PS101 Final Exam Notes

Chapter 1: 
How Psychology Developed
· The term comes from two Greek wordspsyche (soul) and logos (study)

A New Science is Born: Wundt and Hall
Wundt
· Mounted a campaign to make psychology a discipline 
· His proposals were well received by the academic community
· Characterized as the founder of psychology 
· Declared that psychology should be a science w/ chemistry and physics 
· Primary focusconsciousnessthe awareness of immediate experience
· Mind and mental processes
Hall
· Established America’s first research lab
· Launched America’s first psychology journal

Structuralism VS. Functionalism 
· Structuralism was based on the notion that the task of psychology is to analyze consciousness into its basic elements and investigate how these elements are related
· Indentifying and examining the fundamental components of conscious experience (feelings, images and sensations)
· Introspectionthe systematic self-observation of one’s own conscious experience (used to examine the contents of consciousness)
· Functionalism was based on the belief that psychology should investigate the function or purpose of consciousness, rather than its structure
· Natural selectionheritable characteristics that provide a survival or reproductive advantage are more likely than alternative characteristics to be passed onto subsequent generations and thus come to be selected over time
· Interested in how people adapt their behavior to the demands of people around them

Watson & Behaviorism 
· Behaviorisma theoretical orientation based on the premise that scientific psychology should study only observable behavior
· Focusing only on behaviors that could be observed directly
· Verifiabilitystudying things that can be observed objectively 
· Behaviorrefers to any overt response or activity by an organism 
· Watson said psychologists could study things people do or say, but not their thoughts, wishes and feelings 
· Relating over behaviors (Responses) to observable events in the environment (Stimuli)
· Stimulusany detectable input from the environment 
Freud Brings the Unconscious into the Picture 
· Treated people with mental disorders; fears, anxiety, obsessions
· Treated them with a procedure called psychoanalysis 
· Unconsciouscontains thoughts, memories, and desires that are well below the surface of conscious awareness but that nonetheless exert great influence on behavior 
· Psychoanalytic theoryattempts to explain personality, motivation, and mental disorders by focusing on unconscious determinants of behavior 

Skinner-Free Will & Behaviorism 
· Radical behaviorismrepresented earlier behaviorism
· Redefined internal events as private events 
· Private events are much more difficult to study 
· Fundamental principle: Organisms tend to repeat responses that lead to positive outcomes, and they tend not to repeat responses that lead to negative or neutral outcomes
· Behavior is determined in predictable ways 

The Humanists Revolt
· People began to attack behaviorism and psychoanalytic theory
· Psychoanalytic theory was attacked for believing that behavior is dominated by sexual urges and behaviorism for its preoccupation with animals
· They both suggested that people are not masters of their own destinies
· They both failed at understanding human behavior 
· Humanismtheoretical orientation that emphasizes the unique qualities of humans, especially their freedom and potential for growth 
· Humanists take an optimistic view of human nature
· Animal research is pointless because humans are not animals

Psychology as a Profession
· Applied psychology concerned with everyday practical problems
· Clinical psychologyconcerned with the diagnosis and treatment of problems 
· After world war 2 many psychologists had to change to clinicians, treating soldiers from post traumatic stress etc. 

Cognition and Physiology 
· Cognitionmental processes involved in acquiring knowledge
· Involved thinking or conscious experience
· Cognitive theorists argue that psychology must study internal mental events to fully understand behavior 

Cultural Diversity 
· Psychologists previously only studied middle class white males which made their research very narrow
· Ethnocentrismthe tendency to view one’s own group as superior to others and as the standard for judging the worth of foreign ways 
· Canada is becoming more diverse
· Today more western psychologists are broadening their horizons and including cultural factors into their theories and research

Evolutionary Psychology 
· Evolutionary psychologyexamines behavioral processes in terms of their adaptive value for members of a species over the course of many generations
· Natural selection favors behaviors that enhance organisms reproductive success
· People critique this theory because it is untestable

The Positive Psychology Movement 
· Positive psychologytheory and research to better understand the positive, adaptive, creative and fulfilling aspects of human existence 
· Positive subjective experiencespositive emotions
· Positive individual traitspersonal strengths
· Positive institutions and communitieshow societies foster families

Psychology Today: Vigorous and Diversified
Research Areas in Psychology 
· Developmental psychology
· Social psychology 
· Experimental psychology
· Physiological psychology 
· Cognitive psychology
· Personality
· Psychometrics

Seven Key Themes
Theme 1: Psychology is Empirical
· Empiricismpremise that knowledge should be acquired through observation
· Its conclusions are based on direct observation rather than reasoning
· Requires a certain attitude-skepticism
Theme 2: Psychology is Theoretically Diverse
· Theorysystem of interrelated ideas used to explain a set of observations
· A theory links apparently unrelated observations and explains them
· We have so many competing points of view because no single theory can explain everything that is known about a behavior 
Theme 3: Psychology Evolves in a Sociohistorical Context 
· Our review of psychology’s past involves examples of how social trends have left their imprint on psychology 
Theme 4: Behavior is Determined by Multiple Causes
· Behavior is governed by a complex network of interacting factors
Theme 5: Behavior is Shaped by Cultural Heritage 
· Culturewidely shared customs, beliefs, values, normal’s, institutions and other products of a community that are transmitted socially across generations
Theme 6: Heredity and Environment Jointly Influence Behavior 
· Nature vs. nurture or heredity vs. environment
· Theorists argued that personal traits and abilities are governed entirely by heredity or entirely by environment 
Theme 7: People’s Experience of the World is Highly Subjective 
· People actively process incoming stimulation, focusing on some aspects of that stimulation while ignoring others 

Chapter 2: 
The Scientific Approach to Behavior
Goals of the Scientific Enterprise  
· 1) Measurement and DescriptionInvestigators must figure out a way to measure the phenomenon that is being studied 
· 2) Understanding and PredictionScientists make test predictions called hypothesisa tentative statement about the relationship between two or more variables (measurable conditions or events etc. that are observed)
· 3) Application and ControlApplying research findings to practical problems in schools, businesses, factories and mental hospitals 
· A theory is a system of interrelated ideas used to explain a set of observations, to build a better understanding of behavior 
· Theories permit psychologists to make the leap from description of behavior to the understanding of behavior 
· A scientific theory must be testable 
· Most theories are too complex to be tested all at once 

Steps in a Scientific Investigation
· Scientific investigations are systematic
Step 1: Formulate a testable hypothesis:
· Translate a theory or idea into a testable hypothesis
· Hypothesis are expressed as predictions
· Must be formulated precisely and the variables must be defined
· Operational Definitiondescribes the actions or operations that will be used to measure or control a variable 
· These establish precisely what is meant by each variable in the context
Step 2: Select the research method and design the study:
· How to put the hypothesis to an empirical test
· Experiments, case studies, surveys, naturalistic observation etc. 
· The researcher has to select the best method
· Who the participants are, where could they get them
· Participantsthe persons or animals whose behavior is systematically observed in a study 
Step 3: Collect the data:
· Data collection techniquesprocedures for making empirical observations and measurements
Step 4: Analyze the data and draw conclusions 
· Use statistics to analyze their data and to decide whether their hypotheses have been supported, statistics play and essential role
Step 5: Report the findings 
· Researchers share their findings with the general public
· Write up a summary of the study and its findings 
· Publication journala periodical that publishes technical and scholarly material, usually in a narrowly defined area of inquiry 

Advantages of the Scientific Approach
Clarity and Precision
· Commonsense notions about behavior are vague
· The approach requires that people specify exactly what they are talking about when they formulate a hypothesis 
Relative intolerance of error 
· Scientists scrutinize one another’s findings with a critical eye
· They demand objective data before they accept ideas 
· The approach yields more accurate info than casual analyses 
· Research methods consist of various approaches to the observation, measurement, manipulation and control of variables in empirical studies
· They are general strategies for conducting studies

Looking for Causes: Experimental Research
· ExperimentResearch method in which the investigator manipulates a variable under carefully controlled conditions and observes whether any changes occur in a second variable as a result
· Allows researchers to detect cause-and-effect relationships

Independent and Dependent Variables 
· The purpose of an experiment is find out whether changes in one variable (x) cause changes in another variable (y)how X affects Y
· XIndependent variable, YDependent variable 
· Independent variablea condition or event that an experimenter varies in order to see its impact on another variable 
· The variable that the experimenter controls or manipulates 
· It is hypothesized to have some effect on the dependent variable and the experiment is conducted to verify this
· Dependent variablethought to be affected by manipulation of the independent variable 
· Usually a measurement of the participants behavior 
· The independent variable is called independent because it is free to be varied by the experimenter, and the dependent because depends on manipulations of the independent variable

Experimental and Control Groups
· During an experiment, the investigator assembles 2 groups of subjects
· The experimental group and the control groups
· Experimental groupsubjects who receive some special treatment in regard to the independent variable 
· Control groupsimilar subjects who do not receive special treatment 
· The only difference between the groups is the treatment they receive
· If the two groups are alike except for the variation created by the manipulation of the independent variable, any differences between the groups on the dependent variable must be due to the manipulation of the independent variable

Extraneous Variables
· It is impossible in reality to ensure that the 2 groups are alike in every aspect
· The experimental and control groups only have to be alike in dimensions relevant to the dependent variable 
· Instead, experimenters concentrate on making sure that the groups are alike on a limited number of variables that could have results on the study
· Extraneous variablesany variable besides the independent that seem likely in influence the dependent variable in a specific study 
· Confounding of variablesoccurs when two variables are linked together in a way that makes it difficult to sort out their specific events 
· When an extraneous variable is confounded with an independent variable, a researcher cannot tell which is having what effect on the dependent variable 
· Random assignmentof subjects occurs when all subjects have an equal chance of being assigned to any group or condition in the study 
· When experimenters distribute subjects into groups randomly, they can be reasonably confident that the groups will be similar in most ways 

Variations in Designing Experiments 
· Many variations are possible in conducting experiments (variables)
· 1) Sometimes advantageous to use only one group of subjects who serve as their own control group
· Effects of the independent variable are evaluated by exposing this single group to 2 different conditions-experimental and control
· 2) Possible to manipulate more than one independent variable in a single experiment 
· Researchers usually manipulate 2-3 independent variables to examine their join effects on the dependent variable 
· 3) Possible to use more than one dependent variable in a single study
· Researchers usually use a number of dependent variables to get a more complete picture of how experimental manipulations affect subject’s behavior

Advantages and Disadvantages of Experimental Research 
· Advantagepermits conclusions about cause and effect relationships between variables 
· Researches are able to draw these conclusions about causation because the precise control available in the experiment allows them to isolate the relationship between the independent/dependent variable 
· Disadvantageexperiments are often artificial
· This approach allows the experimenter to manipulate a variable
· Cannot be used to explore some research questions
Looking for Links: Descriptive/Correlational Research
· Sometimes psychologists cannot put forth experimental control over the variables they want to study for ethical or practical reasons 
· Sometimes you have to rely on descriptive/correlational research methods
· These methods include naturalistic observation, case studies, surveys 
· The researcher cannot manipulate the variables under study 
· Descriptive/correlational methods permit investigators to only describe patterns of behavior and discover links or associations between variables 

Naturalistic Observation 
· Robert Levine and AraNorenzyan compares the pace of life in 31 countries
· They chose naturalistic observation as their measure
· Naturalistic observationa researcher engages in careful observation of behavior without intervening directly with the subjects 
· Observe the 1) Average walking speed downtown, 2) Accuracy of public clocks and 3) Speed with which postal clerks completed requests 
· Called naturalistic because behavior is allowed to unfold naturally in its natural environment 
· Allows researchers to study behavior under conditions less artificial
· Problem: researchers often have trouble making observations unobtrusively

Case Studies
· Case studyan in depth investigation of an individual subject
· Variety of data collection techniques can be used
· Normal circumstancesparticipants are not deceased so they can be interviewed, examination of records, psychological testing
· Well suited for investigating certain phenomena 
· Provide compelling, real life illustrations that boost a hypothesis/theory
· Problem: Can be highly subjective
· Info from several sources must be ties together in an generalized way

Surveys 
· Surveyresearchers use questionnaires or interviews to gather information about specific aspects f participant’ behavior
· May be used to gather info on important social issues 
· Used to obtain information on aspects of behavior that are difficult to observe directly, they also make it easy to collect data on opinions 
· Problem: depend on self-report data
· Participants may not be telling the truth
· Not all survey are conducted with care 

Advantages and Disadvantages of Descriptive/Correlational Research 
· Advantage: give researchers a way to explore the questions that could not be examined with experimental procedures
· Descriptive/correlational research broadens the scope of phenomena that psychologists are able to study 
· Disadvantage: investigators cannot control events to isolate cause and effect
· Correlational research cannot demonstrate conclusively that two variables are causally related
·  When assessing the relationship between 2 variables you can never know if the correlation between them is actually due to the relationship of the 2 or some third variable you did not even measure

Looking for Conclusions: Statistics and Research
· Statisticsthe use of mathematics to organize, summarize and interpret numerical data
· Permit researchers to draw conclusions based on their observation

Descriptive Statistics 
· Used to organized and summarize data
· Provide an overview of numerical data
· Include measures of central tendency, measures of variability and the coefficient of correlation
Central Tendency
· Calculating the average by median, mean and mode
· Medianscore that falls exactly in the centre
· Meanarithmetic average of the scores in a distribution
· Modemost frequent score in a distribution 
· Mean is the most useful measure because additional statistical manipulations can be performed on it that not possible with the median or mode
Variability
· Refers to how much the scores is a data set vary from each other and from the mean (useful to have some estimate of variability among scores)
· Standard deviationindex of the amount of variability in a set of data
· When variability is great, the standard deviation is large and vice versa
Correlation 
· Exists when two variables are related to each other
· Investigators usually want to quantify the strength of an association between two variables, depend on the correlation coefficient
· Example: course grades and class attendance
· Correlation coefficientnumerical index of the degree of relationship between two variables 
· Indicated 1) the direction (+ or -) of the relationship and 2) how strongly the two variables are read 
Positive vs. Negative Correlation
· Positive2 variables co-vary in the same direction
· High scores on x, high scores on y, vice versa
· Ex. GPA and high school GPApeople who do well in high school tend to do well in university and vice versa
· Negative2 variables co-vary in the opposite direction
· High on variable x, low on variable y
· Ex. High number of absences, low results on exam
Strength of the Correlation
· Size of the coefficient indicates the strength an association between 2 variablescoefficient can vary between 0 and +1 and 0 and -1
Correlation and Prediction
· Close ink exists between the magnitude of a correlation and the power it gives scientists to make predictions 
· As a correlation increases in strength, the ability to predict on variable based on knowledge of the other variable increases
Correlation and Causation 
· A high correlation does not tell us whether a cause-and-effect relationship exists between the two variables 
· Problem: variables can be highly correlated even though they are not causally related
· When variables x and y are correlated, we can conclude that only x and y are related, but we do not know how x and y are related
· Does y cause x or does x cause y, or a third variable?
· Correlation is not equivalent to causation 
Inferential Statistics
· Used to interpret data and draw conclusions
· Used to evaluate the possibility that they results might be due to the fluctuations of chance 
· When statistical calculations indicate that research results are not likely to be due to chancestatistically significantexists when the probability that the observed findings are due to chance is very low (5 in 100)  
· Statistics provide you with a way of combining the results of several experiment that examined the same issues
· Meta-analysisresults of findings obtained in several studies are integrated to allow for conclusions regarding the set of observed results 

Looking for Flaws: Evaluating Research
· Wrong to conclude that all published research is free of errors 
· Researchers are reluctant to settle scientific questions on the basis of just one empirical study 
· Replicationrepetition of a study to see whether the earlier results are duplicated, it is an essential check on the accuracy of scientific findings

Sampling Bias
· Samplecollection of subjects selected for observation in an empirical study
· Populationmuch larger collection of animals or people that researchers want to generalize about 
· Strategy of observing a limited sample in order to generalize about a much larger population rests on the assumption that the sample is reasonably representative of the population
· Sampling biasexists when a sample is not representative of the population from which it was drawn 
· When a samples not representative, generalization about the population may be inaccurate
· When you have doubts about a study, examine the composition of the sample

Placebo Effects  
· Substance that resembles a drug but has no actual pharmacological effect
· Given to people to control the effects of an extraneous variable: participants expectations
· Placebo effectoccurs when participants’ expectations lead them to experience some change even though they receive empty/fake treatment

Distortions in Self-Report Data
· Consists of subjects’ verbal accounts of their behavior
· The case when questionnaires, interviews, personality inventories are used to measure variables
· Good because people can observe themselves, bad because of distortion
· Social desirability biaswhich is a tendency to give socially approved answers to question about oneself 
· In some areas of research, the possibility of participants engaging in socially desirable responding its particularly problematic 
· Other problems can produce distortions in self-report data
· Response sets are another problemtendency to respond to questions in a particular way that is unrelated to the content of the questions

Experimenter Bias 
· Scientists try to conduct their studies in an un-bias way 
· Objectivity is a goal scientists strive for
· Usually researchers have an emotional investment in what they are studying, but they have to do their best to let that no affect their studies
· Experimenter biasoccurs when a researcher’s expectations or preferences about the outcome of a study influence the results obtained 
· Can slip through to influence studies in many ways
· Researchers see what they want to see 
· Research by Rosenthal suggests that experimenter bias may lead researchers to unintentionally influence the behavior of their subjects 
· These problems can be neutralized by a double-blind procedure
· Double-blind procedureresearch strategy in which neither subjects nor experimenters know which subjects are in the experimental or control groups
· This procedure keeps the experimenter in the dark as well

Looking into the Future: The Internet and Psychological Research
· Internet-mediated researchrefers to studies in which data collection is done using the Web
· Investigators have conducted online experiments and online surveys
· Example: Gortiz compared various cash lottery incentives to see which would yield the highest response rates in online studies
· Researchers are so drawn to the Web because the internet offers very enticing advantages in the data collection process 
· When an online survey is set up, experimenters can collect data all the time
· Internet mediated research can reduce costs and save time
· This approach also has some weaknessespotential for sampling bias
· Not everyone has access to the internet
· Web users also tend to have lower participation rates than conventional studies
· In Web studies, invitations to participate are sent through email and only a small minority usually gives up their time to participate
· Sampling bias can occur in self-selection 
· Another issue is that data are collected under far less controlled conditions than in traditional studies
· Lab studies are conducted under carefully controlled conditions that are held constant for all participants

Looking at Ethics: Do the Ends Justify the Means?
· Should not inflict or harm participants during experiments 

Ethical Guidelines for Research in Psychology in Canada
· Ex. Requirement of parental consent for minors, a guideline introduced to protect vulnerable participants may introduce a self-selection bias
· Some parents would not be comfortable with the surveys 
· The CPA’s ethical principles deal with how people with whom psychologist comes into contact should be treated
· All people should be treated with dignity and their value is not dependent upon culture, race or nationality
· Psychologists must protect the rights, privacy, liberty and self-determination of others and ensure that consent is assured
· Integrity in their relationships with clients, students and participants
· Increase knowledge and promote welfare of all human beings

