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Topic I : Ψ as a science
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Topic II: Research Methods 

· Ψ is empirical = evidence 
· Then able to formulate theories 
1. Methods (tools)
a. Descriptive - does not manipulate the variables 

Describing the experiment - can not conclude  

(pot of water on heat boils but can not conclude that the heat causes boiling)


Types of descriptive research


1. Observational Study - What concept do I want to observe? Define the 
concept. Make Observations.  Ex. Grade 3 class aggressive - Ψist comes 
in to observe the class to determine the level of aggressiveness. Define 
aggression, Physical, Verbal.. Etc. (Typically would have a chart and check 
off) Ψist would have to be in there all day everyday to get a good 
knowledge. Downside : people act differently when knowing they are being 
watched. 


2. Surveys : assessing values, behaviours / self reporting - design a 
questionnaire (clear and unbiased) - sample a diverse sample that 
represents the general population. 


Biased - like most people, I think the budget should be higher.


Unbiased - I think the budget should be higher. 


3. Case Study - study of one person or phenomenon (ex serial killer) : Find 
a serial killer. What kinds of things do you want to know? How to get this 
information? (Interview the serial killer, talk to family). Can be bad because 
memories of people from can be distorted.  Profiling criminals can 
sometimes lead police in the wrong direction. Generalization : can’t 
generalize for all serial killers 


4. Longitudinal Study - How a group of people change over time. Issue : 
size of sample - the longer the study the more people you need to have in 
the beginning. Advantage : huge amount of data. Disadvantage : Time and 
Money. Study by TERMAN : started in 1930’s - published in 1959. Started 
with 1000 children - assessed IQ (average 150 IQ = gifted children) found 
these children later on in life and compared it to the general populations.  
Able to also compare traits about certain aspects of life. (high birth weight, 
earlier age to talk and walk)


5. Correlational Study : Statistical method to answer the question of the 
degree of relation between two things. The higher the IQ (x) the income 
(y). As the x increases, y increases. When you record the data they use a 
‘r = #‘ (perfect : r = 1.0) the closer the # is to 1.0 the stronger the argument. 
Knowing only one variable you can then predict the other unknown 
variable. Sometimes you can have a negative correlation. (positive - 
upward slope[ / ] | negative - downward slope[ \ ]) CAUTION : Correlation 
does not require causality - Just because they are related does not mean 
something caused something.
TV and aggressiveness : ^TV = ^ 
Aggression 

b. Experimental - manipulating variables (used to establish causality)
(pot of water - 1 on heat, 1 off heat - can say that heat causes boiling)

-Group 1 (30 ppl) -> Give drug for memory -> Word list -> 8hrs -> 95% recall

-Group 2 (30 ppl) -> No drug -> Word list -> 8hrs -> 40% recall

-Group 2 (30 ppl) -> Placebo -> Word list -> 8hrs -> 95% recall

Experimental Group  vs Control Group 

Experimental - experiences a manipulation 

Control - No manipulation 

Independent Variable vs Dependent Variable

Independent - the variable that you manipulate 

Dependent Variable - variable that you are measuring to see if your independent is changing anything. (Always expressed as a measurement  (ex. %) 

Double-Blind procedure - you as a subject should not know whether you are in the experimental group or the control group. Researcher should also not know the condition the subject was in. Also the person collecting the data. 

Ethics in Ψ Research 

-prior to 1974 there were no code of ethics

1. Privacy - when you are a subject you have the right to privacy - you get to decide what types of information you can divulge. (you can refuse to answer a question on a survey) You should not be able to identify someone by the results of a survey. The researcher can not divulge any information to anyone else about you. Not ethical to even lay surveys around where others can see them. Not a violation of privacy to put a camera on the street and see “called public behaviour”. Would be unethical to record a conversation.
2. Voluntary Participation - Subject must be a volunteer. Researchers cannot force someone to participate. Subjects can also withdraw themselves from the study at any given times. That is why the university is offering video’s to those who didn’t want to participate in the studies. 
3. Informed Consent - Informed shall be a voluntary participant and given their informed consent. The subject must know enough about the study and what is going to happen to participate in it. 
4. Deception - Sometimes the researching are lying to you. Researchers say to come down to fill out a survey. When they are there the researcher will fake fall down the stairs to see if the subject will help. Before you do a deception : is there any other way to study this? Debrief the subject after about why you had to deceive them. 
5. Experimental Treatment- the experiment should cause no harm or no more stress than any other day to day situation. MOST IMPORTANT 
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Brain 

