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Basic Motives

Why do we act the way we do? What are our motives to act?
Basic (biological) motives are shared by humans and other animals
Life and species survival
Hunger
Thirst
Sex? Aggression?

Drive Reduction
Basic physiological “needs”
Homeostasis
Maintenance of internal balance
Hypothalamus involved in most (if not all) of the brain’s “set points”


Social Biology & Ethology
Behaviour is due to evolutionary principles (i.e. survival of the species)
Much of our behaviour has evolved from other animals 
Many animal and human behaviours are inherited
In the past, they were called instincts 
An instinct must be common to all members of the species 
Instincts varied widely in humans, thus the term has largely been dropped in society 

Value of Actions
Pleasure as a basic physiological motivator
Reinforcing consequences of a behaviour determine if it is worth repeating 

Brain centers for pleasure
Mesolimbic dopamine system
Many different stimuli will activate this system
Food, drink, sex, drugs, etc. 

Sexual Motivation
Human sexual behaviour 

Surveys of Sexual Behaviour
Difficult to interpret
Samples are rarely representative of the population
Difficult to generalize to the overall population
1950s—50% of men and 26% of women said to have had extramarital sexual intercourse 

INITIATION OF SEXUAL BEHAVIOUR

What determines sexual activity in primates and non-primates
Non-primates SEX HORMONES
 female sexual activity largely determined by hormone, oestrogen 
Female is receptive (in heat) when the level of oestrogen peaks during ovulation period 
Male testosterone levels are more constant
Sexual activity is also more constant 
Testosterone is also associated with aggression and competition among males
Castrating males will typically cause them to lose interest in sexual activity 
Primates SEX HORMONES
Less important in primates 
Has little to do with the survival of the species
SOCIAL FACTORS
Social biologists claim that sexual activity in female primates will assure the survival of the species
 Role of consciousness, frontal lobes
Females will engage in sexual behaviour when they cannot possibly become pregnant


BIOLOGY OF LOVE
“Stages”—initial attraction, lust
Higher levels of dopamine, serotonin, noradrenaline
Women also influenced by testosterone 
“Falling in love”
T levels increase for women
T levels decrease for men 
Less need for competition and aggression 
T levels increase when men meet a novel female
Oxytocin
Released by hypothalamus
Acts as a neurotransmitter in the brain
Released during sex, birth, breastfeeding
Sexual orgasm in particular
Hugging, gazing, thinking about someone 
Associated with pair bonding in monogamous animals—TRUST 
May act to reduce pain
Used as an anti-depressant 


SEXUAL RESPONSE CYCLE
Excitement, plateau, orgasm, and refractory periods
Sexual excitement/arousal: release of dopamine
Associated with pleasure and bonding 
Oxytocin

GENDER AND SEXUALITY

In most cultures, men initiate sexual activity more frequently than women
Men seem to be much more interested in/accepting of casual sex
Regardless of sexual orientation
Men more interested in fantasy depicting sexual activity 
Women more interested in fantasy depicting romance 

AGE DIFFERENCES
Most studies of human sexual behaviour have been carried out with young adults (typically uni students)
Males are much more interesting in/accepting of erotica, casual sex, etc.
Frequency of sexual activity decreases for males after early adulthood
Men carry on sexual activity into their 70’s 
Females? Marked loss of interest in late 50’s
According to socio-biologists this assures continued reproduction of their genes
By contrast—no reproductive evidence for why women have extramarital affairs
Women aged 30-45 are more sexually active than women ages 18 through 26 
Have more sexual fantasies
More willing for causal sex
Last chance to become pregnant—biological reason

SEXUAL ORIENTATION

All cultures are predominantly hetero
Homosexuals are the minority
Based on self report surveys—biased data 
Most heterosexual males have had homosexual fantasies
Exceedingly difficult to change sexual orientation—willpower and psychotherapy are not effective 

Possible psychological causes
Unusual parent relationships
Dominant mother; ineffective/weak father
No evidence for this
Sexual abuse 
No evidence
Dating experience
No evidence
Early childhood peers
Not having same sex friends
We develop sexual relationships with those who are different
Some but very limited evidence

