Psychology midterm exam review 
Chapter 10 Motivation
[bookmark: _GoBack]Motivation 
· Deals with the forces that energize and direct our behaviour
· Two ways it differs
· The direction (goals you are after) 
· The strength (how much do you want it) 
Psychodynamic perspective 
· Freud thought internal biological tension states (drives) build up, outside our conscious awareness (until they are satisfied) . His FOCUS was on…
· Sex: love, lust , intimacy
· Aggression:  violence, and to control others, and the environment 
· Modern Approach FOCUSED
· Unconscious wishes and fears 
· We are motivated by things we want and things we want to avoid 
· Most importantly motivations can be UNCONSCIOUS 
Thematic Apperception Test (TAT) maclelland 
· Projection test 
· Client looks at pictures and tells an imaginative story about them ( what went on before and after the picture) 
· It’s supposed to tap into our unconscious psycho social motives of affiliation, power and achievement 
· The stories and themes can be predictive of their long term implicit behaviour trends 
· Our explicit thought process may be different from our implicit process therefore , can’t predict long term outcomes 
· Implicit motives may develop early in life 
· Explicit motives may be shaped by later more intentional conscious influences 
Evolutionary perspective 
· Instincts 
· Innate patterns of behaviour played out the exact same way in response to the same condition, without having to learn it 
· “Fixed action patterns” for humans the closest thing to this is smiling 
· In the terms of Reproductive success and inclusive fitness our motivations have evolved to help us survive, and reproduce 
· And to help those who we are related to survive  
· In terms of grandparents…they are more invested in a grandchild if their daughter has a child because they know for sure that they are biologically related. 
Intrinsic and Extrinsic motivation 
· Intrinsic motivation: ones that arise from within us, for our own satisfaction and standards 
· These help our performance in the long run 
· Extrinsic motivation: Ones that come from outside of us 
· Ex. Losing weight for a spouse
· Not bad, when seen as a sign that we’ve done well we can evoke feelings of mastery and even pick up an intrinsic motivation from it. 
· When we are over compensated with external reward for an activity we already like we may do the activity less on our own time 
Maslows hierarchy of need…
Eating 
· Hypothalamus is the key brains structure keeping homeostasis 
· Receptors for glucose fat  lipid and nutrient levels in the blood and liver feed info back to the hypothalamus 
· When blood sugar is low, glucagon levels rise, stomach growls initiating the hunger drive 
· Lateral hypothalamus responds to neuropeptide Y(initiates eating as well as “ghrelin” )
· There are external cues to eat as well …ex time of day, people etc
· When we hit satiation point homeostasis is restored, drive is reduced and supposedly shut off 
· How do we know when we are satiated 
· The feeling of fullness (relayed by stretch receptors in the gut) 
· Mainly relies on  glucose nutrients and fat lipids in the blood which are monitored by receptors in the stomach, liver and hypothalamus 
· Therefore quantity doesn’t matter.. its all about the nutrients 
· The ventromedial portion of the hypothalamus may include hypothesized fat thermostat which monitors our internal fat and nutrient state and helps turn off hunger 
· These may be out of whack with obese or people with eating disorders 
· Proper levels and sensitivity to the hormone leptin are associated with long term ability to feel full
· Why do we like the foods we do?
· Genetic
· Preference through learning, exposure, culture, even in utero 

