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· Mental representations – take a variety of forms, including images, ideas, concepts, and principles

Language:

· Human cognitive skills have changed through evolution

· Language is the offspring of evolution and the need to communicate

· Language has an adaptive value

The Nature and Structure of Language:

· Language – a system of symbols and rules for combining these symbols in ways that can produce an almost infinite number of possible messages or meanings. 

· Language is symbolic – uses sounds, signs, and gestures to refer to objects, events, ideas, and feelings

· Language allows the transfer of ones mental representations to another mind

· Displacement – past, future, and imaginary events and objects that are not physically present can be symbolically represented through language

· Language helps us from being restricted to the present

· Language has structure – rules that govern how symbols can be combined to create meaningful communication units

· Language is generative – symbols can be combined to generate an almost infinite number of messages that can have novel meaning

Surface and Deep Structure:

· Psycholinguists say language have underlying mechanisms – surface structure and deep structure

· Surface structure – the ways symbols are combined within a given language

· Deep structure – the underlying meaning of he combined symbols – semantics 

· The rules for both are stored in long term memory

Language from the Bottom Up:

· Human language has a hierarchical structure

· Phonemes – smallest unit of sound that are recognized as separate in a given language

· Ex/ th, or h, a and t combined forms a three phoneme word 

· Phonemes are combined into morphemes – the smallest units of meaning in a language

· Ex/ hat, sick, or ed, un, ous (words and prefixes)

· Morphemes are the stuff of which words are formed

Biological Foundations:

· There is a biological basis for language acquisition – babies master language without instruction

· Language acquisition represents the unfolding of a biologically primed process within a learning environment 

· With exposure to language children also extract the complex rules of syntax not just the sounds of the language

· Some linguists believe there is a sensitive period when language is most easily learned (infancy-puberty)

· Support for a sensitive period comes from cases of brain damage

· If damage occurs at an early age it is easier to reacquire language than brain damage to someone older

Sex Differences:

· Men who suffer from left hemisphere strokes are more likely than women to show severe aphasic symptoms

· Neural systems involved in at least some aspects of language seem to be organized differently in women than men – the reasons are unknown 

Social Learning Processes:

· Social learning plays a critical role in acquiring a language

· Skinner – children’s language development is strongly governed by adults reinforcing appropriate language and non-reinforcing inappropriate verbalization

Bilingualism: Learning a Second Language:

· A second language is learned best when it’s learned during the sensitive period

· The vocabulary of a language can be learned at any age, but mastery of syntax, or grammar depends on early acquisition

· Bilingual people who learned a second language before the age of 10 have brain activity in the same cortical area when they speak either language, but a bilingual person who acquired their second language past the age of 10 have different areas of brain activity for both languages spoken

Linguistic Influences on Thinking:

· Whorf’s – linguistic relativity hypothesis – language not only influences, but also determines what we are capable of thinking – most linguists do not agree with this today – they would say that language may influence how we think, how we categorize our experiences, and how much detail. 

· Language can colour our perceptions and the conclusions we draw – language can help create and maintain stereotypes

· Language influences how well we think in certain domains

· Thinking includes a large range of activities:

· Propositional thought – verbal sentences we hear in our minds, it expresses a proposition or a statement 

· Imaginal thought – images that we can see, hear, or feel in our mind

· Motoric thought – mental representations of motor movements

· All three of these modes of thinking enter into our abilities to reason, solve problems, and engage in many for of behaviour.  

Concepts and Propositions:

· Much of our thinking occurs in the form of propositions – statements that express facts 

· All propositions consist of concepts combined in a particular way. 

· Concepts – basic units of semantic memory – mental categories into which we place objects, activities and abstractions – acquired through instruction or through observation

· Many concepts are defined by prototypes – most typical and familiar members of the class

Language - Levels of Analysis:

Biological:

· Innate language acquisition brain structures

· Biological maturation of language relevant brain structures

· Brain areas involved in language understanding and production

· Biologically based sensitive periods for language acquisition

· Hemispheric lateralization differences between males and females 

· Brain modification created by learning native and new languages at various ages 

Psychological:

· Cognitive processes involved in learning a language’s symbols and grammatical rules 

· Processing and storage of language elements in semantic memory 

· Ways in which language influences thinking, problem solving, and adaptive behaviour

· Relations between deep structure and surface structure in discourse

· Effects of bilingualism on thinking flexibility and intellectual performance

Environmental:

· Early caretaker behaviours in teaching language to children

· Social learning and operant conditioning processes in children’s language acquisition

· Effects of cultural variables on language acquisition

· Formal educational experiences that facilitate language development 

· Adult language environment

· How we state propositions about a problem or decision can influence how we try to solve the problem, reason through to a decision, or make a judgment 

· Differences in how we verbally represent choices and goals can make a difference in our perceptions and decisions.

· We arrange concepts into propositions so we can make statements about our world

Reasoning:

· Two types of reasoning underlie our problem solving and decisions made:

· Deductive reasoning – we reason from “top down”, from general principles to a conclusion about a specific case – the basis of formal math

· Inductive reasoning – “bottom up” fashion, starting with specific facts and trying to develop a general principal 

· Differences: deductive conclusions are always correct if the premises are true, but inductive reasoning leads to likelihood rather than certainty 

Stumbling Blocks in Reasoning:

· Several factors may prevent us from selecting the information needed to draw sound conclusions. 

Distraction by Irrelevant Information:

· It is hard to distinguish from information that is relevant and irrelevant 

Failure to Apply Deductive Rules:

· Sometimes knowledge is not enough, wisdom is needed to know when to apply the knowledge

Belief Bias:

· Belief bias – the tendency to abandon logical rules in favour of own personal beliefs

Problem Solving:

· Problem solving has 4 stages and how well we carry out each stage determines our success in solving the problem

Understanding, or Framing, the Problem:

· How we mentally represent, or frame a problem can make a huge difference on outcomes

Testing the Solutions:

· Mental set – the tendency to stick to solutions that have worked in the past – can result in less effective problem solving

Evaluating the Results:

· The final stage of problem solving

· Can lead to the development of additional problem solving principles that may be applicable to future problems 

Problem–Solving Schemas:

· Problem solving schemas – mental blueprints or steps for solving specialized classes of problems

· Once problem solving schemas are mastered, we do not have to engage in a step by step process, we know what to do

· Experts rely on schemas they have developed through experience

· Experts have developed a great many schemas to guide problem solving in their field 

· The development of expertise leads to alterations in brain functioning that increases processing efficiency

Algorithms and Heuristics:

· Algorithms – formulas or procedures that automatically generate correct solutions. Ex/ Math

· Heuristics – general problem solving strategies that we apply to certain classes of situations. Mental shortcuts that may not provide the right solution. 

· Means-ends analysis – a heuristic – identify differences between the present situation and one’s desired state or goal and then make changes that will reduce these differences. 

· Means-ends analysis often uses another heuristic – subgoal analysis – immediate steps towards a solution

· Heuristics are also used for judgment making and decision making

Uncertainty, Heuristics, and Decision Making:

The representative heuristic:

· We use the representative-ness heuristics to infer how closely something or someone fits our prototype for a particular concept, or class, and therefore how likely it is to be a member of that class. 

The availability heuristic:

· The availability heuristic causes us to base judgments and decisions on the availability of information in memory

Confirmation Bias:

· Confirmation bias – people tend to look for evidence that will confirm what they currently believe, rather than looking for evidence that could disconfirm their beliefs. 

· The confirmation bias applies to real life problem solving – people have a strong tendency to recall feedback from others that confirms their beliefs about themselves.
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Intelligence:

· Intelligence – a concept, or construct, refers to the ability to acquire knowledge, to think and reason effectively, and to deal adaptively with the environment 

Intelligence in Historical Perspective:

· Galton  grew out of a scientific desire to extend Darwin’s theory of evolution to the inheritance of mental abilities 

· Binet  concerned with finding a means to identify “mental defective” children who would be unable to profit from normal educational experiences. 

Sir Francis Galton: Quantifying Mental Ability 

· Believed intelligence ran in families and that people “inherited mental constitutions” that made them more fit for thinking

Alfred Binet’s Mental Tests:

· Developed an intelligence test for France’s Ministry of Public Education 

· He was interested in solving a practical problem 

· To develop this test he had two assumptions; that mental abilities develop with age, and that the rate at which people gain mental competence is a characteristic of the person and is fairly constant over time 

· To develop a measure for mental skills he asked teacher what problems children of all grades could solve – developed a standardized interview in which an adult asked a child questions appropriate for their age

· The result of the testing was a score called mental age – the child’s placement in a grade would be determined by their mental age

· Mental age works pretty well for children, but not for adults

· People IQ’s have become higher since 1910 due to better nutrition, and enriching environments

The Standard-Binet and Wechsler Scales:

· A translation of Binet’s test into English for American testing

· Wechsler scales are its competitor that tested verbal and non-verbal abilities and measured a range of intellectual skills (verbal tests and performance tests)

Group Tests of Aptitude and Achievement:

· Group tests of intelligence can be used to obtain IQ scores from groups of people at the same time and are used y many schools

· Achievement tests – find out how much people have learned in school

· Aptitude tests – go beyond prior learning, they measure the applicant’s potential for future learning and performance. 

Scientific Standards for Psychological Tests:

· Psychological test – a method for measuring individual differences related to some psychological concept, or construct, based on a sample of relevant behaviour in a scientifically and controlled situation. 

· Three key measurement concepts: reliability, validity, and standardization

Reliability:

· Reliability – consistency of measurement, and consistency can take several forms 

· Test-retest reliability – administering the measure to the same group of participants on two separate occasions and correlating the two sets of scores

· Internal consistency – consistency of measurement within the test itself

· Interjudge reliability – consistency when different people score the same test

Validity:

· Validity – how well a test actually measures what it is designed to measure. 

· Construct validity – if an intelligence test had perfect construct validity, individual differences in IQs would be due to differences in intelligence and nothing else

· Content validity – whether the items on a test measure all the knowledge or skills that are assumed to comprise the construct of interest. 

· Predictive validity – how highly test scores correlate with or can predict criterion measures

· If there’s predictive validity the test would be able to approximate how well the individual would do in university

Standardization and Norms:

· Standardization – creating a well-controlled environment for administering the intelligence test so other factors won’t influence the scores

· Standardization involves the collection of norms, or test results derived from a large sample that represents particular age segments of the population.

· They provide a basis for interpreting a given individual’s score

· Scores usually form a bell-shaped curve called normal distribution, with most scores clustering in the middle. 

The Nature of Intelligence:

· Psychometric approach – attempts to map the structure of intellect and to specify the kinds of mental ability that underlie test performance. 

· Cognitive processes approach – studies the specific thought processes that underlie mental competencies 

The Psychometric Approach: The Structure of Intellect

· Psychometrics – the statistical study of psychological tests

· Standardization, reliability, and validity are all psychometric concepts

· Tries to identify and measure the abilities that underlie individual differences in performance on intellectual tests

· Tries to produce a measurement-based map of the mind

· Factor analysis – analyzes patterns of correlations between test scores in order to discover clusters of measures that correlate highly with one another but not with measures in other clusters

The G Factor: intelligence as general mental capacity:

· Spearman believed that intellectual performance is determined partly by general intelligence, and partly by whatever special abilities might be required to perform that particular task

Intelligence as specific mental abilities:

· Thurstone believed that human mental performance depends not on a general factor, but rather on seven distinct abilities – primal mental abilities 

Crystallized and Fluid Intelligence:

· Horn and Cattel – Crystallized intelligence – the ability to apply previously acquired knowledge to current problems (vocabulary and information tests). Depends on the ability to retrieve information and previously learned problem solving schemas from long-term memory

· Fluid intelligence – the ability to deal with novel problem-solving situations for which personal experience does not provide a solution. Involves inductive reasoning and creative problem-solving skills (working-short term memory)

Multiple Intelligences: beyond mental competencies 

· Gardner  6 distinct varieties in intelligence: linguistic, mathematical, visual-spatial, musical, body-kinesthetic, personal 

· Savants – extremely intelligent in one area of intelligence

Emotional Intelligence:

· Emotional intelligence – the ability to read others emotions accurately, to respond to them appropriately, to motivate oneself, to be aware of one’s own emotions, and to regulate and controls ones own emotional responses

Cognitive Process Approaches: Processes Underlying Intelligent Thinking:

· Cognitive process theories – explains why people intelligence varies by relating the types of individual variation described in the psychometric approach to the cognitive skills. 

Sternberg’s Triarchic Theory:

· Triarchic theory of intelligence – addresses both the psychological processes involved in intelligent behaviour and the diverse forms that intelligence can take

· Divides the cognitive processes that contribute to intelligent behaviour into three components:

· Metacomponents, performance components, and knowledge acquisition components 

· Metacomponents – higher-order processes used to plan and regulate task performance (problem solving skills: identifying problems, formulating hypotheses and strategies, testing them logically, and evaluating performance feedback)

· Performance components – the actual mental processes used to perform the task (perceptual processing, retrieving appropriate schemas and memories from long term memory, and making responses)

· Knowledge-acquisition – allow us to learn from our experience, store information in memory, and combine new insight with previously acquired information

· These abilities underlie individual differences in crystallized intelligence

· Sternberg’s theory addresses intelligent behaviour as it related to the individual’s culture and environment – environmental demands may call for 3 different manifestations of intelligence:

· 1. Analytical – academically oriented problem solving skills

· 2. Practical -  coping with everyday demands, manage oneself and others, emotional intelligence

· 3. Creative – mental skills needed to deal with novel problems

Brain Size and Intelligence: Is Bigger Better?

· Brain size does not affect intelligence

· But, parietal lobes of Einstein were densely packed with neurons and glial cells, which were 15% wider than normal. 

· The density of the brain determines intelligence – parietal lobe is involved in mathematical thinking, and visual-spatial functions 

· Women and men have the same IQ’s, but women’s brains are smaller on average

Influences on Intelligence: Cultural and Group Differences in the Intelligence

· People from different groups/cultures perceive intelligence differently based on their adaptive demands 

Ethnic group differences:

· Japanese children have scored highest on IQ tests, but data is mixed, not always consistent

· Intelligence is not affected by race or ethnicity

· Mental abilities can differentiate between cultures due to nature vs. nurture 

· Social changes/environmental factors also affect intelligence – the availability of good education, and an enriching environment (family)

· There’s a greater difference of intelligence within any given racial group rather than between one group and another group 

· There’s no differences in intelligence for socio-economic stance

Sex Differences in Cognitive Abilities:

· There’s no difference in general intelligence or IQ between men and women, but there’s differences in cognitive skills

· Men – have better mathematical skills, spatial skills, throwing and catching balls

· Women – have better verbal fluency, mathematical calculation, motor coordination, perceptual speed. 

· These differences have more biological (affects on hormones on the developing brain) and environmental explanation (socialization – gendered order)

Beliefs, Expectations, and Cognitive Performance:

· Beliefs are also important for mental determinant on how well people perform on intellectual and academic measures

· Stereotypes about the capabilities of minorities and women may indeed affect performance\

Extremes of Intelligence:

· Exceptional mental abilities  cognitively disabled

The Cognitively Disabled:

· Mildly disabled children can attend school, but have difficulty with reading, writing, memory, and math – many of their difficulties streams from poorly developed problem-solving skills

· They also have difficulty reasoning, planning, and evaluating feedback from their efforts

· Causes of cognitive disabilities are biological, genetic, and some environmental

· Retardation can also be caused by accidents at birth, such as severe deprivation of oxygen, and by diseases contracted from mother during pregnancy 

· There are specialized school systems for the mentally retarded

The Intellectually Gifted:

· Gifted individuals have a higher IQ – some people have specified intellectual gifts (such as art – only in one area)

· Usually have superior memory

· Gifted children have good sense of humours and prefers to play with other children

· Gifted children also need specialized school systems – may be bored with regular school systems – and not be interested

· Gifted children who are not challenged in school will not use their intelligence

· Gifted children are made fun of for their abilities – stereotypes 

· They also have higher intelligence, excel in height, weight, strength, health, social maturity, adjustment

· Marriages tend to be happy/successful, they are happy adults

Biological:

· Genetic contributions

· Neural efficiency may underlie intellectual differences 

· Possible role of sex differences

Psychological:

· Contribution of a general mental capacity

· Motivation to achieve

· Beliefs, anxieties and expectations

· Adaptive skills

Environmental:

· Learning environments that interact with biological reaction rage 

· Cultural factors determine which behaviours involve intelligence

· Sex roles may influence abilities that men/women master
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The Behavioural Component:

Expressive Behaviours:

· We can tell someone’s mood based on their emotional displays – expressive behaviours

· Empathy – emotional displays can evoke similar emotional responses in us

Emotional and emotional expression:

· Darwin argued that emotional displays are products of evolution and that they developed because they contributed to species survival

· Darwin also believed that many emotional responses are innate

· 2 findings suggest that humans have innate or fundamental emotional patterns

· The expression of certain emotions are similar across varying cultures – suggests that certain expressive behaviour patterns are wired into the nervous system

· Children who are blind from birth seem to express these basic emotions in the same ways that sighted children do – they are not learned through observation

· Emotions can be modified or inhibited by social learning, and not all expressive responses are innate

Facial expression of emotion:

· Our faces can express our emotions

· Only monkeys, apes, and humans have enough well-developed facial muscles to produce a large number of expressions

· Eyes are also a good source of emotions

· Different emotions are expressed through different parts of the face

· The ways people express emotions can be affected through their culture and the background of their situation that is affecting their emotions

· Women are more accurate judges of emotional expressions than men – may have an adaptive significance – women generally have been the caretakers of society/people

Cultural display rules:

· The norms for emotional expression within a given culture are called display rules 

· Gestures, postures, and movements can convey different meanings in different cultures

· Some expressions can vary between cultures

· Innate biological factors and cultural display rules combine to shape emotional expressions

Instrumental behaviours:

· Instrumental behaviours – behaviours directed at achieving some goal

· Instrumental actions fall into 5 categories: moving towards others, moving away from others, helplessness, and submission

· Arousal and performance depends on arousal levels and task complexity

· Even the highest levels of arousal can enhance the performance of simple tasks

· High emotionality can interfere with the ability to attend to and process information effectively
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· Motivation – a process that influences the direction persistence and vigor of goal directed behaviour

· Factors that move us towards our goals – such as obtaining food, a mate, success

Perspectives on Motivation:

· Instinct, theory, and modern evolutionary psychology:

· Darwin’s theory of evolution – instincts motivate our behaviour

· Instincts – inherited characteristics common to all members of the species that automatically produces a particular response when the organism is exposed to a particular stimulus

· Human instinct theories faded because there is little evidence

· Today’s scientists examine hereditary contributions to human motivation through the twin and adoption studies

Homeostasis and Drive theory:

· Homeostasis – state of internal physiological equilibrium that the body strives to maintain

· Requires a sensory mechanism for detecting the changes in the internal environment, a response system that can restore equilibrium, and a control center that receives information from the sensors and activates the response system 

· Homeostatic regulation also can involve learned behaviours Ex/ when were hot we perspire and we may also seek a shady place/cool drink

· The drive theory – physiological disruptions to homeostasis produce drives, states of internal tension that motivate an organism to behave in ways to reduce this tension.

· Hull  Proposed that reducing drives is the ultimate goal of motivated behaviour 

· Homeostatic models currently are applied to many aspects of motivation such as the regulation of hunger, thirst, and weight 

Incentive & Expectancy Theories:

· Incentives represent environmental stimuli that “pull” an organism toward a goal 

· Incentive theories focus attention on external stimuli that motivate behaviour

· Hull argued that all reinforcement involves some kind of biological drive reduction

· Ex/ Food is an incentive because it reduces the drive of hunger

· Expectancy theories of motivation include the value of incentives, but take a cognitive perspective

· Incentive theories typically have more in common with classical conditioning

· 1 cognitive approach – Expectancy x value theory – proposes that goal directed behaviour is jointly determined by 2 factors:

· 1. Strength of the person’s expectations that particular behaviours will lead to a goal. 

· 2. The value the individual places on that goal – incentive value 

· Basically, motivation = expectancy x incentive value

· Extrinsic motivation is performing an activity to obtain an external award or avoid punishment

· Intrinsic motivation – performing an activity because its stimulating or enjoyable 

· Extrinsic rewards reduce intrinsic motivation most strongly when they are tangible 

· When extrinsic awards are received they can increase feelings of competence and intrinsic motivation 

Psychodynamic and Humanistic Theories:

· Psychodynamic and humanistic perspectives view motivation within a broader context of personality, development, and functioning 

· Freud’s psychoanalytic theory highlighted the motivational underworld that behaviour results from a never ending battle between unconscious impulses struggling for release and psychological defenses used to keep them under control

· Hidden aggressive impulses may fuel ones career path

· Today’s diverse psychodynamic theories emphasize that along with conscious mental processes, unconscious motives and tensions guide how we act and feel

· Maslow – Distinguished between deficiency needs which are concerned with physical and social survival and growth needs which are uniquely human and motivate to develop to our potential 

· Proposed to need hierarchy which from bottom to top is:

· Psychological needs

· Safety needs

· Love needs

· Esteem needs

· Cognitive needs 

· Aesthetic needs

· Self-actualization – the ultimate human motive 

· His model draws valuable attention to the human desire for growth, incorporates a range of psychological and biological motives, and has influences thinking in such diverse fields such as philosophy, education, and business 

Hunger & Weight Regulation:

The Physiology of Hunger:

· Metabolism is the bodies rate of energy utilization

· 2/3 of the energy we normally use goes to support basal (resting) metabolism

· Short terms signals start meals by producing hunger and stop food intake by producing satiety – a state in which we no longer feel hungry as a result of eating

· Hunger is not necessarily linked to immediate energy needs

· Homeostatic mechanisms are designed to prevent you from “running low” on energy in the first place 

· Researchers believes that there is a set point around which body weight is regulated 

· This view holds that if we over eat or eat too little homeostatic mechanisms will return us close to our original weight 

· Other researchers propose that as we gain or loose weight homeostatic mechanisms kick in and make it harder to keep loosing or gaining weight, but do not necessarily return us to our original weight 

Signals that Determine and Terminate a Meal:

· Washburn  swallowed a balloon and it blew up in his stomach and every time he kept stomach contractions he pressed a key – it found that contractions corresponded to subjective feelings of hunger, but “hunger pangs” do not depend on an empty stomach or any stomach at all 

· Digestive enzymes break food down into various nutrients – 1 key nutrient is glucose – a simple sugar that is the body’s major source of immediately usable fuel

· Some glucose is transported into cells to provide energy, but a larger portion is sent to your liver and fat cells where it is converted into other nutrients and stored

· Sensors in the hypothalamus and liver monitor glucose concentrations

· If blood-glucose levels decrease the liver responds by converting stored nutrients back into glucose 

· This produces a drop-rise glucose pattern 

· Humans and rats display a temporary drop-rise glucose pattern prior to experiencing hunger

· Several bodily signals combine, and ultimately cause to end our meal

· Stomach and intestinal distention “satiety” signals

· Walls of these organs stretch as food fills them up, sending nerve signals to the brain

· Nutritionally rich foods seems to produce satiety more quickly than less nutritional food

· Intensities respond to food by releasing several hormones called peptides that help terminate a meal (ex.. CCK- cholecystokinin)

· CCK is released into your blood stream by your small intestine as food arrives from the stomach

· It travels to the brain and stimulates receptors, decreasing eating

Signals that regulate general appetite and weight

· Fat cells actively regulate food intake and weight by secreting leptin a hormone that decreases appetite

· As we gain fat, leptin is secreted into the blood and reaches the brain and receptor sites detect it

· These leptin signals influence neural pathways to decrease appetitie and increase energy expenditure

· The ob (obesity) gene normally directs fat cells to produce letpin but mice with ob gene mutation lack leptin

· Another strain of obese mice produces ample leptin but because of a mutation in a different gene (the db gene) their brain receptors are incentive to leptin

Brain Mechanisms

· “master control center” is the hypothalamus

· The lateral hypothalamus seemed to be the “hunger-on” center

· The ventromedial hypothalamus seemed to be the “hunger-off center)

· Damage to these areas also found that normal weight regulation was disrupted

· Scientists learned that these areas were not really “hunger-on” and “hunger-off” centres

· Many pathways involve paraventricular nucleus – a cluster of neurons packed with receptor sites for various transmitter that stimulate or reduce appetite

· PVN integrates several different short-tern and long-term signals that influence metabolic and digestive processes

