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Introduction: Study on just notes
A.1: Limits of Intrition – Notes and Book
A.2 – Notes and Book
A.3 – Overconfidence – Notes & Book
A.4 – Illusory Correlation – Notes only
A.5 – Notes only
B – Notes only
C – Scientific method – Notes only
II
A.1 Purpose – Notes only
A.2 Case study – Notes only
A.3 – Survey – Notes and book
A.4 – Naturalistic Observation – Notes only 
B – Correlational research – Notes only
C – Experimental Research – Notes & Book + definitions on the side of the page
INTRODUCTION (stat) – Notes
A.1 – purpose – notes only
A.2 – some examples – notes + figure 1.8
A.3 – measures of central tendency – notes + figure 1.9
A.4 measure of variability – notes and book + figure 1.10
B inferential stats – notes and book
IV FAQ about psych
Objectives 10: 11: 12 = Main text
Objectives 13:14 = chapter review 

Chapter 7 – Learning
I – Intro – Notes
II – Classical Conditioning - Notes + fig7.5 + Chapter review (in book)
III – Operant Conditioning  - NOTES and BOOK (in depth)
IV – Learning by Observation – NOTES + p 321-323 in main text
Chapter 6 – Sensation and Perception
V: Sensation
I: Basic Principles – Notes + previously assigned earn a point
II Vision (A, B, C, D)
A: Stimulus – NOTES + Fig 6.6
B: The Eye – NOTES & Book + the diagram of the eye 
C:  Visual Info Processing – NOTES
D: Colour Vision – NOTES 
III Hearing (Audition) – NOTES AND BOOK (including the diagram for the ear)
IV Other Senses (A, B, C, D)
A: Touch – NOTES AND BOOK
B: Smell (Olfaction) – NOTES
C: Taste (Gustation) – NOTES 
D: Body Position and Movement – NOTES AND BOOK
Perception
Perceptional Organization
Introduction – NOTES AND BOOK
A: Form Perception = NOTES
B: Depth Perception (Intro = notes, B.1 = notes + book, B.2 = notes)
C: Motion Perception   = NOTES
D: perceptual Constancy = NOTES + FIG 6.39
II perceptual Interpretation  = NOTES AND BOOK (know the examples in the book)

III. Is there Extrasensory perception?  = NOTES + R1 main text  (read once)

CHAPTER 12 – EMOTIONS (497-526 only)
EMOTIONS I, II, III, IV, V, VI
I – Introduction ( NOTES)
II Theories of Emotions ( NOTES)
III Cognition and Emotions (NOTES and BOOK)
IV Embodied Emotions – A (NOTES), B (NOTES AND BOOK), 
V – Expressed emotion (nonverbal communication – NOTES AND BOOK)
-(Detecting and computing emotion – BOOK)
-(Culture and Emotional Expression – NOTES AND BOOK)
-(Gender – NOTES + Fig12.11)
(The Effects of Facial Expression – NOTES AND BOOK)
VI – Experienced Emotion
A: Fear – NOTES
B: Anger – NOTES
C: Happiness – NOTES AND BOOK + the graphs/tables
Chapter 3
From the NOTES study:
-Hypnosis
-Alcohol
-Ecstacy
-Cocaine
-Influences on drug use
Everything else: study from NOTES and BOOK: or BOOK
MOTIVATION (Chapter 11)
From the NOTES study:
-Motivation at work
-Everything else: Study from NOTES and BOOK: or BOOK
CHAPTER 2 The Brain
From the NOTES study:
I. Function and Structure
II. A;B and D. For C (NOTES AND BOOK)
III. Intro + tools of discovery + C 2.2
Everything else: Study from NOTES and BOOK: or BOOK
CHAPTER 8 – ALL OF IT FROM NOTES AND BOOK
FOR THE FINAL EXAM
100 multiple choice
Study the Prologue!!!
Ch1, 2, 3, 6, 7, 8, 11, 12……only the emotions portion
-Everything is equally weighted 


CHAPTER 1: 
Thinking Critically with Psychological Science
-INTRODUCTION-
Definition:  A science that involves the study of how we think, feel, and behave. 
Scope:  Psychotherapy is only a fraction of what psychology is. Psychology is one of the most extensive fields of study and touches every single aspect of human life.
I. The Need for Psychological Science 
A) WHY?
A.1 – Limits of Intuition 
* [Ex] If you were isolated by yourself, and you watched the sun rise and set, you would believe that the earth is stationary and the sun moves around. For years we have believed this, thus we cannot reply solely on intuition.
A.2 – Limits of Common Sense
*Common sense never generates new information. It is the RESULT of learning. 
*Hindsight Bias = I-knew-it-all-along phenomenon 
[Ex] Sept. 11 incident, they did not evacuate the building but rather they told the people to go back to their offices. 
A.3  - Overconfidence
*We have the tendency as human beings to overestimate how accurate our knowledge is.  We are more confident than we are accurate. 
*Tetlock – is a psychologist who researches experts and their opinions (they are less than 40% accurate as a result of their overconfidence)
A.4 – Illusory Correlation
*Def:  We tend to see relationships between two variables when there is none.
[Ex] Every time I wear my yellow dress, it rains. How some buildings don’t have floor 13. Superstitions. 
*Cognitive Effects:  Memory – we only remember the events that support illusory correlation and ignore the rest. 
A.5 – Perceiving Order in Random Events
*As humans we are uncomfortable with uncertainty, so we look for patterns and meanings where there is none. 
[Ex] Buying specifically (randomly) ordered lottery numbers even though they have the same probability  We would not buy 1, 2, 3, 4, 5, 6 but rather something like 7, 14, 23, 33, 45, 48
B) The Scientific Attitude (Sept 12 2011)
-CURIOSITY: The hunger for knowledge
-OPEN-MINDEDNESS: Cannot be inflexible in your thinking, but rather open to other perspectives and ideas
-SCEPTICISIM: Must be balanced with open-mindedness. We must immediately question and look for biases/assumptions/hidden agendas. We must not accept things at face value. We must examine it critically and look for evidence. 
-AWARENESS OF.... : your own assumption and biases.
-HUMILITY: We must be acknowledgeable of others and keep our ego controlled. 
-CAUTIOUSNESS: Our results are not divine truth. Science is based on probability. We do re-tests, which increase our confidence in our results. 
-Critical Thinker – one that does not blindly accept arguments and conclusions. But rather, examines assumptions, discerns hidden values, evaluates evidence and assess conclusions. 
C) The Scientific Method
-OBSERVATION:  Boys play more aggressively than girls. 
-THEORY: Organize, Summarize, Integrate the information. The purpose of this is to provide us with an explanation as to why we’re observing what we’re observing.  Theory is NOT fact! It is merely an attempt to explain something. 
-HYPOTHESIS TESTING: Take an idea out of our theory, and test it. Definition #1: A testable prediction
Definition #2: A tentative statement about a relationship between two variables. 
*We must operationally define our variable. This means as a researcher, you must clearly and precisely declare how you measure your variable. (ie. Optimism = seeing glass half full   NOT OPERATIONAL DEF)
(ie. Optimism = Obtaining a score of 50 and above on the Haddad Optimism Scale  OPERATIONAL DEF)
-REPLICATION: We must re-test over and over again, usually with different participants  etc. If the results are similar, you become more confident. 
-GENERATE OR REFINE: Generate a new theory/research question, or refine them, depending on the results of your tests. 

II. TYPES OF RESERACH STUDIES
A) Descriptive Research
A.1 – Purpose:  Is to observe and describe behaviours. We DO NOT look for cause/effect relationships. We look for WHAT, WHEN, WHERE, and HOW of the behaviours. We DO NOT look for the WHY. 
A.2 – Case Study: The researcher will do an in depth investigation on one person or a very small group of people. (ie. Look through school records, criminal records, interview family.. etc.) 
*ADVANTAGES: The most in-depth research you can do. They are also good for dealing with a complex phenomenon which you know absolutely nothing about (ie. Rare cases)
-They give you hints about normal behaviours (ie. Before, researchers did not have access to the living brain except after death. So through the case studies, they are able to deduce certain things)
*DISADVANTAGES:  Since your sample is so small, you cannot generalize to the whole population.
-Case studies are very vulnerable to researcher bias. This is why you must ensure that you record everything so that you have an objective version of the data. 
A.3  - SURVEYS: Can be either descriptive or correlational research (see below) 
-You need a representative sample... (part of the population). The characteristics of this sample should closely parallel with those of the whole population. 
-Random Sampling:  Ensures that your sample is representable. 
-Advantages: You have reached the largest number possible for subjects.  You can get people that usually would not participate in surveys (ie. Home bound people, illiterate people..)
-Sometimes this is the only way to get information. 
-Disadvantages: People can lie to you or give you the wrong answer.  Attitudes do not always translate to action. 
-Very vulnerable to the wording effects (ie. Using climate change vs. Global warming)
-Very vulnerable to the interviewer (subject to their gender/race)
*APPLICATION TO REAL LIFE: Generalize from unrepresentative samples/vivid cases (ie. You go to Paris for one day in October, and you come home saying that October is the great month to go to Paris. You are generalizing). 
*FALSE CONSENSUS EFFECT: Tendency to overestimate to the extent of which others share our feelings and thoughts.
A.4 – Naturalistic Observation: Doing your research in real life/natural setting to watch the behaviour unfold in real-time. (ie. If you are studying bullying, you would go to a school) 
*ADVANTAGES: There is no artificiality.  Sometimes this is the only way to do research.  (ie. You don’t bring kids into the lab and bully them...) 
-Give you clues about hidden behaviours (ie. Chimps can not only use tools, they make them as well)
*DISADVANTAGES: Your own presence could affect the behaviours observed. You must be as inconspicuous as possible. You may have a problem generalizing your results. Researcher bias is also  another one, they see what they want to see. 




 B) Correlational Research
B.1 Purpose: Going to look for meaningful relationships between two variables and make predictions for the future. We are NOT looking for cause/effect relationships. (ie. Using SAT scores to gage how well the person is going to do next year in school)
-3 major questions (see below B.2, B.3, B.4)
B.2 Do They Covary?: If one variable changes, does the other one change too? If yes, then a meaningful relationship exists. (ie. If attendance goes up, do grades do up? LOLZ)
B.3 In what direction? : In what direction do they covary? You have positive and negative correlations. 
-Positive correlation: The variables change in the same direction! ¿ (Both go up, or both go down)
-Negative correlation: The variables change in the opposite direction! (ie. Depression goes up, pleasurable activities go down) 
B.4 To what Extent? : use the correlation coefficient or “I”  Numerical value that ranges from -1 to +1. When I = 0  means NO relationship 
-The closer I is to 0, the weaker the relationship (vice versa) 
I = 0.10 – positive correlation , weak relationship
I = 0.63 – positive correlation, moderate relationship 
B.5 Advantages/Disadvantages: 
ADVANTAGES: Excellent 1st step, if we see a relationship THEN we take the 2nd step
-Good when we have no other option
-Describes and predicts 
DISADVANTAGES: You  NEVER EVER infer causality !!! You cannot conclude this. 

C) Experimental Research (Sept 14th 2011)
Introduction: Discover the “Why” of behaviour. 
-Cause and Effect relationship 
-Independent variable : Causes a change in the other variable, researchers manipulate this
-Dependent variable: being effected
-ie. Lipitor(IV) lowers cholesterol (DV) 
-WHY??! 1) Manipulation of the independent variable of interest
 2) All the other independent variables are controlled for
C.1 – Manipulate the Independent Variable
(ie. Does running lead to a decrease in depression? )
Group 1: Depressed people who will run (Experimental group)
 Group 2: Depressed people will not exercise (Control group)
Manipulation means to create two levels or more. 
C.2 – Control all Other independent Variables

C.2.1: Control KNOWN Independent Variables
-Psychotherapy and antidepressants should not be taken during the experiment. 
C.2.2:  Control Unknown Independent Variables
-RANDOM ASSIGNMENT  - Chance will determine which subject will be in the experimental/control group. Every subject has an equal chance to be in either group. 
-This will spread the unknown IV’s evenly along the group
*Purpose of Control = So the credit for the results is not assigned to other variables you are not interested in
 C.2.3: Placebo Effect
-It is inert and no known therapeutic effects  (ie. Sugar pills) 
-Some people tend to get better after a fake treatment because they believe they are getting better
-(ie. Group 1: VIAGRA ------Group2: PLACEBO)
C.2.4 – Blind and Double Blind Procedures
Blind means the subject does not know about any important details (ie. Which group they’re in, what the purpose of the study is, whether they’re taking the placebo or not.. etc.)
-You control for subject bias
-Double blind procedure means both the subject and the researcher are both ‘blind’. Researcher doesn’t know who is in the experiment or who gets the placebos.. etc. He could affect the behaviours of the subject if he knows, and/or interpret the results differently. 

III. Statistical Reasoning
Introduction:  Must describe and interpret our data.
A) DESCRIPTIVE STATISTICS
A.1- Purpose
Is to help researchers organize and summarize their data and describe it in an understandable manner.
A.2: Examples
Class attendance: 12, 22
Grade: 76, 93
Total: 300
Correlation coefficient (I) = 0.75 
*3 African-Americans ------ 1% suspended
*10 European-Americans------ 3% suspended   (different way of displaying information!)
*10 Mexican –Americans------- 12% suspended
Frequency Distribution
All the scores are ranked from lowest to highest (vice versa) in a table. Gives you info as to how frequently each score has occurred. 
Histrogram or Bar Graph
Playing with the scales of the graphs can make things seem more dramatic than they actually are. 
A.3 – Measures of Central Tendency
Definition: Gives you an idea of how the typical subject responded
1) The Mean  Mathematical average of all the scores in the distribution of scores 
-Disadvantage: tends to be very vulnerable to EXTREME scores
2) Median  The score that is the VERY middle of a distribution of scores that has been ranked 
-Even number of scores:  Take the average of the two middle values
-Odd number of scores: There is one middle value
-Advantage: Not affected by extreme scores
-Be cautious: It ignores a lot of the information you have collected 
(ie. 93, 78, 30 , 8 , 2) -> not well represented
3) The mode  The score that is the most frequently occurring in a distribution of scores
-Disadvantage: The most frequently occurring score is not necessarily the most typical 
-ie. 500 people, between 16 – 79 .... mode = 23, but only 3% of sample  was 23
A.4 – Measures of Variability
Purpose: Give you an idea of how much do the scores differ and vary 
1) The Range  The distance between your highest and lowest score 
-Limitation: You’re using only two extreme scores, will give you the wrong idea of how much they vary
-ie.  Grade of 100-20 = 80
2)The Standard Deviation  The average distance between individual scores and the mean 
-Will give you an idea if the other scores are clustered or spread out from the mean 
-The more spread out they are, the bigger the standard deviation  

B) Inferential Statistics
Purpose:  Helps you interpret your data and draw conclusions from it 
-Statistical significance: Are the results real and meaningful and reliable? Or are they up to chance? 
-ie. Women IQ test: 120, Men IQ test: 105  Can be concluded that women are smarter than men 
-P- value: Determines if the results are significant. It is the probability value that your results are due to chance. Varies from 0 – 1. 
ie.  If p = 0.6 = 60% chance that your results are due to chance 
-If the p-value is 0.05 (5% or less), then the results are deemed to be significant 

