What is person perception 

The process of forming impressions of others

What is a halo effect

· People associate good looks with positive personality traits
· We perceive good looking people to be friendly, smart, happy, successful
· But there is actually no correlation between looks and personality 
· No correlation between attractiveness and personality 
· Gender differences in the halo effect 
· Height and attractiveness is correlated with salary increases: promotions and other indicators of success
· Tall attractive men are seen as more competent in the workplace and get more (things mentioned about) 
· Opposite for attractive women are not seen as competent in the workplace 
· Attractive men  competence, However, attractive women  less so 



· The tendency for an impression created in one area to influence opinion in another area (google). 

What is a schema

· Describes a pattern of thought or behaviour that organizes categories of information and the relationship among them (what we think of others) 
· Schemas influence our view of the world
· Directing attention: help us focus on what should happen, what we should to, what to expect
· Organize encoding: putting label on things: ex funerals are sad 
· Influence retrieval

Self - schema: 

an integrated set of memories, beliefs and generalizations about one's behaviour in a given domain
· information about ourselves, based on past experiences 
· People with self schemas in particular dominas show differences in how they process and remember information about themselves in that domain, affecting how efficiently they process information, affecting how they process information related to that domain, how easy they can make judgements about themselves in that domain and how resistant they are to counter information about themselves in that domain
· The words you use to refer to others also represent the words you use to talk about yourself
· If you call yourself stupid you are more likely to call others stupid
· If you want to have a self-schema relevant to a particular domain, you are referred to as being aschematic in that domain
· Your self-schema also impacts how you process information about others in terms of that domain
· Example of a domain: athletic

Social schemas
· clusters of ideas about categories of social events and people 
· Based on information that is not person irrelevant
· Ex: never been to a funeral or met an astronaut: how do you what goes on: you looks at tv, what you've heard from other people, what you have read 
· These direct your behaviour for who you think you should behave in certain environments 
· First impressions
· Initial schemas when encouraging someone for the first time, that affect future beliefs about that person


Stereotypes

· Widely held beliefs that people have certain characteristics because of their membership to a particular group
· Most common stereotypes are ones around sex, age and racial
· Stereotyping is a cognitive process that is frequently automatic and that saves on the time and effort required to get a handle on people individually 
· Stereotypes save energy by simplifying our social world; but they are not always accurate

Examples: 
Girls are emotional, submissive, illogical 
Men are unemotional, logical and aggressive 
older people: slow, forgetful

Stereotype Threat

· When you know there is a stereotype against you it will make you not do as well
· Ex: girls are bad at math: if a girl knows this she will most likely not do as well in math



Positive Stereotype 

positive stereotype is a positive assumption made about someone based on their looks, race, social group, economic stability or gender. For example, the common belief that women are more nurturing than men is a positive stereotype

Negative Stereotype

Stereotype with negative impact
Ex: all black people are poor

What are attributions

Inferences that people draw about the causes of events, other, behaviour or their own behaviour (beliefs as to why something happened)

Internal Attribution

The causes of behaviour to personal dispositions, traits, abilities and feelings 
Ex: I think I do this because, I think I feel this way because 
Larry is poor because he’s lazy, Larry can’t keep a job because he’s dumb

External Attributions 

The causes of behaviour to situational demands and environmental constraints 
Ex: New Orleans is a poor city because their was a hurricane 
The country is in a lot of debt because the economy is bad 

Fundamental Attribution Error 

The observer's bias in favour of internal attributions in explaining others behaviour 
Ex: therapist tend to explain their clients behaviours because of the client's personality rather than because of how external factors influence them 

Defensive Attribution

The tendency to blame victims for their misfortune, so that one feels less likely to be victimized in a similar way
Ex: Jimmy got jumped because he is dumb and was in a bad neighbourhood late at night, I would never do that



What is a self- serving bias

The tendency to attribute one's success to personal factors and one's failures to situational factors  
· More prevalent in individualistic societies
Ex: she got that job because she's really smart not because there was little competition

Illusory Correlation

Sometimes a perception can be formed that there is a relationship between events, actions and behaviors when, in fact, no relationship exists. Some examples of illusory correlation include: A man holds the belief that people in urban environments tend to be rude

· Overestimating confirmation of associations 
· Tendency that we have to over estimate our expectations 
· Murphy's law: anything that can go wrong will go wrong 
· Ex: you get stuck behind a slow truck at work and say “I always gets stuck behind slow cars” but you don’t always get stuck behind slow cars, you just remember the last time it happened to you