Obesity 
· Some cultures consider it to be wealthy and attractive 
· In industrialized nations there is a NEGATIVE correlation between socio-economic status and obesity 	
· In north America kids are getting heavier too
· Over half of the adults and children are obese according to (BMI) 
· 30% of fat on women , 20% fat on men  has doubled in the last decade 
· Why?? We are more sedentary, our attitudes towards food/eating 
· Average women dress size 14 while model is from size 00-5 
· BMI : doesn’t take into account muscle mass 
· Obese myth:
· % of obese people is rising but….mostly from gaining 5-10 pounds pushing them in the obese category 
· People in the obese category actually live longer than the people in the underweight category, and those who push themselves into the normal weight category 
· Critical thinking: society has prejudices that can have a negative impact on fat people 
· Binge eating: carbs trigger serotonin release (+ other chem that bring pleasure like dopamine) 
· Overweight is not just caused by overeating. Also may be genetically determined 
· For example how active we are, how fat is stored and how many fat cells are there
·  Set point theory 
· We have a partly genetically determined set point for our metabolic rate, for leptin levels/sensitivity, and the approximate weight at which our body prefers to be when we eat normally 
· Fat levels regulate leptin 
· When leptin is normal, just enough leptin reaches to hypothalamus to balance energy output and caloric intake (maintaining normal weight) 
· Fat decreases so does leptin therefore …you eat more calories than you burn 
· Fat increases so does leptin…eat less than you burn 
· However in obese people their brain is less receptive from the leptin and don’t feel full 
· The susceptible gene hypothesis 
· “fuel efficient” burn less/store more fat than normal 
· Involves genes that regulate hormones like neuropeptide Y, GHELIN and leptin make fat storage easier for some people 
· Over 200 genes contribute to weight and eating issues 
· These genes were useful in the past when we needed to gain and store fat for when times get hard eg. Famine , low intake winters 
· There is a family resemblance of weight gain, # of fat cells etc 
· Prader willy – no satiation area in the brain 
· Heritability of obesity 
· HQ ranges from 30% to 80%
· Concordance rates are higher for MZ twins than for DZ twins 
· If you have a low set point and are “fuel efficient” you can do exercises that convert fat to muscle 
· If you crash diet your body thinks its going through famine (decrease leptin) and are later more likely to binge eat…body also slows down metabolic rate 
Eating Disorders 
· 1 in 20 young women have an eating disorder (not including those who don’t seek treatment) 
· Mortality rates 20% (1/2 are suicides), This is the highest rate for psychological problems 
· It drops 2-3% with treatment but only 30% are recovered in 5 years 
· Who is most likely to suffer? 
· 80% are young female white, mid upper socioeconomic class, a socially competitive environment 
· Males do too, especially those in acting, modeling, sports, gay, and bisexual men 
· Can include the desire to be bigger, and more muscular  (reverse anorexia/muscle dysmorphia) 
Anorexia and bulimia 
· Their lives are dominated by their weight and food 
· 1. Morbid fears of weight gain 
· May rather have parents die than be overweight 
· 2. Need to assert control over food intake and body weight 
· Think their bodies are revolting 
· Set up elaborate rules towards food/eating habits 
· If they are broken chaos will follow 
· 3. Intrusive, obsessive, irrational thoughts (about food + weight) 
· Ex “ one bite of that and you’re a fat pig” 
· 4. Black/white, all or nothing thinking 
· Giving into hunger means losing control, failure 
· Starving / purging is purity, goodness
· 5. Drive for perfection 
· Involves rigid standards that are impossible to maintain 
· It emphasises being free of fault 
· 6. Underdeveloped self-identity, personal ineffectiveness 
· They tend to feel insecure about abilities, talents , ironically they tend to be above average in these areas 
· If others see them as skinny they feel like frauds and imposters, therefore suffer from guilt 
· 7. True feelings and internal cues 
· Bad at identifying their mood, internal states and assertively expressing their emotions, desires, needs. (as if they don’t have that right ) 
Bulimia nervosa 
· 2 behavioural hallmarks
· 1) binge eating, usually high carbs, fats, sugars 
· Not about volume  and more about their subjective experience of how they eat and how its out of control
· Many go into a dissociative state, mechanical eating 
· Its triggered by restrictive dieting 
· After the binge they feel anxiety, self-remorse  etc
· When eating is normalized, cravings and binges decrease 
· 2) Purging to compensate for the intake from binging 
· Most commonly done through self-induced vomiting 
· May also use laxatives, diuretics and excessive exercise 
· These efforts aren’t very effective
· Bulimics tend to be within 10% of average weight 
· Vomiting at best gets rid of 50% of calories consumed (some are absorbed by the mouth) 
· Laxatives, get rid of water, waste… Absorption of calories has already occurred 
· Diuretics only rid the body of vital fluids 
· Why do they use the last two?
· Maybe from the short term positive, negative reinforcement of seeing pounds drop off 
· Purging causes 
· Calluses , yellow skin 
· Hair is brittle, thin , falls out 
· Salivary gland enlargement  (may have chipmunk cheeks)
· This is so more food is digested right away in the mouth 
· Eroded dental enamel on inner surface 
· Sore throat esophageal tears, gastric ruptures 
· Laxatives + diuretics cause rebound fluid retention later 
· Laxatives may cause chronic constipation, gut mortality, colon damage 
· Electrolyte imbalances 
· Sodium, potassium levels go awry leading to serious heart problems with heart arrhythmias, renal kidney failure (all can lead to death) 

Anorexia Nervosa 
· 1) must be no more than 85% of their “normal weight” for DSM diagnosis 
· Sad that some people with the mind-set, symptoms aren’t thin enough 
· Many bulimics would rather be anorexic 
· If someone with anorexia seems “up” then its most likely because the scale was kind
· 2) Another criteria is severely disturbed body image (seen in bulimia as well) 
· They see the “fat” rather than all the bones 
· Food Obsessions 
· Always thinking about food, but show mastery over food by becoming great cooks 
· They may want food around, hoarding it, to touch, smell
· All while resisting the temptation to feed their starving bodies 
· 3)morbid fear of obesity (tends to increase as pounds are lost) 
· Some may restrict calories to 500 or 600 a day 
· Along with exercising 
· Others engage in minor binge-purging episodes 
· Differs from bulimia 
· Lower body weight, less food, more consistent purging 
· Anorexia does to the body 
· Amenorrhea, the cessation of menses ( for three consecutive months to meet the DSM criteria) 
· Body knows when there’s not enough body fat to carry a baby to term and causes ovulation to cease 
· Sex drive drops
· Wounds take longer to heal ( immune deficiencies) 
· Muscle aches and cramps, dry skin, brittle hair and nails
· Osteoporosis, kidney failure, protruding bones 
· Cold intolerance, may develop lanugo (to conserve heat) 
· Heart problems ( low BP, shakiness, dizziness, slow HR, heart attack)
· What else is going on in their psyche?
· Cognitive fallout: attention span, memory 
· Biased information processing: their disorder screens their thoughts/info
· May see “bloating lessons” rather than “boating lessons” 
· It’s best not to even mention weight 
· Emotional fallout: anxiety, panic states 
· Urges to hurt themselves, actual self-harm
· Some of these may predate the disorder, some are a result of the psychological and mental hell they endure 
· Its easier to treat early on than to wait 

