SPARKCHARTE

PSYCHOLOGY

'INTRODUCTION

i Peychology is the scientific study of thought and

i behavior, Psychologists study how the brain creates

: thoughis, leelings, and octions, and how internal
and external environments affect them.

APPROACHES TO PSYCHOLOGY

A. Bislogieal: Focuses on the relationship between the |
bty and the rmind |
B. Bahavioral: Concerned mainly with & person's observ-
able respondes to stimuli
: €. Cognitive: Concerned with memory, perception,
thought, and other mental processes
i D. Humankstic: Focuses on a person’s capacity for seli-
¢ Tulfillment and growth
: E. Peychodynamic: Concermned with the influence of
wnconscious desires and motives

jl RESEARCH STUDIES
i AL Studies test hypotheses (testable explanations of
¢ observed events).
| B. Studies must have reliability and validity. [
1. Reliobility: The study produces consistent results |
when replicated |
2, Validity: The study accurately measures what it |
claims to maasura, Thera ane three types of validity:
a. Construct: The study measures the effect that it
& trying to measure
b. Internal: Thir Study Shows that only the experi-
mental factor caused an effect
. External: The study results apply to other situations

l TYPES OF STUDIES
A. Correlational study: Expresses the relationship
:  betwean two variables; does not imply causation
B. Experimant: Manipulation of an independent variable
in gnder to understand its effect on a dependent vari-
able. identifies cause-and-effect relationships.
1. Sampling: The process of choosing subjects to study
0. Sampde: A group of subjects selected for study;
a subset of & population |
b. Pepulation: A group of people about whom the
reseancher wants to make conclusions. A sample
should be representative of the population. |
2. Random astignmant: Random placement of sub- |
jects into experimental or control groups
a. Control group: A group not subject to eperi- |
mintal manipulation |
3. variables: Things that can vary among subjects |
a. Independent variable: Manipulated by research- |
& producis 4 change in dependent variable

NEUROPSYCHOLOGY

The nervous system receives and fransmits information
A, Central nervous system [CMS): Consists of the brain and spinal |

cord. The brain is split into right and left hemispheres, which

xhibit contralateral control (each hemisphere controls oppo-

site side of body) and laberalization (left and right hemispheres

hanve different functions). The three major parts of the brain are

the hindbrain, midbrain, and forebrain

1. Hindbrain: The top part of the spinal cord; inchsdes the
midulla, pons, and cerebellum

a.Mmedulla: Controls basic bislogical functions, such as |

bréathing, swallowing, and balance
|b. Pons: Controls facial expressions, sleep, and dréaming
€. Coreballum: Controls fine motor movements

2, Midbrain: Coordinates basic movements with sensory infor- [

mation

Cerabral corfex
SO Thalomus
Midbrain
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Corpus callosum Porz Spinal cord

3. Forebrain: Large in humans; includes the cerebral cortex
and subcortical structures such as the thalamus, hypothala-
mius, and basal ganglia
o. Basal ganglio: Regulates muscle contractions/maovernants

b. Thalamus: Incorporates and relays sensory information |

i the cortex

€. Hypathalamus: Controls motivated behavior, such as
eating, drinking, and sex

d. Hippocompus: Helps process and recelve long-term and
spatial memory

o, Amygdala: Controls emotion and evaluation of stimulil

. Cerebral cortex: Receives sensory information and
transmits motor information. The conpus callosum is a
narve tract beneath the cortex that connects the two
hemigpheres and allows them to communicate. The
cerebral cortex consists of four lobes:

THE MELRO

INFORMATION EXCHANGE

Neurons communicate by receiving and fransmitfing nerve

A. The axon terminals of the presynaptic meuron ane Stimu-

lated. The terminals contain synaptic wesicles, which empty

neurcironsmitiers into thé synopse between the neurons.

Neurotransmitters activate the postsynaptic neuwron, chang-

ing its voltage. Once the excitation threshold s reached, the

action potential begins, and a neuron fires,

1. Synopse: The small gap between neurons where informa-
tion ks exchanged

1. Synaptic vesicles: Places where neurotransmitters ane
stoned until release into the synapsa

3. Heuvrotronsmitters: Chemicals that stimulate newrons so
they can Communicate
0. Excitatory: Make neurons maore likely to fire
b. Inhibitory: Make neurons less likely to fire

4. Excitation threshold: The voltage difference (=55 millivolts)
niscessary to destabilize a neuron, causing an action poten-
tial t0 oCCwr

5. Action potential (nerve impulse): The brief change in elec-
trical charge that destabilizes & neuron. The action potential
stimulates the axon terminals, restarting the process.

ENDOCRINE SYSTEM

The endocrine system, mode up of hormone-secreting
glonds, affects communication inside the body.