Matching Hypothesis

Males and females of approximately equal physical attractiveness are likely to select each other as partners. This type of matching can also influence the formation of friendships 

How is childhood attachment related to romantic adult attachment


	Secure adult
	easy to get close to others, trusting relationships, rarely worried about being abandoned, reported few divorces

	Anxious- ambivalent adults
	Have expectations of rejection and describe their relationships volatile (risky) and marked with jealousy 

Excessive reassurance seeking: persistency of asking for assurance that they are worthy of love

	Avoidant adult
	Difficult to get close to others and describe their love relationships as lacking intimacy and trust

Emotionally distant from partners



What is an attitude

· Positive or negative evaluations of objects of thoughts 
· The accessibility attitude: how often and how quickly it comes to mind
· Attitude accessibility concerns how quickly an → attitude is activated from → memory. Attitudes that are more accessible from memory are more predictive of behavior, influence what messages are attended to, and how those messages are processed, and are more stable across time (google). 
· Strong attitude is highly accessible (easy for you to know how you feel about something) 
· But having a strong attitude does not indicate your behaviour 
Ex: you feel very strongly about protecting the environment but won't give an organization $100 to save the forest


Attitudes can include three types of components:

1.The cognitive component: made up of the beliefs people have about the object of an attitude
Ex: “gun owners end up shooting themselves more often than they shoot thieves”

2. The affective component: Emotional feelings stimulated by an object 
Ex: “guns make me sick”

3. The behavioural component: consist of predisposition to act in certain ways towards an attitude object 
Ex: “I vote for gun-control advocates whenever possible”

Ambivalent attitude

Ambivalent attitude are conflicted evaluation that include both positive and negative feelings about an object of thought. (feeling two ways about something)
Ex: feeling happy and sad at the same time/ your at school and you don't want to be there but you want your degree 

- Ambivalence increases as the ratio of positive to negative evaluation to get closer to being equal (feeling one way, not two). 
- When ambivalence is high, an attitude tends to be less protective of behaviour and more pliable in the faith of persuasion 
Ex: don't want to go to school, but I want my degree, so i’m being persuaded to go to school because I want the degree

Explicit vs. Implicit attitudes

Explicit: attitudes that we hold consciously and can readily describe

Implicit: covert attitudes that are expressed in subtle automatic responses over which we have little conscious control (microaggressions) 

Attitude Formation and Change

· Learning theory: attitude is learned through classical and operant conditioning
· Classical: putting a stimulus with another stimulus that causes a positive response 
· Operant: reinforcing attitudes

· Dissonance theory: inconsistency among attitudes propels people in the direction of attitude change
· you convince yourself to act a certain way or do something to reduce the tension of not liking the way you are acting or the thing you are doing
· Ex: hate going to work but you force yourself to believe that you love your job so it becomes more bearable to go
· Sheds light on why some people can believe their own lies
· Effort justification: when people try to justify something they didn't plan to happen, if you say it enough you will begin to believe it 
· Ex: people wait in line at a restaurant for a very long time then they say their meal was super good to justify their wait but in reality the meal was just okay

· Elaboration Likelihood Model of Attitude Change:
· Two basic routes to persuasion: 
· Central route: people carefully ponder the content and logic of the message
· High elaboration: careful processing of the info (omega) 
· More durable attitude change: harder to change their mind/ harder to sell them something they don't want 
· Peripheral route: persuasion depends on non-message factors: the attractiveness and credibility of a source, or a conditioned emotional response (alpha)
· Low elaboration: minimal processing of info
· Less durable attitude change: easier to change their mind/ easier to sell them something they don't want 

Conformity
· Conformity: when people try to follow real or imagined social pressures 
· Social roles: beliefs on how certain people should act/ do
· People conform because of:
· Normative influences: they conform to social norms for fear of negative social consequences : they don't want to be criticized or rejected or don't know how to behave: about being liked
· Informational influence: people look to other for guidance on how to behave: about being right
· Ex: being at a fancy restaurant and watching other people on what fork to use first 

· Collective cultures have more conformity than individualistic ones 

Obedience/ Milgram 

· Obedience: a form of compliance that occurs when people follow direct commands, usually from someone in authority
Migram:

· Wanted to study the tendency to obey authority figures
· Thesis: situational factors impact people's behaviour 
· Study: people in room, told to shock people in other room: when a person in a lab coat (authority figure) was telling them to shock the person it made the subject more likely to conform

Group behaviour

· A group: two or more people that interact and depend on each other (interdependent)
· Bystander Effect: the more people around, the less likely for someone to help you: they are more likely to help when no one else is around 
· Diffusion of responsibility: if you are by yourself when something happens you feel more responsible to help but if there are a lot of people you think “someone else will do it”

· Group Polarization: when group discussion strengthens a group's point of view and causes extreme decision making 
· Ex: group is taking about doing something: there are 2 choices: they take the riskier choice
· When people realize that their views are shared by others, they tend to express stronger views because they want to be liked by their ingroup
· There tends to be persuasive arguments 
· Groupthink: occurs when members of a group emphasize congruence (agreement) at the expense of critical thinking to come to a decision: does not cause good decision making
· If group views are challenged they are viewed as “us vs. them” 
· “Mind guards” are people that shield other members from the group that contradicts the group view 
· These groups have “team spirit” 
· Group think is more likely when the group is in an isolated ear and when the group's power structure is dominated by strong, directive leader
 
Social Loafing 

· The reduction in effort by individuals when they work in groups as compared to when they work by themselves
· Diffusion of responsibility: they pass the responsibility on to someone else 
· Social loafing happens when people can “hide in the crowd” 
· Social loafing is less likely when individuals contributions to productivity are really identifiable
· Social loafing is less prevalent in collectivist societies 

Water Tank Metaphor

· Reflects the idea that resistance to being influenced is not unlimited 
· You can deplete the water tank by using omega strategies 
· Anticipated regret: one of the strongest motivators of persuasion: not buying something and regretting it

Alpha and Omega strategies

· Alpha: making it more attractive so you want it 
· Omega: making you regret not doing something 


Chapter 14
What are the major sources of stress

1. Frustration
2. Conflict
3. Change
4. Pressure 

Acute vs. Chronic Stress

· Acute: short lived stressors that have a clear endpoint (you know when they are going to end) 
· Chronic: threatening events that are relatively long and have no apparent time limit 

What does research show on the accumulative effect of stress

The different types of conflict : which one leads to more stress 

· approach - approach: a choice must be made between two attractive goals (least stressful)
· avoidance -approach: a choice must be made about whether to pursue a single goal that has both attractive and unattractive aspects (most stressful)
· Ex: got offered a job with a much higher pay but you have to relocate to a new city where you don't want to live
· Avoidance- avoidance: choice must be made between two unattractive goals 

How do we respond to stress emotionally 

· When people get stressed they get emotional 
· Common emotions are:
1. Annoyance, anger, rage
2. Apprehension, anxiety, fear
3. dejection , sadness, grief
· People can still feel positive emotions when stressed such as gratitude for their safety and family, they count their blessings and all the good things they have in life 

What is the hardy personality: what are these traits

· Attitudes, beliefs and behavioural tendencies that consists of three components: commitment, control and challenge 
· These people can resist the effects of stress
· They viewed difficult tasks and challenges
· Viewed their work as important and we're committed to it 
· See themselves as in control of their time and efforts 

Fight or Flight Response (Walter Cannon)

· A physical reaction to threat in which the autonomic nervous system mobilizes the organisms for attacking (fight) or fleeing (flight) an enemy
· An adaptive response 
· Most human stresses can be handled through simply fight or flight
· Happens in acute stress
· General Adaptation Syndrome: model of the body's stress response consisting of 3 stages
1. Recognize the threat 
2. resistance ( if you have an acute stressor and decide to fight you are coping)
3. If stress continues to lead to exhaustion (when illness will kick in)


Different Types of Coping with Stress

· Giving up and blaming others
· Learned helplessness: a passive behaviour produced by the exposure to unavoidable aversive events 
· Seems to occur when people believe that events are beyond their control
· Can contribute to depression
· Actually increases stress 

· Striking Out at Others
· Aggression (physical or verbal)
· Frustration aggression hypothesis: aggression is always caused by frustration
· Displacement aggression: placing your aggression onto somebody else that has nothing to do with the problem
· Catharsis: refers to the release of emotional tension: behaving aggressively could get built up aggression out of one's system: research has not supported this
· Most studies find that behaving aggressively tends to fuel more anger and aggression

