confirm our beliefs. 
· Psychology’s most powerful took for sorting reality from wishful thinking: the control group.
Clinicians’ Perceptions
· The problem is that clients justify entering psychotherapy by emphasizing their unhappiness and justify leaving by emphasizing their well-being.
· Therapists hear little from clients who experience only temporary relief and seek out new therapists for their recurring problems.
Outcome Research
· Psychologists have turned to controlled research studies.
· In psychology, the opening challenge to the effectiveness of psychotherapy was issued by Hans Eysenck.
· He summarized studies showing that 2/3 of those receiving psychotherapy for nonpsychotic disorders improved remarkably.
· Also reported similar improvement among untreated persons.
· With or without psychotherapy, roughly 2/3 improved noticeably.
· Shortcomings:
· His sample was small.
· Today, hundreds of studies are available.
· The best are randomized clinical trials
· Researchers randomly assign people on a waiting list to therapy or to no therapy, and later evaluate everyone, using tests and assessments by others who don’t know whether therapy was given.
· Meta-analysis – a procedure for statistically combining the results of many different research studies.
· Gives us the bottom-line results of lots of studies.
· The first meta-analysis showed that the average therapy client ends up better off than 80 percent of the untreated individuals on a waiting list.
· Psychotherapy benefits people of all ages as reliably as schooling educates them, medicine cures them, or business turns a profit.
· Those not undergoing therapy often improve, but those undergoing therapy are more likely to improve more quickly and with less risk of relapse.
· The fact that psychotherapy, on average, is somewhat effective – refers to no one therapy in particular.  
· What people want to know is the effectiveness of a particular treatment for their specific problems. 
“Regressing” from Unusual to Usual
· Clients’ and therapists’ perceptions of therapy’s effectiveness are vulnerable to inflation from two phenomena. 
· The placebo effect
· Regression toward the mean
· The tendency for extreme or unusual scores to fall back (regress) from the unusual to the more usual.
· When things hit bottom, whatever we try more likely to be followed by improvement than by further descent. 
· The natural tendency for behaviour is to regress from the unusual to the more usual. 

The Relative Effectiveness of Different Psychotherapies
· Statistical summaries and surveys fail to pinpoint any one type of therapy as generally superior.
· There is little if any connection between clinicians’ experience, training, supervision and licensing and their clients’ outcomes. 
· Some forms of therapy get prizes for particular problems, though, there is often an overlapping - or comorbidity – of disorders. 
· Behavioural conditioning therapies, for example, have achieved especially favourable results with specific behaviour problems such as bed-wetting, phobias, compulsions, marital problems, and sexual disorders.
· Psychodynamic therapy has had success with depression and anxiety.
· Cognitive and cognitive-behaviour therapy’s is effective in coping with anxiety, PTSD and depression. 
· Therapy is most effective when the problem is clear-cut.
· The more specific the problem, the greater the hope. 
· Avoid energy therapies that propose to manipulate people’s invisible energy fields, recovered-memory therapies that aim to unearth “repressed memories” of early child abuse, and rebirthing therapies that engage people in reenacting the supposed trauma of birth. 
· It is possible for psychological treatments not only to be ineffective or even harmful. 
· Ex. The Scared Straight program – a well-intentioned program that has proven ineffective or even harmful.
· Evidence-based practice – clinical decision making that integrates the best available research with clinical expertise and patient characteristics and preferences. 
· Available therapies “should be rigorously evaluated” and then applied by clinicians who are mindful of their skills and of each patient’s unique situation. 
Evaluating Alternative Therapies
· The tendency of many abnormal states of mind to regress to normal, combined with the placebo effect, creates fertile soil for pseudotherapies. 
Eye Movement Desensitization and Reprocessing (EMDR)
· EMDR is a therapy adored by thousands and dismissed by thousands more.
· Idea: people imagine traumatic scenes while having eye movements triggered by a waving finger in front of their eyes.
· This supposedly enables them to unlock and reprocess previously frozen memories.
· The Society of Clinical Psychology task force on empirically validated treatments acknowledges that EMDR is “probably efficacious” for the treatment of nonmilitary PTSD.
· EMDR does work better than doing nothing, acknowledges the skeptics but many suspect that what is therapeutic is the combination of exposure therapy – repeatedly associating with traumatic memories a safe and reassuring context that provides some emotional distance from the experience – and a placebo effect. 
Light Exposure Therapy
· The wintertime “blahs” constitute a form of depression known as seasonal affective disorder (SAD). 
· To counteract these dark spirits, National Institute of Mental Health researchers had an idea: give SAD people a timed daily dose of intense light.
· Morning bright light does indeed dim SAD symptoms for many people. 
· Does so as an effectively as taking antidepressant drugs or undergoing cognitive-behavioural therapy. 
· Light therapy sparks activity in a brain region that influences the body’s arousal and hormones. 
Commonalities Among Psychotherapies
· Why is there little correlation between therapists’ training and experience and clients’ outcomes?
· They all offer at least three benefits:
·  Hope for demoralized people
· A new perspective
· An empathic, trusting, caring relationship
· Not to sat all therapists are equally effective.
· Effective therapists are empathic people who seek to understand another’s experience and earn the client’s attentive trust through respectful listening, reassurance and advice. 
· Therapeutic alliance – a bond of trust and mutual understanding between a therapist and client, who work together constructively to overcome the client’s problem. 
· These three common elements are a part of what the growing numbers of self-help and support groups offer their members.
· Such qualities may explain why people who feel supported by close relationships are less likely to seek or need therapy. 
Culture, Gender and Values in Psychotherapy
· In North America, Europe and Australia, most therapists reflect their culture’s individualism, which often gives priority to personal desires and identity.
· Immigrants may have trouble relating to therapies that require them to think only of their own well-being.
· Such differences help explain minority populations’ reluctance to use mental health services and tendency to prematurely terminate therapy. 
· American Psychological Association-accredited therapy training programs now provide training in cultural sensitivity and recruit members of underrepresented cultural groups. 
· Highly religious people may prefer and benefit from religiously similar therapists for the same reason. 
· They may have trouble establishing an emotional bond with a therapist who does not share their values. 