A. Hormwones aré chismicals that help regulate bodily functions.

B. Glands produce hormones and dump them into the Diood-
strpam, through which the hormones trawvel through the body.

C. Hormones act more showly than neuroiransmitters, but thisr

b. Dependent variable: Measured by the researcher |
. Confounding voriable: Any possible variable |
{other than the independent variable) that may

cause the cbserved effect .

* Decciphtal lobe: Processes vision
= Temporal lobe: Processes sound
Parbetal loba: iIntegrates sensory systems; is involved

= in attention effects tend to be lnger-lasting.
fl STATISTICS = Fromal lobe: Controls speech, learning. thinking, i €
; Statisticol onalysis describes data and quantifies decision-making, and abstract thought
i rebationships between variables. 5 £ EE NSATI DI\I
| A. Frequency distributhon: An arrangement of data points | PARTS OF THE EYE
1 qu:ndmﬁrmqw distribution with | A, Cornea: Protective covering whene light first anters the eye
& Syrmetrical mmm e | B. Lens: Bends (refracts) light rays; focuses a flipped, imverted

image onbo thi retina
. Retina: A thin structure at back of eye that contains two types
of receptor celis
1. Rods: Cells in the periphery of the réting that respond to
bdack and white. Rods are better in low Bght, more sensitive
| to motion, and have less visual acuity than cones.

8. Peripheral nervous system: Includes all nerves that spread | = CONes: centered In the fovea (middle of the retina). Res-

2. Central tendency: Measures of the center of the
frequency distribution. There are three types.
a. Mean: The arithmetic average of data points
b. Median: The middle data point
. Moda: The mast frequent data p
NORMAL DISTRIBUTION and standar

Tempaoral

H i th h the I the bra T N pond to color, good for daytime vision, more visual acuity
: : iD-vl.'H—nu";‘;'; H;‘: TN mmasm:nwneum:lgn?d SenslcoriIie padelieis | D. Optic nerve: Carries visual information to the lateral geniculate
bl - ; | nucleus of the thalomus
e 1. m":g';‘;' Controls voluntery muscle MOVMSNts | o wury ook A place where the optic nerve exits the eye: has
L] ] <
et 2. Autonomic division: Contrals. involuntary actions and the | NG FRCRTITOr Colls, 60 no viskn
am am internal organs; divided into bwo parts: il visioN
- a. Sympathetic nervous system: Gets the body ready for | 5 skt - . i
3 wﬁ:lm How the data are dispersed or spread emergency action tlt-x'ﬂs in:‘n?:\er Electromagnetic waves that stimulate recep-
aArou Frvian b. Pa narvous system: Becomes active dur- | 1, Intensity: A it of e X = J
. Range: The di BEtwien ighes i | L ' AT rgy per unit of time (brightness)
S k:m?;du: pu?:f"oe o ik A EEateg O [ 2. Wavelength: Distance between two wave crests (color

NEURONS | B. Two theorias of color vision:

i ; 1. Trichromatic theory (Young-Helmheltz): Three types of
Naeurons, or nerve cells, are the basic unit of the nervous

sysiem. Each neuron has three main parts., mmﬁhﬁﬁ Wﬂ*"l?"a:ﬂm of 'ﬁ';tte:‘bl'-l green, red)
::ml:ﬂl.‘;all hm:.r stores errergy{fnrme cell i 5 ry G085 not Exp‘:fl WT?;: :t un:‘samgle;am "
e m“"“m“:i s it o ol look at white space, you see a color afterimage in the

C. AXon: Sends me % to other complementary hue of the original stimulus
1. Terminal wm 1;; Hm: The end of the axon i.ﬂppnmn_l\-pmluu theory (Hering): Receptor cells are
arranged in pairs: red/green, blue/yellow, and blockrsiiin

AR COMVOIRR RO I e If one color is stimulated, the other is inhibited.

b. Standard deviation [SD): The average distance
of a data point from the mean, A small 5D means
thir scores areé relatively close to the mean
score; a large 50 means the scorés have a wider

H range around the mean.
| B. Statistical significance: Means that the differences
i observed ane too big to have occurred by chance
1. Twa types of errors 0Ccur in significance testing:
a. Typa | error: False negative; fails to perceive an

effect that is there 2. Myelin sheath: Insulates axons so signals can travel quickly
b. Type Il error: False positive; perceives an effect . Glial cell: Creates myelin, supports and guides neurons,
that is nod there and helps repair neurons