· Indulging oneself
· When troubled by stress many people engage in excessive consumption
· Bad eating, drinking, smoking habits, spending money, doing drugs, gambling, etc
· Internet addiction: people tend to feel anxious, depressed or empty when not online. Their internet use is so excessive it begins to impact their functioning at school, home , work : this addiction is not in the DSM 5

· Defensive Coping
· Largely unconscious reactions that protect a person from unpleasant emotions such as anxiety and guilt 
· Ward off unwanted emotions or their intensity

· Constructive Coping
· Relatively healthful efforts that people make in order to deal with stressful events 
· This is the best coping strategy 
· Involves:
1.  confronting the problem directly: making a conscious effort to rationalize your problem so that you can try and solve it 
2. Knowing why you are stressed, and how you can cope. Some self deception is okay, but a lot is not
3. Involves learning to reorganize and in some cases regulate potentially disruptive emotional reactions to stress



Burnout

· Involves physical and emotional exhaustion, cynicism (seeing things negatively), a lowered sense of self-efficacy (not seeing that you have the ability to do something) that can be brought on gradually by chronic work related stress
· Exhaustion which is central to burnout includes chronic fatigue, weakness and low energy

PTSD: What is it and what are the symptoms 

· Enduring psychological disturbances attributed to the experience of a major traumatic event 

Difference between type A and type B personality 

· Type A has three elements:
1.  Strong competitive orientation
2. Impatience and time urgency
3. Anger and hostility 
· These people are ambitious, hard-driving perfectionist that are time conscious
· They commonly do several things at once 
· Workaholics that like to meet deadlines 
· Easily irritated

· Type B
· Relaxed, patient, easygoing

What is the crucial most predictive component of people withtype A

· hostility
· Toxic Element to this personality 
· There is an elevated amount of heart attacks for people with this personality who are hostile 

What moderates the effects of stress 

· social support, exercise, optimism, balanced diet 
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· Main feature of mood disorders is disturbed thought

Know very well the 3 criteria for abnormality and give examples 
exam : has scenarios describing one or two of the criteria and we have to identify which one it is  

1. Deviance: behaving in a way that is against societal norms 
· All cultures have norms, and when people deviate and isolate themselves from them they can be seen as mentally ill 
· Device can change depending on the society and situation you live in (there are different social norms in different cultures)

2. Maladaptive behaviour: people are judged to have a mental disorder because their everyday adaptive behaviour is impaired
· This is the key criteria for the diagnoses of substance abuse 

3. Personal distress: psychological disorders are based on a person's personal distress
· Judgements about mental health disorders reflect prevailing cultural values, social trends and political forces, as well as scientific knowledge
· It is easier to diagnose someone with criteria 1 and 2 because they can be physically drawn, but personal and psychological stress can only be read through the person expressing their emotions to a friend or peer  

What is the DSM

· Classifies mental disorders (manual) 

Know the changes between the old and the new DSM

· The DSM 5 made changes to reflect the limitations and reflect recent advancements in research evidence
· Made changes both generally in the structure of diagnostic system and in the case of identified categories of illness
· Comorbidity: the coexistence of more than one psychological disorder (made available in DMS5) 
· DSM5 went to categories, before there were axis

Anxiety Disorders

· Include: phobias, panic disorder, agoraphobia, selective mutism, social anxiety, separation anxiety
· Everyone experiences anxiety time to time
· 4 types of anxiety: 

	Generalized anxiety
Aka free floating anxiety 
	· Chronic, high level anxiety that is not tied to yesterday's mistakes and tomorrow problems
· Dread decision making
· Worry about minor matter in relation to family, finance, work and personal illness 
· More frequent in females

Physical symptoms: trembling, muscle tension, dizziness, sweating 

	Specific phobias
	· An anxiety that is persistent with an irrational fear of an object or situation
· They know their fear is irrational but they still cannot calm themselves
· Some phobias more common than others (heights, water, spiders)

Physical symptoms: trembling and rapid heart rate (palpitations) 

	Panic disorder (agoraphobia) 
	· Having recurrent panic attacks of overwhelming anxiety that occur suddenly and expectantly
· Eventually people become afraid to leave their houses because they are scared they will have another panic attack
· Occurs during late adolescence or early adulthood

	Agoraphobia
(is a phobic disorder)
	· Fear of going into public places
· People isolate themselves because of this fear 
· Sometime they will go out with a trusted companion