IV. Frequently asked Questions about Psychology
**EARN 2 POINTS ON THE FIRST MIDTERM : Study on your own!!!
CHAPTER 2:  The Biology of the Mind
The Nervous System 
I. Function and Structure 
CNS: Central nervous system (spinal cord and the brain)
PNS: Peripheral nervous system (all the nerves in your body) 
-Communication network : receives information from the senses 
-Organizes and integrates this information
-Uses information to send out messages to muscles and glands
-Conscious experience
II. Neurons
A. Basic function and structure of neurons 
-3 types:  
*Sensory neurons: receive info from sensory organs and transfer this info to the central nervous system 
*Interneurons: have the most complex job of carrying messages between neurons and organize/integrate info
*Motor neurons: carry messages from the brain and the spinal cord and take them to the muscles/glands using nerves.
-Basic structure 
· Cell body  soma (manufacture everything the neuron needs to survive)
· Dendrites: thin tube-like structures that extend out from the cell body. They increase the surface area of the soma, and receive information from other neurons 
· Axon: thin tube-like structure. Carries electrical impulse (action potential) away from the soma  all the way down to the axon branches
· Axon branches
· Terminal buttons or axon terminals: tiny knobs at the end of the axon branch 
· Myelin sheath: a fatty-like substance that wraps around the axon. Provides axon with insulation. Also speeds up the transmission of the electrical impulse.  (20x faster!)
· Synapse: Place where neurons meet to communicate.
-Synaptic cleft or Synaptic gap : a little space between two neurons at the synapse 
· Presynaptic neuron: sends a message to another neuron 
· Postsynaptic neuron: receives the message


B. Communication
B.1) Communication within a neuron
-Brain = 80% water
-Intracellular fluid: fluid inside the cell
-Extracellular fluid: fluid outside the cell
-Dissolved chemicals including: 
Na+(sodium), Cl- (chloride), K+ (Potassium), A- (Protein ions)
*Protein ions are ONLY found inside the cell
*Na, Cl, and K are found BOTH  INSIDE AND OUTSIDE the cell. But in different concentrations. 
-Porous: ions can move in and outside of the cell through the membrane 
-The membrane is selectively permeable 
Neuron at rest:  (not firing)
	INSIDE
	OUTSIDE

	· Higher [K+]
· More – ions than + ions
· Negative charge
	· Higher [Na+]
· More + ions than – ions
· Positive charge


Minus -70mV
-Polarized
-Even at rest, it keeps receiving messages from other neurons. 
-Message 1: Tells the neuron to fire		Message 2: tells the neuron not to fire
-Those messages change the concentration  of ions
Inhibitory message: Message that says NOT to fire  hyperpolize  = inside becomes more negative
(ie) From -70mV to -76mV (inside)
 When it becomes more negative, it is less likely to fire 
Excitatory message:  depolarize = inside becomes less negative
(ie) From -70mV to -63mV
 When it becomes less negative, the neuron is more likely to fire 
***When the negative charge inside neuron reaches about -50mV, the neuron is ready to fire (threshold of excitation)
INSIDE								OUTSIDE
 					       Large # of Na+
+ outnumber – so therefore... +!					- outnumber + so therefore- !!!
-     40mV
-Membrane is depolarized
- K+ Leave in large numbers to the outside   
*AS A RESULT:
INSIDE gets more and more negative
OUTSIDE gets more  and more positive 
-Repolarized.
-Usually we have more K ions inside, but what happens when they leave? 
-Sodium-potassium pump:  Brings K+ back in , and Na+ back out 
-Resting potential (-70mV) (POLARIZED!)  come full circle
· Action potential is an all-in-one phenomenon: Has the same strength from beginning to end !
· Action potential travels down the axon in a domino- like effect  (walking vs. Hopping)
B.2) Communication between neurons
· Neurotransmitters: chemical used to send messages to other neurons
· Synaptic vesicles
· Receptors: the structures on the post-synaptic membrane. The neurotransmitter attaches itself to the receptor (how it delivers the message)   like parking spaces
· The presynaptic neuron fires  means that there is an action potential that is going to travel all the way to the terminal buttons, attach to the synaptic membrane, and the burst in 

***Action potential  Terminal Buttons  Synaptic vesicles  Neurotransmitters (crosses synaptic gap)  Bind to receptor sites (on post-synaptic neurons) 
· Fate of the neurotransmitter:  1) Reuptake – the presynaptic neuron is going to take back the neurotransmitter 
2) Degradation – Enzymes go to the synaptic gap  and deactivate the neurotransmitter 
If not rid of it, the neuron will be over stimulated.
C.) Neurotransmitters
Healthy balanced levels are important. If you have too much/too little, it will have devastating effects.  
· Acetylcholine (Ach)  Involved in learning, memory, and concentration 
-If your levels are too high, your muscles are going to contract violently, and have convulsions, can be fatal 
-If your levels are too low, your muscles will not contract (paralyzed)
· GABA  inhibitory (tells neurons to not fire). A third of your neurons use GABA. When GABA is too low, you will become really anxious and tense. It could lead to seizures and tremors.  Low GABA is one of the more reliable predictors of alcohol use !! :O
-Alcohol enhances the activities of GABA, so people will try to self-medicate 
· STUDY THE REST OF THE NEUROTRANSMITTERS IN THE MAIN TEXT AND IN TABLE 2.1


D) How drugs and other chemicals affect the brain 
Synapse: affected by drugs and alcohol 
-They affect it at one of 3 levels:
1)  Pre-synaptic neuron: INHIBITS the release of the neurotransmitter 
			-FACILITATE the release of the neurotransmitter (more than usual)
2) Activity in the cell:  REUPTAKE (either BLOCK it or make it HAPPEN MUCH FASTER or SLOWER)
-DEGRADTION: Can stop it, can speed it up, or it can slow it down
3) Post-synaptic neuron:  LOCKS AND MIMIC   will attach itself to the receptor and will mimic the neurotransmitter. It will send a message like a neurotransmitter.... :O!!! 
(ie. Smoke a cigarette, nicotine mimics actylcholine) 
-LOCKS AND BLOCK  going to attach itself to receptor site and will completely block it so that the neurotransmitter will not get at it. 
-LOCKS AND ENHANCES OR DIMINISHES: the activity of the neurotransmitter 
DRUGS: 
**Agonists: A drug that will mimic, enhances, facilitates the activity of the neurotransmitter
** Antagonsists: drug that BLOCKS or DIMINISHES or INHIBITS the activity of the neurotransmitter
*TIP: go through every one of the levels, decide whether which ones are agonist/antagonist (every single one of the points and practice!)  WILL BE ON MIDTERM!
III. The Brain (CNS)
A. Introduction – considered to be the most complex matter in the world
*The ancient Greeks were the first to try to figure out what organs do 
-Aristotle
-Hypocrites: The Father of Medicine 

B. Tools of Discovery
B.1 –Clinical Observation: Before, can only be studied by dissection and clinical observation
· Researchers have collected a lot through observation and continues to be important today

B.2 – Brain Manipulation: Researcher is going to interfere with the function of the brain ON PURPOSE. And then he will observe to see how this interference affected the behaviour of the person. 
· Surgical:
 Cut a connection, remove a brain area, destroy a brain area and then seeing what happens
· Chemical:
 Inject a drug that is going to affect a specific brain area
· Electrical:
 a) Implant electrodes in the specific brain area and deliver a weak electrical surge
b) Open up the brain and internally electrocute the nerves?
· Magnetic: 
Expose the area of the brain to a magnetic field  (non invasive)
· Optogenetics: 
If it lives its promise, it will revolutionize medical procedures. They genetically engineer neurons to respond to life and once this happens they shine a laser light on the area and study. They can target specific neurons. (ie. Cocaine addicted rats  shine light  lost addiction)
B.3 -  EEG – 
Electrodes on the skull pick up electrical activity, shows you what the brain is doing at a certain point in time.  

B.4 – Nueroimaging Techniques
I) CT OR CAT SCANS – Use radiation to take pictures of the brain, and use  a comp to put those images together. Does not show you WHAT the brain is doing, but it still show you the structure 
2) MRI –Non invasive, considered safe
-You are bombarded with a powerful magnetic field, which makes your organs emit electromagnetic signals that are picked up by sensors 
3)  PET SCANS – Invasive, injected with a radioactive substance (ie. Radioactive glucose) and the machine tracks the radioactive glucose and gives you colourful images of the brain 
-More blood rushes to the more active parts of the brain, the more glucose it is going to consume 
4) fMRI – Non-invasive. Magnetic fields are going to track blood flow and oxygen levels. Gives you an image of the brain IN ACTION. The more active the brain area is, the more blood will flow to that area, which the machine will pick up on. 
C. Tour of the Brain
C1. – Lower Brain Structures
C1.1 – BRAIN STEM
-The oldest part of the brain , connects the spinal cord to the brain .
-Relay station  All the information will go through it (incoming and outgoing) 
- Crossover point  Information from the right crosses over to the left side, (vice versa)

-Life-center  Has a number of functions that are really vital 
--------------Medulla: Controls heartbeat, breathing, digestive, circulation, coughing, vomiting, swallowing 
--------------Reticular formation: Regulates/maintains alertness, attention and arousal 
C1.2 -  Thalamus
-Sits right on top of the brain stem 
-Relay station  All the senses , except smell, send info the thalamus. It will relay this info to higher brain areas. Recieves MOTOR information and it will relay this to LOWER brain areas. 
-Filters information , highlighting some of it, and deemphasizing others 
-Recent Studies: Part of a system that directions attention and consciousness to stimuli

C1.3 – Cerebellum
- Controls voluntary muscles moment, coordinated muscle movements, muscle tone
-Involved in the learning of motor skills (ie. Writing, typing)
-1/10% of brain volume 
-Over ½ of the brain’s neurons are here
- They have 20 times more connections than in any other place in the brain
-Involved in learning and memory 
- Affected by alcohol

C1.4 – Limbic System
-Consists a number of different structures w/ functions.
-It is linked to learning, motivation, emotion, and memory 
-Amygdala  a) Production of emotions (happy, sad, etc.). Linked with aggression, rage and fear.
-b) Involved in the perception of emotion. 
-c) Involved in detecting threatening stimuli and processing info about them (even then they’re not in conscious awareness) 
-Gets activated when we think about threatening stimuli 

Hypothalamus  size of a peanut
-“The brain within the brain”
-Controls drives – hunger, thirst, sex
-Homeostasis – maintaining internal balance. Keeping vital functions (temp, blood pressure etc).  Within healthy ranges 
-Endocrine system
-Autonomic system 
-Linked to pleasure centres in the brain – (ie. Pleasure of eating) Essential for life!  (ie. Sexual pleasure)  if none, no humans !
- Reward deficiency syndrome (theoretical ) : People who are addicted to something, is the result of the pleasure centres not working properly  (ie. Seeking cocaine to boost these pleasure centres)  

C2. – Cerebral Cortex

C.2.1 -  Cerebral Cortex Structure and Function
-It is very young 
-Only a 1/3 of the cortex is visible (like a crumpled piece of paper) 
-There are billions of neurons 
-Glial cells or Glia: Provide functional and structural support for the neurons 
----------------------They deliver nutrition to the neuron, produce myelin sheath 
-----------------------Protects the neuron   “Nannies of the neuron”
-There are 9x more gilal cells in the brain than neurons 
-They could play a role in higher mental processes
-Beginning of evidence that they are involved in learning processes and memory 

2 hemispheres: Left and Right 
-Constantly exchanging information with each other. 
-They communicate through the CORPUS CALLUSOM (bundle of axons).
-Each hemisphere consists of 4 lobes
-Frontal
 Parietal (on top)
 Temporal (at the temples)
 Occipital (in the back)

- Each lobe has two areas: 
a) Primary – process sensory or motor information
b)Association -  involve in the processing of complex mental functions (ie. Reasoning, understanding..)
-involved in the processing of complex sensory or motor info
Primary Areas:
Frontal   Primary Motor Cortex
Pariental   Primary somatosensory Cortex
Temporal  Primary auditory cortex
Occipital Primary visual cortex 

Primary Motor Cortex
· Location: Frontal Lobe 
· Like an arc, from one ear to the other ear 
· Function: Controlling voluntary movements 
· L  R : R  L (Left controls the right, Right controls the left)
· Adjacent body parts are serviced by areas in the cortex that are adjacent  to each other 
· The size of the body part has nothing to do with the size of the area in the brain that is devoted to it 

Primary Somatosensory Cortex
· Location: From one ear to the next
· Function: Receives information from the skin, and from all the touch receptors in the body, and muscles and joints. 
-Processes information about touch, temperature, pressure, vibration, pain. Mainly the location and position of body parts. 
· R L, L  R
· Adjacent body parts are serviced areas in the brain that are adjacent to each other 
· Size: of body part has nothing to do with the size of the area in the brain that is devoted to it

Association Areas
· Involved in complex mental processes (perception , understanding, decision making... etc.)
· Involved in complex motor and sensory information processing (PLEASE SEE HAND OUTS)

C.2.2.  Brain Reorganization 

· Blain plasticity: The human brain changes through experiences. The brain is also capable of reorganizing itself after injury or trauma.  
· Neurogenesis: The formation of new neurons in the brain. 
· Ie. Poor rats (just food and water)
-Took senior rats from this poor environment: half stayed and the other half went into a cage with lots of toys and friends. 
-They kept them there until they reached the age of 90 (in human years). 
-The brains of the ‘richer’ rats had more neurons, synapses, was heavier, thicker...
-Proves that their brain changed 
· Ie. Guy gets his foot amputated. Experiences orgasm in his foot because his brain adjusted to this change. Synapses for foot and genitals are close together, so....
· Ie.  Guy can move his left hand after having a stroke because the left side of his brain “took over”


D. Our Divided Brains

· Functional  asymmetry: The two hemispheres do not do the same job.  There seems to be some specialization taking place, whereby one hemisphere is going to do SOME different things from each other.  (ie. Left side for language, right side for music)
· Split-brain patients: People who have had a lot of seizures.
· Corpus Callusom:  cut off. The patients appeared to be normal. “I feel like I have two minds, not one”
· Asked the patient to sit in front of the screen, and flashed images at them. 
· Right visual field (RVF) and a Left visual field (LVF) (DOES NOT mean left eye, right eye!)
· Info  RVF   goes to the LEFT hemisphere
· Info  LVF  goes to the RIGHT hemisphere
· LH  language, and controls the right side of the body
· RH  controls the left side of the body
· In a normal brain: The LH and RH are constantly exchanging info in the corpus callusom.
· NORMAL BRAIN: If you flash a heart in the LVF, goes to the RH. But because it’s always talking with LH, the LH will know about the heart.
-So LVF  RH (♥), and RVF  LH (), What do you see? They will say “Heart and smiley face”
· SPLIT BRAIN: if you flash a heart in the LVF, goes to the RH. The corpus callusom is gone, so the LH is clueless about the heart. 
-If you flash an apple in the RVF, goes to the LH. The RH is clueless about the apple. Since the LH controls language, when the patient is asked “What do you see? “ They will reply with, “an apple”. 
-If you flash an apple in the LVF, goes to the RH. The LH is clueless about the apple. In this case, when the patient is asked “What do you see?”, they will reply with “nothing”.
-So LVF  RH (♥), and RVF  LH (), What do you see? They will say “Smiley face”. 
-Apple in LVF  RH. Use your left hand to pick up what you see.  Patient replies with “I see nothing!”, yet the patient is still able to use his left hand to pick up the apple because the RH KNOWS about the apple, but cannot ‘speak’ about it. 
· Study tip:  Create a page just for the LH and RH, and what they do. 
IV.Spinal Cord (CNS)
· Connects the brain to the rest of the body. 
· Relay station: All info will end up passing through here
-Because of this, any injury to the spine is detrimental 
· (ie. Christopher Reeves  injured his spine while horseback riding , paralyzed from the waist down)
· Rhythmic component of movements: Like when we walk, swim… 
-Pattern generators : As we sit down, they shut down. But when we get up, they turn on again. 
- (ie. Running headless chicken, when the head is cut off, the brain is not able to turn off the pattern generator)
· Reflexes: The spinal cord controls SOME reflexes. The brain does NOT control them. 
-Unlearned involuntary automatic responses 
-To avoid further injury and for survival, the spinal cord gives us reflexes
-our brain then says “ow”