PARTS OF THE EAR

A. Outer ear {pinna): Collacts sound from air and directs it through the ear canal
B. Tympanic membrone [eardrum]: A membrane that vibrates when sound hits it
C. Ovol window: A mémbrani that separates middhe ear from inner ear; sends vibrations to
the cochlea
D. Cochlea: A fluid-filled membrane in the inner ear; its pressure changes stimulate hair cells
E. Hair calls: Auditory réceptor oHEs that initigte nérve impulies
AUDITION [THE SENSE OF HEARING) |
A. Sound wawe: Vibrations (changes in air pressung) that stimulate auditory receptors |
1. Amplihuda: The hetght of a wave (loudness); Le., the pressure exerted by each air partiche, |
2. Frequency: The length of a wave (pitchl; Le. the time between two points of maximum
amplitude.
a. Place theary: Hair cells respond to different frequencies of sound based on their loca-
tion in the cochlea
b. Frequency theory: Hair cells fire at different rates (frequencies) in the cochlea, allow-
ing us to sense pitch

[l CHEMICAL SENSES |

A. Small [elfaction): Information gathered from chemicals in the air. inhaled molecules excite
recaptors in th olfoctory epithelium. Thi olfactory bulb gathers messages from the offac-
tory recepior cells and sends them to the brain,

B. Tasbe: Sensory receptors in taste buds of tongue sensitive to salty, Sour, bitter, and sweet

ll MECHANICAL SENSES i

A. Skin senses: Information from the skin, including pressure, pain, warmith, and cold

B. Vestibular tensas: Receptors in semicircular canal of inner ear sense how our body is on-
ented, maintains balance, and locates our head in space

€. Kinesthalic sense: Receptors in muscles, tandons, joints give information about our limbs

PERCEPTION

Percepfion refers to understanding ond interprefing sensations from a stimulus |

MEASURING PERCEPTION
A Absolute threshold: The least amount of stimulus that is observable
B. Difference thrashold: The smallest amount & stimulus must change S0 that 8n observer can
parcéive a just noticeable differance (jnd)
€. Weber's low: The size of the difference threshold is proportional to the stimulus’s intensity

PERCEPTUAL CUES |
A. Perceptual constancy: We see qualities of an object a5 constant (size, shape, brightness)
B. Visual depth perception: The perception of cues that indicate the distance of an object |
1. Monoculor cues: Cuis that do not use bwo eyes |
a. Interposition: Objects in front are closer |
b, Size: Larger oDjects ane closer
€. Linear parspective: Objects produce smaller retinal image as they are farther away
d. Texture grodients: Detail of texture is greater if the surface Is closer
2, Binooular cues: Cues that use two eyes
a. Binocular or retinal disparity: The differénce between the two eyes’ views. Binocular
disparity increases the farther the object is from the observer,
3. Motion cuas
a. Motion parallax: A% you move your héad, images of close things change position
maore quickly on the retina than images of distant ones
C. Gestalt rules: Laws that thi: brain uses to growp oF organize elements of a scend
1. Preximity: Objects near each other belong together
2. Similarity: Objects that resemble sach other belong together
3. Continuity: Objects that form a continuous line belong together
4, Closure: Objects that make up something we recognize belong together
5. Common fote: Objects moving in the same direction beleng togather

TYPES OF PROCESSING

Processing refers 1o the way in which we recognize and organioe stimuli,

A. Bottom-up (feature analysis): starts with the smaller, specific elerments of & scene and
uses them to créate the larger units or contixt

B. Top-down: 5tarts with a larger context or units to recognize smaller, specific elements of
the sceni; uses scheamata (mintal nepresentitions of our expectations of the warkd)

ATTENTION
Attention is the process of perceiving some information and not other information.
A. Coclctail party effect: A person suddenty switches attention If his or her name is said

B. Stroop effect: Automatic processes can interfene with other tasks: hard to name the color of
i aword colored differently because reading process is more automatic (2.8, GREEN/RED)

- LEARNING

Learning refers to changes in behavior that arise due to experience

[ TWO TYPES OF SIMPLE LEARNING |
A. Habltuation: Tendency to respond 1o stimull lessens as the stimuli become more famaliar |
B. Classicol conditioning (Pavlev): creation of involuntary responses to stimull
1. Elements of classical conditioning
a. Unconditioned stimulus (UCS]: From the emaronment; triggers natural response
b. Unconditioned response (UCR): Natural reaction 1o UCS
€. Conditioned stimulus (C5): Paired with UCS; before pairing, the CS does not produce
& nesponse; after pairing. it does
d. Conditioned responsae [CR): A response to a C5; the CR is often the same as the UCR,
but it is a learned response
2. Paviow's experiment
= C5 (bell) sl no response
= UCS (food) s UCR (salivation to food)
* UCS (food) « CS5 (bell) s UCR (Salivation to food)
» CS (bell) s CR (salivation to bell)
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3. Principles of classical conditioning
a. Extinction: When the C5 appears without UCS, the CR eventually disappears
b. Spontaneous recovery: After extinction, the CS reappears and elicits CR
€. Generalization: CR oCcurs to Stimuli that are similar to C5
d. Diserimination: CR only occurs 10 CS that was previoushy paired with UES