PTSD

· More women suffer than men
· Elicited by a traumatic event: does not surface until months or years later
· Symptoms: nightmares and flashbacks of the event, emotional numbing, alienation, problems in social relationships, increased sense of vulnerability, elevated levels of arousal, anger, anxiety and guilt people who
· the frequency and severity of PTSD symptoms gradually decrease overtime 
· If not treated it can lead to serious disorders like depression, other types of anxiety, rapid decrease in helt (because of lack of sleep) and isolation

What Causes These Disorders

· Biological factors
· Cordinacne rate: indicates the percentage of twin pairs or other pairs of relatives who have the same disorder
· Anxiety sensitivity: some people are highly sensitive to the physical symptoms of anxiety
· Neurochemical activity in the brain

· Conditioning and Learning 
· Many anxiety responses may be acquired through classical conditioning and maintained through operant conditioning
· Once a neutral stimulus is paired with fear the neutral stimulus becomes a conditioned stimulus electing anxiety
· Ex: as a kid got buried in snow (neutral stimulus), this caused you to be very afraid, you now are conditioned to associate snow with fear which caused anxiety 
· Operant conditioning takes place because as you avoid the stimulus (snow) because you are afraid this action is reinforced with a reduction of anxiety (operant conditioning)
· Preparedness/ evolved module of fear learning: people are logically programmed to fear things like spiders and snakes more than hot irons and electrical outlets because in the past we feared snakes and spiders because they could kill us 

· Cognitive Factors 
· Certain styles of thinking make people more vulnerable to anxiety disorders
· These people tend to:
· Misinterpret harmless situations as threatening
· Focus excessive attention on perceived threats
· Selecting recall information that seems threatening

· Stress 
· Anxiety disorders can be stress related

Dissociative Disorders

· Class of disorders where people lose part of their memories and identities
· Dissociative amnesia: a sudden loss of memory for important personal information that is too extensive to be due to normal forgetting
· Dissociative fugue: people lose their memory for their life experiences, along with their sense of personal identity
· These people forget their names, their family, where they live, etc
· They remember things that are unrelated to their identity 
· Dissociative identity disorder: “multiple personality disorder”: seen more in women
· People lose contact with portions of their consciousness, memory, resulting in disruptions in their sense of identity
· Each personality has their own name, memories, traits and physical mannerisms
· The personalities are unaware of each other and are the complete opposite than the original person's personality 
· They remember matters unrelated to their identity

Cause of dissociative disorders 

· Dissociative amnesia and fugue are usually attributed to excessive stress
· Theorist say that people with multiple personalities are engaging in international role playing and use mental illness as an excuse 

Mood Disorders

· These disorders are episodic (they come and go) and typically last 3-12 months
· Are a class of disorders marked by emotional disturbances of varied kinds that may spill over to disrupt physical, perceptual, social thought processes
· DSM 5 has two kinds of mood disorders:
1. Bipolar and related disorders are vulnerable to emotional extremes at both ends (very happy/ very sad)
2. Depressive disorders are emotional extremes usually only at one mood extreme (sad)

Major Depressive disorder
· Number 2 above

· People show persistent feelings of sadness and despair and a loss of interest in pervious sources of pleasure 
· Anhedonia: a diminished ability to experience pleasure 
· Change in sleep patterns and appetite common
· Often give up on activities they once liked
· More sluggish and talk slower
· Anxiety, irritability and brooding are common
· brooding (deep unhappiness of thoughts)
· Depression can happen at any age but usually occurs before 40
· People with chronic depression tend to get it earlier and have comorbidity (have two diseases)
· Depression is twice as high in women: because they are more likely to experience abuse, poverty, harassment or role constraints

Bipolar Disorder

· Bipolar disorders are less common than depressive
· Are equal between men and women
· Start in teen years
· Bipolar patients tend to spend more time in depressed states than in manic states

Bipolar 1 (previously manic depressive disorder)

· Person has one or more manic episodes along with periods of depression
· Manic episodes: person's mood becomes elevated to point of euphoria (high energy, extravagant plans, high self -esteem, becomes hyperactive so does not sleep, they talk fast, their mind races, judgement is impaired)

Bipolar 2

· People suffer from major depression along with hypomania which is when their change in mood and behaviour is less severe than those in full mania