· One transmitter neuron-peptide Y is a powerful appetite stimulant

Psychological Aspects of Hunger

· Congitvely we develop an expectation that eating will be pleasurable

· This becomes an important motivator to seek and consume food

· Beliefs about the caloric context food, and the memory of how much we last ate also effects food consumption

· Attitudes, habits, and psychological needs also regulate food intake

· Conditioned hbits may lead us to eat even when we do not feel hungry

· University women overestimate how thin they have to be to conform to men’s preferences, and vice versa

· People who perceive themselves as heavy, tend to have a low self-esteem…affects women more than more

· According to objectification theory- western culture teaches women to view their body as objects

· This increases body shame and anxiety, which in turn leads to eating restrictions and even disorders

Environmental and Cultural Factors

· Food availability is the most environmental regulataor of eating

· Food taste and variety also regulate eating

· Through classical conditions we learn to associate the smell and sight of food with its taste and these food cues can trigger hunger

· Environmental stimuli can effect food intake

· We eat more when dining with others than alone

· Cultural norms when, how, and what we eat

Obesity

· The body mass index (BMI – ratio of wight to height)…between 25 and 29.9 is considered overweight…over 3o is obese

· Obesity poses health risks

· Blamed on a lack of will power and emotional disturbances

Genes and the Envirnment

Levels of Analysis for eating

Biological

· Genetic factors influence energy metabolism

· Bodily sensations, chemical signals, and neutal circuits within and passing through the hypothalamus

Psychology

· Thinking about food

· learned food prefernces and eating habits, 

· memory of how much we have recently eaten

· belief and feelings concerning body image

Environmental

· the abundance or scarcity of food

· food appearance aroma, taste and variety

· other stimuli associated with eating

· norms that effect, what, when, how, and how much we eat

· heredity influences our basal metabolic rate and our biological rate and tendency to store energy as fat or lean tissue

· genetic factors account for 40-70% of the variation of body mass between men and women

· identical twins reared apart are about as similar in body mass as identical twins reared together

· obese people are more likely than non-obese people to have parents/grandparents who are obese

· although heredity affects our susceptibility to obesity, so does the environment

· causes:

· abundance of inexpensive, high fat foods available everywhere

· cultural emphasis on getting the best value – “super sizing”

· technological advances that decrease daily activity

Dieting and Weight Loss:

· Obese people generally have higher levels of insulin, which increases the conversion of glucose into fat

· Weight gain also makes it harder to exercise vigorously and dieting slows down basal metabolism because the body responds to food deprivation with decreased energy expenditure

· Health concerns motivate some dieters, but psychological and social concerns are the primary motivators for many others

Eating Disorders:

· Anorexia nervosa – is self starvation

· Anorexics continue to view themselves as fat, they crave food, but they have a phobia of food 

· 90% of anorexics are female – it causes menstruation to stop, strains the heart, produces bone loss, and there’s an increase in risk of death 

· Bulimia nervosa – binge eating and purging 

· 90% of bulimics are female  

· Repeated purging can produce serve physical consequences such as:

· Gastric problems

· Eroded teeth

Causes of Anorexia/Bulimia:

· A combination of environmental, psychological, and biological factors motivate people to eat abnormally

· Variations in beauty norms among different ethnic groups also may help explain why in N. America eating disorders are more common among whites than blacks

· Cultural norms alone can not account for all causes of eating disorders, because only a small percentage of women within a particular culture are anorexic or bulimic

· Anorexics are often perfectionists. For them, loosing weight becomes a battle for success and control. Their perfectionism and need for control may stem partly for their upbringing 

· They report more stressful events related to their parents than do non-anorexics

· Genetic factors may create a predisposition towards eating disorders 

· Anorexics/bulimics exhibit abnormal activity of serotonin and other body chemicals that help regulate eating

· It is not clear whether these abnormalities help cause eating disorders or are a reaction to self-starvation or binge-purge eating
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· Evolution has shaped our physiology so that sex feel good, that it leads to childbirth and that our genes are passed on

Sexual Behaviour: Patterns and Changes

· Scientists typically learn about people’s sexual activities by conducting surveys

· Single adults who cohabit are the most sexually active, followed by married adults

· Men tend to have their first sexual experience before women

· Changing social norms, a trend toward sexual activity at a younger age, and a tendency to delay marriage have all contributed to an increase in premarital sex

· However, these premarital trends may be leveling off and maybe even reversing

· Response to an increased cultural emphasis on the depth of relationships, AIDS and other STD’s

The Physiology of Sex

The Sexual Response Cycle

· Sexual response cycle: consists of four stages

· Excitement phase- arousal buildings rapidly. Blood flow increases (vasocongestion)

· Plateau phase- respiration, heart rate, vasocongestion, and muscle tension continue to build until there is enough muscle tension to trigger orgasm

· Orgasm phase- in males, internal organs and muscle tissue surrounding the urethra project semen. In females, contractions of the outer third of the vagina and the uterus

· Resolution phase- physiological arousal decreases rapidly, organs and tissues return to normal

· Refractory phase- only occurs in males. Period during which they can not have another orgasm

Horomonal Influences

· The hypothalamus plays a key role in sexual motivation 

· Controls the pituitary gland, which regulates the secretion of hormones called gonadotropins into the bloodstream

· Androgens- the ‘masculine’ sex-hormone such as testosterone

· Estrogens- the ‘feminine’ sex-hormone such as estradiol

· Both men and women produce androgens and estrogens

· Sex hormones have organizational effects that direct the development of male and female characteristics

· Male and female embryos form a primitive gonad that has the potential to develop into either testes or ovaries

· If male, embryo forms testes about eight weeks after conception

· Testes resale sec hormones, there is sufficient androgen activity to produce a male pattern of genital, reproductive, brain, and other organ development

· Years later, hypothalamus stimulates an increases release of sex hormone from the testes (puberty)

· At puberty, the hypothalamus stimulates the release of sex hormones from the ovaries on a cyclical basis that regulates the female menstrual cycle

· Activational effects stimulate sexual desire and behaviour

· Begin at puberty

· Male readiness for sex is largely governed by the presence of environmental stimuli

· Women may experience high sexual desire at any time during their menstrual cycle

· Androgens appear to have the primary influence on sexual desire

· Women who had their androgen-producing organs removed experience a gradual loss of sexual desire

· Men who are castrated experience a gradual decrease of sexual desire

The Psychology of Sex

Sexual Fantasy

· Fantasy illustrates how mental processes can affect physiological functioning

· Sexual fantasies alone may trigger genital erection and orgasm and are often used to enhance arousal during masturbation

· Sexual fantasy typically is not a response to dissatisfaction with one’s partner 

Desire, Arousal, and Sexual Dysfunction

· Psychological factors not only can trigger sexual arousal, but also inhibit it

· Sexual dysfunction- chronic, impaired sexual functioning that distresses a person. May result from injuries, diseases, and drug effects…some causes can also be psychological

· Arousal difficulties also may be a psychological consequence of sexual assault or childhood sexual abuse

Cultural and Environmental Influences

Cultural Norms

· What is considered proper, moral, and desirable varies enormously across cultures

Arousing Environmental Stimuli

· Environment affects sexuality not only through cultural experience, but also by providing sexually arousing stimuli: a lovers caress, watching a partner undress, or erotic portrayals of sex

Pornography, Sexual Violence, and Sexual Attitudes

· Contrary to common belief, most rapes are not committed by strangers

· Two psychological viewpoints are relevant to predicting pornography effects

· Social learning theory: 

· People learn through observation

· Materials mode “rape myths”

· Catharsis Principle

· Freud

· As inborn aggressive and sexual impulses build up, actions that release this tension prove a “catharsis” that temporarily returns us to a more balances physiological state

· Pornography provides people with an “outlet” for releasing sexual and aggressive tensions

· Correlational studies of real-world sexual violence do not clearly support either viewpoint

· Sex offenders do not report being exposed to pornography as a child any more than males in general

· Pornography also promotes a view that sex is impersonal and decreases viewer’s satisfaction with their own sexual partners

Sexual Orientation

· Sexual Orientation- one’s emotional and erotic preference for partners of a particular sex

Prevalence of Different Sexual Orientations

· Sexual orientation has three dimensions

· Self-identity – what you claim to be

· Sexual attraction – who you are attracted to

· Actual sexual behaviour – who you are sexually active with

Determinants of Sexual Orientation

· One psychodynamic view proposed that male homosexuality develops when boys grow up with a weak, ineffectual father and identify with a domineering mother

· Behaviourists suggested that homosexuality was a conditioned response, developed by associating adolescent sexual urges with the presence of same-sex peers

· In a survey conducted, even in childhood, homosexual men and women felt that they were somehow different from their same-sex peers

· At present, many researchers believe that human sexual orientation has genetic roots

· The closer the genetic relatedness, the higher the concordance rates for sexual behaviour

· According to one view, the brain develops a neural pattern that predisposes organisms to prefer either female or male sex partners, depending upon whether prenatal sex hormone activity follows a masculine or feminine path

· Several biological factors, or a biological predisposition and socialization experiences may combine to determine our sexual orientation

· Also possible that heredity affects sexual orientation only indirectly by influencing children’s basic personality style

· There may be multiple paths toward developing a sexual orientation, and the paths for men and women may be differ

ACHIEVEMENT MOTIVATION

· Need for Achievement- the desire to accomplish tasks and attain standards of excellence. A relatively stable personality characteristic that energizes and guides our achievement behaviour

Motivation for Success: The Thrill of Victory

· People can strive to succeed for two radically different reasons:

· Motive for success

· Attracted to the thrill of victory that comes about from mastering skills of outperforming other people

· Students with a high motivation for success focus on mastery foals and performance-approach goals

· Mastery goals reflect intrinsic motivation. Study hard, and thinking about the material deeply, and have better long-term retention

· Performance-approach goals involve social comparisons. Striving to outperform peers

· Fear of failure

· Measured by psychological tests that report how much anxiety they experience

· Tend to adopt performance-approach goals and performance-avoidance goals

· Worry associated with fear of failure and performance avoidance goals impairs task performance. Anxiety makes it difficult to process information effectively

Achievement Needs and Situational Factors

· People with a strong need for achievement are ambitious and persist longer after encountering difficulty than do people with a low need for achievement

· Tend to seek out and enter more prestigious careers

· High-need achievers generally do not outperform individuals with low achievement motivation when conditions are relaxed and tasks are easy

· They prefer intermediate rather than extremely high or low risks because the outcome – success or failure is more uncertain

· It is the individuals perception of task uncertainty that counts

Family and Cultural Influences

· High need for achievement develops when parents encourage and reward achievement, but do not punish failure

· Fear of failure seems to develop when successful achievement is taken for granted by parents, but failure is punished

· Cognitively stimulating home environment that has many opportunities for learning fosters their intrinsic motivation to perform academic tasks

· Individualistic cultures (NA and Europe) tend to stress personal achievement

· In cultures that nurture collectivism (China and Japan), achievement motivation more strongly reflects a desire to fit into the family and social group

· The relation between cultural values and achievement motivation also is suggested by the correspondence between the amount of achievement imagery in children’s storybooks and measures of national accomplishment

MOTIVATION IN THE WORKPLACE

Why do people work?

· The earliest theory of work motivation held that workers are almost entirely motivated by money

· Research indicates that many more view personal accomplishment as the most important job attribute

· Opportunities for mastery, growth, and satisfying interpersonal relationships are key motivators

· Cultural factors influence work motivation

· In collectivistic Japan, traditional business organizations adopt a concept of Kaizen (continuously allow improvement)

· Workers are strongly motivated by loyalty to their managers and the organization

Job Satisfaction and Performance

· Job productivity and job satisfaction are only weakly related 

· Absenteeism and turnover (leaving the organization) are other important aspects of job performance

· Workers that are satisfied are less absent than those that aren’t satisfied

Enhancing Work Motivation

Enriching and Redesigning Jobs

· Job enrichment programs (reflecting Maslow’s humanistic theory) attempts to increase intrinsic motivation by making jobs more fulfilling and providing workers with opportunities for growth

· A job is most intrinsically motivating and satisfying when it provides:

· Skill variety

· Task identity – a “whole” task is completed from beginning to end

· Task significance – tasks have an impact of the lives or work of other people

· Autonomy – the workers some freedom to determine work procedures and schedules

· Job feedback – the job provides clear feedback about performance effectiveness

Modifying External Incentives

· Learning theory predicts that performance will increase when reinforcers are made contingent on productivity

· Money is not the only external incentive that modifies performance

· Praise and recognition

· “Time off”

Goal Setting and Management by Objectives

· Goal setting is a powerful motivational technique that has increased employee productivity in almost every study conducted

· Management by objectives (MBO) – combines goal setting with employee participation and feedback

· These approaches reflect the cognitive assumption that motivation is maximized when people pursue valued goals that they perceive as attainable

· Employee participation is the second component of MBO

· Employees meet with their managers to develop employee goals and plan how to attain them

· Designed to increase employees acceptance of the goals and enhance the likelihood that the goals with be reached

· Objective feedback is essential to effective goal setting

· Provides opportunities to recognize success and, encourages a search for new methods to reach goals if they are unattained

MOTIVATIONAL CONFLICT

· Achievement and affiliation motives may clash (when we have to choose between studying and going to the party)

· Approach-approach conflict – opposition between two attractive alternatives

· Avoidance-avoidance conflict – opposition between two unattractive alternatives

· Approach- avoidance conflict – being attracted to and repelled by the same goal…sometimes the most difficult conflicts to resolve

· Tendency to approach a desired goal and the desire to avoid it both grow stronger as we get nearer to the goal, but avoidance usually increases in strength faster than does the approach tendency

· Defensive avoidance – the decision maker procrastinates and generally avoids coming to grasp with the decision

THE NATURE AND FUNCTIONS OF EMOTION

· Emotions are positive or negative feelings states consisting of a patterns of cognitive, physiological, and behavioural reactions to events that have relevance to important goals or motives

· Motivation and emotion both involve states of arousal, and they both can trigger patterns of action

· We react emotionally only when out motives and goals are gratified, threatened, or frustrated

· How then shall we distinguish between motivation and emotion?

· Some theorists suggest that motives operate as internal stimuli, whereas emotions are basically reactions, or responses, to events that relate to important goals

The Adaptive Value of Emotion

· Emotions have important adaptive functions

· They signal something important is happening, they direct our attention to the event

· Some emotions are part of an emergency arousal system that increases the chances of survival by energizing, directing, and sustaining adaptive behaviours

· Most basic is fighting or fleeing when confronted by threat or danger

· Frederikson (1998) suggests that positive and negative emotions have different adaptive functions

· Negative emotions are sculpted by evolutionary survival pressures to barrow attention and action tendencies so that the organism can respond to a threatening situation with a focused set of responses

· Positive emotions usually arise under conditions of safety and goal attainment…high psychological arousal is not needed

· Positive emotions usually arise under conditions of safety and goal attainment

· They broaden our thinking and behaviour so that we explore, consider new ideas, try out new ways to achieve goals, play, and savour what we have

· These activities help individuals to build new resources, some of which are intellectual, some physical, and some social

· Emotions are also a form of social communication

· Emotions influence how other people behave towards us

· Emotional messages begin to have an impact early in life

· Within one to three days after birth, human infants respond to another infants crying by crying of their own

The Nature of Emotion

· The emotions we have share four common features

· Responses to external or internal eliciting stimuli

· Emotional responses result from our interpretation or cognitive appraisal of these stimuli given the situation its perceived meaning and significance

· Our bodies respond physiologically to our appraisal

· Emotions include behaviour tendencies. Some are expressive behaviours, others are instrumental behaviours (ways of doing something about the stimulus that aroused the emotion)

· These emotional components can influence one another

· Cognition can trigger physiological changes and expressive behaviour which, in turn, can affect what we think about the situation and about ourselves

Eliciting Stimuli

· Responses to situations, people, objects, or events

· The stimuli that trigger cognitive appraisals and emotional responses are not always external; they can be internal stimuli (mental images and memories)



Eliciting 

Stimuli

· Innate biological factors help determine which stimuli have the greatest potential to arouse emotions

· Learning also influences the ability of particular objects or people to arouse emotions

· Previous experiences can make certain people or situations eliciting stimuli for emotions

The Cognitive Component

· Cognitions are involved in virtually every aspect of emotion

· They can evoke emotional responses, they are part of our subjective experience of the emotion, and they influence how we express our emotions and act on them

Appraisal Processes

· Emotions are always responses to our perception of the eliciting stimuli

· All perceptions involve attaching meaning to sensory stimuli

· Appraisals involved in emotion are especially evaluative and personal

· Often we are not consciously aware of the appraisals that underlie emotional responses

· Some appraisals involve little more than an almost automatic interpretation of sensory input

· As our cognitive abilities develop, appraisals are more likely to become ties to language, whether or not we are consciously aware of the actual appraisals

· The idea that emotional reactions are triggered by cognitive appraisals rather than external situations helps to account for the fact that different people can have very different emotional reactions to the same object, situation, or person

Culture or Appraisal

· Those who study cognitive appraisal have looked for cross-cultural similarities and differences in the thoughts and perceptions that precede emotions

· In one study conducted in 27 different countries, researchers found strong cross-cultural similarities in the types of appraisals that evokes joy, fear, anger, sadness, disgust, shame, and guilt

· Despite these cross-cultural commonalities in appraisal, the same type of situation also can evoke different appraisals and resulting emotional reactions, depending on one’s culture

The Physiological Component

· Many parts of the body are involved in emotional arousal, but certain brain regions, the autonomic nervous system, and the endocrine system play especially significant roles

Brain structures and neurotransmitters

· Emotions involve important interactions between cortical and subcortical areas

· Subcortical structures such as limbic system structures play major roles in emotion

· Cognitive appraisal processes involve activities in the cortex, where the mechanisms for language and complex thought reside 

· The ability to regulate emotion depends heavily on the executive functions of the prefrontal cortex

· Thalamus…routes sensory input to various parts of the brain

· Amygdala…helps coordinate and trigger physiological and behavioural responses to emotion-arousing situations

· Cortex…sensory input is organized as perceptions and evaluated by the “thinking” or linguistic part of the brain

· Thalamus sending messages along two independent neural pathways, one traveling to the cortex and the other directly to the amygdale

· Amygdala can receive direct input from the senses and generate emotional reactions before the cerebral cortex has time to fully interpret what is causing the reaction

· This primitive mechanism has survival value because it enables the organism to react with great speed

· Afterward, the cerebral cortex responds with a more carefully processed cognitive interpretation of the situation

· LeDoux (2000) also suggests that people are capable of having two simultaneous emotional reactions to the same event, a conscious one occurring as a result of cortical activity and an unconscious one triggered by the amygdala

· Many of our emotional responses are based on previous learning experiences

· The amygdala can indeed learn on its own, providing a possible mechanism for “unconscious” emotional memories

· Research with brain-damaged patients suggests different neural bases for conscious awareness and emotional responses

· The hippocampus, which is involved in forming memories, and the amygdala have both been studied

· It is the ebbs and flows of various neurotransmitter substances that activate the emotional programs residing in the brain

Hemispheric activation and emotion

· Left hemisphere activation might underlie certain positive emotions, and right hemisphere functioning negative ones

· People differ in their tendency to experience positive or negative emotions

· Individual differences in typical or resting hemispheric activation seem related to this tendency

Autonomic and hormonal processes

· Fight-or-flight response is produced by the sympathetic branch of the autonomic nervous system and by hormones from the endocrine system

· The sympathetic nervous system produces arousal within a few seconds by directly stimulating the organs and muscles of the body

· Endocrine system pumps epinephrine cortical, and other stress hormones into the bloodstream

· Do different emotions produce different patterns of arousal?

· Complex and subtle emotions such as jealousy and tenderness do not involve distinct patterns of arousal

· Autonomic patterns do show subtle differences in certain basic emotions, such as anger and fear…anger causes more blood to flow to the hands and feet, whereas fear reduces blood flow to these areas

· Changes in physiological arousal might tell us whether someone is lying or telling the truth

· Rationale is that when someone lies, they become anxious and that increase in anxiety will be reflected in physiological responses such as increases in heart rate, respiration, and skin conductance

· Instrument used to measure these changes is the polygraph
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INTERACTIONS AMONG THE COMPONENTS OF EMOTION

The James-Lange Somatic Theory

· Body informs mind; our physiological reactions determine our emotions. We know we are afraid or in love only because our bodily reactions tell us

The Cannon-Bard Theory

· Cannon and his colleague L.L. Bard concluded that cognition must be involved as well

· Theory proposed that, when we encounter an emotion-arousing situation, the thalamus simultaneously sends sensory messages to the cerebral cortex and to the body’s internal organs

· Message to the cortex produces the experience of emotion, and the one to the internal organs produces the physiological arousal

· Independent responses to stimulation from the thalamus

The Role of Autonomic Feedback

· According to the James-Lange theory, feedback from the body’s reactions to eliciting stimuli tells the brain that we are experiencing an emotion

· Cannon-Bard theory maintains that experiencing emotion results from signals sent from the thalamus to the cortex

The Facial Feedback Hypothesis

· Facial muscles involved in emotional displays also feed messages to the brain

· Facial feedback hypothesis- this feedback to the brain might play a key role in determining the nature and intensity of emotion that we experience

· Research shows that positive or negative emotional responses can indeed be triggered by contraction of specific facial muscles

· How might facial feedback trigger emotional experience?

· Vascular theory of emotional feedback – tensing facial muscles alters the temperature of blood entering the brain by controlling the volume of air inhaled through the nose

· Cooling the blood increases positive affect, whereas warming it produces negative affect

· Activating muscles involved in smiling not only cooks the blood supply to the forehead as more air is inhaled through the nostrils, but also increases pleasant feelings

Cognitive-Affective Theories

· Cognitive-affective theories focus on the ways in which cognitions and physiological responses interact

· Lazarus strongly emphasizes the link between cognitive appraisal and arousal, insisting that all emotional responses require some sort of appraisal

· According to the Cannon-Bard theory of emotion, when you encounter a specific environmental cue, a matching emotion is triggered (which emotion you experience is importantly determinedby what is in the environment)

· The cognitive-affective theories argue that what matters is how you appraise, or interpret, environmental stimuli

· For Lazarus and Schachter, what matters the most is not what environmental cue confronts you, what matters is your appraisal

· The appraisal itself need not be a conscious thought

·  Once the appraisal has triggered the arousal response, arousal cues may feed back into the ongoing appraisal process

· Schachter emphasized the link between cognition and arousal

· His two-factor theory of emotion (Schachter-Singer theory) states that arousal and cognitive labeling based on situational cues are the critical ingredients in emotional experience

· Intensity of physiological arousal tells us how strongly we feel something, but situational cues tell us what we are feeling
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Major Issues and Methods:

· Critical period – an age range during which certain experiences must occur for development to proceed normally.

· Sensitive period – an optimal age range for certain experiences, but if those experiences occur at another time, normal development will still be possible. 

· Five developmental functions with different shapes:

· No change – an ability present at or before birth that remains relatively constant throughout the life span. 

· Continuous change (continuity) – an ability not present, or very immature, at birth that develops gradually over months or years and then remains constant over age Ex/ certain types of intelligence

· Stages (discontinuity) – an ability to progress in stages, with relatively rapid shifts from a lower level of performance to a higher level  Ex/ motor development 

· Inverted U-Shaped function – an ability that emerges some time after birth, peaks, and disappears with age Ex/ separation anxiety

· U-Shaped function – an ability that is present early in life disappears temporarily, and re-emerges later

· Cross-sectional design – compares people of different ages at the same point in time.