/INSTRUMENTAL CONDITIONING [SKINNER)
ll Operont condifioning: Learning bated on the association of consequences 1o one’s behay-
bor. A rednforcer is ghven only if there ks an operant response.
1. Oparant: An instrumental response (a rat pressing a bever)
2. Reinforcer [reward]: Sométhing that increases the Soelihood of a behavior (6.8, food)
0. Pesitive reinforcemant: If desired behavior occurs, add something pleasant
b. Negative reinforcement: If didingd bihavior ocours, take iy Something unphiasant
3. Punisher: Something that decreases the likelinood of a behavior (e.g., shock)
Q. Leorned halplessness: Occurs whin a subject believes that unpleasant or painful
stimuli are ingvitabe and gives up trying to change the circumstances
B. Principles of operant conditioning
1. Shaping: Reinforcing successive 5teps to reach a desired behavior
2. Chaining: Reinforcing a series of behaviors to get a reward
3. Extinction: Occurs if behavioral response is no longer reinforoed
€. Schedula of reirforcement: Pattemn of reinforcing behavioral responses. Two main types;
1. Contfinvous reinforcemant: Rinforcement afber every COMEct response
2, Partial relnforcemaent: Reinforcement after some cormect responses. Four main types:
a, Fixed: Reinforcement is given a fixed amount of time after a commect response ;
(response starts low, increases rapidiy) i
b. Vioriable: Reinforcement is given an average amount of time after a cormect response |
(low rates of response) :
€. Fixed-ratio schedules: Reinforcement is given after a fioed number of correct
responses (high rates of responsel i
d. Varlable-ratio schedules: Reinforcement is given after an average number of correct
responses (very high rates of response) i

OPERANT /

MEMDH"I‘

m rediers to thi wiiy we recond events, information, and skills
A. Encoding: Acquiring information from the world and storing it in memory
1. Levels of processing (Craik and Lockhart): Two types of encoding Strategies
a, Shallow: Encoding for surface features (less successful)
b. Deap: Encoding for structural relationships and meaning (morne successiul)
| B. Storoge: Holding on to information for later use
C. Refrieval: Getting information back when it is needed. Two ways to retrieve information:
1. Rwcall: Supplying information in response to & cue or question
2 Recognition: Deciding whether information was encountenid before

THREE MEMORY SYSTEMS

A. Sensory memory: where information first enters memary system. Large capacity, short
duration (split seconds); some of it i encoded or Stored in the 5TM
B. Short-term memory [STM] or working memory: Where we use and ane aware of memaories
1. Small capacity (7=2 items)
a, Chunking: STM capacity increases by necoding information into langer, meaningful units
2., Short duration (30 seconds)
a. Rehearsal: STM duration increases through repetition of information
C. Long-term mamaory [LTM): Relatively permanent store of information, unlimited capacity,
and long durathon, One can transfer memories from STM to LTM by rehearsal.
1. Iimplicit: Memory for Skills and motor patteérns
2. Explicit: Memary for facts, events, and meanings
3. Semantic: Memory for general meanings and information
4. Episodic: Henmo{soecﬂ'lc personal events

THE MEMOR

FORGETTING
A. Decoy: MEMOry DECOMES eroded DEcause wi Rdve not used it for & while

l. Displacemant: items are pushed out of memory by other items; applies only 10 5TM and
SENSOry MEemory, not LTM

| €. Recall task findings

1. Primacy effect: Higher likelihood of remembering earlier rather than later information
[due to rehearsal)
2. Recency effect: Higher likelihood of remembering last information (because it is still in STM)
| D. Reconstructive nature of memory: Remembering by combining elements of experience
with existing knowledge; often through use of schemas (organized knowledge structunes
stored in memory that are used to guide comMprenension and Memary)
E. Interferance in LTM: Can ocour via proactive interference (early learning desrupts later
leaming) o retroactive interference (Later learming disrupts earlier learming)
F. Types of amnesia
1. Anterogrode amnaesio: Patient cannot form minw memanies after brain njury
2. Refrogrode amnasia: Patient cannot remember events prior fo brain injury

CONTINUED O OTHER S8D4



'LANGUAGE, THINKING, AND INTELLIGENCE

¥ L ANGUAGE i

! Language is & Systermn of symbols used to represent and communicate information,

| A Elernents of all language
i 1. Phoneme: The smallest unit of sound in language
2. Morplwerme: The smallest sound unit that camees meaning

3, Syntaoc; The way in which words are arranged into phrases and sentences. Two types of

Structure;
a. Surface structure: The way words are organized
| b. Deep structure: The meaning of sentences
| B. Languoge acquisition: Leaming ocours in stages
1. Babies innataly practice with phonemis [babbling)
: 2. Telegrophic speech: Using short phrases 1o form primitive sentences
i C. Language disorders (aphasias): Absence of s5ome part of the ability to use language
1. Broca's aphasia: Inability to produce fluent speech
2. Wernicke's ophasia: Inabllity to comprehend speech

THINKING

Thinking refers to mantal activities used to reason o riflect.

