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-Emotions can be defined by their three components. First, emotions have distinct subjective feelings, or affects, associated with them. Second, emotions are accompanied by bodily changes, mostly in the nervous system, and these produce associated changes in breathing, heart rate, muscle tension, blood chemistry, and facial and bodily expressions. And third, emotions are accompanied by distinct action tendencies, or increases in the probabilities of certain behaviours. 
-Darwin proposed a functional analysis of emotions and emotional expressions. His analysis focuses on the “why” of emotions and expressions, in particular in terms of whether they increase the fitness of individuals. He concluded that emotional expressions communicate information from one animal to another about what is likely happen. 

Issues in Emotion Research
-Emotional states are transitory (depends on the situation more than the specific person). 
-An emotional trait is a pattern of emotional reactions that a person is consistently experiences across a variety of life situations. This pattern of emotional experiences is stable over time and characteristic for each person. 
-Those who think that primary emotions are the key are said to take the categorical approach. Emotion researchers who take the categorical approach have tried to reduce the complexity of emotions by searching for the primary emotions that underlie the great variety of emotional terms. They have not reached the kind of consensus found in the personality trait domain, however. The lack of consensus found in this area of psychology results from different criteria that researchers use for defining an emotion as primary. Primary emotions are thought to be the irreducible set of emotions, combinations of which result in the huge variety of experienced emotions. 
-Ekman requires that a primary emotion have a distinct facial expression that is recognized across cultures. Ekman’s list of primary emotions contains disgust, sadness, joy, surprise, anger, and fear. 
-Izard suggests that the primary emotions are distinguished by their unique and motivational properties.
[image: http://white.stanford.edu/teach/images/thumb/5/58/Dimension3.jpg/400px-Dimension3.jpg]-In the dimensional approach, researchers gather data by having subjects rate themselves on a wide variety of emotions, and then apply statistical techniques to identify the basic dimensions underlying the ratings.  This model of emotion suggests that every feeling state can be described as a combination of pleasantness/unpleasantness and arousal. It is based on research studies in which subjects rate their emotional experiences. Emotions that occur together, which are experienced as similar to each other, are understood as defining a common dimension (how people experience and think about emotions). 
-Personality psychologists with a categorical perspective would be interested in how people differ from each         other with respect to primary emotions, such as anger and anxiety. 
Content versus Style of Emotional Life
-Another distinction that is useful to personality psychologists is that between the content of a person’s emotional life and the style with which that person experiences and expresses emotion. 
-Content is the specific kind of emotion that a person experiences, whereas style is the way in which an emotion is experienced. We first discuss the content of emotional life, focusing on various pleasant and unpleasant emotions, we then consider emotional style, focusing on individual differences in the intensity and variability of emotion life. 