Putting it into Perspective
· 1) Psychology is empirical
· 2) Methodological flaws in research provides numerous examples of how people’s experience of the world can be highly subjective 
· Empirical approachtesting ideas, basing conclusions on systematic observation and relying on a healthy brand of skepticism 
· Methodological flawsconstantly on the lookout for them
· Publish their findings so that others can subject their methods and conclusions to criticism 

Chapter 3: The Biological Bases of Behaviour
Communication in the Nervous System
· Behaviour depends on rapid information processing
· Nervous system = complex communication network
· Signals are constantly being transmitted, received and integrated
· Nervous Tissue: The Basic Hardware
· Composed of living cells glia and neurons
· Neurons
· Individual cells in the nervous system that receive, integrate and transmit information  basic communication links
· Communicate with other neurons  some receive signals from outside the nervous system
· Soma (cell body)  contains cell nucleus and chemical machinery
· Dendrites  parts of a neuron that are specialized to receive information
· Axon  long, thin fiber that transmits signals away from the soma to other neurons, muscles or glands
· Myelin sheath  insulating material that encases some axons
· Speeds up transmission of signals
· Terminal buttons (axons end)  small knobs that secrete chemicals called neurotransmitters
· Synapse  junction where info is transmitted from one neuron to another
· Info at dendrite  soma  along axon  transmitted to dendrites of other cells at the synapses
· Some neurons do not have an axon, while some have multiple
· Gila
· Cells found throughout the nervous system that provide various types of support for neurons
· Smaller than neurons, but outnumber neurons
· Over 50% of brain volume
· Supply nourishment to neurons and remove waste products
· Provide insulation
· Help in development of nervous system in embryo
· Play important role in memory formation
· Crucial role in experience of chronic pain

The Neural Impulse: Using Energy to Send Information
· Neuron at Rest: A Tiny Battery
· Inside and outside of neurons  fluid containing ions
· Cell membrane is semi permeable  some ion movement
· Higher concentration of negative ions inside cell
· Resting potential of neuron  its stable, negative charge when the cell is inactive
· Action Potential
· Brief shift in a neuron’s electrical charge that travels along an axon
· Reflected in voltage
· After firing of action potential, channels in cell membrane that opened to let sodium in close up
· Absolute refractory period  minimum length of time after an action potential during which another action potential cannot begin
· Followed by brief relative refractory period
· All-or-None Law
· Neuron either fires or it doesn’t  no in between
· Stronger stimulus = more rapid fire
The Synapse: Where Neurons Meet
· Synapse depends on chemical messengers
· Neurons DO NOT touch
· Separated by synaptic cleft  microscopic cleft
· Neuron that sends the signal across the gap = presynaptic neuron
· Neuron that receives this message = postsynaptic neuron
· Neurotransmitters  chemicals that transmit info from one neuron to another
· Chemicals are stored in synaptic vesicles
· Neurotransmitters bind with receptor sites
· Neurotransmitters + receptor molecule = postsynaptic potential  voltage change at a receptor site on a postsynaptic cell membrane
· Two types of messages that can be sent from cell to cell  excitatory and inhibitory
· Excitatory  + voltage shift that increases likelihood that the postsynaptic neuron will fire APs
· Inhibitory  - voltage shift that decreases the likelihood that the postsynaptic neuron will fire APs
· Most neurotransmitters are then reabsorbed through reuptake  process in which neurotransmitters are sponged up from the synaptic cleft by presynaptic membrane
· Allows for recycle of materials
· Integrating Signals: Neural Networks
· Neurons integrate signals
· Enough excitatory PSPs electrical currents add up  cell’s voltage reaches threshold  action potential fired
· Synaptic pruning  getting rid of unnecessary/unused neurons
· Neurotransmitters and Behaviour
· Key role  everything from muscle movement to moods and mental health  9 established neurotransmitters
· Common ones: Acetylcholine, Dopamine, Norepinephrine, Serotonin, GABA, Endorphins
· Agonist  chemical that mimics the act1ion of a neurotransmitter
· Antagonist  chemical that opposes the action of a neurotransmitter
· Acetylcholine
· Activates motor neutrons controlling skeletal muscles
·  Regulation of attention, arousal and memory
· Monoamines
· Contain 3 neurotransmitters: dopamine, Norepinephrine and serotonin
· GABA and Glutamate
· Consist of amino acids
· Gamma-aminobutyric acid and glycine produce only inhibitory postsynaptic potentials
· GABA  responsible for much of the inhibition in the nervous system
· Glutamate
· Amino acid neurotransmitter
· Widely distributed in brain
· Contribution to learning and memory
· Endorphins
· Contribute to modulation of pain  make you happy
· Approx 100 billion neurons in the human brain

The Peripheral Nervous System
· Made up of all those nerves that lie outside the brain and spinal cord
· Nerves  bundles of neuron fibres (axons) that are routed together in the peripheral nervous system
· Somatic Nervous System
· Made up of nerves that connect voluntary to skeletal muscles and to sensory receptors
· Afferent nerve fibres axons that carry information inward to the central nervous system from the periphery of the body
· Efferent nerve fibres axons that carry information outward from the central nervous system to the periphery of the body
· Autonomic Nervous System
· Made up of nerves that connect to the heart, blood vessels and smooth muscles, and glands
· Governed by the CNS
· Controls involuntary functions  heart rate, breathing, perspiration
· Divided into 2 branches: sympathetic and parasympathetic division
· Sympathetic  branch of the autonomic nervous system that mobilizes he body’s resources for emergencies
· Fight or flight responses, slows digestive processes, drains blood and lessens bleeding during injury, releases hormones
· Parasympathetic  branch of the autonomic nervous system that generally conserves bodily resources
· Body can store and save energy
· Slows heart rate, reduces blood pressure, promotes digestion

The Central Nervous System
· Consists of the brain and spinal cord
· Protected by sheaths called meninges
· Bathed in cerebrospinal fluid  nourishes brain and provides a protective cushion for it
· Spinal Cord
· Connects brain to body through peripheral nervous system
· The Brain
· Weighs 1.5 kilograms

Looking Inside the Brain: Research Methods
· Electrical Recordings
· Electroencephalograph (EEG)  device that monitors the electrical activity of the brain over time by means of recording electrodes attached to the surface of the scalp
· Lesioning
· Involves destroying a piece of the brain
· Done by inserting an electrode into brain structure and passing a high-frequency electric current through it  burns tissue
· Electrical Stimulation of the Brain
· Involves sending a weak electric current into a brain structure to stimulate it

Transcranial Magnetic Stimulation
· Permits scientists to temporarily enhance or depress activity in a specific area of the brain
· Used to explore whether specific areas of the brain are involved in visual-spatial processing, memory for objects and language

Brain-Imaging Procedures
· CT scan is a computer-enhancing x-ray of brain structure
· Look for abnormalities in the brain and mental illnesses
· PET scans examine brain function, mapping actual activity over time
· MRI scan uses magnetic fields, radio waves and computer enhancement to map out brain structure
· Provide better images than CT scans
· fMRI is a variation of MRI
· Monitors blood flow and oxygen consumption

The Brain and Behaviour
· The Hindbrain
· Includes the cerebellum and two structures found in the lower part of the brainstem: the medulla and the pons
· Medulla  in charge of largely unconscious but vital functions such as breathing, circulation, muscle tone
· Pons  includes a bridge of fibres that connects the brainstem with the cerebellum
· Cerebellum  critical to the coordination of movement and sense of equilibrium
· The Midbrain
· Segment of brainstem that lies between the hindbrain and forebrain
· Integrates sensory processes, such as vision and hearing
· System of dopamine-releasing neurons
· Running through hindbrain and midbrain is the reticular formation
· Contributes to muscle reflexes, breathing and pain perception
· Best known for role of regulation of sleep and arousal
· The Forebrain
· Largest and most complex region of the brain, encompassing a variety of structures, including the thalamus, hypothalamus and limbic system, and cerebellum
· Core of forebrain  thalamus, hypothalamus and limbic system
· Above the core is the cerebellum
· Wrinkled surface = cerebral cortex
· The Thalamus: A Way Station
· Structure of the forebrain through which all sensory information (except smell) must pass to get to the cerebral cortex
· Active role in integrating information
· The Hypothalamus: A Regulator of Biological Needs
· Found near the base of the forebrain that is involved in regulation of basic needs
· Lies beneath the thalamus
· Controls autonomic nervous system
· Link between brain and endocrine system
· Regulation of basic biological drives related to survival  fighting, fleeing, feeding and mating
· Controls hunger, thirst, temp, etc.
· The Limbic System: The Seat of Emotion
· A loosely connected network of structures located roughly along the border between the cerebral cortex and deeper subcortical areas
· Includes part of the thalamus and hypothalamus, hippocampus, amygdala and other structures
· Involved in regulation of emotion, memory and motivation
· Self-stimulation sites found in the limbic system
· Most found where the medial forebrain bundle passes through hypothalamus
· Rich in dopamine-releasing neurons
· The Cerebellum: The Seat of Complex Thought
· Largest and most complex part of human brain
· Most complex mental activities such as learning, remembering, thinking and consciousness
· Cerebral cortex  convoluted outer layer of cerebrum
· Cerebral hemisphere  right and left halves of the cerebrum
· Divided into four parts:
· Occipital lobe  back of head, visual signals and processing
· Parietal lobe  forward to occipital lobe, registers sense of touch
· Temporal lobe  below parietal lobe, auditory processing
· Frontal lobe  front of head, largest area of brain, controls movement of muscles
· Corpus callosum structure that connects the two cerebral hemispheres
· Plasticity of the Brain
· Brains ability to change structure and function
· Damage to incoming sensory pathways or destruction of brain tissue can lead to neural reorganization
· Studies indicate that the adult brain can generate new neurons
· Neurogenesis belief that formation of new neurons did not occur in adult humans
· Stem cells  unspecialized cells that renew themselves through cell division
· Can be induced to become cell suitable to other purposes

Right Brain/Left Brain: Cerebral Laterality
· Bisecting the Brain: Split-Brain Research
· Split-brain surgery  bundle of fibres that connects the cerebral hemispheres is cut to reduce severity of epileptic seizures
· Each side corresponds to opposite side of body
· Vision  stimuli in the right half of visual field are registered by receptors on the left side of each eye, sends to left hemisphere. Stimuli in left half of visual field are transmitted by both eyes to right hemisphere
· Auditory input also goes to both hemispheres
· Hemispheric Specialization in the Intact Brain
· Perceptual asymmetries  left-right imbalances between the cerebral hemispheres in the speed of visual or auditory processing
· Left hemisphere  better on tasks involving verbal processing, such as language, speech, reading, writing
· Right hemisphere  better on tasks involving nonverbal processing, such as spatial, musical and visual recognition tasks and reception of others emotions

The Endocrine System: Another Way to Communicate
· Endocrine system consists of:
· Pineal gland
· Hypothalamus
· Pituitary gland
· Parathyroid glands
· Thyroid gland
· Thymus
· Liver
· Adrenal gland
· Pancreas
· Kidney
· Placenta (in females during pregnancy)
· Ovary (females)
· Testes (males)
· Primary communication system = nervous system
· Secondary communication system = endocrine system
· Endocrine system  consists of glands that release hormones into the bloodstream
· Hormones are like neurotransmitters in the nervous system
· Neural messages are transmitted short distances with great speed along specific pathways whereas hormonal messages travel to distant cells at slower speeds and are less specific
· Pituitary gland releases a variety of hormones that fan out around the body and stimulate actions in other glands
· Master gland of endocrine system
· Testosterone  male sex hormone produced by testes; women secrete smaller amounts from adrenal cortex and ovaries
· Pituitary glands secrete gonadotrophins affects gonads (sexual glands)

Heredity and Behaviour: Is It All in the Genes?
· Behaviour is very correlated with biological makeup
· Behavioural genetics  interdisciplinary field that studies the influence of genetic factors on behavioural traits
· Chromosome and genes
· Chromosomes  strands of DNA molecules that carry genetic info
· Every cell in body (except sex cells) carry 46 chromosomes
· Operate in 23 pairs  one chromosome contributed by mother and one from father
· Zygote  single cell formed by union of a sperm and egg
· Genes  DNA segments that serve as the key functional units in hereditary transmission
· Homozygous conditions  two genes in a specific pair are the same
· Heterozygous conditions  two genes in a specific pair are different
· Single pair of genes determine a trait
· Dominant gene  one that is expressed when paired genes are different
· Recessive gene  the gene that is masked when paired genes are different
· Genotypes vs. Phenotypes
· Genotype  person’s genetic makeup
· Phenotype  ways in which a person’s genotype is manifested in observable characteristics
· Genotypes always stay the same
· Phenotypes can change over time  environmental factor modification
· Polygenic Inheritance
· Characteristics that are influenced by more than one pair of genes
· Ex. 3 or more gene pairs are thought to interactively determine skin colour
· Investigating Hereditary Influence: Research Methods
· 3 most important methods:
1. Family studies
· Blood relatives are examined to see how much they resemble a trait
· Shows possible impacts of heredity, but can’t prove evidence
2. Twin studies
· Researchers assess hereditary influence by comparing the resemblance of identical twins and fraternal twins with respect to a trait
· Identical twins  emerges from one zygote that splits
· Fraternal twins  results when two eggs are fertilized simultaneously by different sperm cells, forming two separate zygotes  genetic makeup is no more alike than simple siblings
3. Adoption studies
· Assess hereditary influence by examining the resemblance between adopted children and both their biological and their adoptive parents

· Genetic Mapping
· Process of determining the location and chemical sequence of specific genes on specific chromosomes
· All behavioural traits appear to be polygenic and are shaped by many genes
· The Interplay of Heredity and Environment
· Behavioural traits are not all in the genes

The Evolutionary Bases of Behaviour
· Darwin’s insight
· Not the first person to describe process of evolution
· He identified natural selection as mechanism that orchestrates the process of evolution
· Four insights:
1. Organisms vary in endless ways  size, speed, strength, appearance, visual abilities, hearing capacities, digestive processes, cell structure, etc.
2. Some of these characteristics are heritable
3. Organisms tend to produce offspring at a pace that outstrips the local availability of food supplies, living space and other resources
4. If a specific heritable trait contributes to an organism’s survival or reproductive success, organisms with that trait should produce more offspring than those without the trait and prevalence of that trait should increase over generations  evolutionary change
· Fitness  refers to reproductive success of an individual organism relative to the average reproductive success of the population
· Variations in reproductive success fuel evolutionary change
· Traits contribute to evolution in two ways:
1. Providing survival advantage
2. Providing reproductive advantage
· Characteristics that provide an advantage are more likely to be “naturally selected” over time
· Works on populations not organisms
· Darwin’s theory is controversial for two reasons:
1. Diversity of life is result of unplanned, nature process rather than creation
2. Implied that humans are not unique and that they share common ancestry with other species
· Subsequent Refinements to Evolutionary Theory
· Mutation  spontaneous, heritable change in a piece of DNA that occurs in an individual organism
· Unpredictable errors in DNA replication
· Gene flow  occurs when gene frequencies in a population shift due to individuals leaving the population and other entering
· Adaptations  inherited characteristic that increased in a population (through natural selection) because it helped solve a problem of survival or reproduction during the time it emerged
· Inclusive fitness  sum of an individual’s own reproductive success plus the effects the organism has on the reproductive success of related others
· Behaviours as Adaptive Traits
· Natural selection  due to physical characteristics as well as behavioural traits
· Behavioural adaptations  camouflage, becoming faster
· Improve chances of reproductive success

Putting It in Perspective
· Three themes in chapter:
1. Heredity and environment jointly influence behaviour
2. Behaviour is determined by multiple causes
3. Psychology is empirical

Sensation and Perception

Sensationstimulation of sense organs
Perceptionthe selection, organization, and interpretation of sensory input

Psychophysics: Basic Concepts and Issues
· Psychophysicsthe study of how physical stimuli are translated into psychological experience 
· Gustav Fechnerimportant contributor to psych
-Published a seminal work in 1860
-German scientists, working at the University of Leipzig 

Thresholds: Looking for Limits 
· Sensations begin with a stimulusany detectable input from the environment (depends on who or what is detecting) 
-Ex. Someone may not be able to detect a weak odor 
· FechnerFor any given sense, what is the weakest detectable stimulus?
· Important concept is the thresholda dividing point between energy levels that do and do not have a detectable effect  
-Ex. Hardware stores sell a gadget with a photocell that automatically turns a lamp on when a room gets darklevel at which the light turns on is the threshold
· Absolute thresholdFor a specific type of sensory input, the minimum amount of stimulation that an organism can detect 
· Define the boundaries of an organism’s sensory capabilities 
· Fechner used a variety of methods to determine humans’ threshold for light
· Absolute threshold are NOT absolute 
· As stimulus intensity increases, subject’s probability of responding to stimuli gradually increases
· Therefore, researchers had to define the absolute threshold as the stimulus intensity detected only 50 percent of the time 

Weighing the Differences: The JND 
· Just noticeable difference (JND)Smallest difference in the amount of stimulation that a specific sense can detect 
· JNDs vary by sense, the smallest detectable difference is a fairly stable proportion of the size of the original stimulus (Weber’s law)
· Weber’s lawstates that the size of a JND is a constant proportion (Weber fraction) of the size of the initial stimulus 
· Applies to weight perception and all senses
· Different fractions apply to different types of sensory input
· As stimuli increase in magnitude, the JND becomes larger 


Psychophysical Scaling
· Fechner’s lawStates that the magnitude of a sensory experience is proportional to the number of JND’s that the stimulus causing the experience is above the absolute threshold
· Constant increments in stimulus intensity produce smaller and smaller increases in the perceived magnitude of sensation 
-Dark room with a single lamp that has 3 bulbs of wattage, one by one you turn them on and the room gets lighter but not noticeably
· Perceptions cannot be measured on absolute scaled

Signal-Detection Theory 
· Signal-detection theoryThe detection of stimuli involves decision processes as well as sensory processes, which are both influences by a variety of factors besides stimulus intensity 
· 4 outcomeshits(detecting signals when they are present), misses (failing to detect signals when they are present), false alarms (detecting signals when they are not present) and correct rejections (detecting signals when they are absent)
· Attempts to account for the influence of decision making processes on stimulus detection
· Responses depend on the criterion you set for how sure you are before you reactinvolves higher mental processes 
· According to this theory, your performance also depends on the level of noise in the system which comes from all of the irrelevant stimuli in the environment
· The more noise in the system, the harder it will be for you to pick a weak signal 

Perception without Awareness 
· Can sensory stimuli that fall beneath the threshold of awareness still influence behavior?
· Subliminal Perceptionthe registration of sensory input without conscious awareness (subliminal means below threshold) 
· Many controversies related 
· Began in 1957 with James Vicaryplaced hidden messages such as “Eat popcorn” in a film showing in New Jersey 
-Popcorn sales increased by 58 percent
· Wilson Key concluded that sexual words and drawings are subliminally embedded in magazine advertisements 
· Can advertisers influence your product preferences with subliminal stimuli
· Many studies have found evidence that perception without awareness can take place 