Sexual motivations 
· Biology is at the base of sexuality 
· But…it’s not instinctive ( there’s to much variety and cultural influences) 
Homosexuality 
· 1970, the DSM diagnosed homosexuality 
· Many people are experimenting but its not just a choice 
· Tend to see gender non conformity as kids in a subset gay folks
· Ex gay movement- to treat and “cure” homosexuality
· Is it biological 
· The anterior hypothalamus was 2x as large in straight men, as in gay men or straight women 
· Gay men brains are more sensitive to estrogens ( between straight men and women) 
· As are their EEG pattens when doing a mental visual spatial rotation task 
· Maybe these occurred in utero, or environment( altering sex hormones) 
· Maybe its genetic 
· Prevalence is about 2-7% (1 for women) 
· Nearly 25% of the brother of gay males were also gay 
· Concordance rates for MZ twins (52%) higher than DZ twin (22%) ( similar for lesbians too) 
· Heritability coefficients come in at about .30 - .75 for both sexes 
· Even if we confirm 50% genetics then That leaves another 50% 
Emotions 
· Our feelings, moods, affect 
· Involves some level of psychological arousal, subjective personal experience of “feeling” a certain way, even some form of expression 
· Universal emotions: fear, anger, joy, disgust, surprise, sadness ( contempt, shame, interest) 
· Darwin says these are inherited, instinctual
· WHY? – ease of communication preverbally and between different groups 
· “face in the crowd effect” 	
· We are more likely to notice frowners in a sea of smilers (b/c of a potential threat) 
Emotion theories
· 1) James-lange theorey ( “bodily feedback theory”) 
· Common sense says 
· Something happens 
· you feel an emotion (fear)  
· you do something (run away) 
· James says 
· Something happens 
· You respond psychologically ( HR, running away) 
· Interpret and experience your response as an emotion (fear) 
· We label an emotion after our bodies reacted 
· James didn’t know there were different psychological reactions to different emotions 
· Facial feedback hypothesis 
· James laird looked at different facial expressions and their effect on emotion 
· Ex we now know different expressions lead to different patterns of blood flow to the brain 
· and there are links in brain temp to emotions 
· brain temps increase less pleasant feelings are reported 
· its thought that different temp release diff neurotransmitters 
· James attached electrodes to their faces and had them contract certain facial muscles 
· Smilers were in a better mood 
· 2) Schachter and Singer’s two factor theory 
· Found that the need for physiological arousal to experience emotion is not enough on its own 
· We also need contextual cues to provide us with a cognitive label for what we feel 
· Study:
· “Informed subjects” were told they were injected with something(adrenaline) that would cause their hearts to pound etc 
· “misinformed subjects” told that the injection or supposed vitamin would increase vision function 
· They had a experimental confederate act in two ways 
· 1) happy, joking, exuberant 
· 2) angry, hostile, frustrated 
· The misinformed subjects were more  likely to “take-on” the confederates emotions 
· Therefore they concluded that there were two necessary factors at play in the experience of emotions
· 1) physiological arousal, and a subsequent 
· 2) cognitive label ( can be derived from the context or surroundings) 
· 3) cognitive appraisal theory 
· Lazarus et al say we feel emotions in response/dependant to our cognitive assessment of the situation 
· Basically, to feel physiologically aroused we need our cognition to tell us that arousal is the proper response 
· Example: if we interpret something as an accident: No arousal (may be slight annoyance) 
· If its interpreted as an intentional attack: arousal, anger etc 
· Maybe we can alter our emotions by paying attention and thinking about the situation 
· 4) psychodynamic perspective 
· Our emotional experience is inaccessible, implicit, outside of our conscious grasp 
· Emotion and the brain 
· Structures in the brain play a role in emotion
· Brain circuits link up like this 
· 1) First basic info, sorted through thalamus which activated the amygdala (base emotions) 
· This is a quick initial response and may cue the surge if autonomic arousal via hypothalamus ( FF) 
· Then links to the pituitary gland (engages the adrenal glands  
· All together it’s the hypa axis 
· 2)All this info goes to the cortex for more detailed analysis 
· Ex. Thalamus to cortex to amygdala (feedback loop)
· Frontal lobe kicks in to stop the stress response if the situations isn’t harmful or dangerous 
· Amygdala links sensory info with good and bad feelings 
· Its great at detecting facial expression (especially fear)
· Frontal cortex(particularly the orbitofrontal cortex) @ the base of the frontal lobes plays a role in subtle emotional aspects of situations (and ourselves) and translate these judgments into appropriate feelings and actions 
· Malfunction here can lead to inappropriate emotional reactions
· These areas are overactive in people with OCD 
Hemispheric specialization 
· Cartain regions of the LPFC seem specialized to generate and process positive “approach based emotions” (happiness, interest and anger (approach arouse type) 
· Also serves to inhibit negative emotions 
· And corresponds to greys BAS system 
· Neurotransmitter :dopamine
· RPFC are involved with avoidance based (neg emotions) like anxiety, fear 
· Literal meanings are decoded by our let hemisphere 
· Right is active in detecting emotional tone (prosody) in others  
· Therefore emotional cues, facial displays are right hemisphere activities 
· Associated to te BIS system 
· Neurotransmitter: norepinephrine 
· Genetics most likely causes one system to be more active than the other 
· The heritability quotios for emotional valence 
· Positive affect .4 and negative effect is .55 
· Children with more social competence had higher eeg activity in the LPFC
· Meditation can shift this balance in the right direction
Role of culture 
· Some emotions are culture specific 
· Linguistic relativity: does the presence or absence such verbal labels mean some people are incapable of understanding these emotions variations 
· Or those with the labels experience the emotion more distinctly 
· We know what isn’t constant is evokes these emotions, and how and when they should be displayed 
What would make you happy? 
· Are our brains wired to stay at a specific level of happiness? 
· Ex winning the lottery and people with a spinal cord trauma
· Giggle twins: they had the same sense of humor, very extraverted etc yet they never met before the age of 40 