Content
-content of emotional life means the typical emotions a person is likely to experience over time. For example, hot-tempered person should have an emotional life that contains a good deal of anger. Thus, the notion of content leads us to consider the kinds of emotions that people are likely to experience over time and across situations. The major pleasant disposition is happiness and the associated feelings of being satisfied with one’s life. 
-Aristotle taught that happiness was attained by living a virtuous life and being a good person. Some modern researchers similarly emphasize the eudemonia, the creation of a life of meaning and purpose, as the route to happiness. Jean-Jacques speculated that the road to happiness lies in the satisfaction of one’s desires and the hedonistic pursuit of pleasure. William James taught that happiness was the ratio of one’s accomplishments of one’s aspirations. 
-Researchers conceive happiness as having two complementary components. One is more cognitive and consists of judgments that one’s life has purpose and meaning and has been called the life-satisfaction component. The other component is affective and consists of the ratio of a person’s positive emotions to his or her negative emotions averaged over time. This has been called the hedonic component and refers to the balance of positive to negative emotions in a person’s life over time. The two components tend to be highly correlated. 
-It turns out that people who score high on social desirability also score high on self-report happiness scores. This finding suggests that having a positive view of oneself is part of being a happy person. Part of being happy is to have positive illusions about the self.
-Despite the correlation of self-report measure of happiness with social desirability, other findings suggest that these happiness measures are valid. Happy people tended to recall more pleasant events whereas unhappy people recalled more unpleasant events. 
-Two kinds of studies are most useful in assessing causal direction. One type of study is experimental, in which happiness is manipulated, and some outcome is measured. If the outcome is higher in the group undergoing the happiness induction than in the control group, then we have some evidence that the causal direction might go from happiness to outcome. Second type of study is longitudinal, in which people are measured on at least two occasions separated in time. If happiness precedes success in life, then we have some evidence that the causal direction might go from happiness to the outcome. 
-Although happiness has been shown to lead to many positive outcomes in life, the situation with some outcomes might be more complex and involve reciprocal causality, which refers to the idea that causality can flow in both directions (ex: happy -> help people, help people -> happy). 
-A research found that roughly equal proportions of men and women rated themselves as being satisfied with their lives (across countries). 
-Although ethnicity seems to be unrelated to the subjective well-being because the disadvantaged social groups maintain their happiness by valuing the activities they are good at, by comparing themselves with members of their own group, and by blaming their problems on events that are outside of their control, people from certain nations seem happier than people from other nations. 
-Psychologist Paul Costa and Robert McCrae concluded that demographic variables accounted for only about 10-15 percent of the variation in happiness. They proposed that personality might have something to do with disposing certain people to be happy and so looked into that research.  They theorized that there may be two personality traits that influence happiness: extraversion (negative) and neuroticism (positive). Costa and McCrae found that both accounted for up to three times as much of the variation in happiness among people compared with all of the common demographic variables put together. 
-In addition to worry and anxiety, the person high on the neuroticism dimension frequently experiences episodes of irritation. 
-Eysenck argues that neuroticism has a biological basis. His theory claims that neuroticism is due to primarily to a tendency of the limbic system in the brain to become easily activated. The limbic system is the part of the brain responsible for emotion and the fight-or-flight reaction. Because the limbic system is located deep within the brain, its activity is not easily measured by EEG electrodes, which are placed on the surface of the scalp so we use MRI or PET. Although this does not prove a biological basis for neuroticism, stability is nevertheless consistent with a biological explanation. First, many studies have shown a remarkable level of stability in neuroticism. A second argument is that neuroticism is a major dimension of personality that is a major dimension of personality that is found in many different kinds of data sets in many different cultures and environments by many different investigators. And a third argument in favor of a biological explanation is that many genetic studies find that neuroticism shows one of the higher heritability values. Trait negative affect shows relatively high levels of heritability, whereas trait positive affect shows a significant shared environment component. That is, a predisposition to be neurotic appears to be somewhat inherited. Most behavior geneticists believe that what are heritable in the heritability of emotion traits are individual differences in neurotransmitter function, such as in dopamine transport or serotonin reuptake. Most of the studies reveal that emotion is associated with an increased activation of the anterior cingulate cortex. The anterior cingulate is the portion of the brain located deep inside toward the center of the brain, and it mostly likely evolved early in the evolution of the nervous system. In a study, neuroticism was correlated with the volume of brain regions associated with the evaluation of threat and punishment and the production of negative emotions. Also, in another study, when the subjects were told to stop or prevent the sad feelings, subjects who were successful at this exhibited increased activity in the right ventral medial prefrontal cortex (executive control center of the brain). This suggested that the high neuroticism persons were putting in extra effort to regulate their negative emotions. 
-Another way to look at neuroticism is as a cognitive phenomenon. Lishman found that high neuroticism subjects were more likely to recall unpleasant information than were low neuroticism subjects. When asked to recall information, the high-N subjects recalled more negative information about them but did not recall more negative information about others. There appear to be very specific information-processing characteristics associated with neuroticism: it appears to relate to the preferential processing of negative information about the self. 
-One type of unpleasant information in memory concerns memory for illnesses, injuries, and physical symptoms. Studies have found a link between neuroticism and self-reported health complaints. 
-Research on the immune system shows that neuroticism does appear to be related to diminish immune function during stress (maybe it’s not just perception). 
-Psychologists have proposed a theory that high-neuroticism subjects pay more attention to threats and unpleasant information in their environment. High-N subjects are thought to have a stronger behavior inhibition system, making them particularly vulnerable to cues of punishment and frustration and prompting them to be vigilant for signs of threat. Many of the studies show that high-N groups are often slower to name colors of anxiety – and threat-related words, compared with the color naming of control, nonemotion words. The explanation is that the emotion words capture the attention of the high-N participants. 
-Depression is another trait like dimension. One way to view depression is through a diathesis-stress model. This model suggests that there is a pre-existing vulnerability, or diathesis, that is present among people who later become depressed. In addition to this vulnerability, a stressful life event must occur in order to trigger the depression. Many researchers have emphasized certain cognitive styles as one type of pre-existing condition that makes people vulnerable to depression. Aaron Beck suggested that the vulnerability lies in a particular cognitive schema, or way of looking at the world. A schema is a way of processing incoming information, a way of organizing and interpreting the facts of daily life. It is involved in depression distorting the incoming information in a negative way. According to Beck, three important areas of life are most influenced by the depressive cognitive schema. This cognitive triad includes information about the self, the world, and the future. Information about these important aspects of life is distorted in specific ways by the depressive cognitive schema. Cognitive distortions include arbitrary inferences (jumping to a negative conclusion), personalizing (assuming that everything is your fault), and catastrophizing (thinking that the worst will always happen).  
-According to Beck’s influential theory, depression is the result of applying these cognitive distortions to the information from daily life. These distortions are applied quickly and outside of immediate awareness, resulting in a stream of automatic negative thoughts, which deeply affect how the person feels and acts. The person who thinks he is a total failure will often act like a total failure and may even give up trying to do better, creating a self-fulfilling prophecy. 
-Nerve cells in the brain communicate with each other by way of chemical messengers called neurotransmitters. These neurotransmitters are broken down and delivered from one neuron across a gap – called the synapse – to another neuron. The first neuron is called the presynaptic neuron, and the second neuron is called the postsynaptic neuron. If the neurotransmitter reaches the postsynaptic neuron in sufficient strength, the nerve signal continues on its way toward completing the action for which it is intended. When someone is depressed, it is thought that there are imbalances in the levels of neurotransmitters in the brain. Depressed persons often describe feeling slowed down, as if they don’t have energy to do what they want to do. The neurotransmitter theory of depression holds that this emotional problem may be the result of neurotransmitter imbalance at the synapses of the nervous system. The neurotransmitters thought to be most involved in depression include norepinephrine, serotonin, and, to a lesser degree, dopamine. Many of the drugs used to treat depression target exactly these neurotransmitters. For example, Prozac, Zoloft, and Paxil inhibit the reuptake of serotonin in the synapse, resulting in increased levels of this neurotransmitter in the nervous system. 
-Recent studies suggest that exercise might be usefully applied to the treatment of depression, at least for some persons. 
-Another important negative emotion is anger and feelings of hostility. Hostility is defined as a tendency to respond to everyday frustrations with anger and aggression. Become irritable easily, feel frequent resentment, and act in a rude, critical manner. 
-The scientific objectives, from the personality psychologist’s perspective, are to understand how hostile people became that way, and what keeps them that way, and in what other ways they differ from nonhostile people and to examine the consequences of hostility in terms of important life outcomes.
-One consequence of hostility is its relation to coronary heart disease (chronic hostility is the component of the Type A behavior pattern that most contributes to heart disease). 
-The kind of brain damage most often observed in hostile aggressive persons involves areas in the frontal lobe and, to a lesser extent, the temporal lobe. These areas are important in regulating impulses, particularly aggressive impulses, and fear conditioning. 

Style of Emotional Life
-Affect intensity can be defined by a description of persons who are either high or low on this dimension. Larsen describes high affect intensity individuals as people who typically experience their emotions strongly and are emotionally reactive and variable. High affect intensity subjects typically go way up when they are feeling up and go way down when they are feeling down. They also alternate between these extremes more frequently and rapidly than do low affect intensity individuals. Low affect intensity individuals typically experience their emotions only mildly and with only gradual fluctuations and minor reactions. A questionnaire called the Affect Intensity Measure allows relatively quick assessment of a person’s emotional style in terms of intensity. 
-An important aspect of the affect intensity trait is that we cannot really say whether it is bad or good to be low or high on this trait. High scoring persons tend to exhibit physical symptoms that result from their chronic emotional lifestyles. 

Chapter 16: Sex, Gender, and Personality

History of the Study of Sex Differences
-A research concluded that women were slightly better than men at verbal ability and that men were slightly better than women in mathematical ability and spatial ability. In terms of personality characteristics, they concluded that only sex differences existed: men were more aggressive than women. 