V. Peripheral Nervous System (PNS)
· Connects the body to the Central Nervous System
· Main Function: To carry info from the body to the Central Nervous System and to get info FROM the CNS to the body 
· Consists of: Somatic NS and Autonomtic NS
· 1) Somatic NS:
- Carries info from sensory organs to the CNS via sensory neurons 
-Carries info from the CNS to skeletal muscles (muscles that are attached to your bone) via motor neurons
· 2) Autonomic NS:
-Controls visaral muscles (muscles you are involtunary like your stomach)

-- Sympathetic and Parasympathetic

-- Sympathetic: Fight or Flight response  (sends more sugar and blood to your muscles, shuts down digestion and immune system)
-- Parasympathetic: Calms the body down and helps to restore/conserve energy. Reinstates digestion and immune system. 
VI. The Endocrine System
· Complex communication system, controls glands which release hormones directly into your blood
· Hormone: Chemical message that is released by glands directly into the bloodstream, to deliver messages to body tissues and the brain 
· 3 major types of hormones: 
1) Homeostasis: Maintaining internal balance (ie. Insulin helps blood sugar within a healthy range)
2) Reproductive: Responsible for facial hair, capability of getting pregnant. YAY PUBERTY 
3)  Stress: Psychological/Physiological stress  adrenaline (epinephrine) 

· NS and the Endocrine System:
-The NS CONTROLS the endocrine system, but when hormones are released, they do affect the brain.
· Pituitary Gland: Master gland. Controls other glands, but itself is controlled by the hypothalamus
· Hormones Affect behaviours:  ROOSTA (ie. Injecting testosterone)

Chapter 6 –Sensation and Perception (SENSATION = 1st midterm, PERCEPTION = 2nd midterm)
∑ SENSATION
I. Basic Principles
A) The musts of sensation
-In order for us to sense something:
*Detection: We must be able to detect some sort of physical energy. We can only detect just a tiny portion of energy in the world. (ie. We cannot detect xrays or magnetic fields)  Do we really know the world as it is?
*Transduction: The physical energy that the senses detect must be translated into a message that the brain can understand (electrochemical message).
*Transmission: This message then must be transmitted to the brain for further processes 
· Sensory receptors: Highly specialized cells in the nervous system  and detect the physical energy and transfuse it and transmit it. Cannot connect with the outside world without them. 
· Perception: Brain organizes, integrates, and interpret the message in a meaningful way.
-Understanding what you see and hear
· Bottom-up processing: Processing of raw data (from the simplest to the more complex) = sensation
· Top-down processing: Use our knowledge, experience, memories, culture, mood to affect the way we process information. (ie. Telling a joke = some are offended, some think its funny) = Perception
· It is possible to have sensation WITHOUT perception! 
· Prosopagnosia: When an area in the right temple lobe is injured, as a result, the person loses their ability to recognize faces (can describe their faces and recognize their voices…but not their faces)


B. Measuring the Senses
1) Psychophysics
· Researchers study how the attributes in the physical world translate into psychological 
experiences

2) Absolute threshold
· What is the minimal amount of physical energy that must be present in order for us to detect it 50% of the time? Even though we can detect physical stimulation, it still has to be strong enough for us to detect it.
· For the same person, this varies from the one time to the next, and also from different people. 

3) Difference Threshold (JND)
· Vital that we detect a change in stimulation 
· Minimum amount of change in stimulation that must occur in  order for me to detect it 50% of the time
· Webber’s Law: JND is always a constant proportion of the initial stimulus (2%)

4) Signal Detection Theory
· Our availability to detect physical stimulation is not solely determined by the amount of stimulation.
· We’re also making a judgement when we’re detecting something. 
· Ability to detect something depends on whether you’re: Sick or healthy, prior expectations or not, motivated or not…. Etc. (psychological variables)
· Has life and death implications 

4) Subliminal Stimulation
· *MIDTERM* (READ BOOK)
C. Sensory Adaption
· When our sensory receptors have been exposed to an unchanging stimulus, and respond less to it (ie. Hearing something annoying… but then getting used to it)
· Value: Our attention span is very limited , and could save our lives In the right situation (paying more attention to something more dangerous and ignoring something that is insignificant)
· Makes life more manageable 
· Circumventing sensory adaptation: 
-Eyes: Staring at someone, your body is going to stop sensory adaption by making you blink. Otherwise you may end up driving off a cliff, etc.   
- You can adapt to minor pain, but not to severe pain 



II. Vision
A) The Stimulus
-There must be light to be stimulated!
-Light is a form of electromagnetic radiation and the electromagnetic spectrum
-We can detect visible light (various wavelengths from 400nm[violet] to 700nm [red])
· 2 Physical characteristics:
	Physical
	Psychological

	Wavelength

· Long Wavelength
· Medium Wavelength
· Short Wavelength
	Hue (Color)  does not exist in the physical world, the brain CREATES color
· Red
· Green
· Blue

	Amplitude (height of wave)
	Brightness



B. The Eye
B.1) Focusing Light: 
· Cornea: tough transparent tissue, covers eyeball, protects the eye, and focuses the light
· Aqueous Humour: The chamber filled with fluid that helps to provide structures in the eye with oxygen and nutrients
· Pupil (iris): the hole at the center of the iris (the muscle that gives your eye colour). Light goes through the pupil. Can contract or dilate to allow more light 
· Lens (accommodation): shaped like a disk, elastic, changes its shape to allow the eye to focus on objects that are at different distances 
· Vitreous humour: gelatinous fluid that helps focuses the light, and keep the eye’s shape
· Retina: You want light to get here, because this is where detection, transduction and transmission happen. It is very light sensitive!
B.2) The Retina – Structure (multilayered)
· From the innermost layer:
-Rods and cones: Sensors in the retina (see below)
-Bipolar cells: connect to ganglion cells
-Ganglion cells
-Axons bunch up together to form the Optic Nerve (going to leave the eye and carry the info to the brain)
-Blind spot: area in the eye where the optic nerve leaves to go to the brain. There are no receptors there, only axons 
-Fovea: At the center of the retina, made up of CONES ONLY. Responsible for the high visual sharpness and clarity.
B.3)  The Retina – Rods and Cones
· Known as photoreceptors: sensory receptors, specifically they are the ones that detect, transfuse and transmit
· They differ in:
-Shape
-Number: Rods outnumber cones by 20:1
-Function: 
Rods are super sensitive to light, but so not allow us to see colour. They also very good at detecting movement. Good for dim light. 
Cones are not very sensitive to light, need a lot of light to get activated. Rely on them for dayvision. Cones allow us to see colour, as well as black and white and grey
-Location: 
Rods are found in the periphery, NO RODS in the CENTER
Cones are found mostly in the center 
-Connection to bipolar cells:
Connection from one cone to one bipolar cell
 Sereral connections of rods to one bipolar cell

C. Visual Information Processing
In order of increasing complexity:
1) Retina
· Processing of information begins in the retina
· Ganglion cells
2) Visual Cortex
· Feature detectors: highly specialized neurons that only fire if there is a very specific stimulus environment  (ie. If there is a vertical line)
3) Parietal and Temporal Lobes
“Where” pathway: Parietal Lobes  processed in such a way that in the end of it you will be able to recognize where it is in a space 
-Allows you to follow its movement 
-Allows you to direct your movement towards the object 
· “What” pathway: Temporal Lobes  processed in such a way that in the end of it you will be able to recognize what you are looking at 

4) Parallel Processing
· Serial processing: Processing information one step at a time 
· Brain is going to take a ‘job’ and break it into several specific pieces
· Different groups of neurons will handle different pieces of the job (do the work separately, BUT simultaneously)
· Color, Shape, Texture, Movement, Depth, Configuration (ie. If you look at a picture)  INTEGRATION HAPPENS and you actually the picture 

D. Colour Vision
D.1) Young-Helmholtz Theory
· They never met each other, yet, their ideas were so similar that researchers combined them
· Young = “The last man who knew everything”
· Trichromatic theory of vision:  All you need is the primary colours to create any colour the eye can see. Can see over 7 million shades of colour.
-Red:      Cone that has max. responsiveness to long wavelengths
-Green     Cone that has max. responsiveness to medium wavelengths
-Blue      Cone that has max. responsiveness to short wavelengths
· This means that we must have 3 types of cones in the retina 
· Each type of cone is going to the number of different wavelengths, but it is maximumally responsible to a specific wavelength 
· Brain pays attention to which cones stay activated, what combination of cones are activated, and the strength of activation and use this info to create the experience of a specific colour
· (ie. 490nm   S(65%) + M(30%) + L (5%) – blueish-green)
D.2) Opponent –Process Theory
· Another theory that attempts to explain how we perceive colour
· Hering: proposes many other phenomena other than trichromatic theory. Trichromatic theory does NOT exaplain:…….
· Afterimages: visual image that persist even though the physical stimulation has ended
(ie. Staring at a green dot for a while, your afterimage will be red if you look at a white sheet of paper)
-Red  Green, Blue  Yellow, Yellow  Blue
· There are 4 primary light colours: Red Green Blue Yellow
· There are 3 antagonistic colour systems: (The neurons in a particular system will respond in opposing ways to lightwaves of different length ) 
-RG
-BY
-BW
(Ie. Neurons in the RG system will respond in opposing ways to the red and green light. If they are excited by the red light, they are going to be inhibited by the green light. Vice versa. )
· Ie. R+ plus B+ = purple        [+ = excited]
R+ plus Y+ = orange
D.3) Bottom Line (To Date)
· Both theories  work
· Trichromatic explain how the cones in the retina work (we do have three types of cones, which supports this theory)
· Opponent-Process theory: Ganglion cells (Retina) + neurons in the brain (ie. Thalamus) 
· So how do we see colour again?
-Visible light hits an object and it will be reflected and absorbed  in different amounts. Whatever is reflected in your eyes, the brain is going to observe.
D.4)
III. Hearing (Audition)
A) The stimulus
· Physical stimulation is the sound wave.
· Sound does not exist in the world, it is only what we interpret it as
· 3 characteristics:

	Physical
	Psychological

	· Frequency (Hz) (length of wave)
· Amplitude (Db.) (height of wave)
· Complexity (multiple frequencies… etc.)
	· Pitch 
· Loudness
· Timbre (what makes your voice unique)


· The 3 LLL’s : L wavelength = L frequency = Lower pitch
· The SHH: Short wave = high frequency = high pitch
B) The Ear
· Outer:
-Pinna (funnels the sound waves in)
-Auditory canal (thin tube inside skull, helps to amplify sound waves)
· Middle:
-Eardrum (thin, flexible membrane, vibrates when sound waves hit it)
-3 tiny bones (ossicles)  study the individual names of the ossicles!
-Oval window (vibrating membrane)
· Inner:
-Cochlear fluid (Cochlea) – Vibration of oval window causes pressure waves in the cochlear fluid
-Basilar membrane: Membrane in the cochlear
-Hair cells (cilia): THEY BEND! AND ACTIVATES. Detects, transduces, and transmits physical stimulation
-Brain (via auditory nerve)  further processing by the brain 


C) Detecting Loudness
· Brain monitors the number of hair cells fired. Lower amplitude of wave, lesser hairs fire. Vice versa.
D) How do we perceive pitch?
D.1) Place Theory:
· In the cochlea: sound wave of different frequencies will cause maximum activation in different places
· High frequency sound waves are going to cause max activation at the BEGINNING of the membrane
· Low frequency sound waves are going to cause max activation at the END of the membrane  

D.2) Frequency Theory:
· The brain is going to monitory the rate of firing of the cilia is determined by the frequency of the sound wave (high frequency = high rate)
· 1Hz = 1 action potential per second
· Cilia can ONLY fire 1000 action potentials per second. 
· However, we can detect soundwaves that have frequencies up to 20 000 Hz……HOW?!?!
· The volley principle: When we have waves of high frequencies, other groups of hair cells are going to step up and pitch in. They are going to combine their efforts and synchronize. Each group and one group at a time are going to fire 1000 action potentials per second. They will fire back to back in rapid succession. 
D.3) Bottom Line (To Date)
Both theories have explained SOME ways we perceive pitch
· Place Theory is good at explaining how we perceive high frequencies
· Frequency Theory is good at explaining how we perceive low frequencies
· Combination of the two will probs explain eerthang else

E) Locating Sound
· 2 clues: 
-Time of arrival: the ear that is closer to the source is going to receive the wave first 
-Loudness: The ear that is closer to the source will experience it as louder, while the other ear will experience it as ‘muffled’ (travels through the bone and flesh)
· Directly behind/front us: Both ears receive the waves at the same time
-We TURN our heads or COCK our heads, to re-establish the last thing..