Causes of Mood Disorders

· Genetic vulnerability
· Hereditary 
· Strong for bipolar disorders

· Biological and neurological factors
· Connection between mood disorders and abnormal levels of two neurotransmitters in the brain: norepinephrine and serotonin 
· Other neurotransmitters can contribute
· Drug therapies are effective for mood disorders: antidepressant elevate the serotonin levels because serotonin promotes neurogenesis (growth and development of nervous tissue)
· Suppression of neurogenesis is the main cause for depressive disorders 

· Hormonal Factors
· Evidence suggests that over activity along the HPA (hypothalamic-pituitary-adrenocortical axis) in response to stress may often play a role in the development of depression
· Depressed patents tend to show elevated levels of cortisol, a key stress hormone produced by HPA activity  

· Dispositional Factors
· People that are perfectionism or have really high standards
· 3 forms of perfectionism: 
1. Self-oriented: setting high standards for yourself
2. Other-oriented: setting high standards for others
3. Socially prescribed: thinking others are setting high standards for you

· There's a link between perfectionism and eating disorders 

Becks Triadic Theory of Depression

· People's personalities can cause them to be depressed
· The beliefs we have about ourselves, our environment or the future 
· In depression these all tend to be negative 

Schzophrenia

· A disorder marked by delusions, hallucinations, disorganized speech, negative symptoms, irrational thought and deterioration of adaptive behaviour
· Delusion: false belief: they think that their thoughts are being heard by other people, that thought ar being injected into their mind, or that their thoughts are controlled by an external force 
· Main feature of schizophrenia are disturbed thoughts 
· 1 percent of population will have this 
· The later you get diagnosed the more likely you will respond better to treatment
· More men get this
· Positive symptoms (respond to medication) : behavioural access: delusions, inappropriate behavioural reactions, bizarre behaviour, wild flights of ideas etc
· Negative symptoms (don't respond to medication): behavioural deficiencies: flattened emotions, social withdrawal, impaired attention, poor speech, apathy (lack of interest/concern)

Causes:

· Emerges during adolescence and early adulthood
· Those who develop this disorder usually have a history of odd behaviour along with cognitive and social deficits
· Can arrive suddenly or gradually 


Taxoplasmosis

·     Toxoplasmosis (parasite that is found in cat poop, it enters an organism and lies dormant, 40% of humans have it) (it hijacks the dopamine in the brain)

Insanity

· insanity : is a legal term not a medical term: helps you get out of crime
· M’Naghten rule: insanity exists when a mental disorder makes a person unable to distinguish right from wrong
·  Automatism: idea where you should not be held responsible if you had no control over your behavior
·  The people most likely to qualify are those troubled by severe disturbances that display delusional behavior


Antisocial Personality Disorder

· Impulsive, manipulative, aggressive and irresponsible behaviour that reflects a failure to accept social norms 
· Rarely feel guilty about their actions
· Lack empathy for others
· More in men
· Starts at an early age 
· Rarely show genuine affection for others 
· Skilled at faking affection so they can exploit people
· Sexually: promiscuous and predatory 
· These traits make them:disloyal companions, unreliable employees and inattentive partners

· Caused: 
· Biological factors
· Genetic vulnerability to this disorder
· Inadequate socialization in dysfunctional family systems
· Parents are likely to have antisocial traits 

Autism spectrum disorder: know there is no relation to vaccines and autism

· Included in neurodevelopmental disorders classification
· Don't usually have relationships with children their age
· Sometimes seem to be aware of others
· Language development is restricted
· Echolalia: they mimic what they have heard from others and repeat back sentences to others that were just communicated to them 
· Show OCD engaging in ritualistic behaviour (endless rocking, spinning and only being comfortable around family) 
· Children suffering from autism show 3 definciences
1. Impairment in social interaction
2. Impairment in communication
3. Repetitive, stereotyped behaviour

Cause:
· Biological: twin studies show this
· Was previously blamed by cold parenting (but that is untrue)

Treatment:
· Individualized
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Who Needs Treatment

Most prevalent disorders

· Anxiety and depression 

· Know gender differences in disorders: women more likely to have anxiety or depression, with bipolar men and women are just as likely to have this disorder 

· Who provides therapy: who can diagnose: give medication who can provide psychotherapy 

Insight therapies: what are they “talking therapy”

·  involve verbal interactions intended to enhance clients self-knowledge and thus promote healthful changes in personality and behaviour 