A, Mantal representations: Representations of knowledge and thought, Two types:
1. Analogical: The representation has some of the gualities of the thing it represents.
2_Symbaolic: The representation has none of the qualities of the thing it represents

B. Vizual (mental) imogery: Representations of sensory experience that occur in the brain,
without the présence of sensory input

C. Concept formation: Mental classification of objects and events based on common features

1. Concept: A class or category with individuals or Subtypes (binds)

2. Profotype: The best example of a concept (Sparmow)

Problem solving: The use of a set of information to achieve a goal. Two main strategies:

1. Algorithm: A Systematic step-by-step method of trying every possible solution

2. Heurigtie: Use of a rule of thumb that worked in the past; does not guarantee a solution
a. Avallability heuristic: Judging & sitwation based on the frequency with which similar situ-

ations com to mind

b. Representativeness hewriztic: Judging a situation based on how similar it is to a prot-

typical situation, regardiess of how common the situation is
E. Decislon-making: The process of chooging betwien options
{1, Froming: The way a problem is posed affects the perception of how it Is best sobved

: F. Reazoning: The determination of the condlusions that can be drswn from examphes o 5Sertions

1. Inductive reasoning: The construction of conclusions from particular examples
2. Deductive reasoning: The process of deciding whether a conclusion can be drawn from
thit prismises or facts

l INTELLIGENCE ;

| & Theories of intelligence
& 1. Spearman: Oné basic factor in intelligence, called g factor. Performance based on g and
ability specific to a skill iwriting test score depends on g and verbal skill)
2. Sternberg: Three types of intelligence: analytic, practical, and experiential I
3. Gardner: Seven types of intelligence: linguistic, logical, musical, spatial, kinesthetic, intér- :
personal, and intraparsonal
| B. Ways of measuring intelligence
1. intelligence quotient (1Q) test: Calculates the difference Detween & person’s mental and :
chronological age. 1Q = (100 x mental age) / chronalogical age i
. Mormal: #0-110; mental retardation: 70 and below
2. Stanford-Binet scale: Tests verbal, abstract/visual, and guantitalive reasoning. along with :
Short-term memory
3. Weachler adult scale: Tests ganeral knowledge, verbal, mathematical, spatial skills
C. Intelligence testing guidelines
1. intelligence tests are standardized, which means that uniform procedures are used when
administering and scoring tests
2.when scoring tests, researchers use norms, which provide information about how a per-
50N'S test Score compares with the scores of other test-takers

DEVELOPMENT

risfers fo the way in which humans grow and change over the course
of thelr lves. Developmental processes include leaming Inurture), which refers lo
enmvironmental influence on the growth process, and motunation (nature), which refers
1o genetic ond biological influences on the growth process.

PHYSICAL DEVELOPMENT

A. infont shoge: Babies born with automatic reflex behaniors (e.g., rooting, Sucking, grasping, starte)
B. Adolescence: More myelination of the frontal kebes may allow for greater self-control

C. Aging: Older adults often experience a decling in short-térm memary and atténtion

SOCIAL DEVELDPMENT |

: B. Drugs: Drugs can alter consclousness by increasing or blocking the effects of neurotransmitters

Social development is the growth in how one relates to others.
A. Attachment: Emational connection or relationship between canataker and baby
1. Harlow's monkey studies: Showed that fear of unknown produces attachmint
o, Monkeys preferred soft, cuddly surrogate mothers even if they did not have food :
b. Monkeys raised without mothers were soclally Incompetent, aggressive, and unable to !
ralse thedr own bables 1
2. Threa stylas of attachmant |Ainsworth):
a,Secure attachment: Warm relationship exists between baby and mother; infant ks not
afraid of abandonment i
b. Resistant ottochment: Close relationship exists between baby and mather, but baby s
afrald of abandonment.
€. Avoidant attachment: Distant relationship between baby and mother, and child seems
indifferent to whether mother Is present
i B. Soclalization: Tha process by which one acquires the patterns of behavior of one's Society
; 1. Parents ang one mans of socialization. There ane three major parenting styles:
a. Autoeratie: Parents are strict and rigid and require obedience and conformity to rules |
b. Authoritative-reciprocal (most effectivel: Parents are firm but fair; make and enforce |
rules but allow questions and encourage réasonable independencs
i . Permissive: Parents do not make many rules or enforce the ones they make i
| C. Erickson’s eight stages of psychescciol developmant: A series of conflicts must be resohved
throughout the course of development to attain a healthy personality
1. Trust vs. mistrust [birth=18 mos.| 5. identity v, role confusion (12-18)
2. Autonomy vs. shame/doubt (16 mos.-3 yrs.] & Intimacy vs. isolation [19—-40]
3. Initiative vs. guilt (3-8) 7. Productivity vs. stagnation [40-45]
4, Competence vs. inferiority (6-12) 8. Ego imegrity vs, despair (65-deathl