· Therefore 50% of happiness may come from genetics 
· Left frontal (positive emotions) regions are more active in happy people 
· Some of these neural connections are formed by experience however you can see some as early as two days old 
· What about environment 50%? 
· 1) sense of control, key factor in stress reduction too 
· People living under authoritarian regimes report less happiness 
· 2) optimistic outlook 
· Therapies can make you more optimistic and positive 
· Works as an internal outlook (seeing the world through gold glasses) 
· Also motivation : they tend to look at defaults as challenges, therefore don’t give up as easily 
· 3) get into the flow 
· Happiness comes from doing meaningful or challenging activities rather than doing nothing 
· Finding flow= becoming engrossed not even noticing the time pass by 
· 4) Good close relationships 
· Extraverts are supposedly happier than introverts 
· Married people are happier than single people
Can you get happy if your not?
· If you want to you can ( treatments for depression) 
· Find and make note of what makes you happy 
· Look for funny things in life, a reason to smile and laugh every day
· Kids laugh (average) every 7 ½ minutes 
The many faces of happiness 
· Culture can affect how positive you are and how to achieve a state of well being 
· African masai had above the world average for happiness (lowest ratings for overall health, HC) 
· They focus more on what they have vs what they don’t have 
· They have respect, skills etc 
· “Social capital” = how much people trust and expect cooperation form their government institutions and from strangers 
· Materialism doesn’t correlate positively with happiness 
· Why? Greater the competition the more stress 
· Another source of happiness is thinking highly of your homeland 
· It also depends on if you have the same traits, qualities and religious beliefs as the place you live in (culture) 
· Western bias...many euro Americans have a remember the positive bias where Asian Americans have a more realistic balanced view of their daily moods 
Display rules and emotions work 
· Which emotion, when, where, and how they should be displayed 
· Also tells us when we should show an emotion we don’t feel 
· Aka “emotion work” 
· Ex smiling when a hated co-worker gets a raise 
· Types 
· Masking : covering up true emotion, showing nothing 
· Simulating : may be masking something, but we are “putting on” an emotion we don’t feel 
· Modulating: turning the intensity of an emotion up or down 
Lie to me 
· Telltale signs when we are faking or hiding our emotion
· We use different muscles 
· Fake smile: eyes aren’t smiling 
· Through observation alone we can only detect lies 45-65% of the time 
· Paul eckman detected 10,000 facial expression combinations 
· He developed facial coding system with 43 facial action units 
· Discovered the importance of “micro expressions” and body language in lying and truth telling 
· Body language is also key ( liars blink more, pull back, pupils constricted)
· To block out a situation they tend to touch their face etc 
· Need to know their normal behaviours are like 
· There are “naturals” who can decode facial expressions without training 
· Polygraph machine 
· Measures HR.BP,RR, skin conductance 
· Only 70% effective 
· Pathological liars get around this 
· There are tricks as well 
· Guilty knowledge test (list of things are read out) while hooked up to an EEG if not guilty shouldn’t be a response( there still might be one tho) 
· Brian imaging 
· “brain fingerprinting” 
· Involves a subject wearing EEG helmet, showing picture of crime scene and if we recognize a brain wave spike of P300 wave of recognition 
· Britton chance founded a headband that sends infrared light into the skull
· It can detect the prefrontal cortex changes that can be seen when someone lies 
· Langelben used FMRI to detect lying in a group of subjects playing cards 
· Those who lied had a burst of activity in an area involved in motor control and sensory feedback and in the anterior cingulate which detects discrepancies 
· They theorise  that this reflects the mental conflict that comes from lying and increased demand for motor control when supressing the truth 
· The burden of lying 
· Our minds have limited capacity for how much it can handle at a time 
· Piling on demands for cognitive load, messes up our normal abilities nad are seen in behavioural cues 
· Therefore telling lies backwards is much harder, more liars are caught this way 
· Another tactic is to ask them to maintain eye contact, they tend to look away when concentrating 
· Third tactic is drawing, they tend to have fewer details 
· When asked again about the event their story contradicts their picture
Gender and emotion 
· What causes emotions can differ between the sexes
· And how/if they are displayed can differ as well 
· Why do we cry 
· Women cry 5 x/month men cry 1x/month 
· Only humans can cry emotional tears (some animals share 2 types of tears with us) 
· We evolved  neural connection between the lacrimal glands that generate tears in the emotional centers of the brain ( limbic system)
· 3 types of tears
· Basal tears: keep our eyes moist 
· Reflex tears: aka irritation tears 
· Emotional tears: have their own chem makeup 
· Carry 20-25% more types of proteins 
· 4x more potassium 
· 0.3 x the concentration of manganese than human blood serum (high manganese=depression) 
·  Contain hormones like adrenocorticotropic, prolactin which controls receptors for the lacrimal glands that release tears 
· Females have more prolactin (may be why females cry more)
· letting go of these tears helps get over being upset 
· Social signal
· When tears aren’t present then its harder to detect the emotion
· Back to gender difference
· Gottman looked at married couples and measured their HR, BP, skin conductance and video-taped them having a heated discussion 
· Women: got upset sooner, could see it more in their face
· Men: quiet, faces were impassive 
· Psychological readings: 
· Men’s bio-readings were much more extreme than the wives 
· Suppressing emotions can take a toll 
· Girls are more likely to mask their negative emotions with positive expressions 
· But they are better at emotional empathy 
· Is it evolutionary/instincts 
· Better for women to read emotions of those with more power
· Women-“fake nice”, men-“fake tough”
· Disclosing our emotions with others is good for immune function, lowers stress, allows us to rethink the issue 
· Guys have a harder time sharing these feelings 
· Consequence of guys being taught not to share emotions means that it’s more difficult to detect depression until it’s too late 