F) Hearing Loss and Deaf Culture
· 1) CONDUCTION HEARING LOSS: 
-People who have problems hearing because some of the structures in the ear that help carry the sound waves are damaged
-Digital hearing aid: Amplifies the frequencies the person cannot pick up 
-Compressed sound: Hearing aid that is going to ONLY amplify soft sounds and leave loud sounds alone
· 2) SENSORINEURAL HEARING LOSS
-Some of the structures involved in the detection, transduction, and transmission, and processing of auditory info is damaged
-Cochlear implant: Implant electrodes in the cochlea

IV. OTHER SENSES
A) Touch
· Skin is essential for survival
· Cutaneous senses: 
· Receptors:
-Temperature (warm and cold)
-Pressure
-Pain
-Itch
· Mix & match: we experience other sensations because of different combinations of the receptors are activated 
-Warm + cold = intense heat
A.1) Touch
· Touch is important!
-Premature babies: who are touched for a long period of time, their nervous system and stuff develop faster
-People are hired to touch babies! O: 

A.2) Pain
INTRODUCTION: Unpleasant emotional sensory experience associated with actual tissue damage or potential tissue damage
-Nociceptors: Detect HARMFUL stimulai
-Pain is essential for survival 
· A.2.1) Gate-Control Theory
-Neurological gate in the spinal cord. If this gate is open we will feel pain. If it’s close, we will not. 
-Small nerve fibres in the spinal cord open the gate when activated, because they mostly transmit info to the brain about pain 
-Large nerve fibres in the spinal cord closer the gate when activated (lessens or nulls the pain). They mostly carry other information besides pain. 
-Application: We rub the area we are hurt in to activate large nerve fibres to close the gate and lessen the pain 
· A.2.2) The Role of the Brain
· Stimulation-induced analgesia   feeling no pain. Stimulates certain areas of the brain that nulls the pain  can perform surgery without anaesthetics
· Belief –induced analgesia  Hanging by the hook in india. 
-PLACEBO EFFECT
· Stress-induced analgesia  Feeling no pain even after having a serious injury
· Endorphins: FEEL GOOD CHEMICALS  that are released by the brain to lessen the experience of pain 
· Pp 256-258 + figure 6.22!!!*********  MIDTERM

B) SMELL (olfaction)	
· Chemical stimulation – inhale molecules into your nose where the nasal cavity until they reach the olfactory receptors.
· Olfactory receptors are found in the olfactory epithelium ( a moist membrane covered in mucus 
· Olfactory Bulb (in the brain), where the info is sent to different brain areas (ie. Temporal lobes)
· As human beings, we have 10 million olfactory receptors  1000 different  types of receptors   10 000 odours
-Different odours are going to activate different combinations of receptors (how we end up perceiving 10 000 odours)
· Olfactory receptors can regenerate every 30-60 days. If you smoke/are exposed to high air pollution, you will damage your olfactory receptors or they will not regenerate.
· Aging: 20% at man by 63 suffer loss of sense of smell, and 75% of man at 80
· Strong connection between smell, emotion and memories  (ie. Saying ‘beach’ induces the smells of the beach…)
· When the info is sent to the different parts of the brain, some of it is sent to the part of brain that processes memories and emotions and stuff

· Anosmia: Complete and total loss of your sense of smell
-Specific Anosmia:  Can detect some smells, but not others 

· Asian herbalists: Train their sense of smells so hard that they are able to detect disease by smelling their patients (quite possible because some breeds of dogs can detect cancer with a 85% accuracy rate) 
· Certain breeds of dogs also can detect epileptic seizures minutes before it happens 
C) Taste or Gustation
· Chemical sense:  Molecules that are found in food have to be dissolved in saliva and come into contact in the Gustatory cells (detect, transfuser, transmit info)
· Taste buds: found in the Papillae. These are on your tongue, cheeks, back of throat…
· 4 basic sensations: sweet, sour, salty, bitter
-A 5th sensation that the Japanese called Unami  “yummy”/”delicious”  the distinct taste of MSG, mushrooms, seaweed, fish, meat…
· Different tastes are made from the combinations of different receptors
· Regeneration: only live 10-14 days
· Aging: by the time you turn 20, you will have lost half of receptors?
· Taste and smell: If you inhale the smell of the food, it is going to affect your tasting sensation (ie. Plugging your nose when eating something to try to not taste it as much)
· Sensory Interaction: Principle according which different senses influence and affect each other
· What is the McGurk effect?  FIND OUT IN YOUR TEXTBOOK, AND CHECK OUT THE OTHER SENSES.
· Loss of smell may be an early sign of Alziemer’s disease

D) BODY POSITION AND MOVEMENT
· Kinesthesis:
-Sense that allows you to know where our body parts are (position, orientation, location), and if they’re moving or not, and if the muscles are contracting or not 
-Find these in muscles, joints, ligaments, tendons 
-We take this sense for granted : Youtube video  “The man who lost his body”
· Vestibular sense:
-Sense that monitor the movements of your head and your body as a whole (ie. Are you bending forward? Turning?)  
-Gives us our sense of equilibrium and balance 
-Located in our inner ear
-Semi-circular canals- Filled with fluid. When we move, pressure waves in the fluids bend the silica  detect, transfuse, transmit
-Vestibular ears:
· EVERYTHING UP TO HERE IS ON THE MIDTERM!!!!
Perception
I. Perceptional organization
Introduction: The brain taking the sensory information and organizing, interpreting it…
Gestalt Psychology: School in the 1900’s, passion was for how the brain was organized. They researched a lot of this. 
· Gestalt = a form : a whole
-The brain organizes info in a gestalt, a unified whole (organized form).
-(ie. If you look at a face, do you see bits and pieces? No, you see the whole face, or the gestalt)

· -The whole may exceed the sum of its parts (ie. Optical illusions: the ones that make it seem like you see something, when in actuality, it is not there) 
-The perceiving brain: Is not passively organizing information, it is not a camera. It is actively constructing your reality. Perception is the creation of the brain. 

A) Form perception
A.1) Figure and Ground
· A figure is the object you are paying attention to. The ground is everything else (surroundings).
-Always reversible 
-Not a property of the real world, it is a creation of the brain
-One physical stimulus can yield more than one perception 
· This applies to other senses, not just visual

A.2) Grouping
· Some of the rules: 
-Proximity: Elements in a scene that are spatially close to one another, they tend to be perceived as a single unit (ie. 2 people and 3 people   you see two sets of people)
· Similarity: Elements in a scene that are physically similar to each other, that are perceived as a single unit (ie. One mound of nuts, but two types of nuts)
· Continuity: Elements in a scene that seem to flow in the same direction, and seem to have to follow the same pattern, thus we see them as a unit (ie. Aerial view of highways)
· Connectedness: Elements in a scene that are connected to each other by other elements, tend to be perceived as a single unit (gestalt) (ie.seeing a ladder)  THINK OUTSIDE THE BOX!
· Closure: Your brain filling in the gaps. 

B) DEPTH PERCEPTION 
Intro: Allows you to see the world in 3 dimensions: length, width, depth
-Allows you to know how close/distant an object is 
-Partly innate: Visual cliff illusion (tested babies between 6-14 months)
B.1) Binocular Depth Cues
· Binocular Cues: Both of our eyes must receive these cues, in order to effectively work 
Retinal disparity: Our eyes are a few cm apart, yet we see the world as one whole. If you close one eye, you will get a slightly different image. 
-The larger the retinal disparity, the closer the object is deemed to be.  (ie. Stick your hand out at arm’s length)
-The smaller the retinal disparity, the farther away the object is deemed to be. (ie. Stick your finger on your nose)  
 Convergence:  How much the muscles around your eyes turn your eyes inward. (ie. Slowly bring your finger closer to your eyes, and then back out again)
-The stronger the conversion, the closer an object is deemed to be. 
-The lesser the conversion, the further away an object is deemed to be. 
B.2) Monocular Depth Cues
· Cues that require only one eye to process how far an object is. 
· Relative Size: If two are more elements are assumed to be of similar size, in that case, the object that appears larger is considered to be closer.  (vice versa)
· Interposition: If one element in the scene is partially blocking another element, the one that is doing the blocking is considered to be closer. 
· Relative Clarity: When elements appear to be blurry/fuzzy/unclear, we perceive them to be further away.
- Those that are clearer/crisp/detailed, we perceive them to be closer to us. 
· Texture Gradient:  Use the surface of an object to determine how far it is. 
-The more coarse/patterned/detailed/rougher the object is, the closer away the object is.
 -The smoother it is, then the further away it is. 
· Relative Height: Elements that are higher in your field of vision are going to appear further away
-The ones that are lower in your visual field will appear to be closer. 
(CHECK OUT ALSO WHAT THE TEXTBOOK ABOUT THIS!)
· Relative motion (motion parallax): Helps us determine depth while we are moving. 
-Objects that are closer to us, will appear to be moving faster in the opposite direction than objects in the distance. 
-Objects that are further away from us, will appear to be slower in the same direction than objects closer up. 
· Fixation point: Fix your eyes on one object. Anything beyond the fixation point will appear to be moving slower (same direction). Anything in front of the fixation point will appear to be moving faster (opposite direction)
· Linear perspective: Parallel lines appear to merge in the distance.
· Light and Shadow: Dim objects appear to be further than well-lit objects.
-We use shadows to determine depth. The object that is casting the shadow is going to appear further away. 
-This is assuming that the light is coming from above 

C) Motion perception
2 basic assumptions:
-When you look at an object, it is going to pass an image on your retinas
-The closer the object, the bigger the image
-The further away the object, the smaller the image
1) If you’re looking at an object, and the size of the image on the retina becomes smaller and smaller, your brain assumes that the object is moving away from you.  
2) (vice versa)   
Stroboscopic movement: When you watch a movie, nothing physically on the screen is moving, but you perceive the objects in the movie to be moving. Movies are still-photographs being flashed at a great speed. 
Phi phenomenon: Christmas lights moving up and down, lights on signs APPEAR to be moving. But they are just turning on and off in sequence, and you rbrain thinks they’re moving. 

D) Perceptual Constancy
·  Shape constancy: ability to perceive an object
· (ie. Looking at a door, recognizing that it is a rectangle, even when you look at it from different angles)
· Color constancy: Ability to perceive an object to be reluctantly a certain color in spite of lighting changes
· Lightness constancy: Ability to perceive a black, white or grey surface in spite of changes of illumination
Relative luminance: According to the book, it explains color and light constancy (however, there are other explanations)
-When the brain is observing an object, it takes into consideration the amount of the light reflects off of it relative to surrounding objects 
· Size constancy; Our ability to perceive the size of an object remaining the same, in the spite of the fact that it may appear smaller/larger
Size-distance relation: Brain will use info about size to determine distance (vice versa)
· PONZO ILLUSION: example: Railroad tracks  vs. two lines (which line is bigger)
-Your brain is using distance cues from the linear perspective to determine the size of the lines
-Both lines cast the same size image on your retinas, but it thinks that the second line is “far away”. So therefore, the second image must be bigger. 
II) Perceptual Interpretation
A) Sensory Deprivation & Restored Vision
· Q: Are they innate or are they the results of learning and experience? (Nature or nurture?)
· A:   Both! Experiments with humans  and infant animals (baby monkeys and kittens: put them in total darkness and then put on goggles that manipulated what they see)
-They will be able to see color  (innate)
-However, shape, depth, size, and geshka perspectives are deprived. Therefore they need a lot of experience to properly develop these perceptions.
· Ciritical period: neurons forming appropriate synapses that must happen during this period in order to develop these perceptions correctly. This period is from birth to a certain point in life.  So experience is needed during this period to make the appropriate connections. 

B) Perceptual Adaptation  (in vision)
· 40⁰ to the left
· Upside down – The brain completely adapts to this world (when wearing these goggles)
· The ability of the brain to adapt to a world that has been artificially distorted/inverted ( COMPLETELY!)
 
C) Perceptual Set
· Our previous experiences as well our assumptions and expectation become the filter through which we interpret things in our lives 
· Schema: Mental model. (ie. Say policeman, you envision a policeman lols) 
-Becomes the rules that guide our actions and behaviours  (ie. Boys don’t cry)
-9/11 : Americans  90% of them believe that these guys committed 9/11, 10% think it was a conspiracy
-Pakistans  86% of them believe that Jewish people committed 9/11 
· O.J. Simpson trial : whites vs. blacks
· Importance of context: Important in controlling how we perceive something 
· (Animals vs. Veggies  EAP (Can be PEA or APE) ) 
· Kuleshov Effect: Strongly believed that you do not need a good actor to convey emotions. You can do this by editing and manipulating context. 
-He hired an actor to give a neutral expression. This footage preceeded various images, and the audience perceived this expression as sadness, lustful, or pensive.
-The all three cases, the faces were the exact same. 

D) Perception and the Human Factor
· Human factor psychologists:  Use the scientific knowledge in order to design and build environments, equipments, appliances so that they well with the human perceptual abilities. 
-Investigate human errors
-Ie. John Kennedy  - plane crash
III) Is there Extrasensory perception?
Can there be perception without sensation?   Psychic phenomenon
- Q: Do we have ESP?
-A: No scientific evidence that ESP exists.   We need a reproducible phenomenon 
-Telepathy: Communicating without using language or gestures 
-Clairvoyance: Perception of a remote event 
-Precognition: Perceiving future events 
-Psychokinesis: The power your mind over matter  (bending spoons etc.)
- Parapsychology; The study of psychic phenomenon 
Chapter 3 – Consciousness & the 2 track-mind
Consciousness & the 2 track-mind
(EARN A POINT (I&II) pp.85-107) – 12 marks on 2nd midterm!
III) Hypnosis
A) Some definitions:
· A social interaction between a hypnotist and a participant. During this session, the hypnotist is going to make suggestions about behaviours, perceptions, feelings or beliefs. 
· Posthypnotic Suggestion: made during the session and the participant is to carry it out once the session is over
· Posthypnotic Amnesia: Suggestion made during the session to FORGET a certain fact/facts.

B) Myths busting
1) Can you hypnotise anyone? 20% are highly hypnotisable. 10-20% are difficult to hypnotize. 
-Stable If you are hard to hypnotize now, you will later on
-Genetic  identical twins are more similar in their hypnotisability than paternal twins (clear genetic correlation) 
a. CMOT 
· Unrelated
-gullibility, imagination, psychopathology
· Related 
-Ability to really get into it
Expectations: What do you know about hypnosis? (ie. If you hear that hypnosis is for gullible people, it will most likely not work)
2) A puppet master?
· You do not need any special skills to hypnotize. 
· You are in absolute control when you are under hypnosis
3) Sleep like state?
· Hypnosis is nothing like sleep
4) Lose touch with their surroundings?
· No, most people will continue to have full awareness of their surroundings
5) Unique?
· No, most phenomena have been done without hypnosis. 
6) Stronger/talented?
· No, hypnosis is not going to make you stronger/talented. However, it has been used to help athletes increase their concentration
7) Immoral/criminal acts?
· No, you can’t make someone do something they don’t want to do. If they do, it is only because they have chosen to do so. 
· Legitimate context & authority figure: We tend to comply/obey. People under no hypnosis fall to this as well. 
8) Memory?
· Can you retrieve memories that you don’t remember? NO!
· Dangerous: You could implant false memories  (ie. Confessing to a crime which you thought you did)
9) Age regression?
· Emotionally, mentally, behaviourally younger/older than they actually are.
· NO! They are “play acting, proven by analyzing brain waves of patients. 
10) Hypnotic Analgesia
· Can you use hypnotic to relieve pain? 
· **YES!!**
-Meta-analysis (27 studies): statistical procedure used to the ingest the results of studies, as if they were the results of one single study
-Gives a better idea of the trend of the result
-75% (933) of people said they were relieved of pain
-Often
-Few cases of people said they were just like painkillers, if not more
· Highly hypnotizable people: Hypnosis is very effective to relieve pain
· Rainville et al (1997) –PET scan
-With suggestions, when they insisted that they feel no pain, PET scans show that they are not lying. They truly do not feel any pain. 
II) Therapeutic?
Strong evidence:
-Asthma
-Warts
-Chemotherapy
-Suffering
-Nightmares
· Meta-analysis: Psychotherapy + hypnosis
-Obesity, insomnia, anxiety, hypertension (70% psychotherapy alone) 
-Hypnosis should NOT be done by itself
· NO Evidence that it helps:
-Smoking, drug addiction (alcoholism?), and immune system
12. Imagining? 
· McMaster’s subjects
-Are people imagining  that they are being hypnotized? 
-Rest Hearing Imaging Hypnosis
-Area of brain was active during HEARING and HYPNOSIS. 
c) The nature of hypnosis
C.1) Dissociation theories
· Hilgard – one of the researchers who believe in this theory (not the only one)
-Hypnosis is not a normal state of consciousness, the mind is split into two or more streams of consciousness (One stream: fully aware of everything, Another stream: The one that doesn’t feel pain etc. )
-These two streams are not interactive with other. The person does not know what the other stream of consciousness is. 
· Hidden observer: Demonstration in classroom, hypnotizes someone. Says they are deaf. Unpredictably, he makes loud sounds. He doesn’t flinch.  But is there a part of Alexi that can still hear everything? 
C.2) Socio-cognitive theories
· Researchers refuse the idea that hypnosis is an altered state of consciousness. 
· Anything that happens under hypnosis can be reasonably explained. 
· The patients are simply role-playing the role of a subject (this even happens without hypnosis)
· Hidden observer: made from the expectations of the researcher
· In everyday life, we all dissociate (split mind). 