· They test each person once and compare how well the different age groups perform

· Only problem is that all these people grew up in different cohorts (age groups) – different historical periods

· To avoid this problem a longitudinal design tests the same cohort as it gets older – can test the same person at 10 months, 10 years, 20

· Sequential design – combines the cross-sectional and longitudinal approaches

· They repeatedly test several age cohorts as they grow older and determine whether they follow a similar developmental pattern – most consuming and costly design

· Prenatal period – approx 266 days during which humans develop from a single-cell organism barely larger than a pinhead into a new born human

Prenatal Development:

· Has 3 stages:

· Germinal stage – app. first 2 weeks of development, when one perm fertilizes a female egg (ovum)

· Zygote – is a fertilized egg 

· Through repeated cell division the zygote becomes a mass of cells that attaches to the mother’s uterus about 10-14 days after conception

· Embryonic stage – goes from the end of the 2nd week through the 8th week after conception, and the cell mass now is called the embryo

· Two placenta and umbilical cord develop at the start of this stage

· The placenta, located on the uterine wall contains membranes that allow nutrients to pass from the mothers blood to the umbilical cord

· The umbilical cord contains blood vessel that carry these nutrients and oxygen to the embryo, and waste products back from the embryo to the mother

· Embryonic cells divide rapidly and become specialized

· Organs and systems begin to develop, and at week 8 the heart is beating, the brain is forming, and facial features and eyes can be recognized

· At the ninth week, the embryo is called a fetus

· Fetal Stage – ninth week of conception until birth

· Muscles become stronger and other bodily systems continue to develop

· At about week 24 the eyes open, and by 28 the fetus attains the age of viability – it is likely to survive outside the womb, incase of premature birth 

Genetics and Sex Determination:

· Male sperm is responsible for determining sex 

· The Y chromosome contains a specific gene – the TDF gene that triggers male sexual development

· If a Y chromosome is present, is TDF gene initiates the development of the testes  - “testes determining factor” 

· If the TDF gene is not present, no testes will form and the organism will be female

Environmental Influences:

· Nature and nurture both begin in the womb – Ex/ the embryo/fetus receive nutrients from the mother, and if they are insufficient there is a higher probability of miscarriage, premature birth, still birth

· Teratogens – environmental agents that cause abnormal prenatal development

· The placenta prevents many dangerous substances from reaching embryo and fetus, but some harmful chemical molecules and diseases can pass through

· Stress hormones can cross the placenta – risks of premature birth, infant irritability, and attentional deficits 

· German measles can cause blindness, deafness, mental retardation, and heart defects in the infant 

· STD’s can be passed to the fetus by the mother and can cause brain damage, blindness, deafness depending on the disease

· 25% of fetuses born from HIV infected mothers are infected too

· Environmental toxins and drugs produce birth defects

· Fetal alcohol syndrome – prenatal exposure to alcohol, is a severe group of abnormalities that result from this exposure

· FAS children facial abnormalities, and small malformed brains 

· Can result in mental retardation, attentional and perceptual deficits, irritability, and impulsivity – Fetal alcohol effect (FAE)

· The threshold level of alcohol exposure needed to produce FAS is unknown

· Smoking increases the risk of miscarriage, premature births, and low birth weight

· Cocaine and heroine babies are born addicted and experience withdrawal symptoms after birth

· Their cognitive functioning and ability to regulate their arousal and attention may also be impaired at the beginning of birth

· Fetal behaviour – visualizing the fetus and recording fetus heart rate with ultrasound 

· Fetal learning – experiments conducted measuring fetal behaviour also demonstrates fetal learning. Studies have shown that fetuses have short term memories and they also have long term memory for sounds they hear repeatedly throughout fetal development

· Fetuses also learn about odours from their mother’s diet

Newborn Sensation and Perception:

· New born vision is limited by visual acuity – see double

· Babies are born visual, auditory, tactile, and odour senses

· Studies have shown that newborns have visual preferences – they look longer at patterned rather than non-patterned targets and prefer complex patterns. They even prefer their mother’s face rather than a strangers face shortly after birth 

· It’s possible to establish a new visual preference in newborns using the visual habituation procedure – same stimulus is presented repeatedly until infant looking declines

· Newborn are also able to discriminate between familiar and novel objects, and babies can discriminate between sounds

Newborn Learning:

· Studies have shown that newborns learn to associate sounds with particular objects

· Newborns also rapidly acquire classically conditioned responses – Pairing milk with a certain touch

· Newborn also respond to operant conditioning 

Sensory-Perceptual Development:

· Our bodies and motor skills develop rapidly during infancy/childhood

· Maturation – the genetically programmed biological process that governs our growth 

· Cephalocaudal principle – reflects the tendency for development to proceed in a head-foot direction

· Newborns heads are disproportionate to the rest of their bodies – physical growth concentrates on the head and proceeds towards the lower parts of the body 

· Proximodistal principle – development begins along the innermost parts of the body and continues toward the outmost parts Ex/ fetus’s arms develop before its hands and fingers

· The brain develops the most rapidly – by 6 months a babies brain is 50% of an adult brain (originally was 25%)

· This is because cells become larger, many axons develop an insulating myelin sheath 

· The first brain areas to develop is the brain stem and lastly the association areas of the frontal cortex

Environmental and Cultural Influences:

· Physical and motor development are guided by genetic programs and experience

· Physical touch and environmental enrichment also affect growth in infancy

· Rats raised in an enriched environment develop heavier brains, larger neurons, more synaptic connections, and greater amounts of acetylcholine (neurotransmitter than enhances learning)

· Visual deprivation early in life, can damage human visual abilities

· Biology sets limits on environmental influences 

· Environmental influences can be powerful – enriched environments vs. impoverished ones

· Biological and environmental factors interact 

Cognitive Development:

· Piaget’s Stage Model:

· He relied on observational research, watching children and listening to them reason as they tried to solve problems

· Piaget believed that cognitive development results from an interplay of maturation and experience 

· The brain builds schemas that guides our interactions

· Cognitive development occurs as we develop new schemas, and our existing schemas become more complex

· According to Piaget two key processes are involved:

· Assimilation – new experiences are incorporated into existing schemas 

· Accommodation – new experiences cause existing schemas to change

Piaget’s Model of Cognitive Development:

· Sensorimotor stage:

· Lasts from birth to about 2 yrs – infants understand the world through sensory experiences and physical interactions with objects 

· Infants develop object permanence – the ability to understand that an object continues to exist even when it disappears from sight 

· At about 1 yrs infants begin to speak and by about 2 yrs infants can think, form simple concepts, solve some problems mentally, and communicate their thoughts to others

· Preoperational stage:

· Enter this stage around 2 yrs – they represent the world through words and mental images, but do not understand basic mental operations or rules

· Children become capable of thinking about the past and future, and can better anticipate consequences for their actions, they can also engage in make believe

· These children still do not understand the concept of conservation – basic properties of objects even though their outward appearance may change

· It is also difficult for these children to understand irreversibility – to mental reverse an action 

· They are involved in centration – focusing on only one aspect of the situation

· These children often display animism – attributing lifelike qualities to physical objects and natural events – “the sky is crying”

· These children are egocentric – only see by their own perspective – they believe people perceive things the same way as they do

· Concrete Operational stage:

· Lasts from about age 7-12, children can perform basic mental operations concerning problems that involve tangible objects and situations

· These children can arrange objects according to their dimensions and can form mental representations of a series of actions

· Formal Operational stage:

· Individuals are able to think logically and systematically about both concrete and abstract problems

· They think more flexibly and enjoy challenges

Assessment of Piaget’s Theory: Stages, Ages, and Culture:

· General cognitive abilities associated with Piaget’s four stages appear to occur in the same order across cultures

· Researchers also found that culture influences cognitive development 

· Children also may acquire many cognitive skills at an earlier age than Piaget believed

· Another problem is that cognitive development within each stage seems to proceed inconsistently – a child may have characteristics of two stages at the same time

Vygotsky: The Social Context of Cognitive Development:

· He emphasized that children also live in a social world, and that cognitive development occurs in a socio-cultural context 

· Zone of proximal development – the difference between what a child can do independently and what the child can do with assistance. 

Information-Processing Approaches:

· Information-search strategies, information processing speed, and memory capabilities improve during childhood

· Older children acquire metacognition – an awareness of one’s own cognitive processes more than younger children 

Theory of Mind: Children’s Understanding of Mental States

· Theory of mind – a person’s beliefs about how the “mind” works, and what others are thinking about

· According to Piaget, children under six or seven have a limited understanding of how the mind works, and have difficulty imagining what others are thinking

· Overall, it appears that children understand some aspects of other people’s thinking by 3 or 4 yrs, well before Piaget proposed 
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Kohlberg’s Stage Model:

· Preconventional moral reasoning: based on anticipated punishments or rewards 

· Conventional moral reasoning: based on conformity to social expectations, laws, and duties

· Postconventional moral reasoning: based on well thought out, general moral principles Recognizing the importance of societal laws, but also taking individual rights into account

· Kohlberg believed that moral reasoning depends upon general cognitive maturation and the opportunity to confront moral issues.

Culture, Gender, and Moral Reasoning:

· Overall findings regarding moral reasoning indicate that:

· As we change from childhood to adulthood moral reasoning changes from Preconventional to conventional levels

· Even in adulthood, postconventional reasoning is relatively uncommon, though its frequency varies across cultures

· Levels are not skipped 

· A person’s moral judgments do not always reflect the same level or stage within levels

· Research shows that postconventional reasoning occurs more in Western societies with middle and upper class educated people than among developing countries

· Yet, the tests could be biased for Western civilizations and it has gender biases targeted more for a male perspective

· Males and females display similar levels of moral reasoning

· Critics say that the model focuses too much on moral thinking and not enough on moral behaviour

Personality and Social Development:

· Children grow mentally, physically, emotionally and socially

· Each child displays a unique personality – pattern of thinking, feeling, and behaving 

· Freud believed that childhood is a special period of personality and social development

Erikson’s Psychological Theory

· Erik Erikson believed that personality develops through eight major psychosocial stages, each involve a different crisis over how we view ourselves in relation to others 

· Four crises occur in infancy and childhood:

· Basic trust vs. basic mistrust – 1st yr old life we depend on parents, and how adequately our needs are met determines 

· Autonomy vs. shame/doubt – At 2 yrs children become ready to become an individual separate from parents. When parents put pressure on their children they become shameful about their abilities and lack the courage to be independent

· Initiative vs. guilt – 3-5 children display curiosity, and if they’re given freedom to explore and receive answers to their questions, they develop a sense of initiative 

· Industry vs. inferiority – 6-puberty child’s life expands into school/peer activities. Children who experience pride/encouragement in mastering tasks develop industry – a striving to achieve. Repeated failure and lack of praise leads to a sense of inferiority

Attachment:

· Ducklings follow their mother or whatever object or individual is present at their birth.

· This biological form of attachment is called imprinting – it illustrates the concept of critical periods – offspring must be exposed to parents within hours or days of entering the world to attach to them

· Attachment – the strong emotional bond that develops between children and their primary caregivers The first few years of life seems to be a sensitive period when we most easily form an attachment 

· Although it’s difficult, a strong first attachment to caregivers is still possible later in childhood

· The attachment process – Harlow’s experiments with monkeys show that contact comfort – body contact with a comforting object – is more important in fostering attachment than the provision of nourishment

· John Bowlby claimed that attachment during infancy develops in 3 phases:

· Indiscriminate attachment behaviour – Newborns cry, vocalize, and smile, and they emit these behaviours towards everyone, and these behaviours evoke care giving from adults 

· Discriminative attachment behaviour – At 3 months, infants direct attachment behaviours more towards the familiar than strangers

· Specific attachment behaviour – 7-8 months, infants develop their first meaningful attachment to specific caregivers. The caregiver becomes a secure base. 

· As an infant’s attachment becomes more focused two types of anxiety occur

· Stranger anxiety – distress with contact with unfamiliar people, 6-7 months and ends 18 month

· Separation anxiety – distress over being separated from primary caregiver, peaks 12-16 months, and disappears at 2-3 yrs 

· Some theorists says these responses may stem from infants increasing cognitive abilities 

· Variations in attachment – There are 2 types of insecurely attached infants:

· Anxious resistant – infants are fearful when the mother is present, demand her attention, and are highly distressed when she leaves  

· Anxious avoidant – infants show few signs of attachment and seldom cry when mother leaves 

· Attachment and later behaviour – Most researchers believe that attachment has a long-term influence on children’s social adjustment

Attachment Deprivation:

· Isolated monkeys and children – Being raised without attachment to an interactive caregiver produce long term social impairment 

· Children raised in orphanages – late adopted children display insecure attachment styles 

· Infancy is a sensitive period in which an initial attachment to caregivers forms easily and facilitates development 

· Prolonged attachment deprivation creates long term developmental risks
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Social Relations:

· There are 4 types of social relations – attraction, prejudice, altruism, aggression

Affiliation and Interpersonal Attraction:

· Humans are social beings who affiliate

· Through evolution, individuals predisposed to affiliate were mote likely to survive and reproduce

· Craig Hill says we affiliate for 4 reasons: to obtain positive stimulation, to receive emotional support, to gain attention, and to permit social comparison

· Social comparison – comparing our beliefs, feelings and behaviours to those of other people

· Helps us judge our own cognitive and physical abilities

· People with a high need for affiliation show a stronger psychological sense of community – the feeling of being part of a larger collective

Initial Attraction:

· We usually interact with people in close proximity – it increases the chances of frequent encounters

· Mere exposure effect – repeated exposure to a stimulus typically increases our liking for it

· People are usually more attractive to people that are like themselves 

· Opposites usually repel each other

· People usually find beautiful people more desirable than unattractive people

· We assume attractive people have more positive personality characteristics than unattractive people

· Media also reinforces this stereotype

· Matching effect – we are most likely to have a partner with a similar level of physical attractiveness 

What Do Men and Women Seek in a Mate?

· Men prefer younger women and women prefer older men

· Men place value on physically attractiveness of their mate and good domestic skills

· Women place a greater value on earning potential, status, and ambitiousness 

· Social structure theory – men and women display different mating preferences because society directs them into different social roles

· Social penetration theory – relationships progress as interactions between people become broader and deeper

· Social exchange theory – the course of a relationship also is governed by rewards and costs that the partners experience

· Outcomes of relationships are evaluated against 2 standards – the comparison level: the outcome the person expected, this influences the persons satisfaction, and the comparison level for alternatives: potential alternatives to the relationship and this influences the persons degree of commitment 

Love:

· Eroch Fromm identifies 5 types of love: parental love, erotic love, self-love, love for humanity, and love of g-d 

Types of Love:

· Passionate Love – intense emotion, arousal, and yearning for the partner 

· Compassionate love – affection, deep caring and commitment

· Triangular love theory – focuses on intimacy, commitment, and passion

· Different combinations of these components characterize 7 types of love

The Cognitive-Arousal Model: Why Does My Heart Pound?

· Cognitive-arousal model of love – the passionate component of love has interacting cognitive and physiological components. This model suggests that emotional arousal caused by another factor is sometimes misinterpreted as love, known as transfer of excitation – arousal due to one source is perceived as being due to another source
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The Daycare Controversy:

· The effect of daycare on children:

· Attachment – it does not affect a child’s attachment to their parent, but if the daycare is of poor quality, the risk of insecure attachment increases

· Other parent-child interaction – children in daycare are usually less engaged towards their mothers

· Long-term effects – Infants from low-income families that receive high quality daycare tend to be better adjusted socially and perform better in elementary school than children in low quality daycare

Styles of Parenting:

· There are 2 key dimensions of parental behaviour (Diana Baumrind):

· 1. Warmth vs. hostility – Warm parents communicate love and caring for their child and hostile parents express rejection and behave as if they do not care about the child 

· 2. Restrictiveness vs. permissiveness – Parents differ in the extent to which they make and enforce rules, place demands on children, and discipline children. 

· Authoritative parents – controlling, but warm, they establish clear rules, enforce them, and reward children’s compliance with warmth and affection. They communicate high expectations, caring, and support. This style has the most positive childhood outcome. Children have higher self-esteems, are higher achievers in school, have fewer conduct problems, and are more considerate of others 

· Authoritarian parents – exert control over their children in a cold manner, they’re unresponsive and reject their children. Their children tend to have lower self-esteems, are less popular, and perform more poorly in school than children with authoritative parents

· Neglectful parents – provide neither warmth or rules and guidance. Children are most likely to be insecurely attached, have low achievement motivation and disturbed relationships with peers and adults at school, and tend to be impulsive and aggressive. This parenting style has the most negative outcomes

· Indulgent parents – have warm and caring relationships with their children, but do not provide guidance or discipline. These children tend to be more immature and self-centered

· Studies have shown that parenting styles can alter the path of children at risk of teenage delinquency 

Gender Identity and Socialization:

· Parents also play a role in helping children develop gender identity – a sense of “femaleness” or “maleness” 

· Infants display some knowledge about gender 

· Gender constancy – the understanding that being male or female is a permanent part of a person, develops around age 6-7

· As gender identity develops, children also acquire sex-role stereotypes – beliefs about the types of characteristics and behaviours that are appropriate for boys and girls to possess

· Socialization – the process by which we acquire the beliefs, values, and behaviours of a group, plays a key role in shaping our gender identity and sex-role stereotypes 

· Sex-typing – treating others differently based on whether they are female or male

· Parents are more likely to explain science to their sons then daughters

· Sex-role stereotypes also are transmitted through observational learning and operant conditioning

· Children at 2 or 3 years begin to identify signs of gender stereotyping

· Androgynous gender – masculine and feminine traits can be blended within a single person

Adolescence:

· In some cultures ceremonies mark a transition from childhood to adulthood

· Some cultures acknowledge a time frame of adolescence while others do not

Physical Development:

· Adolescence begins at puberty – a period of rapid maturation in which a person becomes capable of sexual reproduction

· The pubertal landmark in girls is menarche – the 1st menstrual flow (12 or 13) , and for boys (14) , it’s the production of sperm and the first ejaculation 

· The physical changes of puberty have psychological consequences, hormones affect mood and behaviour

· Psychological reactions to puberty are influenced by whether it occurs early or late

· Boys who mature early have more positive outcomes than girls – better at sports etc

· For girls, early maturation leads to more likeliness of developing eating disorders, smoking, drinking, school problems, and psychological distress

Cognitive Development:

Abstract Reasoning Abilities:

· Piaget proposed that formal operational thinking is attained in adolescence 

· Adolescents are capable of abstract thinking and they can reason more flexibly and creatively than concrete thinkers, and use both deductive and inductive problem-solving methods

· However, even with schooling, many teens and adults struggle at formal operational tasks

Social Thinking:

· David Elkind proposes that such adolescent egocentrism has two main parts 

· 1. Adolescents overestimate the uniqueness of their feelings and experiences, which is called the personal fable. 

· 2. Many adolescents feel that people are always looking at what they do or how they look – imaginary audience

· Adolescents who think more egocentrically tend to be more depressed and are more likely to underestimate the negative consequences of risky behaviours

Social & Personality Development:

· Stanley Hall viewed adolescence as a time of “stress and storm” 

· Adolescents may grapple with issues concerning parental and peer relations, career goals, gender roles ad ethnicity, sexuality, drug use, politics and religion

The Search for Identity:

· Erikson believed that an adolescent’s “identity crisis” can be resolved positively, leading to a stable sense of identity or end negatively leading to confusion over ones identity and values

· Many adolescents are in a condition of identity diffusion – they have not yet gone through an identity crisis

· Other adolescents are in foreclosure – adopting an identity without first going through a crisis 

· Other groups experience an identity crisis, adolescents in a status of moratorium are currently experiencing a crisis, but have not yet resolved it 

· Those in identity achievement have gone through a crisis and successfully resolved it, they have adopted a set of values and are pursuing goals to which they are committed 

· Most adolescents are in identity diffusion or foreclosure; they have not experienced an identity crisis

· Our sense of identity has multiple components:

· Our gender, ethnicity, and other attributes by which we define ourselves as members of a social group

· How we view our personality and other characteristics

· Our goals and values pertaining to areas we view as important, such as family and peer relations, career, religion, and so forth 

· Culture plays an important role in identity formation, our cultural upbringing influences they way we view concepts such as “self” and “identity” 

Relationships with Parents:

· Immigrants from Mexico, Chinese, Filipino, and European showed that:

· Adolescents agreed with their parents right to make the rules

· Older adolescents found it less appropriate for parents to make the rules

· Girls believed their parents would grant them autonomy at a later age than boys did

· Overall, teens had more conflict with mothers over fathers

· However, parent-teen conflict is correlated with other signs of distress

· Adolescents in conflict with their parents show higher levels of school misconduct and more anti-social behaviour

· Teens who report conflict with parents have lower self-esteems, hopelessness, and less life satisfaction 

· Parent-teen conflict may contribute to teens’ psychological problems 

Peer and Friendship Relationships: 

· Friends become very important in adolescence and adolescents spend more time with peers than doing almost any other activity

· It may be more prevalent in the U.S and Canada, because in Europe and Asia teens general place a stronger emphasis on family relationships

· Adolescents are most likely to choose peers similar to themselves and have stronger, more intimate relationships with them than with their past friends 

· Over the high school years, the amount of time spent in groups decreases and the amount of time spent with individual friends increases 

· Peer relationships play a role in establishing ones identity and separation from parents

· Peers can strongly influence a teenager’s values and behaviours

· Peer pressure can influence teenager’s to engage in bad behaviours, but pressure to avoid doing what is wrong has even a stronger influence, and closeness to parents also helps teenager’s resist peer pressure

Adulthood:

· When observing any drop on performance due to age, it’s difficult to disentangle age effects from disease, lack of use, drug abuse, and other potentially confounding factors

Physical Development:

· Young adults are at the peak of their physical, sexual, and perceptual functioning 

· Maximum muscle strength is reached at 25-30 

· Vision, hearing, reaction time, and coordination are at peak levels in the early to mid-twenties

· Many physical capacities decline in the mid-thirties, but it is not noticeable until the later years

· Muscles become weaker and stiffer, especially among sedentary people

· After 40 years, the basal metabolic rate, the rate at which the resting body converts food into energy, slows and produces a tendency to gain weight

· Around 50 yrs women’s ovaries stop producing estrogen and experience menopause

· Men’s fertility gradually declines in middle age 

· The physical changes of middle adulthood become more pronounced in late adulthood

· By age 70 the fat muscle body mass may be 50:50, whereas fat content was only 20% 

· At age 90, the brain of a healthy adult has lost 5-10% of its early adult weight, due to the normal loss of neurons that occurs as we grow older

Cognitive Development:

· Several theorists disagree with Piaget’s belief that the formal operational stage is the last, and argue that there is a 5th stage called post-formal thought:

· People can reason logically about opposing points of views and accept contradictions and irreconcilable differences. They realize that life has many interacting factors and they are more likely to acknowledge the opposing points of view and see both sides of a disagreement as having legitimate arguments 

Information Processing and Memory:

· Cognitive functioning may decline in middle and late adulthood, but there are exceptions:

· Perceptual speed – reaction time decreases after mid-30’s

· Memory for new factual information – declines during adulthood, older adults find it harder to remember a series of numbers

· Spatial memory – declines with age, but spatial memory remains constant in adulthood, and begins to decline in the 60’s

· Recall – declines more strongly than recognition because recall requires more processing resources

Intellectual Changes:

· IQ’s begin changing and declining at the beginning of ages 30 and 40 

· Researchers have studied fluid intelligence – the ability to perform mental operations, and crystallized intelligence – the accumulation of verbal skills and factual knowledge 

· Fluid intelligence began to decline in young adulthood, and crystallized intelligence peaked during mid adulthood and began to decline in late adulthood

Use It or Lose It? Maintaining Cognitive Functioning:

· It appears to be that people who have above-average education and cognitively stimulating jobs, are involved in cognitively stimulating personal activities

· You must use your cognitive abilities to maintain them – “use it or loose it”

· The degree of intellectually engaging everyday activity is related to maintaining cognitive functions

· With age we can also accumulate knowledge that can lead to “wisdom”

Older but Wiser?

· Studies show that wisdom increases from age 13-25, and then remains relatively stable through age 75

· However, another study showed that young adults have good responses to problem solving questions, but older adults displayed superior social reasoning

· Old age brings potential for wisdom, but not all people age successfully

Social and Personality Development:

· Adults are influenced by a social clock – a set of cultural norms concerning the optimal age range for work, marriage, parenthood, and other major life experiences to occur

Stages and Critical Events

· According to Erikson, intimacy vs. isolation is the major developmental challenge of young adulthood. This is the period when people form close adult friendships, fall in love and marry

· Middle adulthood brings the issue of Generativity vs. stagnation – people achieve generativity by doing things for others, exercising leadership, and making the world a better place.  

· Late adulthood leads to the final crises, integrity vs. despair – review of ones life and meaning. If earlier crises have been resolved, the person experiences integrity, and if they have not achieved positive outcomes, at earlier stages they experience despair

· Many of our goals vary in importance as we age, and successfully resolving certain life tasks may contribute to mastering others 

Marriage & Family:

· Most adults get married at some point in their lives

· Most expect satisfaction of social, emotional, and sexual needs

· Successful marriages are characterized by emotional closeness and physical intimacy, positive communication and problem solving, agreement on basic values and expectations, and a willingness to accept and support changes in the partner

· Cohabitation:

· Some people live together without being married and many do so as a “trial marriage” 

· Premarital cohabitation is associated with high rates of divorce.