Sensory Adaptation 
· Sensory AdaptationGradual decline in sensitivity due to prolonged stimulation
-Ex. If you find that garbage in your kitchen smells and you stay in the kitchen, the smell will eventually fade 
· The stimulus intensity of the odor is stable, but with continued exposure, your sensitivity to it decreases
· Automatic, built-in process that keeps people tuned in to the changes rather than the constants in their sensory input 
· Allows people to ignore the obvious and focus on changes in their environment that may signal threats to safety 
· A behavioral adaptation sculpted by natural selection 
· Also shows that there is a one-to-one correspondence between sensory input and sensory experience

Our Sense of Sight: The Visual System
The Stimulus: Light
· Light is a form of electromagnetic radiation that travels as a wave, moving at the speed of light 
· Light waves vary in amplitude and wavelength 
· Amplitude affects the perception of brightness
· Wavelength affects the perception of color 
· The lights humans usually see are mixtures of many wavelengths
· Light can also vary in purity which influences perception of the saturation or richness of colors 
· What many people call light includes wavelengths that humans can see
· Visible spectrum is only a small portion of the total range of wavelengths 

The Eye: A Living Optical Instrument 
· Eyes serve 2 main purposeschannel light to the neural tissue that receives it, called the retina, and they house that tissue
· Each eye is a living optical instrument that creates an image of the visual world on the light-sensitive retina lining its inside back surface 
· Light enters the eye through the cornea
· The cornea and the crystalline lens, form an upside down image of objects on the retina 
· LensTransparent eye structure that focuses the light rays falling on the retina
-Made up of soft tissues, capable of adjustments that facilitate a process called accommodation, which occurs when the curvature of the lens adjusts to alter visual focus 
-Close objectlens of your eye gets rounder to give you a clear object
-Distant objectslens flatters out to give you a better image
· NearsightednessClose objects are seen clearly but distant objects are blurry
-Focus of light from distant objects falls a little short of the retina 
-Occurs when the cornea or lends bends the light too much
· FarsightednessDistant objects are seen clearly but close objects appear blurry
-Focus of light from close objects falls behind the retina
-Focusing problem occurs when the eyeball is too short
· Eye can make adjustments to alter the amount of light reaching the retina
· The Iris is the colored ring of muscles surrounding the pupil 
· Pupilopening in the entre of the iris that helps regulate the amount of light passing into the rear chamber of the eye
-When the pupil constricts, it lets less light into the eye but it sharpens the image falling on the retina
-When the pupil dilates, it lets more light in but the image is less sharp
-Bright lightpupils constrict to take advantage of the sharpened image
-Dim lightthe image sharpness is sacrificed to allow more light to fall on the retina so that more remains visible 
· When we look at something, our eyes are scanning the visual environment and make brief fixations at various parts of the stimuli 
· Saccadeseye movements, essential to good vision 
-Necessary for our optimal visual experience
-Our form of saccade may give away your covert gaze even when you are looking somewhere else 
-If someone was able to track your eye movements, they would be able to determine what really interests you, and what is capturing your attention

The Retina: The Brain’s Envoy in the Eye 
· Retinathe neural tissue lining the inside back surface of the eye; it absorbs light, processes images, and sends visual information to the brain 
· Piece of the CNS that is located in the eyeball
· Contains a complex network of specialized cells arranged in layers 
· Axons that run from the retina to the brain converge at the optic diska hole in the retina where the optic nerve fibers exit the eye
· Because the optic disk is a hole in the retina, you cannot see the part of an image that falls on itcalled the blind spot (one in each eye)

Visual Receptors: Rods and Cones
· Retina contains millions of receptor cells that are sensitive to light
· Receptor cells are located at the innermost layer of the retina
· Light must pass through many layers because it gets to the receptors that detect it 
· 2 types of receptorsrods and cones, rods outnumber cones 
· Conesspecialized visual receptors that play a key role in daylight vision and color vision 
-Cones handle daytime vision because bright lights dazzle rods
-Play a large role in the perception of color
-Cones do not respond well to dim light
-Provide better visual acuitysharpness and precise detail
-Concentrated most heavily in the centre of the retina 
· Foveatiny spot in the centre of the retina that contains only cones’ visual acuity is greatest at this spot 
· Rodsspecialized visual receptors that play a key role in night vision and peripheral vision
-Handle night vision because they are more sensitive to dim light
-Handle lion’s share of peripheral vision because they outnumber cones in the periphery of the retina
-Density of the rods is greatest outside the fovea 
-Averting your gaze at night to see an object better moves the image from the cone filled fovea, to the rod-dominated area, which requires less light 

 Dark and Light Adaptation 
· Dark adaptationthe process in which the eyes become more sensitive to light in low illumination 
· The declining absolute thresholds over time indicate that you require less and less light to see, and dark adaptation is complete in 30 minutes
· Light adaptationthe process whereby the eyes become less sensitive to light in high illumination
· Improves your visual acuity under the prevailing circumstances
· Both types of adaptation are due to chemical changes in rods and cones and neural changes in the receptors 

Information Processing in the Retina 
· When processing visual input, the retina transforms a pattern of light falling onto it into a very different representation of the visual scene
· Light striking the retina’s receptors triggers neural signals which pass into the network of cells in the retina, which in turn send impulses along the optic nerve (a collection of axons that connect the eye with the brain) 
· Axons depart from the eye through the optic disk, and carry visual info encoded as a stream of neural impulses, to the brain 
· Complex info processing goes on in the retina before visual signals are sent to the brain 
· Collection of rod and cone receptors that funnel signals to a particular visual cell in the retina make up that cells receptive field 
· Receptive fieldretinal area that, when stimulated, affects the firing of that cell
-Come in a variety of shapes and sizes
-Commoncircular fields with a centre-surround arrangement
-In the fields, light falling in the centre has the opposite affect of light falling in the surrounding area
-Ex. Rate of firing of a visual cell might be increased by light in the centre of its receptive field and decreased by light in the surrounding area 
-When receptive fields are stimulated, retinal cells send signals toward the brain and sideways toward nearby visual cells which allow visual cells in the retina to have interactive effects on each other
· Lateral antagonismoccurs when neural activity in a cell opposes activity in surrounding cells 
-Responsible for the opposite effects that occur when light falls on the inner versus outer portions of centre-surround receptive fields
-Allows the retina to compare the light falling in a specific area against general lighting
-Means that the visual system can compute the relative amount of light at a point instead of reacting absolute levels of light

Vision and the Brain
· Light falls in the eye, but we see with our brains
· Visual input is meaningless until it is processed in the brain 

Visual Pathways to the Brain 
· Visual info gets to the brain when axons leaving the back of each eye form the optic nerves which travel to the optic chiasm
· Optic chiasmThe point at which the optic nerves from the inside half of each eye cross over and then project to the opposite half of the brain 
-This arrangement ensures that signals from both eyes go to both hemispheres of the brain 
-Axons from the left half of each retina carry signals to the left side of the brain, and axons from the right half of each retina carry info to the right side of the brain 
· After reaching the optic chiasm, the optic nerve fibers diverge along 2 paths
· The main pathway projects into the thalamus where 90 percent of the axons from the retinas synapse in the lateral geniculate nucleus (LGN)
· Visual signals are processes in the LGN and then distributed to areas in the occipital lobe that make up the primary visual cortex 
· Second pathway branches off to an area in the midbrain called the superior colliculus before traveling through the thalamus to the occipital lobefunction is the coordination of visual input with other sensory input 
· Main pathway is divided into specialized pathwaysmagnocellular and parvocelluar channels 
-Channels engage in parallel processinginvolves simultaneously extracting different kinds of info from the same input 

Information Processing in the Visual Cortex 
· Most visual input eventually arrives in the primary visual cortex (located in the occipital lobe) 
· Problem: How do the cortical cells respond to light 
· Researched placed microelectrodes in the primary visual cortex of animals to record action potentials from individual cells 
· Flashed spots of light in the retinal receptive fields that the cells were thought to monitor, but there was no response 
· Hubel and Wiseldiscovered the solution to this mystery
-One of the projector slides they used to present a spot to a cat had a crack in it, spot elicited no response, when they removed the slide, the crack moved through the cells receptive field and the cell fired
-Individual cells in the primary visual cortex don’t respond to little spots, more sensitive to lines, edges and other stimuli
· Hubel and Wiesel identified many types of specialized cells in the primary visual cortex that respond to different stimuli
· Simple cells respond best to a line of the correct width, oriented at the correct angle, and located in the correct position in its receptive field 
· Complex cells respond to any position in their receptive field 
· Feature detectorsneurons that respond selectively to very specific features of more complex stimuli 
· After visual input is processed in the primary visual cortex, it is routed to other cortical areas for additional processing 
· The signals travel through two streamsventral stream: processes the details of what objects are out there and the dorsal stream: processes where the objects are
·  As signals move farther along in the visual processing system, neurons become more specialized about what turns them on and the stimuli that activate them become more complex
· Grandmother cellalbeit in areas of the brain that handle memory rather than vision
· Neurons in the ventral stream pathway that are involved in perceiving faces can learn from experience
· Functional organization of the brain in somewhat plastic, the brain can be rewired by experience

Multiple Methods in Vision Research 
· Include contemporary technologies such as functional magnetic resonance imaging (fMRI) and classic techniques (observing performance of people) 
· McCollough Effectwell known after image phenomenon that differs from other color after image effects b/c is it contingent on both color and pattern/form 
· Groups of Canadian researchers conducted research on the McCollough effect using contemporary and classic methods
-Reviewed the results of experiments using individuals who suffered from visual agnosia (an inability to recognize visual objects)
-Patients had brain damagecould perceive color, but could not perceive contour (line) orientation
-McCollough effect suggested that the effect is mediated by the area of the brain known as V1 (primary visual cortex) and it does not depend on conscious form perception 

Viewing the World in Color 
The Stimulus for Color
· Lights people see are mixtures of various wavelengths
· Perceived color is a function of the dominant wavelength in these mixtures
· Lights with the longest wavelengths appear red
· Shortest wavelengths appear violet 
· Perception of color depends on complex blends of all three properties of light 
· Wavelengthhue, amplitudebrightness, puritysaturation
· A color solid demonstrates systematicallypeople can perceive many different colors
· 2 kinds of color mixturesubtractive and additive 
· Subtractive color mixingworks by removing some wavelengths of light, leaving less light than was originally there 
-Paints yield subtractive mixing because pigments absorb most wavelengths, selectively reflecting specific wavelengths that give rise to particular colors 
-Can be demonstrated by stacking color filters 
· Additive color mixingworks by superimposing lights, putting more light in the mixture than exists in any one light by itself 
-Shining red, green and blue spotlights on a white surface will give you an additive mixture 
-Human processes of color perception parallel additive color mixing

Trichromatic Theory of Color Vision 
· First stated by Thomas Young, modified by Hermann von Helmholtz
· Trichromatic theory of color visionholds that the human eye has three types of receptors with different sensitivities to different light wavelengths 
· Theorized that the eye contains specialized receptors sensitive to specific wavelengths associated with red, green and blue
-People can see all of the colors of the rainbow because the eye does its own “mixing” by varying the ratio of neural activity among the receptors 
· Color Blindnessencompasses a variety of deficiencies in the ability to distinguish among colors
-More frequent in males
-Most people who are color blind are dichromatsmake do with only two color channels (3 types, each type in insensitive to a different color: red, green or blue) 

Opponent Process Theory of Color Vision 
· Complementary colorspairs of colors that produce grey tones when mixed
-Various pairs can be arranged in a color circleif you stare at a strong color and then look at a white background you see an afterimage 
· Afterimagevisual image that persists after a stimulus is removed
-Color of the afterimage will be the complement of the color you originally stare at 
· EwaldHering proposed the opponent process theory
· Opponent Process TheoryColor perception depends on receptors that make antagonistic responses to three pairs of colors 
-Red vs. green, yellow vs. blue, black vs. white 
-Antagonistic process in this theory provide plausible explanations for complementary afterimages and the need for four names to describe colors (red, yellow, blue, green)
· Also explains come aspects of color blindness can explain why it is harder for dichromats to distinguish green from red

Reconciling Theories of Color Vision 
· Takes both of the 2 theories to explain color vision 
· George Wald demonstrated that the eye has three types of cones, each type is most sensitive to a different band of wavelengths
· Three types of cones represent the three different color receptors predicted by trichromatic theory 
· Biological basis for opponent processcells in the retina, the LGN and the visual cortex that respond in opposite ways to red versus green and blue versus yellow
· Perception of color appears to involve sequential stages of information processing
· Receptors that do the first stage (the cones) follow the principles outlined in the trichromatic theory
· Later stage of processingsome cells in the retina, LGN and visual cortex follow the principles in the opponent process theory 
· The human brain evolved to organize color experience in to 4 basic categoriesmap makers know that a minimum of 4 colors are needed to create maps 
· Purves, Lotto and Polger argue that the human visual system evolved to solve a similar problemensuring that no two areas separated by a common boundary will look the same if they are actually different 

Perceiving Forms, Patterns and Objects 
· Reversible figuredrawing that is compatible with two interpretations that can shift back and forth
· The same visual input can result in radically different perceptions
· No one-to-one correspondence exists between sensory input and what you perceive 
· Perception involves the interpretation of sensory input
· Process can be influenced by manipulating people’s expectations
· Perceptual setreadiness to perceive a stimulus in a particular way 
-Creates a certain slant in how someone interprets sensory input
· Form perception also depends on the selection of sensory inputwhat people focus their attention on
-Visual scene may include many objects and forms 
-Demonstrated in dramatic fashion studies of inattentional blindnessinvolves the failure to see fully visible objects or events in a visual display 
· Inattentional blindness has been attributed to a perceptual set that leads people to focus most of their attention on a specific feature in a scene
· Research has shown that the likelihood of inattentional blindness increases when people work on tasks that require a lot of attention 
· How people organize their visual inputs

Feature Analysis: Assembling Forms 
· Process of detecting specific elements in visual input and assembling them into a more complex form 
· Start with the components of a form (lines, edges) then build them into perceptions (squares, triangles) 
· Form perception involves bottom-up processinga progression from individual elements to the whole 
-Showed that cells in the visual cortex operate as highly specialize feature detectors 
· Criticismform perception often does not involve bottom-up processing
· Perception of form also involve top-down processinga progression from the whole to the elements 
· Subjective contoursattributed to top-down processing 
· Subjective contoursperception of contours where none actually exist 
· Researchers have demonstrated that feature detectors do respond to subjective contours 

Looking at the Whole Picture: Gestalt Principles 
· Gestalt psychologists demonstrated that the whole can be greater than the sum of its parts, influenced the study of perception
· Phi phenomenon (Max Wetheimer)the illusion of movement created by presenting visual stimuli in rapid succession 
· Separate still pictures projected rapidly one after the other 

Figure and Ground 
· Dividing visual displays into figure and ground is a fundamental way in which people organize visual perceptions
· Figure is the thing being looked at
· Ground is the background against which it stands
· Figures have more substance and shape, appear closer to the viewer, and seem to stand out in front of the ground

Proximity
· Things that are close to one another seem to belong together
· People tend to perceive rows because of the effect of proximity 

Closure
· Group elements to create a sense of closure or completeness 
· “Complete” figures that have gaps in them 

Similarity 
· Group stimuli that are similar

Simplicity
· Group elements that combine to form a good figure
· Difficult to spell out what makes a figure good 
· Goodness is largely a matter of simplicity, asserting that people tend to organize forms in the simplest way possible 

Continuity
· Peoples tendency to follow in whatever direction they’ve been led 
· Connecting points that result in straight or gently curved lines that create smooth paths

Formulating Perceptual Hypotheses 
· Distinguishing between 2 kinds of stimuli to understand how organized perceptions result in representation of the real world: distal and proximal
· Distal stimulistimuli that lie in the distance (in the world outside the body) 
-Objects that you’re looking at
-Distant in that your eyes do not touch them
-Eyes touch the images formed by patterns of light falling on your retinas, which are proximal stimuli
· Proximal stimulistimulus energies that impinge directly on sensory receptors
· In visual perception, the proximal stimuli are distorted, two dimensional versions of their actual three dimensional counterparts 
· People bridge the gap between distal and proximal stimuli by constantly making and testing hypothesis about what’s out there
· Perceptual hypothesisinference about which distal stimuli could be responsible for the proximal stimuli sensed 
-People make educated guesses about what form could be responsible for a pattern of sensory stimulation 

Perceiving Depth or Distance
· Spatial considerations add a third dimension to visual perception
· Depth perceptioninterpretation of visual cues that indicate how near or far away objects are 
· To judge, people rely on cluesbinocular and monocular

Binocular Cues
· Binocular depth cuesdistance based on the differing views of the two eyes
· Sensory information gathered gives a 2 dimensional view, the brain then supplies the “depth” and you perceive a 3 dimensional scene
· Retinal disparityobjects project images to slightly different locations on the right and left retinas, so the right and left eyes see slightly different views of the object 
-The closer an object gets, the greater the disparity between the images seen by each eye 
-Retinal disparity increases as objects come closer, providing information about distance 
· Convergencesensing the eyes converging toward each other as they focus on closer objects 

Monocular Cues 
· Monocular depth cuesclues about distance based on the image in either eye alone (2 kinds of cues to depth)
· Result of active use of the eye in viewing the world
· Motion ParallaxImages of objects at different distances moving across the retina at different rates
· Pictorial depth cuesclues about distance that can be given in a flat picture
· 6 cues
-Texture gradients (provide info about depth)
-Interposition (when an object is closer to you)
-Relative size (closer objects appear larger) 
-Height in plane (distant objects appear higher in a picture
 -Light and shadow (useful in judging distance)  

Perceptual Constancies in Vision 
· Perceptual systemprovides an accurate rendition of distal stimuli based on distorted, ever-changing proximal stimuli
· Perceptual Constancytendency to experience a stable perception in the face of continually changing sensory input
· People tend to view objects as having a stabling size, shape, brightness, hue and location in space 

The Power of Misleading Cues: Optical Illusions  
· Optical Illusion Involves an apparently inexplicable discrepancy between the appearance of a visual stimulus and its physical reality 
· Geometric illusions also demonstrate that visul stimuli can be highly deceptive 
· Adelbert Ames designed an illusion that makes use of misperception of distanceAmes Room
· Impossible figuresobjects that can be represented in two-dimensional pictures but cannot exist in three-dimensional space 
-Figures may look fine at first glance, but when you look closer they are geometrically inconsistent or impossible 
· Illusions occur naturally too
· Ex. Moon illusionfull moon appears to be much smaller when overhead than when looming on the horizon 
-Shows that optical illusions are part of everyday life 
· Cross-cultural studies have uncovered differences among cultural groups in their propensity to see certain illusions 
· People from non-Western cultures are less susceptible to the Muller-Lyer illusion 
· Optical illusions establish the point that people go through life formulating perceptual hypothesis about what lies in the real world 
· Also show how contextual factors such as depth cues shape perceptual hypotheses
· Also demonstrate that human perceptions are not simple reflections of objective reality

Visual Perception and Vision for Action 
· Goodale and Humphrey distinguish 2 functions for vision
· 1) To create an internal representation or model of the external world
· 2) Controlling your actions that are directed at those objects
· First visual process is vision for perception, second visual process is vision for action

