PSY 1102
Underlined Words

· Behavioral Repertoire: variety of behaviors that are a part of socializing, mating, getting food/shelter, holding a job, maintaining a relationship and all other things humans do.
· Diversity: gives us the opportunity to compare and contrast between races, genders etc.--> to what extent are behaviors predetermined by genetics
· Nucleotidesgeneschromosomesgenome
· Human Genome: aggregate of 30,00 genes
· Traits: some are heritable……… aka eye color hair color, so why not personality traits?
· Research methodology: the design of research studies
· Nature-Nurture Argument: Whether traits are inherited at birth or shaped by environment (nurture)
· Confounded: most twins are raised by the same parents who birthed them so the nature vs nurture aspect cannot be separated therefore is confounded
· Separated Twins: important source of information as their DNA is exactly same (nature) and parents/environment is different (nurture) 
· Heritability: the amount of a trait that can be attributed to differing genes. ALWAYS LOOKS AT THE POPULATION NOT THE INDIVIDUAL
· Lamarckian Evolution: heritability of acquired characteristics……. Cut off a mouse’s tail, and then its offspring’s tail and continue this cycle….. eventually they will be born with no tails. No evidence fit this that the environment can affect the genetics.
· Natural Selection: Also known as survival of the fittest. Organisms with adaptive traits will survive when faced with environmental challenges.
· Genes: elements of the biological material that gets passed along
· Memes: behavioural elements that ensure our survival
· EXAM QUESTION: humans become capable of reproduction at puberty
· EXAM QUESTIONS: What is the definition of puberty?..... we become capable of reproduction
· Rhythm Method: having sex outside fertile period to reduce chances of pregnancy
· Stereopsis: the ability to see in three dimensions (depth perception)
· Critical Period: Time in which you learn a skill the most easily
· Teratogens: causes deformities in pregnancies
· Rooting Reflex: infant turns towards a stimulus on the cheek, opens its mouth, roots for a nipple
· Sucking Reflex: Infant sucks when nipple is located
· Crying reflex: CRYING WHEN A DRIVE IN UNSATISFIED
· Habituation: first time you experience a stimuli, big response… the more youre exposed to it, the lesser the response
· Schemas: associative networks which we incorporate new experiences
· Assimilate: new experiences are interpreted in terms of our current understanding of the world
· Accommodate: Adjusting our schema to incorporate new experiences
· 4 stages of development (Piaget)
1. Sensorimotor stage: birth to 2 years
2. Preoperational stage: 2- 6/7
3. Concrete operational stage: 7-11 years
4. Formal operational stage: 12 years – adulthood
· Operational: capable of performing mental operations
· Conservation: lack of conservation= not being able to observe space etc. 
· Concrete operations: able to do arithmetic (simple addition, subtraction)
THREE TYPES OF PARENTING NEXT 3 POINTS
· Authoritarian: parents expect children to obey.. enforced with consequences
· Authoritative: parents set rules, but are willing to negotiate rules with children as they age
· Permissive: The parents acknowledge and accept the desires of the children… rarely use punishment
· KOHLBERGS WORK ON MORALITY(NEXT 3 Points)
· –Preconventional morality, or rule-following guided by self- interest (avoid punishment, get rewards);
· –Conventional morality, also rule-following but in a broader social context that takes into account other people; and
· –Postconventional morality, where abstract reasoning leads to a greater understanding of rights and ethics.
· 


**KNOW THE INTELLIGENCE THEORISTS NAMES AND ORIENTATIONS….dates and years not very important….. correlation of intelligence ***



Convergent thinking: figuring out a single concrete solution/most effective solution to a problem (speed, accuracy, logic)

Divergent thinking: explores multiple possible solutions in order to generate creative ideas. (spontaneous, free-flowing, non-linear)

Damage to frontal lobe: destroy creativity but leave other skills intact(reading/writing)

Sternberg Triarchic Theory: 3 intelligences:
1 analytical: academic problem solving(tests)
2 creative: ability to create solutions to novel problems/ reqact adaptively/create novel ideas
3 Practical: performance on common tasks

Social intelligence: the know how involved in social situations and managing yourself successfully

Emotional intelligence: part of social intelligence, “the ability to perceive, understand, manage and use emotions”

4 components of emotional intelligence:
1. perceive emotions: music, faces, stories
2. understand emotions: predicting them and how they change/blend
3. Manage emotions: knowing how to express them in varied situations
4. Use emotions: enable adaptive or creative thinking

EMOTIONAL INTELLIGENCE NOT THE SAME AS SELF ESTEMM OR OPTIMISM

Intelligence testing 
Galton: if we can test human intelligence…we can slecetively breed for greater humans to improve natural selection related to Darwins work

Stanford Binet test: measure of innate intelligence (how smart you were relative to your age)

Intelligence Quotient: developed by stern mental age/chronological age x 100
Average IQ = 100 

IQ score mean= 100 IQ standard deviation = 15 which means 68.26% of people fall between 85 and 115

Eugenics: encourage procreation amongst high scorers and discourage amongst low…….. Stern used his test and combined it with Galtons earlier ideals

Achievement tests: measure what we have learned… ex= midterm

Aptitude tests: predict our ability to learn a new skill (will you be suited for teaching, mechanic etc.)