· Therapists can differ, and those differences can affect their view of a healthy person.
· Psychotherapists’ personal beliefs  influence their practice. 
The Biomedical Therapies
· Biomedical therapy – physically changing the brain’s functioning by altering its chemistry with drugs, or affecting its circuitry with electroconvulsive shock, magnetic impulses or psychosurgery. 
· Only psychiatrists (and medical doctors) offer biomedical therapies. 
Drug Therapies
· Psychopharmacology – the study of the effects od drugs on mind and behaviour.
· To evaluate the effectiveness of any new drug, researchers give half the patents the drug, and the other half a similar-appearing placebo. Because neither the staff nor the patients know who gets which, this is called a double-bind procedure. 
· Some drugs have proven useful through this procedure. 
Antipsychotic Drugs
· Antipsychotic drugs – drugs used to treat psychosis or schizophrenia and other forms of severe thought disorders. 
· Provided the most help to patients experiencing positive symptoms of schizophrenia, such as auditory hallucinations and paranoia. 
· The molecules of most conventional antipsychotic drugs are similar enough to dopamine to occupy its receptor sites and block its activity. 
· Powerful side effects:
· Sluggishness
· Tremors and twitches
· Long term use:
· Tardive dyskinesia – involuntary movements of the facial muscles, tongue and limbs. 
· Antipsychotics, combined with life-skills programs and family support, have given new hope to many people with schizophrenia. 
Antianxiety Drugs
· Antianxiety drugs – drugs used to control anxiety and agitation.
· Should not be used in combination with alcohol
· Often used in combination with psychological therapy.
· One antianxiety drug, the antibiotic D-cycloserine, acts upon a receptor, that, in combination with behavioural treatments, facilitates the extinction of learned fears.
· The drug enhances the benefits of exposure therapy and helps relieve the symptoms of PTSD and OCD.
· Criticism:
· They reduce symptoms without resolving the underlying problems.
· These substances may be used as an ongoing treatment.
· “Popping Xanax” at the first sign of tension can produce a psychological dependence; the immediate relief reinforces a person’s tendency to take drugs when anxious.
· Can also cause physiological dependence; after heavy use, people who stop taking them may experience increased anxiety, insomnia and other withdrawal symptoms. 
Antidepressant Drugs
· Antidepressant drugs – drugs used to treat depression and some anxiety disorders. Different types work by altering the availability of various neurotransmitters.
· These drugs are increasingly being used to successfully treat anxiety disorders such as OCD.
· They work by increasing the availability of norepinephrine or serotonin, neurotransmitters that elevate arousal and mood and appear scarce during depression.
· Prozac (Fluoxetine) partially blocks the reabsorption and removal of serotonin from synapses. 
· Because they slow the synaptic vacuuming up of serotonin, Prozac, Zoloft and Paxil are called selective-serotonin-reuptake-inhibitors (SSRIs).
· Other antidepressant drugs work by blocking the reabsorption or breakdown of both norepinephrine and serotonin. 
· Potential side effects such as dry mouth, weight gain, hypertension or dizzy spells.
· Patients with depression who begin taking antidepressants do no wake up the next morning completely cheered up.
· Full psychological effects often requires four weeks.
· One possible reason for the delay is that increased serotonin promotes neurogenesis – the birth of new brain cells, perhaps reversing stress-induced loss of neurons. 
· One way to attack depression is from above and below. 
· Use antidepressant drugs – which work, bottom-up, on the emotion-forming limbic system
· Use cognitive-behaviour therapy in conjunction with the drugs, because the therapy works top-down, starting with changed frontal lobe activity.
· The antidepressants benefit compare to placebos is minimal or nonexistent, on average, in patients with mild or moderate symptoms. 
· For those folks, aerobic exercise or psychotherapy is often effective.
· Among patients with very severe depression, the medication advantage becomes substantial. 
Mood-Stabilizing Medications
· The simple salt lithium can be an effective mood stabilizer. 
· It can help prevent manic episodes and, to a lesser extent, lift depression.
· It also protects neural health, thus reducing bipolar patients’ vulnerability to future dementia. 
· Lithium also reduces bipolar patients’ risk of suicide. 
· We do not fully understand why lithium works. 
· Depakote also works, a drug originally used to treat epilepsy.
· Recently found effective in the control of manic episodes associated with bipolar disorder. 
Brain Stimulation
Electroconvulsive Therapy 
· Electroconvulsive therapy (ECT) – a biomedical therapy for severely depressed patients in which a brief electric current is sent through the brain of an anesthetized patient. 
· ECT is an effective treatment for severe depression in “treatment-resistant” patients who have not responded to drug therapy.
· The results of ECT in treating severe depression are among the most positive treatment effects in all of medicine.
· How does ECT alleviate severe depression?
· No one knows for sure. 
· Perhaps the shock-induced seizures calm neural centers where over activity produces depression. 
· ECT also appears to boost the production of new brain cells. 
· ECT could also just work as a placebo effect.
· ECT is more effective than placebo, especially in the short term.
· ECT is now administered with briefer pulses, sometimes only to the brain’s right side and with less memory disruption.
Alternative Neurostimulation Therapies
· Jump-start neural circuits in the depressed brain
Magnetic Stimulation
· Repetitive transcranial magnetic stimulation (rTMS) – the application of repeated pulses of magnetic energy to the brain; used to stimulate or suppress brain activity. 
· Unlike the ECT, the rTMS procedure produces no seizures, memory loos or other serious side effects. (Headaches may occur). 
· “Modest” positive benefits of rTMS.
· How it works is unclear.
· One possible explanation is that the stimulation energizes the brain’s left frontal lobe, which is relatively inactive during depression. 
· Repeated stimulation may cause nerve cells to form new functioning circuits through the process of long-term potentiation. 
Deep-Brain Stimulation
· The focus is on the neural hub that bridges the thinking frontal lobes to the limbic system. 
· This area, which is overactive in the brain of a depressed or temporarily sad person, calms when treated by ECT or antidepressants. 
· The deep-brain stimulation technology can be used to experimentally excite the neurons that inhibit this negative emotion-feeding activity. 