1. Lower level structures 
a. Brainstem
i. Medulla
ii. Reticular formation
b. Thalamus
c. Cerebellum
2. Limbic system
a. Amygdala
b. Hypothalamus
c. Hippocampus
3. Cerebrum
a. Cerebral cortex 
i. Frontal Lobe - back - motor area (left side of brain controls right body movement) Central Fissure - between the frontal lobe and the parietal 
1. Pre frontal cortex - association area of the brain - distinguishes us from all other animals. controls Reasoning, planning, helps us to make predictions. Exercise judgement over emotions. 
2. Last part of your brain to develop - mid 20’s
3. When you drink your frontal lobe is the first to be impaired  
ii. Parietal Lobe - front - sensory area - processing of bodily sensing info. - pressure, pain, temp - feeling theses experiences in the brain, not really the hand. 
iii. Occipital Lobe - visual cortex  - eyes send signals to the back of the brain 
iv. Temporal Lobe (Think of temple) - auditory cortex (left processed by right and right sound is processed by left) 
Parts of the brain that use language and speech (left hemisphere)

1) Broca’s Area - responsible for producing speech. (les articulatures) 
· Broca’s Aphasia - mumbling words… you think your saying the right stuff but ur not
· Back of the frontal lobe in the left hemisphere 
2) Wernickes Area - Interpreting what sounds you are hearing 
- Left temporal lobe

Riges - crumpled space - much larger than what you think it its.  Think of a piece of paper being crumpled .

Hypothalamus - control 


Hunger, thirst, body temp, sex hormones, pleasure, stress centre - controls the 
stress response

· does this by controlling the hormones - right above the pituitary gland
HOW TO STUDY THE BRAIN

1. Anatomy - looking at what ppl can and cant do my seeing what part of their brain they are missing. (popular in WW1)
a. -> cut off a part : Ablation  (only in rats and monkeys)
b. Autopsy 
2. Stimulation - 
a. Chemical Stimulation - drill a whole in animal brain - insert tube and pour chemicals to stimulate the brain.
b. Electrical Stimulation - electrodes on the brain 
i. OLDS : rat learned how to push the bar to give itself an electric shock to the hypothalamus - was so desired that the rat could cross an electrical floor to push down of the bar. Lead to the discovery of the ‘Pleasure Centre’ (aka Hypothalamus) 
3. Electrical Recording - recording of the electrical signals - 
a. can do single cell recording ( identify single neurones in the brain)  
b. can also do the whole brain (EEG) 
4. Brain Imaging 
a. CT Scan (CAT)  - Structure of the brain - like and X-Ray 
b. PET Scan - Function of the brain - measuring the glucose metabolism in the brain
i. High glucose metabolism says what areas are function at that specific time
c. MRI - X-Ray of the Brain in 3-D
d. fMRI - Functional - tells you which areas are being used 
HEMISPHERIC DIFFERENCES 

-left and right hemispheres are connected by dense fibres called corpus callosum 
· females have a stronger bond between the two
· discovered the uses of the hemispheres : Roger SPERRY - Split brain research
· Epilepsy : the motor cortexes will spontaneously send signals to muscles to start moving. When one hemisphere starts to seizure there is a message that goes through the corpus callosum to the other hemisphere 
· By cutting the corpus callosum you limit the seizure in half. You can’t do this because when one hemisphere is acting the other cannot comprehend what the other is doing 
	Left Hemisphere

(Scientific Brain)
	Right Hemisphere

(Creative/artistic Brain)

	Language and Speech
	Spacial Abilities 

	Analytic Thought
	Visual Perception

	Mathematics 
	Emotions

	Right side body movement
	Art & music

	
	Left side Body movement 


The brain is most ‘placid’ - can rewire their brains - when your an infant and during adolescence.  
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Sensation and Dimension

Stimulus (rose) -» Receptor (eye) -» transduction to neural activity -» selection and organization of neural inpulses -» Perception

Sensation (Bottom up processing) : stimulus, receptor, neural activity

Perception (Top down processing) : neural activity, selection and organization of the neural messages