Chapter 11 “Stress coping and health”
· Stress: change in our abilities to adapt to inner/outer demands 
· Psychobiological response to perceived threat or demands of change 
· It’s a response of the body 
· Can be seen in every physical system 
· “eustress”: stress from happy events 
· Lazarus: transactional model 
· Stress depends on how we cognitively appraise a situation 
· 1) Primary appraisal- is the situation really stressful?
· 2) Secondary appraisal- situation is stressful now what
· What are our resources? How to cope? Plan of action? 
· Classifying stressors 
· PTSD- stress related problems a year or more after events (nightmare, flashbacks) 
· Experience difficulty with memory, concentrating, in a chronic state of arousal 
· 1) basic temperaments- highly reactive (high BIS) 
· More easily overwhelmed + more damage to limbic system due to cortisol + adrenaline released during stress response 
· 2)personality traits- anxious and depressive tendencies are at risk 
· Along with general mental and social adjustment prior to trauma is important too 
· Traumas can have a cumulative effect 
· People with a severe or series of trauma have cell death in the hippocampal area 
· Therefore problems arise with mechanisms that shut down the stress response 
· 3) major stressors: might not be a catastrophe 
· Any moderate to major life changes can have profound effects on us 
· First scale to measure life event stress: Holmes and Rahe (1967) social readjustment scale 	
· Anything over a score 300 “predicts” high chance of serious illness within the next year
· We are looking at a correlation, a direction of cause and effect : is stress promoting future illness or illness increasing stress levels? 
· Third variable problem: 
· Maybe their personality traits contribute, maybe they bring themselves to negative outcomes b/c of the way they are 
· Today we are more interested in the meaning of the stressor and how it is perceived by the individual and how they cope 
· 4) Acculturative stress 
· Its hard to be a minority, and feel understood
· There may be prejudices, poverty and difficulty balancing old ways with the new ones from the dominant culture 
· All can cause acute and chronic stress
· 5) Daily hassles 
· Traffic, waiting in line, bus was early and missed it
· The stress we go through depends on how we interpret and respond to these than with the events themselves 
· Features of stressful events 
· 1) predictable and unpredictable 
· Neg events are more stressful when uncertain about when and how long they will last 
· 2) familiarity vs novelty 
· Novel events we’ve never experienced before can be very stressful especially if they have neg overtones 
· We handle situations better if we prepare in advance 
· “stress inoculation training” which takes you through the steps of a stressful even and trains you to use coping strategies at each step, allow for “dry runs” 
· High stimulation seekers (low BIS high BAS) 
· Low stimulation seekers (High BIS) get more stressed 
· 3) Control 
· Things that happen to us that we can’t control (or its perceived that way) is very stressful 
· Even letting someone think they have control reduces stress
· Ex with rats and elderly
· Rats lower validity than the elderly experiment
· Remove the control the benefits disappear 
· Stress health and immune system function
· Psychoneuroimmunology: studies the influence of psycho-social factors on how the immune system works 
· Health psychology: psychological influences on how people stay healthy, why they get sick, and how they respond when they do.
· Stress effects our physical health- stress related arousal can last for hours, days, or chronic 
· Our stress now is building up inside us- cortisol and adrenaline is pumping through us for longer than before
· Stressors before were life threatening (fight or flight) , we would run as fast as we could away and then effects of it would be over fast 
· When we let it sit over and over again it can cause permanent damage to internal systems (and our ability to shut down stress response)
· Secretory immunoglobin- used to measure immune function on a daily basis in prospective studies 
· When under stress or in a bad mood these levels lower than when we are relaxed 
· Are you sick?	
· See anyone incapacitated by a simple cold?
· May be from child experience of being babied, coddled, or was the only way to get attention 
· People who are anxious etc interpret and experience their symptoms more seriously 
· People can with the help of meditation, hypnosis, biofeedback, relaxation training shift their attention away from, even relieve real excruciating pain 
· Kinds of stress and personality traits can cause specific diseases 
· We tend to see stress related physiological disorders aka psychosomatic diseases(ulcers, asthma, lupus, crohns, colitis, heart disease) …can be the other way 
· Lifestyle choices 
· It’s hard in the moment to keep the bigger picture in mind 
· Most of our unhealthy habits involve immediate gratification, and powerful positive reinforcement 
· Healthy choices pay off in the long term and feel like punishment or deprivation in the now 
· Explanatory styles in coping with stress 
· Stress is in the mind of the beholder 
· It’s all about how we perceive and interpret them and then how we respond , both psychologically and physically 
· Optimism is linked with another explanatory style known as locus of control 
· Internal LOC (control over their life is within them) see setbacks as a changes instead of an insurmountable defeat 
· Optimism with internal LOC correlate with use of HC system
· External LOC (control is outside their control) 
· Having an optimistic vs a pessimistic explanatory style is related to all kinds of positive life outcomes : better self-esteem, higher achievement, physical health and longevity 
· But maybe good health leads to optimism 
· Prospective research designs suggests optimism may come first and lead to better and healthier life outcomes 
· Coping strategies 
· 1) problem-focused/task-oriented coping:
· We focus on what we can actively do to solve dilemmas, take control of situations directly and lower our stress 
· Type of coping preferred by optimists and internals 
· Pessimists and externals may rely on passive emotion-focused coping 
· Where attention and energy is directed towards improving how they feel at the moment 
· Thus they may turn to ineffective stop-gap measures to feel better (like denial) 
· Or get social support from others who are failing 
· These make you feel good at the time but don’t get the source of stress 
· More likely to use problem-focused coping when it’s a situation that we perceive we are capable of changing 