High correlation between aptitude tests and IQ tests

Correlation between aptitude and achievement tests not clear

WAIS: Wechsler Adult Intelligence Scale most widely used intelligence test for adults

Principles of test construction (3)

Reliable: produces same result over repeated testing
Validity: test represents reality… Content validity(test is relevant to what is being measured, and predictive validity(predict future performance)

Flynn Effect: over time, scores on IQ tests improve… cause unknown

Stability vs change: scores on IQ tests begin to have predictive value at 4, and stabilise around 7
	Math and verbal scores correlate well over the years (but not with eachother suggesting they are separate capabilities)

Low extreme on IQ test: 70 or below (2 std. deviations)
Intellectual disability: requires low test score AND difficulty with normal tasks of life

Down Syndrome: aka trisomy 21……. Third copy of the 21st chromosome

IQ scores of identical twins raised together simlair to that of same person taking test twice (r=0.86)
2nd most similar is identical twins raised apart(0.7) meaning 50-75% of variation can be attributed to genetics

Polygenetic: markers from multiple genes combine to predict intelligence… not just one

Heritability: measure of the percentage of variability in a population attributable to genetic factors. Never pertains to the individual.. only to why people differ from eachother. Island ex: 10 kids from different parents all raised on same island take IQ test you can measure how much of the variation in IQ can be explained by genetics

Female vs Male intelligence:
Females> verbal ability, nonverbal memory, touch, taste, odor, emotions
Males > complex math problems, spatial ability tests(rotating 3-d figures)
Greater IQ scores= greater education level and income
 Mean IQ score white= 100, black =85

Bias: a test may be bias if it detects not only innate differences in intelligence but performance differences attributable to cultural experiences

Two meanings of bias: 
1. Built on accumulated knowledge(questions not current/worded for current reality)
2. Scientific meaning: does the test have predictive value for all groups?
 
Test-takers expectations can affect scores on aptitude tests: ex= females perform better when no males are present or are led to believe that females perform as well as males. Blacks perform better when tested by blacks rather than whites and worse when under threatening conditions.  suggests dominance hierarchy/ SOCIAL INFLUENCE ON IQ SCORES

Personality:

Personality: an individual’s characteristic pattern of thinking, feeling and acting

Determinism: nothing happens by accident

Psychoanalysis: Done by Freud. Interview patient and take notes about verbalisations and behavior in an attempt to trace them back to their origin. Interpretation of unconscious memories

Human personality has 3 parts (Freud)

1. Id: HOW I WANT TO BEHAVE . animalistic part of us delaing with basic motivations and drives. Driven by the unconscious and operates according to the pleasure principle
2. Superego: HOW I SHOULD BEHAVE Conscience of the personality “good angel” on the shoulder that conforms to accepted moral standards and ideals
3. Ego: HOW I DO BEHAVE referee between Id and Superego

Psychosexual Stages (Freud): peoplepass through stages each being marked by focus of an erogenous zone that provides pleasure.

Phallic Stage (3-6 years) boy learns he can derive pleasure from his penis,sexually attracted to mother and father is a competitor.
Oedipus Complex: this previous contruct names this after the greek king who killed his father and married his mother….. Parallel in girls is called the Electra complex

Defence Mechanisms (7) developed by personality
1. Repression: burial of anxiety-arousing wishes
2. Regression: retreating in development (anxious child sucking thumb 1st day of school)
3. Reaction formation: impulses are made to look opposite
4. Projection: where we throw threatening impulses to others
5. Rationalisation: self justifying our actions
6. Displacement: aggressive or sexual impulses are directed to a more acceptable target
7. Denial: of the existence of a threatening impulse or event

Neo-Freudians: 2 main changes from Freud
Shifted focus from unconscious to conscious
De-emphasized sex and aggression as all important motivational forces

Collective Unconscious:  human repository of experiences.. not affected by individual experience

Projective Tests: developed by psychoanalysts to probe unconscious content and processes…provide subject with ambiguous stimuli and ask them to interpret it. (2 common)
1. Thematic Appreciation Test: view picture and make up story to go along with it
2. Rorscharch inkblot test: interpret inkblot
no consensus if these tests have value except for assessing anxiety and hostility

False consensus effect: tendency to see our own peculiarities as being shared by others…. Another method to self-justify

Humanistic Perspective: how the personalities of healthy people develop (Maslow, Rogers)

Maslow’s Hierarchy of needs:
1. physiological needs
2. safety needs
3. belongingness needs (love)
4. esteem needs
5. self-actualization needs
6. self-transcendence needs

Rogers person-centered perspective:
3 conditions required for healthy personal growth=
1. Genuineness
2. Acceptance (when other people are accepting)… you can disapprove with the behavior but not the person
3. Empathy : active sharing of feelings of another person

Self concept: how we describe ourself to ourself. = ideal self vs actual self




Trait perspective: views the person as a group of traits that make the person (bottom up) developed by Gordon Allport. A trait can be a behavior or a motive. The goal was to describe traits not explain them.