Genetic/biological causes
Genes—if one pair of identical twins is gay, 50% likelihood that the other will be gay 
Fraternal twins—20% likelihood 
Transplanted genes can cause insects to show homosexual behaviour 
WOMB ENVIRONMENT
Exposure to “androgens” may lead to male homosexuality
Brain differences
Hypothalamus
Posterior corpus callosum is larger in homo- than hetero men

MASLOW’S HIERARCHY OF NEEDS

At the base—physiological needs (hunger, thirst, sleep)
Followed by safety and security
Then belongingness and love
Then self esteem needs
Then self actualization 
Finally, self-transcendence
To experience others outside the self
Only when a need is met at a low level can one move on to the next level

THE NEED TO BELONG
Socialization
Many animals are social animals—need to belong to a group
Increases likelihood of survival
Children raised in isolation become withdrawn, fearful, even speechless 
 Adults feel depressed 
Many people will stay in abusive relationships because they don’t want to be alone
Leads to conformity to peer pressure


HUNGER

Mechanisms of underlying “feelings of hunger”
Hunger disorders
Physiological drives
Basic “need” to seek calories and avoid toxic agents 
Homeostatic movement—need to keep a sufficient supply of energy
Drive increase vs drive reduction
Incentive value of food

FEELINGS OF HUNGER
Peripheral theory—stomach growling
Cannon’s studies
If the stomach is filled with a pumped up balloon, we still experience hunger
People who have had their stomachs removed still experience hunger
Stomach and intestines do signal food intake (hormone CCK—cholecystokinin) 
The feeling of hunger will decrease dependant on how full the stomach is 
Central brain signals 
Neurons in hypothalamus are quite sensitive to the levels of glucose in the blood
Stimulating hypothalamic centers will induce hunger even in animals that have just eaten
Lateral hypothalamus
When the animal is food deprives, it releases the hormone OREXIN
Stimulation results in massive overeating
Lesions result in animal refusing to eat 
Ventromedial hypothalamus
Stimulation results in starvation
Lesions cause animals to eat in huge quantities

PROBLEMS
Other sites (stomach and intestines) signal fullness or emptiness
“Set point” in lateral and ventromedial hypothalamic animals if force fed

PSYCHOLOGICAL FACTORS
Taste preferences
Some are universal (sweet vs. salty)
Other tastes are conditioned
Ecology of eating
Social factors—tend to eat more with others
Unit bias—we’ll eat more if presented with large than small portions
Effect of “supersizing” 


EATING DISORDERS
Anorexia
Weight at least 15% less than normal
Incidence—1% of young females and 0.3% of men
Predominantly young (teens-30), typically white and high socio-economic
Obsessed with food and calorie count 
Denial that there is any problem with weight

CAUSES
Biological/genetic
Dysfunction of the hypothalamus?
Slight tendency for identical twins to share the disorder more than fraternal twins
Psychological
Personaliity—young, white, upwardly mobile women
Family emphasis on achievement and physically looking good
Social modelling
Society places value on thinness 

PERCIEVED/IDEAL BODY WEIGHT
Males and females perceive their weight as being equal
Male “ideal” and what females will find attractive/claim to be ideal match
Female “ideal” and what they think males find “attractive” are much less (5kg) than what males will find attractive 

OBESITY
Very serious issue in western society
In the last 40 years—obesity has quadrupled in adolescents and doubled in adults
Rates in west vary from 30-50%

Social Effects
Social attitudes towards obesity (lazy and self indulgent)
Often socially ostracized 
Weight discrimination may be greater than race/gender discrimination
Obese have lowered perception of well being

GENETIC FACTORS
Genetic factors extremely important
Identical twins raised together and apart have nearly the same weight
Different, unrelated subjects on calorie righ diet may or may not gain weight
Number and size of fat cells
High “set point”

DIETING
Might affect appetite directly
Might lower a high “set point”
Effect might be due to obsession with calorie count and exercise 
When dieting ends, one returns to the normal higher set point
Rarely works in the long term 

BULIMIA
Recurrent episodes of binge eating
No weight gain because food is eliminated (laxatives or vomiting)
1-10% of young women in all racial and socio-economic groups
4% of women 2% of men

CAUSES
Biological genetic links
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