· When the situation is beyond our control most fall back on emotion- based coping 
· Problem: externals and pessimists use emotion based coping even if there is problem focused-approach might actually change the situation for the better 
· Ex quitting smoking 
· 1) internal optimist 
· Primary appraisal : stressful 
· Secondary appraisal: problem focused coping 
· Ex. Hypnosis, gum, patch
· 2) external pessimist 
· Primary appraisal: stressful 
· Secondary appraisal: overwhelming , emotion focussed coping 
· “I’ve tried before and failed….let’s have a smoke I’m anxious”
· There’s also great power in cognitively reappraising or reframing the situation 
· Explanatory style impacts what happens at the second stage “secondary appraisal” too…where we decide how to cope etc 
· Is laughter the best medicine?
· It mediates the effect of stress…why?
· 1)psychological reasons: produces muscle relaxation, deep breathing, which all decrease anxiety 
· Stimulates the immune system 
· Increase levels of immunoglobin (measure of healthy immune function) [same with those who had higher sense of humor]
· It starts the flow of endorphins, serotonin, dopamine 
· 2) Cognitive effects 
· Humor that strikes a chord with us can put things into perspective, help with cognitive reappraisal of our own problems 
· Can exert some measure of control over stressful events 
· Hostile humor don’t tend to have great effects 
· Social support 
· Can prolong the lives of those with serious illness 
· People labeling themselves as loners are more likely to develop cancer, disease and die earlier 
· This support doesn’t have to come from a human, can come from animals aswell 
· Test showed when doing a task …
· With human-lower performance 
· With fido- improved performance, more calm 
· Drops in BP, anxiety when people are talking or petting their animals
· People recovering from strokes, heart attacks have a better recovery when caring for pets 
Chapter 12- Personality 
· Psychodynamic approach
· Freud broke it down into three components. Interrelated dynamic systems that cut across three levels of consciousness (topographic model)
· Conscious: perceptions, memories, working memory
· Things we are aware of at any given time
· Preconscious: thoughts etc that can be reached with effort 
· Explicit long term memory… ex tip of the tongue phenomenon 
· Unconscious: normally inaccessible level where instinctual, drives are stored 
· Implicit long term memory 
· Its organization is irrational, illogical, associative 
· Structural model 
· 3 structures ID, EGO, and SUPEREGO 
· 1)ID:  unconscious, personality we are born with
· Where psychological and libidinal energy is stored 
· The source of all motivation 
· Operates in the pleasure principle (wants immediate gratification) 
· Only direct expression comes in fantasy, slips of the tongue, dreams, hallucinations(if one is ill) 
· Early in life its only direct way of expression, is illogical, wishful, demanding ways (aka primary process thinking) 
· Which is not good enough to get all of its needs and desires met 
· 2) EGO: helps cope with the external world more effectively, and it differentiates from ID in the first year of life 
· Can operate on all three levels but mostly conscious 
· Operates on the reality principle-rational, logical, goal-directed 
· It mediates unconscious portions of the personality nad the reality of the external world (may put a lid on the ID) 
· Looks for the best compromise between what the unconscious forces are demanding and what the world has to offer
· Secondary process thinking- hedonistic too
· When the ego is alone it doesn’t have any value systems or morals 
· 3)SUPEREGO: develops around 4,5,6 
· Has access to conscious but resides in the preconscious level
· Reflects ethics, ideals, values, that we internalize from parents teachers 
· Becomes internal moral guide and judge for conscious 
· May have unattainable notions of what we should or shouldn’t do
· All three may sounds like this 
· ID: feed me now!!! Everything with salf calories!
· SUPEREGO: only immoral pigs eat that way! Its too late and your fat enough, think of all the people starving 
· EGO: decide to take a banana instead 
· If ID takes over: addictions, anger problems, compulsive eating, gambling 
· SUPEREGO takes over: depression, anorexia, checking rituals, workaholic 
· EGO takes over/unbalanced: stress related disorders, anxiety, ego defenses fail and can result in a nervous breakdown 
· Defense mechanisms 
· Denial: don’t acknowledge painful reality 
· Repression: anxiety arousing impulses/memories are thrust out of awareness into unconscious level 
· Can surface in dreams, slips of the tongue (ego’s guard is down) 
· Displacement: aggressive/sexual impulse and redirect it from the intended target to a safer target 
· Ex. Mad at boss but instead of punching him you yell at cars on the way home 
· Projection: you take unacceptable impulses and project them on other people
· Rationalization: making excuses that exonerate us from responsibility for neg outcomes that may give anxiety or threaten our self-image 
· I beat you but you provoked me and needed to be taught 
· Reaction formation: undesirable impulse (usually one that was repressed) is expressed as the exact opposite 
· Ex. Religious man feels homosexual urges and turns that around and expresses it as hatred for gays 
· Intellectualization: involves thinking abstractly and problems as a way to detach yourself
· Ex person tells you their depressed...you ramble facts off to them  
· Passive aggression: indirect expressions of anger towards others, in a manner that allows us to take less blame
· “forgetting” to book your bosses flight (thus screwing up her promotion)
· Sublimation: unacceptable impulse (sexual/aggressive) and give it a socially acceptable outlet
· Ex. Playing sports is a way to sublimate the ID urges 
· Freud thought if these were taken to the extreme  it can lead to mental illness 
· Neo-freudians today focus on how early relationship patterns with our parents help shape our behaviour and thinking: “object-relations” 
· Criticisms of Freud
·  Too focused on early sexuality 
· To focused on the unconscious 
· Ideas too difficult to test empirically 
· Little consensus for case-studies approach (not science)
· Theory was based on people who were suffering from mental problems then he generalized it to people in general 
· Projective methods like TAT and the inkblots are not reliable 
· Contributions 
· Brought sex out of the closet 
· Brought the consideration of effects of early childhood on later development 
· Introduced unconscious influences: conflicts and compromises 
· Ego defense mechanisms  