Psychosurgery
· Psychosurgery – surgery that removes or destroys brain tissue in an effort to change behaviour.
· Lobotomy – a psychosurgical procedure once used to calm uncontrollably emotional or violent patients. The procedure cut the nerves connecting the frontal lobes to the emotion-controlling centers of the inner brain.
· Although the intention was simply to disconnect emotion from thought, a lobotomy’s effect was often more drastic: it usually decreased the person’s misery or tension, but also produced a permanently lethargic, immature, uncreative person. 
· More precise, micro scale psychosurgery is sometimes used in extreme cases.
· Ex. If a patient suffers uncontrollable seizures, surgeons can deactivate the specific nerve clusters that cause or transmit the convulsions. 
· Preformed only as a last resort. 
Therapeutic Lifestyle Change
· For both children and adults, outdoor activity in natural environments reduces stress and promotes health. 
· Simply put, humans were never designed for the sedentary, disengaged, socially isolated, poorly nourished, sleep-deprived pace of twenty-first century American life. 
· Regular aerobic exercise rivals the healing power of antidepressants, while a complete night’s sleep boosts mood and energy.
Comparing Biomedical Therapies

	Therapy
	Presumed Problem
	Therapy Aim
	Therapy Technique

	Drug Therapies
	Neurotransmitter malfunction
	Control symptoms of psychological disorders.
	Alter brain chemistry through drugs.


	Brain Stimulation
	Severe, “treatment-resistant” depression
	Alleviate depression that is unresponsive to drug therapy
	Stimulate brain through electroconvulsive shock, magnetic impulses, or deep brain stimulation.


	Psychosurgery
	Brain malfunction 
	Relieve severe disorders
	Remove or destroy brain tissue.


	Therapeutic Lifestyle changes
	Stress and unhealthy lifestyle
	Restore healthy biological state
	Alter lifestyle through adequate exercise, sleep and other changes.


Preventing Psychological Disorders
· Resilience – the personal strength that helps most people cope with stress and recover from adversity and even trauma. 
· Faced with unforeseen trauma, most adults exhibit resilience.
· Even in groups of combat-stressed veterans, and political rebels who have survived dozens of episodes of torture, most do not later exhibit PTSD.
· We could interpret many psychological disorders as understandable responses to a disturbing, stressful society.
· It is not just the person who needs treatment, but also the person’s social context.
· Preventative mental health. 
· Seeks to prevent psychological casualties by identifying and alleviating the conditions that cause them.
· There is abundant evidence that poverty, meaningless work, constant criticism, unemployment, racism, and sexism undermine people’s sense of competence, personal control, and self-esteem. 
· Such stresses increase their risk depression, alcohol dependence and suicide.
· We need support programs that alleviate these demoralizing situations. 
· Preventing psychological problems means empowering those who have learned an attitude of helplessness, changing environments that breed loneliness, renewing the disintegrating family, communication training for couples, and bolstering parents’ and teachers’ skills. 
Chapter 14 – Social Psychology
Social Thinking
· Social Psychology – the scientific study of how we think about. Influence, and relate to one another. Focus is on the situation.
The Fundamental Attribution Error
· Our social behaviour arises from our social cognition.
· Attribution theory – the theory that we explain someone’s behaviour by crediting their the situation or the person’s disposition (enduring traits). 
· Fundamental attribution error – the tendency for observers, when analyzing another’s behaviour, to underestimate the impact of the situation and to overestimate the impact of personal disposition.
· When we explain our own behaviour, we are sensitive to how behaviour changes with the situation.
· An important exception – we more often attribute our intentional and admirable actions not to situations but to our own good reasons.
· We are also sensitive to the power of the situation whn we explain the behaviour of people we know well and have seen in different contexts.
· We are most likely to commit the fundamental attribution error when a stranger acts badly.
· Reflecting on our past selves also switches our perspective.
· Our present self adopts the observer’s perspective and attributes our past behaviour mostly to our traits. 
· The way we explain others’ actions, attributing them to the person or the situation, can have important real-life effects. 
· Ex. A jury must decide whether a shooting was malicious or in self-defense.
· Social and economic effects of attribution occur too.
· How do we explain unemployment or poverty?
· In Individualistic countires, policital conservatives tend to place the blame on personal dispositions of the poor and unemployed.
· Political liberals are likely to blame past and present situations. 
Attitudes and Actions
· Attitudes – feelings, often influenced by our beliefs, that predispose us to respond in a particular way to objects, people and events. 
· Attitudes affect our actions. Actions affect our attitudes.
Attitudes Affect Actions
· Knowing that public attitudes effect public policies, activists aim to persuade. Persuasion usually takes two forms:
· Peripheral route persuasion – occurs when people are influenced by incidental cues, such as a speaker’s attractiveness.
· Central route persuasion – occurs when interested people focus on the arguments and respond with favorable thoughts. Occurs with people who are naturally analytical or involved in the issue. 
· Those who attempt to persuade us are trying to influence our behaviour by changing our attitudes.
· Other factors, including the situation, also influence behaviour.
· Strong social pressures, for example, can weaken the attitude-behaviour connection.
· Attitudes are especially likely to affect behaviour when external influences are minimal, and when the attitude is stable, specific to the behaviour and easily recalled. 
Actions Affect Attitudes
The Foot-in-the-Door Phenomenon
· Foot-in-the-door phenomenon – the tendency for people who have first agreed to a small request to comply later with a larger request. 
· People often ajust their beliefs.
· To get people to agree to something big, start small and build.
· A trivial act makes the next act easier. Succumb to a temptation and you will find the next temptation harder to resist.
· Moral action strengthens moral convictions.
Role Playing Affects Attitudes
· Role – a set of expectations (norms) about a social position, defining how those in the position ought to behave. 
· Ex. Newlyweds may feel they are “playing house”. 
· Before long however, what began as play acting, becomes you. 
· Role playing can train torturers.
· What we do, we gradually become.
· Yet people differ, some people have succumbed to the situation and others have not. 
