Lecture 7
Humanistic approach
Characteristics
· Focus on subjective experiences of a person
· How the person perceives and interperets the world

· Represents a reaction against: unconscious motivation model (psychodynamic)
· Didn’t want to think as humans as animals or machines-developing creatures
· Topics of investigation
· Human choice
· Creativity
· Self-atualization
· Growth to fulfil one’s potential
· People are fundamentally “good”
Abraham Maslow
· Humanistic psychologist
· Proposed  hierarchy of needs (see pyramid in textbook)
· Ranges from basic biological to complex psychological needs
· Need at least partial satisfaction of lower levels to move up hierarchy
Peak experiences
· Transient moments of self-actualisation
· State of perfection and goal attainment
· Happiness and fulfillment
· Can occur via appreciation of nature, creative activity etc
· Maslow identified qualities of self-actualizers
Carl Rogers
· Humanistic psychologist
· Self actualization:
· Basic force that motivates us to fulfil capacities/potential within our limits
Conditions for growth
· Genuineness
· Acceptance
· Empathy
Give acceptance by offering “unconditional positive regard”
· Valuing person no matter what
Central concept for Rogers is the self-concept
· All thoughts, perceptions and feelings that characterize the “self” or the “I”
· Also feelings, bodily states and thoughts

Evaluation
· Recognizes role of private experience
· Concentration on “whole” healthy person
· Recognizes role of “the self” as organizing concept of personality
· Lacks analysis regarding the causes of behaviour
· Concepts are vague, subjective and value laden
Difficult to measure
· Theories built with healthy advantaged people and more suited to the well-functionning
Psychological disorders
Defining psychological disorders
· A harmful dysfunction that shows one or more of a 4 criterion
Criterion
1- Deviation from statistical norms
Atypical behaviour
2- Deviation from social norms
Behaviour is disturbing
Note: norms differ from society to society 
3- Maladaptivness of behaviour
Does behaviour affect well-being of: individual, social group
Personal distress may be the only signs/symptom of abnormality
4- Rationally unjustifiable behavious
Unsupported by popular acceptance
· All 4 criteria are usually considered
· Insane is a legal term
· Wether person knows right from wrong
Understanding psychological disorders
The medical model
· Sees psychological disorders as similar to physical ones
· Such as illnesses 
· Require diagnoses based on symptoms
· Need treatment
Bio-psycho-social perspective
· Combining factors interact to produce psychological disorders
· Factors are biological, psychological and sociocultural
· EG: anorexia nervosa
Classifying psychological disorders
Advantages
· Help investigate and uncover causes of different abnormal behaviours
· Grouping individuals according to similarities in abnormal behaviour: help clarify causes
· Improve communication about people with similar symptoms
· Help plan treatment based on how similar patients responded
DSM-IV
(diagnostic and statistical manual fourth edition)
Now: DSM-V
· Classification manual of the American psychiatric association
· Defines major diagnostic categories
· Classification used by most mental health experts in Canada and US
Neuroses and
Neuroses
· Group of disorders
· Charactrized by anxiety, personal unhappiness and maladaptive behaviour
· Assumed to have problems coping with internal conflits
· Individual can usually function in society but not at full capacity
Psychoses
· Behaviour and thought processes so disturbed that person is out of touch with reality
· Cannot cope with daily life
· Usually need hospitalixation
Neuroses and psychoses:
· Both are fairly broad categories
· Neither are DSM categories
· Not precise enough
· Each category contains a number of classifications within dsm
Neurotic disorders
· Anxiety
· Somatoform
· Dissociative
· Affective (mood)
Psychotic disorders
· Schizophrenic
· Paranoid
· Affective (certain types)
Psychotic behaviour
· EG: distorted perceptions and irrational ideas
Labelling psychological disorders
Disadvantages:
· A diagnostic label is not a couse
· Can overlook diffrences between people with same diagnoses and not treat each person as unique
· Labels can carry stigma
· Is the behaviour, not the person being labelled
· Value judgements can be associated with labels
Anxiety disorders
· A group of disorders where anxiety is main symptom
· Panic disorders
· Generalized anxiety
· Also includes disorders where maladaptive behaviours used to control anxiety
· Phobic
· Avoidance behaviour
· Obsessive-compulsive
· Repetitive behaviour
Generalized anxiety (GAD) and panic disorders
GAD
· High tension each day
· Feels vaguely uneasy/apprehensive
· Tends to overreact to mild stressors
· Symptoms:
· Inability to relax
· Disturbed sleep
· Fatigue
· Headaches
· Dizziness
· Rapid heart rate
· Continually worries about potential problems
· Difficulty concentrating and making decisions
· May also experience panic attacks (panic disorder)
· Episodes of acute and overwhelming apprehension of terror
· During attacks feel something dreadful is about to happen
· Symptoms of anxiety
· Heart palpitations
· Shortness of breath
· Perspiration
· Muscle tremors
· Faintness
· Sever panic attacks
· Person fears they will die
· Both GAD and panic disorder
· Usually person has no clear idea why they are frightened
· This called “free-floating” anxiety as not triggered by a particular event
· Phobias
· Fears are specific
· Phobia definition
· Responding with intense fear to stimulus/situation that most people do not consider particularly dangerous
· Usually realize fear is irrational but still anxiety
· Alleviated only by avoiding feared object/situation
· A continuum exists between common fears and phobias
· Fear diagnosed as phobia when avoidance interferes considerably with daily life
Three catgories of phobias in DSM-IV
1- Specific phobia 
2- Social phobias
3- Agrophobia

1- Specific phobia
Fear specific object, animal or situation
2- Social phobias
Inseure in social situations and exaggerated fear of embarssing themselves
3- Agoraphobia
Most common phobia of people seeking professional help and most disabling
Fear entering unfamiliar settings (extreme cases: won’t leave home)
Avoid open spaces, crowds, travelling
Fear of leaving home
Usually a history of panic attacks
Fear incapacitation by panic attack away from security of home and where no help
Usually very dependant
Harder to treat than specific phobias
Obsessive-compulsie (o-c) disorders
·  compelled to thnk about things they would rather not think about
· Or compelled to perform acts they do not wish to carry out
Obssessions:
· Persistent intrusions of unwelcome thoughts or images
Compulsions:
· Irresistible urges to carry out certain acts/rituals
· Obsessive thoughts may be linked with compulsive acts
· Thoughts occupy so much time they seriously interfere with daily life
· Individual recognizes: thoughts as irrational but unable to control
Typical obsessive thought topics
· Causing harm (slef/others)
· Fear of contimanation
· Doubts about task completion
Mood disorders
· Disturbance of mood with emotional extremes
Includes
· Major depressive disorder
· Bipolar depression
· Mania (elation) and depression alternate
· Mania alone is uncommon
4 sets of depressive systems
1- Emotional (mood)
2- Cognitive
3- Motivational
4- Physical

1- Emotional
Subjective states of sadness, dejection
Feeling
	Hopeless
	Unhappy
	Crying spells common
	May contemplate suicide
	Anhednia
		Joylessness
		Loss of pleasure
		Loss of gratification
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