Trait approaches to personality 
· 4 bodily humors (blood, black bile, yellow bile and phlegm) causing medical illness ad diff. personality types
· Today we use empirical procedures, scientific data 
· They used sophisticated statistical analyses, like factor analysis (as used in psychometric approach to IQ) to take all descriptors and boil them down into care traits 
· This approach yielded most personality tests online etc 
· A popular one Hans Eysenck: circumplex model  involves : introversion/extraversion and neuroticism/emotional stability (have been retained in current trait approaches) 
· Aka interpersonal circle (organized like face of a clock each personality shades into the other) 
Big 5 personality factors
· Aka 5 factor model 
· Analysis of personality inventories vs words from a dictionary 
· Higher order traits: conscientious 
· Lower order traits: orderliness, dutifulness 
· Scoring low will display the opposite characteristic or behaviour
· Extraversion: facets of warmth, affection, high activity, crave stimulation
· Agreeableness: facets of trust, willingness to believe others are honest 
· Conscientious: facets of competence...being capable, orderly, dutiful 
· Neuroticism: likely to feel anxious, depressed, angry…emotional instability
· Openness to experience: liberal in politics, interested in arts, esthetics 
· Independent dimensions: placement on one of these dimensions is independent of your placement of your placement on any other 
Contributions of trait approach 
· Good at describing personality types 
· Solid scientific base 
· Can match people with jobs 
· Efforts to match extremes of the big 5 to psychiatric diagnosis 
Criticisms of trait approach 
· Don’t explain personality, or causal factors 
· Extraversion/introversion and negative emotionality has biological component 
· Conscientious and agreeableness have environmental factors 
· Don’t allow for precise predictions of individuals behaviour at a given situation
· Social learning group- just cause we have a specific trait doesn’t, predict what we’ll do with it 
· Much depends on circumstances… what we’re thinking, the environment 
· There can be a risk of losing sight of the complexity of a person if we are looking at general traits 
· It lacks theory to explain the results, to bring it all together 
Consistency over time
· Research suggests  we can predict future behaviours and traits form a very young age 
· Impulsive ill-tempered kids at a 3 years old, were at age 30 more likely to have job problems, bad marriages, be irritable and undependable 
· Whats the root of this stability over time 
· Genetics of personality 
· Basic temperamental differences (that have cross cultural agreement) such as how active, or emotionally reactive? How easily bored?
· Extraverts who seek out social activities are chronically under aroused, low reactive (driven by BAS activity) 
· In extreme- get energized by activities b/c not enough stimulation in their brain 
· Our genes determine how reactive we are therefore influence the kinds of situations we put ourselves in 
· Introverts and some shy people by be chronically over aroused, highly reactive, more driven by BIS then BAS 
· They are already at optimal level of stimulation
· All these traits can be shaped by environmental forces 
· Naturally shit introvert can be brought out of her shell and have her inherent shyness moderated by successful life experiences, modelling, practising and encouragement 
· Myers briggs type indicator (MBTI) 
· Traits are introversion/extraversion
· Intuitive/sensing 
· Thinking/feeling 
· Perception/ judgment 
· Describes typical strengths, weaknesses things to work on to become more well rounded 
· Cognitive social approach 
· We learn to become who we are, in a conscious rational way by interacting with others, solving problems…and relying on feedback from others 
· We are shy because of a bad experience with a stranger (CC) or didn’t get exposed to enough strangers (operant conditioning)
· If we feel anxious from meeting people, we might avoid situations to reduce our anxiety and so reward our neg reinforcement and entrench our asocial behaviour 
· Experiences don’t have to be first hand (observation and modelling) 
· Peers are also a big influence on personality 
· Cognitive slant on shyness should suggest that b/c of experience of rejection, humiliation etc they might develop cognitive schema that they deserve it thus causing neg thought patterns (for certain situations) 
Person/situation controversy 
· Mischel reported that there were very low correlations between people’s personality test scores and their actual behaviour 
· Extreme situationist view, consistent with extreme behaviourist view says there’s no such way that there is a personality
· It’s the responses and behaviours to a situation that we think is a “personality” 
· We are biased towards seeing a personality within people 
· In doing so we overestimate the value of first impressions 
Situations and personality traits interact 
· Some traits are more easily expressed in certain situations ( if…then pattern )
· Traits can influence our choice of situation 
· Traits can impact the situation we enter (toxic traits) 
· The situation we chose can have an effect on our traits 
Chapter 13 Cognitive development 
· 1) piaget theory 
· Development was in stages 
· He believed kids are active constructors or their own experience 
· And we understand the world differently in each stage 
· Brian maturation and experience had to come together and produce some of the milestones in learning 
· In order to reach the next stage we need to have an aha moment, we develop a new cognitive schema  
· Each stage builds on the abilities and insights of the previous one 
· Two forces that drive development 
· Assimilation: process of taking in new info and fitting it into existing cognitive schemas ( associating all flying things to a bird) 
· Accommodation: more advanced process involves altering existing cognitive schemas or creating new ones for info that doesn’t fit (altering what they know as flying things to include many different things)
· When these things are balanced we have an equilibration (things make sense) 
· Sensorimotor stage 0-2
· Object performance- understanding things still exist even when we can’t see them 
· Closer to age 2 the world of thinking symbols and language comes into play 
· Grasp ideas like past, future, memory formation is more reliable, helps babies get over separation anxiety 
· Preoperational stage 2-7
· Highly egocentric- not thinking of others feelings 
· Have trouble seeing things from another person’s POV 
· Reversibility- rearranging objects mentally 
· Centration- getting side tracked by the most obvious feature 
· Transductive reasoning- mixing up cause and effect 
· He thought its impossible to teach kids advanced ways of thinking 
· Concrete operational stage 7-12
· Learn conservation- basic properties of things stay the same even if the appearance changes 
· Knowing how to add and subtract etc
· Gain skill in knowing what to do to solve problems 
· Better at deciphering other’s motives
· Formal operational stage 12+
· Able to use logic, set up and test hypotheses to think abstractly 
· Can appreciate wit, sarcasm, irony 
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Crises-Erikson's Stages of
Psychosocial Development