IV) DRUGS AND CONSCIOSNESS 
A) Introduction
· Psychoactive drugs:   drugs that influence and affect the function of the brain and the nervous system (ie. Caffeine) 
· Reduce levels of the SYNAPSES (see chapter 2)
· Going to interfere with the communications between neurons 
· Addiction: When people are compelled to seek a drug and use it in spite of negative consequences.
· Tolerance: People have to take more of the drug to get the desired effect
-Neuroadaptation:  You are changing your brain. The brain is going to adapt to the drug. Could shut down receptors . Neurons will change in shape and size. 
- Changing the brain functionally and structurally
-Other changes: The liver is going to be affected by the intake of alcohol
· Withdrawl: If a drug addict stops taking drugs, they will get highly unpleasant psychological and physical symptoms. (ie. Death, convulsions, headaches)
-Dependence: You become dependent on the drug because the brain has adjusted to this drug.
-Psychological dependence: They become emotionally attached with the drug.
· Expectations; Mood, previous experience, surroundings  will affect how the drug affects you
-From Heaven to HELL
b) Depressants
Psychoactive drugs that slow down the activity of the nervous system .Heart rate does down, breathing goes down. Pupils constrict. 
· Dangerous: Can slow down you breathing to the point of death
B.1) Alcohol
· “equal opportunity drug” 
-On average, whatever tendencies you have, alcohol is going to heighten them 
-Low doses vs. large doses?  Alcohol is a depressant
-Depresses the nervous system, suppresses the frontal lobes (disinhibited)  why you appear to be the life of the party
· Effects of low doses: Relaxing, decreased tension, impairs concentration, slows reflexes, slows reaction time, reduces coordination, decreased inhibition  IMPAIRS JUDGEMENT
· Effects of medium doses: slurred speech, drowsiness,
· Effects of large doses: Vomiting, breathing difficulties, unconsciousness, coma, death (more 1,400)
· Other effects: Affects memory (check in the book) 
-Reduces self-awareness
-Shrinks the brain (frontal lobes) 
-FAS: Fetal Alcohol Syndrome (Pregnant + alcohol) 
-Sexuality: PERFORMANCE GOES DOWN! LOLS
-Organ Damage: EXTENSIVE. Liver, heart, stomach, etc. 
· Neuro:
-ie. GABA agonist (Make sure you revisit Chapter 2)
-Glutamate antagonist
-Dopamine & endorphin agonist
-ie. Cortex, cerebellum, brain stem
· Adolescent Brain and early 20s brain   Your brain is still developing when you’re under 25. Because of this, the adolescent and the early 20s brain is MUCH more vulnerable to the effects of alcohol. (Damage is likely to last longer and more serious)
-Even if you drink a little bit, your brain behaves exactly like one that has had many drinks (poor brain activity)
B.2: Barbiturates & Transquilizers
· Barbiturates are depressants  reduce anxiety and promote sleep. At lower doses, they give you a feeling of euphoria (inhibitions go down) 
-At largest doses, coordination is lost and your mental functioning is impaired 
-At higher doses, unconsciousness, coma , death are possible. 
-GABA agonists
· Transquilizers  (Ie. Xanax) Produce similar effects to that of barbiturates, but less powerful.
-GABA agonists
· When depressants are mixed with alcohol  Lethal addictive effect
-ie. Heath Ledgar  took too many combinations of prescribed pills and died
B.3 Opiates
· Drugs that relieve pain  euphora, peacefulness, warm, continment
-Opium, heroin, morphine, oxycontin
-Endorphins 
-GABA antagonists 
-Increase the release of Dopamine (pleasure molecule)
-Your brain stops making its own endorphins after a while 

C. Stimulants
Psychoactive drugs that enhance, increase, rev up the activity of the nervous system.
-Heart rate, breathing, blood pressure will go up and your pupils will dilate
*Ie. Caffeine , Amphetamines
C.1 Smoking (Nicotine)
· 30% of all cancer deaths are due to smoking 
· 85% of the people with lung cancer are smokers (women are more vulnerable)
· If smoking trends continue, at the end of the 21st centry, 1 billion people will have died from smoking 
· $50 billion a year used to take care of people who are smoking
· $3 billion can feed everyone who is starving in the world 
· Death rates are DOUBLE the death rates from car accidents, suicide, homicides, HIV, fires, alcohol and drug abuse 
· Mental illness  strong correlation.  90% of people diagnosed with schitophreniza starting smoking before their diagnoses 
· Second hand smoking  WORST! More damaging than they expected. Banned smoking in public  41% drop in heart attacks amongst NON-smokers 
· Pregnancy  Concentrations of nicotine Is higher in the womb. Higher risk of spontaneous abortion. Higher pre-natal death (babies dying in the womb). Higher numbers of deaths after birth. High risk of baby having low birth weight. Higher risk of mental retardation and cancer.
· Men  smoking changes the DNA in your sperm . 30% chance of their child having a brain tumor when they’re young. 
· Damages DNA
Nicotine  interferes with your body’s ability to get rid of dangerous cells
· 1 cigarettes = 12 minutes
· Increases life expectancy more than any other preventive measure if you DON’T smoke 
· Considered to be a pediatric disease  start when they are teenagers
· Why won’t they stop? 
-They have become addicted to nicotine. They get withdrawal symptoms. Smoking is rewarding.
-Nicotine mimics acetylcholine and norepinephrine, and dopamine
-It has dual effects on the brain: Can perk you up or calm you down depending on how you feel
C.2  Cocaine
· One of the most potent pleasuring inducing drugs (stimulant)  one of the most addictive
*Rats are willing to work a crap load for a single dose of cocaine
· Euphoria, motivated, pleasure at first  Norepinephrine, serotonin, dopamine
· Blocks the reuptake 
· 15-30 minutes high  crash 
· If they continue to use it, they will get a Chronic permanent depression
· Formication  feel as if they have bugs crawling under their skin 
· Stereotyped behaviour  senseless behaviour that they repeat for hours at a time (ie. Emptying and putting stuff back in bag)
· Psychotic episodes  lose touch with reality, could become paranoid, believe people are after them
· Violence  aggression 
· Convulsions  and Death
· Cocaine interferes with the electricity of the heart (illregular heartbeat), constricts arteries (heart attack)
C.3 Esctasy (MDMA)
· “Love drug”. In 1914 it was made to suppress appetite
· 1970s, given to people in psychotherapy  makes it easier to share your feelings
· Both a stimulant and a hallucinogen
· Effects:
*Euphoria
*Energy
*Connectedness
*Increase in body temperature (you could get a heat stroke)
*Paranoia, nausea ,confusion, vomiting, convulsions, cardiac arrest, DEATH
· Long term effects:
*Serious sleep problems
*cognitive impairment (reasoning, etc)  long lasting 
*Higher risk of Parkinson’s disease
*Weaker immune system
*Depression
*Hostility  long lasting
*Impulsiveness, persistent anxiety, loss of ability to regulate heat, heart
*Can’t pee
· Neuro:
*Affects dopamine, noerpinephrine, 
*Serotonin  INCREASES it, and blocks the reuptake 
*Serotonin depletion  (short term)
· With continued use:
-Serious damage to serotonin producing neurons 
-Human studies indicate that people who used MDMA had a 20-60% reduction in serotonin neurons
-Higher use = more damage
· Animal studies  gave M to monkeys twice a day for 4 days
-Even 7 years after this, their serotonin neuron amounts still haven’t replenished to their original amount

D. Hallucinogens
Drugs that produce hallucinations, and profound distortions in perception 
· Psychedelics (Mind manifesting mind expanding)
D.1 LSD (Synthetic)
· Derived from fungus, 1938. Hoffman. 
· 1943, He had visual distortions… etc. 
· Effects: One gram will give you profound effects. 
Physical  increased breathing, blood pressure, chills, muscle weaknesses
Emotional  feel sad, mad, happy at the same time. Or have sharp mood swings
· Distorted perceptions  hear, feel, and see things that are not there
· Distorted sensations  They may start tasting, hearing colour. Smelling sounds
· Distorted thinking  jump to their death thinking they could fly
· Effects are unpredictable   some have a good trip, and some have REALLY BAD ONES ONO 
· Serotonin???  they believe that LSD produces its effects by affecting serotonin (still needs research)
D.2 Marijuana (natural)
*EARN A POINT!  study for next midterm (only one page) 
*Not harmless  increase risks of schizophrenia 
*They’re tweaking it more and more, adding more chemicals 
Lmx 357/358  Psych midterm pick up
E. Influences on Drug Use 
E.1 Biological influences
· Genetic susceptibility   Adopted children are more similar to their biological parents than their other ones. 
·  Twins: identical twins are more prone to drug use than fraternal twins
· Genes: CREB  high consumption of alcohol linked to low levels of CREB 
AGS3  Addiction to Heroin
CYP2A6  This gene plays a protective role, less likely to smoke and to be addicted to smoking 
NPY  Chemical released by neurons. Low levels tend to consume more alcohol , and be highly anxious
· Type of drug used: Some are more addictive than others (crack cocaine = highly addictive
· Age  young people are more vulnerable, brains not developed much yet. 43% become addicted
· Gender?  twice as many men addicted more than woman
· Bottom Line: GENES ARE NOT DESTINY
· Gene vulnerability does not = inevitability
E.2 Psychological and Cultural influences
· Major transitions  death of a loved one, moved away, broke up etc. 
· Culture  Strict/Relaxed attitudes about alcohol 
· Community  Drugs, guns, sold out in the open.
· Mental Illness  Highly anxious, depressed, etc. 
· Loneliness   Or bored. Life has no meaning. You’re a loser.
· Gender? 
· Peers  SUPER important. If they’re smoking, drugs, sexual things.
· Family  More dysfunctional the family, the WORSE IT GETS
· Monkeys  separation from another. Set up wine to see which ones get addicted to it. The ones that were addicted to it were the ones that were separated from their mothers at young
· Monkeys low on the peeking order   More submissive monkeys were more addicted to cocaine 
E.3 How do we prevent drug use? 
· Maximize protective factors  
-Foster self-esteem
- Sense of purpose
- Healthy pleasurable activities
-Managing emotions in a healthy way 
-Peers (who are supportive, etc)
-Family bonds 
-Education
-Etc. 
V. Near-Death Experiences
· Experiences reported by people who have had cardiac arrest and then got revived. Or people who have had serious trauma and came close to dying and then came back to life. 
· Report that they felt dead, or say they WERE dead, or had an out of body experience, or a tunnel (white at the end), dead relatives welcoming them, feeling of being loved/bliss/peacefulness unlike anything they have experienced
· Explanation: 1) Soul leaves the body, etc.
 2) Brain is deprived of oxygen
· …..dead….
-Cotard syndrome  believe they are dead. Dillusional. 
· Out of body….
-Sleep
-Parietotemporal junction  if stimulated, people report seeing themselves in bed, hovering 
-Drugs (psychoactive) 
· Ghosts….
-Brain pathology
-Brain stimulation (you feel a presence around you..)
· Positive emotions (bliss, joy)
-Ketamine: drug used in anaesthesia. Actives opoid systems (systems in the brain that control pain and reward)  Endorphins etc. being released 
· Tunnel of light
Can be artificially induced (ie. G-force effect on pilots)
 Eye and brain deprived of oxygen
 Stimulation of the Visual Cortex produces this experience 
· Near death experience should be a same/similar experience for everyone  So most likely not the soul leaving the body etc. 
· People who report they are near death, are physically very far from it   So most likely not the soul leaving the body etc.
Amy winehouse  drank herself to death. Higher the tolerance, the worse the withdrawal symptoms. 
Chapter 7 – Learning
I – Intro
Genes + Experience make who you are today.
*Learning   Relatively permanent changes in behaviours, cognitions  as a result of experience
· Adaptability & Flexibility  Can teach children to do good, or to DO EVIL!
· Hope  What can be learned can be unlearned. You can still turn things around. 
II – Classical Conditioning
· Conditioning  the process through which we learn to form associations 
· Classical conditioning  learn the association between two events or stimul. One event signals the arrival of another event (ie. Fire alarm  leave)

A. Pavlov’s Experiments
A.1 – Intro + Acquisition 
Pavlov was a medical doctor studying in digestion, particularly in saliva 
-Noticed that the dogs were salivated without giving them food
-Psychic secretions  the dog has learned to associate the footsteps/white coat with food
· Food (Unconditioned stimulus -UCS)  Salivation (Unconditioned response -UCR)
-Must learn the terminology in this chapter! MASTER IIIT 
- Unconditioned means UNLEARNED
· Bell (Neutral stimulus)  No salivation 
-Pavlov wanted to see if he could make the dog salivate at the sound of the bell
-Bell + Food = Salivation. He did this REPEATEDLY over time
-Eventually, Bell = Salivation = learning took place 
-Bell is now a conditioned stimulus (learned)  Salivation (Conditioned response) 
· Black boots (neutral stimulus)
· Nude partner (UCS)  sexual arousal (UCR) 
· Black boots + nude partner  sexual arousal 
· Black boots (CS) sexual arousal (CR)
Higher Order conditioning
· Dog salivates at the sound of the bell. You now want the dog to salivate at the sight of the red triangle. Present the triangle + bell + food = salivation REPEATEDLY
· Eventually, the dog will salivate at the sight of the triangle 
· It is higher order because we used an existing conditioned stimulus to learn a new association
· Definition of acquisition:
-Process through which  the dog learns to salivate at the sound of a bell
-Through repeated presentation of bell + food  presentations
· Factors: 
-Timing  Food must ALWAYS follow immediately after the conditioned stimulus 
-Order of presentation  CS then UCS (bell then food next)  
A.2 – Extinction and Spontaneous Recovery
· Bell + Food   Salivation
· Bell alone  Salivation (NO FOOD repeatedly)
· Eventually, Bell alone  No Salivation
· This is extinction . 
· Spontaneous recovery  After extinction has taken place (no longer salivating, and no retraining), at a certain time, when you bring the bell, the dog will spontaneously salivate. It came back and reoccurred.
A.3 – Generalization
One dog bites you, and you become afraid of all dogs. 
-CR will occur when similar CS are present. 
· Can be adaptive   Teach a kid not to take a pill ( applies to all pills)
· Can be maladaptive  Woman is afraid of all men because one has raped her. However, most men are decent and good and would never rape a woman. 
A.4 – Discrimination
CR will occur if and only if the CS is present
-Dog will salivate only the sound of the bell that it learned from, not from any other bell
*ie. Child gets kidnapped by a pedophile in NY. 12 men found him. One of these men taught him not to generalize basically. 
B. Updating Pavlov’s Understanding 
B.1: Cognitive Processes
· Pavolv   you don’t need cognitive processes
· Rescorla  cognitive processes are very important. Because the organism Is not learning stupidly/mindlessly. Rather, the rats are trained under conditioned stimulai, they are acting like little scientists. What will give me the better shiiiiiiit? 
· Tone  Shock x 63
· Tone  Light  Shock x 15
· Learn to fear the tone and NOT the light.
· Classical condition does not occur passively but it involves complex cognitive processes