· People who cohabitate, tend to be less religious and report less commitment to marriage and are ambivalent whether to marry or not as opposed to people who wait to live together after marriage

· However, people who cohabit with the desire of marriage show no difference in divorce rates

· What’s love got to do with it? Culture and marriage:

· People from collectivist countries are less likely to believe that love is a prerequisite for marriage

· Love being necessary to marriage is a cultural norm

· Marital satisfaction, parenthood, and the empty nest:

· Marital satisfaction tends to decline in the first few years after marriage

· For many couples, marital satisfaction decreases in 1 or 2 yrs after the birth of their first child

· Disagreements over the division of labour and parenting is a major contributor to the drop in marital satisfaction 

· When parents experience the “empty nest” – the departure of the last child from the home, most do not experience depression, but instead they maintain meaningful relationships with their children and have more time to spend with their spouse

· Attachment revisited:

· Security of attachment influences the relationships adults form with their parents and children

· Benoit and Parker suggest that the patterns of attachment are passed on from one generation to the next, but there are other factors that can contribute to this or change the pattern

Establishing a Career:

· A career provides a living and helps define who we are

· Work provides an outlet for achieving feelings of success, gives us structure, counteracts boredom, and is a source of social interaction

· According to Donald Super there are stages of career finding:

· Growth stage – career interests form, we decide what we like and dislike

· Exploration stage – we form ideas about a preferred career and pursue the necessary training or education

· Establishment phase – we begin to make our mark and careers tend to become more stable

· Maintenance stage – continues through to the rest of middle adulthood and into late adulthood

· Decline stage – ones investment in work decreases, and we eventually retire

Mid-Life Crisis: Fact or Fiction?

· Many people experience a mid life crises at 40-45

· They begin to focus on their mortality and realize that some of their life’s dreams pertaining to career, family, and relationships would not come true

· However, research shows that happiness and life satisfaction is unrelated to age

· Adults do experience conflict, disappointment, frustration and worry as they enter mid-life, but so do people of all ages

Retirement and the Golden Years:

· A study shows that workers are more likely to retire if their marriage is satisfying and their partner is not working

· Some may be forced to stay in their career due to economic reasons or may have to retire for other reasons

Death and Dying:

·  Elisabeth Kubler-Ross claimed that terminally ill patients experience 5 stages as they coped with impending death:

· Denial – refusal to accept upcoming death

· Anger – a result of denial

· Bargaining – begging g-d to allow them to live longer

· Depression – patients begin to grieve 

· Acceptance – resigned sense of peacefulness

· However, some patients move back and forth between stages, some may look forward to death, or do not experience some of the stages 

· Death also means different things to people of different ages

· The elderly are the most accepting of their deaths than any other age group

Life Span Development:

Biological:

· Sex determination and genetic contribution to temperament 

· Brain maturation underlying cognitive growth in childhood

· Pubertal changes

· Biologically based physical and cognitive changes in adulthood

Psychological:

· Changes in schemas, information-processing, and intellectual capacities

· Secure or insecure attachment to caregiver, peer relations

· Development of gender-identity and sex-role stereotypes

· Personality formation and resolution of psychosocial stages

Environmental:

· Teratogens that affect prenatal development

· Parenting styles and childhood socialization experiences

· Major life events

· Exercise and lifestyle norms that affect biological functions at all ages
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Culture and Attribution:

· Culture influences how one sees their physical and social world

· In studies conducted with both Asian and American or European cultures, the findings showed that those who thought more holistically took more information into account when making attributions

Forming & Maintaining Impressions:

· We constantly form impressions on other people and we are constantly forming impressions about others

· Attributions play a role in impression formation – do behaviours say something about the person?

Primacy vs. Recency: Are First Impressions More Important?

· When forming impressions, the primacy effect refers to our tendency to attach more importance to the initial information that we learn about a person

· New information can alter opinions, but it has to work harder to overcome initial impressions

· Because: We tend to be more alert when we first meet someone, and initial information may shape how we perceive subsequent information

· Evolutionary psychologists suggest that we have a capacity to form judgments based on small amount of initial information is adaptive and for our survival

Mental Sets and Schemas: Seeing What We Expect to See

· Whether perceiving objects or people, the same stimulus can be seen in different ways

· Our mental set shapes how we interpret a stimulus

· Stereotype – generalized belief about a group or category – a powerful type of schema

Self-Fulfilling Prophecies: Creating What We Expect to See

· Self fulfilling prophecy – occurs usually without consciousness awareness, when people’s erroneous expectations lead them to act towards others in a way that brings about the expected behaviours – confirms their initial impression

· When interacting with others, our initial expectations can influence how we behave towards them and therefore shape their behaviours in a way that confirms our expectations 

Attitudes and Attitude Change:

· Our attitudes help define our identity, guide our actions, and influence how we judge people

· Attitude – a positive or negative evaluative reaction towards a stimulus, such as a person, object, action, or concept

· Sometimes our attitudes are supported by an extensive personal belief and value system

Do Our Attitudes Influence Our Behaviour?

· Attitudes predict behaviour to a modest degree

· Attitudes influence behaviour more strongly when counteracting situational factors are weak

· Theory of planned behaviour – our intention to engage in behaviour is strongest when we have a positive attitude toward that behaviour, when subjective norms support our attitudes and when we believe that the behaviour is under our control 

· Attitudes have a greater influence on behaviour when we are aware of them and when they are strongly held – attitude-behaviour consistency increases when people think about their attitudes before acting

· Attitudes are stronger and more predictive of behaviour when they are formed through direct personal experience, rather than second-hand, indirect information

· General attitudes are better at predicting general classes of behaviour, and specific attitudes are better at predicting specific behaviours

Does Our Behaviour Influence Our Attitudes?

· Under proper conditions people’s attitudes influence their behaviours

· Attitudes are not always consistent with the way we behave

Self-justification:

· Theory of cognitive dissonance – people strive for consistency in their cognitions

· The theory predicts that, in order to reduce dissonance and restore a state of cognitive consistency, people will change one of their cognitions or add new cognitions

· Behaviour that is inconsistent with our attitude is called counterattitudinal behaviour, and it produces dissonance only if we perceive that our actions were freely chosen, rather than coerced. 

· Dissonance does not always lead to attitude changes – people can reduce dissonance by rationalizing their behaviour wasn’t important, by finding external justification, or by making other excuses

Self-perception:

· We infer what peoples attitudes must be by watching how they behave

· Self-perception theory – makes inferences about our own attitudes much in the same way: by observing how we behave. It predicts that counterattitudinal behaviour will produce attitude change

· If unpleasant arousal motivates attitude change, then factors that reduce arousal should reduce attitude change

· The dissonance theory best explains why people change their view after behaving in ways that contradict their defined attitudes, particularly when such behaviours threaten their self image

· Both theories agree that our behaviours can influence our attitudes

Persuasion:

· Persuasion involves a communicator who delivers a message through a channel to an audience within a surrounding context

The Communicator:

· Communicator credibility – how believable the communicator is – the key to effective persuasion

· Credibility has 2 major components: expertise and trustworthiness 

· Most effective persuader is one who appears to be an expert and to be presenting the truth in an unbiased manner, as well as one who advocates a point of view contrary to his/her own self-interest

· Communicators who are physically attractive, likable, and similar to us also may persuade us more 

The Message:

· A two sided refutational approach is most effective in persuasion – a 2 sided message is perceived as less biased

· Messages that attempt to persuade by arousing fear, can be effective under certain conditions

· Fear usually works best when the message evokes moderate fear and provides people with effective and feasible ways to reduce the threat

The Audience:

· There are 2 basic routes to persuasion: 

· The central route to persuasion – occurs when people think carefully about the message and are influenced because they find the arguments compelling

· The peripheral route to persuasion – occurs when people do not scrutinize the message, but are influenced mostly by other factors, such as the speakers attractiveness or a message’s emotional appeal

· Attitude change that results from the central route tends to have a deeper foundation, lasts longer, and predicts future behaviour more successfully

· We tend to process a message more closely when it is personally relevant – it affects us 

· But, this is not always the case due to the differences in peoples need for cognition – some people enjoy analyzing issues others do not like exerting mental effort

· People who have a high need for cognition tend to follow the central route and people with a low need for cognition are more strongly influenced by peripheral cues

· People also differ in their approach to new information

· Uncertainty-oriented people follow the central route when issues are personally relevant, and those who are certainty oriented do not – more likely to rely on peripheral information when the information is self relevant, and are more influenced by factors such as attractiveness 
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When Do People Help?

· A bystander will not help unless:

· She or he notices the situation

· She or he believes that it is an emergency – we engage in social comparison – we look to see what others are doing or how they are responding

· She or he assumes responsibility to intervene – if others are present there may be a diffusion of responsibility – “if I don’t help, someone else will”

· She or he has self-effacy (confidence) in dealing with the situation 

· He or she do not intervene because of perceived costs – physical danger, or appearing foolish

· Bystander effect – the presence of multiple bystanders inhibits each person’s tendency to help – due to social comparison/diffusion of responsibility 

· We are more likely to help when we are in a good mood or have pre-existing guilt.

· We help more when there is a lack of time pressure and we are not in a hurry  

Whom Do We Help?

· Similarity – Perceiving someone as similar to us increases our chances of helping. 

· Gender – Women are more likely to receive help if the bystander is male. Women and men are equally likely to be helped by female bystanders.

· Perceived responsibility – People are more likely to receive help when their need for aid is viewed as being caused by factors beyond their control.

· Just world hypothesis – because people want to view the world as fair, they perceive that people get what they deserve and deserve what they get 

Increasing Pro-Social Behaviour:

· Research suggests that developing feelings of empathy and connectedness with others may also make people more likely to help

Aggression: Harming Others

· Aggression involves any form of behaviour that is intended to harm another person, ad it can be analyzed at biological, environmental, and psychological levels 

Biological Factors in Aggression:

· Animals can be bred over generations to be more or less aggressive

· Aggressive behaviour is more similar between identical twins versus fraternal twins, even the twins raised in separate environments

· There is no single brain structure that controls aggression, but the amygdala and hypothalamus are involved 

· Aggression also involves activity of the frontal lobes

· Murderers show more subcortical activity than non-murderers, and they also had less frontal lobe activity than non-murderers 

· There is no one aggression chemical involved in aggression, however, low levels of serotonin may play a role in impulsive aggression 

· Higher testosterone levels also contribute to greater social aggression

Aversive Environmental Stimuli: Beyond Frustration

· Is influenced by biology, our environment, and past experiences 

· Frustration-aggression hypothesis - Frustration contributes to aggression, it leads to aggression, and all aggression is the result of frustration – this assertion has be disproved

· Frustration does increase the risk of verbal or physical aggression – but not all people respond aggressively to frustration

· Aggression can be increased by frustration, and exposure to a wide range of aversive stimuli

· Painful stimuli – can trigger irritability and aggression in humans and other animals

· Provocation stimulates one to aggress 

· Crowding can trigger aggression in many species – when people feel crowded they believe that they have little control over the situation, have greater stress, have higher levels of stress hormones, and tolerate frustration more poorly 

· Heat also increases the risk of aggression – assaults, rapes, family disturbances, and riots increase in summer months

Learning to Aggress: Reinforcement and Modeling

· Aggression is influenced by learning – observing others

· Rewards affect aggression – aggressive behaviours increases when aggressive behaviour produces positive results for the aggressive person

· People who have unsuccessful aggressive behaviours tend to decrease in aggression

Psychological Factors in Aggression:

· Numerous psychological factors influence whether we behave aggressively in a particular situation

Perceived intent, empathy, and emotional regulation:

· When we perceive that someone’s negative behaviour towards us was intended or controllable, we are more likely to become angry and retaliate. 

· Our degree of empathy towards someone also influences how we react to provocation

· Cultural norms and cognitive factors influence how we regulate our emotions and manage conflict

Psychodynamic processes:

· Freud proposed that aggression impulses build up over time, and eventually have to be released, then they build up again

· Catharsis – performing an act of aggression discharges aggressive energy and temporarily reduces our impulses to aggress

· Overcontrolled hostility – tension of aggression builds up without any release, and the person eventually explodes with violent behaviour, then returns to their former passive, unassertive state 

Media Violence: Catharsis vs. Social Learning

· Roughly 80% of Canadian networks contain some kind of violence

· Media violence is more likely to increase viewers’ aggressive behaviour than to reduce it

· Exposure to television and movie violence is related to the tendency of both children and adults to behave aggressively

· Viewers learn new aggressive behaviours through modeling 

· Viewers come to believe that aggression usually is rewarded and rarely punished

· Viewers become desensitized to the sight and though of violence, and to the suffering of victims

· Viewers’ fear of becoming a target of crime or violence increases 

· Boys tend to be more susceptible to media violence effects than girls

· The presence of an aggressive cue can induce aggression
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Social Influence:

· Many peoples actions involve social influence

The Mere Presence of Others:

· Norman Triplett – the presence of others energizes performance 

· He studied bicycle races and found that speed in individual races was slower and the speed of group competition increased 

· Another experiment of his showed that performance improves when people are in each other’s presence

· Even ants carry more dirt in the presence of other ants 

· Other experiments found that performance on learning tasks worsened when coactors or an audience were present 

· Social facilitation – an increased tendency to perform one’s dominant response in the mere presence of others 

· 1. Presence of others (audience or coactors)  2. Heightened arousal  3. Enhanced tendency to perform dominant responses  4 a. If dominant responses are correct in the present situation  5 a. performance is enhanced or 4 b. If dominant responses are incorrect in the present situation  5 b. performance is impaired 

· Therefore, when learning complex tasks, minimize the presence of other people 

Social Norms: The Rules of the Game

· Social norms – shared expectations about how people should think, feel, and behave

· Social role – a set of norms that characterizes how people in a given social position ought to behave

· Role conflict can occur when the norms accompanying different roles clash

Culture and Norm Formation:

· Social norms are culturally constructed 

· Humans placed together seem to develop common standards for behaviour and judgments 

Conformity & Obedience:

· Norms can influence behaviour only if people conform to them

· Without conformity there would be social chaos 

Why Do People Conform?

· Informational social influence – we follow the opinions or behaviours of others because we believe that what they are doing is “right”

· Normative social influence – we conform to obtain rewards that come from being accepted by other people, this is also avoiding rejection 

Factors That Affect Conformity:

· Asch manipulated different independent variables and measured their effects on conformity:

· Group size – conformity increases as group size increases from 1 to 4 confederates, but further increases did not increase conformity

· Presence of a dissenter – When one confederate disagreed with others, this greatly reduced real participants conformity 

· When we are less sure of the right way to behave, conformity increases 

· Experiments show that the overall level of conformity has decreased slightly over recent decades

· Gender differences in conformity have been weak or non-existent

Minority Influence:

· In some cases a minority of the group’s members may influence the majority’s behaviour 

· Minority influence is strongest when it maintains a highly consistent position over time 

Obedience to Authority:

· Without obedience society would face chaos 

· Obedience can also produce tragic results – Nazis in WW2

Factors That Influence Destructive Obedience:

· Remoteness to the victim – Obedience is greater when they victim is out of sight. When placed in the same room, obedience dropped 40%

· Closeness and legitimacy of the authority figure – Obedience was highest when the authority figure was close and perceived as legitimate

· Cog in a wheel – Obedience increases when someone else is doing the dirty work

· Personal characteristics – Gender and personal characteristics have little to do with obedience

Lessons Learned: From the Holocaust to Airline Safety

· Most people can be induced to follow orders from an authority figure they perceive as legitimate, even when doing so involves harming others into saying yes when you really want to say no 

Detecting and Resisting Compliance Techniques:

· Compliance techniques: strategies that may manipulate 

· Norm of reciprocity – the expectation that when others treat us well, we should respond kindly

· Door-in-the-face technique – the persuader makes a large request, expects you to reject it, you do, then they offer a smaller request

· Foot-in-the-door technique – a persuader gets you to comply with a small request first and later presents a larger request 

· Lowballing – a persuader gets you to commit to some action and then before you perform the behaviour, he or she increases the cost of that same behaviour 

Crowd Behaviour and Deindividuation:

· Deindividuation – a loss of individuality that leads to disinhibited behaviour

· Conditions that make an individual less identifiable to people outside the group reduce feelings of accountability and increase the risk of anti-social actions 

· People are more likely to encourage people to jump of a building when the crowd was large and it was dark outside 

Chapter 16: 684-687:

Group Influences on Performance and Decision Making:

· People usually form groups to make decisions or perform tasks that are too complex or physically demanding to be accomplished by one person

Social Loafing: Failing to Pull Your Own Weight:

· Social loafing – the tendency for people to expend less individual effort when working in a group than when working alone 

· Social loafing occurs on cognitive tasks

· Karau & Williams – collective effort model – on a collective task, people will put forth effort only to the extent that they expect their effort to contribute to obtaining a valued goal

· Social loafing is more likely to occur when:

· People believe that individual performance within the group is not being monitored

· The task has less value or meaning to the person

· The group is less important to the person

· The task is simple and the person’s input is redundant with that of the group members

· Fatigue also contributes to social loafing

· Social loafing also depends on gender and culture – it occurs more strongly in all-male groups

· People from individualistic counties display more social loafing than collectivist cultures

· Social compensation – they will work harder in a group than alone if they expect that their colleagues either don’t have enough ability or will slack off 

Group Polarization: Going to Extremes:

· Groups are often called upon to make key decisions 

· Group polarization – when a group of like-minded people discusses an issue, whether face to face or through email, the “average” opinion of group members tends to become more extreme 

· Normative social influence – individuals who are attracted to a group may be motivated to adopt a more extreme position in order to gain the group’s approval 

· Information social influence – during group discussions people hear arguments supporting their positions that they had not previously considered

Groupthink: Suspending Critical Thinking:

· Groupthink – tendency for group members to suspend critical thinking because they are striving to seek agreement 

· Groupthink is most likely to occur when a group:

· Is under high stress to reach a decision

· Is insulated from outside input

· Has a directive leader who promotes her or his personal agenda

· Has high cohesion, reflecting a spirit of closeness and ability to work well together 
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· MS – multiple sclerosis – neurological disorder

· The body’s immune system begins to attack the body and breaks down the myelin sheath

· Results in lack of coordination, speech problems, to paralysis 

· It leads to a shorter life expectancy, not fatal. 

· The causes are unknown, there is a certain genetic disposition, but environmental triggers are necessary

· Canadians have the highest rate of MS in the world, 3 new cases are diagnosed everyday 

The Nature of Stress:

· Stress is seen in 3 ways: as a stimulus, a response, and as an organism-environment interaction 

· Stressors – eliciting stimuli, or events that place strong demands on us

· Stress has also been viewed as a response that has cognitive, physiological, and behavioural components

· Stress can be viewed as a person-situation interaction – a transaction between the organism and the environment 

· Stress – a pattern of cognitive appraisals, physiological responses, and behavioural tendencies that occurs in response to a perceived imbalance between situational demands and the resources needed to cope with them

Stressors:

· Stressors are specific kinds of eliciting stimuli

· They place demands onus that endanger well-being, requiring us to adapt in some manner

· The greater the imbalance between demands and resources, the more stressful the situation

· Microstressors – daily hassles and annoyances 

· Catastrophic events – occur unexpectedly and affect large numbers of people 

· Major negative events – victim of sexual abuse, loss of a loved one – also require major adaptation

Measuring Stressful Life Events:

· Researchers rely on people’s self reports to study linkages between life events and well-being 

· Life events scales – used quantify the amount of life stress that a person has experienced over a given period of time

The Stress Response:

· We respond to situations as we perceive them

· 4 aspects of the appraisal process:

· 1. Appraisal of the demands of the situation (primary appraisal)

· 2. Appraisal of the resources available to cope with it (secondary appraisal)

· 3. Judgments of what the consequences of the situation could be

· 4. Appraisal of the personal meaning, what the outcome might imply about us

Chronic Stress and the GAS:

· General adaptation syndrome – physiological response pattern to strong and prolonged stressors

· The GAS consists of 3 phases:

· Stage 1: Alarm reaction – occurs because of the sudden activation of the sympathetic nervous system and the release of stress hormones by the endocrine system.

· Cortisol triggers an increase in blood sugars and suppresses the immune system

· Stage 2: Resistance – the adrenal glands release epinephrine, nonepinephrine, and cortisol to maintain increased arousal.

· The body’s resources continue to be mobilized so that the person can function despite the presence of the stressor. Eventually, remaining bodily resources are no longer sufficient and the stage of resistance comes to an end. 

· Stage 3: Exhaustion – If the stressor is intense and persists for too long, the body may reach the stag of exhaustion, where the adrenal glands lose their ability to function normally (body’s resources are dangerously depleted). 

· There is an increased vulnerability for disease, collapse, or even death

· The more the severe the stress is the faster you will reach this stage

· A persons cardiovascular system is especially at risk in this stage

Stress and Psychological Well-Being:

· Rape trauma syndrome – victims may feel nervous for months or years and fear another attack by the rapist

· The more negative people report their traumatic experience to be the more reports of psychological distress

· Neuroticism – heightened tendency to experience negative emotions and to get themselves into stressful situations through their maladaptive behaviours 

· Stressful events can function as both a cause and effect

Stress & Illness:

· Stress can combine with other physical and physiological factors and influence the contraction of diseases such as a cold, cancer, heart disease, diabetes. 

· The link between long-term stress and illness are not surprising because physiological responses to stressors can directly harm other body systems. 

· Stress can trigger the break down of the immune system and its functions 

· Research has shown that exposure of the hippocampus to prolonged elevations of stress-related hormones causes deterioration of the hippocampus and accompanying memory impairment 

· A stressor lasting only a few hours can release sufficient stress hormone to induce structural changes in the hippocampus that last for a month or even longer 

· Stress can also contribute to health breakdown by causing people to behave in ways that increase the risk of illness 

Vulnerability and Protective Factors:

· Vulnerability factors – increase people’s susceptibility to stressful events 

· Lack of a support network, poor coping skills, tendencies to become anxious or pessimistic, and other factors that reduce stress resistance 

· Protective factors – environmental or personal resources that help people cope more effectively with stressful events. 

· Social support, coping skills, and personality factors 

Social Support:

· Is one of the most important environmental resources that people can have 

· Social isolation is an important vulnerability factor

· Research has found that people with weak social ties were twice as likely to die during the period of study of those with strong ties

· Social ties leads to an improved immune system while stressed

· Social support decreases psychological distress in people who are dealing with stressful life events

Cognitive Protective Factors: The Importance of Beliefs

Hardiness:

· Commitment, control (most important), and challenge

· Hardy people are committed to their work, families, and other involvements, and they believe that what they’re doing is important. They view themselves as having control over their outcomes, and they appraise the demands of the situations as challenges, rather than a threat. 

· As a result, demanding situations become less stressful and they can actually stimulate higher levels of performance. 

Coping Self-Effacy:

· The conviction that we can perform the behaviours necessary to cope successfully – an important protective factor

· Self effacy – can I handle these demands?

· People can increase efficacy expectancies by observing others cope successfully and through social persuasion and encouragement from others

· When people experience an increase in self-effacy while confronting a stressful situation, their immune system actually begins to function more effectively.

Optimism:

· Our belief about how things will turn out effects stress

· Optimistic people are at lower risk for anxiety and depression when they confront stressful events 

· Optimism is also a health protective factor – optimist have about half as many infectious illnesses and visits to doctors as did pessimists 

Finding Meaning in Stressful Life Events:

· Finding meaning from ones own coping processes has even longer positive effects

· Religious beliefs can increase or decrease stress

· A variety of biological, cognitive, and environmental factors influences stress and its effects on us.

Physiological Reactivity:

· Responses of the autonomic and endocrine systems appear to underlie many of the negative psychological and health consequences of stress

· Physiological toughness – relations between two classes of hormones secreted by the adrenal glands in the face of stress. 

· Catecholamines and corticosteroids mobilize the body’s fight-or-flight response in the face of stressors

· Cortisol reduces immune functioning and helps create fatty deposits in the arteries that lead to heart disease

· Catecholamine secretion increases immune system functioning

· Physiological toughness consists of a low resting level of cortisol, low levels of cortisol secretion in response to stressors, a quick return to baseline level of cortisol after the stress is over, a low resting level of catecholamines but a quick and strong catecholamine response when the stressor occurs, followed by a quick decline in catecholamine secretion and arousal when the stressor is over. 