il EMOTION

PE

8 nt: Differentiation into gender robl oF Sexual identity
1. Gender roles: Behavioral patteérns considered appropeiate for men and women
2. Fraudban theory: Four stages (oral stage, anal stage, phallic stage, genital stage)

COGNITIVE DEVELOPMENT

i Cognitive development refers 1o an individuals intellectual growih from infancy 10 adulthood
i A. Pioget's theory: Children construct schemas (mental patterns) that tell them how things

relate to each other and what they should expect to experience in the warld
1. Two processes responsible for all development
a. Assimilation: addition of new items to schemas
b. Accommedation: Changing of schemas in response to néw information
. Pioget's stoges of developmant
0. Sansory-motor intelligence [birth=2): Creation of object permanence (the understand.
ing that objects exist independent of owr own senses or interactions)
b. Preoperational paried (oge 2-71 Symbaolic représantation, use of language; learm con-
sarvation (valug i5 constant even if the appearance or Arrangement changes)
. Concrete openations [oge 7-11) Logical thinking about concrete objects; learn empa-
thy; bearn a new, complex set of schemas of ideas called operations
d. Formal operations [11-adult); Abstract reasoning and hypothesis testing

MORAL DEVELOPMENT
Kohlberg's stoges of moral development explore what drives moral reasoning and behavior
A. Precorventional: Avoiding punishment or desiring gain
B. Conventional: Internalizing outside authority; loyalty to Social standards
€. Pestconventional: Wasghing alternatives and making personal cholces based on unhversal

standarnds of justice and human rights, not only laws or customs.

'MOTIVATION, EMOTION, AND STRESS
RROEINRNWON & 2.2 e e e e ) G

| Moftivation refers to the process of acting to satisfy a goal.

A. Blological reasons for motivation
1. Homeostasis: Maintaining intermal equilibriem
2. Physialogical drives: For proper temperature, water, food, sex, and to avoid pain
. Sochal reasons for mativation
1. Infrinskc: Take action because the act itsel is niwarding
2. Extringic: Take action because the act is rewarded by outside factors
. Motivation theories
1. Drive-reduction theory: Motivated by need to reduce a negative bodily state
2. Opponent-process theory: Motivated by a desire to maintain homeostasis and counteract
a devidtion from normal state
3. Matlow's hierarchy of needs: The order of needs we are motivated to satisfy: Bodily needs
wp safety needs s balonging/love e esteam e self-actualization (top of hierarchy)

3]

Emotion involves physical and cognitive arousal and affects motivation. Theories of emotion
A. Jarmes-Lange theory: Experiencing an emotion is a result of perceiving a badily response o
arowsing stimuli
B. Cannon-Bard theory: We feel both emotion and Dodily response due 1o arousing stimuli
[attribution-of-arousal] theory: Stimuli trigger a state of physiclogical
arowsal, but the emotional experignce depends on intéraction Detween the bodily responss
and cognitive intérpretation of the stimulus

Siress involves a physical and psychological response to &n event or change. Refers both to

¢ events (stressors) and to how we react to the changes (stress reactions)

A Stressors may be positive (e.g., a wedding) or negative (e.g., boss of a job)

B. General adaptation syndromae (Selye): Threa-stage prociss of Striss response (alarm, resis-
tance, axhaustion)

C. Personality types affect how people respond 10 stress
1. Type A parsonality: Stress triggers hostility, anger, compititheness, higher hiart disease risk
2, Type B personality: Copes well with stress; easygoing

CONSCIOUSNESS AND SLEEP
CONSCIOUSNESS
Consclousnass refers to our level of awarenass of our own existence, thoughts, feelings, and
our envinonmant,
A Levels of consciousness
1. Conschous: Information that is curmently the subject of attention
2. Preconschous: Information that is not being attended to but could bi attended to Later
3. Subconscious: Information that we are not aware of but that exists and affects us
A. Nenconsclous: Body processes controlled by our mind that we do not attend to
5. Unconscious: Cognithve activity outsice our awareness