Our Sense of Hearing: The Auditory System
· A distal stimulus produces a proximal stimulus in the form of sound waves reaching the ears 
· The perceptual system must transform this stimulation into the psychological experience of hearing

The Stimulus: Sound 
· Sound waves are vibrations of molecules, they travel through some physical medium (Ex. Air) 
· Move at a fraction of the speed of light
· Usually generated by vibrating objects (Ex. Vocal cords)
· Characterized by their amplitude, wavelength and purity 
· Physical properties of the three affect the perceived qualities of loudness, pitch and timbre 
· Physical properties of sound interact in complex ways to produce perceptions of these sound qualities 

Human Hearing Capacities 
· Wavelengths are described by their frequency which is measured in cycles per second or hertz (Hz) 
· Higher frequencies are perceived as having a higher pitch
· What people can hear is only a portion of the available range of sounds
· Humans can hear sounds ranging from 20 Hz up to 20 000 Hz 
· Greater the amplitude of sound waves, the louder the sound perceived 
· Amplitude is measured in decibels (dB) 
· Relationship between decibels and loudness is complex 
· The perceived loudness doubles about every 10 decibels 
· Very loud sounds can jeopardize the quality of your hearing 
· Absolute thresholds for the weakest sounds people can hear differ for sounds of various frequencies 
· Amplitude in the principal determinant of loudness, but loudness ultimately depends on an interaction between amplitude and frequency 
· People are also sensitive to variations in the purity of sounds 
· Purest sounds is one that has only a single frequency of vibration 
· Purity of a sound influences how timbre is perceived 

Sensory Processing in the Ear 
· Ears channel energy to the neural tissue that receives it 
· Human ear is divided into three sections: external, middle, inner
· Sound is conducted differently in each area 
· External earvibration of air molecules
· Middle earvibration of movable bones
· Inner earwaves in a fluid
· These are converted into a stream of neural signals sent to the brain

External Ear 
· Consists mainly of the pinna (sound collecting cone) 
· Humans can adjust their aim by turning their heads 
· Sound waves are collected by the pinna, funneled along the auditory canal toward the eardrum (a taut membrane that vibrates in response) 

Middle Ear 
· Vibrations of the eardrum are transmitted inward by a mechanical chain made up of the three smallest bones in your bodyossicles
· Ossicles form a three stage lever system that converts large movements with little force into smaller motions with greater force
· Serve to amplify tiny changes in air pressure

Inner Ear 
· Consists largely of the cochleafluid-filled, coiled tunnel that contains the receptors for hearing
· Sound enters the cochlea through the oval window, which is vibrated by the ossicles
· The ear’s neural tissue, analogous to the retina in the eye, lies in the cochlea
· The tissue sits on the basilar membrane that divides the cochlea into upper and lower chambers
· Basilar membraneruns the length of the spiraled cochlea, holds the auditory receptors 
· The auditory receptors are called hair cells 
· Waves in the fluid of the inner ear stimulate the hair cells
· Hair cells convert this physical stimulation into neural impulses that are sent to the brain
· These signals are touted through the thalamus to the auditory cortex
· Auditory cortex has specialized cells similar to the feature detectors found in the visual cortex

Auditory Perception: Theories of Hearing
· How sounds waves are physiologically translated into the perception of pitch, loudness and timbre 
· Two theories have dominated the debate on pitch perceptionplace theory and frequency theory 

Place Theory 
· Hermann von Helmholtz proposed that specific sound frequencies vibrate specific portions of the basilar membrane, producing distinct pitches
· Place theoryperception of pitch corresponds to the vibration of different portions, or places, along the basilar membrane
· Assumes at hair cells at various locations respond independently and that different sets of hair cells are vibrated by different sound frequencies
· Brain then detects the frequency of a tone according to which area along the basilar membrane is most active

Frequency Theory 
· Perception of pitch corresponds to the rate, or frequency, at which the entire basilar membrane vibrates 
· The entire membrane vibrates in unison in respond to sounds 
· Brain detects the frequency of a tone by the rate at which the auditory nerve fibers fire 

Reconciling Place and Frequency Theories
· Both are valid
· Place theory was on the mark except for one detail: hair cells along the basilar membrane are not independent
· They vibrate together, as suggested by frequency theory 
· The actual pattern of vibration is a traveling wave that moves along the basilar membrane 
· Frequency theory was also flawedneurons are hard pressed to fire at a max rate of 1000, frequency theory says its 4000
· AnswerWever and Bray suggested that groups od hair cells operate according to the volley principlegroups of auditory nerve fibers fire neural impulses in rapid succession, creating volleys of impulses

Auditory Localization: Perceiving Sources of Sound 
· Locating the source of a sound in space
· Process of recognizing where a sound is coming from is analogous to recognizing depth or distance in vision 
· Both processes involve spatial aspects of sensory input
· Human ears are set apart
· Intensity (loudness) and the timing of sounds arriving at each ear
· The intensity difference between the two ears is greatest when the sound source is well to one side
· Human perceptual system uses this difference as a clue in localizing sounds
· Because the path to the farther ear is longer, a sound takes longer to reach that ear

Music and Its Effects 
· Oliver Sacks argues that there is a special connection between music and the brain
· Suggests that the brains of musicians are identifiable and that they would be larger in areas such as the motor, auditory and visual ospatial areas of the cerebellum than the brains of non musicians 
· Music is important to most of us 
· We seek out musical experiences because they affect our mood

Our Chemical Senses: Taste and Smell
· Gustatory systemsensory system for taste
· Olfactory systemsensory system for smell 

Taste: The Gustatory System 
· Physical stimuli for the sense of taste are chemical substances that are soluble (dissolvable in water)
· The gustatory receptors are clusters of taste cells found in the taste buds that line the trenches around tiny bumps on the tongue
· When these cells absorb chemicals dissolved in saliva, they trigger neural impulses that are routed through the thalamus to the cortex 
· 4 primary tastessweet, sour, bitter, salty
· sensitivity to these tastes is distributed unevenly across the tongue, the variations in sensitivity are quite small and highly complicated 
· Taste cells respond best to a specific taste
· Perceptions of taste quality appear to depend on complex patterns of neural activity initiated by taste receptors 
· Some basic taste preferences appear to be innate and automatically regulated by physiologically mechanisms 
· Taste preferences are largely influences by social processes
· Parents try to mould children’s taste processes early in life
· People vary considerably in their sensitivity to certain tastes 
· Perception of flavorflavor is a combination of taste, smell and the tactile sensation of food in one’s mouth 
· Odors are a large contribution 

Smell: The Olfactory System 
· Physical stimuli are chemical substances that can evaporate and be carried in the air, they are dissolved in fluid (Ex. Mucus in nose) 
· Receptors for smell are olfactory cilia, hair like structures located in the upper portion of the nasal passages 
· Have a short life, constantly being replaced
· Olfactory receptors have axons that synapse with cells in the olfactory bulb and then are routed directly to various areas of the cortex 
· Odor recognitiongene set consisting of 1000 different genes that affect the operation of our olfactory receptor cells 
· These cells are highly specializedeach has the ability to detect a limited number of odors 
· Most olfactory receptors respond to a large number of odors
· Perception of various odors depends on a great many types of receptors 
· The sense of smell shows sensory adaptation 
· Sense of smell is also involved as a mechanism of communication
· Phermoneschemical messages that can be sent by one organism and received by another member of the same species 
-Composed of a single chemical, and had specific effects on the organisms that received them

Our Sense of Touch: Sensory Systems in the Skin
· Converting the sensation of physical stimuli into a psychological experience
· Mechanical, thermal, and chemical energy that impinge on the skin
· Stimuli can produce perceptions of tactile stimulation, warmth, cold and pain

Feeling Pressure
· Cells in the nervous system that respond to touch are sensitive to specific patches of skin which vary in size 
· Often involve a centre-surround arrangement
· Stimuli falling in the centre produce the opposite effect of stimuli falling in the surrounding area 
· Is a stimulus is applied continuously to a specific spot on the skin, the perception of pressure gradually fades 
· Sensory adaptation occurs in the perception of touch
· Nerve fibres that carry incoming information about tactile stimulation are routed through the spinal cord to the brainstem 
· There the fibres form ach side of the body cross over
· The tactile pathway then projects through the thalamus and onto the somatosensory cortex in the parietal lobe 

Feeling Pain  
· Pain is a warning system 
Pathways to the Brain 
· Receptors for pain are free nerve endings in the skin
· Pain messages are transmitted to the brain through two types of pathways that pass through different areas in the thalamus
· Fast pathwayregisters localized pain and relays it to the cortex 
-System that hits you with sharp pain
· Slow pathwaylags a few seconds behind the fast pathway
-Conveys less localized, longer-lasting, aching or burning pain that comes after the initial injury
-Depends on thin, unmyelinated neurons called C Fibres

Puzzles in Pain Perception 
· Perception of pain can be influences by personality, mood and other mental processes
· Subjective nature of pain in illustrated by placebo effects 
· Psychological element in pain perception becomes clear when something distracts your attention from pain and the hurting disappears temp 
· Cognitive and emotional processes that unfold in higher brain centers can block pain signals coming from peripheral receptors 
· How does the central nervous system block incoming pain signals?
-Gate-control theoryincoming pain sensations must pass through a gate in the spinal cord that can be closed, thus blocking ascending pain signals 
· The gate is a pattern of neural activity that inhibits incoming pain signals
· Melzack and Wall suggested that this imaginary gate can be closed by signals from the brain
· Identification of endorphinsthe body’s own natural pain killers
· Release of endorphins underlies the pain relieving effects of placebo drugs 
· Other discoveryidentification of a descending neural pathway that mediates the suppression of pain 
· Pathway originates in the area of the middle brain called the PAG 

Our Other Senses
The Kinesthetic System 
· Monitors the positions of the various parts of the body
· Allows you to double check locations
· Receptors are in the joints, and muscles 

The Vestibular System
· Responds to gravity and keeps you informed of your body’s location in space
· Provides the sense of balance, compensating for your body’s position
· Shares space in the inner ear with the auditory system 
· Semicircular canals make the up the largest part of the vestibular system 
Variations in Consciousness

The Nature of Consciousness
· Consciousness is the awareness of internal and external stimuli 
· William James”your consciousness is always changing”Stream of consciousness
· Many psychologists see attention as a fundamental concept in psychology 

Variations in Awareness and Control 
· Attention and consciousnessAble to have one with out the other
· Mind wanderingpeople’s experience of task-unrelated thoughts
-Thoughts that are not related to what they are intentionally trying to do at a given moment
· People spend 15-50 % of their time mind wandering
· Smallwood and Shoolersuggest that mind wandering is less likely to occur if the task to your engaged in requires significant cognitive resources 
· The distinction between what we control about our mental processes and what just seems to happen is called the different between “controlled and automatic processes” 
· Controlled processjudgments or thoughts that we exert some control over that we intend to occur
· Automatic processeffects happen without our intentional control
· “Blink”how quickly and effortlessly some of our judgments and choices seem to be make

Consciousness and Brain Activity 
· Research suggests that consciousness does not arise from any distinct structure in the brain but rather from activity in distributed networks of neural pathways 
· One of the best physiological indicators of variations in consciousness is the EEGrecords activity from broad swaths of the cortex
· EEGdevice that monitors the electrical activity of the brain over time by means of recording electrodes attached to the surface of the scalp
-Summarizes the rhythm of cortical activity in the brain in terms of line tracings called brain waves
-Brain wave tracings vary in amplitude and frequency 
· Brain wave activity is divided into four principal bandsbeta, alpha, theta and delta 

	EEG Pattern
	Frequency
	State of Consciousness

	Beta
	13-24
	Normal waking thought

	Alpha
	8-12
	Deep relaxation

	Theta
	4-7
	Light sleep

	Delta
	Less than 4
	Deep sleep 


Biological Rhythms and Sleep
· Variations in consciousness are shaped in part by biological rhythms 
· Biological rhythmsperiodic fluctuations in physiological functioning 
· “Biological clocks” that monitor the passage of time 

The Role of Circadian Rhythms 
· 24-hour biological cycles found in humans and many other species
· In humansinfluential in the regulation of sleep, however, daily cycles also produce rhythmic variations in blood pressure, urine production etc. 
· People generally fall asleep as their body temperature begins to drop and vice versa 
· Circadian rhythms can leave individuals physiologically primed to fall asleep most easily at a particular time of daytime varies from person to person
· Circadian rhythms persist even when external time cues are eliminated
· When people are insolated in this way, cycles run longer 
· Day-night cyclewhen exposed to light, some receptors in the retina send direct inputs to a small structure in the hypothalamus called the SCN
· The SCN sends signals to the pineal gland, whose secretion of the hormone melatonin is key in adjusting biological clocks 

Ignoring Circadian Rhythms 
· Going to sleep at an unusual timequality of your sleep suffers
· Sleep debtnot getting enough sleep
· Getting out of sync with your circadian rhythms also causes jet lag

Melatonin and Circadian Rhythms 
· Helping people harness their daily rhythms
· Giving people small doses of melatonin, which appears to regulate the human biological clock 
· Melatonin can reduce the effects of jetlag

The Sleep and Waking Cycle
· Research takes place in sleep labs
· EMGrecords muscular activity and tension
· EOGrecords eye movements
· Other instruments are also used to monitor heart rate, breathing, pulse rate, and body temperature 

Cycling through the Stages of Sleep
Stage 1-4
· Amount of time it takes to fall asleep varies
· Depends on how long it has been since the person slept, where the person is in his circadian cycle, the amount of noise or light, age, boredom, caffeine 
· Stage 1brief transitional stage of light sleep that lasts 1-7 minutes
-Breathing and heart rate slow as muscle tension and body temp decline
-Alpha waves that dominated EEG activity just before falling asleep give way to lower frequency EEG activity in which theta waves are prominent
-Hypnic jerksbrief muscular contractions that occur as people fall asleep
· Stage 2, 3 and 4 respiration rate, heart rate, muscle tension, and body temperature continue to decline 
· Stage 2 lasts 10-25 minutes and brief bursts of higher frequency brain waves called sleep spindles appear 
· The body eventually moves into slow-wave sleepstage 3 and 4, during which high amplitude, low frequency delta waves become prominent in EEG recordings 
· Slow-wave sleep is reached in around 30 minutes 

REM Sleep 
· Fifth stage
· REMrapid eye movement
· In a sleep lab, researchers use an EEG to monitor these later movements that occur beneath the sleeping person’s closed eyelid
· Discovered by Nathaniel Kleitman in his lab
· After hooking sleep study participants to an apparatus designed to measure eye movements for the first time, the researchers noticed very rapid eye movements at some points during sleep 
· The term REM sleep was coined by William Dement 
· REM stage is a deep stage of sleep in the conventional sense that people are relatively hard to awake from it 
· REM stage is also marked by irregular breathing and pulse rate 
· Muscle tone is relaxed
· Although REM is a relatively deep stage of sleep, EEG activity is dominated by high frequency beta waves that resemble those observed when people are alert and awake 
· Dream reports come from the REM stage
· Dreaming occurs in non-REM sleep periods too 
· Smith suggests that brain activity during sleep is central to consolidation of info acquired during the day 
· Also suggested that different stages of sleep may be implicated in memory for different types of tasks for information 
· REM sleeprelatively deep stage of sleep marked by rapid eye movements, low amplitude brain waves: and vivid dreaming 
· Non REM sleepstages 1-4, which are marked by an absence of rapid eye movements, relatively little dreaming and varied EEG activity 

Repeating the Cycle 
· During the night, people repeat the cycle 4 times
· First REM period is short, as the cycle repeats REM gets longer (40-60 min)
· NREM intervals tend to get shorted and descents into NREM stages become more shallow

Age Trends in Sleep 
· Age alters the sleep cycle
· Sleep cycle of babies after birth is simple: REM and non-REM
· Newborns sleep 6-8 ties in a 24 hour period
· Babies spend 50 percent of their sleep in REM and adults spend 20 percent
· During the rest of the first year, REM portion of infants sleep declines to 30 %
· REM portion of sleep continues to decrease until it hits 20 %
· During adulthood, age related changes in sleep continue

Culture and Sleep 
· Sleep does not vary across cultures
· Cultural disparities in sleep are limited to more peripheral customs
· Western societiesco sleep is discourages 
· Napping practices vary along cultural lines 

Neural Bases of Sleep 
· Reticular formation in the core of the brainstem is important to sleep 
· Ascending reticular activating systemconsists of the afferent fibers running through the reticular formation that influence physiological arousal 
· Projects diffusely into many areas of the cortex
· Other brain structures are also involve

Doing Without: Sleep Deprivation 
· Research suggests that sleep deprivation is not as detrimental as one might expect, and other research suggests the opposite 

Sleep Restriction
· Partial sleep deprivationoccurs when people make do with less sleep than normal over a period of time
· Research suggests that the effects depend on the amount of sleep lost and on the nature of the task at hand 
· Negative effects are most likely when subjects are asked to work on long-lasting difficult tasks that restrict their sleep 

Selective Deprivation 
· Effects of REM deprivationevidence indicated that it has little impact on day-time functioning and task performance, but has some effects on sleep patterns 
· People must have specific needs for REM and slow-wave sleep
· REM and slow-wave sleep contribute to firming up learning that we do during the day 
· They also each promote different types of memory
· The length of time spent in REM and SWS correlated with subjects increments in learning 
· Sleep may foster creative insights the next morning related to the previous days learning

Problems in the Night: Sleep Disorders
Insomnia
· Chronic problems in getting adequate sleep
· Three basic patterns
· 1) Difficulty in falling asleep initially
· 2) Difficulty in remaining asleep
· 3) Persistent early-morning awakening 
· Associated with daytime fatigue, impaired functioning, depressed etc. 