Calculation of Effect Size: How Large are the Sex Differences?
-The most commonly used statistic in meta-analysis is the effect size, or d statistic. It is used to express a difference in standard deviation units. A d of .50 means that the average difference between two groups is half a standard deviation (.20 or -.20=small, .50 or -.50=medium, .80 or -.80=large). 
-When comparing men to women assume that positive d scores indicate that men score higher than women. Therefore, negative d score would mean that women score higher than women. 

Minimalists and Maximalists
-Those who describe sex differences as small and inconsequential take the minimalist position and offer two arguments. The first is that, empirically, most findings of sex differences show small magnitudes of effect. They tend to emphasize that the distributions of men and women on any given personality variable show tremendous overlap, which reflect their small magnitude of effect. A second argument advanced is that whatever differences exist does not have much practical importance for behavior in everyday life. 
-Those who take the maximalist position tend to argue that the magnitude of sex differences is comparable to the magnitude of many other effects in psychology and should not be trivialized. They note that small sex differences can have large practical importance. A small sex difference in helping behavior could result in a large sex difference in the number of lives each sex aides over the long run. 

Temperament in Children
-Inhibitory control showed the largest sex difference, with a d=-41, which is considered in the moderate range. It refers to the ability to control inappropriate behaviors. 
-Perceptual sensitivity - the ability to detect subtle stimuli from the environment – also showed a sex difference of d=-.38.  However, the sex difference appears to fade, because adult men and women do not differ much in conscientiousness. 
-Surgency, a cluster including approach behavior, high activity, and impulsivity, showed a sex difference of d=.38. The combination of low inhibitory control and high surgency may account for another reliable gender difference – a difference in the domain of physical aggressiveness. 
-Girls and boys showed virtually no difference in a variable called negative affectivity, which includes components such as anger, difficulty, amount of distress, and sadness. The only minor exception to this overall gender similarity occurred for the subcomponent of fearfulness d=-.12. 

Five-Factor Model
-Extraversion: Women score slightly higher on gregariousness than men, but the difference is small. Similarly, men score very slightly higher on activity level. A study revealed d=.15 on extraversion. A related funding is that men place a greater importance on the value of power than do women. The medium-size sex difference in assertiveness may show up in social behavior (d=.50). A number of studies suggest that men interrupt others in conversation more than women do in mixed-sex groups. 
-Agreeableness: A study revealed a small to medium gender difference (d=-.32) on Agreeableness. Two facets of agreeableness have been examined: trust and tender-mindedness. Trust is the proclivity to cooperate with other, giving others the benefit of the doubt. Tender-mindedness is a nurturant proclivity – having empathy for others and being sympathetic. Women are also substantially more tender-minded than men, with a large effect size of -.97. Women seem to be more cooperative than men in mixed-sex social interactions. In contrast, men are slightly more cooperative than women in same-sex social situations. 
-Aggressiveness: In general, the affect sizes for aggression are largest for projective tests, such as the TAT (d=.86), the next largest for peer report measure for aggression (d=.40). Fantasy measures of aggression with d=.84. Worldwide, men commit roughly 90% of all homicides, and most of the victims of theses homicides are other men. The largest sex differences in violent crimes show up just after puberty. After age 50, violent crimes start to decline, and sex differences are minimized. A psychologically, a key season for the gender difference is that women are much more sensitive than men to punishment, whereas men seem more inclined to take risks. However, relational aggression such as verbal insults and gossip about others, show either no gender differences or a slight tendency for women to score higher. 
-Conscientiousness: Only one facet of conscientiousness has been scrutinized for sex differences – order. Women score slightly higher than men on order with -.13. However, even very small effects can sometimes have large cumulative effects over time (ex: chores). 
-Emotional Stability: This may be the most value-laden dimension of the five-factor model. A study revealed that Emotional stability shows the largest sex difference (d=-.49) in the five-factor model, indicating that women are moderately lower than men on this dimension (age don’t matter). 
-Intellect-Openness to Experience: the study revealed essentially no sex differences. 

Basic Emotions: Frequency and Intensity
-Positive emotions: affection, joy, contentment, pride
-Negative emotions: fear, anger, sadness, guilt
-All point to women experiencing both positive emotions and negative emotions more frequently and intensely than do men. 
-In the positive domain, affection and joy show the largest sex differences. Pride, in contrast, shows no sex difference. 
-In the negative domain, women experience fear and sadness more than men, especially intensity. Guilt in contrast, shows a minimal gender difference. 


Other Dimensions of Personality
-Self-Esteem: By far the most frequently measured component is global self-esteem. It is lined with many aspects of functioning and is central to mental health. Those with high self-esteem appear to cope better with the stresses and strains of daily life. The overall effect size is relatively small (d=.21). 
-A recent research concluded that men are more likely to have more permissive attitudes toward causal sex (d=.45) and view pornography more often (d=.63). 
-If men score higher in desire for sexual variety, women typically score higher in emotional investment. 
-People-things Dimension: refers to the nature of vocational interest. People who score toward the things end of the dimension prefer vocations that deal with impersonal objects (ex: carpenters). The correlation between sex and the people-things dimension is .56 and d=.93. 

The Search for Androgyny
-Recent research started with the premise that one can be high or low on both masculinity and feminity. 
-The masculinity dimension contained items reflecting assertiveness, boldness, dominance, self-sufficiency, and instrumentality. The feminity dimension contained items that reflected nurturance, expression of emotions, and empathy. 
-Those who scored high on both dimensions were labled androgynous. The researchers viewed these people as the most highly developed. They were presumed to embody the most valuable elements of both sexes. The new androgynous conception of sex roles was criticized since researchers seemed to assume that masculinity and feminity were single dimensions. Other researchers argued, however, that both constructs were actually multidimensional, containing many facets. Another criticism claims that several studies have found that masculinity and feminity indeed consist of a single, bipolar trait. In response, Janet Spence argued that her scales really measure the personality characteristics of instrumentality (traits that involve working with objects, getting tasks completed in a direct fashion, showing independency) and expressiveness (the ease with which one can express emotions). Sadra Bem has also changed her views by assessing gender schemata, or cognitive orientations that lead individuals to process social information on the basis of sex-linked associations. According to this conception, the ideal is not to be androgynous, but to be gender-aschematic (not to use gender at all in one’s processing of social information). 
-A research found that sex-typed behaviors and attitudes themselves tend to show moderate heritability within sex (ex: crying). Another study found moderate heritability for measures of gender atypicality (masculinity in girls and feminity in boys). 
 