Stage in Life Cycle Crisis

Infancy Gaining trust in self and enviroment vs.
Feeling mistrust and wariness of others

Ages11/2-3 Achieving a sense of autonomy vs.
‘Shame and doubt over one's ability to be
independent

Ages3-5172 Learning how to take initiative comfortably vs.

Feeling guilty over motivations and needs

Ages51/2-12 (The time when school and other
external influences gain more significance)
Gaining a sense of industry and competence vs.
Feeling inferior and inept

Adolescence Forming a sense of one's own identity vs.
Role confusion and self-questioning

Young Adulthood Achieving intimacy and connection with
others vs.
Feeling stagnant and unfulfilled

Maturity Achieving ego integrity and relative peace with
one's life vs.
A sense of despair and wastedness
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Erikson’s Stage Theory in its Final Version

Age Conflict Resolution or “Virtue” Culmination in old age

Infancy Basic trust vs. mistrust Hope Appreciation of interdependence and relatedness
(0-1 year)

Early childhood Autonomy vs. shame Will Acceptance of the cycle of life, from integration to
(1-3 years) disintegration

Play age Initiative vs. guilt Purpose Humor; empathy; resilience

(3-6 years)

School age Industry vs. Inferiority Competence Humility; acceptance of the course of one’s life and
(6-12 years) unfulfilled hopes

Adolescence Identity vs. Confusion Fidelity Sense of complexity of life; merging of sensory,
(12-19 years) logical and aesthetic perception

Early adulthood Intimacy vs. Isolation Love Sense of the complexity of relationships; value of
(20-25 years) tenderness and loving freely

Adulthood Generativity vs. stagnation Care Caritas, caring for others, and agape, empathy and
(26-64 years) concern

Old age Integrity vs. Despair Wisdom Existential identity; a sense of integrity strong
(65-death) enough to withstand physical disintegration
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Level 1

Pre-conventional

Stage 1 (obedience and punishment driven)
[What is right and wrong is determined by what is punishable. Moral
action is essentially the avoidance of punishment

Stage2 (self-interest driven)
[What is right and wrong is determined by what brings rewards and
[what people wants. Other people's wants and needs come into the
picture, but only in a reciproal sense

Level 2

Conventional

Stage3 _(interpersonal accord and conformity driven)
Being moral s being ‘a good person in your own eyes and those of
others'. What the majority thinks is right is right by definition

Stage 4 (authority and social order obedience driven)
Being good means ‘doing one's dutyshowing respect for autority
and maintaining the social order. Laws are unquestionably accepted
and obeyed

Level 3

Post.conventional

Stage 5 (social contract driven)
Indiiduals are viewed as holding diferent opinions and values. Laws
are regarded as social contracts rather than rigid dictums. Although
2w should be respected, indiidual rights can sometimes
supersede these laws ifthey become too destructive or restrictive

Stage 6 (universal ethical principles driven)
Moral action is determined by our inner conscience, and may or
may not be in agreement with public opinion or society’s laws
Moral reasoning is based on abstract reasoning using universal
ethical principles. Ethical actions are not instrumental or a mean to
something else: they are an end in themselves