Prevalence 
· Many people suffer occasional sleep difficulties 
· Prevalence of insomnia increases with age 
· More common in women
· Some people suffer from sleep state misperceptionthey just think they are getting an inadequate amount of sleeppseudo-insomnia

Causes
· Excessive anxiety and tension prevent relaxation
· Side effect of emotional problems, depression 
· Health problems, back pain
· Use of drugs, cocaine 

Treatment
· Prescription or sedative drugs 
· These meds are effective in helping people fall asleep more quickly, and they reduce nighttime awakenings and increase total sleep
· Sedatives can be a poor long term solution for insomnia 
· Sedatives have carryover effects that can make people drowsy 
· Can also cause and overdose in combination with alcohol
· Sedatives can also interfere with the normal cycle of sleep
· Need to be used carefullyshort-term treatment
· Treatment programs in psychology are also useful
· Relaxation procedures and behavioral interventions 
· Cognitive therapies emphasize recognizing and changing negative thoughts 

Other Sleep Problems 
1) Narcolepsydisease marked by sudden and irresistible onsets of sleep during normal waking period
· Carl Westphal
· Potentially dangerous condition, some victims fall asleep instantly
· 0.05 percept of the population have it 
· Stimulant drugs can be used to treat this condition 
2) Sleep Apneainvolves frequent, reflexive gasping for air that awakens a persons and disrupts sleep
· Occurs when a person literally stops breathing for 10 seconds
· 2 percent of women and 4 percent of men ages 30-60
· May be treated with surgery or drugs 
3) Nightmaresanxiety-arousing dreams that lead to awakening, usually from REM sleep
· Recalls a vivid dream and may have difficulty getting back to sleep
· Associated with measures of an individuals well being 
· 10 percent of adults occasionally have nightmares, frequent among children
4) Night terrorsabrupt awakenings from NREM sleep, accompanied by intense autonomic arousal and feelings of panic
· Occur during stage 4
· Can produce accelerations of heart rate 
· Panic fades quickly and returning to sleep is easy 
5) Somnambulismsleep-walking, occurs when a person arises and wanders about while remaining asleep
· Occurs during the first 2 hours of sleep
· 15 seconds to 30 minutes

The World of Dreams
· Dreams are mental experiences during REM sleep that have a story-like quality, include vivid visual imagery, are often bizarre and are regarded perceptually real by the dreamer

The Contents of Dreams
· Calvin Hall analyzed 10 000 dreams and concluded that most dreams are mundane and tend to unfold in familiar settings with a cast of characters dominated by friends and family
· More tolerant of logical discrepancies and implausible scenarios in our dreams than our waking though
· In our dreams we move through coherent virtual worlds with a coherent sense of self
· Significant differences between males and females 
· Males had more positive dreams and females had more negative dreams 
· Children 5-8 report dream narratives

Links between Dreams and Waking Life
· What people dream about is affected by what is going on in their lives
· Dream content in general is continuous with waking conceptions and emotional preoccupations 
· The relationship of daily stress to dreams may depend on a variety of factorsnature of the stressor
· Not all stressors are the same 
· Day residue
· Content of dreams can also be affected by stimuli experiences while one is dreaming
· Sometimes people may realize they are dreaming while still in the dream statelucid dreams
· The dreamer may be able to exert some control over the dream 
· Lucid dreaming might be useful in the treatment of nightmares 

Culture and Dreams 
· Western society, people make a distinction between the “real” world they experience while awake and the “imaginary” world they experience
· Some people realize that events in the real world can affect their dreams
· In western cultures dreams are usually written off and insignificant 
· In non-western cultures, dreams are viewed as important sources of information about oneself and the future 
· Many cultures view events in dreams as another type of reality 
· Content of dreams may vary from one culture to another 

Theories of Dreaming 
· Freud believed that the principal purpose of dreams is wish fulfillment 
· Thought that people fulfill ungratified needs from waking hours in dreams
· Asserted that the wish fulfilling quality of many dreams may be disguised
· Rosalind Cartwright proposed that dreams provide an opportunity to work through everyday problems 
· Cognitive, problem solving viewconsiderable continuity between waking and sleeping thought 
· Proponents of this view believe that dreams allow people to engage in creative thinking about problems because dreams are not restrained by logic or realism 
· Hobson and McCarley argues that dreams are the byproduct of bursts of activity emanating from subcortical areas in the brain 
· Their activation-synthesis model proposes that dreams are side effects of the neural activation that produces “wide-awake” brain waves during REM 
-Neurons firing periodically in lower brain centers send random signals to the cortex
-The cortex synthesizes a dream to make sense out of these signals

Hypnosis: Altered Consciousness or Role Playing?
Hypnotic Induction and Susceptibility 
· Hypnosisa systematic procedure that typically produces a heightened state of suggestibility 
· May lead to passive relaxation, narrowed attention and enhanced fantasy
· Many techniques can be used for inducing hypnosis
· Usually the hypnotist will suggest to the subject that he or she is relaxing
· Subjects slowly get told that they are getting tired, drowsy and sleepy
· The hypnotist vividly describes bodily sensations that should occur 
· People differ in how well they respond 
· Hypnotic susceptibilityresponsiveness to hypnosis is a stable, measureable trait 
· People who are highly hypnotizable may slip in and out of hypnotic like states without being aware of it 
· What makes people highly susceptible to hypnosis? made up of three components: absorption, dissociation and suggestibility
· Absorption involves the capacity to reduce or block peripheral awareness and narrow the focus of ones attention
· Dissociationinvolves the ability to separate aspects of perception, memory, or identity from the mainstream of conscious awareness
· Suggestibilityinvolves the tendency to accept directions and information relatively uncritically
· Research has demonstrated that people who are responsive to suggestion under hypnosis are just as responsive to suggestion without being hypnotized 

Hypnotic Phenomena 
1) Anesthesia
· Under the influence of hypnosis, some participants can withstand treatments that would normally cause a lot of pain 
· Some physicians and dentists used hypnosis as a substitute 
· Drugs are more reliable pain relievers, making hypnosis something of scientific curiosity as a solo treatment for acute pain 
2) Sensory distortions and hallucinations
· May hear sounds or see things that are not there, or fail to hear or see stimuli that are present 
· Subjects may also have their sensations distorted to that something sweet tastes sour or an unpleasant odor smells fragrant 
3) Disinhibition
· Hypnosis can sometimes reduce inhibitions that would normally prevent subjects from acting in ways that they would see as socially undesirable 
4) Posthypnotic suggestions and amnesia 
· Most common hypnotic suggestion is the creation of posthypnotic amnesia
· Participants are told that they will remember nothing that happened

Theories of Hypnosis
· Hypnotic effects occur because participants are put into a special, altered state of consciousness, called a hypnotic trance 

Hypnosis as Role Playing
· Hypnosis produces a normal mental state in which suggestible people act out the role of a hypnotic subject and behave as they think hypnotics people are supposed to
· It is subjects’ role expectations that produce hypnotic effects, rather than a special trancelike state of consciousness 
· Two points of evidencemany of the seemingly amazing effects of hypnosis have been duplicated by non hypnotized participants or have been shows to be exaggerated 
· Anecdotal reports that hypnosis can enhance memory have not stood up well to empirical testing
· Second line of evidence involved demonstrations that hypnotized participants are often acting out a role 
· The role-playing explanation of hypnosis suggests that situational factors lead some subjects to act our a certain role in a highly cooperative manner 

Hypnosis as an Altered State of Consciousness 
· Theorists argue that it is doubtful that role playing can explain all hypnotic phenomena 
· Brain-imaging studies suggest that hypnotized participants experience changes in brain activity that appear consistent with their reports of hypnosis-induced hallucinations or pain suppression
· Hypnosis created a dissociation in consciousness
· Dissociationa splitting off of mental processes into two separate, simultaneous streams of awareness 
-Hypnosis splits consciousness into two streams
-One stream is in communication when the hypnotist and the external world while the other is a difficult-to-detect hidden observer 
-Suggests that a hypnotized subject might appear to be unresponsive to pain because the pain is not registeredin the portion of consciousness that communicates with other people 
· Divided consciousnesscommon, normal experience 
· John Kihlstromrole-playing and altered-state views of hypnosis are not incompatible
· Maintains that hypnotic phenomena involves both alterations in consciousness and complex social interactions that are shaped by role expectations 

Meditation: Pure Consciousness or Relaxation
· Meditationa family of practices that train attention to heighten awareness and bring mental processes under greater voluntary control 
· Many approaches, most common is yoga, Zen, and transcendental mediation 
· Practice of meditation can be largely divorced from religious beliefs 
· Meditation involves a deliberate effect to alter consciousness

Physiological Correlates 
· When a meditator goes into a meditative state alpha waves and theta waves become more prominent in EEG recordings 
· Subjects heart rate, skin conductance, respiration rate, oxygen consumption and carbon dioxide eliminate decline 
· These changes suggest that meditation leads to a beneficial physiological statesuppression of body arousal 
· Increased activity in the prefrontal cortex, which reflected the active process of meditation in which the individuals willfully and intentionally concentrate on their meditation 

Long-Term Benefits 
· May reduce the effects of stress
· Regular meditation is associated with lower levels of some stress hormones 
· Can improve mental health and reduce anxiety and drug abuse
· Beneficial effects on blood pressure, self-esteem, mood, control, happiness, physical health and well being 

Altering Consciousness with Drugs
Principal Abused Drugs and Their Effects
Psychoactive drugsChemical substances that modify mental, emotional, or behavioral functioning 
NarcoticsDrugs derived from opium that are capable of relieving pain
· Heroin and morphine, methadone 
· Drugs can produce and overwhelming sense of well being
· Relaxing feeling of “Who cares” 
· Side effectsnausea, impaired mental and motor functioning 
SedativesSleep inducing drugs that tend to decrease the CNS activation and behavioral activity 
· Consume larger doses than are prescribed for medical purposes 
· Feelings on tension or dejection are replaced by a relaxed state of intoxication and loosened inhibitions 
· Side effectsdrowsiness, mood swings, impairments 
Stimulantsdrugs that tend to increase CNS activation and behavioral activity
· Range from caffeine to cocaine
· Cocaine is a natural substance, comes from coca shrub 
· Amphetamines are synthesized in a lab 
· Stimulants produce elated and energetic feelings and increased alertness
· Side effectsrestlessness, anxiety, paranoia, insomnia
Hallucinogensdiverse group of drugs that have powerful effects on mental and emotional functioning, marked most prominently by distortions in sensory and perceptual experience
· LSD, mescaline, psilocybin
· Hallucinogens produce increased sensory awareness, and a distorted sense of time
· Dreamlike mystical feelings that are hard to describe
· Side effectsnightmarish symptoms, impaired judgment 
Cannabishemp plant from which marijuana, hashish and THC are derived 
· Mixture of dried leaves, flowers, stems, seeds
· Get high by smoking it 
· Immediate impact that may last hours 
· Side effectsmild, sensory awareness, anxiety, impaired memory 
Alcohola variety of beverages containing ethyl alcohol
· Beers, wines, distilled spirits
· Heavy drinking leads to relaxed euphoria that boosts self-esteem 
· Side effectssevere impairment in mental and motor functioning, mood swings 
MDMAcompound drug related to both amphetamines and hallucinogens, especially mescaline
· Short-lived high that lasts a few hours 
· Warm, friendly, euphoric, sensual, insightful, empathetic, alert, energetic
· Side effectsincreased blood pressure, muscles tension, sweating, blurred vision, insomnia, and transient anxiety 

Factors Influencing Drug Effects  
· Varies from person to person 
· Frequency of use, and quantity consumed plays a role 
· Depends on the persons use, age, mood, motivation, personality, previous experience with the drug, body weight and physiology, setting 
· Subjectivity of experienceexpectations are powerful factors 
· Tolerancerefers to a progressive decrease in a person’s responsiveness to a drug 
-Leads people to consume larger and larger doses
-Some drugs produce tolerance affects faster than others

Mechanisms of Drug Action 
· Psychoactive drugs work by altering neurotransmitter activity in the brain
· Actions of amphetamines and cocaine have multiple effects on neurotransmitter activity 
· They exert their main effects of two neurotransmittersNE and DA 
· Increase the release of DA and NE by presynpatic neurons 
· Endorphins bind to specific subtypes on endorphin receptors and their actions at these receptor sites indirectly elevate activity in the dopamine pathways that modulate reward 

Drug Dependence
· Can become physically or psychologically dependent on a drug 
· Physical dependencewhen a person must continue to take a drug to avoid withdrawal illness 
· Symptoms depend on each drug
· Heroin, alcohol and barbituratesfever, chills, vomiting, cramps etc. 
· Stimulantsfatigue, depression, feelings of disorientation 
· When addicts are presented with cues associated with drug injections in the past, they may experience withdrawal 
· If an addict always injects in a particular room, entering the room may produce withdrawal 
· Classical conditioningtype of learning in which a stimulus has acquired the capacity to evoke a response that was originally evoked by another stimulus
· Psychological dependencewhen a person must continue to take a drug to satisfy intense mental and emotional craving for the drug
· More subtle than physical dependence 
· Both types of dependence reflect alterations in synaptic transmission 
· Dysregulation in the mesolimbic dopamine pathway appears to be the chief factor underlying drug craving and addiction 

Drugs and Health 
Overdose
· Any drug can be fatal if someone takes enough of it 
· Drugs that are CNS depressants-sedatives, narcotics, alcohol-carry the greatest risk of overdose 
· Many overdoses involve lethal combinations of CNS depressants
· Respiratory system grinds to a halt, producing coma, brain damage, death
· Fatal overdose with CNS involve heart attacks, strokes or seizures

Direct Effects  
· Tissue damage
· Cocaine can cause damage to the nasal membranes

Indirect Effects
· Patterns in eating and sleeping are off
· Increased risk of accidental injuries 
· Many drugs impair driving ability
· Diseases spread by needles used to inject drugs 

Controversies Concerning Marijuana 
· Heavy use of marijuana probably increases the risk for respiratory and pulmonary disease including lung cancer 
· Increases the risk of automobile accidents 
· Does marijuana reduce one’s immune response?-->can suppress various aspects of immune system responding, however, infectious diseases do not appear to be more common among smoker than non smokersUNCLEAR
· Does marijuana lead to impotence and sterility in men?-->likely to make men sterile and impotent, however, research has yielded weak, inconsistent and reversible affects on testosterone and sperm levels 
· Does marijuana have long-term negative effects on cognitive functioning?-->has a negative impact on attention and memory while users are high, but studies have failed to find permanent cognitive effects 

New Findings Regarding Ecstasy 
· Not especially addictive, but psychological dependence becomes a problem
· Heart attack, strokes, liver damage and heat strokes 
· Heavy use is involved with depression and sleep disorders 
· Subtle, long-term effects on cognitive functioning 

Personality: Theory, Research and Assessment 

The Nature of Personality
· Distinctiveness is central to the concept of personality 
· Personality is used to explain why not everyone acts the same in similar situations
· Personality is used to explain
1) The stability in a person’s behavior over time and across situations
2) The behavioral differences among people reacting to the same situation
· Personalityan individual’s unique constellation of consistent behavioral traits

Personality Traits: Dispositions and Dimensions 
· Personality traitsdurable disposition to behave in a particular way in a variety of situations (Honest, dependable, moody etc.) 
· Some traits are more basic than others
· A small number of important traits determine other, superficial traits
· Factor analysiscorrelations among many variables are analyzed to identify closely related clusters of variables 
· Hidden factors are viewed as basic, higher-order traits that determine less basic, more specific traits 
· An individuals personality can be described by measuring 16 traits 

The 5 Factor Model of Personality Traits 
Extraversion
· Outgoing, sociable, upbeat, friendly, assertive
· Positive emotionality 
Neuroticism
· Anxious, hostile, self-conscious, insecure, vulnerable 
· Overreaction in response to stress
Openness to experience
· Curiosity, flexibility, vivid fantasy, imaginativeness 
· Political attitudes and ideology
Agreeableness
· Sympathetic, trusting, cooperative, modest, straightforward 
· Conflict resolution 
Conscientiousness
· Diligent, disciplines, well-organized, punctual and dependable 
· Highly diligent in the workplace 

The Big 5
· Predictive of specific aspects of behavior
· Ex. extraversion correlates positively with popularity 
· Correlations between the big 5 traits and important life outcomes such as academic performance
· Many of the big 5 traits are associated with occupational attainment 
· Neuroticism is associated with health and mortality 
· Conscientiousness is associated with the experience of less illness 
· These 5 traits have been characterized as “latitude and longitude” along which personality should be mapped
· Critics maintain that this model needs more traits to account for most of the variation seen in human personality 

Psychodynamic Perspectives
· Psychodynamic theoriesall of the diverse theories descended from the work of Freud, which focus on unconscious mental forces 

Freud’s Psychoanalytic Theory 
· Freud’s psychoanalytic theory grew out of his decades of interactions with his clients in psychoanalysis 
· Attempts to explain personality, motivation and psychological disorders by focusing on the influence of early childhood experiences, on unconscious motives and conflicts, and on methods people use to cope with their sexual and aggressive urges 
· Many of his contemporaries were uncomfortable with this theory
1) Individuals are not masters of their own minds
2) People are not masters of their own destinies
3) Offended people who held conservative values (Sex) 
· Freud endured a great deal of criticism 

Structure of Personality 
· Id, ego, superego 
· Idprimitive, instinctive component of personality that operates according to the pleasure principle 
-Houses the raw biological urges (sleep, eat etc.) that energize human behavior 
· Id operates to the pleasure principledemands immediate gratification of its urges
· Id engages in primary-process thinking, which is primitive, illogical, irrational and fantasy oriented 
· EgoDecision-making component of personality that operates according to the reality principle 
-Mediates between the id, with its forceful desires for immediate satisfaction, and the external world, with its expectations and norms regarding suitable behavior 
-Considers social realities, norms, customs in deciding how to behave
· Ego is guided by the reality principleseeks to delay gratification of the id’s urges until appropriate outlets and situations can be found
· Ego wants to maximize gratification, however, the ego engages in secondary-process thinking which is rational and realistic 
· Strives to avoid negative consequences from society and its representatives by behaving properly 
· Superegomoral component of a personality that incorporates social standards about what represents right and wrong 
-Emerges out of the ego at 3-5 years
-Irrationally demanding in its striving for moral perfection

Levels of Awareness 
· ConsciousWhatever one is aware of at a particular point in time
· Preconsciousmaterial just beneath the surface of awareness that can easily be retrieved 
· Unconsciousthoughts, memories and desires that we well below the surface of conscious awareness but exert great influence on behavior 

Conflict and the Tyranny of Sex and Aggression 
· Behavior is the outcome of an ongoing series of internal thoughts
· Internal battles between id, ego, superego 
· Id wants to gratify its urges immediately, but not norms of society frequently dictate otherwise 
· People’s lives are dominated by conflict
· Freud emphasized sex and aggression because they are subject to more complex social controls than other basic motives
· They are also more regular than other basic biological urges 

Anxiety and Defense Mechanisms 
· Unconscious battles that you may not be aware of can produce anxiety
· The anxiety can be attributed to your ego worry about 1) the id getting our of control and 2) the superego getting out of control 
· Anxiety is distressing, people try to rid themselves of it 
· Defense mechanismslargely unconscious reactions that protect a person from unpleasant emotions such as anxiety and guilt 
· Rationalizationcreating false but plausible excuses to justify unacceptable behavior 
· Repressionkeeping distressing thoughts and feelings buried in the unconscious-people repress desires that make them feel guilty 
· Projectionattributing one’s own thoughts, feelings or motives to another 
· Displacementdiverting emotional feelings from their original source to a substitute target 
· Reaction FormationBehaving in a way that is exactly the opposite of ones true feelings
· RegressionA reversion to immature patterns of behavior
· IdentificationBolstering self-esteem by forming an imaginary or real alliance with some person or group 

Development: Psychosexual Stages  
· Psychosexual stagesdevelopmental periods with a characteristic sexual focus that leave their mark on adult personality
· Each stage has its own unique developmental challenges and tasks
· Fixationfailure to move forward from one stage to another
· Can be caused by excessive gratification of needs or by excessive frustration of those needs 
· Fixations left over from childhood affect adult personality 

Oral Stage
· First year of life
· Main source of erotic stimulation is in the mouth
· Biting, sucking, chewing
· Breast feeding, eating from a bottle 
· Fixation of this stageobsessive eating, smoking 