· use a lot of experience and previous knowledge to perceive
Sensation 

1. Receptors - specific receptors to respond to specific stimulus
a. Photic - light receptors in the eyes
b. Chemical - in the nasal, tongue ( will only respond to a certain chemical structure) 
c. Mechanical - in the ears (hair cells in fluid in the inner ear. ) in the muscles 
d. Thermal - (Temperature)
2. Psychophysics - study the relationship between how the brain perceives things and what our brain is perceiving (ex. Red is wavelengths of 700 - 750 nanowaves)
a. Psychophysical Methods
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 - how much/little of 
i. Absolute threshold - the minimal amount of stimulation needed to determine that they’re is something there. (ex. grains of sugar in 1L of water)
1. Absolute threshold will also change during the day in an individual.
ii. Difference threshold (JND - Just noticeable difference) how much increasing stimulus needed to say that there is a change
1. Weber’s Law : the difference threshold is a constant fraction of the original stimulus 


Ex. 100 Watt (need the next brighter)--> JND 10 Watts--> bring back 110W



200W --> bring back 220W     
400W --> bring back 440W

c. Sensory Adaptation -  diminishing response to a continuous stimulus 
i. Frog in boiling water
3. Visual Sense 
a. Physiology of the eye
i. Cornea- direct light energy into the eye
ii. Pupil - aperture - determines the amount of light necessary 
iii. Iris - the colour
iv. Lens - focus the image to the best possible clarity (upside down on the retina)
v. Retina  - turns the image into neural transmissions
vi. Blind spot /Macula
vii. Fovea - Point of central focus 
1. Rod - achromatic/black & white vision  
2. Cones - colour vision - most concentrated in the fovea area. 
viii. Transduction :
1.  Light entering the eye triggers photochemical reaction in rods and cones in the back of the retina
2. The rods and cones send neural impulses to cells called bipolar cells then to the ganglion cells (moving forward in the eye[image: image2.png]
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) 
3. Travels to the visual cortex through the optic nerve
b. Colour Vision : studied since mid 1800’s 
Two stage colour theory 

c. Negative Afterimage
i. Seeing the opposite colour after looking at something for a long time 
1. Ex. Canada Flag would turn green
d. Stabilized Image
i. Rapid eye movements ( tested with a contact lens and a rod with an R)
1. Every few moments the R will disappear because of the Refractory period for nerves 
Perception 

1. Form Perception : Visual
a. Segregation of objects - looking out into the class - can tell that it isn’t one huge object but instead separate objects.
i. Figure ground - looking at something and whatever stands out is the figure, whatever is in the background is the ground
ii. Grouping of Objects 
1. Gestalt Law of Perceptive Organization
a. Proximity - objects that are close together are grouped together
b. Closure - mind will fill in objects to perceive them 
c. Similarity - hockey game - they all wear similar jerseys 
d. Continuity - 
e. Connectedness - objects that are connected are perceived as one
iii. Ambiguous stimuli
Recognize

Feb 23, 2010 

1.  Depth Perception
a. Cues
i. Monocular - 
1. accommodation (changes in shape of the lens - flat lens (far away) curved lens (close up) 
2. Interposition - any object that covers another object is closer to us
3. Relative size - the objects that are the smallest are the farthest away
4. Height on a plane - a line with a tree on it and a tree farther off the line appears farther away
5. Top Hat - Shading says that a rectangle with a lighter line down the middle into a cylinder 
ii. Binocular - 2 functional eyes working together 
1. Convergence - the 2 images from the eyes make one 
2. Retinal Disparity / binocular disparity - 
b. Development 
i. Gibson & Wolk (Visual Cliff Experiment)
ii. Therefore we can say Depth Perception is Mostly Innate
2. Motion
a. Cells - opponent process (detect upward and downward movement)
b. Real Motion - Chance in pattern of light energy across the retina
c. Apparent Motion - Illusion that something is moving when its actually not 
i. Auto kinetic effect- staring at a small light and it will start moving
1. Lack of cues
2.  Rapid Eye Movements 
3. Suggestion
ii. Stroboscopic Motion - Still pictures moving quickly turns into a movie
Phi Phenomenon - Lights turned on and off - look like the lights are moving

3. Perceptual Constituencies 
4. Illusions - misrepresentation of parts of the stimulus to draw us to a conclusion that is not the reality
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Alpha Waves - Relaxed stage (not sleeping) 

Stage 1 

Stage 2 sleep (Spindle (burst of activity)

Stage 3 - Slow Waves 
 

Stage 4 - Delta Waves - Deep Sleep

REM sleep - Eye movement phase - experiencing motor paralysis (not acting out dreams)

-Go through this pattern several times a night (Stage 1 - REM (~1hr) REM -Stage 1 (~30 mins)

- As we get older we need less sleep and get less REM sleep. 