· Psychoanalysis: an insight therapy that emphasizes the recovery of unconscious conflicts, motivates, and defences through techniques such as free association and transference 
· Free association: Clients spontaneously express their thoughts and feelings exactly as they occur, with as little censorship as possible (probing the unconscious)
· Dream analysis: The therapist interprets the symbolic meaning of the clients dreams (probing the unconscious)

· Interpretation: therapist attempts to explain the client's thoughts , feelings, memories and behaviours

· Resistance: refers to largely unconscious defensive maneuvers intended to hinder the progress of therapy
· Why would clients try to resist the helping process? 
· Because they don't want to face up to the painful, disturbing conflicts that they have buried in their unconscious: although they have sought help they are reluctant to confront their real problems
· Resistance can take many forms: clients may show up late, may rented to engage in free association or express hostility towards their therapist  

Transference: when clients unconsciously start relating to their therapist in ways that mimic critical relationships in their lives 
· The client transfers conflicting feelings about important people onto the therapist 
· Psychoanalysts ( therapist that do psychoanalysis) usually encourage transference because clients can re-enact relationships with crucial people in the context of therapy
· These reenactments can help bring repressed feelings and conflicts to the surface allowing the client to work through them 

Modern insight theories: 

· Client centered approach: an insight therapy that emphasizes a supportive emotional climate for clients, who play a major role in determining the pace and direction of their therapy 

· personal distress is due to inconsistency, or “incongruence” between a person's self concept and reality
· Incongruence makes people feel threatened by realistic feedback from friends or co-workers
· Anxiety about such feedbacks often leads to defense mechanisms, to distortions of reality, and to stifled personal growth 
· Excessive incongruence is thought to be rooted in clients overdependence on others for approval and acceptance 
· Client-centered therapist seek insights that are quite different from repressed conflicts that psychoanalysts go after
· Client- centered therapists help clients to realize that they do not have to worry constantly about pleasing others and winning acceptance
· They encourage clients to respect their own feelings and values 
· They help the client restore their self-concept to better match reality
· Ultimately they try to foster self-acceptance and personal growth 
· The must provide, empathy, genuineness and unconditional positive regard (being nonjudgmental and caring) to their clients 
· Usually show roughly the same equivalence as drug therapy (they are just as good) 
· Greatest improvement for insight therapies is early in treatment: the first 13-18 week
· Group Therapy is an insight therapy
· Couples and family therapies is an insight therapy

Positive Therapy

· Make people feel more positive

· Well-being therapy: sekes to enhance clients self-acceptance, purpose in life, autonomy and personal growth
· Used for mood and anxiety disorders 
· Positive psychopathy: attempts to get clients to recognize their strengths, appreciate their blessings, savour positive experiences, forgive those who have wronged them, and find meaning in their lives 
· Used mainly for depression

Behaviour therapy

· Behaviour therapies involve the application of learning principles to direct efforts to change clients maladaptive behaviours 
· They do not care about the unconscious and how that could be impacting the person 
· Behaviour therapies are based on the assumption that first is is assumed that behaviour is a product of learning and second that it is assumed that what has been learned can be unlearned 

Aversion Therapy 

· Is a behaviour therapy which an aversive stimulus is paired with a stimulus that elicits an undesirable response 
· Ex: alcoholics have take a drug paired with their favourite drinks during a session. By pairing the drug to the alcohol the therapist homes to create a conditioned aversion to alcohol
· They will associate throwing up with the drink and not want to drink it again 

Systematic Desensitization

· Systematic desensitization: is a behaviour therapy used to reduce phobic clients anxiety responses through counterconditioning 
· The treatment assumes that most anxiety responses are acquired through classical conditioning
· According to this model a harmless stimulus may be paired with a fear , so that it becomes a conditioned stimulus eliciting anxiety
· The goal of systematic desensitization is to weaken the association between the conditioned stimulus and the conditioned response of anxiety
· Systematic desensitization has three steps:
1. The therapist helps the client build an anxiety hierarchy
· Ex: at the top would be touching a spider (most anxiety arousing)  and at the bottom would be looking at a picture of a spider (least anxiety arousing)
2. Train the client in deep muscle relaxation 
3. The client tries to work through the hierarchy, learning to remain relaxed (using the muscle relaxation techniques) while imaging each stimulus
· They start at the least arousing and once imaging that causes no anxiety they continue moving up the hierarchy 
· As they conquer imagined ones they may be encouraged to confront the real stimulus