Type perspective: top down approach. 

Myers Briggs Type Indicator: standardised tool used to sort people based on types- basedon Carl Jungs book Psychological types (introvert-extrovert axis)…. Still unproven

Personality Inventories: questionnaires designed to assess multiple traits at once

Empirically derived: backed by research

Factor Analysis: tool that looks for clusters of traits

Clusters: groups of attributes ex: introversion-extraversion, emotional stability-instability  eysenck created these two factors

Big Five Factors: 
Conscientiousness – increase in 20’s
Agreeableness – increase in 30’s
Neuroticism
Openness
Extraversion
· 50% heritable
· Big five DO have predictive value

Person-situation controversy: to what extent is the person constant across different situations?

*personality tests do not predict behaviors as well since our personality is relatively stable, but out behaviors change across different situations*

Social-cognitive perspective: acknowledges traits, but emphasises their interaction with situational effects. Examines learned behaviours  2 parts. 1= we learn behaviors by observing and modelling our behaviours after them(social) 2= we also take into account the situation and our thoughts about the situation can affect our behaviour (cognitive)

Behaviourist perspective: we are simply a black box that processes a stimulus and emits a response(watson & skinner)

Reciprocal determinism: interaction between the person and the environment. Although we are influenced by our environment, we also help create this environment
Biopsychology: how internal and external factors shape our personality: 3 parts
Socio-cultural influences
•Childhood experiences
•Situational influence
•Cultural expectations
•Social support

Psychological influences
•Learned responses
•Unconscious thought processes
•Expectations and interpretations

Biological influences
•Genetically determined temperament
•Autonomic nervous system reactivity
•Brain activity

personal control: to what extent are we in control vs. controlled by our environment
 locus of control: where is control located? 1.=internal: we are in control of our own fate 2= external: outside forces control what happens to them

Learned helplessness: hopelessness and resignation when unable to avoid repeated bad events

Excessive optimism: can be counterproductive  ex= my gpa smoked a pack a da and lived to 100

Assesing behaviour social cognitive psychologists: use a situational approach where person must play a rolesince behavior patterns are a better predictor of behavior than tests. 

Spotlight effect: we think that people notice things about us that they really don’t notice

Self serving bias: I am responsible for my good outcomes, other people are to blame for my failures

•We considered four major approaches:
–Psychoanalytic (Freud, Jung, Adler, Horney)
–Humanist (Maslow, Rogers)
–Trait (Allport, Eysenck)
–Social-cognitive (Bandura, Seligman)

PHYSCHOLOGICAL DISORDERS:

Psychological disorder: a syndrome marked by a clinically significant disturbance in an individuals cognition, emotion regulation or behavior.

Deviant: different from most people in your culture…… now we use disturbed which means dysfunctional in this context **to be indicative of a disfunction or disorder it must cause the person distress

The Medical Model (Pinel): instaed of seeing madness as a demon possession, he saw it as an illness of the mind

Ways to classify psychological disorder: alphabetically or according to characteristics

Why do we classify disorders? firststep to classification is naming disorder
1. Predict future course
2. Suggest treatment options
3. Stimulate research into its origins

Diagnosing INSOMNIA disorder: ALL 8 criteria must be met

DSM-V: (Diagnostic and ststistical Manual of Mental disorders) relieson a series of objective questions about observable behaviors*no subjectivity*….a longside ICD-10 are the gold standard forpsych disorders

Rosenhan Study: normal people in hospital said they heard voices and were all diagnosed with a psychological disorder…….. goes to show the issue with diagnostic labels

***Its important to label the behavior, not the preson & remember the disorder is a disease of the brain not a flaw in character of the person****

Immigrant paradox: mexican immigrants have lower incidence of psych disorder than do Mexicans born in the us

Symptoms of antisocial personality disorder(aka psychopath) and phobias appear earliest (8-10)

Alcohol dependency, OCD and bipolar disorder and schizophrenia appear at median age of 20