Anal Stage 
· 2-3
· Erotic pleasure from bowel movements
· Toilet training 

Phallic Stage
· 4-5
· Genitals become the child’s erotic focus
· Oedipal complexboys develop a preference for their mother, hostile towards their father (competition)

Latency and Genital Stages 
· 6-13
· Sexuality is suppressed-becomes latent
· Expanding social contacts beyond the immediate family
· When puberty comes, child goes into genital stage 

Jung’s Analytical Psychology
· Personal unconscioushouses material that is not within one’s conscious awareness because it has been repressed or forgotten
· Collective unconsciousstorehouse of latent memory traces inherited from people’s ancestral past 
· Each person shares the collective unconscious with the entire human race
· Archetypesemotionally charges images and thought forms that have universal meaning 
· Ideas show up in dreams and are manifested in a cultures use of symbols in art, literature and religion 
· Symbols from very different cultures show similarities because they emerge from archetypes that are shared by the whole human race 
· Introvertspreoccupied with the internal world of their own thoughts, feelings and experiences 
· Extravertsinterested in the external world of people and things 

Adler’s Individual Psychology 
· Foremost source of human motivation is a striving for superiority
· This striving does not always translate into the pursuit of dominance of high status 
· Universal drive to adapt, improve oneself, and master life’s challenges 
· Prime goal of life
· Everyone has to work to overcome some feelings of inferiority
· Compensationefforts to overcome imagines or real inferiorities by developing ones abilities 
· Inferiority complexexaggerated feelings of weakness
· His theory stressed the social context of personality development

Evaluating Psychodynamic Perspectives 
· 1) Unconscious forces can influence behavior
· 2) Internal conflict often plays a key role in generating psychological distress
· 3) Early childhood experiences can have powerful influences on adult personality
· 4) People do use defense mechanisms to reduce their experience of unpleasant emotions
CRITICISM
· Poor testabilityideas are too vague and hard to tests
· Inadequate evidencetheories depend too heavily on clinical case studies in which its much too easy for clinicians to see what they expect to see 
· Sexismsexist bias against women, females develop weaker superegos 

Behavioral Perspectives
· Behaviorismtheoretical orientation based on the premise that scientific psychology should study only observable behavior 

Skinner’s Ideas Applies to Personality 
Personality Structure: A View from the Outside
· Argued that its useless to speculate about private, unobservable cognitive processes 
· Focused on how the external environment moulds overt behavior
· Claimed that free will is an illusion 
· People show consistent patterns of behavior because they have some stable response tendencies that they have acquired through experience 

Personality Development as a Product of Conditioning
· Most human responses are shaped by the type of conditioning that he describedoperant conditioning 
· Skinner maintained that environmental consequences-reinforcement, punishment and extinction determine peoples patterns of responding 
· When responses are followed by favorable consequences, they are strengthened 
· When responses lead to negative consequences, they are weakened
· Response tendencies are always being strengthened or weakened by new experiences 
· Believed that conditioning in humans operated much the same as in rats and pigeons 

Bandura’s Social Cognitive Theory 
Cognitive Processes and Reciprocal Determinism
· Humans are conscious, thinking, feeling beings
· Social cognitive theory
· Believes that personality is largely shaped through learning
· Conditioning is not a mechanical process in which people are passive participants
· Maintains that people are self-organizing, proactive, self-reflecting and self-regulating, not just reactive organisms shaped and shepherded by external events 
· Forward directed planning, people set goals for themselves
· Reciprocal determinismenvironment does determine behavior 
· Behavior also determines environment 
· Reciprocal determinismidea that internal mental events, external environmental factors and over behavior all influence one another 

Observational Learning 
· Occurs when an organism’s responding is influenced by the observation of others, who are called models 
· Classical and operant conditioning can occur when one person observes another’s conditioning
· Peoples characteristic patterns of behavior are shaped by the models that they are exposed to 
· Modelperson whose behavior is observed by another 
· Some models are more influential than others 

Self-Efficacy 
· Refers to ones belief about ones ability to perform behaviors that should lead to expected outcomes
· When it is high, individuals feel confident that they can execute the responses necessary to earn re-inforcers
· When it is low, individuals worry that the necessary responses may be beyond their abilities 
· Subjective and specific to certain kinds of tasks 


Mischel and the Person-Situation Controversy 
· To understand behavior you need to understand the person and the situation that they are in 
· It is not enough to just know the personality 
· Also need to know what situation they are going to be in

Evaluating Behavioral Perspectives 
· Criticism
· 1) Overdependence on animal researchgeneralized from animal behavior to human behavior
· 2) Dehumanizing nature of radical behaviorismdenying the existence of free will and the importance of cognitive processes 
· 3) Fragmentation of personalityCarves personality up into stimulus-response associations 

Humanistic Perspectives
· A theoretical orientation that emphasizes the unique qualities of humans, especially their freedom and their potential for personal growth 
· Humanistic psychologists believe animal research does not prove anything about humans
· 1) People can rise about their primitive animal heritage and control their biological urges
· 2) People are largely conscious and rational beings who are not dominated by unconscious, irrational needs and conflicts 
· Maintain that a persona subjective view of the world is more important than objective reality 
· Phenomenological approachassumes that one has to appreciated individuals personal, subjective experiences to truly understand their behavior  

Rogers’s Person-Centered Theory 
· One of the founders of human potential movement
· This movement emphasizes self-realitzation through sensitivity training, encouter groups etc. 
· Based his theory on extensive therapeutic interactions with subjective point of view

The Self 
· Self concepta collection of beliefs about ones own nature, unique qualities and typical behavior
· Your own mental picture of yourself
· Collection of self-perceptions
· May not be entirely consistent with your experiences
· Gap between self-concept and reality incongruence
· Incongruencethe degree of disparity between ones self concept and ones actual experience 
Development of the Self 
· How childhood experiences promote congruence or incongruence between ones self concept and ones experience
· People have a strong need for affection, love and acceptance from others 
· Parents provide this in early stages 
· Conditional love and unconditional love 
· If individuals grow up believing that affection from others is highly conditional, they will go on to distort more and more of their experiences in order to feel worthy 

Anxiety and Defense
· Experiences that threaten peoples personal views of themselves are the principal cause of troublesome anxiety 
· The more inaccurate your self-concept, the more likely you are to have experiences that clash with your self-perceptions 
· To ward off anxiety, individuals often behave defensively in an effort to reinterpret their experience so that it appears consistent with their self concept

Maslow’s Theory of Self-Actualization
Hierarchy of Needs
· A systematic arrangement of needs, according to priority, in which basic needs must be met before less basic needs are aroused 
· Usually portrayed as a period
· The need toward the bottom are the most basic
· Higher levels are less basic
· When someone satisfies one level, the next level is activated
· Argued that humans have an innate driver toward personal growth
· Higher level includes the need for self-actualizationneed to fulfill ones potential; it is the highest need in Maslow’s motivational hierarchy 

The Healthy Personality 
· Self-actualizing personspeople with exceptionally healthy personalities, marked by continues personal growth 
· Self actualizers are accurately tuned into reality, at peace with themselves 
· Open and spontaneous and appreciative 
· Socially they are sensitive to others needs 
· Enjoy rewarding interpersonal relations
· Not dependent on others for approval or uncomfortable with solitude
· Thrive on their work, enjoy their sense of humor 

Biological Perspectives 
Eysenck’s Theory
· Views personality structure as a hierarchy of traits, in which many superficial traits are derived from a small number of more basic traits, which are derived from many fundamental higher-order traits
· All aspects of personality emerge from extraversion, neuroticism and psychoticism
· Each of these traits is represented in the theory as a bipolar dimension, with the endpoints for each dimension as followsextraversion-introversion, stability-neuroticism, and psychoticism-self control 
· Personality is determined by ones genes 
· Some people can be conditioned more readily than other because of differences in their physiological function
· People who condition easily acquire more conditioned inhibitions than others

Psychological Disorders

Abnormal Behavior: Myths, Realities and Controversies
The Medical Model Applied to Abnormal Behavior:
· Medical ModelProposes that it is useful to think of abnormal behavior as a disease
· Basis for many of the terms used to refer to abnormal behavior (includes; mental illness, psychological disorder and psychopathology)
· Became the dominant way of thinking during the 18th, 19th centuries
· Before 18th century, conceptions of abnormal behavior were based on superstition
· Rise of medical model brought improvements in the treatment of those who exhibited abnormal behavior 
-People were viewed with more sympathy rather than fear
· Medical concepts (diagnosis, etiology and prognosis) are valuable
· Diagnosisdistinguishing one illness from another
· Etiologyapparent causation and developmental history of an illness
· Prognosisforecast about the probable course of an illness
· Permit researchers, clinicians and public to communicate better in their discussions of abnormal behavior 

Criteria of Abnormal Behavior 
Deviance
· People are often said to have a disorder because their behavior deviates from what is considered acceptable in that society
· Normality varies from one culture to another, all cultures have norms
· When people violate these standards-may be labeled mentally ill
-Exampletransvestic fetishism
Maladaptive Behavior
· People are judges to have psychological disorders because their adaptive behavior is impairedkey criterion in diagnosis of substance use disorders
· When a drugs interferes with your personal life it is considered a disorder
Personal Distress
· Diagnosis is based on an individual’s report of great personal distress
· Depression, anxiety disorders
· Depressed people may not experience deviance or maladaptive behavior
· Pain and suffering to friends, relatives and mental health professionals
Criteria Continued 
· People are often viewed as disorders when only one disorder is met
· Diagnoses involve value judgments about what represents normal or abnormal behavior 
· People can be divided into two groupsnormal vs. not normal
· Hard to tell, sometimes people act deviant but it does not mean that they have a disorder unless they are extremely deviant 
Stereotypes of Psychological Disorders 
Psychological disorders are incurable
· There are mentally ill people where treatment is usually a failure
· A large number of people do get better spontaneously or from treatment
· People also eventually improve and lead normal lives
People with psychological disorders are often violent and dangerous
· Only a modest association had been found with violent-prone tendencies
· Stereotype exists because these incidents command media attention
· Strongest predictor of violence was past violence
· No consistent evidence that psychological disorders uncomplicated by substance abuse are a significant risk factor for violence
People with psychological disorders behave in bizarre ways
· True in a small minority of cases involving severe disorders
· David Rosenhanmental health professionals may have difficulty distinguishing normality from abnormality 

Psychodiagnosis: The Classification of Disorders 
· A sound system for classifying psychological disorders can facilitate empirical research and enhance communication 
· American Psychiatric AssociationsDiagnostic and Statistical Manual of Mental Disorders (DSM)
· Classification scheme described about 100 disorders 
· Revisions improves the systemDSM II
· DSM III represented a major advance as the criteria was more explicit, concrete and detailed to facilitate more diagnoses across clinicians
· DSM IVmade use of intervening research to refine DSM III
· DSM III introduces a 5 step process to diagnose people 
Step 1Diagnosis of Disorder 
Step 2List long running personality disorders 
Step 3Patients physical disorders 
Step 4Types of stress experienced by individual
Step 5Individuals current level of adaptive functioning 

The Prevalence of Psychological Disorders 
· Epidemiologystudy of the distribution of mental or physical disorders in a population
· Prevalencepercentage of a population that exhibits a disorder during a specified time period 
· Lifetime prevalencepercentage of people who endure a specific disorder at any time in their lives-suggest that psychological disorders are common 
· Before DSM III-studies suggested that one fifth of the population exhibited clear signs of mental illness at some point in their lives
· DSM III-psychological disorders are present in one third of the pop
· 44 percent of the adult population will struggle with some sort of disorder 
· All of these are estimates depending on sampling methods
· Costs for individuals and families with disorders are high
Anxiety Disorders
· Anxiety disordersmarked by feelings of excessive apprehension and anxiety

Generalized Anxiety Disorder
· GEDa chronic high level of anxiety that is not tied to any specific threat
· “Free floating anxiety” (Not specific) 
· People worry about yesterday’s mistakes and tomorrows problems
· Worry about minor matters to family, finances, work, personal illness
· Think worrying will help ward off negative events 
· Worry about how much they worry
· Dread decisions 
· Trembling, muscle tension, diarrhea, dizziness, faintness, sweating

Phobic Disorder
· An individual’s troublesome anxiety
· Phobic Disordermarked by a persistent and irrational fear of an object or situation that presents no realistic danger 
· Fears that seriously interfere with their everyday behavior
· Accompanied by physical symptoms of anxiety 
· People can develop phobic responses to anything but some are common
· Acrophobia-fear of heights
· Claustrophobia-fear of small enclosed places
· Brontophobia-fear of storms 

Panic Disorder and Agoraphobia 
· Panic Disordercharacterized by recurrent attacks of overwhelming anxiety that usually occur suddenly and unexpectedly 
· Accompanied by physical symptoms of anxiety
· After many panic attacks, victims wonder when there next one will occur
· Fear of panicking in public may result in them not leaving the homeagoraphobia 
· Disorder on its own vs. complication of panic disorder
· 2/3 people that suffer from panic disorder are female
· Typically occurs in late adolescents or adults 

Obsessive-Compulsive Disorder
· Obsessionsthoughts that repeatedly intrude on one’s consciousness 
· Compulsionsactions that one feels forced to carry out
· OCDmarked by persistent, uncontrollable intrusions of unwanted thoughts (obsessions) and urges to engage in senseless rituals (compulsions)
· Obsessions sometimes centre on inflicting harm on others-personal failures, suicide or sexual acts
· May feel they have lost control of their mind
· Compulsions usually involve stereotyped rituals that temporarily relieve anxiety
· Hand washing, cleaning things that are clean already, rechecking of locks
· Specific obsessions are tied to specific compulsion

Post-Traumatic Stress Disorder (PTSD)
· Not restricted to members of the military 
· Elicited by traumatic events-rape, assault, car accident, natural disaster
· Sometimes, does not surface until many years later
· 7-8 percent of people have suffered from PTSD in their lives
· Symptoms-nightmares, flashbacks, emotional numbing, alienation, social relationship problems, anxiety, anger and guilt
· Increased vulnerability is associated with greater personal injuries and losses 
· Key predictor of vulnerabilityintensity of one’s reaction at the time of the traumatic event
· Frequency and severity of symptoms usually decline over time

Etiology of Anxiety Disorders 
· Anxiety disorders develop out of complicated interactions among a variety of biological and psychological factors 

Biological Factors
· Investigators look at concordance rates 
· Concordance rateindicates the percentage of twin pairs or other pairs of relatives who exhibit the same disorder 
· When relatives who share more genetic similarity show higher concordance rates than relatives who share less genetic overlap, the hypothesis is supported
· Results of twin studies and family studies suggest that there is a moderate genetic predisposition to anxiety disorders
· Anxiety sensitivity may make people vulnerable to anxiety disorders
-Some people are highly sensitive to the internal physiological symptoms of anxiety and are prone to over react with fear 
· May fuel an inflationary spiral in which anxiety breeds more anxiety
· Link may exist between anxiety disorders and neurochemical activity
· Therapeutic drugs that reduce excessive anxiety appear to alter neurotransmitter activity at GABA synapses
· Disturbances in the neural circuits using GABA may play a role in anxiety disorders 

Conditioning and Learning
· Many anxiety responses may be acquired though classical conditioning and maintained through operant conditioning 
· Mowreran originally neutral stimulus may be paired with a frightening event so that it becomes a conditioned stimulus eliciting anxiety
· Once a fear is acquired through classical conditioning, the person may avoid the anxiety-producing stimulus
· Avoidance response is negatively reinforced-followed by reduction
· Process involves operant conditioningseparate conditioning processes may create and then sustain specific anxiety responses 
· Many people suffering from phobias can identify a traumatic conditioning experience that probably contributed to their anxiety disorder 
· Preparednesstendency to develop phobias of types of objects or situations 
· People are biologically prepared by their evolutionary history to acquire some fears much more easily than others 
· Criticismmany people with phobias cannot recall or identify the traumatic conditioning experience that led to their phobia 
· Observational learningoccurs when a new response is acquired through watching the behavior of another 
· Parents pass their anxieties on to their children 

Cognitive Factors 
· Certain styles of thinking make some people vulnerable to anxiety disorders
· Some are more like to suffer form anxiety because they tend to
-Misinterpret harmless situations as threatening
-Focus excessive attention on perceived threats
-Selectively recall information that seems threatening 

Stress
· Anxiety disorders may be stress related
· Patients wit panic disorder had experienced a dramatic increase in stress in the month prior to the onset of their disorder
· High stress often helps to precipitate the onset of anxiety disorders 

Somatoform Disorders
· Psychosomatic diseases involve genuine physical ailments caused in pat by psychological factors, especially reactions to stress 
· Somatoform disordersphysical ailments that cannot be fully explained by organic conditions and are largely due to psychological factors 
· Even though symptoms are imaginary, they are not faking an illness

Somatization Disorder
· Somatization Disordermarked by a history of diverse physical complaints that appear to be psychological in origin
· Occur mostly in women
· Coexist with depression and anxiety disorders 
· Endless succession of minor physical ailments that seem to appear in response to their stress lives
· Usually have a long complicated history of medical treatment by many doctors
· Diversity of the victim’s physical complaintsreport a mixture of cardiovascular, pulmonary, neurological and genitourinary symptoms
· Patients are resistant to the suggestion that their symptoms may be a result of psychological distress
Conversion Disorder
· Conversion disordercharacterized by a significant loss of physical function (with no apparent organic basis), usually in a single organ system
· Symptomspartial or complete loss of vision, hearing, paralysis, laryngitis, loss of feeling of function in limbs
· Conversion disorder is more severe than somatization disorder 

Hypochondriasis
· Constantly monitor their physical condition looking for signs of illness
· Any alteration of their physical forms leads them to think they are sick
· Hypochondriacharacterized by excessive preoccupation with health concerns and incessant worry about developing physical illness 
· Do not believe clinicians when they say nothing is wrong
· Assume the physician is stupid

Etiology of Somatoform Disorders 
· Highly relative autonomic system 
· Genetic factors do not make a contribution 
· Largely a function of personality and cognitive factors

Personality Factors 
· Certain traits develop somatoform disorders more than others
· Prime candidatepeople with histrionic personality characteristics
-Self centered, suggestible, excitable, over dramatic
· Thrive on attention and they get it when they become ill

Cognitive Factors
· Some people focus attention of their internal physiological processes and amplify normal bodily sensations into symptoms of distress
· People with somatoform disorders draw catastrophic conclusions about minor bodily complaints 

The Sick Role
· Some people grow fond of the role associated with being sick
· Benefits-avoiding life’s challenges, marital problems, career problems etc.
· When you are sick, others cannot place great demands on you
· Benefit-excuse when you fail- “I am sick” 
· Attention from others, family, co-workers, friends 

Dissociative Disorders
· Dissociative Disordersclass of disorders in which people lose contact with portions of their consciousness or memory, resulting in disruptions in their sense of identity

Dissociative Amnesia and Fugue
· Overlapping disorders characterized by serious memory deficits
· Dissociative Amnesiasudden loss of memory of important personal information that is too extensive to be due to be due to normal forgetting
· Amnesia has been observed after people have experienced disasters, accidents, combat stress, abuse, rape or death of a parents
· Dissociative fuguepeople lose their memory of their entire lives, along with their sense of personal identity
· Forget their name, their family, where they live and where they work 
· Remember matters unrelated to identity 