Cognitive Dissonance: Relief from Tension
· When we become aware that our attitudes and actions don’t coincide, we experience tention or cognitive dissonance. 
· Cognitive dissonance theory – the theory that we act to reduce the discomfort (dissonance) we feel when two of our thoughts (cognitions) are inconsistent. For example, when we become aware that our attitudes and our actions clash, we can reduce the resulting dissonance by changing our attitudes. 
· The attitudes-follow-behaviour principle has a heartening implication: we cannot directly control all of our feelings, but we can influence them by altering our behaviour.
· Pretense can become reality.
· Cruel acts shape the self. But so do acts of good will. Act as though you like someone, and soon you may. 
· Changing our behaviour can change how we think about others and how we feel about ourselves. 
Social Influence
· Social psychology’s great lesson is the enormous power of social influence. 
· This influence can be seen in our conformity, and our obedience to authority, and our group behaviour. 
Conformity: Complying with Social Pressures
Automatic Mimicry
· Behaviour is contagious.
· We are natural mimics, unconsciously imitating others’ expressions, postures and voice tones. 
· Called the chameleon effect
· Sometimes the experimenters confederates rubbed their own face, or sometimes they shook their foot. Sure enough, the students (participates)also tended to rub their face and shake their feet.
· Studies show that obesity, sleep loss, drug use, loneliness and happiness spread through social networks.
· We and our friends form a social system.
· Automatic mimicry helps us to empathize.
· Empathic mimicking fosters fondness.
· Suggestibility and mimicry sometimes lead to tragedy.
· Ex. Violent mimics occurred after the Columbine shooting. 
· What causes behaviour clusters? Do people act similarly because of their influence on one another? Or because they are simultaneously exposed to the same events and conditions? 
Conformity and Social Norms
· Suggestibility and mimicry are subtle types of conformity.
· Conformity – adjusting our behaviour or thinking to coincide with a group standard
· We are more likely to conform when we:
· Are made to feel incompetent or insecure
· Are in a group with at least three people
· Are in a group in which everyone else agrees
· Admire the group’s status and attractiveness
· Have not made a prior commitment to any response
· Know that others in the group will observe our behaviour
· Are from a culture that strongly encourages respect for social standards
· Frequently, we conform to avoid rejection or to gain social approval.
· Normative social influence – influence resulting from a person’s desire to gain approval or avoid disapproval.
· Because the price we pay for being different can be severe.
· Informational social influence – influence resulting from one’s willingness to accept others’ opinions about reality.
· Sometimes it pays to assume others are right and to follow their lead.
· Is conformity good or bad?
· The answer depends partly on our culturally influenced values.
· Western Europeans and people in most English speaking countries tend to prize individualism.
· People in many Asian, African and Latin American countries place a higher value on honoring group standards. 
Obedience: Following Orders
· Milgram discovered some things that do influence people’s behaviour.
· Obedience is highest when:
· The person giving orders was close at hand and was perceived to be a legitimate authority figure.
· The authority figure was supported by a prestigious institution.
· There were no role models for defiance.
· The power of legitimate, close-at-hand authorities was apparent among those who followed orders to carry out the Holocaust atrocities. Obedience alone does not explain the Holocaust, Anti-Semitic ideology produced eager killers as well.
Lessons From the Conformity and Obedience Studies
· Participants in the Asch and Milgram experiments confronted a dilemma we all face frequently: Do I adhere to my own standards, or do I respond to others?
· In Milgram’s experiments and their modern replications, participants were torn.
· Should they respond to the please of the victim or to the orders of the experimenter?
· Their moral sense warned them not to harm another, yet it also prompted them to obey the experimenter and to be a good research participant.
· With kindness and obedience on a collision course, obedience usually won.
· Strong social influences can make people conform to falsehoods or capitulate to cruelty. 
· The small action became justified, making the next act tolerable. 
· After the first acts of compliance or resistance, attitudes began to follow and justify behaviour.
· In any society, great evils sometimes grow out of people’s compliance with lesser evils.
· Cruelty does not require a devilish villain. All it takes is ordinary people corrupted by an evil situation.
Group Behaviour
Social Facilitation
· Social facilitation – stronger responses on simple or well-learned tasks in the presence of others.
· But on tougher tasks (i.e. learning nonsense syllables) people perform worse when observers or others working on the same task are present. 
· The presence of others sometimes helps and sometimes hinders our performance. 
· When others observe us, we become aroused, and this arousal amplifies our other reactions. It strengthens our most likely responses – the correct one on an easy task, the incorrect one on a difficult task. 
· The point to remember: what you do well, you are likely to do even better in front of an audience, especially a friendly audience. 
· Social facilitation also helps explain a funny effect of crowding. 
· Crowding triggers arousal, which strengthens other reactions.
· Comedy routines that are mildly amusing to people in an un-crowded room seem funnier in a densely packed room. 
Social Loafing
· What happens to performance when people perform the tasks as a group?
· Social loafing – the tendency for people in a group to exert less effort when pooling their efforts toward attaining a common goal than when individually accountable.
· What is the cause of social loafing?
· People acting as part of a group feel less accountable, and therefore worry less about what others think.
· Group members may view their individual contributions as dispensable.
· When group members share equally in the benefits, regardless of how much they contribute, some may slack off. Unless highly motivated and strongly identified with the group, people may free-ride on others’ efforts.
Deindividuation
· Deindividuation – the loss of self-awareness and self-restraint occurring in group situations that foster arousal and anonymity. 
· Often occurs when group participation makes people both aroused and anonymous.
· Deindividuation thrives, for better or for worse, in may different settings. 
· Tribal warriors who depersonalize themselves with face paints or masks are more likely than those with exposed faces to kill, torture, or mutilate captured enemies. 
Group Polarization
· Group polarization – the enhancement of a group’s prevailing inclinations through discussion within the group.
· Can have beneficial results, as when it amplifies a sought-after spiritual awareness or reinforces the resolve of those in a self-help group.
· Can also have dire consequences
· When high-prejudice students discussed racial issues, they became more prejudice. 
· Thus ideological separation + deliberation = polarizing between groups.
· This polarizing effect can also feed suicide terrorism.