· Trick is to recondition people so that the stimulus elicits relaxation instead of anxiety: this is called counter conditioning: an attempt to reverse the process of classical conditioning by associating the crucial stimulus with a new conditioned response  

Biomedical Therapy

· Involve interventions into a person's biological functioning 
· drug therapy and electroconvulsive (shock) therapy


Antianxiety

· Relieve tension, apprehension and nervousness
· Show their effects almost immediately: their effects don't last long
· Have potential for abuse drug dependence and overdose
· Withdrawal symptoms if on them for a while
· Most common side effects: drowsiness light headedness, dry mouth, depression, nausea/ vomiting, constipation, insomnia, confusion, diarrhea, nasal congestion, blurred vision

Antipsychotic drugs

· Used mainly for schizophrenia
· Also given to people with severe mood disorders that become delusional 
· gradually to reduce psychotic symptoms, including hyperactivity, mental confusion, hallucinations and delusions
· Work gradually: people began to respond within 1-3 weeks and further improvement after several months
· Side effects: drowsiness, constipation and dry mouth are common also could resemble cause side effects the resemble parkinson's (muscle tremors, muscular rigidity and impaired motor coordination) 
· When patients stop taking antipsychotics about 70% relapse within a year
· Can also cause tardive dyskinesia: seen in about 20-30% who receive long term treatment
· Tardive dyskinesia: a neurological disorder marked by involuntary writhing and tic-like movements of the mouth, tongue, face, hands or feet
· Once this happens there is no cure, although spontaneous remission sometimes occurs after discontinuation of antipsychotic medication
· Atypical antipsychotic drugs: appear to be roughly similar to the first generation antipsychotics but they offer advantages over other drugs: they have fewer side effects and help some people  who did not respond to the first generations of drugs and have less risk for tardive dyskinesia 
· This drug does appear to increase patient's vulnerability to diabetes and cardiovascular problems 

Antidepressant Drugs

· Gradually elevate mood and bring people out of depression
· Reliance on them has increased dramatically
· They are the most frequently prescribed medication in North America
· Types of antidepressants: 
· Antidepressants work gradually over a period of weeks, but about 60% of patients improvement tends to occur in the first two weeks
· People with serious depression benefit the most from antidepressants
· Patents starting SSRI’s need to be closely monitored for the first few weeks because there can be an increased risk of suicide (especially when paired with the placebo effect) 
· Suicide risks in the month prior to people begging the treatment for depression
· Newest class of antidepressants work work by inhibiting the reuptake of both serotonin and norephedrine synapses, referred to as SNRIs

Selective Serotonin Reuptake Inhibitors (SSRIs):

· Slow the reuptake process of serotonin synapses
· Have the fewest side effects
· Also good for impulsive compulsive disorder, panic disorders and anxiety disorders

Electroconvulsive Therapy

· a biomedical treatment in which shock is used to produce a cortical seizure accompanied by convulsions
·  The patient normally awakes in an hour or two and manifests some confusion, disorientation, nausea, which usually clears up in about in a matter of hours
· People typically receive 6-20 treatments over a period of a month or so
· Has been primarily used recently for the treatment of depression, but chas also been used to treat many other disorders 

Effectiveness:

· Effective for major depression
· Many people that do not respond to antidepressants respond to ETC
· Critics say that ETC is no more effective than a placebo
· Relapse rates are high though
· These relapse rates can be reduced though by giving the patents antidepressants  drugs

Risks:

· Memory loss, impaired attention and other cognitive deficiencies are common short term side effects
· These can sometimes be permanent though 

Current Trends and Issues with Treatment  

· Eclecticism: the practice of therapy involves drawing ideas from two or more systems of therapy instead of committing to just one syste,
· Theoretical integration: two or more systems of therapy are combined or blended to take advantage of the strengths of each
· Technical eclecticism: borrowing ideas, insights, and techniques from a variety of sources while tailoring one's intervention strategy to the unique needs of each client 
· People that do this ask “what is the best approach for this client, problem and situation?”


· Becoming more culturally sensitive
· Language barriers, 
· cultural barriers (not all cultures accept mental illness or are as open about it)
· Institutional barriers (not all cultures like the western ways of doing things 

· deinstitualization : not as many people in hospitals for as long with mental illness
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