B.2 –Biological Constraints 
Pavolv – As long as you follow the rules of classical conditioning, you can teach anything. However this rule was refused by other researchers like Garcia.
Gracia  We can teach a lot but not everything and anything. Nature puts a limit on what can/cannot be taught. 
Garcia &Koelling (1966)  One group of rats: Taste + Radition = Nausea
Another group of rats: Light + radiation = nausea
Another group of rats: Sound + radiation = nausea
*According to Pavolv, each group should have learned to fear something (Taste, light, or sound). But is that really what happened?
*They developed an aversion ONLY to TASTE, and NOT to taste and sound. 
· Nausea = came from something you ate. That’s why the rats will never learn to fear the light/sound. In nature, light/sound do not make them sick, but rather eating bad food. 
· Conclusion: Biological preparedness  makes us learn certain associations more than others 
C – Pavlov’s Legacy
· Classical conditioning
· He showed that you can take complex psychological processes (learning) and you can study them objectively
· He heavily influenced John Watson (a prominent figure in psych)
BEFORE: The goal of psychology to study consciousness and mental processes (early 1900’s)
· Method of study: Introspection (turn your attention inward, and you become conscious of your own mental processes and record them)
· Watson thought that was method should not be used because you cannot truly observe it 
· For him, the goal of psychology are observable behaviours 
· For him, the prediction and control of behaviour were the goals of psychology 
· Watson did not have a method until he came across with Pavolv’s work 
· Behaviourism  be able to control and predict behaviours  goal of psychology
· Dominated psychology for over 50 years (1920s – 1960s), after this, things became to change
· Applications of classical conditioning: 
*Farmers would shoot the wolves that are eating their animals. Hmmm, but then they would lace one of their livestock with something nasty so that when they eat them they will learn NOT to eat that certain meat.
*Advertisements  (ie. Who would love you? Buy our product.) (ie. Beer = girls, yay let’s go play)
*When people undergo chemo, anything they eat before chemo they might develop a food aversion to it 
· Specific examples in book (some will be on midterm!)
· Sea snail
· Onion breath + kissing
· Albert and the white rat
· Michael Domjan
· “Red light district”
· Associations and attitudes 
III  - Operant Conditioning 
A. Skinner’s experiments
A.1 – Introduction
*Skinner  operant conditioning . Made it to the cover of time. 
-Strongly believed that psychology should be based on observable behaviours. Period.
Operant condition: process through which we learn to make associations between a behaviour and its consequences
*Consequences govern behaviour (Can strengthen or weaken), determines whether or not behaviour will repeat 
*Some consequences can be punishing (weaken), or reinforcement (strengthens) [ie. Studying for test, getting A+]
*Behavior = operant response (learn for midterm!)
· In C.C, the stimulus comes first, and the response comes second
· The stimulus Is going to illicit/trigger the response
· In O.C, however, the organism has to do something first. So behaviour comes first, before something happens. 
· Behavior, produces consequences, which in turn affect the behaviour 
*One consequence  Behaviour being emitted, leads to stimulus is being presented(ie.Cat scratches you, you spray it with water)
*2nd consequence Behaviour leads to the removal of a stimulus (ie. You take out the garbage, you remove the nagging from yo momma) 
A.2 Principles of Reinforcement
· Reinforcer  any consequence that is going to strength behaviour 
· Positive reinforcer  Organism emits behaviour which leads to presentation of stimulus (and if the stimulus strengthens behaviour, then we are talking about positive reinforcer) [ie. You work out, and lots of girls compliment you. Jack is then more encouraged to go to the gym.]
· Negative reinforcer  Organism emits behaviour which leads to the removal of a stimulus (and if the removal of the stimulus strengthens behaviour, then we are talking about negative reinforcer) [ie. If you take out the garbage, yo momma stops nagging. You are then inclined to take out the garbage out more often]
· -Cold medication  good night sleep  [Would be Positive reinforcer]
· Cold medication  stop coughing [Coughing is removed, would be negative reinforcer]
· You exercise  build muscles (PR)  loss of weight (NR)
· Primary Reinforcers: Naturally reinforcing, because they satisfy innate needs (ex. You want a glass of water, naturally reinforcing because you are thirsty)
· Conditioned reinforcers: NOT naturally reinforcing, rather it is through experience and learning that we come to value them. [ex. Money   a baby wouldn’t know what to do… but to a teen!]
· Immediate reinforcer: You emit the behaviour the consequence immediately follows [Ex. Shower  no bad smell]
· Delayed Reinforcer: You emit the behaviour, but the consequence will take  a while to follow. [Ex. You work out, it’ll take a while for muscle to build]
Reinforcement schedules: Two major ones. 
1) Continuous  Every single response is going to be reinforced [ie. Everytime you make your bed, mom says good job] Very good if you want to teach a new behaviour. 
*PROBLEM : Quick to extinguish, if you stop reinforcing 
2) Intermittent (or Partial)   Some response will be reinforced, and others will not be. [child makes his bed, mom will sometimes praise him] Very good if you want to reinforce a well-learned behaviour. Very hard to extinguish. 
*Divided into two major categories:
Ratio (based on the number of responses): 
-FIXED (a very specific number of responses must occur reinforcement takes place) [You get 50$ if you wash 3 cars]. Produces high rate of steady responding until reinforcement occurs, pause and repeat.
-VARIABLE (the number of responses that must occur before reinforcement takes place will vary at random from one reinforcement to the next) [You wash 5 cars to get 50$, next time, 2, 3. As long as you’re washing cars, you going to get something]  HIGHLY RESISTENT TO EXTINCTION {Casinos know this!}
Interval (based on passage of time): 
-FIXED (very specific amount of time must pass before reinforcement happens) [You reinforce rat every ten minutes, rat must press lever around the right times to get food ]
-High rate around the time, and a drop inbetween
-VARIABLE (the amount of time that must pass before reinforcement takes place will vary at random from one reinforcement to the next) [Rat could be rewarded at any time as long as it is pressing the lever]
-Slow and steady rate of responding 
A.3 Punishment
Opposite to reinforcement. It is a consequence that weakens behaviour, and make it less likely for it to occur again.
1) Positive Punishment  The organism emits behaviour and it leads to the presentation of a stimulus and if it weakens the behaviour, it is positive punishment. [Ex. Cat scratches you, you spray it with water]
-When organism emits action, you get an aversive stimulus 
2) Negative Punishment  The organism emits behaviour and it leads to the removal of a stimulus, and if it weakens the behaviour, then it is negative punishment. [Ex. Your child misbehaves, you take away his video games]
-Removing a desirable stimulus 
Side effects: Skinner was opposed to the use of punishment. Particularly positive punishment (yelling, etc). It is better than do to positive reinforcement instead. 
*Suppression: Simply suppresses the behaviour [Kid may not do it around you, but when you’re gone….]
*Aggression -When you use aggression against your kids, you are teaching them that they’re not worth it and that it is okay to use violence/dominance
*Fear/avoidance – best parents have strict rules and regulations which always respect the child 
*Helplessness – They sit there and they take it, even when presented to an opportunity to escape after. [Dog being shocked after a while]
*Does not guide one towards more desirable behaviour 
A.4 Shaping Behaviour
*Reinforcing successively closer approximation of a behaviour until the correct behaviour is displayed
· Getting a dog to surf. Rewarding by first looking at the board. Then when it is well-learned, you stop rewarding. Dog will get closer to board. Reward will be given. Etc. etc.
B. Updating Skinner’s Understanding
B.1 – Cognition & Operant Conditioning 
According to Skinner, you do not need to study cognition or anything… just observations. 
-However, other researchers do not agree with him. 
· Expectations: anticipation   not just learning, the organism is forming expectations and anticipation [Cat scratching door, expects ot be let in]
· Latent learning  behaviour has to be reinforced to be learned, according to Skinner. However, latent learning is learning that takes place without ANY external reinforcements [Squirrel gets on exposed log one day. Next day, he sees cat, he hides in an exact place inside the log. He just knew where to go]
-Remains hidden until there is a reinforcement to show it 
· Cognitive Map   mental representation of a physical layout in your head. So do rats. When they learn a maze, they learn a sequence (that are reinforced). They will know how to find another way if one way is blocked. 
· QUESTIONS FROM THE MIDTERM!!!!
· 32. Allisons psychology professor schedules tests every two weeks throughout the semester. But her sociology prof has surprise tests through out the semester. The psychology prof is using a ----- schedule, and the sociology prof is using a ----- schedule
a) fixed-interval, variable-interval
b) variable-interval, variable –ratio
c) fixed –ratio, variable-ratio
d) variable-ratio, fixed-interval
· As a result…Allision (see above) is likely to ----- throughout the semester
a) Study steadily for her sociology class
b) Study steadily for the psychology class
c) study intensively fo rhte sociology class until the test (Once the test is over, she takes a break from studying her sociology material for several days)
d) study intensively for the psychology class until the test. Once the test if over, she takes a break from studying her psychology material for several days.
e) both a and d 
· Matt was admitted to the hospital while under the influence of a psychoactive drug. Being out of it, he could not tell the doctor the name of the drug he took. By examining his pupils that were constricted the doctor knew that matt took:
a) a barbiturate
b)cocaine
c)ecstasy
d) amphetamines
· Intrinsic motivation:  is when we do something because we love it and it brings us pleasure. There is no external reinforcement. 
· Extrinsic motivation: when we do something in order to obtain something else. (ie. Coming to this class because you have to, not because you love it)
· Insight: According to skinner, animals are learning through trial and error and through external reinforcement. Not all learning is through trial and error. Some is due to insight insight learning (AHA! Moment) – when things just come together 

B.2 Biological Predispositions
· Skinner believed that as you follow the principles of operative conditioning (but there are limits to what you can teach)
· They taught a chicken to play baseball, but it would always chase after the ball instead of going to first base. Nature put limits on it this way (though it was chasing a bug)
C.Skinner’s Legacy
Application of Operant Conditioning  (study!)
Useful for training monkeys to help people with paralysis. 
IV.Learning by Observation
Observe the behaviours of other people and imitate them, or we observe what behaviours are punished and reinforced
· Infants: They display learning through observations 
· Bandura:
· There seems to be a neurological basis on learning by observations….
· Mirror Neurons: They activate when you’re doing an activity, and when we watch someone else do the same activity 
-Involved in compassion and empathy 
-Found in the frontal lobes near the motor cortex 
· Advantages and disadvantages: 
A= You don’t have to reinvent the wheel, you don’t have to make the mistake to learn from it. If anything it makes our learning go faster. (seeing someone drunk driving on TV, learning not do it). 
D= we can learn really bad things. (ie. You learn to be a racist. Or be violent) 
· Aggression:  If you’re exposed to a lot of violence in the media, does it affect you?
-Correlational research: There is a strong correlation between violence in the media and violence in real life. They are more likely to committed crimes when they watch more violent movies. But you still cannot conclude causality! 
-Experimental research: We can conclude about cause and effect relationships.  (NIMH) There IS a direct a cause and effect relationship between violence in the media and violence in real life. 
*Exposed to only 15 minutes of mild violence, aggression increased in more than 25% of groups
How? 
-Imitation
-Desensitization  we become more tolerant of violence 
-We become less empathic towards victims of violence 
Chapters 4 and 5 are not on the exam/course. 
Chapter 11 – Motivation & Work 
I. Motivational Concepts
The why of behaviour. Motivation energizes and directs behaviour. 
A. Instinct Theories
· Instincts motivate human behaviours – A genetic predisposition to behave in a specific way when a specific stimulus is present 
· All members of the species will behave the same way (All geese will fly south)
· Genes are important  because they explain part of how we behave 

B. Drives and Incentives
· We have innate biological needs that must be satisfied (ie. Need for food, water, sex)
· If not satisfied, it creates tension in the sex (very unpleasant) 
· Because it is unpleasant, we are motivated  to reduce the tension
· The more unpleasant, the stronger the drive to reduce the tension
· In the external environment where there are rewards (ie. Money), and they pull us in.  

C. Optimal Arousal
· Both humans and animals are required to keep an optimal level of arousal
· When it is too low, we are motivated to do something to bring it back up
· When it is too high, we are motivated to do something to bring it back down (ie. Too stressed out from studying, you eat chocolate cake)
· Animals are willing to put up with an electric shock to explore a new environment 

D. Hierarchy of Motives (Maslow)
· According to Maslow, we have physiological and psychological needs, that we are motivated to need those needs. 
· Certain needs must be met first over other needs, According to maslow!
· 1) Physiological needs (most important)
2) Safety needs
3) Love Needs
 4) Self-Esteem needs
 5) Self-actualization [living in line with your authentic self]
 6) Self-transcendence [we search for purpose and meaning outside of ourselves, to help others]


II. Hunger 
A. The physiology of Hunger
· Empty stomach: One researcher swallowed the balloon. There was a relationship between the stomach contracting and  hunger (learn in the book!)
· What if you have no stomach? Can you still be hungry? YES. There is more to hunger than just having a stomach.
· Body Chemistry and the Brain: 
(Linked in triggering eating behaviour)
-Glucose levels (decrease)
-Ghrelin (increase)
(hormones that make you less likely to eat)
-Pyy
-CCK
· Hypothalamus:
*Lateral hypothamus is stimulated(increase)  animal will eat and eat
*Veutromedial hypothalamus (decrease)  animal will not eat
· Leptin: hormone released by fat cells. The higher amount of fat in your fat cells, the higher amount of leptin
-Tells the brain when leptin levels are too low/high, and allow for the equilibrium
-Animals without leptin, brain thinks body is starving, so animal will EAT forever
· Set-Point Weight: The brain has an optimal weight that it prefers. If you drop below the optimal weight, the brain will make sure your appetite increases and that you move less. If you are above the optimal weight, the brain will make sure your appetite increases and that you move more. 
· Basal Metabolic Rate (BMR): Even when we’re lying down, our bodies spend energy in order to maintain body functions (breathing, circulation, brain activity). Minimum amount of calories to keep your body going.  
-If you go on the low-calorie diet, your brain will bring BMR down (you won’t lose weight as efficiently)

B. Psychology of Hunger
· Eating disorders: Eating behaviours that are dysfunctional.

*Annorexia Nervosa: Terrified of becoming fat. In spite of losing 25-50% of their weight, they refuse to have a normal body weight. Are in denial. 
*Bulimia Nervosa: Terrified of gaining weight. They binge (consume huge amounts of calories) and force themselves to vomit (and use laxitives). They have normal weight, or have slightly below normal weight. You cannot really tell they have a problem. They DO acknowledge they have a problem. 
· Causes?
*Genetics  identical twins are similar in their risk for eating disorders 
*Family Background  Higher levels of alcoholism, obesity and depression (Annorexic people usually come from families with high expectations)
*Psychological Variables  rigid in flexible thinking (anorexic person thinks that thin = sexy), a strong need for control, poor impulse control (bulimics)
*Culture  Thin = beautiful (higher rates of eating disorders)

C. Obesity
· 68% of Americans are obsese. World-wide, we are getting fatter. 
· Fat becomes a problem when there is too little or too much of it. But we still need a certain amount of fat to function. 
· Dangers  bad for your brain, increases risks for heart disease, diabetes, cancer  (generally they have shorter lives)
· Why?
*GENES  Identical twins in more similar in their weight… etc. etc. However genes do not explain everything. 