· Increased vulnerability to bodily breakdowns occurs when the person responds to stress with high levels of cortisol instead of catecholamines 

Coping With Stress:

· Types of coping strategies:

· Problem-focused coping – strategies attempt to confront and deal directly with the demands of the situation, or to change the situation so that it is no longer stressful

· Emotion-focused coping – strategies attempt to manage the emotional responses that result from it

· Seeking social support – turning to others for assistance and emotional support in times of stress

Effectiveness of Coping Strategies:

· Studies found that problem-focused coping methods and seeking social support are associated with favourable adjustment to stressors. 

Controllability and Coping Efficacy:

· Problem-solving coping attempts to change the situation, which is not always the most adaptive way of dealing with stress. 

· In some cases, emotion-focused coping may be the most adaptive approach

· Effectiveness of strategies depends on the characteristics of the situation, the appropriateness of the technique, and the skill with which it is carried out.

Bottling Up Feelings: The Cost of Constraint

· Some studies support that repression and stress lead to cancer and other studies do not

· Severe emotional constraint can have negative effects on health

Gender, Culture, and Coping:

· Gender roles and culture influence our tendency to favour one coping strategy over another 

· Men are more likely to favour problem-focused coping, while women favour social support and emotion-focused coping

Pain and Pain Management:

· ½ of all Americans suffer from pack pain, and 10% from severe headaches 

· Pain is a significant feature of many illnesses. Some form of pain is responsible for 80% of all medical complaints in N.A & Europe.

· Pain has important survival functions – serves as a working signal when the body is being threatened or damaged & can triggers behavioural reactions that help us cope with the threat… Ex/ jerking back from a hot skillet. 

· Pain is a complex perceptual phenomenon that involves the operation of numerous psychological processes. 

· It is possible for people to experience excruciating pain in the absence of tissue damage.  

· Some people may suffer severe physical damage and experience no pain. 

Biological Mechanisms of Pain:

· Pain receptors are found in all body tissues expect for brain, hair, nails, and nonliving parts of the teeth.

· Nerve endings in the skin and internal organs respond to intense mechanical, thermal, or chemical stimulation and sends nerve impulses into the spinal chord, where sensory tracts carry pain information to the brain.

· In the brain, sensory information about pain intensity and location is transmitted (relayed) by the thalamus to the somatosensory and frontal areas of the cerebral cortex. 

· Pain receptors (respond to stimuli)  impulses sent to  spinal chord  brain  thalamus  1. Somatosensory & frontal cerebral cortex 2. limbic system

· Other tracts from the thalamus direct nerve impulses to the limbic system, which is involved in motivation and emotion. 

· These tracts seem to control to the emotional component of pain – pain has a sensory & emotional component. 

· Suffering – both painful sensations and negative emotional response are present 

Gate Control Theory:

· Melzack & Wall theory – major advance in the study of pain

· Gate control theory – experience of pain results from the opening and closing of “gating mechanisms” in the nervous system. 

· Sensations from 2 types of sensory fibres enter the spinal chord, where they can activate neurons that travel up toward the brain regions responsible for our perception of pain. 

· Some of these fibres are very thin in diameter, whereas others are thicker

· Thin fibres carry sharp-pain impulses; thick fibres convey dull pain and touch information. 

· Whether we experience pain depends partly on the ratio of thin-to-thick fibre transmission

· Relatively high levels of thin-fibre activity open a system of spinal chord “gates” allowing the nerve impulses to be sent to the brain and thick-fibre activity closes the gates. 

· Our perception of pain can be decrease by increasing thick-fibre nerve impulses

· Scratching an itch stimulates thick fibres producing relief 

· Psychological perspective – intriguing feature about gate theory – nerve impulses in fibred descending from the brain can also influence spinal gates, which increase or decrease the flow of pain stimulation to the brain. 

· This central control system allows thoughts, emotions, and beliefs to influence the experience of pains and helps explain why pain is a psychological and physiological phenomenon 

The Endorphins:

· Opiates (morphine, heroin, opium) are used to relieve pain and they strongly affect the brain’s pain/pleasure systems 

· They produce their effects by locking into specific receptor sites in brain regions associated with pain perception

· The nervous system has its own built-in analgesics (painkillers) with opiate-like properties – endorphins

· They exert some of their pain killing effects by inhibiting the release of neurotransmitters involved in the synaptic transmission of pain impulses from the spinal chord to the brain 

· Some endorphins are extremely potent – one of the brain’s endorphins is 200 times more powerful than morphine 

· Zubieta – injected radioactive form of an endorphin into volunteer patients then stimulated them with painful injections of salt water into the jaw muscle. The scans revealed a lot of endorphin activity in the thalamus, the amygdala, and the sensory area of the cortex 

· Other findings: people differed in their pain experiences despite identical pain stimulation 

· These differences were linked to variations in the number of opoid receptors the participants had for the endorphins to bind to and their own ability to release endorphins. 

· Biological and psychological factors seem to underlie differences in people’s ability to tolerate pain 

· Acupuncture – pain reduction technique, where injections of naloxone – a drug that counteracts the effect of endorphins, greatly decrease the pain-reducing effects of acupuncture 

· Stress-induced analgesia – reduction in or absence of perceived pain that occurs under stressful conditions – may have an adaptive quality – allowing one to flee without pain 

· The release of endorphins seems to be part of the body’s natural response to stress

· High levels of endorphins release may help block the activity of immune system cells that recognize and kill tumour cells – may be why stress makes us more susceptible to illnesses such as cancer

Cultural and Psychological Influences on Pain:

· Cultural learning, meanings attributed to pain, beliefs, and personality factors all affect on experiences of pain. 

Cultural Factors:

· Our interpretation of pain impulses sent to the brain depends on you experience and beliefs

· Women and girls report pain more frequently than men and boys, and are ore often treated for pain-related disorders. 

· Human sex differences in pain perception are due to biological and psychological factors 

· Members of different cultural groups may differ in their interpretation of pain and the amount of suffering they experience 

· Attitudinal differences and cultural differences play a large role in the degree of pain experienced

Meanings and Beliefs:

· Differences exist between cultural groups and within them

· Different meanings attributed to pain stimuli result in different levels of suffering and different needs for pain relief. 

· Placebos assist in decreasing pain, but they only work if people believe in their effectiveness

· When people believe in placebos effects, the brain sends messages that result in the release of endorphins to reduce pain

Personality Factors and Social Support:

· Pain and suffering can be a way of attaining certain goals – empathy

· Pain may also be a way of escaping from or avoiding threatening situations

· This coping process can occur at a subconscious level that is different from consciously faking being hurt 

· Neurotic people have the tendency to experience negative emotions such as anxiety and depression and they report have higher levels of physical pain

· Personality styles that include optimism and a sense of personal control over one’s life are associate with lower pain perception and less suffering 

Psychological Techniques for Controlling Pain and Suffering:

Cognitive Strategies:

· 2 classes: dissociation and association 

· Dissociative strategy – dissociating, or distracting oneself from the painful sensory input. This can be done by directing attention to other features of the external situation, or by repeating a thought or word to your self. 

· Proven to be most effective with a great deal of concentration

· Associative strategy – Focus attention on the physical sensations and study them in a detached and unemotional fashion. When pain is intense this strategy can be better than the other (usually when pain is too difficult to ignore). 

· One strategy is to use the Dissociative technique, but once the pain is too intense switch to the associative strategy

Hospital Intervention: Giving Patients Informational Control:

· Knowing the info relayed to a painful stimuli can provide a kind of cognitive control because it tells us what to expect

· For example, after an operation it may be helpful to be aware of sensory information – knowing what you will feel after the operation. Pain described would be seen as a normal consequence of the surgery and part of the recovery process as opposed to a sign of danger

· Procedural Information – helps you understand what is being done and why. This gives a sense of predictability and control

· Coping guidance – how to handle the pain or other complications from the surgery or cognitive processes to help deal with the pain during the recovery process 

· Surgical patient’s that are informed in these areas show better recovery and require less pain medication than those treated in a traditional fashion – seen especially in children 

A Key Behavioural Strategy: Becoming Active Again:

· Recovering patients who avoid activity and become overly protective of an injured body part are at risk for developing a chronic pain condition 

· It is important to return to activity after a injury as soon as the healing process will allow 

· With disuse, the eventual use of the musculoskeletal system is painful 

· It is better to become active once an injury is healed 

Health Promotion and Illness Prevention:

·  Behaviour plays a crucial role in health maintenance 

· Health Psychology – studies psychological and behavioural factors in the prevention and treatment of illness and in the maintenance of health. 

· By modifying health behaviour illness can be prevented, which can result in both financial savings and the avoidance of illness-produced distress 

· Health related behaviours have two main categories: health-enhancing behaviours – maintain or increase health (exercise, healthy diet, safe sex, regular medical checkups, and breast and testicular checks) 

· Health-compromising behaviours – promote the development of illness (smoking, fatty diets, a sedentary lifestyle, and unprotected sex)

How People Change: The Transtheoretical Model:

· DiClemente studied the process that occurs as people modify their thoughts, feelings, and behaviours in positive ways, either on their own or with professional help. 

· This research resulted in a Transtheoretical model – identified 5/6 stages in the change process, but it does not assume that all people go through the stages in a smooth process 

· Many people move forwards and backward through the stages as they try to change their behaviour over time

· Failure at any given stage is likely to occur if the previous stages were not mastered 

· Stage 1: Precontemplation – people have no desire to change their behaviour and often do not perceive themselves as having a problem, or deny the negative consequences of their behaviours. Others feel that they are powerless to change and do not try to. 

· Stage 2: Contemplation – The person perceives the problem or desire a behaviour change, but has not yet decided to take action. Until the perceived benefits of changing outweigh the costs contemplators will not change 

· Stage 3: Preparation – People have decided that they want to change their behavioural but have not actively started. People usually begin making small changes in this stage or identify conditions that affect the behaviour they want to change. 

· Stage 4: Action – People actively begun to modify their behaviour and their environment. This stage requires the most commitment and energy 

· Stage 5: Maintenance – The person has successfully avoided relapse and has controlled the target behaviour for 6 months. 

· Stage 6: Termination – occurs when the change in behaviour is so ingrained and under personal control that the original problem behaviour will never return. It is the ultimate goal for people who seek change 

· Interventions are needed through the process of changing a behaviour so psychologists have developed ways of determining what stage people are in so that they can apply stage-matched interventions, which are designed to move the person toward the action, maintenance, and termination stages 

· Precontemplators – need consciousness-raising information to convince them that there is a problem and social support

· Contemplators – need a wakeup emotional experience that increases their motivation to change

· Preparation – person needs to develop a specific plan and have the skills to carry it out 

Increasing Behaviours that Enhance Health:

· Include sleeping 7-8 hours per day, eating breakfast, not smoking, rarely eating between meals, being at or near one’s prescribed body weight, engaging in regular physical activity, and drinking only small to moderate amounts of alcohol – all these behaviours predict a longer life

Exercise:

· A sedentary lifestyle is a significant risk factor for a variety of health problems, such as obesity and heart problems

· About 70% of N.A are inactive

· Aerobic exercise – sustained activity, such as jogging, swimming, and bicycling, that elevates the heart rate and increases the body’s need for oxygen. 

· It has many physiological benefits – the heart beats more slowly and efficiently, oxygen is better utilized, cholesterol levels may be reduced, faster adaptation to stressors occurs, and more calories are burned 

· Exercise is associated with physical health and longevity 

· Moderate exercise (not high levels) on a regular basis produce the best health benefits 

· Performing at 70-85% of maximal heart rate non-stop for 15 minutes 3 times a week is related to reduced risk for coronary disease 

· Despite the benefits of exercise, people have a strong tendency to avoid doing it, or to discontinue it after a short period

· General attitudes towards fitness do not predict adherence or dropout; the attitude of dropouts and people who adhere to exercise programs are equally favourable 

· Low confidence for successful exercise, type A personality, inflated estimates of current fitness, and inactive leisure time pursuits all predict dropout 

· The strongest social-environmental factor related to drop out is lack of social support 

Weight Control:

· 48% of Canadians ages 20-64 are overweight ad nearly 15% are obese

· A significant number of children (13.7%) and adolescents (11.5%) are obese 

· There has been a 500% increase in child obesity between 1980 and 2004 

· Obesity can cause risks of cardiovascular diseases, kidney disease, and diabetes 

· Fat localized in the abdomen is a far greater risk factor for cardiovascular disease, diabetes, and cancer than is fat in the hips, thighs, or but 

· The accumulation of abdominal fat is increased by yoyo dieting, that results in big up-and-down weight fluctuations 

· Behavioural intervention for weight loss usually begins with self-monitoring and recording of what they eat and how much they eat, and under what circumstances – to make one more aware of ones eating habits and identify situational factors that affect their eating 

· New eating behavioural practices are replaced by the old ones – such as eating slower, eating only in one place, reducing food intake, and chart the amount of food they eat to provide constant feedback 

· These behavioural guidelines are combined with nutritional and attitudinal guidelines 

· The addition of an exercise program increases the positive effects of the behavioural eating control program 

· Teaching people how to control their health related problems can have great benefits for those who have serious illnesses

Reducing Behaviours That Impair Health:

· A number of diseases can be transmitted through sexual contact, but most can be treated 

· In 1981, the fist AIDs case occurred and in the past 2 decades AIDs has grown from an unknown disease into a worldwide epidemic with no medical cure

· About 16, 000 new infections occur each day – worldwide, 1/100 adults ages 15-49 is infected and the disease has taken the lives of nearly 20 million

· Only 5-10 % of Aids cases presently occur in homosexual men and now women make up half of all HIV cases 

· AIDS is caused by the human immunodeficiency virus (HIV), which crippled the immune system by killing cells that coordinate the body’s attack against invading viruses, bacteria, tumours, which become the actual killers

· Vaccines presently are not preventing the spread of AIDS, and the incubation period between initial infection and the appearance of the disease may be as long as 10 years – meaning one may pass the disease without knowing it

· Major modes of transfer: infected semen, vaginal fluids, and blood through sexual contact, the sharing of infected needles, and exposure to infected blood through transfusion or in the womb 

Prevention Programs:

· The existing means of controlling AIDS is by changing the high-risk behaviours that transmit it

· AIDS is a psychological and medical problem 

· Prevention programs are designed to educate people concerning the risks that attend certain behaviours, such as having sex without a condom; to motivate people to change their behaviour and convince them that they can; provide specific guidelines for changing the risky behaviours and teach the skills needed for change; and give support and encouragement for the changes 

· These programs were once only directed to homosexual men, which used to be the major group at risk

· For homosexuals, HIV transmission occurs through anal intercourse without use of a condom

· These programs resulted in substantial and lasting changes in the use of condoms during sex

· Another major target is heterosexual women, who have the highest rates and have the potential of infecting their offspring 

· The success of the prevention program depends on the extent to which the individual’s social system supports the desired changes 

· Some people of all groups have an irrational sense of invulnerability to infection, and this belief contributes to a failure to engage in safe sexual practices 

· Bandura’s social cognitive theory – the use of modeling procedures to change attitudes and behaviour, is being used in some of the poorest countries to increase awareness about AIDS

· Radio shows have been based on his theory and people learn from role models whose behaviour they admire – designed to encourage protected sex and reduce soaring population growth 

· The program features 3 types of characters: positive role models whose behaviours have positive consequences, negative role models whose behaviours lead to disaster, and transitional models who start out behaving negatively and then change and enjoy positive outcomes

· Within 2 years, people who once believed that protected sex can cause HIV began to believe that unprotected sex could result in HIV infection

· They also discussed AIDS more among themselves, reduced their number of sexual partners, increased condom use, developed more positive attitudes towards family-planning, later age to marry for women, and desired smaller families

Combating Substance Abuse:

· Alcohol abuse is highly damaging to health and abuse leads to 10-12 years less of life expectancy 

· Alcohol affects others, such as infants born with fetal alcohol syndrome and it can disrupt family relationships, including domestic violence

· For every person that has an alcohol problem, an average of 4 other people’s lives are affected on a daily basis

· Tobacco use damages the user and the others who inhale the second hand smoke 

· Smoking is the largest cause of preventable deaths

· Many crimes are committed by users of illicit drugs to support their habit 

· Substance abuse is highly associated with psychological disorders

Psychological Approaches to Treatment:

Motivational Interviewing: (proved to be very effective)

· In order for substance abusers to change their habits, they must increase their awareness of their problems and have a desire to take action/believe they can change. 

· Instead of confronting a person about their problem, the technique of motivational interviewing leads the person to his or her own conclusion by asking questions that focus on discrepancies between the current state of affairs and the individual’s ideal self-image, desired behaviours, and desired outcomes 

· After discovering the discrepancies between where one is and where one wants to be, it is easier to set specific goals and choose behaviour-change strategies 

Multimodal Treatment Approaches:

· All substance-abuse behaviours are resistant to change

· Some people may be more vulnerable due to genetic factors

· Cravings, caused by either psychological or physical dependence is a huge barrier to overcome 

· Many who quit have negative emotions, anxiety, irritability, or depression, cause many people who quit to relapse 

· Numerous factors that encourage smoking, drinking, or drug abuse makes these behaviours hard to change (drinking coffee is usually accompanied by smoking for smokers)

· There are multi-modal treatments, which often include biological and psychological measures:

· Aversion therapy: undesired behaviour is associated with aversive stimuli in attempt to create a negative emotional response to the currently pleasurable substance 

· Relaxation and stress-management training – helps person adapt to and deal with stressful situations 

· Self-monitoring procedures – help person identify the consequences of their abuse 

· Coping and social skills training – helps deal with high-risk situations that trigger abuse

· Positive reinforcement procedures to strengthen change

· Marital and family counseling – reduces conflict and increases social support for change 

· The goal of many researchers is therefore to develop increasingly more effective treatment packages 

Relapse Prevention:

· High dropout rates are a major problem in treating substance abuse 

· AA program seems to be moderately effective in reducing drinking if people remain in the program and adhere to its procedures 

· Fewer than 30% of treated alcoholics remain improved one year after treatment, and 80% of people who quit smoking relapse within a year

· Studies show that most relapses tend to occur after the person had suffered a lapse – one time slip up, when confronted with a high-risk situation, which include stressful events, interpersonal conflicts, social pressure, being in the company of others using the substance, and experiencing negative emotion

· Increased likelihood to relapse occurs when people have not developed strong enough coping skills to deal with high-risk situations 

· After a lapse occurs, it is followed by a reaction called the abstinence violation effect – person became upset and self-blaming over the failure to remain abstinent, and their lapse is proof that they cannot be strong enough to resist temptation 

· This effect places people at great risk of abandoning all attempts to change, and in many cases a total relapse occurs. 

· Others, who have good coping skills and resist temptation feel more confident in their ability to remain abstinent even if they slip up once in a while

· Studies have shown that relapse prevention has an overall effectiveness equal to AA programs, even though it is much briefer 

Harm Reduction Approaches to Prevention:

· Substance abuse can result in self-defeating sexual and aggressive behaviours 

· Harm reduction – prevention strategy that is designed to reduce the harmful effects of a behaviour when it occurs (not necessary eliminate the behaviour)

· Harm reduction includes needle and syringe exchange programs that reduce the spread of HIV

· The reason this is done is because if the behaviours themselves cannot be changed, at least it’s possible to modify the harmful effects on the person and society 

· University student’s drinking rates are on the rise

· Many women drink more than 4 drinks at the same occasion and more than 5 for men  

· These rates have been increasing and studies have been implemented – studies show that many of the students who abuse alcohol were not aware of the extremeness of their issue because most of their friends drank the same amount

· When these student’s were shown the average rates of student drinking they were shocked with the discrepancy between them and others 

· These students were informed about the physical and psychological effects that alcohol abuse can have

· After this intervention and through monitoring its effects, intervention groups (which had high levels of alcohol abuse before intervention) had far fewer alcohol-related problems than did the comparison group – positive effects of intervention
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What is Personality?

· The concept of personality also rests on the observation that people seem to behave somewhat consistently over time and across different situations

· Even in adulthood, there is capacity for personality change

· Personality – the distinctive and relatively enduring ways of thinking, feeling, and acting that characterize a person’s responses to life situations

· One’s personality is seen as components of identity that distinguish that person from other people. The behaviours are viewed as being caused primarily by internal rather than environmental factors. The person’s behaviours seem to fit together in a meaningful fashion, suggesting that inner personality guides/directs behaviour

The Psychodynamic Perspective:

·  They look for the causes of behaviour in a dynamic interplay of inner forces that often conflict with one another. They focus of unconscious determinants of behaviour.

Freud’s Psychoanalytic Theory:

· Freud’s experience and observations convinced him that an unconscious part of the mind exerts great influence on behaviour

Psychic Energy and Mental Events:

· Freud considered personality to be an energy system

· Instinctual drives generate psychic energy, which powers the mind and constantly presses for either direct or indirect release.

· Ex/ a buildup of energy from sexual drives might be discharged directly in the form of sexual activity

· Mental events may be conscious, preconscious, or unconscious. 

· The conscious mind consists of mental events that we are presently aware of 

· The preconscious contains memories, thoughts, feelings, and images that we are unaware of at the moment but that can be recalled

· Psychoanalysts believe that verbal slips are holes in our armor of conscious control and expressions of our true feelings.

The Structure of Personality:

· Freud divided personality into 3 separate but interacting structures: id, ego, and superego. 

· Id – in the unconscious mind. 

· The innermost core of personality, the only structure present at birth, and the source of all psychic energy. 

· It has no direct contact with reality and functions in a totally irrational manner. 

· It operates according to the pleasure principle; it seeks immediate gratification or release, regardless of rational considerations and environmental realities. 

· It cannot satisfy itself by obtaining what it needs from the environment because it has no contact with the outer world.

· A new structure develops out of the id that has contact with reality.

· Ego – functions primarily at a conscious level, it operates according to the reality principle.

· It tests reality to decide when and under what conditions to id can safely discharge its impulses and satisfy its needs. 

· Superego – moral arm of the personality.

· It develops by age 4 or 5 and it contains the traditional values and ideals of society

· These ideals are internalized through identification with his/her parents, who also reinforce and punish their child to teach them what is “right”

· With the development of the superego, self-control is substituted for external control

· It strives to control the instincts of the id, particularly the sexual and aggressive impulses that are condemned by society.

· Our personality is guided by the interactions between the three, the demands of the id, the constraints of the superego, and the demands of reality – “the executive of the personality”

Conflict, Anxiety, and Defense:

· Personality involves a struggle between instincts and drives in the id striving for release and counterforces generated by the ego and superego 

· Observable behaviour  compromises between motives, needs, impulses, and defenses.

· Defense mechanisms – the ego may resort to this when realistic strategies are ineffective in reducing anxiety – they distort or deny reality

· Defense mechanisms release impulses from the id in a disguised way that doesn’t conflict with forces in the external world or with the superego.

· Repression – ego uses some of its energy to prevent anxiety-arousing memories, feelings, and impulses from entering the consciousness. Repression allows the ego to keep a lid on the id

· Repression escapes in slips of the tongue or in dreams

· Sublimation – a defense mechanisms that masks our the sinister underlying impulses

· Defense mechanisms operate unconsciously, people are unaware that they are using self-deception to ward off anxiety

Psychosexual Development:

· Personality is molded by experiences in the first few years of life – Freud 

· Psychosexual stages – children pass through them and the id’s pleasure seeking tendencies are focused on specific pleasure-sensitive areas of the body called erogenous zones. 

· Fixation – arises out of deprivations or overindulgences in any stage, a state of arrested psychosexual development in which instincts are focused on a particular psychic theme

· 1. Oral Stage – occurs during infancy, everything enters or leaves the mouth

· Fixation can result in oral themed self indulgence or dependency as an adult 

· 2. Anal Stage – 2nd or 3rd year of life, pleasure becomes focused on the process of elimination – toilet training

· Hard toilet training can lead to compulsions, overemphasis on cleanliness, obsessions with orderliness, and insistence on rigid rules. 

· 3. Phallic Stage - Begins at 4 or 5 years – about 6 years. Children begin to derive pleasure from their sexual organs.

· Oedipus complex – named after a Greek character that unknowingly killed his father and married his mother. Boys experience a desire for their mother and fears that his father will castrate them. 

· Female Oedipus complex (or Electra complex) - girls experience penis envy and blame their mother for castration. Girls also begin to desire to bear their father’s children.  