· Terrorist mentality does not erupt suddenly.
· It usually begins slowly among people who share a grievance.
· As they interact in isolation their views grow more and more extreme.
· The like-minded chamber will continue to polarize people. 
· As the internet connects the like-minded and pools their ideas, climate-change skeptics, UFO abductees, and conspiracy theorists find support for their share ideas and suspicions. 
· The internet-as-social amplifier can also work for good.
· Social networking sites connect friends and family members sharing common interests or coping with challenges. 
· The point to remember: by linking and magnifying the inclinations of like-minded people, the Internet can be very, very bad, but also very, very good. 
Groupthink
· Groupthink - the mode of thinking that occurs when the desire for harmony in a decision-making group overrides a realistic appraisal of alternatives.
· Fed by overconfidence, conformity, self-justification, and group polarization.
· Despite the dangers of groupthink, two heads are better than one in solving many problems.
· Group-think is prevented when a leader welcomes various opinions, invites experts’ critiques of developing plans, and assigns people to identify possible problems. 
· Just as the suppression of dissent bends a group toward bad decisions, so open debate often shapes good ones. 
The Power of Individuals
· Social control (the power of the situation) and personal control (the power of the individual) interact.
· When feeling coerced, we may react by doing the opposite of what is expected, thereby reasserting our sense of freedom.
· Committed individuals can sway the majority and make social history.
· The power of one or two individuals to sway majorities is minority influence. 
· When you are the minority, you are far more likely to sway the majority if you hold firmly to your position and don’t waffle. 
· Even when a minority’s influence is not yet visible, people may privately develop sympathy for the minority position and rethink their views. 
Social Relations
Prejudice
· Prejudice – an unjustifiable (and usually negative) attitude toward a group and its members. Prejudice generally involves stereotypes beliefs, negative feelings or emotions, and a predisposition to discriminatory action.
· Stereotype – a generalized (sometimes accurate but often overgeneralized) belief about a group of people. 
· Prejudice is a negative attitude. Discrimination is a negative behaviour.
· Discrimination – unjustifiable negative behaviour toward a group and its members. 
How Prejudice Are People?
· To assess prejudice, we can observe what people say and what they do.
· Americans’ expressed gender and racial attitudes have changed dramatically in the last half-century. 
· Nearly everyone now agrees that women and men should receive the same pay for the same job, and that children of all races should attend the same schools. 
· Yet as overt prejudice wanes, subtle prejudice lingers. 
· Despite increased verbal support for interracial marriage, many people admit that in socially intimate settings, they would feel uncomfortable with someone of another race. 
· And many people who say they would feel upset with someone making racist slurs, actually, when hearing such racism, respond indifferently. 
· Recent experiments illustrates that prejudice can be not only subtle but also automatic and unconscious. 
· With Americans feeling threatened by Arabs, and as opposition to Islamic mosques and immigration flared in 2010, one national observer noted that “Muslims are one of the last minorities in the United States that it is still possible to demean openly.”
· Gender prejudice and discrimination persist, too.
· Worldwide, women are more likely to live in poverty. 
· Studies have shown, however, that most people feel more positively about women in general than they do about men. 
· Worldwide, people see women as having some of the traits (such as nurturance, sensitivity, and less aggressiveness) that most people prefer. 
Automatic Prejudice
· Modern studies indicate that prejudice is often implicit, and automatic attitude that is an unthinking knee-jerk response. 
· Implicit Racial Associations
· Unconscious Patronization
· Race-Influenced Perceptions
· Reflexive Bodily responses
· It is what we do with our feelings that matters. By monitoring our feelings and actions, and by replacing old habits with new ones based on new friendships, we can work to free ourselves from prejudice. 
Social Roots of Prejudice
· Why does prejudice arise? Social inequalities and divisions are partly responsible. 
Social Inequalities
· When some people have money, power, and prestige, and other’s do not, they usually develop the attitude that justifies things as they are.
· Just-world phenomenon – the tendency for people to believe the world is just and that people therefore get what they deserve and deserve what they get.
· Good is rewarded, evil is punished.
· It is a short leap to assume that those who succeed must be good and those who suffer must be bad. 
· In an extreme case, slave “owners” perceived slaves as innately lazy, ignorant, and irresponsible – as having the very traits that justified enslaving them.
· Stereotypes rationalize inequalities. 
· Victims of discrimination may react with either self-blame or anger. 
· Either reaction can feed prejudice through the classic blame-the-victim dynamic.
Us and Them: Ingroup and Outgroup
· Dividing the world into “us” and “them” entails racism and war, but it also provides the benefits of communal solidarity. 
· Through our social identities we associate ourselves with certain groups and contrast ourselves with others. 
· Evolution prepared us, when encountering strangers, to make instant judgments: friend or for?
· Ingroup – “Us” – people with whom we share a common identity.
· Outgroup – “them” – those perceived as different or apart from our ingroup.
· Ingroup bias – the tendency to favor our own group.
· The urge to distinguish enemies from friends predisposes prejudice against strangers.
Emotional Roots of Prejudice
· Prejudice springs not only from the divisions of society but also from the passions of the heart.
· Scapegoat theory – the theory that prejudice offers an outlet for anger by providing someone to blame. 
· Evidence for the scapegoat theory of prejudice comes from high prejudice among economically frustrated people, and from experiments in which a temporary frustration intensifies prejudice. 
· To boost our own sense of status, it helps to have others to denigrate. 
· By contrast, those made to feel loved and supported become more open to and accepting of others who differ.
· Negative emotions nourish prejudice.
· When facing death, fearing threats, or experiencing frustration, people cling more tightly to their ingroup and their friends. As the terror of death heightens patriotism, it also produces loathing and aggression toward “them” – those who threaten our would.
· Individuals who lack fear and its associated amygdala activity – such as children with Williams syndrome – also display a notable lack of racial stereotypes and prejudice. 
Cognitive Roots of Prejudice
· Stereotypes beliefs are a by-product of how we cognitively simplify the world.
Forming Categories
· One way we simplify our world is to categorize.
· Human beings categorize people by race, with mixed-race people often assigned to their minority identity.