Gender Stereotypes
-Gender stereotypes have three components: cognitive ways in which we form social categories), affective, behavioral. 
-Content of gender stereotypes – the attributes that we believe men and women possess – is highly similar across culture. Women are perceived as more communal – oriented toward group. Men in contrast, are perceived as more communal – asserting their independence from the group. 
-Most people don’t hold only a single gender stereotype. Cognitive categories are differentiated into subtypes of women and subtypes of men. Distance in the structure of cognitive categories between subtypes is assumed to correspond to cognitive “distance” in people’s stereotypic concepts. 

Socialization and Social Roles
-In Bandura’s social learning theory, a variant of socialization theory, boys and girls also learn by observing the behaviors of others. One potential difficulty pertains to the direction of effects – whether parents are socializing children in sex-lined ways or whether children are eliciting their parents’ behavior to correspond to their existing sex-linked preferences. 
-Another problem for traditional theories of socialization is that they provide no account of the origins of differential parental socialization practices. 
-A theory closely related to traditional socialization theories is social role theory. According to this theory, sex differences originate because men and women are distributed differently into different occupational family roles. Evidence is that men and women in the US have assumed different occupation and family roles. An event-sampling procedure explored how men’s and women’s behavior varied as a function of the social role to which they were assigned. Social role assignment had a large impact on the dominant behaviors that were expressed. The men and women assigned to the supervisor role displayed significantly more dominance, whereas those assigned the supervisee role displayed significantly more submissiveness. 
-Interestingly, countries with the greatest levels of economic wealth – show the largest sex differences in personality despite the equal access to education and knowledge. 

Hormonal theories
-Hormonal theories argue that men and women differ because the sexes have different underlying hormones. The hormonal bath that the developing fetus is exposed to might affect both the organization of the brain and consequently the gendered interests and activities of the individual. 
-For example, a condition called congenital adrenal hyperplasia (CAH) in which the female fetus has an overactive adrenal gland results in the female being hormonally masculinized. Young girls with CAH show a marked preference for “male toys”. As adults, CAH females show superiority in traditionally masculine cognitive skills, such as spatial rotation ability and throwing accuracy, as well as preferring traditionally masculine occupations. 
-The sex differences in circulating number of testosterone are linked with some of the traditional sex differences found in behavior, such as aggression, dominance, and career choice. In women, high levels of testosterone are linked with pursuing a more masculine career and having greater success within the chosen career. Among lesbian women, testosterone has been associated with erotic role identification. Female prison inmates who had more frequently disciplinary infractions also had higher testosterone. 
-Sexual desire is linked to levels of circulating testosterone, but only in women. Women’s testosterone levels peak just prior to ovulation, and women report a peak in their sexual desire at the same time. One study found that just thinking about sex increases testosterone in women, but not in men. 
-Limitation of hormonal theories of sex differences in personality is the directionality and the origins of the differences. Why do men and women differ so dramatically in their levels of circulating testosterone?

Evolutionary Psychology Theory
-The sexes are predicted to be similar in all the domains in which they have faced similar adaptive problems over human evolutionary history. The sexes are predicted to differ only in the domains in which men and women have confronted different adaptive challenges over human evolutionary history. 
-Adaptive problems are problems that need to be solved in order for an individual to survive and reproduce, or whose solution increases overall reproductive success. 
-In the domains of mating and sexuality men and women have confronted different adaptive problems. In order to reproduce, women must carry a fetus for nine months. Men can reproduce through a single act of sex. As a consequence, women historically faced the adaptive problem of securing resources to carry them through harsh winters or droughts. The costs of making a poor choice of a mate would have been more damaging to women than to men. It is theorized to have evolved exacting mate preferences for men who showed signals of the ability and willingness to invest in them and their children. 
-This line of reasoning predicts that men will be more sexually wanton and more aggressive with other men about pursuing opportunities for sexual access to women. Because of women’s heavy investment, they become the extraordinarily valuable reproductive resource over which men compete. 
-Men tend to take more risks to secure the resources and status that women find desirable. Thus, the finding that men are more aggressive and more interested in casual sex is precisely the findings predicted by evolutionary psychology. 
-An integrated theory of sex differences would take all the levels of analysis into accounts because they are clearly compatible with each other. 

Chapter 17: Culture and Personality

What is Cultural Personality Psychology?
-Cultural variations: within-group similarities and between-group differences. 
-Goals of cultural personality psychology: discover the principles underlying the cultural diversity; discover how human psychology shapes culture; and to discover how cultural understandings in turn shape our psychology. 

Evoked Culture
-Evoked culture is cultural differences created by differing environmental conditions activating a predictable set of responses. 
-For example, people who live near the equator are exposed to more intense heat so they sweat more than residents who live elsewhere. 
-Two ingredients are necessary to explain cultural variations: a universal underlying mechanism, and environmental differences in the degree to which the underlying mechanism is activated. 
-Under high-variance conditions, there are tremendous benefits to sharing (ex: tribes share meat). 
-The degree of egalitarianism is closely correlated with the variance in food supply. 
-Belsky argues that harsh, rejecting, and inconsistent child-rearing practices, erratically provided resources, and marital discord foster a personality of impulsivity and a mating strategy marked by early reproduction. In contrast, sensitive, supportive, and responsive child rearing, combined with reliable sources and spousal harmony, foster a personality of conscientiousness and a mating strategy of commitment, delayed reproduction, and stable marriage. 
-Nisbett has proposed that the economic means of subsistence of a culture affects the degree to which the group develops cultures of honor. In cultures of honor, insults are viewed as highly offensive public challenges, which must be met with direct confrontation and physical aggression.  The theory is that a difference in the degree to which honor becomes a central part of the culture rests ultimately with economics. In herding economies, one’s entire stock could be lost suddenly to thieves. Cultivating a reputation as wiling to respond with violent force presumably deters thieves and others who might steal one’s property. In a study, herding southerners did not endorse more positive attitudes toward the use of violence in general. However, they were indeed more likely to endorse violence for the purpose of protection and in response to insults. Also, the homicide rates in the herding group were far higher, particularly for murders triggered by efforts to defend one’s reputation. 
-One hypothesis stems from evolutionary psychology, and suggests that the prevalence of disease-causing pathogens cause cultural pressure to conform. The logic is that infectious diseases historically posed a great threat to human survival. Consequently, humans have evolved defenses to defend against disease-causing pathogens. These include physiological defenses such as the immune system (behavioral immune system as well). 
-A study found that people in cultures with a high prevalence of pathogens tended to be substantially more conformist than those with lower pathogen prevalence. 