*PHYSIOLOGY OF FAT CELLS  Forever yours <3, when you lose weight your fat cells are just emptying out
-Fat tissue is less metabolically active than lean tissues. It takes less calories to keep us fat, then it took to make us fat. 
-Eating an extra 100 calories, your body uses 2-3 calories to process it and store it as fat  (If you eat CAKE)
-If you get veggies and stuff, your body uses more calories to break down the food and stores less of it as fat
-Fat cells interact with multiple functions of the body. Fat stem cells  creating muscles, cartilage, and bones. They believe that they can make neurons out of these stem cells.. MAYBE. 
*SET POINT  Some people have an higher than average set point  (as explained previously)
*LOW-CAL DIET  Your metabolic rate goes down, you’re less likely to lose weight.  
*SLEEP
*STRESS 
*ABUNDANCE OF FOOD
*IGNORANCE ABOUT CALORIES
*TECHNOLOGY  we’re getting lazier
LOSING WEIGHT!  Cut down your calorie moderation, Increase your activity, you need to spend more than you consume


III.  Sexual Motivation

A: The Study of Sexual Behaviour 
· Havelock Ellis – The one the most important pioneers in human sexuality. 
-He had nocturnal emissions (ejaculations while he was asleep)
-he was the first to acknowledge a woman’s sexuality 
-Before, if a woman had a orgasm , she would considered to have some sort of disease
· Kinsey (1940s) – He conducted an extensive survey
-After, we started to know what people were doing! No hush hush
· Masters and Johnson – Recruited singles and couples and hooked them up to machines
- Couples would DO IT, singles with masturbate
-Now we have MRI machines 
B: The Physiology of Sex
B.1: The Sexual Response Cycle
· Study it in details in the book
B.2 Sexual Disorders
· Premature ejaculation – You know. 
· Erectile dysfunction – unable to HAVE an erection or to sustain one (can be psychological or physiological) 
· Orgasmic disorder – Woman would can’t have a orgasm no matter what 
B.3 Hormones & Sexual Behaviour
· Menstrual Cycle – fluctuations in hormones.  A woman continues to experience strong sexual desire throughout her menstrual cycle. Does this mean that changes in estrogen levels have no effect? Wellll somewhat. 
-Testosterone  Needed to maintain healthy levels of sexual desire in both men and women. (Sexual desire increases as testosterone increases)
-Hypothalamus  regulates sexual behaviours 
C: The Psychology of Sex
· External Stimulai both men and women are aroused by external stimulai 
-Adverse effects?  Only in two ways:
1) If this is a huge part of your life, you become dissatisfied with your own partner/regular people, because you will compare them with their performances.
2) When men watch violent porn, they tend to become more aggressive towards women in real life. You are training yourself to become aroused by violence, eventually you will want more and more. 
· Imagined Stimulai  both men and women are aroused by sexual fantasies

D: Adolescent Sexuality
E: Sexual Orientation
E.1 – Introduction
· Sexual orientation – who are you attracted to physically and emotionally? Opposite sex (heterosexual), or same sex (homosexual)? Both sexes (bisexual)? 
· Prevalence  vary between 1% to 20%. Some surveys were done in small and large cities… why the discrepancies? 
· Gay men  3% - 4% of the population
· Gay Women  1% or 2%
· Bisexuals  <1%
· Erotic plasticity  the higher the erotic plasticity, the more likely sexuality is affected by external circumstances such as education 
-The higher the erotic plasticity, the less rigid/inflexible the sexual orientation is and the more fluid/changeable the sexual orientation (vice versa)
-Women have higher erotic plasticity than men 
-A highly educated women are more likely to engage in more adventurous sex than a woman with a high school education 
-No significant sexual life differences in men in their education
-Culture and region affect women more than men in terms of their sexual life 
-For some women, sexuality is not as rigid as men’s sexuality. (may be a homosexual for several years, become a heterosexual for the next few years)

E.2 – Environmental causes? 
· Dominant or absent mother?  - Some say that homosexuals are gay because their mom is absent. NO!!!
· Absent, weak, or hostile father?  - NOT REASON FOR BEING GAY!!!!!
· Fear of or hatred for opposite sex?  - NOT REASON FOR BEING GAY!!!!
· Hormones currently in blood?  - Differences in blood of gays and straights? – NOOOOO! (based on research)
· Sexual abuse?  - NO EVIDENCE TO SUPPORT THIS, NOT REASON FOR BEING GAY!
· Modelling?  - Gay because they were raised by gay parents? NOPE.
· By Default? – didn’t find anybody out of the opposite sex. NOPE. 
· There are no environmental causes that we know of based on research today.
E.3: Biological Causes
· GENES  Do not explain eerthang.  Identical twins.
-Male Fruit flies - Change the genes, change their behaviours …. 
· Prenatal Hormones Changes in hormones rewires the brain when mom is pregnant.
-Animals (female rats and sheep injected with testosterone) – there is evidence. They started to mount other female rats/sheeps
· Humans?   considered unethical to test on humans on this matter 
· Female Hormones (Male or female) predisposition to be attracted to males later on
· Fraternal birth order  
-Men  older brothers..
-Your first son has a 3% of being a homosexual
-Your 2nd son has a 4% chance of being homosexual
- Your 3rd son  higher and higher
-A mom that is pregnant with boys time and time again, they have more chance of being gay. 
· Brain  Hypothalamus – one part that is linked with sexual behaviours is larger in heterosexual men than it is in women and gay men. 
-Gay men and women are more similar in their brains
-Is this area the result of sexual activity? Or the cause of sexual orientation? 
-Cerebrum asymmetry – found that in straight men and lesbians, the right hemisphere is larger than the left hemisphere 
-Straight women and gay men, the left and right hemisphere are of the same size
-Amygdala connections: in lesbians and straight men, there is a higher blood flow from the amygylala to the areas linked to anger and hostility
-Straight women and gay men, higher blood flow to areas that linked to areas associated with fear and anxiety 
-Occur in the womb or early in infancy
-There is a biological reason for sexual orientation, more and more evidence. It is NOT a choice. It is something that people are born with.  (Biologically fixed characteristic)
· Animal Kingdom  looked at 1500 animal species 
-There is homosexuality! From lions, dolphins, birds.. etc. 
-Roy and Silo – Gay penguins in new York zoo. They really wanted to have a baby.  
· “Homosexual behaviour surprisingly common in the animal kingdom. It may be adaptive helping animals to get along, maintain feeunfity and protect their young” “The more homosexuality, the more peaceful the species.” 
E.4 Sexual Prejudice
· Discriminating people because of their sexual orientation
· Matthew Shepherd –Was gay, and he went to a bar. Beaten by two straight men.
· Mahmoud (16) and Ayaz (18) – Hang them in Iran 
· Fundamental human right? 
F: Sex and Human Values
· Objectively researched sex (with machines and stuff). With everything, researchers being their values to the table. 
· Corn Flakes and grahams– Masturbation was HORRIBLE! Solution: fed them cornflakes. Bland diet would discourage masturbation.

IV. The Need to Belong
· The need to be loved, love others and to be valued.  
· Advantages: Happier, physically and mentally healthier, live longer… 
· A happy marriage is a better predictor of your physical life later on then levels of cholesterol 
· Disadvantages: Because of these attachments, we do stupid things. Stay in abusive relationships. Tend to comply, work against our values just so that we’re accepted, may commit suicide because they don’t feel loved 

V. Motivation at Work 
A- Introduction
· Money, Sense of identity, competence (we become satisfied), meaning & purpose, belongingness
· Work can be a: Job, career, calling
· Flow (Csikzentmalyi): Dr. C studied people who love what they do. Realized that when they were working, they work in a state of “flow” (so into what they’re doing, they lose sense of space, time) – They are also relaxed
· Industrial-Organizational Psychology: They do study human behaviour in the workplace. They also apply psychological principles to the workplace. 
B  - Personnel Psychology
B.1 – Harnessing Strengths
-Def: Those guys are hired by organizations to: make sure that the right person is hired for the right job. 
-They are involved in the appraisal of performance of the employees on the job
-They do a job  analysis  observe somebody in depth. Try to identify components of the job. Identify who is doing the best job. Try to find out what skills they have.  
B.2 – Do interviews predict performance?
· Depends on the type of interview. If it is unstructured, it is a poor predictor of performance on the job. 
UNSTRUCTURED = Interviewer subjectively controls interview, asks questions depending on his mood, casual (ie. What’s your fav team?)
· The Interviewer illusion: People think they are REALLY good at identifying the right people for the right job 
 Why? – People come to the interview with their GOOD INTENTIONS 
 Tend to follow careers of those hired vs. those they reject
WYSIWYG: What you see is what you get (in reality they could be aggressive, mean…etc.)
 Moods: preconceptions – (ie. Guy has just been dumped by gf, he is going to be bad to you)
· Remedies
- Simulated work situation 
-Info on past performance (best predictor of future behaviours is past behaviours)
-Multiple interviews (perspective of more than one person)
-Administering tests 
-Developing job-specific interviews 
· Structured Interview: 
-Questions are pre-determined, job-specific.
-Every interviewee is asked the same question in the same order 
-Interviewer will write what you are saying
Enhances reliability & validity
Double the predictive accuracy 
B.3 – Performance Appraisal
· Bias
· Halo errors: Affected by a personal characteristic that has nothing to do with job performance (ie. You are hilarious, so they looooove you, even though you’re a shitty employee  will appraise you positively)
· Leniency & severity errors: Easy with everybody. Some are really harsh. 
· Recency Errors: Taking the most recent incident, and use it to judge the person. Forget all the other good times.   Or vice versa

360 Feedback: 
-You give feedback on yourself
-Your employees evaluate you, boss evaluate you, subordinates evaluate you
-You get evaluated from different perspectives 
C – Organizational Psychology
C.1 – Satisfaction
· Achievement motivation – people who have a burning desire to excel and achieve, competitive, tend to very successful in life 
· Hired to create an environment where the employees are engaged, motivated, and satisfied 
· They try to study: What does it take to be a great manager/leader?  They also help managers become better at what they do. 
1) Employees are satisfied and motivated, the company is very successful   research is clear 
-Tend to be more productive, persistent, take less days off, more loyal
2)  Employee that are satisfied, are satisfied in life. A lot of good physical and mental health. 

C.2 – Managing Well
C.2.1 – Harnessing Job-Relevent Strengths 
· Great managers will not focus on an employee’s weaknesses. Will not waste time trying to get you to overcome them. Zoom in, and try to identify his best qualities and cultivate them. Will maximize use of that strength. 
· Better for employees themselves  more happy and engaged 
C.2.2 – Setting Specific and Challenging Goals
· When you set goals, it is important that they are very specific. 
· Make goal is challenging enough to push you out of your comfort zone, but not so much where you’re feeling overwhelmed
· Implementation intention:  when you set the goal, you clearly state when , where, and how you’re gonna do it. (ie. I’m doing to study punishment at 5:30pm right after I leave class on the bus)
· Progress Report: Did I follow through what on I said? Analyze and redirect yourself. 
C.2.3 – Choosing An Appropriate Leadership Style
· Task Leadership  Managers who are very directive (ie. General with the soldiers)
-Managers assign tasks and micromanage. Control everything. 
· Social Leadership  Mangers who are very democratic and involve employees in their decision-making. Giving them a voice. They set guidelines and boundaries, but they back off and let employees freely work within them. 
-Very good at making teams that work well together 
-Very good at resolving conflicts (ie. Fight between employees)
· Transformational Leadership  Leaders who are highly charismatic, give their employees are voice, democratic. They have a passionate vision and they communicate it clearly in such a way that they motivate their employees to commit to that vision 
-These leaders tend to be the MOST successful 
-Women tend to be transformational leaders than men 
· A good leader knows when to be a task leader, social leader, and transformational leader. 


Chapter 12 – Emotions (pp 497-526 only)   
I – Introduction
Complex psychological processes. 3 distinct components:
1) Physiological arousal  - (when you’re frightened, your palms are sweaty)
2) Behavioural Expression – (when you’re angry, you slam the door) 
3) Conscious Awareness – Aware of your feelings and thinking  
· How do these all fit together? Highly debated. 
· Emotions can be adaptive and essential for survival. (fear – will defend yourself)
· For people who have brain damage and cannot have emotions anymore, they make HORRIBLE decisions 
· Maladaptive: emotions gone wild. (Killing themselves/others because of an emotion)
· 2 dimensions:
 Valence: Is it positive or negative?
 Arousal: How much physiological arousal accompanies the emotion? (joy > content)
· However, in some cultures, they have other dimesions
- Japan – interpersonal engagement – they link emotions to interpersonal relationships 
II – Theories of Emotions
A - The James-Lange Theory
· Common sense  You see a bear and you feel afraid. Conscious awareness comes first. You run (your heart beats faster). (Then It causes physiological arousal and behavioural expression).
-Or you are sad, so you cry.
· James-Lange Theory  The opposite! You see a bear, you are physiologically aroused so you run (behavioural expression). Because of this, you feel afraid (conscious awareness) 
-Or you are crying, so you are sad. 
-They believe that emotions are physiologically distinct from each other 
B – Canon – Bard Theory
You see the bear simultaneously you are going to feel afraid, heart beat fast, and run. None of these CAUSE eachother. Conscious awareness, physiological arousal and behavioural expression ALL happen at the same time. 
C – Shacter’s Theory
Emotional experiences have two components:
1) Physiological arousal
2) Cognitive label (we put on the arousal – sad, happy etc.)
· The emotions are physiologically similar.
-(ie. Your heart is beating fast – you walking at night  assume you are afraid
Your heart is beating fast – you are at a wedding  assume you are happy) 
· Spillover Effect: Arousal from situation 1 is going to spill over to situation 2 and as a result the emotions in situation 2 are going to be heightened. 
 ie. You are relaxed at home. Brother pulls your hair, your annoyance is like 3/10.
You are watching a scary movie. Brother pulls your hair, your annoyance EXPLODES!
 ie. Fighting (physiological arousal) - Make up sex lols
III – Cognition & Emotion
A – Cognitive Therapy
You feel what you think. You want to change your moods, you must change the way you think. Why people go to therapy. 
B – Zajone
Researcher that agrees that thinking affects how we feel. But he says that it only works in certain situations. 
-In some instances, emotions are so fast that they come before thinking.  (ie. Being startled by something by a rope in the dark, looking at it later relieved that it’s not a snake)
-Subliminal studies: Flashed frightening and neutral stimulai, so fast that the person does not consciouslly know they’re there. The amydlala activates even though the person is not really “thinking”
-Neurological Research: The amaydala controls a number of emotional processes, send more projections to the cortex (thinking) than vice versa.
C – Lazarus
Yes, we may sometimes feel too fast. But… even though the person is not consciously aware, the brain IS consciously aware. The evaluation is taking place unconsciously. 
IV – Embodied Emotion
A – Emotions and the ANS
ANS – Autonomic Nervous System (See chap. 2) – Controls physiological arousal 
*Sympathetic  arouses the body (fight or flight) , breathe faster, pupils dilate 
*Parasympathetic  conserves energy, calms body down, pupils constrict, blood pressure does down, breathing goes down 
B – Physiology of Specific Emotions
Emotions CAN also be physiologically distinct from eachother
*Ie. Anger and fear increase blood pressure , however, with anger the blood pressure than it is with fear. Also with anger, body temperature increases. But when we’re afraid, our body temperature goes down. 
·  High activities in the right frontal lobe linked with associated with sad, disgusted, depressed
· High activities in the left frontal lobe linked happiness, etc.
V – Expressed Emotion
· Non verbal communication: 
-Nature intended us to communicate to each other using facial expressions and bodily gestures
-(ie. Looking back at a dog in the eyes, dog feels threatened, more likely to attack)
-Innate and Universal: Babies smile in their dream. If you give them something bitter, they will show a face of disgust
-A smile means happy in all cultures and races 
-Blind children smile even though they cannot recognize anything
-Tone of  Voice: They took a number of foreign languages and took syllables and blended them together, to create a non-existent language. Had actors convey happiness/sadness with this language. Everyone was able to identify the emotion through tone of voice. 
· Detecting and computing emotion