· 4. Latency Stage – sexuality becomes dormant for about 6 years and re-emerges in adolescence

· 5. Genital Stage – erotic impulses find direct expression in sexual relationships 

Evaluating Psychoanalytic Theory:

· Psychoanalytic theory has been criticized on scientific grounds 

· It is also hard to test – some psychoanalytical theories cannot be tested

Freud’s Legacy: Neoanalytic and Object Relations Approaches:

· Neoanalysts – psychoanalysts who disagreed with certain aspects of Freud’s thinking and developed their own theories. 

· Analytic psychology – Carl Jung’s expansion of Freud’s notion of the unconscious. 

· Personal unconscious – based on life experiences

· Collective unconscious – memories accumulated throughout the entire history of the human race, which are represented by archetypes – inherited tendencies to interpret experiences in certain ways.

· Object relations – focus on the images or metal representations that people form of themselves and other people as a result of early experience with caregivers. 
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· Humanists embrace a positive view that affirms the inherent goodness of the human spirit

· They believe that humans strive for self-actualization – total realization of one’s human potential

Carl Roger’s Self Theory:

· Roger believed that the our behaviour is a response to our immediate conscious experience of self and environment

· He believed that forces within us direct our behaviour and they direct us towards self-actualization

The Self:

· Self – an organized, consistent set of perceptions of and beliefs about oneself. It plays a large role is guiding our perceptions and directing our behaviours

· We have needs for self-consistency – an absence of conflict among self-perceptions, and congruence – consistency between self-perceptions and experience 

· Any experience that is inconsistent with out self-concept evokes threat and anxiety

· Well-adjusted people respond to a threat by modifying their self-concept so that experiences are congruent with the self. Others may distort or deny their experiences to remove the congruence 

· It is difficult for people with negative self-concepts to accept success, and it’s hard for people with positive self-concepts to accept failure

The Need for Positive Regard:

· Rogers believed that we are born with an innate need for positive regard – (acceptance, sympathy, love) for healthy development

· Unconditional positive regard – communicates that the child is worthy of love from parents

· Conditional positive regard – dependent on how the child behaves

· People need positive regard from others and themselves – a need for positive self-regard develops

· Unconditional positive regard teaches people that they are worthy of love and approval when they meet certain standards

· Conditions of worth – dictate when we approve our disapprove of ourselves 

Fully Functioning Persons:

· Roger viewed people who have achieved self-actualization as fully functioning persons

Research on the Self:

· Self esteem: how positively or negatively we feel about ourselves 

· It’s very important for well-being, happiness, and adjustment

· People with high self esteems tend to be happy with themselves and their lives, people with low self esteems usually have issues of anxiety and depression 

· Men and women do not differ in overall level of self-esteem

· Children develop a high self esteem when parents communicate unconditional acceptance and love, establish clear guidelines for behaviour, and reinforce compliance while giving the child freedom to make decisions and express opinions within those guidelines

· However, the higher ones self esteem is, the greater the vulnerability to ego threats. 

· The pursuit of self esteem can also have problems 

Self-Verification and Self-Enhancement Motives:

· Roger claimed hat people are motivated to preserve their self-concept by maintaining self-consistency and congruence, also called self-verification

· These needs are expressed in people’s tendency to seek out self-confirming relationships

· Married couples who appraise the other spouse’s negative self concept are likely to end, but spouses who agree with the negative self concept stay together. People with a positive self concept prefer spouses who share their positive view of themselves. 

· Rogers claimed that people have a need to regard themselves positively 

· Self-enhancement – tendency to gain a preserve a positive self-image 

· People have a tendency to attribute their success to their own abilities and effort, but attribute environmental factors to their failures

· Positive self-images lead to psychological well-being

Culture, Gender, and the Self:

· Culture provides a learning context in which the self develops. 

· Collectivist countries are more likely to describe their social identity when asked about their top five attributes and individualist countries are more likely to mention personal traits, abilities, or dispositions

· Gender role socialization provides us with gender schemas – organized mental constructs that contain our understanding of the attributes and behaviour associated with males and females

Evaluating Humanistic Theories:

· Humanistic theorists focus on the individual’s subjective experiences 

· People say that the humanistic approach relies too heavily on individual reports on personal experience
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Trait and Biological Perspectives:

· “the building blocks of personality”  one approach is to propose traits on the basis of institution or a theory of personality

· Factor analysis – systematic approach that uses statistics to identify clusters of specific behaviours that are correlated with one another so highly that they can be viewed as reflecting a basic dimension, or trait, on which people vary. 

· Introversion-extraversion – at one end they are highly introverted behaviours, and at the other are highly extraverted behaviours.

· Introversion-extraversion are an important dimension of personality

Cattell’s Sixteen Personality Factors:

· Through research, Cattel developed a widely used personality test called the 16 Personality Factor Questionnaire to measure individual differences on each of the dimensions and provide a comprehensive personality description

· He developed personality profiles for individuals and groups of people

Eysenck’s Extraversion-Stability Model:

· Hans Eysenck proposed a few basic traits that pertain to personality that was first composed of two traits and then a third was added

· The first, original dimensions of personality were Introversion-Extraversion and Stability-Instability 

· Extraversion reflects the tendency to be sociable, active, and willing to take risks

· Introversion represents a tendency towards social inhibition, passivity, and caution 

· Stability-Instability represents a continuum from high emotional stability and poise at the stability end, to moodiness, a tendency to worry excessively, easily provoked guilt feelings, and anxiety at the Instability end

· These two dimensions are independent and uncorrelated

· His third factor was called Psychoticism-Self Control.

· Psychoticism – someone who was creative and had a tendency towards nonconformity, impulsivity, and social deviance 

The Five Factor Model:

· There is a five “high-order” factors that include several of Cattell’s more specific factors, are all that are needed to capture the basic structure of personality

· These theorists believe that the “Big Five” factors may be universal.

· The 5 include: openness, conscientiousness, extraversion, agreeableness, and neuroticism

· Extraversion and neuroticism overlap with Eysenck’s theory and Conscientiousness and Agreeableness are similar to Eysenck’s Psychoticism factor. 

Traits and Behaviour Prediction:

· Trait theorists try to describe the basic structure of personality and try to predict real-life behaviour on the basis of a person’s trait

· Mershon and Gorsuch found that the 16 factor theory is far more superior in its ability to predict various behaviours as opposed to the Five Factor Theory

· They did about twice as well

Biological Foundations of Personality Traits

· Both nature and nurture influence the development of personality traits…contributions differ depending on the trait in question

· Biological explanations focus on three levels

· Differences in the functioning of the nervous system 

· Genes make an important contribution to personality

· Eysenck linked Introversion-Extraversion and Stability-Instability to differences in individuals’ normal patterns of arousal within the brain

· Believed that extreme introverts and chronically over-aroused… their brains are too electrically active, so they try to minimize stimulation and reduce arousal to get down to their optimal arousal level

· The brain of extreme extraverts are chronically under-aroused…they need powerful or frequent stimulation to achieve an optimal level of cortical arousal and excitation

· Extravert thus seeks social contact and physical arousal

· Introversion-Extraversion reflects a person’s customary level of cortical arousal

· Stability-Instability represents the suddenness with which shifts in autonomics nervous system arousal occur

· Unstable people have hair-trigger nervous systems that show large and sudden shifts in arousal

· Stable people show smaller and more gradual shifts

· Also called this stability dimension neuroticism

· People with extremely unstable nervous system are more likely to experience emotional problems that require clinical attention

· Believed arousal patterns that underlie introversion-extraversion and stability-instability have genetic bases

· Cloninger has attempted to link three broad personality traits - novelty seeking, harm avoidance, and reward dependence – to differences in the functioning of specific neurotransmitter systems

The Stability of Personality Traits

· Traits should show some degree of stability over time and across situations

· Introversion-extraversion, as well and temperamental traits such as emotionality and activity level, tend to be quite stable from childhood into adulthood

· Habits of thought are fairly stable

· Ex/ tendency to think optimistically or pessimistically

· Little consistency for dealing optimistically or pessimistically with positive events

· Stable tendency to respond with optimum or pessimism to negative life events

· Three factors make it difficult to predict on the basis of personality traits how people will behave in particular situations

· (1) Personality traits interact with other traits as well as with characteristics of different situations…when two or more traits influence a behaviour in a particular situation, our ability to predict on the basis of only one of the traits in bound to be quite limited

· (2) Degree of consistency across situations in influenced by how important a given trait is for the person

· (3) People differ in their tendency to tailor their behaviour to what is called for by the situation…self monitoring…adapt their behaviour to what they think would be most appropriate

· According to some trait theorists, the stability and distinctiveness that we see in personality result from our exhibiting an average amount of extraversion, emotional stability, agreeableness, honestly, and other traits cross many different situations

Evaluating the Trait Approach

· More attention must be paid to how traits interact with one another to affect various behaviours if we are to capture the true complexity of personality

· Traditionally, trait perspective has been more concerned with describing the structure of personality

· Eysenck’s theory of brain arousal attempts to explain the biological bases for behavioural differences produced by extraversion and stability

SOCIAL COGNITIVE THEORIES

· Many behaviours ascribed to personally are acquired through classical conditioning, operant conditioning, and modelling

· As the cognitive perspective tells us, the human perceiver, a thinker, and a planner who mentally interprets events, thinks about the past, anticipates the future, and decides how to behave

· Social cognitive theorists have combined the behavioural and cognitive perspectives into an approach to personality that stresses the interaction of a thinking human with a social environment that provides learning experiences

· To understand  behaviour, psychodynamic, humanistic, and trait theorists emphasize internal, personal causes of behaviour…behaviour from the “inside-out”

· Radical behaviourists emphasize environmental causes and view humans as reactors to external events…”outside in”

· Social cognitive theorists focusing on both internal and external factors

· Social cognitive principle of reciprocal determinism, the person, the person’s behaviour, and the environment all influence one another in a pattern of two-way causal links

Julian Rotter: Expectancy, Reinforcement Value, and Locus of Control

· Rotter laid down the foundation for today’s social cognitive approaches

· The likelihood that we will engage in a particular behaviour in a given situation is influenced by…expectancy and reinforcement value

· Expectancy…our perception of how likely is it that certain consequences will occur if we engage in a particular behaviour within a specific situation

· Reinforcement value…how much we desire or dread the outcome that we expect the behaviour to produce

Locus of Control

· Internal-external locus of control…an expectancy concerning the degree of personal control we have in our lives

· Internal locus: believe that life outcomes are largely under persona control and depend on their own behaviour

· External locus: believe that their fate has less to do with their own efforts than with the influence of external factors

· People with an internal locus of control behave in a more self-determined fashion

· Internals are more likely to actively seek out the information needed to succeed in a given situation

· Tend to be independent but co-operative in their dealings with others and are more resistant to social influence

· Internals are more likely to engage in health-promoting behaviours

· Internal locus of control is positively related to self-esteem and feelings of personal effectiveness

· Internals tend to cope with stress in a more active and problem-focused manner

· Also less likely to experience psychological maladjustment

Albert Bandura: Social Learning and Self-Efficacy

· Most influential contribution was his theory development and research on self-efficacy

Self-Efficacy

· A key factor in the way people regulate their lives in their sense of self-efficacy, their beliefs concerning their ability to perform the behaviours needed to achieve desired outcomes

· Self-efficacy is high confidence in their ability to achieve goals

· Four factors that create differences in self-efficacy

· Previous performance attainments in similar situations…because self-efficacy beliefs differ with particular situations

· Observational learning…observing others’ behaviours and their outcomes. If your observe a person similar to yourself accomplish a particular goal, then likely to believe you can do it too

· Verbal persuasion…the messages we get from other people who affirm our abilities to downgrade them affect our efficacy beliefs

· High emotional arousal… that is interpreted as anxiety or fatigue tends to decrease self-efficacy…if we find ourselves able to control negative arousal, it may enhance efficacy beliefs and subsequent performance

· Efficacy beliefs are strong predictors of future performance

Evaluating Social Cognitive Theories

· A strength of the cognitive-behavioural approach is its strong scientific base

· Brings together two perspectives, the behavioural and the cognitive

· Constructs of social cognitive theory can be defined, measured, and researched with considerable precision

· Social cognitive approach has advanced our understanding of how processes within the persona and characteristics of the situation interact with one another to influence behaviour

· Another strength…ability to translate insights derived from other perspectives into cognitive-behavioural concepts

· Also helps resolve an apparent contradiction between the central assumption that personality produces stability in behaviour and research findings that people’s behaviour is not very consistent across different situations

· Suggests that the inconsistency of a person’s behaviour across situations is actually a manifestation of a stable underlying cognitive-affective personality structure that reacts to certain features of situations

PERSONALITY ASSESSMENT

· Major methods that psychologists use to assess personality characteristics…

· Personality scales and self-ratings

· Responses on projective tests

· Physiological measures

· Behavioural assessment

· Reports, ratings by other people

· Interview data

Interviews

· Structured interviews…contain set of specific questions that are administered to every participant 

· Attempt is made to create a standardized situation so that interviewees; responses to more-or-less identical stimuli can be interpreted and compared

· Good interviews also look at how the person says what they are saying

· Interview has some limitations

· Characteristics of the interviewer may affect how the person responds in ways that can affect the validity of the information

· Interviewee’s desire to co-operate, respond honestly, and to report accurate what the interviewer is trying to assess

Behavioural Assessment

· Personality psychologists sometimes can observe the behaviours they are interested in rather than asking people about them

· Behavioural assessment…devise an explicit coding system that contains the behavioural categories of interest

· Behavioural assessment can provide valuable information about how frequently and under what conditions certain classes of behaviour occur

· Behaviour assessment requires precision in defining the behaviours of interest and the conditions under which they occur

Remote Behaviour Sampling

· Through remote behaviour sampling researcher and clinicians can collect samples of behaviour from respondents as they live their daily lives

· Carry a computerized device with them, with it beeps, record current thoughts, feelings, etc.

Personality Scales

· Personality scales (inventories) are widely used for assessing personality in both research and clinical work

· Personality scales are termed objective measures because they include standard sets of questions

· Advantages include ability to collect data from many people at the same time

· All people respond to the same items, and there is an ease of scoring

· Possibility that some people will choose not to answer the items truthfully

· Validity scales detect tendencies to respond in a socially desirable manner or to present an overly negative image of oneself

· Items of a personality scales are developed in two major ways…

· Rational approach…items are based on the theorist’s conceptions of the personality trait to be measured

· Empirical approach…items are chosen not because their content seems relevant to the trait on rational grounds, but because previous research has shown that the items were answered differently by groups of people known to differ in the personality characteristic of interest

· Empirical approach developed the Minnesota Multiphasic Personality Inventory (MMPI)…it was originally designed to provide an objective basis for psychiatric diagnosis

· The MMPI-1 is also used as a screening device in industrial and military settings

Projective Tests

· Freud and other psychodynamic theorists emphasized the importance of unconscious factors in understanding behaviour

· Assumption underlying projective tests…when a person is presented with an ambiguous stimulus whose meaning is not clear, the interpretation attached to the stimulus will have to come partly from within

Rorschach Inkblots

· There are 10 inkblots, patient is asked what each looks like, and what specific features caused the inkblot to be seen in that manner

· Interpretations are often based onn what the responses seem to symbolize

· In an attempt to minimize clinician subjectivity in interpreting Rorschach responses, John Exner developed a Comprehensive System with specific coding categories and scoring criteria

· A recent meta-analysis did find good test-retest stability when the Comprehensive System scoring was used

Thematic Apperception Test

· Consists of a series of pictures derived from paintings, drawings, and magazine illustrations

· Respondents are asked to describe what is going on in each scene, what has led up to the current situation, what the characters are thinking and feeling, and what the outcome of the situation will be

· Stories are analyzed for recurrent themes

· The TAT has the problem of non-standardized or subjective interpretation of responses

· Possibility of erroneous interpretations in obvious

· Where specific systems have been developed to score stories, the TAT has proben to be a useful and valid test

· This method is used by researchers to measure motivational variables such as the needs for achievement, affiliation, and power

· TAT appears to provide a more valid measure of these needs than do objective self-report measures of the same motives, showing stronger relations with motivated behaviour

· Despite such exceptions, objective measures of personality have generally been found to have better reliability and validity than projective measures

Personality Theory and Personality Assessment

· Personality assessment is intimately related to theory

· Theories proide framework

· Assessment provides tools for measuring

· Projective techniques are favoured by psychodynamic theorists who believe that people’s responses to tests such as the Rorschach and TAT reveal unconscious processes

· Humanistic theorists favour self-report measures of the self-concept and personal aspirations

· Social cognitive researchers use behavioural assessments…MMPI and the NEO-PI are favoured by trait theorists who want to measure specific personality traits, and by behaviour geneticists who want to estimate genetic contributions to traits through twin or adoption studies

Chapter 13: Psychological Disorders pgs 526-531

· 22% of the population suffers from a diagnosable mental disorder

· Almost half N. Americans between the ages of 15-54 will experience a psychological disorder at some time in their lives

· Psychological disorders are the second leading cause of disability, after heart disease

· Medications for such disorders are among the most frequently prescribed drugs in N.A

· 1 teen commits suicide every 90 seconds

· Every year more than a million students withdraw from university because of emotional problems

· ¼ N.A’s will have a substance abuse disorder in their lifetime 

Historical Perspectives on Psychological Disorders:

· At various times, psychological disorders have been viewed as the work of demons, as physical diseases, as the result of psychological conflicts, as learned maladaptive behaviours, and as the product of the ways in which we perceive our world 

The Demonological View:

· Some religions viewed insane people as being possessed by devils or in contact with darkness

· Many people with psychological disorders were once viewed as witches and were killed for it

· More than 100,000 “witches” were hunted down and killed in the 16th and 17th centuries

Early Biological Views:

· Hippocrates was the first to suggest that mental illnesses are diseases and they were not possessed

· He believed that the site of the illness was the brain, the organ of the mind

· General paresis – a disorder characterized in its advanced stages by mental deterioration caused by syphilis. This was the 1st demonstration that a psychological disorder was linked to physiology 

Psychological Perspectives:

· Neuroses – disorders such as obsessions, phobias, and depression

· Psychosis – diseases like schizophrenia 

· Behavioural perspective – disorders are learned responses through classical and operant conditioning, and modeling

· Cognitive perspective – emphasize the role of thoughts and perceptions about oneself and their environment

· Humanistic perspective – abnormality is the result of environmental forces that frustrate or pervert people’s inherent self-actualization tendencies and search for meaning in life. 
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Mood (Affective) Disorders:

· Mood disorders – emotion-based disorders that involve depression and mania (excessive excitement). They are the most frequently experienced disorders 

Depression:

· In clinical depression, the frequency, intensity, and duration of depressive symptoms are out of proportion to the person’s life situation.

· Major depression – leaves people unable to function effectively in their lives

· Dysthymia – less intense form of depression which has less dramatic effects on personal and occupational functioning. But, it’s a more chronic and long-lasting form of misery, occurring for years  on end with intervals of normal mood that never last more than a few weeks or months

· Depression has three types of symptoms: cognitive symptoms, motivational symptoms, and somatic (physical) symptoms.

· The negative mood state  is the core feature of depression

· Depressed people loose their capacity to experience pleasure while anxious individuals retain this

· Activities that used to bring satisfaction feel dull

· Even biological pleasures like sex and eating lose their appeal

· Cognitive symptoms – central part of depression. Difficulty concentrating, making decisions, usually have a low self-esteem, they tend to blame themselves, they expect failure and expect it to occur from their inadequacies, pessimistic, view the world as hopeless

· Motivational symptoms – inability to get started and to perform behaviours that might produce pleasure of accomplishment. Everything seems to be such an effort.

· Somatic symptoms – loss of appetite and weight loss, sleep disturbances, fatigue and weakness, which both add to the depressed feelings, loss of sexual desire and responsiveness, sometimes weight gain due to impulsive eating. 

Bipolar Disorder:

· Unipolar depression – a person experiences only depression 

· Bipolar disorder – depression alternates with periods of mania (behaviour that is quite opposite of depression) – a state of highly excited mood and euphoric and cognitions are flamboyant.

· The person believes there are no limits and does not recognize the negative consequences

· Manic behaviour is hyperactive, the manic person engages in frenetic activity.

· In a manic state, speech is often rapid or pressured and there comes a lessened need for sleep

· Manic people may go days without sleep until exhaustion and the main slows down 

Prevalence and Course of Mood Disorders:

· No age group is exempt from depression

· The rate of depressive symptoms in children and adolescents is as high as the adult rate 

· People born after 1960 are 10 times more likely to develop depression than their grandparents 

· The prevalence of depressive disorders is similar across socio-economic and ethnic groups, but there is a major sex difference in our culture

· Women are twice as likely as men to suffer from unipolar depression, yet stats are the same for men and women in regards to bipolar disorder

· Could be due to biochemical differences in the nervous system, or the monthly premenstrual depression that make women more vulnerable 

· There may also be cultural causes

· Most people who suffer depressive episodes never seek treatment

· However, depression usually dissipates over time 

· After the initial episode, depression typically lasts on average of 5-10 months when untreated

· In half of all cases, depression will never recur

· Many other cases show a second pattern: recovery with recurrence. 

· These people will remain symptom free for 3 yrs before experiencing another depressive episode of about the same severity and duration.

· The time interval between episodes of depression usually becomes shorter over the years 

· About 10% of people who have a major depressive episode will not recover and will remain chronically depression

Casual Factors in Mood Disorders:

Biological Factors:

· Genetic and neurochemical factors have been linked to depression

· People can inherit a predisposition to develop a depressive disorder, but environmental factors can lead to depression without depressed relatives

· One theory states that depression is a disorder of motivation caused by under activity in the neurotransmitters: norepinephrine, serotonin, and dopamine 

· They play important roles in several brain regions know to be important sites for experiencing rewards and pleasure

· When neurotransmitter release is deficient, there is a lack of pleasure and loss of motivation that characterizes depression

· Several antidepressant drugs increase the activity of these neurotransmitters

· Bipolar disease seems to have a stronger genetic basis than does unipolar depression

· The concordance rate for bipolar disorder is five times higher in identical twins than in fraternal twins, suggesting a genetic link. 

· Manic disorders may stem from an overproduction of the same neurotransmitter that are underactive in depression – might explain some symptoms that clash with depression

· Lithium chloride is used to calm manic disorders by decreasing the activity of these neurotransmitters in the brain’s motivational/pleasure activation system.

Psychological Factors:

· Psychological and environmental events can trigger disorders

· Personality-based vulnerability:

· Some believe that early traumatic losses or rejections create vulnerability for later depression.

· Others say that in our culture we define self-worth in terms of individual attainment and have lesser commitment to traditional values of family, religion, and the common good, they are more likely to react more strongly to failure, to view negative events as reflecting their own inadequacies, and to experience a sense of meaninglessness in their lives 

Cognitive Processes:

· Beck – depressed people victimize themselves through their own beliefs that they are defective, worthless, and inadequate. 

· They believe that whatever happens to them is bad, and that negative things will continue to happen because of their personal defects

· Depressive cognitive triad – negative thoughts concerning the world, oneself, and the future seems to pop into consciousness automatically, and many depressed people report being unable to repress this 

· Depressed people also tend to recall most of their failures and few of their successes 

· Depressed people interpret successes as being due to factors outside the self, while attributing negative outcomes to personal factors – depressive attributional pattern 

· Learned helplessness theory – depression occurs when people expect that bad events will occur and that there is nothing they can do to prevent or cope with them 

Learning and Environmental Factors:

· Depressed people tend to make those who come in contact with them feel anxious, depressed, or hostile

· This diminishes social support and may cause depressed people to abandon those who are important 

· Environmental factors may explain why depression tends to run in families

· Children of depressed people often experience poor parenting and many stressful experiences while they were growing up, and as a result they may fail to develop good coping skills and a positive self-concept.

Sociocultural Factors:

· There are higher rates of depression in individualistic countries vs. collectivistic ones

· Cultural factors can also affect the way in which depression is manifested 

· Cultural factors may influence who develops depression

· Many depressed people consider or attempt suicide as a way to escape the unhappiness of their lives 
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Schizophrenia:

· Schizophrenia is the most serious psychological illness, it is the most puzzling and difficult to treat

· Schizophrenia – psychotic disorder that involves severe disturbances in thinking, speech, perception, emotion and behaviour. Certain psychological functions such as thought, language, and emotion are split apart or disconnected. 