Transmitted Culture
-Transmitted culture consists of ideas, values, attitudes, and beliefs that exist originally in at least one person’s mind that are transmitted to other people’s minds through their interaction with the original person (ex: eating meat is wrong). 
-Culturally variable views of morality are apparently transmitted to children early in life. As adults, the groups differ tremendously. 
-Markus and Kitayama proposed that each person has two fundamental “cultural tasks,” which have to be confronted. The first is communion, collectivism, or interdependence. This cultural task involves how you are affiliated with, attached to, or engaged in the larger group of which you are a member. Interdependence includes your relationships with other members of the group and your embeddedness within the group. The second task – agency, individualism, or independence – involves how you differentiate yourself form the group. Independence includes you unique abilities, your personal internal motives and personality dispositions, and he ways you separate yourself from others. According to this theory, western cultures are characterized by independence. In contrast, many non-Western cultures are characterized by interdependence. These cultures emphasize the fundamental interconnectedness among those within the group.
- A study discovered that North American participants tend to describe themselves using abstract internal characteristics and Chinese participants, in contrast, more often describe themselves using social roles. Also, Japanese students described themselves as ordinary when American students described themselves as special and unique. Japanese ted to explain events holistically and Americans tend to explain events analytically. Thus, cultural differences in the personality attributes of independence=interdependence may be linked to underlying cognitive proclivities in the ways in which individuals attend to, and explain, events in the world. 
-Acculturation is the process of adapting to the ways of life in one’s new culture. 
-A criticism claims that the theory comes almost exclusively from North American and East Asia and may not generalize to other cultures. Furthermore, there is far more overlap in the self-concepts of people from different cultures. Also, views of the self in all cultures appear to incorporate both independent and interdependent self-construals, and self-concepts in all cultures vary somewhat across social contexts. Lastly, the attempts may overly simplify characteristics. 
-One study of two individualistic and two collectivistic cultures found that people in all four cultures described themselves in trait terms with a high level of frequency; and people in all four cultures mentioned personal rather than social or collective identity to be more important to their sense of self. 
-Self-enhancement is the tendency to describe and present oneself using positive or socially valued attributes. Many studies have documented that North Americans tend to maintain a generally positive evaluation of themselves. For Japanese people, even the positive self-descriptions tend to be in the form of negations, such as “I am not lazy.”
-Psychologists have advanced two explanations for cultural differences in self-enhancement. One is that the Asians are engaging in impression management – perhaps, they truly evaluate themselves positively, but to express these views publicly would damage their reputation. A second explanation is that these cultural differences accurately reflect people’s deep experiences. Asians truly evaluate themselves more negatively than do North Americans. 
-Cultural differences are matters of degree; people in all cultures appear to display a self-enhancement bias to some extent. Most of the differences in personality occur within cultures, not among cultures. 
-Another dimension of transmitted culture pertains to within-culture variations.  Within-culture variations can arise from several sources, including differences in growing up in various socioeconomic classes, differences in historical era, or differences in the racial context in which one grows up. For example, social class within a culture can have an effect on personality. Lower-class parents tend to emphasize the importance of obedience to authority, whereas higher-status parents tend to emphasize self-direction and nonconformity to the dictates of others. Another type pertains to the effects of historical era on personality .People who grew up during the Great Depression might be more anxious about job security, adopting a more conservative spending style. 

Cultural Universals
-A third approach to culture and personality is to attempt to identify features of personality that appear to be universal. 
-A study’s result showed that many of the trait adjectives were highly associated with one or the other sex, and there proved to be tremendous consensus across cultures. One way to interpret these cultural universals in beliefs about the personality characteristics of men and women is that these beliefs represent stereotypes based on the roles men and women assume universally. A second possibility is that the traits ascribed to men and women in countries reflect actual observations of real sex differences in personality. 
-The view that language is not necessary for people to experience emotions may be contrasted with what has been called the Whorfian hypothesis of linguistic relativity, which contends that language creates thought and experience. It argues that the ideas that people can think and the emotions they feel are constrained by the words that happen to exist in their language and culture. 
-One result suggests that people can experience the same emotion but express in different ways. 
-Some argue that the concept of personality lacks universality. They claim that can only be applied to western cultures or personality cannot be described in language. 
-The first source of evidence that it can be universal pertains to the existence of trait terms in other cultures. A second source of evidence concerns whether the same factor structure of personality traits is found across cultures. Two approaches have been taken to exploring this issue. In the first approach called “transport and test” strategy, psychologists have translated existing questionnaires into other languages and then have administered them to native residents in other cultures. When this strategy was used, the five-factor structure of personality appears to be general across cultures. A more powerful test of generality would come from studies that start out using indigenous personality dimensions first, then testing whether the five-factor structure still emerges. In the study, despite cross-cultural agreement on four factors, there was a difference in what constituted the fifth factor (extraversion, agreeableness, conscientiousness, and emotional stability were same). Cross-cultural research using the lexical approach has found compelling evidence for six factors, honesty-humility. 

Chapter 18: Stress, Coping, Adjustment, and Health

Models of the Personality-Illness Connection
-Stress is the subjective feeling produced by events that are uncontrollable or threatening. 
-An early model of personality health relationship, called the interactional model suggests that objective events happen to people, but personality factors determine the impact of those events by influencing people’s ability to cope. One problem was that researchers were unable to identify stable coping responses that were consistently adaptive or maladaptive. 
-Interactional model was developed into the transactional model which had three potential effects. It can influence coping, as in the interactional model; it can influence how the person appraises or interprets the events; and it an influence the events themselves. In this model, it is not the event itself that causes stress but how the event is interpreted by the person (influenced both ways). 
-A third model, the health behavior model shows that personality does not directly influence the relationship between stress and illness. Instead, personality affects health indirectly through health promoting or health-degrading behaviors. Conscientious is a personality trait that is reliability related to good health and even predicts living a longer life. 
-A fourth model, the predisposition model holds that personality and illness are both expressions of an underlying predisposition. This model suggests that associations exist between personality and illness because of a third variable, which is causing the both. For example, enhanced sympathetic nervous system reactivity may be the cause of subsequent illness, as well as the cause of the behaviors and emotions that lead a person to be called neurotic. It may well turn out that some genetic predispositions are expressed both in terms of a stable individual difference and in terms of susceptibility to specific illness. For example, some researchers speculate that there is a genetic cause of novelty seeking which leads to addiction to drugs. 
-The final model is called the illness behavior model. Illness itself is defined as the presence of an objectively measurable abnormal physiological process such as fever. Illness behavior is the action that people take when they think they have an illness such as complaining. It suggests that personality influences the degree to which a person perceives and pays attention to bodily sensations and the degree to which the person interprets and labels those sensations as an illness. The way in which a person perceives and labels those sensations, then, influences the person’s illness behaviors. The personality trait of neuroticism is associated with a tendency to complain about physical symptoms. 