Dissociative Identity Disorder 
· Dissociative Identity Disordercoexistence in one person of two or more largely complete, and usually very differ, personalities
· Divergences in behavior go beyond those that people normally display in adapting to different roles in life
· These people feel that they have more than one identity
· Each personality has its own name, memories, mannerisms
· The various personalities are often unaware of each other
· The experiences of a specific personality are recalled only by that personality and not by the others 
· Alternate personalities display traits that are foreign to the original
· Transitions occur suddenly

Etiology of Dissociative Disorders
· Usually attributed to excessive stress
· Little is known about why the extreme reaction to stress occurs in a tiny minority of people but not in the vast majority who are subjected to stress
· Certain personality traits may make some people more susceptible to dissociative disorders (Ex. Fantasy proneness) 
· These people are engaging in intentional role-playing to use mental illness as a face-saving excuse for their personal failings 
· Creation of modern North American culture 
· Multiple personality patient’s symptoms are influences by popular media
· Some clinicians say it is an authentic disorder 
· Say that most cases are rooted in sever emotional trauma occurring in childhood
· Many patients report a childhood history of rejection from parents

Mood Disorders
· Mood disturbances come and go among periods of normality 
· These episodes can vary in length, but usually last 3-12 months 
· Mood DisordersClass of disorders marked by emotional disturbances of varied kinds that may spill over to disrupt physical, perceptual, social and thought processes 
· Unipolaremotional extremes at one end of the mood continuum, as they are troubled by depression
· Bipolarvulnerable to emotional extremes at both ends, as they are going through periods of both depression and mania

Major Depressive Disorder
· Line between normal dejection, unhappiness, depression is hard to draw
· Needs subjective judgment 
· Importantduration of the depression and its disruptive effects 
· When it affects everyday adaptive behavior it needs concern 
· Major depressive disorderPeople show persistent feelings of sadness and despair and a loss of interest in previous sources of pleasure 
· Negative emotions are at the centre of the depressive syndrome
· Give up activities that they used to find enjoyable
· Alterations in appetite and sleep patterns are common
· Lack energy, move sluggishly, talk slowly, self esteem sinks, feel hopelessness, dejection and boundless guilt
· People who experience depression may also experience anxiety disorders
· Can occur at any time in life span, usually before age 40
· Severity of depressive disorders vary 
· Dysthymic disorderconsists of chronic depression that is insufficient in severity to justify of a major depressive episode (mild symptoms) 
· Depressive disorder in Canada is common-10 percent of Canadians have it
· Prevalence of depression is increasing
· Prevalence of depression is twice as high in women, except in childhood
· Women tend to adopt a self-regulatory style that is relational in nature-sensitive to discrepancies involving their beliefs about themselves 
· Women experience more depression because they are more likely to victims of sexual abuse, poverty, harassment and role constraints 
· They also dwell on setback and problems which elevates vulnerability to depression

Bipolar Disorder 
· Bipolar Disordercharacterized by the experience of one or more manic episodes as well as periods of depression 
· One manic episode is sufficient to qualify for this diagnosis
· Manic symptoms are opposite of depression symptoms
· Manic episodeperson’s mood becomes elevated to the point of euphoria
-Self esteem skyrockets-optimism, energy, extravagant plans
-Person becomes hyperactive and may go for days without sleep
-Person talks rapidly and shifts topics wildly
-Impaired judgment
-Gamble, spend lots of money, become sexually reckless
· Cyclothymic disorderexhibit chronic but relatively mild symptoms of bipolar disturbance 
· Because of the increase in energy, bipolar patients report temporary surges of productivity and creativity 
· Periods often have a paradoxical negative undercurrent of irritability and depression
· Mild episodes usually escalate to higher levels that become scary and disturbing
· Bipolar disorders are much less common than unipolar disorders 
· Equal in males and females 
· Age 25median age of onset 
· 20 percent of bipolar patients exhibit rapid-cycling pattern-go through four or more manic or depressive episode within a year 

Diversity in Mood Disorders
· Nature of symptoms and course of illness may differ from person to person
· DSM system allows for “specifiers” that may accompany the mood disorder diagnosis 
· Specifiers contribute additional info that may help treat the disorder
· Seasonal affective disorderdepression that follows a seasonal pattern
· For people who experience bipolar/major depressive disorder, their symptoms may show a regular relationship with the seasons
· Most common form-winter depression
· 3 percent of Canadians have it
· SAD is related to melatonin production and circadian rhythms 
· Treatmentphototherapy-individuals are exposed to therapeutic light
· Postpartum depressiondepression that sometimes occurs after child birth
· Symptoms of postpartum occur at a time when women are supposed to be happiest
· More common in immigrant women than Canadian women
· Immigrant women-increased stress to their relocation, lack of social support, unfamiliarity with Canadian health care system 
· Symptoms are similar to the symptoms of depression 
· Previous episode of depression, stress and adjustment problems are risk factors for postpartum depression

Mood Disorders and Suicide 
· One of the three leading causes of death of people ages 15-34
· Suicide rates differ across various groupings-gender, age, residence
· Ratio of suicide attempts to suicide is 20 to 1
· Women attempt suicide three times more often then men 
· Men are more likely to be successful, complete four times as many suicides 
· 90 percent of people who complete suicide suffer from psychological disorder 
· Suicide rates are highest for people with mood disorders-60 percent 
· Bipolar and depression are associated with suicide 

Etiology of Mood Disorders 
Genetic Vulnerability
· Twin studiesgenetic factors are involved in mood disorders
· 65 percent for identical twins, 14 percent for fraternal twins
· Heredity can create a predisposition to mood disorders 
· Environmental factors determine whether this predisposition is converted into an actual disorder
· Influence of genetic factors are stronger in bipolar than for unipolar
· Genetic code for mood disorders has not been found yet 

Biological and Neurochemical Factors 
· Heredity may influence susceptibility to mood disorders by creating a predisposition toward certain types of neurochemical abnormalities in the brain 
· Correlations have been found between mood disorders and abnormal levels of norepinephrine and serotonin 
· Variety of drug therapies are effective in the treatment of severe mood disorders-affect availability in the brain of the neurotransmitters 
· Bolsters plausibility of the idea that neurochemical changes produce mood disturbances 
· Association between depression and reduced hippocampal volume 
-Hippocampus (memory consolidation) is 8-10 percent smaller is depressed subjects than in normal subjects
· New discoveryhuman brain continues to generate new neurons in adulthood, especially in the hippocampal formationneurogenesis
· Depression occurs when major life stress causes neurochemical reactions that suppress neurgenesis-results in reduces hippocampal volume
· Suppression of neurogenesis is the central cause of depression 
· Antidepressant drugs that elevate serotonin relieve depression because serotonin promotes neurogenesis

Dispositional Factors 
· Perfectionism and high standards-characteristic associated with depression
Hewitt and Flett Scale
· Self-oriented perfectionismtendency to set high standards for oneself
· Other-oriented perfectionismsetting high standards for others
· Socially prescribed perfectionismperceive that others are setting higher standards for oneself 
· Links between perfectionism and eating disorders, depression and problematic interpersonal relations
Beck Scale
· Specific personality variables serve as vulnerability factors for depression
· Sociotropy and autonomy are related to depression
· Sociotropic people are invested in interpersonal relationsconcerned with avoiding interpersonal problems and emphasize pleasing others
· Autonomous peoplewant to please themselves, feel achievement 
Blatt Scale
· Distinguishes between introjective personality orientation (self-criticism) and the anaclitic orientations (overdependence on others) 
Beck and Blatt
· Both models are consistent with a congruency model that suggests that the personality variables operate as vulnerabilities in response to stressors related to that specific disposition 

Cognitive Factors 
· Beckdepressed individuals are characterized by a negative cognitive triad-reflects their tendency to have negative views of themselves, world, future
· One effect of the depressive’s negative schemas-tendency to selectively attend to negative information about the self 
· Seligmanlearned helplessness model of depression 
· Proposed that depression is caused by learned helplessnesspassive “giving up” behavior produced by exposure to unavoidable aversive events 
· People who exhibit pessimistic explanatory style-vulnerable to depression
· These people attribute their setbacks to their personal flaws instead of situational factors 
· Depressed people who ruminate about their depression remain depressed longer than those who try to distract themselves 
· Cognitive models of depression maintain that negative thinking is what leads to depression in many people
· Problem with cognitive theoriesdifficulty in separating cause/effect 

Interpersonal Roots 
· Depression-prone people lack the social finesses needed to acquire import kinds of reinforces-friends, jobs, spouses 
· Depressed people tend to be depression-irritable and pessimistic
· They complain a lot and are not enjoyable-people don’t want to be with them

Precipitating Stress 
· Strong link between stress and the onset of mood disorders 
· Stress affects how people w/ mood disorders respond to treatment
· Impact of stress varies because people vary in their vulnerability to mood disorders 

Schizophrenic Disorders
· Schizophrenic disordersclass of disorders marked by delusions, hallucinations, disorganized speech and disorientation of adaptive behavior
· People often display some of the same symptoms as mood disorders
· Disturbed thoughtschizophrenia, Disturbed emotionmood disorder
· Manifested foremost in cognition
· Prevalence1 percent of the population 
· Costly illness, lengthy hospital care 

General Symptoms 
Delusions and Irrational Thought
· Delusionsfalse beliefs that are maintained even thought they clearly are out of touch with reality 
· Believe that their private thoughts are being broadcast to other people
· Believe that thoughts are being injected into their mind against their will/or by another external force
· Delusions of grandeurpeople maintain that they are famous or important 
· People’s train of thought deteriorates 
· Thinking becomes chaotic rather than logical and linear
· Shift topics in disjointing ways 

Deterioration of Adaptive Behavior
· Deterioration of in the quality of the person’s routine functioning in work, social relationships and personal care 

Hallucinations
· Hallucinationssensory perceptions that occur in the absence of a real, external stimulus or are gross distortions of perceptual input 
· People hear voices of nonexistent or absent people talking to them
· Voices usually provide an insulting, running commentary on the person’s behavior, may issue commands or be argumentative 

Disturbed Emotions
· Some victims show little emotional responses”blunted or flat affect”
· Some show inappropriate emotional responses that don’t jibe with the situation or with what they are saying

Subtypes, Course, and Outcome
Paranoid Type
· Paranoid schizophreniadominated by delusions of persecution, along with delusions of grandeur
· People think they have many enemies who want to harass/oppress them
· May become suspicious of friends and relatives 
· May attribute the persecution to mysterious, unknown persons
· Convinced that they’re always being watched, manipulated in malicious ways
· To make sense of this, they often develop delusions of grandeur 
· Believe they must be enormously important people 

Catatonic Type 
· Catatonic schizophreniamarked by striking motor disturbances, ranging from muscular rigidity to random motor activity 
· Some patients go into extreme withdrawalcatatonic stupor
· May remain virtually motionless and seem oblivious to the environment around them for long periods of time
· Some go into a state of catatonic excitement 
· Become hyperactive and incoherent

Disorganized Type 
· Disorganized schizophreniaparticularly severe deterioration of adaptive behavior is seen 
· Prominent symptoms include emotional indifference, frequent incoherence, and virtually complete social withdrawal 
· Aimless babbling and giggling are common 

Undifferentiated Type
· Undifferentiated typemarked by idiosyncratic mixtures of schizophrenic symptoms-fairly common

Positive versus Negative Symptoms
· Critics say that the catatonic subtype is disappearing and that undifferentiated cases are not so much a subtype 
· Also say there aren’t meaningful differences between the subtypes it etiology, prognosis or response to treatment 
· Alternative approach to sub-typingcategories-positive/negative
· Negative symptomsbehavioral deficits, such as flattened emotions, social withdrawal, apathy, impaired attention, and poverty of speech 
· Positive symptomsbehavioral excesses r peculiarities, such as hallucinations, delusions, bizarre behavior and wild flights of ideas
· Most patients exhibit both types of symptoms and vary only in the degree to which positive or negative symptoms dominate
· Some debate about which symptoms should be classified as negative/positive

Course and Outcome
· Usually emerge during adolescence or early adulthood 
· Those who develop schizophrenia usually have a long history of peculiar behavior, along with cognitive and social deficits
· Emergence may be sudden, but usually is gradual
· People with schizophrenia fall into three groups
· 1) People with mild disorders are treated successfully and enjoy recovery
· 2) Others experience a partial recovery so that they can return to independent living for a time 
· 3) This group endures chronic illness, extensive hospitalization 
· Only 20 percent of individuals enjoy a full recovery

Etiology of Schizophrenia
Genetic Vulnerability
· Lots of evidence suggesting that hereditary factors play a role
· Twin studiesconcordance rates average at 48 percent
· Two schizophrenic parents46 percent kid will be
· Some people inherit a polygenically transmitted vulnerability to schizophrenia


Neurochemical Factors 
· Schizophrenia is accompanies by changes in the activity of one or more neurotransmitters in the brain 
· Excess dopamine activity-possible cause
· Most of the drugs that are useful in the treatment of schizophrenia are known to dampen dopamine activity in the brain
· Marijuana use during adolescence may help to precipitate schizophrenia in young people who have a genetic vulnerability to the disorder
· THC may amplify neurotransmitter activity in dopamine circuits

Structural Abnormalities in the Brain 
· Individuals with schizophrenia exhibit a variety of deficits in attention, perception and information processing 
· Cognitive deficits suggest that schizophrenic disorders may be caused by neurological defects
· CT and MRI scans suggest an association between enlarged brain ventricles and schizophrenic disturbance
· Enlarged ventricles are assumed to reflect the degeneration of nearby brain tissue 
· This structural deterioration could be a consequence of schizophrenia, or it could be a contributing cause of the illness
· Brain imaging studies have uncovered structural and metabolic abnormalities in the temporal and frontal lobes 
· Associated with reduced metabolic activity in an area of the temporal love
· Frontal lobe dysfunction contributes to positive symptoms and temporal lobe dysfunctions underlies negative symptoms
· May be a connection between the abnormal dopamine activity implicated in schizophrenia and the dysfunctional metabolic activity 

The Neurodevelopmental Hypothesis 
· Schizophrenia is caused in part by various disruptions in the normal maturational processes of the brain before or at birth 
· Insults to the brain can cause subtle neurological damage that elevated individual’s vulnerability to schizophrenia years later in adolescence and early adulthood 
· Viral infections or malnutrition during prenatal development and obstetrical complications during the birth process
· Schizophrenic patients are more likely than control subjects to have a history of obstetrical complications
· Relationship between early neurological trauma and a predisposition to schizophrenia

Expressed Emotion
· How family dynamics influence the course of schizophrenia
· Expressed emotion is the degree to which a relative of a schizophrenic patient displays highly critical/emotionally over involved attitudes
· Family’s expressed emotion is a good predictor of the course of illness
· When patients are released from hospital to a family high in EE show relapse rates about 3x more than patients of low emotion families
· High EEmore sources of stress than social support
Precipitating Stress
· Various biological and psychological factors influence individual’s vulnerability to schizophrenia 
· High stress may serve to precipitate a schizophrenic disorder in someone who is vulnerable 
· High stress can also trigger relapses in patients who have made progress toward recovery

Personality Disorders
· Personality disordersa class of disorders marked by extreme, inflexible personality traits that cause subjective distress or impaired social and occupational functioning
· Display certain personality traits to an excessive degree and in rigid ways that undermine their adjustment
· Usually emerge during late childhood or adolescence 
· DSM-IV lists 10 personality disorders 
· 10 disorders are grouped into 3 categories
-Anxious/fearful (3)maladaptive efforts to control anxiety and fear about social rejection
-Odd eccentric (3) distrustful, socially aloof, unable to connect with other emotionally
-Dramatic/impulsive (4) overdramatize everything 

Diagnostic Problems 
· Critics say that the personality disorders overlap with Axis I
· Makes it difficult to achieve reliable diagnoses
· Categorical approach to describe personality disorderspeople can reliably be placed in discontinuous diagnostic categories
· Theorists argue for a dimensional approachdescribes personality disorders in terms of how people score on a limited number of continuous personality dimensions 

Antisocial Personality Disorder
· Does not mean people with this disorder shun social interaction
· Many are sociable, friendly and superficially charming 
· These people are antisocialchoose to reject widely accepted social norms regarding moral principles and behavior 

Description 
· Violate the rights of others
· Use their social charm to cultivate other’s liking or loyalty for purposes of exploitation
· Antisocial personality disordermarked by impulsive, callous, manipulative, aggressive, and irresponsible behavior that reflects a failure to accept social norms
· These people rarely feel guilty about their transgressions
· Lack an adequate conscience
· Occurs more frequently in males 
· Many people with antisocial personalities become involved in illegal activities, but not everyone
· Antisocial personality can apply to various different people 
· People with antisocial personality disorder exhibit a variety of maladaptive traits
· Rarely experience genuine affection for others
· Can tolerate little frustration 
· Unreliable employees, unfaithful spousesdivorce, child abuse 

Etiology
· Genetic predisposition towards these disorders
· People lack the inhibitions through classical conditioning
· Inadequate socialization in dysfunctional family systems-come from homes where discipline is ineffective 
· Parents model exploitive, amoral behavior, which their children acquire through observational learning 

Psychological Disorders and the Law
Insanity
· Canadian lawAn individual can be judged “not criminally responsible on account of mental disorder”
· Law reasons that these people may not be able to appreciate the significance of what they are doing 
· People troubled by severe disturbances that display delusional behavior
· M’Naghten ruleinsanity exists when a mental disorder makes a person unable to distinguish right from wrong 
· In 1991 the term was changed to “not criminally responsible on account of mental disorder”

Culture and Pathology
· Realistic view vs. universalistic view 
· Realistic viewcriteria of mental illness vary greatly across cultures and that there are no universal standards of normality and abnormality
· Universalistic viewcriteria of mental illness are the same around the world and that basic standards of normality and abnormality are universal

Treatment of Psychological Disorders

The Elements of the Treatment Process
Treatments: How Many Types are There?
· Discussion, advice, emotional support, persuasion, conditioning procedures, relaxation training, role-playing, drug therapy and group therapy 
Insight therapies
· Talk therapy 
· Clients engage in complex verbal interactions with therapists
· Goal: pursue increased insight regarding the nature of the client’s difficulties and to sort through possible solutions
· Can be conduction with an individual or group
· Ex. Family therapy, marital therapy

Behavior therapies
· Based on the principles of learning
· Make direct efforts to alter problematic responses and maladaptive habits
· Work on changing client’s overt behaviors
· Use different procedures for different kinds of problems
· Most involve classical and operant conditioning or observational learning

Biomedical therapies
· Involve interventions into a person’s biological functioning
· Drug therapy and shock therapy

Clients: Who Seeks Therapy?
· A large range of people come to therapy with all different types of disorders-anxiety, depression, troublesome habits, low self-esteem etc.
· 2 most common problems are anxiety and depression
· People often delay before seeking therapy 
· Some seek therapy for everyday problems 
· People vary in their willingness to seek psychotherapy