· Culture & Emotional Expression
-Culture determines how much we expressed, when it is appropriate to express, and where it is expressed
-Ie) if you go to a funeral, they may express their anguish and jump on the dead body, where as we are more conservative
-ie) both the Japanese and American students showed fear when they saw a gory surgery. But if there is a authority figure in the room, the Japanese students will not have a facial expression (they have respect).
-ie) King of Saudi Arabia  kisses, hugges  = friendliness 
-ie)In Greece, a thumbs up means FUCK YOU (middle finger equivalent) 
-ie) In Phillipines, a “come hither” motion, is an insult (only used to dogs)
-ie) “OK” motion means asshole
-ie) “peace sign”  In Australia, if you do it with the back of your hands facing towards people, it means fuck you.  Lolololol.
· Gender
-Studies were done, and they indicate that when it comes to the actual experience of emotions and their intensity, men and women do not differ significantly. (based on physiological evidence) 
-We differ in how we EXPRESS our emotions because of the way we’re socialized
-Men’s emotional needs are being neglected because of social standards (men told to suck it up)
· The Effects of Facial Expressions
*Facial expressions could influence and affect our emotional experience 
*By just putting a smile on your face, you change your emotion… 
VI – Experienced Emotions
A. Fear
· Adaptive: We would run away from danger 
· Dysfunctional: Some people are so afraid of going outside (interfering with everyday function)
· Deadly: Medical cases where people have dropped dead because they are so afraid 
· Learned: Can be learned, through conditioning, observations… (Albert and the white rat)
· Biologically prepared: to learn certain fears more than others. Ancestor’s genes that are passed on (ie. Fears of heights, snakes, spiders…)
*Monkeys in the wild would be afraid of snakes. However, monkeys raised in a lab are not afraid of snakes.  Showed the monkeys two tapes of a monkey being afraid of a flower and a snake. Eventually, the monkeys in the lab learned to be afraid of the snake instead of the flower. 
· Genes: Amydlala is too hyper, as a result, these people tend to be more anxious 
· Amygdala: (SEE CHAPTER 2*!) 

B. Anger
· The problem is how we express anger. If you suppress your anger it is unhealthy.
· What makes us angry? 
· Catharsis hypothesis: “If you’re angry, let it all out!”  If we actually vent (through actual actions or fantasy), our anger should go away according to the Catharsis hypothesis. But does it work? 
· It works temporarily. 
· However, when we vent our anger, in the long-term we become angrier, more cruel, and more vengeful. And you’re likely to repeat it over and over again. 
· “Venting to reduce anger is like using gasoline to put out a fire.” 
· Best way to deal with anger: Don’t suppress your anger. You don’t lash out your anger. You need to step out of the situation, and find a way to calm your body down. Try to identify why you are really angry. We need be honest with ourselves.  You need to go to the other person and calmly talk to them (allow yourself to be vulnerable). Come up with a creative solution, or what the consequences will be if the behaviour continues. Forgiveness (means you step out of anything that’s hurtful and let it go). 
C – Happiness
You are more productive, optimistic, choose goals that are challenging, good healthy relationships 
-Before, psychology focussed more on negative emotions  (infers more on healthy functioning) 
· Positive Psychology: Focussing on positive human emotions 
· Subjective well-being: How happy and how satisfied with your life you are 
· Feel-good, do-good phenomenon: When you are happy, you are nicer to others
· Adaptation-level Principle: 
-As we encounter new situations that change our lives, we ultimately adapt to this change. They become the new normal to judge every new stimulus that comes into our lives.  (ie. Going to prison  you adapt to the prison life) 
*Example  Long winters, cold temperatures  (winter becomes our new normal). 13 degrees is going to feel so warm after enduring the winter (gonna wear short-sleeves).
 Hot summer day, high temperatures (summer becomes our new normal). 13 degrees is going to be freezing (gonna wear sweaters). 
· Relative-deprivation principle: 
-We are going to be relatively deprived when we compare ourselves to other people who are doing better than us 
-Do not compare yourself to anybody. You are special :D Only compare when they inspire you to be better. 
-Don’t compare yourself to other people who do worse than you, don’t put someone else down 
· A certain amount of money can make a difference in our happiness. But after a certain point, money does not increase our happiness. 
· People who focus on building relationships, community service, developing as a person tend to be more satisfied with their lives than people who are more concerned with their prestige and status 
Chapter 8 – Memory
I – Introduction
Memory is not a single process.
3 main processes: Encoding, storage, retrieval (see later)
-Adaptive: essential for survival
-Maladaptive: Soldiers who come back from Iraq, they develop post-traumatic stress disorder (they relive those memories… interfering with every day healthy functioning)
II – Encoding Info
Acquiring the information in memory
-ie. Typing into the computer = encoding info 
1) Automatic processing: we do not put any effort into encoding the info ( remembering what you had d for dinner last night without “rehearsing”)
2) Effortful processing: We put the effort into acquiring the information 
· 2.1  Rehearsal: When we consciously repeat the information 
-Ebbinghans – the first to study memory experimentally. Created nonsense syllables ( a vowel between two consonants like DAS –BAZ –XIR)  - experimented with himself, started to rehearse it
-The Next in Line effect: there are already 5 students waiting , you are the 6th person . They say their name, university and job. The 6th person will rehearse what they hear in their heads while he/she listens to the other students. By the 5th person, the 6th person feels self-conscious.
-he/she will be more likely to remember the info of persons 1, 2, 3 more than 4, 5.

-The serial position effect: somebody gives you a list of words to remember. We are more likely to remember the first and last words more than the middle words. 
 For the last word – Recency effect
 For the first word – Primacy effect 

-Spacing effect: instead of cramming, study and re-study at different times during the semester to remember long-term

-Testing effect: when we are tested on the material over and over again, we are more likely to remember it rather than re-studying

· 2.2  Elaborative processing
*Focus on the meaning and try to understand it in depth
-Generate questions, create stories, connect to something else you’ve learned
-Visually? Acoustically? Semantically = meaning
-Visual = Pen (in bold)
-Acoustic = Pic (Lic) = rhyming
-Semantically = Money (the man gave his ___ to the charity)
-Takes you 1/10 of the time when you use semantic encoding 
-Self reference effect: Link to ourselves, we remember it better 

· 2.3  Visual imagery processing
Try to associate words with visual images.
-Fire – Global – Interest – Table –Coherant – Prostitute   more likely to remember fire, table and prostitute. The rest are abstract concepts
· 2.4  Organizational Processing
-Chunking: organizing into units = easier to remember 1-241-637-6124
-Acronyms: ROY G BIV
-Hierarchies: Organizing info in a meaningful way.
-Categories: peach, cow, chair, apple etc.  
*Fruits = cherry, peach, apple
*Furniture = table, couch
*Animals = cow, monkey 
-Mnemonic devices: any technique that is used to improve our memory (everything mentioned above)
III – Storage
Saving the information
A: Sensory Memory
· Senses are collecting and registering info from the environment . Capacity is huge. However, duration is very short.  Senses will only hold on to this info for a short period of time and then it will fade away.
· Anything in sensory memory is going to be moved to short-term memory
· Sperling (1960): Flash 12 letters quickly .Ask people what they remember.  (only about 4-5)
-If you hear a high tone, you will only tell me the letters in the first row, etc etc.
-People would identify ¾ letters in each row. 
· Iconic: visual sense in your memory. Eyes will hold onto info for a ¼ to ½ a second.
· Echoic: auditory sense in your memory. Will hold onto info for 3-4 seconds. 
B: Short-Term Memory
· Anything you’re currently aware of and thinking about  (ie. Solving a math problem)
· Capacity: very limited. 7 units of info (+ or – 2)
· Duration: Short duration, unless you rehearse something over and over again. Maximum it will last 20 seconds until it goes away or goes to long-term memory 
-Peterson & Peterson (1939): Give people 3 consonants to remember. But they are not allowed to rehearsing it, make them count from 100 backwards. After 18-20 seconds, can’t remember after that. 
C: Long-Term Memory
· Keeping information in storage for long periods of time. Possibly a life-time. 
· Long-term potentiation: Everytime we learn something new, the neurons involved in the formation of the memory are going to change structurally and functionally. (Your brain is changing)
-The existing synapses will become stronger, new synapses and dentrites will form
-Going to enhance and strengthen the firing potential
· Stress and Memory
*Acute stress  As soon as the snake is gone, you calm down and become normal again.  Whenever we’re stressed the body releases hormones like epinephrine/cortesone – enhances and strengthens formation of new memories  
-Could be behind flashbulb memories: very vivid memories of events that are shocking, meaningful, surprising (ie. Where you were when you heard about Sept 11)
-Just because a memory is vivid, doesn’t meant that it is accurate

*Chronic stress  cortesol kills neurons particularly in the hippocampus
-Hippocampus – structure in the limbic system, linked with memory and learning 

*New vs. Old Info  Acute new info Is strengthened
-With old info, even if the stress is just acute, it can interfere with the retrieval of old info 

· Two types of long-term memory:
1) Explicit long –term memory  memory with consciousness and awareness. Hippocampus is important for this. 
2) Implicit long-term memory  memory without awareness and consciousness. Affects our skills and behaviours. 
-Woman is incapable of forming new memories. Doctor has to reintroduce himself every day with a electric shock buzzer. The next day, she did not want to shake his hand even though she doesn’t know who he is. 
-Cerebellum is linked with implicit memory 
IV Retrieval: Getting the info out
A. Defs 
(ie. Like opening a file on your computer and reading it)
Retrieval Cues: Any hints that is going to facilitate/enhance the retrieval of information from memory 
Recall: memory task where you are asked to remember something without being given any specific cues
Recognition: memory task. You are given very specific cues, your job is to decide which cue is the correct one.  (ie. Multiple choice questions)
Priming: When exposure to a specific stimulus enhances/facilitates the retrieval of another stimulus (ie. First word you can think of when you hear black  WHITE!)
· A rule: Make sure that the circumstances at retrieval are the same as the circumstances at learning. See below (B and C)

B. Context Effects
· If you want to enhance retrieval, be sure that the context is the same at retrieval as the moment of learning
· When students do their exams in the same room as the lecture, they tend to do better 

C. Mood and Memories
1) State-dependent memories: to enhance retrieval, make sure that the mood at the moment of retrieval is the same as your mood at the moment of learning .
2) Mood-congruent memories: Whatever mood we’re in, we’re likely to retrieve memories in that mood. When we’re happy, we’re more likely to retrieve happy memories! 

V – Forgetting
Medical  Brain injury, trauma to the brain (amnesia), diseases like Alzheimer’s
Ebbinghaus forgetting curve  First guy to scientifically study memory (non-sense syllables)
-after 1 hour, he could only remember 44% of the list
-after 1 day he could only remember 33% of the list
-After 1 week, he could only remember 21% of the list
-He plotted these numbers on a plot, we have a sharp drop after we learning something 
Relearning: He would restudy a list. It would take him less time to restudy the information then it took him to originally study it. 
5 key theories: 
1) Motivated forgetting: Some of the info in memory is so anxiety-filled, traumizing, that we push it out of our memories. We can consciously do this (suppression), or unconsciously (repression).
2) Decay theory: That with time , the memory trace is going to weaken/fade.
3) Retrieval Failure: the information is not gone, but we are incapable of getting it out 
4) Interference:  Pieces of information in memory are going to interfere with eachother
*Retroactive interference = backward acting (new info interferes with the old)
-(ie. Learning new names, forgetting fishes names)
*Proactive interference = forward acting (Old info interferes with the new)
-(ie. In the heat of the moment, they have a new partner, they say the name of their old partner… awkward.)
5) Encoding Failure: We did not enter the information in the first place, which Is why we are not able to retrieve it (ie. Redrawing a loonie from memory)
VI - Memory Construction

A-  Misinformation and Imagination Effect
Our memories with time are going to change, thus we construct our memories 

*Elizabeth Loftus: Done hundreds of studies on memory construction
-Misleading info or questions
-Showed people videos of a car accident, asked them to write them everything about the accident
-After a couple days, she started to ask questions about the video, divided into two groups
-“Contacted” (32mph) vs. “Hit” (34 mph) vs “Smashed” (41mph)  Changing one word
-Just by changing the wording, the people responded differently
-1 week later, she asked is there broken glass? (but there was no broken glass)
-If after an event, we have experienced or witnessed we are given false info about that event, there is a good probability that this info will find its way into our memories and misremember this event 
*Schema: Try to remember everything in the office. Most people remember: books, pens, coffee, cup, table lamp… when there are none.
-They used their previous memory of what a professor’s office looks like 
*Imagination Effect: Phoned student’s parents, give 3 events that happened to the child
-Told child that their parents told them 4. One event was made up.  lost in a mall, old lady found them
-2 weeks later, they asked the students again about the events, 25% of them remembered this FALSE memory
(ie. Confessing to a crime which they didn’t actually commit..)
(ie. Arvin McGee convicted of rape which he didn’t do)

B – Source Amnesia
· You remember info, but you do not remember the source.
· When you remember info, but you confuse the source. (ie. You hear something from CNN, but later on you tell your friend you heard it from a friend)
· (ie. When president bush heard about 9/11 for the first time, he mistakenly said that he first learned it from the video of the first plane hitting)
C – Discerning true and false memories
· Very difficult to know the difference. Both true and false memories can feel very real, emotional,  and vivid. 
· True memories have more details to them, and false memories usually just have a jist of it. 
D – Children’s eyewitness recall
(READ IN THE BOOK) – read twice and then get out of it 
E – Repressed or constructed memories of abuse
Must STUDY in the main text!
F – Improving Memory
Not on the exam, but there are study tips here in the main text! :O!

VII