Stress Response
-Events that cause stress are called stressors and they have common attributes: stressors are extreme, in the sense that they produce a state of feeling overwhelmed or overloaded; stressors often produce opposing tendencies, such as wanting and not wanting an activity or object; stressors are uncontrollable, outside our power to influence. 
-If a person is exposed to a particular stressor day in and day out, then fight-or-flight response is just the first step in a chain of events termed the general adaptation syndrome (GAS). These include the release of hormones that prepare the body for challenge. If the stressor continues, the resistance stage begins and the body uses its resources at an above average rate. At this point, stress is being resisted, but it is taking a lot of effort and energy. If the stressor remains constant, the person eventually enters the exhaustion stage where a person is most susceptible to illness due to depleted physiological resources. 

Major Life Events
-Major life events are events that require people to make major adjustments in their lives. 
-Stress is the subjective response to an event and even a positive event may still be stressful. 
-To handle stress, monitor for early signs of stress such as headaches and avoid negative thinking. Arm your body against stress by eating nutritiously and getting enough sleep and exercise. 
-A research found that the persons with the most stress points were also the most likely to have a serious illness during that year. Stress is thought to lower the functional ability of the immune system. 
-The results of research have shown that persons with a lot of minor stress in their lives suffer more than expected from physiological and physical symptoms. 

Varieties of Stress
-Acute stress is what most people associate with the term stress. It results from the sudden onset of demands and is experienced as tension headaches, emotional upsets, and pressure. 
-Episodic stress is more serious, in the sense that it refers to repeated episodes of acute stress. It can lead to migraines, stroke, depression, and anxiety. 
-Traumatic stress refers to a massive instance of acute stress, the effects of which can reverberate for almost a lifetime. The collection of symptom, called posttraumatic stress disorder, is a syndrome that occurs in some persons after traumatic experiences. People who suffer from PTSD often relieve the experience through nightmares or intense flashbacks, having difficulty sleeping, have flattened emotions, and feel detached or estranged from others. 
-Chronic stress refers to stress that does not end. It grinds us down until our resistance s gone. Serious systemic illness, such as decreased immune system functioning or cardiovascular disease can result from chronic stress. 
-Health psychologists believe that stress has additive effects (effects of stress add up and accumulate in a person over time). Stress affects people differently. 
-According to a psychologist, in order for stress to be evoked for a person, two cognitive events must occur. The first cognitive event called primary appraisal, is for the person to perceive that the event is a threat to his or her personal goals. The second necessary cognitive event, secondary appraisal, is when the person concludes that they do not have the resources to cope with the demands of the threatening event. If either of these appraisals is absent, then stress is not evoked. 

Coping Strategies and Styles
-Attributional style is a dispositional way of explaining the causes of bad events. The three important dimensions of attribution are external vs internal, unstable vs stable and specific vs global. Useful technique for scoring attributional style is by analyzing the content of people’s written or spoken explanations (Content Analysis of Verbatim Explanations). Peterson now prefers the term optimism to refer to the individual difference construct for this style. 
-The optimism by Peterson refers to the explanatory style for bad events being to blame them on stable, global, and internal causes. However, other researchers emphasize dispositional optimism as the expectation that good events will be plentiful in the future, and that bad events will be rare in the future. Another concept called self-efficacy is the belief that one can do the behaviors necessary to achieve a desired outcome. A fourth concept concerns perceptions of risk. However, most people generally underestimate their risks and this is referred to as the optimistic bias. 
-It seems that pessimists, especially male pessimists, have a habit of being in the wrong place at the wrong time. 

Management of Emotions
-Emotional inhibition refers to controlling anxiety or hiding emotion. 
-Sigmund Freud believed that most psychological problems were the result of inhibited negative emotions and motivations. Psychoanalytic therapy was designed to bring unconscious emotion into conscious awareness, so that it could be experienced and expressed in a mature manner. 
-Other theorists see emotional inhibition as a very useful skill to learn in childhood. 
-In a research, it showed that the participants who were instructed to supress their emotions showed increased levels of physiological arousal, even before the video began. They also showed heightened physiological activity indicating increased sympathetic nervous system arousal. 
-Some researchers found that most of the areas that were associated with the successful regulation of negative emotions were located in the prefrontal cortex of the brain. 
-Research has shown that people who keep their negative emotions to themselves are more likely to have a higher mortality rate, a greater likelihood of recurrence of cancer after treatment, and a supressed immune system. 
Disclosure
-disclosure refers to telling someone about a private aspect of oneself. 
-A researcher argued that not discussing traumatic or negative events can lead to problems because it takes physical energy. Overtime, this stress could build and cause trouble. 
-In a study, participants writing about the traumatic event reported feeling more distress and discomfort while writing, and measures of blood pressure taken while writing suggested they were feeling more stress. However, the students who had written about a trauma had fewer illnesses in the subsequent six months. 

Type A Personality and Cardiovascular Disease
-The heart attack patients were found to be more competitive and aggressive, more active and energetic in their actions and speaking, and more ambitious and driven. This is called the Type A personality. 
-Type A personality variable is a trait, or disposition. There are people in the middle of Type A and B. 
-Type A is a syndrome of several traits. One is competitive achievement motivation. Type A persons like to work hard and achieve goals. Time urgency is the second subtrait since Type A persons hate wasting time. The third subtrait is hostility because when blocked from attaining their goals, they become hostile and aggressive. 
-Most widely used questionnaire measure of Type A personality is the Jenkins Activity Survey. 
-Studies using the questionnaire measure were less likely to find a relationship between Type A and heart disease than the studies using the structured interview. 

Hostility: The Lethal Component of the Type A behavior Pattern
-Several studies have established that hostility is a strong predictor of cardiovascular disease rather than a Type A persons strategy. 
-Recent studies have shown that hostility is associated with systemic inflammation, as indicated by elevated blood leukocyte counts (white cell). 
-Type A behavior or feelings of hostility produce fight-or-flight response which leads to increased blood pressure. This can produce tear on the inside of lining of the arteries, causing microscopic tears and abrasions. These abrasions then become sites at which cholesterol and fat become attached. In addition, stress hormones released into the blood may lead to artery damage and subsequent buildup of fatty deposits on the artery walls. As these fat molecules build up on the inside of the arteries, it becomes progressively narrower. This is called arteriosclerosis, or hardening or blocking of the arteries. This ultimately results into a subsequent shortage of blood to the heart and causes heart attack. 