1. Agonist: A drug that mimics effécts of neuratransmitties
1. Antogonist: A drug that blocks neurotransmitters
3, Types of drugs:
a. Stimulants (caffeine, nicotine, amphetamines): Speed up the nenous system
b. Depressants [alcohol, barbiturates]: Slow down the nerous system
€. Oplolds Inorcotics): Relieve pain and produce euphoria
d. Hallucinagens IL5D. marijuanal: Change perceptions of reality

€. Hypnosls: Hypnosis is a procedure that opens people to the power of Suggestion. Onck & sub-

ject i in an altered state during hypnosis, e or she may act, perceive, think, or feel according
to the hypnotist's suggestions.

ll SLEEP-WAKE CYCLE

| Sleap is 3 state of conscipusness.

i M. Bwake: Alpha-rhythm brain waves (restingl; beta-riythm brain wanves (active thought)
i B. Show-wave sheep: Non-rapid eye movement (NREM) cycle (30 minutes)

Stoge 1: Light sleep, trangition from waking
Stage 2: Deeper sleep
Stage 3: Slow-wave (delta) sleep
Stoge 4: Dedpest typs of sheep
C. REM sheap: Rapid eye movement cycles (10-15 minutes long, throughout sleep). Vivid dreams
occur; body B paralyzed; mportant for memory consolidation and leaming.
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PERSONALITY

Personality rafers to the behaviors, offitudes, and emations that characierize an individuwal,

TRAIT APPROACH

The frait approach emphasizes underdying traits
A. Threae-foctor model [Eysenck]: People differ on three main personality factors
1. Extraversion (other-focused, outgoing) vs. imtroversion (self-focused, quiet, shy)
2. Mauroticism vs. stability
3. Psychoticism vs. self-control
B. The five-foctor modal, or Big Five (Morman): Personality is described using five tralts: extro-
wirsion, neuroticism, openness, agreeableness, and conscientiousness

BEHAVIDRAL-COGNITIVE APPROACH

The behavioral-cognitive opproach emphasizes emiranment and situations.
* A. Behoviorsts: Reinforcement of behavior (operant conditioning) determings personality
B. Social learning: Personality i5 also formed by modeling ithe observation of behavion

PSYCHODYNAMIC APPROACH

A. Freud's theory: Personality differences arise from unconscious conflicts and desires
1. Three subsystems of parsonality
a. Id: Most primitive; unconscious, infantile; pleasure principle (instant gratification)
b. Ege: Rational, logical; upholds the reality principhe (functions within reality)
€. Superego: Conscience; Internalized social rules; punishes ego with guilt

a. Repression: Pushing of thoughts, impulses. and memories out of consciousness

b. Displocement: Rediréction of an impulse from one channel into another

¢. Reaction formation: Transformation of a forbidden impulse into its opposite

d. Rationalization: Reinterpretation of unacceptable thoughts

. Projection: Attribution of unacceptable thoughts and impulses to another person rather
than oneself

B. Crificisms of Freud: Critics contend that Freud's theories are not testable, do not predict

behavior, and are not based on wide samples

HUMANISTIC THEORIES i

Humanistic theorles focus on whether people achieve their potential
A, Maslow: The individual strives o fill a hierarchy of needs 1o attain self-actualization

1. Hierarchy of needs: Levels of needs, with physiological needs (a.g., food, water) at the !

battom and esteem and achievement higher up
2. Self-actvalization: The desing to realize ona's fullest potential; resides at top of hierarchy
! B. Regers: Focuses on the importance of the seli-concept
1. Self-concept: The sense of the seif as both an agent (1) and object (me)

| PERSONALITY ASSESSMENT |}
TREATMENT OF PSYCHOPATHOLOGY
EESNBHOTHERRRY = s i s i

A Self-reporied tests
1. MMPI (Minnesota Multiphasic Personality Inwentory): Questionnaire used o disgnose
psychological disorders
2. CPI (California Personality Inventory): Monclinical test for personality traits
B. Projective fechniques: The individual interprets ambiguous stimuli
1. Rorschach: The individual discusses inkblots or unstructured forms
2. TAT [Thernatic Apperception Test]: Individuats tell stories about scenes

SOCIAL PSYCHOLOGY

Social psychology is the study of how individuals relate to others.