- Since 1970’s 2hrs less sleep and eat 300 more lbs. a year

1. Role of Sleep 
a. Physiological (Stage 3 & 4)
i. Growth hormones are secreted 
ii. Immune system starts working
b. Cognitive (REM sleep) 
i. Learning - Information is moved from the Short Term Memory to the Long Term
Rebound : don’t get enough sleep one night - the body tries to make it up 


REM - 50 % Rebound (ex miss 20 mins next night - normal amount + 10 mins)


Stage 3 & 4 - 100% Rebound


Stage 3 - 0% Rebound

2. Sleep Disorders 
a. Insomnia - Acute Insomnia - From time to time / Chronic Insomnia - For months
i. Poor Sleep Hygiene - taking drugs before bed (Caffeine) - Aerobic exercise - Temperature
ii. Psychological
b. Sleep Apnea - Stop breathing while sleeping
i. Central - mechanism stops the breathing
ii. Obstructive - fatty tissue in the neck collapses the windpipe Psychological
c. Narcolepsy 
i. REM - Randomly go right into REM sleep (consciousness to dreaming)
ii. Cataplexy - falling asleep randomly 
iii. Hypocretin - Lack of this chemical
d. Sleepwalking - Does not occur in REM sleep (In stage 4 sleep) 
e. REM Behaviour Disorder (RBD)
f. Night Terror (Stage 4 sleep)
i. Waking up in extreme terror (blood curdling screams)
ii. No Dreaming
g. Kleine–Levin syndrome
i. Fall asleep and stay asleep for days, weeks, months
h. FFI (Fatal Familial Insomnia)
i. Prion Disease - bad proteins take over good proteins
ii. Genetic 
3. Dreams 
a. Symbolic Theories
i. FREUD - brought dreams into the realm of PSY 
1. Dreams the best way to interpret they psyche
2. Wish Fulfilment - illicit or sexual (Banish these wishes to the unconscious and when we dream we can access our unconsciousness - Symbols) 
3. Latent Dreams (Stay in the Unconsciousness) 
4. Manifest Dream - Symbols from the unconsciousness - can be interpreted  (Dream that you remember) 
b.  Non Symbolic Theories 
i. More modern (A dream is just how your brain operates during sleep)
ii. Neurobiological Approach - Brain’s attempt to provide inner stimulation during sleep. - Saying that the brain needs stimulation 
iii. Information-Processing Approach - (Cognitive) taking care of information
March 9th