Chapter 19: Disorders of Personality

The Building Blocks of Personality Disorders
-Personality disorders due to maladaptive variations with: traits, emotions cognitions, motives, interpersonal behavior, and self-concepts. 
-Traits of personality describe consistencies in behavior thought, or action. A person with low levels of trust and high levels of hostility might be disposed to paranoid personality disorder. A person very low on sociability but high on anxiety might be prone to a avoidant personality disorder. 
-Motivation is a basic building block of personality. It describes what people want and why they behave in particular ways. One important variation concerns an extreme lack of motivation for intimacy and another theme is an exaggerated need for power over others which can result in a maladaptive personality disorder. A motive such as the extreme need to be superior and receive the praise of others is found in narcissistic personality disorder. The person with obsessive-compulsive personality disorder might be seen as having high motivation for order and devotion to detail. 
-Cognition consists of mental activity involved in perceiving, interpreting, and planning. Personality disorders typically involve an impairment of social judgment. The person with a borderline personality disorder may misinterpret innocent comments as signs of abandonment or criticism or rejection. 
-Emotion: some disorders involve extreme volatility in emotions, whereas other disorders involve extremes of specific emotions, such as anxiety, fear, or rage. 
-Self-concept: with most personality disorders, there is some distortion in the self-concept. There is a lack of stability in the self-concept, such that the person may feel they have no core or have trouble making decisions or needs constant reassurance from others. 
-Social relationships are frequently disturbed or maladaptive in personality disorders. Problems with intimacy are frequent features of several personality disorders. An important element of interpersonal skill involves empathy. Most personality disorders involve a deficit in empathy. 

The Concept of Disorder
-A psychological disorder is a pattern of behavior or experience that is distressing and painful to the person that leads to disability or impairment in important life domains, and that is associated with increased risk for further suffering. 
-Abnormal psychology (psychopathology) is the study of the various mental disorders.  Abnormal is whatever is different from normal. 

The Diagnostic and Statistical Manual of Mental Disorders
-Diagnostic and Statistical Manual of Mental Disorders is the most widely used system for diagnosing mental disorders. The fifth edition (DSM-5, 2013) sets the standard for diagnoses, and its system is the one taught by almost all psychiatry and psychology doctoral training programs. 
-One change to the disorders working group considered was to make diagnosis less categorical and more dimensional. The previous edition was based on a categorical view of personality disorders; one either ad the disorder or did not have the disorder. 
-In contrast to this categorical view is the dimensional view. Each disorder is seen as a continuum, ranging from normality at one end to severe disability or disturbance at the other. 
-The DSM-5 maintains the categorical model of personality disorders and retains the criteria for 10 specific personality disorders that were described in the previous edition. The DSM-5 does contain a section (Section3) that describes which issues need further research. 
-Almost no change was made. 

What Is a Personality Disorder?
-A personality disorder is an enduring pattern of experience and behavior that differs greatly from the expectations of the individual’s culture. 
-Criteria for personality disorders: pattern is manifest in two or more areas of cognition, affectivity, interpersonal functioning, and impulse control; the enduring pattern is inflexible and pervasive across personal and social situations; the enduring pattern leads to clinically significant distress or impairment in areas of functioning; the pattern is stable; the enduring pattern is not due to the direct physiological effects of a substance. 
-A person’s social, cultural, and ethnic background must be taken into account whenever there is a question about personality disorders. Many young male immigrants exhibited antisocial behaviors. Age is also relevant because adolescents often go through periods of instability that may include identity crises, a symptom that is often associated with certain personality disordersMost adolescents experiment with various identities yet do not have a personality disorder. For this reason APA cautions against diagnosing personality disorders in persons under age 18. Also, adults who undergo severe loss sometimes undergo periods of instability that may look like a personality disorder. Finally, gender differences exist for mental disorders. How they cope with problems contribute to the behaviors associated with the personality disorders. 

The Erratic Cluster: Ways of Being Unpredictable, Violent, or Emotional
-Persons who are diagnosed with disorders belonging to the erratic group tend to have trouble with emotional control and to have specific difficulties getting along with others. People with one of these disorders often appear dramatic and emotional and are unpredictable. 
-This group consists of four disorders: antisocial, borderline, histrionic, and narcissistic. 
-Antisocial: shows a general disregard for others. They have also been referred to as a sociopath or a psychopath. Adults with this disorder typically had a childhood that was fraught with behavioral problems. Other common childhood behavioral problems include behaving aggressively or cruelly toward animals. Once childhood behavioral problems become an established pattern, the possibility of an antisocial personality disorder becomes more likely. As the child grows up, minor problems evolve into more serious ones. If a child exhibits no signs of conduct problems by age 16, it is unlikely that they will develop an antisocial personality as an adult. Repeated lying is another feature and this pattern starts early in life and grows into a pattern of deceitfulness. Another common characteristic is impulsivity, which is often manifested as a failure to plan ahead. They also tend to be easily irritated and are assaultive, particularly to those around them. Recklessness, irresponsibility, lack of remorse and guilt feelings are another characteristics. Robert Hare developed a measure of the construct called the psychopathy Checklist, which contains two major clusters of symptoms. One cluster refers to emotional and interpersonal traits, such as incapacity for fear and lack of empathy. The second cluster assesses the social deviance associated with an antisocial lifestyle, such as being impulsive, displaying poor self-control, and having early and chronic behavioral problems. The major distinction between psychopathy and antisocial personality disorder mainly lies in the first cluster of emotional and interpersonal traits that define psychopathy. 
-The lives of persons with borderline personality disorder are marked by instability. The relationships of these persons tend to be intense, emotional, and potentially violent. They suffer from strong fears of abandonment. Sometimes, in their efforts to manipulate people back into their relationships, they engage in self-mutilating behavior or suicidal attempts. These individuals are unpredictable and intense and have shifting views of them. Their values and goals are shallow and change easily. Strong emotions are common in the borderline personality, including panic, anger, and despair. When stressed by others, they may become bitter, sarcastic, or aggressive. Periods of anger are often followed by shame and guilt. Borderline persons often complain of feeling empty. They also have a way of undermining their own best efforts. Persons with borderline disorder have a higher incidence rate of childhood physical or sexual abuse, neglect, or early parental loss. 
-The hallmarks of histrionic personality disorder are excessive attention seeking and emotionality. Often such persons are overly dramatic. Many are inappropriately seductive or provocative and this sexually provocative behavior is often undirected and occurs in inappropriate settings. These individuals express their opinions frequently and dramatically. However, their opinions are shallow and easily changed. They may display strong emotions in public and are also highly suggestible (easily swayed). They may become upset and when they are not given the attention they think they deserve, they may even use suicidal gestures and threats. They also might forgo long-term gains to make way for short-term excitement. Male may act more macho and female may act more feminine. 
-The calling cards of narcissistic personality disorder are a strong need to be admired, a strong sense of self-importance, and a lack of insight into other people’s feelings. They routinely expect adulation from others, believing that homage is generally long overdue. A sense of superiority pervades the narcissistic personality. The narcissistic paradox is that although they have high self-esteem, their grandiose self-esteem is actually quite fragile. Further making the narcissist socially difficult is an inability to recognize the needs or desires of others. A final difficulty that creates problem is the ease with which they become envious of others. 