Characteristics of Schizophrenia:

· Person misinterprets reality and exhibits disordered attention, thought, or perception

· Withdrawal from social interaction, communication is strange or inappropriate, personal grooming may be neglected, and behaviour may become disorganized 

· It can include delusions – false beliefs that are sustained in the face of evidence that normally would be sufficient to destroy them. There are 2 types of delusions: delusion of persecution, and delusion of grandeur. 

· Perceptual disorganization and disordered thought become more pronounced as people progress into a schizophrenic condition

· Hallucinations – false perceptions that have a compelling sense of reality. Auditory hallucinations are most common (voices in head), although visual and tactile hallucinations may occur

· Language of schizophrenics is strange and disorganized and sometimes contains word associations that are based on rhymes or other associations rather than meaning. 

· Emotions can be affected in a number of ways. Many have a blunted effect – manifesting less sadness, joy, and anger than most people 

· Others have flat effect – showing almost no emotion at all. Their voices are monotonous and their faces are impassive.

· Inappropriate effect – opposite emotions to emotional events – crying in a comedy, laughing at death 

Subtypes of Schizophrenia:

· Paranoid types:

· Have delusions of persecution – they believe that people mean to harm them, 

· They have delusions of grandeur – they believe that they are enormously important. 

· Suspicion, anxiety, or anger may accompany the delusions, and hallucinations may also occur in this subtype. 

· Disorganized type:

· Central features: confusion and incoherence, severe deterioration of adaptive behaviour

· Thought is so disorganized it is hard to communicate with this type

· Behaviour is silly and childlike

· Emotion responses are highly inappropriate and they are usually unable to function on own

· Catatonic type: 

· Striking motor disturbances, ranging from muscular rigidity to repetitive movements

· They change states from being oblivious to reality and agitated excitement in which they can be dangerous to others

· While in a stuporous state they may exhibit waxy flexibility – limbs can be molded by another person into positions that they will then maintain for hours 

· Undifferentiated type:

· For people who exhibit some of the symptoms and thought disorders of the above categories but do not have enough specific criteria to be diagnosed in those categories

· Many mental health people categorize schizophrenic reactions into 2 main categories based on 2 classes of symptoms. 

· Type I Schizophrenia: characterized by a predominance of positive symptoms – delusions, hallucinations, and disordered speech and thinking.

· Type II Schizophrenia: features negative symptoms – an absence of normal reactions, such as lack of emotional expression, loss of motivation, and an absence of normal speech

· There are brain functioning differences between the two types of schizophrenics (those will positive or negative symptoms)

· These subtypes also show differences in life history and prognosis

· Negative symptoms are more likely to be associated with a long history of poor functioning prior to hospitalization and with a poor outcome following treatment

· Positive symptoms are associated with good functioning prior to breakdown and a better prognosis for eventual recovery 

· Schizophrenia is the most widely researched of the psychological disorders

· There’s a growing consensus that schizophrenia results from a biologically based vulnerability factor that is set into motion by psychological and environmental events

Biological Disorders:

· There is a genetic disposition for schizophrenia yet the genes involved are still unknown

· Twin studies show that identical twins (48) have a higher concordance for developing schizophrenia than that of fraternal twins

· Adoptive studies show much higher concordance with biological parents 

· The cause is not solely biological however 

· Brain scans indicate a number of structural abnormalities in the brains of schizophrenics

· Destruction of neural tissue can cause schizophrenia (deterioration of neurons in the cerebral cortex and limbic system)

· These brain regions influence cognitive processes and emotion, which may help explain the thought disorders and inappropriate emotion seen in such patients

· The thalamus, which collects and routes sensory input to various parts of the brain shows MRI abnormalities – may account for the disorganized attention and perception reported by schizophrenic patients whose cerebral cortex may be getting garbled or unfiltered information from the thalamus

· All of these structural differences are more common in the Type II negative-symptom pattern

· These patients have a poorer chance of recovery than those with Type I

· Dopamine, a major excitatory transmitter substance, may play a key role in schizophrenia

· Dopamine hypothesis – symptoms of schizophrenia – particularly positive ones – are produced by overactivity of the dopamine system in areas of the brain that regulate emotional expression, motivated behaviour, and cognitive functioning. 

· Schizophrenics have more dopamine receptors than non-schizophrenics, and these receptors seem to be over reactive to dopamine stimulation

· Biological findings are intriguing but the question still remains whether the biological differences cause they disorder or are a result of it 

Psychological Factors:

· Freud – schizophrenia is a result of the defense mechanism of regression – a person retreats to an earlier more secure stage of psychosocial development in the face of overwhelming anxiety

· Others think that schizophrenia is a result of a retreat from an interpersonal world that has become too stressful to deal with

· Cognitive theorists – believe schizophrenics have a defect in the attentional mechanism that filters out irrelevant stimuli, so they are overwhelmed by internal and external stimuli

· The stimuli overload produces distractibility, thought organization, and the sense of being overwhelmed by disconnected thoughts and ideas. 

· Schizophrenic thought processes may be linked to deficits in the executive functions of the frontal lobe 

· When they have visions the visual cortex is activated but the prefrontal lobe is not which helps us distinguish reality from fantasy

Environmental Factors:

· Stressful life events play an important role in the emergence of schizophrenic behaviour

· Stressful life events seem to interact with biological or personality vulnerability factors

· A highly vulnerable person may require little in the way of life stress to reach the breaking point

· Children born to normal parents who are raised by schizophrenic parents do not show an increased risk of developing schizophrenia

· But, people with schizophrenia usually come from families with problems. 

· A biological vulnerability factor must be present if stressful family events are to cause their damage

· There is evidence that this vulnerability may appear early in life. 

·  At early ages even when schizophrenia is not diagnosed yet these children show more odd and uncoordinated movements and less emotional expressiveness, especially for positive emotions

· It is hard to pinpoint family factors that contribute to schizophrenia

· Previously hospitalized schizophrenics are more likely to relapse if they return to a home environment that is high in a factor called expressed emotion – it involves high levels of criticism, hostility, and overinvolvement

· This high expressed emotion can be either a cause of or a response to patients’ disordered behaviours

Sociocultural Factors:

· Sociocultural factors are linked to schizophrenia

· The prevalence of schizophrenia is highest in lower socio-economic populations

· Social causation hypothesis  attributes the higher prevalence of schizophrenia to the higher levels of stress that low-income people experience

· Social drift hypothesis  as people develop schizophrenia, their personal and occupational functioning deteriorates, in result they drift down the socio-economic ladder into poverty 

· However, schizophrenia may be a “culture free” disorder – the prevalence of schizophrenia is not dramatically different throughout the world

· But, the likelihood of recovery is greater in developing countries than in developed nations

· This may reflect a stronger community orientation and greater social support extended to disturbed people in developing countries 
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Anxiety Disorders:

· In anxiety disorders, the frequency and intensity of anxiety responses are out of proportion to the situations that triggers them, and anxiety interferes with daily life. 

· Anxiety responses have 4 components:

· 1. a subjective-emotional - feelings of tension and apprehension

· 2. a cognitive component - feelings of apprehension, a sense of impending danger, and a feeling of inability to cope

· 3. physiological responses - increased heart rate and blood pressure, muscle tension, rapid breathing, nausea, dry mouth, diarrhea, and frequent urination

· 4. Behavioural responses - avoidance of certain situations and impaired task performance

· Anxiety disorders take a range of forms such as: phobic, anxiety, panic, post-traumatic, and obsessive compulsive disorders

· Anxiety disorders are the most prevalent of psychological disorders in NA

· All of the psychological disorders tend to occur more frequently to women than men

Phobic Disorder:

· Strong and irrational fears of certain objects or situations

· People with phobias realize that their fears are out of all proportion to the danger involved, but they feel hopeless to deal with these fears. 

· They make extreme efforts to avoid the phobic situation or object

· The most common phobic disorders are agoraphobia – fear of open and public places, social phobias – fear of situations in which the person may be evaluated and possibly embarrassed, and specific phobias – such as fear of dogs, snakes, spiders, airplanes… etc. 

· Phobias can develop at any point in life, but many develop during childhood, adolescence, and early adulthood. 

· Once they develop, they rarely go away on their own, and they may intensify

· The degree of impairment produced by a phobia depends in part on how often the phobic stimulus is encountered

Generalized Anxiety Disorders:

· A chronic state of diffuse, or “free-floating” anxiety that is not attached to specific situations or objects

· This kind of anxiety may last for months, with the signs almost continuously present (jittery, tense, and constantly on the edge)

· This disorder can interfere with daily functioning 

· The person may find it hard to concentrate, make decisions, and to remember commitments 

· Onset tends to occur in childhood or adolescence 

Panic Disorder:

· Occur suddenly and unpredictably, and they are much more intense

· In most cases, panic attacks occur out of the blue and in the absence of any stimulus

· Many people with panic disorders develop agoraphobia – a fear of public places, due to the fear of having an attack in public. Some even fear leaving their homes due to the agoraphobia 

· Panic disorders tend to appear in late adolescence or early adulthood. 

· Occasional panic attacks are more common than panic disorders 

Obsessive-Compulsive Disorder:

· Consist of 2 components, one cognitive, the other behavioural, although either can occur alone. 

· Obsessions – repetitive and unwelcome thoughts, images, or impulses that invade consciousness, and are difficult to control or dismiss. 

· Compulsions – repetitive behavioural responses that can be resisted only with great difficulty. 

· They are usually responses to obsessive thoughts, and function to reduce the anxiety associated with the thoughts. 

· Behavioural compulsions are extremely hard to control, and they often involve checking things repeatedly, cleaning, and repeating tasks endlessly. 

· If the person does not perform the compulsive act, they may experience tremendous anxiety or even have a panic attack. 

· Compulsions appear to reduce anxiety and to be strengthened by a process of negative reinforcement because they allow a person to avoid anxiety. 

· Onset typically occurs in the twenties. 

Post-Traumatic Stress Disorder:

· A severe anxiety disorder that can occur in people who have been exposed to traumatic life events

· Four Major Symptoms:

· Severe anxiety, arousal, and distress that were not present before the trauma

· Person relives trauma recurrently in “flashbacks”, in dreams, and in fantasy 

· The person becomes numb to the world, avoids anything that remind them of the trauma

· Intense “survivor guilt” in instances where others were killed and they were spared 

· Occurs more frequently with soldiers or victims of war

· Traumas can be caused by human actions, such as war, rape, and torture, which tend to have more severe PTSD reactions than do natural disasters.

· Women exhibit twice the rate of PTSD following exposure to traumatic events than do men.

· The psychological wreckage caused by PTSD may increase vulnerability to the later development of other disorders. 

· Women who experience PTSD have double the risk of developing a depressive disorder and 3 times more likely to develop alcohol related problems in the future. 

· It is important to have prompt posttrauma intervention in order to prevent the development of PTSD. 

Casual Factors in Anxiety Disorders:

· Anxiety has biological, environmental, and psychological causes such as… 

Biological Factors:

· Genetic factors may create a vulnerability to anxiety disorders

· This vulnerability may take the form of an autonomic nervous system that overreacts to a perceived threat, creating high levels of psychological arousal. 

· Hereditary factors may cause neurotransmitter system overreactivity, involved in emotional responses 

· Evidence suggests that trauma-produced overactivity in the emotional systems of the right hemisphere (where negative emotional states reside) may produce a vulnerability to PTSD – PTSD is associated with right hemispheric activity 

· Identical twins are more similar on anxiety tests results than fraternal twins - even when raised separate

·  50-60% of anxiety scores relate to heredity whereas 40-50% attribute to personal life experiences 

· GABA – inhibitory transmitter that reduces neural activity in the amygdala and other brain structures that stimulate physiological arousal. 

· Low levels or GABA may cause some people to have highly reactive nervous systems. 

· There is a sex-linked biological predisposition for anxiety disorders, but social conditions that give women less power and personal control may also contribute

· Biological preparedness may explain why it is easier for us to learn to fear certain stimuli and may explain why phobias seem to be centered on classes of “primal” stimuli and not on more dangerous modern ones (guns, electrical power stations). 

Psychological Factors:

· Psychodynamic theories:

· Freud believed that neurotic activity occurred when unacceptable impulses threaten to overwhelm the ego’s defenses and explode into action. 

· How the ego responds to the neurotic anxiety determines the form of the anxiety disorder (Freud)

· In phobic disorders, neurotic activity is displaced into some external stimulus that has symbolic reference in relation to the underlying conflict – not much support for this (Freud)

· Obsessions and compulsions are also ways of handling anxiety

· Obsession is symbolically related to, but less terrifying than the underlying impulse (Freud)

· Cognitive factors:

· Anxiety-disordered people “catastrophize” about demands and magnify them into threats

· Cognitive processes play a large role in panic disorders

· Panic attacks are triggered by exaggerated misinterpretations of normal anxiety symptoms (heart palpitations, dizziness, breathlessness). 

· This helps create a feeling of an upcoming heart attack or a psychological loss of control producing even more anxiety, which spirals out of control and producing a full blown state of panic

· Anxiety as a learned response:

· Behavioural perspective – anxiety disorders result from emotional conditioning 

· Disorders can be created through classical conditions (although it does not explain every reason) – Ex/ Falling off a building creates an association between buildings and pain making one scared of buildings completely

· Classical conditioning cannot explain everything because people have fears of things without being exposed to traumatic events in regards to the object, place, or thing. 

· Phobias can be acquired through observational learning. (Television)

· It may be that biological predispositions and cognitive factors help determine whether a person develops a phobia by observing a traumatic events 

· Once anxiety is learned, it may be triggered by cues from the environment or by internal cues, such as thoughts and images. 

· Phobic reaction cues tend to be external ones relating to the fear; panic disorder anxiety-arousing cues tend to be internal ones, such as bodily sensations or mental images

· Operant conditioning plays a role in phobias – behaviours that are successful in reducing anxiety serve as a negative reinforcement 

Sociocultural Factors:

· Social and cultural factors also play a role in the development of anxiety disorders

· The role of culture is most dramatically shown in culture-bound disorders that occur only in certain places. Ex/ Koro – South Asian fear of a man’s penis retracting into their stomach and killing them. 

· Other examples of culturally based disorders:

· Taijin Kyofushu – in Japan, a fear of offending others by emitting odours, blushing, staring, blemishes, or improper facial expressions

· Windigo – in N.A Indians, fear of being possessed by monsters who will turn them into homicidal cannibals. 

· Anorexia – N.A fear of getting fat 
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Dissociative Disorders:

· A breakdown of normal integration (connecting the past with the present to keep behavioural constancy), resulting in significant alterations in memory or identity

· 3 forms: psychogenic amnesia, psychogenic fugue, and Dissociative personality disorder

· Psychogenic amnesia – person responds to stressful event with extensive but selective memory loss. Some can remember nothing about their past. Others cannot recall specific events, people, places, or objects. Language, cognitive, and motor skills stay intact 

· Psychogenic fugue – (more profound) person loses all sense of personal identity, gives up their regular life, wanders to a new faraway location, and establishes a new identity. This is usually triggered by a highly stressful event or trauma lasting a few days to several years. Fugue ends when the person suddenly recovers his/her regular identity and “wakes up”…

· Dissociative identity disorder – (multiple personality disorder). Two or more separate personalities coexist in the same person. A primary, or host personality appears more often than the others (alters), but each personality has its own integrated set of memories and behaviours. The personalities may or may not know about the existence of others. They can also differ in age and gender. Personalities can differ mentally, behaviourally, and physiologically. 

· Trauma-dissociation theory – the development of new personalities occurs in response to severe stress. 

· The vast majority of these people develop DID in early childhood due to physical or sexual abuse 

· Under such stress, children create a new alternative identity to detach themselves from the trauma, to transfer what is happening to someone else who can handle it, and to blunt the pain. 

· Over time, the protective functions served by the new personality remain separate instead of being integrated into the host personality 
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THE HELPING RELATIONSHIP

· Basic goal of all treatment approaches is to help people change maladaptive, self-defeating thoughts, feelings, and behaviour patterns so that they can live happier and more productive lives

· Relationship between the client and the person providing help is prime ingredient of therapeutic success

· Therapists use a variety of treatment techniques

· Range from biomedical approaches

· To a wide range of psychological treatments

· A majority of people with mental health problems first seek help from family members, physicians, members of the clergy, acquaintances, or self-help groups

· People receive treatment from mental health professionals who fall into several categories

· Counselling and clinical psychologists

· Hold PhD

· Five or more years of intensive training and superstitions in a variety of psychotherapeutic techniques as well as training in research and psychological assessment techniques

· Psychiatrists

· Medical doctors who specialize is psychotherapy and in biomedical treatments, such as drug therapy

· Psychiatric social workers…Provide treatment

· Marriage and family counsellors

· Problems arising from family relations

· Pastoral counsellors

· Spiritual issues

· Abuse counsellors

· Substance and sexual abusers and their victims

PSYCHODYNAMIC THERAPIES

· Focuses on internal conflict and unconscious factors that underlie maladaptive behaviour

· The term psychoanalysis refers to Freud’s theory of personality, but also to the specific approach to treatment that he developed

Psychoanalysis

· Goal of psychoanalysis is to help client achieve insight awareness of the psychodynamics that underlie their problems

· Permits clients to adjust their behaviour to their current life situations

· As the client repeatedly encounters and deals with buried emotions, motives, and conflicts both within and outside of therapy

· Psychic energy that was previously devoted to keeping the unconscious conflict under control can be released and redirected to more adaptive ways of thinking

Free Association

· Free association…recline clients on a couch and they report verbally uncensored any thoughts, feelings, or images that entered awareness

· Thought processes determined by internal factors

· Provide clues concerning important themes or issues

Dream Interpretation

· Believe that dreams express impulses, fantasies, and wishes that the client’s defences keep in the unconscious during waking hours

· Defensive processes usually disguise the threatening material to protect the dreamer from the anxiety that that the material might evoke

Resistance

· Avoidance patterns emerge in the course of therapy as resistance defensive manoeuvres that hinder the process of therapy 

· Resistance is a sign that anxiety-arousing sensitive material is being approached

· Important task of analysis is to explore the reasons for resistance

Transference

· Transference…occurs when the client responds irrationally to the analyst as if he or she were an important figure from the clients past

· Most important process in psychoanalysis brings out into the open repressed feelings and maladaptive behaviour patterns that the therapist can point out to the client

· Transference takes on two basic forms

· Positive transference

· Client transfers feelings intense affection, dependency, or love to the analyst

· Negative transference

· Irrational expressions of anger, hatred or disappointment

Interpretation

· How can analysts help clients detect and understand resistance, the meaning of dream symbols, and transference reactions?

· Analysts chief therapeutic technique is interpretation of the material the client presents

· Interpretations…any statement by the therapist intended to provide the client with insight into this or her behaviour or dynamics

· General rule is to interpret what is already near the surface and just beyond the client’s current awareness

Brief Psychodynamic Therapies

· Classical psychoanalysis is an expensive and time-consume process

· Not uncommon to be seen five times a week for five years or more

· No evidence that long-term classical analysis yields better therapeutic outcomes than briefer forms of psychodynamic therapy

· Brief psychodynamic psychotherapies emphasize understanding the maladaptive influences of the past and relating them to current patterns of self-defeating behaviour

· Utilize basic concepts from psychoanalysis

· Employ them in a more focused and active fashion…sit facing one another…conversation typically replaces free association

· Focus on the client’s current life situations than on past childhood experience

· One brief psychodynamic therapy is called interpersonal therapy, highly structured, focuses on the client’s current interpersonal problems (dealing with role disputed such as marital conflict, adjusting to the loss of a relationship or to a changed relationship, and identifying and correcting deficits in social skills that make it difficult for the client to initiate or maintain satisfying relationships)

· Interpersonal therapy has proven to be one of the more effective current therapies for depression

HUMANISTIC PSYCHOTHERAPIES

· Humanistic theorists view humans as capable of consciously controlling their actions and taking responsibility for their choices and behaviour

· Believe that everyone possesses inner resources for self-healing and personal growth

· Humanistic psychotherapy is seen as human encounter between equals 

· Goal is to create an environment in which clients can engage in self-exploration and remove the barriers that block their natural tendencies toward personal growth

· Barriers often result from childhood experiences

· Focus primarily on the present and future instead of the past 

· Become aware of feelings as they occur

Clients-Centred Therapy

· Client-centred

· Approach developed by Carl Rogers

· Convinced that the important “active ingredient” in therapy is the relationship that develops between client and therapist

· Three important and interrelated therapist attributes:

· Unconditional positive regard

· Therapists show they genuinely without judgement or evaluation 

· Sense of trust in client’ ability to work through their problems

· Empathy

· Willingness to view the world through the client’s eyes

· Therapist comes to sense the feelings and meanings experienced by the client and communicates this understanding to the client

· Reflecting back to the client what he or she is communicating

· Genuineness

· Consistency between the way the therapist feels and the way he or she behaves

· Must be open enough to honestly express feelings 

· Rogers believed that when therapist can express these three critical therapeutic attributes, they create a situation in which the client feels accepted, understood, and free to explore basic attitudes and dealings without fear of being judged or rejected

· As clients experience a constructive therapeutic relationship, they exhibit increased self-acceptance, greater self-awareness, enhanced self-reliance, increased comfort with other relationships, and improved live functioning

· Therapy is most likely to be successful when the therapist is perceived as genuine, warm and empathic

Gestalt Therapy

· Gestalt…refers to perceptual principles through which people actively organize stimulus elements into meaningful “whole” patterns

· We concentrate on only part of our whole experience – the figure – while largely ignoring the background against which the figure appears

· Gestalt therapy’s goal is to bring them into immediate awareness so that the client can be “whole” once again

· Gestalt therapists help clients “get in touch with their inner selves”

· Methods are active and dramatic

· Empty chair technique…client may be asked to imagine his mother sitting in the chair, and role play a conversation between the two of them, honestly describing how he/she feels

· Rogers and Perls differed sharply

· Rogers was committed to research that would held identify the factors that contribute to therapeutic success

· Perls had a strongly antiscientific attitude that kept him and his followers from doing systematic research on the effectiveness of Gestalt therapy

COGNITIVE THERAPIES

· Cognitive approaches to psychotherapy focus on the role of irrational and self-defeating thought patterns, and therapists who employ this approach try to help clients discover and change the cognitions that underlie their problems

· Do not emphasize the importance of unconscious psychodynamic processes

· Point out our habitual thought patterns are so well-practices and ingrained, tend to “run off” almost automatically

· Clients often need help in identifying the beliefs, ideas, and self-statements that trigger maladaptive emotions and behaviours

· Albert Ellis and Aaron Beck are the most influential figures

Ellis’s Rational-Emotive Therapy

· Ellis’s theory of emotional disturbance and his rational-emotive therapy are embodies in his ABCD model

· A…activating event to trigger emotion

· B…belief system that underlies the way in which a person appraises the event

· C…consequences of the appraisal

· D…disputing or challenging an erroneous belief system (key to changing maladaptive emotions and behaviours)

· Points out that people are accustomed to viewing (C) their emotions as being caused directly by events (A)

· Rational-emotive therapists introduce clients to common irrational ideas and then train them to ferret out the particular ideas that underlie their maladaptive emotional responses

· Given assignments to help them analyze and change self-statements

· Asked to place themselves in challenging situations and practice control over their emotions by using the new self-statements

Beck’s Cognitive Therapy

· Goal is to point out errors of thinking and logic that underlie emotional disturbance and to help cients identify and reprogram their over-learned “automatic” thought patterns

· First step is to help clients realize their thoughts cause their maladaptive emotional reactions

· Cognitive therapy has been extended to the treatment of anger and anxiety disorders

· Meichenbaum’s work on self-instructional training has been influential in treatments related to stress and coping

· Cognitive therapy is also being combines with other therapeutic techniques to form highly effective treatment “packages” for certain disorders

BEHAVIOUR THERAPIES

· Behavioural approaches emerged as dramatic departure from the assumptions and methods that characterize psychoanalytic and humanistic therapies

· Denied the importance of inner dynamics

· Insisted that:

· Behaviour disorders are learned in the same ways normal behaviours are

· These maladaptive behaviours can be unlearned by application of principles derived from research on classical conditional and operant conditioning

Classical Conditioning Treatments

· Classical conditioning procesured have been used in two major ways

· Reduce or decondition anxiety responses

· Attemps to condition new anxiety responses to a particular class of stimuli 

· Most common classical conditioning procedures include…exposure therapies, systematic desensitization and aversion therapy

Exposure: An Extinction Approach

· Involves a pairing of the phobic object with an aversive unconditioned stimulus

· As a result, phobic stimulus becomes a conditioned stimulus that elicits the conditioned response of anxiety

· Avoidance responses to the phonic situation are then reinforced by anxiety reduction

· Most direct way to reduce the dear is through a process of classical extinction of the anxiety response

· Exposure to the feared CD is the absence of the UCS while using response prevention to keep the operant avoidance response from occurring

· Client may be exposed to real-life stimuli (flooding) or may be asked to imagine scenes involving the stimuli (implosion) 

· Anxiety will extinguish in time if the person remains in the presence of the CS and the UCS does not occur

· Exposure highly effective

Systematic Desensitization: A Counter-conditioning Approach

· Joseph Wolpe introduced systematic desensitization 

· Goal was to eliminate the anxiety by using a procedure called counter-conditioning, in which a new response that in incompatible with anxiety is conditioned to the new anxiety-arousing CS

· First step is to train the client in the skill of voluntary muscle relaxation

· Next, client is helped to construct a stimulus hierarchy

· Hierarchy is carefully arranged in roughly equal steps from low-anxiety scenes to high-anxiety

· In the desensitization sessions, therapist deeply relaxes the client and then asks the client to vividly imagine the fist scene in the hierarchy

· When the client can imagine that scene for increasingly longer periods without experiencing anxietym the therapist proceeds to the next scene

· Desensitization also can be accomplished through carefully controlled exposure to a hierarchy f real0life situations (in vivo desensitization)

Aversion Therapy

· Aversion therapy…therapist pairs a stimulus that is attractive to a person and that stimulates deviant or self-defeating behaviour with a noxious UCS in an attempt to condition an aversion to the CS

Operant Conditioning Treatments

· Behaviour modification…refers to the treatment techniques that involve the application of operant conditioning procedures in an attempt to increase or decrease a specific behaviour

· These techniques may use any of the operant procedures for manipulating the environment: positive reinforcement, extinction, negative reinforcement, or punishment

· Focus is on externally observable behaviours, and measurement of the behaviours targeted for change occurs throughout the treatment program

· Behaviour modification techniques have yielded particularly impressive results when applied to populations that are difficult to treat with more traditional therapies, such as chronic hospitalized schizophrenics

Positive Reinforcement

· One of the dangers of long-term psychiatric hospitalization is the gradual loss of social, person-care, and occupational skills needed to survive outside the hospital

· Token economy…system for strengthening desired behaviours through systematic application of positive reinforcement

· Tokens can be redeemed by patients for a wide range of tangible reinforces

· Long-term goal of token economy programs is to get the desired behaviours started with tangible reinforces until they eventually come under the control of social reinforces and self-reinforcement processes

· Token economies have also been applied successfully within business, school and prison environments to increase desirable behaviour

Therapeutic Use of Punishment

· Punishment is the leasr preferred way to control behaviour because of its aversive qualities and the potential negative effects described

· Before deciding to use punishment ask:

· Are there alternative, less painful approaches that might be effective?