Therapists: Who Provides Professional Treatment?
· People often seek therapy from their friends, relatives and care physicians
· Psychotherapy refers to professional treatment by someone with special training

Psychologists
· Clinical psychologists and counseling psychologists specialize in the diagnosis and treatment of psychological disorders/everyday problems
· Clinical-Training emphasizes the treatment of full-fledged disorders
· Counseling-Training slanted toward the treatment of every day issues
· Both types must earn a doctoral degree
· In providing therapy, use either insight or behavioral approaches
· Also do psychological testing and may conduct research 
· Not part of the medical insurance funding system

Psychiatrists
· Psychiatristsphysicians who specialize in the diagnosis and treatment of psychological disorders
· Also treat everyday behavioral problems
· Devote more time to relatively severe disorders 
· Psychiatrists have an MD degree
· Emphasize with drug therapies
· More likely to use psychoanalysis and less likely to use group therapies and behavioral therapies

Other Mental Health Professionals
· Hospitals and other institutionsclinical social workers and psychiatric nurses work as a part of a treatment team with the psychologist
· Psychiatric nurses-work with hospital inpatient treatment
· Clinical social workers-work with patients and their families
· Counselors also provide therapeutic services-usually found working in schools, and assorted human service agencies
· Specialize in particular types of problems such as marital counseling

Insight Therapies
· Therapists with various theoretical orientations use different methods to pursue different kinds of insights 
· Insight therapiesinvolve verbal interactions intended to enhance clients’ self-knowledge and thus promote healthful changes in personality and behavior

Psychoanalysis
· Psychoanalysis (Freud) dominated psychiatry for decades
· Psychoanalysisan insight therapy that emphasizes the recovery of unconscious conflicts, motives and defenses through techniques such as free association and transference

Probing the Unconscious
· Analyst attempts to prove the depths of the unconscious to discover the unresolved conflicts causing the client’s neurotic behavior 
· Psychological detective 
· Free associationclients spontaneously express their thoughts and feelings exactly as they occur with little to no censorship 
· Clients expound on anything that comes to mind, regardless of the subject
· Analyst looks for clues about client’s unconscious
· Dream analysistherapist interprets the symbolic meaning of client’s dream
· Freud sees dreams as the most direct means of access to patients’ innermost conflicts, wishes and impulses

Interpretation
· Interpretationrefers to the therapist’s attempts to explain the inner significance of the client’s thoughts, feelings, memories, behaviors
· Analysts move forward inch by inch offering interpretations that should be just out of the client’s own reach 

Resistance
· Resistancerefers to largely unconscious defensive maneuvers intended to hinder the progress of therapy 
· Clients resist b/c they do not want to face up to the painful, disturbing conflicts that they have buried in their unconscious 
· Many forms-clients may show up late, may pretend to engage in free association, may express hostility towards therapist

Transference
· Transferenceoccurs when clients unconsciously start relating to their therapist in ways that mimic critical relationships in their lives
· Client might start relating to a therapist as thought they were an overprotective mom
· Client transfers conflicting feelings about important people on to them
· Transference is encouraged so that clients can re-enact relationships with crucial people in the context of therapy
· Can help bring repressed feelings to the surface

Modern Psychodynamic Therapies
· Psychodynamic approaches-descendants of psychoanalysis 
· Interpretation, resistance and transference continue to play key roles

Client-Centered Therapy
· Stimulated by Carl Rogers using a humanistic perspective
· Client centered therapyan insight therapy that emphasizes providing a supportive emotional climate for clients, who play a major role in determining the pace and direction of their therapy 
· Client knows himself best
· Rogers maintains that most personal distress is due to inconsistency between a person’s self concept and reality 
· Incongruence makes people feel threatened by realistic feedback about themselves/others
· Anxiety on feedbacks leads to reliance on defense mechanisms
· Help clients to realize that they don’t have to worry constantly about pleasing others 
· Encourage clients to respect their own feelings and values 

Therapeutic Climate 
· Process of therapy is not as important as climate (where it takes place)
· Critical for therapist to provide a warm, supporting, accepting climate
· Creates a safe environment where client can confront their feelings
· Lack of threat should reduce defensive tendencies 
Genuineness
· Therapist must be genuine with client, cannot be phony
Unconditional Positive Regard
· Must show complete, non judgmental acceptance of client 
· Provide warmth and caring for the client
· Does not mean therapist must approve of everything client says
Empathy
· Must understand the client’s world from his shoes 
· Must articulate this understanding to the client

Therapeutic Process
· Therapist provides feedback to help clients sort out feelings-clarification
· Function like human mirrors, reflecting statements back to their clients with more clarity
· Help clients become more aware of their true feelings-highlight themes 
· Hope to gradually build toward more far-reaching insights
· Try to help clients better understand their interpersonal relationships and become more comfortable with themselves
· Emotion-focused couples therapyrelationship is not providing for the attachment needs of the relationship partners
· Nature of the relationship issues and underlying emotions are identified
· Express needs and underlying emotions to partners 
· Main goal of client centered therapyseek to achieve a major reconstruction of a client’s personality 

Therapies Inspired by Positive Psychology
· Uses theory and research to better understand the positive, adaptive, creative and fulfilling aspects of human existence 
· Well-being therapyseeks to enhance clients’ self-acceptance, purpose in life, autonomy and personal growth 
· Has been used successfully in treatment of mood and anxiety disorders
· Positive psychotherapyused in treatment of depression
· Attempts to get clients to recognize their strengths, appreciate their blessings, forgive people, find meaning in their live 

Group Therapy 
· Came of age in WWII 
· Expanding demand for therapeutic services forced group techniques
· Group therapysimultaneous treatment of several clients in a group 


Participant Roles
· 4-15 people (8 is ideal)
· Therapist screens participants 
· Selection of people is crucial to effective group treatment
· Participants function as therapists for one another
· Members describe their problems, trade viewpoints, share experiences, discuss coping strategies, provide acceptance and emotional support
· Members work hard to show improvement to win the group’s approval
· Therapist needs toselect participants, set goals, initiate and maintain process and protect clients from harm
· Usually stays in the background
· Leader in group therapy expresses emotions, shares feelings and copes with challenges from group members

Advantages of the Group Experience 
· Save time, money 
· Participants often realize that their misery is not unique 
· Reassured to learn that many other people have similar problems
· Provides an opportunity for participants to work on social skills 
· Certain types of problems and clients respond well to the “group” 

Evaluating Insight Therapies 
· Spontaneous remissiona recovery from a disorder that occurs without formal treatment
· Many studies have been done to test the efficacy of insight therapy
· Have used divers methodsscores on psychological tests, ratings by family members, therapist and client ratings 
· Studies indicate that insight therapy is superior to no treatment 
· Show equal efficacy to drug therapies
· Great improvement in beginning (13-18 weekly sessions)
· 50 percent show a meaningful recovery within 20 sessions

How Do Insight Therapies Work?
· Debate continues about the mechanisms of action underlying positive effects
· Advocates of various therapies tend to attribute the benefits of therapy to the particular method and procedures used by each specific approach 
· Argue that different therapies achieve similar benefits with different processes
· Alternative view-diverse approaches share certain common factors 
· Common denominators
1) The development of therapeutic alliance with a professional helper
2) The provision of emotional support and empathic understanding by therapist
3) The cultivation of hope and positive expectations in the client
2) The provision of a rationale for the client’s problems and a plausible method for reducing them
5) The opportunity to express feelings confront problems, gain new insights, and learn new patterns of behavior 

Behavior Therapies
· Behavior therapists make no attempt to help clients achieve grand insights about themselves
· Believe that these insights aren’t necessary to produce constructive change
· Insight therapists-treat pathological symptoms as signs of underlying issue
· Behavior therapists-think the symptoms are the problem
· Behavior therapiesinvolve the application of learning principles to direct efforts to change clients’ maladaptive behaviors 
· Behavior therapies are based on 2 assumptions
· 1) Assume that behavior is a product of learning
· 2) Assume that what has been learned can be unlearned 
· Behavior therapists attempt to change clients’ behavior by applying the principles of classical, operant conditioning and observational learning

Systematic Desensitization
· Revolutionized psychotherapy by giving therapists their first useful alternative to traditional “talk therapy”
· Systematic desensitizationbehavior therapy used to reduce phobic client’s anxiety responses through counter conditioning 
· Treatment assumes that most anxiety responses are acquired through classical conditioning
· A harmless stimulus may be paired with a fear-arousing event, so that it becomes a conditioned stimulus eliciting anxiety
· Goalweaken association between conditioned stimulus and response of anxiety 
Step 1: Therapist helps the client build an anxiety hierarchy
· List of anxiety-arousing stimuli related to the specific source of anxiety-arousing stimuli related to the specific source of anxiety 
· Client ranks the stimuli from least anxiety-arousing to the most 
Step 2: Training the client in deep muscle relaxation 
· Begins during early sessions
· Client must engage in deep, thorough relaxation on command from the therapist
Step 3: Client tries to work through the hierarchy, learning to remain relaxed while imagining each stimulus 
· Starting with the least anxiety arousing, client imagines the situation 
· If client experiences strong anxiety, they drop imaginary scene and concentrate of relaxing 
· Client repeats process until they can imagine the scene with no anxiety
· As clients conquer imagined phobic stimuli, they may be encouraged to confront the real stimuli
Wolpe
· Anxiety and relaxation are incompatible responses
· Recondition people so that the conditioned stimulus elicits relaxation instead of anxiety- counter conditioning

Aversion Therapy 
· Treatment of last resort
· Client endures decidedly unpleasant stimuli-shocks/drug induced nausea
· Aversion therapyan aversive stimulus is paired with a stimulus that elicits an undesirable response 
· Ex. Alcoholics have an emetic drug (vomiting) paired with their favorite drink-creates a conditioned aversion to alcohol
· Drug and alcohol abuse, sexual deviance, gambling, overeating etc.

Social Skills Training 
· People acquire social skills through learning
· Some people have not learned how to be friendly, how to make conversation etc.
· Social ineptitude can contribute to anxiety, feelings of inferiority and disorders
· This approach to therapy helps with social anxiety, autism, ADD
· Social skills trainingbehavior therapy designed to improve interpersonal skills that emphaszes modeling, behavioral rehearsal and shaping 
· Can be conducted in groups or individually  
· Depends on principles of operant conditioning and observational learning
· Modelling-client is encouraged to watch socially skilled frends and colleagues in order to acquire appropriate responses through observation 
· Behavioral rehearsal-client tries to practise social techniques in structures role-playng exercises
· Therapist provides correctibe feedback, uses approval to reinforce progress
· Clients try their new skills in the real world 
· Shaping-clients are gradually asked to handle more complicated and delicate social situations

Cognitive-Behavioral Treatments 
· Cognitive behavioral treatmentsuse varied combinations of verbal interventions and behavior modification techniques to help clients change maladaptive patterns of thinking
· Ex. Rational emotive behavior, cognitive therapy
· Emerged out of an insight therapy tradition, behavioral tradition 
· Cognitive therapy (Beck)uses specific strategies to correct habitual thinking errors that underlie various types of disorders 
· Was originally meant for depression, now treats many disorders
· According to cognitive therapy, depression is caused by “errors” in thinking
· Assert that depression prone people tend to 
· 1) Blame their setbacks on personal inadequacies without considering circumstantial explanations 
· 2) Focus selectively on negative events while ignoring positive events
· 3) Make unduly pessimistic projections about future
· 4) Draw negative conclusions about their worth as a person based on insignificant events 
· Goalchange clients negative thoughts and maladaptive beliefs
· Clients are taught to detect their automatic negative thoughts 
· Then trained to subject these thoughts to reality testing
· Therapist helps them see that they are unrealistic 
· Uses variety of techniques-modelling, systematic monitoring, behavioral rehearsal
· Often give clients homework assignments-focus on changing clients behavior
· Self instructional training-clients are taught to develop and use verbal statements that help them to cope with difficult contexts 
· Can help clients deal with current stressors and may serve to inoculate them against future stress 
· Segal-mindfulness emphasizes attention regulation and an open accepting approach to experience 
· Full attention is given to the present-moment experience 
· Designed to prevent relapse in individuals who have previously but who do not currently suffer form depression 
· Individuals are taught to focus on troubling thoughts or emotions and to accept them without judging or elaborating on them 
· Allows patient to observe and experience them with automatically reacting
· Goalenabling vulnerable individuals to extricate themselves from negative automatic thoughts

Evaluating Behavior Therapies 
· Behavior therapies can make important contributions to the treatment of phobias, OCS, sexual dysfunction, schizophrenia etc. 

Biomedical Therapies
· Biomedical therapiesphysiological interventions intended to reduce symptoms associated with psychological disorders
· Therapies assume that psychological disorders are caused in part by biological malfunctions
· Form of psychosurgery-trepheningused by Greeks and Romans as a treatment for hallucinations 
· Prefrontal leucotomysurgery to reduce symptoms 

Treatment with Drugs 
· Psychopharmacotherapytreatment of mental disorders with medication
· More simply, it is called drug therapy
· 1) Anti-anxiety drugs, 2) Antipsychotic drugs, 3) Antidepressant drugs 

Anti-Anxiety Drugs 
· Antianxiety drugsrelieve tension, apprehension and nervousness
· Most popular-Valium and Xanax
· These drugs and drugs in the benzodine family are called tranquillizers
· These drugs exert their effects almost immediately, and can be fairly effective in relieving anxiety 
· Effect is short lived-measured in hours
· Side effectsdrowsiness, depression, nausea and confusions 
· Also have potential for abuse, drug dependence and overdose 
· Withdrawal symptoms when getting off the drug

Antipsychotic Drugs 
· Mainly used for schizophrenia
· Also given to people with severe mood disorders who become delusional 
· Antipsychotic drugsused to gradually reduce psychotic symptoms, including hyperactivity, mental confusion, hallucinations and delusions 
· Decrease activity at dopamine synapses 
· Reduce psychotic symptoms in 70 percent of patients 
· Patients respond within one to three weeks
· Have many unpleasant side effects-drowsiness, constipation, dry mouth
· Also produce effects similar to Parkinson’s-muscle tremors etc. 
· Antispychotic drugs may also cause tardivedyskinseaneurological disorder marked by involuntary writhing and tic-like movements of the mouth, tongue, hand, face or feet
· No cure, spontaneous remission sometimes occurs 
· Atypical antipsychotic drugscan help patients who don’t respond to antipsychotic drugs 
· Produce fewer unpleasant side effects and a lower risk for disease 
· However, increases vulnerability to diabetes and cardio problems 

Antidepressant Drugs 
· Antidepressant drugselevate mood and help bring people out of depression 
· Before 1987, 2 typestricyclics and MAO inhibitors 
· These two drugs affect neurochemical activity in different ways and tend to work with different patients 
· Successful for 2/3 patients, 1/3 are fully successful 
· Tricyclics have fewer problems than MAO inhibitors
· More modern antidepressantselective serotonin reuptake inhibitors (SSRI)
· Slow the reuptake process at serotonin synapses 
· Yield therapeutic gains similar to the tricyclics in the treatment of depression while producing fewer unpleasant or dangerous side effects 
· Valuable in the treatment of OCD, panic and anxiety disorders 
· Doubt about how effective the SSRIs are in relieving episodes of depression among patients suffering from bipolar disorder 
· May increase risk for suicide 
· Newest class of antidepressants-medications that inhibit reuptake at both serotonin and norepinephrine synapsesSNRIa

Mood Stabilizers 
· Mood stabilizersdrugs used to control mood swings in patients with bipolar mood disorders 
· Lithiumvaluable in preventing future episodes of mania and depression
· Can also be used to bring patients with bipolar illness out of current manic or depressive episodes 
· Has some dangerous side effects-blood levels, kidney, thyroid gland
· Caporateas effective as lithium in efforts to treat current manic episodes and to prevent future affective disturbances 
· Has fewer side effects

Evaluating Drug Therapies 
· Critics-drug therapies are not as effective as advertised and they often produce superficial, short-lived curative effects
· Relapse rates are substantial when drug regimens are discontinued
· Many drugs are over prescribed and many patients are overmedicated 
· Damaging side effects are underestimated by psychiatrists and these side effects are usually worse than the illnesses the drugs are supposed to cure 

ECT (Electroconvulsive Therapy)
· Electroconvulsive therapybiomedical treatment in which electric shock is used to produce a cortical seizure accompanies by convulsions
· Electrodes are attached to the skull over the temporal lobes of the brain
· Electric current is applied to right or both sides of brain for a second
· Current triggers a brief convulsive seizure
· Patient normally awakens in 1/2 hours and manifests confusion, nausea and disorientation which fades within hours 
· 6-20 treatments over a month 

Effectiveness of ECT
· Proponents say that it is effective for major depression
· Many patients who do not respond to anti depressant meds, respond to ECT
· Opponents say that the available studies are flawed and inconclusive and that ECT is not effective
· Enough evidence to justify conservative use of ECT in treating severe mood disorders in patients who have not responded to medication
· Relapse rates are high 

Risks Associated with ECT 
· Memory loss, impaired attention, other cognitive deficits 
· Deficits are mild and disappear within a month or two
· No evidence that it causes structural damage to the brain 
· ECT critics say that there are affects to the brain 

New Brain Stimulation Techniques 
· Transcranial magnetic stimulationnew technique that permits scientists to temporarily enhance or depress activity in a specific area of the brain 
· Magnetic coil mounted on a small paddle is held over specific areas of the head to increase of decrease activity in discrete regions of the cortex 
· Treatment for depression
· TMS is well tolerated with minimal side effects 
· Deep brain stimulationa thin electrode is surgically implanted in the brain and connected to an implanted pulse generator so that various electrical currents can be delivered to brain tissue adjacent to the electrode
· Valuable in the treatment of the motor disturbances associated with Parkinson’s, tardivedyskinesia and seizures 
· Requires brain surgery 

Current Trend and Issues in Treatment
Blending Approaches to Treatment
· Patients can be treated with more than one approach 
· Eclecticismpractice of therapy involves drawing ideas from two or more systems of therapy instead of committing to just one system
· Two common approachestheoretical integration, technical eclecticism
· Theoretical integrationtwo ore more systems of therapy are combined or blended to take advantage of the strengths of each 
· Technical eclecticismborrowing ideas, insights, techniques from a variety of sources while tailoring one’s intervention strategy to the unique needs of client 
· “What is the best approach for this specific client, problem, situation?”

Increasing Multicultural Sensitivity in Treatment 
· Individualized, medicalized institution of modern psychotherapy reflects Western cultural values that are far from universal 
· In many non-industrialized societies, psychological disorders are attributed to supernatural forces and victims seek help from priests, folk healers etc
· Efforts to export Western psychotherapies to non-Western cultures have met with mixed success
Cultural Barriers
· Some cultural groups are reluctant to turn to formal, professional sources
· Prefer to rely on informal assistance from family members, clergy, respected elders, herbalists etc.
Language Barriers
· Many hospitals do not know many languages 
· Communication problems make it awkward and difficult for minority groups 
Institutional Barriers
· Many therapists are not familiar with the cultural backgrounds and unique characteristics of other cultural groups
· Often leads to mid-understandings and ill-advised treatment strategies