The Eccentric Cluster: Ways of Being Different
-A second cluster of personality disorders contains traits that combine to make people ill at ease socially and just plain different. Most of the oddness in these disorders has to do with ow the person interacts.
-Schizoid and schizotypal personality disorders both take root from schizophrenia. Schizophrenia means cutting the mind off from itself and from reality. IT is a mental illness that involves hallucinations, delusions, and perceptual aberrations. Schizoid and schizotypal exhibit some low-grade nonpsychotic symptoms of schizophrenia such as social apathy and interest in unusual beliefs. Schizophrenics display both of these characteristics plus delusions or hallucinations. In the case of schizotypal disorders, persons are likely to possess the genotype that makes them vulnerable to schizophrenia. Schizoid person simply appears to have no need or desire for intimate relationships. They also typically choose solitary jobs, often with mechanical or abstract tasks. They usually experience little pleasure from bodily or sensory experience. Often, the schizoid person does not respond to social cues and so appears inept or socially clumsy and passive. 
-Whereas the schizoid person is indifferent to social interaction, the schizotypal person is acutely uncomfortable in social relationships. They are anxious in social situations and feel that they are different from others. Another characteristic is that they are odd and eccentric. They may have unusual perceptions that border on hallucination. Questionnaire for assessment contains items related to unusual experiences, cognitive disorganization, nonconformity, and the tendency to avoid people. 
-Paranoid person is extremely distrustful of others and sees others as a constant threat. People with this personality typically do not reveal personal information to others and misinterprets social events. These people often hold resentments toward others for slights or perceived insults. Such a person is reluctant to forgive and forget even minor altercations. Pathological jealousy is a common manifestation of paranoid personality disorder and is at risk of harming those who threaten their belief systems. 

The Anxious Cluster: Ways of Being Nervous, Fearful, or Distressed
-This cluster of personality traits consists of patterns of behavior that are geared toward avoiding anxiety and illustrates the neurotic paradox (although a behavior pattern successfully solves one problem for the person, it may create or maintain another equally or more severe problem). 
-The major feature of the avoidant personality disorder is a pervasive feeling of inadequacy and sensitivity to criticism from others. The main reason for the anxiety about performance is an extreme fear of criticism or rejection from others. They may restrict their activities to avoid potential embarrassments. These persons cope with anxiety by avoiding the risks of everyday social life. They typically have very low self-esteem and appear vulnerable and inhibited in social interactions. The paradox is that in avoidantly coping with their social anxiety, they shun the supportive relationships with caring other that could actually help boost their self-esteem (fantasize about relationships). 
-The hallmark of the dependent personality disorder is an excessive need to be taken care of. They act in submissive ways so as to encourage others to take care of them. They seek about reassurance from others and rarely take initiative. Also, they avoid disagreements with those on whom they are dependent and do not work well independently and may tolerate extreme circumstances to obtain reassurance and support from others. 
-The obsessive-compulsive person is preoccupied with order and strives to be perfect. The high need for order can manifest itself in the person’s attention to details, however trivial, and fondness for rules, rituals, schedules, and procedures. They hold very high standards for themselves and devotes to work at the expense of leisure and friendships. For hobbies, they pick demanding tasks or activities. Also, they appear inflexible and display odd characteristics such as having rouble throwing things away (stubborn). There is another disorder – obsessive-compulsive disorder (OCD) – that is often confused with obsessive-compulsive personality disorder (OCPD). OCD is an anxiety that is more serious and debilitating than OCPD. In OCD a pattern of unwanted and intrusive thoughts is recurrent and troubling to the person, such as the persistent thought that he or she may harm someone. In addition, OCD is characterized by the presence of ritualistic behaviors. Obsessive compulsive personality disorder, on the other hand, really involves collection traits, such as excessive need for order. Nevertheless, people wit OCPD are at risk for developing OCD as well as other kinds of anxiety disorders. The clearest way o know when obsessiveness is becoming a disorder is when this pattern of behavior starts to interfere with a person’s ability to be productive or to maintain satisfying relationships. 

Prevalence of Personality Disorders
-Prevalence is a term that refers to the total number of cases that are present within a given population during a particular period of time. 
-Results show that obsessive-compulsive personality disorder (4 percent prevalence rate) is the most common and the next most common is the schizotypal, histrionic and dependent personality disorders (2 percent prevalence rate). The least common is narcissistic personality disorder, affecting only .2 percent of the population. 
-The total prevalence rate for having at least one personality disorder is about 13 percent. This brings up the issue of comorbidity. A substantial proportion between 25050 percent of the people who meet the criteria for a diagnosis on one personality disorder will also meet the criteria for diagnosis on another personality disorder. 
-A differential diagnosis is one in which, out of two or more possible diagnoses, the clinician searches for evidence in support of one diagnostic category over all the others. 

Gender Differences in Personality Disorders
-The overall prevalence rate for personality disorders is fairly equal in men and women. 
- The one disorder with the most disparate gender distribution is antisocial personality disorder, which occurs in men with a prevalence rate of about 4.5 percent and in women at only about .8 percent prevalence rate. 
-Borderline and dependent personality disorders may be somewhat more prevalent in women than men.
-Paranoid and obsessive-compulsive personality disorder may be more common I men than women, but the difference is not large. 
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