· Is the behaviour to be eliminated sufficiently injurious to the individual or to society to justify the severity of punishment

· Used for severely disturbed autistic children

Modelling and Social Skills Training

· Modelling is most important and effective learning processes

· Social skills training…clients learn new skills by observing and then imitating a model who performs a socially skilful behaviour

· Often used in conjunction with other psychological or biological treatments to “jump start” new adaptive behaviours that then can be strengthened by natural reinforces in the client’s everyday environment

· When clients come to believe that they can perform the desired behaviours, they succeed in doing so

· Observing successful models also increases self-efficacy

INTEGRATING AND COMBINING THERAPIES 

· Clinicians are becoming eclectic, combining treatments and making use of whatever orientations and therapeutic techniques seem appropriate to the particular client they are treating

· Example, many therapists now label themselves cognitive-behavioural therapists…their techniques include elements of both perspectives

· Gestalt techniques are highly effective for helping people to discover underlyuing feelings

· Behavioural approach best at treating a phobia

· Cognitive therapy best for depression

· Psychodynamic behaviour therapy…developed by Paul Wachtel (1997)…integration of psychoanalysis and behaviour therapy

CULTURAL AND GENDER ISSUES IN PSYCHOTHERAPY

· Europe and NA, personal problems are seen as originating within people in the form of dynfunctional thinking, conflict, and stress responses

Cultural Factors in Treatment Utilization

· Utilization of mental health services is far less for minority groups

· Barriers to psychological treatment

· Cultural norms against turning to professionals outside ones own culture for help

· Language barriers

· Access to treatment (unable to afford treatment)

· Too few skilled counsellors who can provide culturally responsive forms of treatment…sometimes they operate based on stereotypes

· What can be done?

· Take therapy to the people…establishing mental health services in minority population areas

· Train more therapists from these ethnic groups

· Culturally competent therapists…able to use knowledge about the client’s culture to achieve a broad understanding of the client

· Attentive to how the client may differ from the cultural stereotype

· Introduce culture-specific elements into the therapy

· Cultural sensitivity can be acquired and used to enhance the process of therapy for members of minority groups

Gender Issues in Therapy

· Psychological disorders occur more frequently among women in western cultures

· Reflect the impact of specific stressors that women face (poverty, lack of opportunity, and multiple roles)

· In many instances, psychological problems arise not so much from internal problems and conflicts as from oppressive elements in the family, social and political worlds

· More important to focus on what can be done to change women’s life circumstances than to help them adapt to sex-role expectations

EVALUATING PSYCHOTHERAPIES

· Effects of psychotherapy have both personal and societal implications

· Specificity question…”Which types of therapy, administered by which kids of therapists to which kinds of clients having which kinds of problems, produce which kinds of effects?”

· Another difficulty involves measuring the effects of psychotherapy

· These measures differ in the outcome variable assessed and in the source of the data

· A behaviourist will insist that direct observations of behaviour are the best measures 

· Psychodynamic therapist may be most interested in how clients feel and how much insight they have achieved into the childhood roots of their problems

· Humanistic therapist may place the greatest stock in self-concept changes

Psychotherapy Research Methods

· Freud and other psychoanalysts opposed the use of experimental methods to evaluate psychoanalysis

· Assumed that without therapy, patients would not improve

· Eysenck mounted a frontal assault on this assumption

· Concluded that the rate of spontaneous remission- symptom reduction in the absence of any treatment – was as high as the success rates reported by psychotherapists

· Concluded that troubled people who receive psychotherapy are no more likely o improve than are those who go untreated

· Also pointed out virtually all of the existing outcome data were based on therapists’ evaluations of their clients’ improvement

What is a Good Psychotherapy Research Design?

· More psychotherapy researchers favour randomized clinical trials involving participants who have well-defined psychological disorders and are similar on other variables that might affect response to treatment

· Individuals are randomly assigned either to an experimental condition that gets the treatment or to a control condition

· Control group may be either a no-treatment condition or a placebo control group…that gets an intervention that is not expected to work but that control for client expectations of improvement because they think they are getting an effective treatment

· Another control condition involves randomly assigning participants to either the treatment being studied or to another kind on treatment that has proven effective for that disorder

· Sometimes, treatment is combined with another intervention such as drug treatment

· See if the group that received drug plus therapy does better than the groups that go only the drug or only the therapy

· To standardize treatment, APA treatment evaluation group recommends that there be a manual containing procedures that the therapists have to follow exactly

· Some therapists, particularly psychodynamic or humanistic, object to this requirement on the grounds that every therapy case they see is different in its course, client characteristics, and procedures used

· As a result, current empirically validated therapies are cognitive-behavioural in nature

· In evaluating the treatment, some of the measures of improvement should be behavioural in nature

· Observers should not know what condition the clients were in so as to minimize experimenter bias

· Researchers should collect follow-up data to know not only how the treatment conditions differ at the end of the clinical trial, but also how lasting the effects are

Meta-analysis: A Look at the Big Picture

· Technique of meta-analysis allows researchers to combine the results of many studies to arrive at an over conclusion 

· In the psychotherapy research literature they can compute an effect size statistic that represents a common measure of treatment effectiveness

· Effect size tells researchers what percentage of clients who have received therapy has a more favourable outcome tan that of the average control client who did not receive the treatment

· Smith and Glass…therapy does indeed have positive effects beyond spontaneous remission

· Grissom found that clients who received therapy were likely to have a more favourable outcome than 70% of those in no-treatment control conditions and 66% of those in placebo conditions

· Psychodynamic, client-cantered, and behavioural approaches were quite similar in their effectiveness

· More positive effects than Gestalt therapy

· This finding of similar efficacy for widely differing therapies has been termed the dodo bird verdict

· Other researchers challenge this conclusion, maintaing that the fact that specific therapies migh be highly effective for treating some clinical disorders but not others

· How much do clients have to improve in order to have a successful outcome?

· Clinical significance require that at the end of the therapy, clients’ depression scored fall within the range for non-depressed people

Factors Affecting the Outcome of Therapy

· Client variables

· Nature of problem, client motivation

· Three important factors

· Openness to therapy- clients willingness to invest themselves in therapy

· Self-relatedness- ability to experience and understand internal states such as thoughts and emotions and apply what they learn in therapy to their lived outside of treatment

· Nature of the problem- example, specific problems such as phobias may respond best to a behavioural anxiety-reduction treatment such as systematic desensitization

· Therapist variables

· Empathy, genuineness, experience

· Quality of relationship between client and therapist

· This has the most beneficial effects

· Hostile interchanges can contribute to a deterioration effect (patient gets worse)

· Techniques

· Timing of interpretations, specific techniques

· Most effective therapists adjust their treatments to the needs of their clients

· Dose-response effect…the relation between the amount of treatment received and the quality of the outcome

· Common factors shared by these diverse forms of therapy might contribute to their success

· Faith in therapist

· Plausible explanation for their problems

· Protective setting in which clients can experience and express feelings

· Opportunity to practice new behaviours

· Increased optimism and self-efficacy

Biological Approaches to Treatment:

· Biological factors play a key role in psychological disorders so some treatments target the biological functioning of the brain rather than psychological treatment

Drug Therapies:

· Most common treatment used for biological interventions

· The most commonly prescribed drugs fall into 3 major categories:

· Anti-anxiety, antidepressant, and antipsychotic drugs

Anti-anxiety Drugs:

· They reduce anxiety as much as possible without effecting alertness or concentration

· Sometimes they are combined with other treatments to help patients cope with problematic situations

· However, there is psychological and physical dependence that can result from long term use 

· If taken off medication after l.t use the person may experience withdrawal symptoms: intense anxiety, nausea, and restlessness

· Another issue is that anxiety symptoms may reappear after the patient is taken off the drugs 

· A newer drug called BuSpar is slow acting, has fewer fatiguing side effects, and seems to have less potential for abuse

· It works by slowing down the excitatory synaptic activity in the nervous system.

· Another way to do this is to enhance the postsynaptic activity of GABA (reduces neural activities in areas of the brain associated with emotional arousal). 

Antidepressant Drugs:

· 3 Major Categories: tricyclics, monoamine Oxidase inhibitors, and selective serotonin reuptake inhibitors (SSRIs)

· Tricyclics and monoamine Oxidase inhibitors (MAO) increase excitatory neurotransmitters norepinephrine and serotonin activity, lowering activity in brain regions involved in positive emotion and motivation which is related to depression. 

· Tricyclics prevent reuptake of the excitatory transmitters into the presynaptic neurons, allowing them to continue stimulating postsynaptic neurons. 

· MAO inhibitors have more severe side effects. They can cause dangerous elevations in blood pressure when taken with certain food

· SSRI are designed to decrease side effects by increasing activity of just one neurotransmitter, serotonin

· SSRIs gradually replace the tricyclics because they reduce depressive symptoms more rapidly, reduce anxiety symptoms (panic disorders, obsessive-compulsive behaviours, and social phobia)

· The combination of psychotherapy and drug treatment tends to yield the best recoveries 

Antipsychotic Drugs:

· Antipsychotic drug therapy began when it was accidentally discovered that reserpine, a drug derived from the root of the snakeroot plant, calmed psychotic patients. 

· This resulted in the development of synthetic antipsychotic drugs (major tranquilizers), which are used today to treat schizophrenia 

· They decrease the action of dopamine, whose overactivity is thought to be involved in schizophrenia 

· They reduce positive symptoms such as hallucinations and delusions, but have little effect on the negative symptoms, such as apathy and withdrawal. 

· These drugs are suggested to be used on a continual basis due to the high likelihood of relapsing 

· These drugs can produce a severe movement disorder called tardive dyskinesia – uncontrollable and grotesque movements of the face and tongue and sometimes arms and legs flail uncontrollably. 

· Once this reaction develops it appears to be irreversible and they effects are sometimes worse than the symptoms that diagnosed the patient with schizophrenia to begin with

· Other treatments with less severe side effects are in the process of being made

· A new drug called Clozaril reduces positive and negative symptoms and does not appear to produce tardive dyskinesia. But, it produces a fatal blood disease in 1-2% of people who take it, requiring extensive weekly blood tests for patients who use it

· Antipsychotic drugs work best in conjunction with psychotherapy

Electroconvulsive Therapy:

· Biological treatment based on the observation of a physician that schizophrenia and epilepsy rarely occur in the same person and then he suggested that seizure induction may be useful in the treatment of schizophrenia. 

· This is done by attaching electrodes to patient’s skulls and inducing a seizure by means of an electric current administered to the brain. 

· It has been discovered that it does not help anxiety based disorders and may not help schizophrenia

· It can be useful in treating severe depression, particularly if they are at a high risk of suicide

· Antidepressant drugs take up to weeks to kick in, whereas the effect of ECT can be immediate

· 60-70% of patients who use ECT recover from depression

· This procedure was much more violent in the past. Now, the procedure is different

· The patient is given a sedative and a muscle relaxant to prevent injuries from convulsions 

· They are placed on a well padded mattress and electrodes are attached to the scalp

· The duration of the shock is less than a second and it causes a seizure of the CNS

· However, the chance of relapse is high with ECT

· There are also concerns about safety. They have been incidences where permanent memory loss has been reported and there is a concern about possible permanent brain damage when its used repeatedly

· After deliberation the APA decided that this therapy should be used only for those who cannot take or do not respond to medication and are in major depression.

Psychosurgery:

· Surgical procedures that remove or destroy brain tissue to change disordered behaviour

· The prefrontal lobotomy was seen as a great discover yet it caused severe neural damage and bad side effects on mental and emotional functioning, including seizures, stupor, memory and reasoning impairment, and lethargy. 

· They are rarely used today, but other procedures are used when every other avenue has no effect 

· Cingulotomy – cutting a small fibre bundle near the corpus callosum that connects the frontal lobes with the limbic system. It has been used to treat obsessive compulsive disorders and severe depression

· All of psychosurgery is used as a last resort for treatment

Mind, Body, and Therapeutic Interventions:

· Both psychological and biological treatments affect brain functioning in ways that can change disordered thoughts, emotions, and behaviour. 

· Some therapies or procedures produce the same results with a different method

· However, psychological treatments help maintain recover and biological treatments do not

· Drug treatments do not cure the patient, they take away symptoms but do not teach coping methods

PSYCHOLOGICAL DISORDERS AND SOCIETY

· Since the days of insane asylums, severe behaviour disorders have been treated institutional settings

· Although here were some high quality institutions, many public mental hospitals were not fulfilling their intended role

· Overcrowded, understaffed and under-financed

· People who were admitted sank into chronic “sick” role in which passive dependence and “crazy” behaviour was not only tolerated, but expected

· Lost the self-confidence, motivation, and skills needed to re-enter and adapt to the outside world

Deinstitutionalization

· Concern about the inadequacies of mental hospitals, together with the ability of antipsychotic drugs to “normalize” patients’ behaviour, resulted in a deinstitutionalization movement to transfer the primary focus of treatment from the mental institution to the community

· Community mental health centres are designed to provide comprehensive services to their local communities

· Major function is to provide outpatient psychotherapy and counselling so that clients can remain in their normal social and work environments

· Finally, community mental health centres provide education and training, and some operate as research facilities

· Combined with effective drug treatments, the impact of deinstitutionalization on the treatment of behaviour disorders has been dramatic

· Desinstitutionalization movement resulted in an 80% decrease in the number of institutionalized patients

· Concept of community treatment allows people to remain in the social and work environments and to be treated with minimal disruption of their lives

· Requires the availability of high-quality mental health care

· However, many communities never were able to fund the needed facilities 

· As a result, patients released into communities that are ill-prepared to care for their needs

· Result is a revolving door phenomenon, involving repeated rehospitalization

· While in the hospital, they respond well to antipsychotic medication and are soon released back into a community that cannot offer them the care they require

· Soon they top taking their medication

· Condition deteriorates to the point where they must be hospitalized, and the cycle continues

· Deinstitutionalization can work only if society has the will to make it work

Preventative Mental Health

· Successful treatment is one way to reduce the toll of human suffering produced by failures to adapt

· Another way is to try to prevent the development of disorders through psychological intervention

· People may become vulnerable to psychological disorders as the result of situational factors, personal factors, or both

· Prevention can be approached from two perspectives

· Situation-focused prevention…directed at reducing or eliminating the environmental causes of behaviour disorders or at enhancing situational factors that help prevent development of disorders. Albee insists that prevention must focus on efforts to reduce the stresses of unemployment, economic exploitation, discrimination and poverty

· Competency-focused…personal side. Designed to increase personal resources and coping skills. Focus on strengthening resistance to stress, improving social and vocational competencies, enhancing self-esteem, and helping people to gain the skills needed to build stronger social support systems
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The Helping Relationship:

· The best goal of all treatment approached is to help people change maladaptive, self-defeating thoughts, feelings, and behaviour patterns so that they can liver happier lives

· Therapists use a variety of treatment techniques to promote positive change in the client, which may range from biochemical approaches or a psychological approach 

· Usually people with mental help issues go to friends/family/help groups to resolve their issues, but this type of help is not enough, there needs to be psychological intervention from a therapist

· Counseling and clinical psychologists – typically have a Ph.D. or Psy.D. degree, have received years of training in research and psychotherapy techniques

· Psychiatrists – medical doctors who specialize in psychotherapy and biomedical treatment. 

· There are other forms of professionals that provide treatment, such as: psychiatric social workers (community agencies), marriage and family counselors (family problems), pastoral counselors (spiritual issues), and abuse counselors (sexual abusers/victims)

Psychodynamic Therapies:

·  Focuses on internal conflict and unconscious factors that underlie maladaptive behaviours 

· Psychoanalysis – Freud’s theory of personality and the approach to treatment he developed

Psychoanalysis:

· Goal is to help clients achieve insight, the conscious awareness of the psychodynamics that underlie their problems

· This allows clients to adjust their behaviour rather then repeating their old maladaptive routines

· As the client deals with buried emotions, motives, and conflicts (inside/outside of therapy), the psychic energy that was previously devoted to keeping the unconscious conflict hidden can be released and redirected to more adaptive ways of living

Free Association:

· Freud believed that clues to the unconscious are found in the constant stream of thoughts, memories, images, and feelings we experience

· Free association – clients recline and report verbally without censorship towards what enters their consciousness. 

· Free association is believed to provide clues concerning important themes or issues. 

Dream Interpretation:

· Psychoanalysts believed dreams express impulses, fantasies, and wishes that the client’s defenses keep in the unconscious during waking hours. 

· Defensive processes usually disguise the threatening material to protect the dreamer from the anxiety the material might evoke. 

· The analyst tries to help the client search for the unconscious material contained in dreams. 

· Free association is explored for every element of the dream to help the client arrive at an understanding of what the symbols in the dream really represent. 

Resistance:

· A person’s mental problem are believed to result from the fact that certain unconscious conflicts are so painful that the ego has resorted to maladaptive defense patterns to deal with them. 

· Resistance – defensive maneuvers that hinder the process of therapy. It can be manifested in many different ways. 

· It’s a sign that anxiety-arousing sensitive material is being approached.

· An important task of the analyst is to explore the reasons for resistance to promote insight and guard against the ultimate resistance: the client’s decision to drop out of therapy permanently.  

Transference:

· Occurs when the client responds irrationally to the analyst as if he/she were an important figure from the client’s past. 

· Transference is considered to be an important process in psychoanalysis because it brings out into the open repressed feelings and maladaptive behaviour patterns that the therapist can point out to the client

· It takes 2 forms: positive transference – when a client transfers feelings of intense affection, dependency, or love to the analyst. Or, negative transference – irrational expressions of anger, hatred, or disappointment. 

· Analysts believe that until transference reactions are analyzed/resolved, there can be no full resolution of the client’s problems

Interpretation:

· Interpretation – any statement by the therapist intended to provide the client with insight into his/her behaviour or dynamics.

· Interpretive statements confront clients with something they have not previously admitted into the consciousness. 

· General rule: to interpret what is already near the surface and just beyond the client’s awareness. 

· Giving “deep interpretations” (strongly defended unconscious dynamics) is not recommended because even if they are correct, such interpretations are so far removed from the client’s awareness that they cannot be informative or helpful.

· Even if the analyst discovers “deep interpretations”, it is the client who must eventually arrive at the insight 

Brief Psychodynamic Therapies:

· Classical psychoanalysis is an expensive and time consuming process

· There is no evidence that long-term classical analysis yields better therapeutic outcomes than briefer forms of psychodynamic therapy 

· Brief psychodynamic psychotherapies emphasize understanding the maladaptive influences of the past and relating them to current patterns of self-defeating behaviours. 

· Many of these therapies utilize basic concepts from psychoanalysis, but they employ them in a more focused and active fashion

· Therapist and client usually speak face to face, and this communication replaces free association 

· Clients are seen less frequently and the goal is to help the client deal with specific life problems rather than attempting to rebuild their personality

· This therapy would focus on the client’s current life situation and teach them skills to cope rather than analyzing childhood

· One example of brief psychodynamic therapy is interpersonal therapy – focuses on the client’s current interpersonal problems, which include dealing with role disputes, adjusting to the loss of a relationship or to a changed relationship, and identifying/correcting deficits in social skills. 

· Interpersonal therapy has been proven to be one of the more effective therapies for depression

Humanistic Psychotherapies:

· Humanistic theorists view humans as capable of consciously controlling their actions and taking responsibility for their choices and behaviour

· They also believed that people possess inner resources for self-healing and personal growth, and disordered behaviour reflects a blockage of this natural resource. 

· This blocking is brought about by distorted perceptions, lack of awareness about feelings, or a negative self-image. 

· Therapist’s goal is to create an environment in which clients can engage in self-personal growth and to remove the barriers that block their natural tendencies towards personal growth 

· Focuses primarily on the present and future instead of the fast

Client-Centered Therapy:

· The best-known and most widely used form of humanistic therapy, which was developed by Carl Rogers

· Roger’s research/experience as a therapist identified 3 important and interrelated therapist attributes:

· 1. Unconditional positive regard – communicated when therapists show clients that they genuinely care about and accepts them, without judgment or evaluation. The therapist also communicates trust in regards to the client’s ability to recover. 

· 2. Empathy – willingness/ability to view the world through the client’s eyes. 

· 3. Genuineness – must be consistency between the way the therapist feels and they way he/she behaves. 

· Rogers believed that when a therapist can express these 3 attributes, they create a situation in which the client feels accepted, understood, and free to explore attitudes/feelings without fear of being judged. 

· Rogers believed that, as client’s experience a constructive therapeutic relationship, they exhibit increased self-acceptance, greater self-awareness, enhanced self-reliance, increased comfort with other relationships, and improved life functioning. 

Gestalt Therapy:

· Gestalt – refers to perceptual principles through which people actively organize stimulus elements into meaningful “whole” patterns

· We concentrate on only part of our whole experience – the figure – while largely ignoring the background against which the figure appears. 

· For people with psychological problems, their background includes feelings, wishes, and thoughts that are blocked from ordinary awareness because they would evoke anxiety.

· Goal: To bring client into immediate awareness so that the client can be “whole” once again

· Therapists often ask clients to role-play different aspects of themselves so that they may directly experience their inner dynamics

· Empty-chair technique – imagines a person in the chair and role-play oneself and the other. This technique can evoke powerful feelings and make clients aware of unresolved issues that affect other relationships in their lives. 

· Perl was not so interested in science and never tested this kind of therapy, which led to the fade of it

· Current research demonstrates that the empty-chair technique is more helpful than simply receiving information about resolving “unfinished business”. 
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