Lecture 2 & 3: Schools of Psychology (Sep 15 & 17 2015)

Schools of psych.
· Cognitive
· Biological
· Behavioural
· Social
· Psychoanalytical
· Phenomenological 
Cognitive
· Major branch
· Study of higher “mental functions”
· Consciousness, memory, attention, decision-making, language
· Attempts to infer
· Hypothetical mental states of “info” processing
· Based on current response behaviour, patterns, performances
· Note that these mental states cannot be observed, only inferred
· Fell into disrepute, it was thought to be unscientific ( by the behaviourists)
· Revival in 1950’s: Now a “boom” field
Biological/ cognitive neuroscience
· Biological psychologists attempt to measure actual mental events
· Manipulate psychological state/ mental events (attention, memory…) and observe the effect of this manipulation on brain activity and brain structure
· Manipulate brain (stimulate, lesion, drugs) and determine effect on psychology/mental events
Sub-divisions of cognitive psych.
· Cognitive psych.
· Use measures such as performance and decision-time to infer about hypothetical brain functions
· Cognitive neuroscience
· Use biological methods to study cognitive activity
· Neural/cognitive modelling
· Use components to mimic cognitive/info. Processing
· How many “decisions” must the computer need to make to arrive at a solution to a problem?
Behavioural
· Only psych. field until 1960’s
· Psychology as an objective science
· All psychological events must be directly observable
· Only behaviour can be observed thus school is called behaviourism (will influence different sectors in the U.S)
· The study of mental events is unscientific
· This is because mental events are private (science is objective)
· They can’t be defined, observed or measured
· Why do we act the way we do? (motivation)
· All behaviour can be explained by consequences of behaviour
· We learn to repeat behaviour that has been “reinforced”
· We do not repeat behaviour that has not been reinforced
· A strict environmental (not inner “mind”) explanation of behaviour
· All behaviour is learned
· Ex: a criminal is a criminal because criminal-behaviour has been reinforced
· No need to postulate about genetic influence or to infer “inner” mental causes
· No need to postulate about hidden, “repressed” motives
· No point inferring about different types of memory, consciousness, etc.
· Deterministic: all behaviour is determined by consequential events (reinforcement, punishment)
· If behaviour is inappropriate it is because of poor learning (reinforcement was given inappropriately) and will have to be relearned (or “corrected)
Social
· Emphasis on social “behaviour”
· Study of social environments  and its effects
· Social attitudes; social learning
Social (socio-biology, evolutionary)
· Most of human behaviour can be explained through evolutionary/genetic principles
· Survival of the species
· Social biologists (ethologists)/zoologists
· Emphasis on the study of animal behaviour (ethology)
· Deterministic theory
· We act the way we do not because of learning, but because of the principles of evolution (survival of the species and more specifically the survival of my genes- selfish gene theory)
· E.O Wilson (1995-present)
· Richard Dawkins (1975-present)
Psychoanalytical/ psychodynamics
· S. Freud (late 19th, early 20th century)- Victorian ages
· Role of the unconscious in determining our behaviour
· Much of behaviour and “emotions” is repressed (especially sexuality)
· It is these repressed, unconscious influences that dictate our personality and behaviour
· Deterministic: behaviour is determined by unconscious “drives”
· Criticized as being unscientific
· How can we ever prove that there is an unconscious? How can we prove certain memories are repressed?
Psychoanalysis, Psychiatry, Clinical Psych., Experimental Psych.
· Psychoanalyst- trained in psychoanalysis
· Emphasis on Freud and post-Freudian (e.g. Jung) theory
· May or may not be psychiatrist
· Psychiatrist- residency in “psychiatry”
· Must have an MD 
· Psychiatrists employ a medical model 
· Psychiatric disorders are a mental “illness”
· Treatment methods can include psychotherapy and drug therapy
· In Canada, only psychiatrists can prescribe medication
· Clinical psychologist- in Canada must have a research degree, a PhD
· Is trained in both research and clinical psych.
· In some regions in the U.S, a D.Ps will suffice (i.e. not trained in research)
Clinical psych. 
· Emphasis on “abnormal” behaviour and not necessarily “illness”
Experimental psych.
· Trained only as a researcher (in one of several different areas)
· Degree is PhD
· Not trained in clinical psych.
· Legally can’t provide psychotherapy or counselling
· Cannot claim to be a “psychologist” to the public
Phenomenological/ Humanistic (clinical psych.)
· Humanistic theories- emphasis on unique human quality of behaviour
· Concerned with individual’s unique personal experience, their phenomenology
· Focus on subjective experience
· Concern with developing theories of inner life rather than explaining behaviour
· Criticized as being unscientific
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