· Believe this happens because, after learning the features of a familiar racial group, the observer’s selective attention is drawn to the distinctive features of the less-familiar minority. 
· In categorizing people into groups, however, we often stereotype them.
· We recognize how greatly we differ from other individuals in our groups.
· But we overestimate the homogeneity of other groups. “They” – the members of some other group – seem to look and act alike, while “we” are more diverse. 
· Other-race effect – The tendency to recall faces of one’s own race more accurately than faces of other races. Aka cross-race effect, or own-race bias. 
Remembering Vivid Cases
· We often judge the frequency of events by instances that readily come to mind.
· Vivid (violent) cases are more readily available to our memory and feed our stereotypes. 
Believing the World is Just
· People often justify their prejudices by blaming victims.
· “People must get what they deserve.”
· Hindsight bias is also at work here.
· Blaming the victim also serves to reassure people that it couldn’t happen to them.
· People also have a basic tendency to justify their culture’s social systems. 
· We’re inclined to see the way things are as the way they ought to be. This natural conservatism makes it difficult to legislate major social changes, such as health care or climate-change policies. 
· Once such policies are in place, our “system justification” tends to preserve them. 
Aggression
· Aggression – any physical or verbal behaviour intended to hurt or destroy
· Whether done out of hostility or as a calculated means to an end.
· Aggressive behaviour emerges from the interaction of biology and experience. 
The Biology of Aggression
· Aggression varies too widely from culture to culture, era to era, and person to person to be considered an unlearned instinct.
· Biology does influence aggression.
Genetic Influences
· If one twin admits to “having a violent temper” the other twin will often indepentently admit the same. 
· Researchers have found some genetic markers in those who commit the most violence.
· Example – the Y chromosome.
Neural Influences
· There is no one spot in the brain that controls aggression.
· It is a  complex behaviour and it occurs in particular contexts.
· Animal and human brains have neural systems that given provocation, will either inhbit or facilitate aggressive behaviour. 
· Studies of violent criminals have revealed diminished activity in the frontal lobes, which play an important role in controlling impulses. If the frontal lobes are damaged, inactive, disconnected or not yet fully mature, aggression may be more likely. 
Biochemical Influences 
· The hormone testosterone circulates in the bloodstream and influences the neural systems that control aggression. 
· As men age, their testosterone levels – and their aggressiveness – diminish. 
· Violent criminals tend to be muscular young males with higher-than-average testosterone levels, lower-than-average intelligence scores, and low levels of serotonin.
· Wide faces are a testosterone-linked trait.
· Men’s facial width is a predictor of their aggressiveness.
· High testosterone correlates with irritability, assertiveness, impulsiveness, and low tolerance for frustration – qualities that predispose somewhat more aggressive responses to provocation or competition for status. 
· High testosterone levels correlate with delinquency, hard drug use, and aggressive-bullying responses to frustration. 
· Alcohol unleashes aggressive responses to frustration. 
· Aggression-prone people are more likely to drink, and they are more likely to become violent when intoxicated. 
· Alcohol’s effects are both biological and psychological.
· Alcohol also inclines people to interpret ambiguous acts as provocations. 
Psychological and Social-Cultural Factors in Aggression
Aversive Events
· Frustration-aggression principle – the principle that frustration – the blocking of an attempt to achieve some goal – creates anger, which can generate aggression.
· Other aversive stimuli – hot temperatures, physical pain, personal insults, foul odors, cigarette smoke, crowding, and a host of others – can also evoke stimuli. 
· Craig Anderson and his colleagues, have projected that global warmings of 4 degrees Fahrenheit would induce tens of thousands of additional assaults and murders.
Reinforcement and Modeling
· Aggression may be a natural response to aversive events, but learning can alter natural reactions.
· In situations where experience has taught us that aggression pays, we are likely to act aggressively again. 
· To foster a kinder, gentler world we had best model and reward sensitivity and cooperation from an early age.
· Parents should reinforce desirable behaviours and frame statements positively.
· “When you finish loading the dishwasher you can go play,” rather than “If you don’t load the dishwasher, there will be no playing.” 
· Crime rates are higher in countries marked by a great disparity between rich and poor. 
· American male youth from father absent homes have double their peers’ incarceration rates. 
· “Culture of honor” states also have higher rates of students bringing weapons to school and of school shootings. 
Media Models for Violence
· Repeatedly viewing on-screen violence teaches us social scripts
· Social scripts – culturally modeled guide for how to act in various situations.
· Challenged, young men may “act like a man” by intimidating or eliminating the threat, based on those social scripts.
· Music lyrics also write social scripts. 
· Sexual aggression is sometimes modeled in X-rated films and pornography.
· Scenes often include enactments of the rape myth – the idea that some women invite or enjoy rape and get “swept away” while being “taken”.. WRONG.
· Compared with those who watch little television, heavy viewers are more accepting of the rape myth. 
· People heavily exposed to televised crime see the world as more dangerous. People heavily exposed to pornography see the world as more sexual. Repeatedly watching X-rated films, even nonviolent films, has many effects.
· One’s own partner seems less attractive
· Extramarital sex seems less troubling
· A woman’s friendliness seems more sexual.
· Sexual aggression seems less serious.
· These effects feed the ingredients of coercion against women. 
· Experiments suggest that it’s less the eroticism than the depictions of sexual violence that most directly affect women’s acceptance and performance of aggression towards women.
· Pornography portrays sexual aggression as pleasurable for the victim, increases the acceptance of the use of coercion in sexual relations. 
· To a lesser extent, nonviolent pornography can also influence aggression.
· Several factors can create a predisposition to sexual violence.
· They include the media but also dominance motives, disinhibiting by alcohol, and a history of child abuse. 
Do Violent Videogames Teach Social Scripts for Violence?
· Observing TV violence tends to desensitize people to cruelty and prime them to respond aggressively when provoked. 
· Experiments indicate that playing positive videogames has positive effects.
· Playing violent videogames increased aggression. 
· The psychological processes underlying such effects are well understood and include: imitation, observational learning, priming of cognitive, emotional, and behavioural scripts, physiological arousal, and emotional desensitization. 