Major depressive disorder first appears at median age of 25

Generalized anxiety disorder: a person in an unexplainably tense and uneasy. More common in women than men aka FREE FLOATING ANXIETY…. Source cannot be specified
Panic disorder: a person experiences sudden episodes of intense dread… greater in smokers, can cause tachycardia
Phobias: irrational and intensely afraid.. different from fear
OCD: troubled by repetitive thoughts or actions that interfere with everyday life… most often seen in teens and young adults
PTSD: lingering thought/memories, nightmares for weeks after a severly threatening, uncontrollable event. Twice as common in woman than men

Survivor Resiliency: not developing ptsd after a traumatic experience

Post traumatic growth:positive psychological change as aresult of struggling with the challenging circumstances of life


UNDERSTANDING PHOBIAS/OCD/PTSD  conditioning, cognition, biology

Conditioning: (learning) associating a stimuli with an eventex= fear conditioning. Two learning processes can contribute to such anxiety:
1. Stimulus generalisation: occurs when person is attacked by dog and now fears all dogs
2. Reinforcement: helps maintain our phobias/compulsions as people change their lives to avoid the stimulus and the maladaptive behaviour reduces anxiety but at the cost of building a new behavioral repertoire. 

Cognition: (thinking) involves our thoughts, memories, interpretations and expecations. Ex: fear of taking showerafter psycho. Aka example of observational learning. 

Biology: people cautious about predators more likely to survive and produce offspring (natural selection). Some people more predisposed to anxiety because of their genes. Over-arousal of the brain is linked to certain disorders?
epigenetic effect: genetic vulnerability could be expressed as a result of long term trauma such as child abuse
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Major Depresseive Disorder: when at least 5 signs of depression last 2 or more weeksand arenot caused by drugs/medical condition

Dysthymia: mildly depressed for 2 years or more aka persistent depressive disorder

Bipolar Disorder (manic depression): person alternates between depression and mania
now called disruptive mood dysregulation disorder in children/adolescents
Mania: hyperactive, wildly optimistic state

Ruminate: to dwell on something (stereotype is that women do this more and explains why they have greater incidence of depression)

Depressed brain:
1. Lower brain activity
2. Smaller frontal lobes
3. Lower norepinephrine and serotonin
4. Higher incidence of smoking amongst depressed

Schizophrenia: 2 types of ssymptoms
1 Positive symptoms (experiencing hallucinations)
2 Negative symptoms: lackemotion/ no expression

Hallucinations: sensory experience without sensory stimulation

STRESS

Glucocorticoids: released from outer cortex of the adrenal glands during stressful situations: ex= cortisol…….. epinephrine hands out guns and glucocorticoids draw up blueprints for battle

General Adaptation Syndrome (Hans Selye): bodys response that is a general undifferentiated alerting system. 3 phases to an emotional/physical reaction:
1. Alarm reaction: increase HR, BP, VR from SNS activation
2. Resistance: cope with stressor by being fully engaged. All factors in phase 1 remain high with additional outpouring of hormones. Can only maintain this level of activation for so long before phase 3
3. Exhaustion: post-stress period/exhausted state. More vulnerable to illness/death

Oxytocin: more present in females leading to increase prevalence of the tend and befriend response

Psychosomatic: physical symptoms caused from one or more psychological causes

Behaviour medicine: links medical knowledge and behaviour

Health Psychology: psychologys contribution to behavioural medicine

Psychoneuroimmunology: interaction of psychological, neural, and endocrine systems

IMMUNE TOOLS
Two types of white blood cells:
1. B lymphocytes (bone) form in bone marrow and releaseantobodies that fight bacteria
2. T lymphocytes (thymus) attack foreign cells/viruses

Macrophages: eats invaders and worn out cells
Natural killer cells: interact with diseased cells

The 2 errors of immune system:
1. Over-react: attacks body’s own tissues=autoimmune diseases (arthritis/allergies)
2. Under-react: enables cells to replicate andmultiply

Evidence of stress-cancer relationship is MIXED….. stress does not cause cancer cells but may foster their growth by reducing strength of the immune system

Type A>Type B risk for heart attacks………. Perhaps due to increased negative emotions aka anger

Type D:to avoid social disapproval they suppress negative emotions which leads to distress

Problem focussed coping: dealing directly with the source of stress

Emotion focussed coping: seeking support from friends etc.<-- more useful when we lack a sense of control

Personal control: more control we have over stressful situations leads lower negative health outcomes….loss of control increases negative health outcomes

Learned helplessness: exisiting in a state where one has little control over their own life = greater susceptibility to health challenges
 
External locus of control: believe lives are governed by external factors

Internal locus of control: destiny is controlled by themselves PG 503

Self control: ability to delay gratification for long term goals

Explanatory styles: aka outlook on life (optimism vs pessimism)

HOW TO REDUCE STRESS:
1. Aerobic exercise
2. Relaxation and meditation(experienced in meditation can control HR,BP,O2 consumption)  (Biofeedback trains people to control their brain waves and other unconscious behaviours)
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