Drugs 

Why drugs? - Because they like the way they feel

1. Psychoactive - affects the CNS and changes on your consciousness and behaviour 
a. Why? Biopsychosocial 
b. Self medicating 
c. Prescription drugs are the most abused
2. Alter states of Arousal/Activity
a. INCEASE - Stimulant 
i. Caffeine 
ii. Nicotine
1. Within 7 secs nicotine goes to VTA (ventraltegmental area) & nucleus accumbens - releases dopamine 
iii. Amphetamines (Speed, Meth, Crystal meth, E)
1. Body pumps out dopamine 
2. Amphetamine will also block the re uptake of dopamine (euphoria) Norepinephrine 
3. Will eventually kill the cells that produce dopamine 
4. Brain turns into that of a paranoid schizophrenia 
iv. Cocaine
1. Blocks re uptake of dopamine, norepinephrine, seratonin (Wont kill neurones - not neurotoxins) 
2. May cause seizure  
v. Methyldioxymethanphetamine - Designer drugs
b. LOWER- Depressants 
i. Alcohol - depresses your frontal lobe first (judgements, emotional impulses)
1. Start slurring speech - alcohol moving to Broca’s area
2. Cerebellum - movement, stumbling around
3. Respiratory  
ii. Barbiturates - Seconol, Nembutal 
1. Tranquilizer 
iii. Benzodiazapines - Valium  
1. Mild tranquillizer 
2. GABA
iv. Opiates - Heroin, Codeine, Morphine, Oxycontin  - not neurotoxins 
1. Opiod receptors in the brain - endorphins in the brain bind to the receptors
3. Sensory Perception : Hallucinations
a. LSD 
i. Seretonin (5HT) Dream like state
ii. Dopamine
b. Marijuana 
i. TCH Tetrahydracanibinol (Cannabinoid receptors in our brain)
1. CB1 - CNS (Chemical in the brain - hypocampus - memory)
2. CB2 - Spinal Cord (Immune system)
a. These chemicals say when the ‘shelf life’ of cells is and they tell them when to die
4. Drug DEPENDENCY 
a. Psychological dependency - nervous system has not ‘programmed‘ itself to the drug - the ‘taker‘ would feel like they cannot function properly without the drug
i. When they don’t have enough once they stock up and make sure they always have a little extra to get them through 
b. Physical dependency - nervous system has changed itself to adapt to the drug
i. Tolerance effect - discover you need more of the drug to get the same high 
ii. Reverse tolerance - marijuana liver breaks it down into another psychoactive drug
iii. Withdrawal - the withdrawal feelings are the opposite of what the drug feels like 
1. Heroin - opiod receptors have been turned off (painful) - temperature receptors don’t work - from constipation to diarrhoea 
Hypnosis
1. Concept : trance-like state characterized by a narrowing sense of attention and heightened sense of suggestibility - form of deep relaxation
2. Susceptibility - not everyone can be hypnotized - more genetic (Environment - early childhood experiences)
3. Trance 
a. Active : ex. On a exercise bike and focusing on a spot on the wall
b. Passive : sitting there ex. Arm out - «you can feel your arm getting tired»
4. Theories 
a. Social Influences - personal influenece on each other - one plays the role of the influencer/hypnotist, the other the influenced 
b. Dissociation (Divided Consciousness) - power of suggestion
i. You will not remember what i have told you you forget the #6 when counting to 10 - influenced counts 1,2,3,4,5,7,8,9,10 . - the one conscious knows whats going on  
Topic 5 

Basic Learning Processes 

1. Concept - The modification of behaviour through experience 
2. Types of learning 
a. Conditioning (by association
i. Classical - PAVLOV  - Stimulus generates a particular response
ii. Operant - SKINNER  -  Associate a behaviour with a consequence
1. Classical conditioning 
a. Pavlov’s Experiment - (the salivation is an automatic response to the food) 
March 30, 2010

Topic 6 Motivation 

1. Types of motives
a. Physiological motives - primary motives - satisfy physiological motives ex. Hunger 
i. Innate
b. Sexual motivation - not necessary to satisfy for the preservation of the        life 
c. Social motive - learned motives ex. Need for achievement 
i. Environmental 
d. Cognitive motive - need to know, understand ex. Curiosity 
i. May be innate or environmental 
2. MASLOW - pyramid of needs 
Hunger - physiological 
motivation under homeostatic

control (when low your body tells 

you to eat more) in the 

Hypothalamus (HTMS) (1. Lateral 

HTMS -start 2. ventromedial 

3. HTMS -stop)
4. Eating Disorders 
Anorexia Nervosa - severe 

self imposed weight loss

- think that they are overweight - will try to get anything that goes into them out. 

- Target population - young white female, middle to high class, need for achievement 

a. - feel as though they have no control
b. Bulimia nervosa - fear of gaining weight, bingeing and purging  
i. Weight doesn’t tend to fluctuate 
ii. Prader-willi syndrome
Emotion 

1. Concept : An affectively toned experience (1. State of physiological arousal 2. Leads to expressive behaviour 3. Conscious experience - cognitively judge the feeling -» good or bad feeling)  
2. Physical 
a. Autonomic Nervous System - sympathetic ^
b. Arousal and Performance - your performance will be best at medium/moderate arousal
Level of difficulty relates to the performance - high difficulty needs low arousal

i. -low difficulty needs high arousal
3. Theories of emotion 
a. Physiological - 
b. Cognitive - how you label the emotion is important 
James-Lange Theory 


1. Sight of oncoming car (perception of stimulus)


2. Pounding heart - Arousal 


3. Fear - Emotion

Cannon-Bard Theory 


1.Sight of oncoming car (perception of stimulus)