· People with extensive experience in violent video gaming display desensitization to violence, as shown by blunted brain responses; they are also less likely to help an injured victim. 
· Young adolescents who play a lot of violent videogames get into more arguments and fights and get worse grades.
· Is this merely because naturally hostile kids are drawn to such games?
· Apparently not.
· Today’s violent game playing predicts future aggression, but today’s aggression does not predict future game playing.
· Some researchers believe that, due partly to the more active participation and rewarded violence of game play, violent videogames have even greater effects on aggressive behaviour and cognition than do violent television and movies.
· Others are unimpressed by violent video-game-effect findings.
· They note that from 1996-2006, youth violence was declining while video game sales were increasing. 
· The focused fun of game playing can satisfy basic needs for a sense of competence, control and social connection. 
____________________________________
· Significant behaviours, such as violence, usually have many determinants, making any single explanation an oversimplification.
· Aggression is a Biopsychosocial phenomenon. 
· Like all behaviour, aggression arises from the interaction of persons and situations. 
Attraction
Psychology of Attraction
Proximity
· Proximity – geographic nearness – is friendship’s most powerful predictor.
· People are most inclined to like, and even to marry, those who live in the same neighborhood, who sit nearby in class, etc.
· Mating starts with meeting. 
· Mere exposure effect – the phenomenon that repeated exposure to novel stimuli increases liking of them. 
· Within certain limits, familiarity breeds fondness.
· The most attractive people? The one’s seen most often. 
· No face is more familiar than your own. 
· We like other people when their faces incorporate some morphed features of our own. 
· For our ancestors, the mere exposure effect had survival value.
· What was familiar was generally safe and approachable.
· Evolution may therefore have hard-wired into us the tendency to bond with those who are familiar and to be wary of those who are unfamiliar. 
Online Matchmaking and Speed Dating
· Compared with relationships formed in person, Internet-formed friendships and relationships are, on average, more likely to last beyond two years.
· Internet friendships often feel as real and important to people as in-person relationships. 
· In speed dating:
· Men are more transparent. You can read a man’s level of romantic interest more accurately than a woman’s.
· Given more options, people’s choices become more superficial.
· Men wish for future contact with more of their speed dates’ women tend to be more choosy. 
Physical Attractiveness
· Once proximity affords us to connect, what most affects our first impressions?
· Physical appearance.
· Both men and women like good-looking dates the best.
· Women are more likely than men to say that another’s looks don’t affect them.
· A man’s looks do affect women’s behaviour.
· Physical attractiveness also predicts how often people date and how popular they feel.
· Even babies prefer attractive over unattractive people, so do some blind people.
· People’s attractiveness is surprisingly unrelated to their self-esteem and happiness.
· Unless we have just compared ourselves with super attractive people, few of us view ourselves as unattractive. 
· Strikingly attractive people are sometimes suspicious that praise for their work may simply be a reaction to their looks. 
· Less attractive people are more likely to accept praise as sincere. 
· Beauty is in the eye of the culture.
· Cultural ideas change over time.
· If we’re not born attractive, we may try to buy beauty.
· Americans now spend more on beauty supplies than on education and social services combined. 
· Some aspects of attractiveness, however, do cross place and time.
· Men in many cultures judge women as more attractive if they have a youthful, fertile appearance, suggested by a low waist-to-hip ratio.
· Women feel attracted to healthy-looking men, but especially to those who seem mature, dominant, masculine and affluent. 
· People everywhere also seem to prefer physical features – noses, legs, physiques – that are neither unusually large nor small. An averaged face is attractive. 
· People with symmetrical faces and bodies are more sexually attractive.
· Our feelings also influence our attractiveness judgments.
· Most people perceive the person with the appealing traits as also more physically attractive.
· As we see our loved ones again and again, their physical imperfections grow less noticeable and their attractiveness grow more apparent. 
Similarity
· Will the chemistry be better if you are opposite or if you are alike?
· In real life, opposites retract.
· Friends and couple are far more likely to share common attitudes, beliefs and interests.
· The more alike people are, the more their liking endures.
· Similarity breeds content.
· Dissimilarity often fosters disfavor. 
· Proximity, attractiveness, and similarity are not the only determinants of attraction.
· We also like those who like us.
· This is especially so when our self-image is low.
· Reward theory of attraction – we will like those whose behaviour is rewarding to us and we will continue relationships that offer more rewards than costs. 
Romantic Love
Passionate Love
· Passionate love – an aroused state of intense positive absorption in another, usually present at the beginning of a love relationship.
· To be revved up and to associate some of that arousal with a desirable person is to feel the pull of passion.
· Adrenaline makes the heart grow fonder.
· And when sexual desire is supplemented by a growing attachment, the result is the passion of romantic love. 
Companionate Love
· As love matures, it becomes a steadier companionate love. 
· the deep affectionate attachment we feel for those with whom our lives are intertwined. 
· The flood of passion-facilitating hormones (testosterone, dopamine, adrenaline) subsides and another hormone, oxytocin, supports feelings of trust, calmness, and bonding with the mate. 
· There may be an adaptive wisdom to the shift from passion to attachment.
· Passionate love often produces children, whose survival is aided by the parents’ waning obsession with one another. 
· Failure to appreciate passionate love’s limited half-life can doom a relationship.
· One key to a gratifying and enduring relationship is equity.
· A condition in which people receive from a relationship in proportion to what they give to it. 
· When equity exists the chances for sustained and satisfying companionate love are good. 
· Equity’s importance extends beyond marriage.
· Mutually sharing self and possessions making decisions together, giving and getting emotional support, promoting and caring about each other’s welfare – all of these acts are at the core of every type of loving relationship.
· Another vital ingredient of loving relationship is self-disclosure
· Revealing intimate aspects of oneself to others.
· Self-disclosure breeds liking and liking breeds self-disclosure.
· A third key to enduring love is positive support.
· While relationship conflicts are inevitable, we can ask ourselves whether our communications more often express sarcasm or support, scorn or sympathy, sneers or smiles.
· For happy couples in enduring relationships, positive interactions (compliments, touches, laughing) outnumber the negative interactions 5:1. 
· In the mathematics of love, self-disclosing intimacy + mutually supportive equity = enduring companionate love. 
Altruism
· Altruism – unselfish regard for the welfare of others. 
Bystander Intervention
· We will help only if the situation enables us first to notice the incident, then to interpret it as an emergency, and finally to assume responsibility for helping.
· At each step, the presence of others can turn us away from the path that leads to helping.
· When more people share responsibility for helping – when there is a diffusion of responsibility – any single bystander is less likely to help.
· Bystander effect – the tendency for any given bystander to be less likely to give aid if other bystanders are present .
· The best odds of our helping someone occurs when:
· The person appears to need and deserve help.
· The person is in some way similar to us
· The person is a woman
· We have just observed someone else being helpful
· We are not in a hurry
· We are in a small town or rural area
· We are feeling guilty
· We are focused on others and not preoccupied
· We are in a good mood.
· Happy people are helpful people, is one of the most consistent findings in all of psychology.
· And given a feeling of elevation after witnessing or learning of someone else’s self-giving deed, our helping will become even more pronounced. 
· It’s also true that helpfulness breeds happiness.
· Making charitable donations activates brain areas associated with reward.
· People who give money away are happier than those who spend it almost entirely on themselves.
The Norms for Helping
· Why do we help?
· One widely held view is that self-interest underlies all human interactions, that our constant goal is to maximize rewards and minimize cost.
· Philosophers call it utilitarianism
· Social exchange theory – the theory that our social behaviour is an exchange process, the aim of which is to maximize benefits and minimize costs. 
· Others believe that we help because we have been socialized to do so, through norms that prescribe how we ought to behave.
· Reciprocity norm – an expectation that people will help, not hurt, those who have helped them. 
· Social-responsibility norm – an expectation that people will help those dependent upon them.
· We should help those who need our help, even if the costs outweigh the benefits.
· The highly religious, despite being poorer, were about 50 percent more likely to report having “donated money to a charity in the last month” and to have volunteered time to an organization. 
Conflict and Peacemaking
Elements of Conflict
· Conflict – a perceived incompatibility of actions, goals or ideas. 
· People become enmeshed in potentially destructive processes that can produce results no one wants.
· Among these processes are social traps and distorted perceptions. 
Social Traps
· In some situations, we support our collective well-being by pursuing our personal interests.
· In other situations, we harm our collective well-being by pursuing our personal interests. 
· Such situations are social traps
· A situation in which the conflicting parties, by each rationally pursuing their self-interest, become caught in mutually destructive behaviour.
· Many real-life situations similarly pit our individuals interests against our communal well-being.
· When enough others reason similarly, the collective result threatens disaster.
· Social traps challenge us to find ways of reconciling our right to pursue our personal well-being with our responsibility for the well-being of all.
· Psychologists have therefore explored ways to convince people to cooperate for their mutual betterment – through agreed upon regulations, through better communication and through promoting awareness of our responsibilities towards community, nation, and the whole of humanity.
· Given effective regulations, communication, and awareness, people more often cooperate. 
Enemy Perceptions
· Those in conflict have a curious tendency to form diabolical images of one another.
· Mirror-image perceptions – mutual views often held by conflicting people, as when each side sees itself as ethical and peaceful and views the other side as evil and aggressive. 
· Each demonizes the other.
· Mirror-image perceptions can often feed a vicious cycle of hostility.
· Perceptions often become self-fulfilling prophecies.
· Participants tend to see their own actions as responses to provocation, not as the causes of what happens next. 
· Perceiving themselves as returning tit for tat, they often hit back harder.
· The point is not that truth must lie midway between two such views (one may be more accurate.). The point is that enemy perceptions often form mirror images.
· Moreover, as enemies change, so do perceptions. 
Promoting Peace
Contact
· When contact is noncompetitive and between parties of equal status, it typically helps.
· However, contact is not always enough.
· In most desegregated schools, ethnic groups re-segregate themselves in the lunchrooms, classrooms, and on the school grounds. 
· People in each group often think that they would welcome more contact with the other group, but they assume the other group does not reciprocate the wish. 
Cooperation
· Superordinate goals – shared goals that override differences among people and require their cooperation.
· Having used isolation and competition to make strangers into enemies, Sherif used shared predicaments and goals to turn enemies into friends. 
· What reduced conflict was not mere contact but cooperative contact. 
· Cooperation can lead people to define a new, inclusive group that dissolves their former subgroups. 
· If cooperative contact between rival group members encourages positive attitudes, might this principle bring people together in multicultural schools?
· Could interracial friendships replace competitive classroom situations with cooperative ones?
· Could cooperative learning maintain or even enhance student achievement?
· The answer is YES.
· As we engage in mutually beneficial trade, as we work to protect our common destiny on this fragile planet, and as we become more aware that our hopes and fears are shared, we can transform misperceptions that feed conflict into feelings of solidarity based on common interests. 
Communication
· When real-lie conflicts become intense, a third-party mediator may facilitate much-needed communication.
· Mediators help each party to voice its viewpoint and to understand the other’s needs and goals.
· If successful, mediators can replace a competitive win-lose orientation with a cooperative win-win orientation that leads to a mutually beneficial resolution. 
Conciliation 
· Understanding cooperative resolution are most needed, yet least likely, in times of anger or crisis.
· When conflicts intensify, images become more stereotypes, judgments more rigid, and communication more difficult or even impossible.
· Each party is likely to threaten, coerce, or retaliate. 
· GRIT – Graduated and Reciprocated Initiatives in Tension-Reduction – a strategy designed to decreased international tensions.
· In applying GRIT, one side first announces its recognition of mutual interests and its intent to reduce tensions.
· It then initiates one or more small, conciliatory acts. 
· Without weakening one’s retaliatory capability, this modest beginning opens the door for reciprocity by the other party.
· Should the enemy respond with hostility, one reciprocates in kind. But so too, with any conciliatory response. 
· [bookmark: _GoBack]Small conciliatory gestures (smile, touch, word of apology) have allowed both parties to begin edging down the tension ladder to a safer rung where communication and mutual understanding can begin. 