2. Pounding heart - Arousal [SNS] & Fear - Emotion [Cortex]

Schachter’s Theory 


1.Sight of oncoming car (perception of stimulus


2. Pounding heart - Arousal & Cognitive label «I’m afraid»


3. Fear - Emotion

4. Expression of Emotion
a. Facial Expressions 
b. Facial Feedback Hypothesis - the form your face assumes in the emotion contributes to the intensity of the emotion
c. Non Verbal Communication 
i. Body language 
ii. Gestures 
d. Emotion & Culture
e. Emotion & Personality
f. Emotion & Gender 
5. Specific Emotions 
a. Anger - aggression
i. Catharthis hypothesis 
ii. The control of the emotion is in the expression of the emotion, not the oppression of the emotion
b. Happiness - Good for you and others (feel good do good phenomena - when you feel good you want to share the ‘happiness’) 
i. Happiness and satisfaction are positively correlated 
ii. Relative to 
1. Your experience - Adaptation Principle (Spike in happiness after winning the lottery then you adapt to the happiness)
2. Others - Relative Deprivation (Going to a rehab centre and seeing how much worse life could be) 
April 6th, 2010

Topic 7 Memory 

1. Concept - dynamic (open to many things) information processing system
a. Like making a movie. Director chooses to film certain things, editor decides what to keep, Special effects (false memories) added.
b. Source amnesia - Taking a memory from another context and adding it to another situation 
2. Processing of Memories ( Like a computer )
a. Encoding - put into Memory
i. Automatic - not aware that your putting info in your memory system
ii. Effortful - purposely get info into ‘storage’
b. Storage - Maintain in Memory
c. Retrieval  - Recover from Memory
3. Model of Memory
a. Sensory memory - Info not attended to
i. Iconic - visual sensation
ii. Echoic - audio sensation
b. Short term Memory (Active or working Memory - RAM) 
Long term memory - Hard drive

4. Short Term Memory (STM) 
a. Encoding
i. Auditory (Preferred way to encode things) - Repeating things out loud or in your head
ii. Visual - visualize 
b. Storage 
i. Magic #7 - 7+/-2  slots to hold info
ii. Chunking 1812191419391950 = 1812 1914 1939 1950 
1. Divided things into significant/meaningful groups  
c. Retrieval 
i. Serial Search : searching the potential 7 slots (~40ms/slot)
5. Long Term Memory 
a. Encoding - 
i. Meaning - studying the meaning rather than the word by word
1. Imagery Code - Picturing the item
2. Semantic Code - definition of the item
ii. Motor - playing an instrument / golf
b. Storage - unlimited storage possibility 
c. Retrieval - putting yourself in the same situation as when you learned it. 
i. Cues - Hook to bring in other information 
6. Factors Hindering 
a. Interference Theory - other info interferes with the info
i. Use nonsense syllables 
1. 2 Groups : 1) After sleep retained much more of the syllables then a group that had stayed awake. 
ii. Retroactive interference- you learn material A and then B - B ‘replaced’ A
1. Closer the two information are learned impacts on inference
iii. Proactive Interference - you learn material A and then B - A ‘replaced’ B
7. Emotional Factors in Memory - Certain emotions inhibit or enhance memory ability 
a. Enhance - Memories with emotion improve memory recall 
i. When some stress hormones are in the body it facilitates memory recall - too much = bad
b. Anxiety - too much stress blocks the retrieval of info. Doesn’t matter how much you study 
c. Flashbulb experience - know where you were and what you were doing when a significant event happened - ex. Twin Towers  
d. Repression hypothesis - FREUD - some memories are so horrible that we must repress those memories to our unconscious. (cognitive name : motivated forgetting) 
8. Improving memory
a. Mnemonic Devices - 
i. Acronyms : HuronOntarioMichiganErieSuperior
ii. Imagery - Method of Loci (locus) - attaching new images to old images. 
1. The more outrageous the image that more likely you are to remember.  
b. Depth of Encoding - the deeper something is encoded the more likely you are to remember (Memorization is superficial - Synthesis info, find examples in your life)
c. Context - putting yourself back into the place when your learned it
i. State dependent learning - if you are in the same state at the time of learning and the time of retrieval your much more likely to remember - same with smell and surroundings 
d. Organization - taking large amounts of info and making it into smaller chunks 
i. Ex. Charts 
e. Practice/ Review: Ebbinghaus forgetting curve
f. Distributive practice - 5 sessions of 2hrs each vs 2 sessions of 5hrs each
i. Easy material can be learned in 2 5hr sessions  
g. Practice retrieval 
Office hours - Tuesday Wednesday NORMAL
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Facts- general knowledge


(“semantic memory”)





When you are looking at blue you can’t do yellow. When you are looking at Green you can’t do red.
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Dispositions - classical and operant conditioning effects
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