SOCIAL COGNITION

Social cognition refers to the way we interpret and understand social events.
A. Social comparison: Individuals judge their thoughts and behaviors by comparing sebves 1o
the group, Reduces doubt abouwt one's Deliefs (Asch’s pércaptual judgment task).
B. Attitudes: Stable opinkons that affect feelings, thoughts, and behaviors about an isswe
1. Cognitive dissenance: Inconsistency among experiences, beliefs, or feelings. People are
mativated to reinterpret experiences, beliels, fealings 30 thiry are consistent.
C. Sterectyping: Beliefs about people based on their group membership
D. Prejudicas: Undeserved, negative beliefs about people based on their group membership
E. Attribution: How one explains one’s own and others’ behavior, Includes sitwational (attribute
behavior to emvironmint) and dispositional (attribute behavior to something within a person),
1. Fundamantal attribution error: The tendency to explain behaviar as an effect of dispasi-
tion rather than situation
2. Self-sarving bias: Attributing one’s successes 1o intermal causes and one's failures to
external causes; taking credit for successes rather than failures
F. Social role theories: Behavior i a function of a person’s social role (such as gender or race)

1. Rele: 5ocial position governed by nosms [conventions); mone relevant when person is sway ©

from the group

2. Zimbarde's prison study: Students assigned to guard of prisoner roles and behavior

changed to fit the assigned role (Fuards, abusive; prisoners, passive and scared)

THE SELF

A. Self-concepl: One's thoughts about the self
B. Self-exteam: One's judgment about the value and worth of the self

€. Self-consciousness: The tendency to pay attention to what the self ks doing, thinking. and feeling |
D. Self-monitoring: The ability to shape one's own behavior to conform to the demands of the
i E. Cognitive thenopies: Treatments that change the client’s thought pattems
E. Sqlf-parception theory (Bem): One indirectly infers one’s own attitudes and feelings by |

Eroup or siuation

observing one’s own behavior and using attribution processes

OMNE-ON-ONE INTERACTIONS i

i Three main medicol therophes are used to treat psychopathology.

ized by trust, caring, affection)
GROUP DYMNAMICS

I “

A. Group polarization: Tendency of & group to ExXpress mond extreme views than members

would express as individuals
-~ B, Social focilitation effect: Tendency for people to perform better when others are watching
C. Bystander etfect: Diffusion of responsibality when a large group of people Is present
D. Conformity: Tendency for people to follow the behavior of the group
E. Compliance: Tendency for people to obey & request by an authority
1. Milgram studied obedience to authority
a. Subjects were assigned as teachers, 1old to shock bearmirs if they answeared incomectty
b. Many subjects continued to follow instructions even when they believed they ware
delivering dangerous levels of shock

ABHDHMAL FSYGH OLOGY

A, Frm wirys to defing n‘bﬂqrmullqr-
1. Condition is considered abrormal in the person's cultura
2. Condition causes personal distress to the subject
3, Condition prévents functional lving in society
A, Condition makos the person a danger 1o self or athers
5. Condition calis imto guestion a person’s legal responsibility for actions
B. Rosenhan sanity study: Showed difficulty diagnosing insanity; Rosenhan and associates (all
sane) reported hallucinations to gain admittance to psychiatric ward, Onee admitted, “plants”
were treated as insang patients.

TYPES OF DISORDERS
Prycholegical disorders are defined by the Diagnostic and Statishical Manual of Mental
Disardirs, 4th edition (DSM-IV)
A, Anxiety disorders
1. Phobios: inténse, irrational fears of specific items or situations; include ogoraphobia ifiar
of open, public spaces) and social phoblia (fear of embarrassing social situations)
1. Generalized anxiety disorder (GAD): Chronic, pervasive kow-level anxiety
3. Panic disorder: Intermittent anxiety, characterized by panic attocks (episoces of frighten-
ing mental and physical symptoms)
4, Dbsessive-compulsive disorder [OCD): Includes obsaessions (uncontrollable, repetitive
internal thoughts that cause anxiety) and compulsions (behaviors performed 1o counter-
act obsessive thoughts)

| B, Mood disordars

1. Major depression: Characterized by unhappingss, fatigue, l0ss of appetite, low self-esteem
2, Bipolor disorder (manic depression): Periods of depression followed by peniods of mania
(high energy. lack of inhibition)
3. Seasoncl offective disorders: mood affected by time of year, and/or lack of sunlight
C. Dissociative disorders: Includies amnesia (parson loses memory for personal identity) and
Idantity (two or more distinct personalities in one person)
D. Somatoform disorders: Disorders that take bodily form (e.g., hypochondriasis, comrsion)
E. Schizophrenia
1. Pasitive symptoms: Hallucinations, disorganized thought and speech, delusians (false belisfs)
2. Negative sympbems: Lack of speech and emotional expression, social withdrawal
3. Types of schizophrenia
a. Catatonic: Motionlessness, sudden frenziedness, and holding of contorted postures
b. Disorgonized: Incoherance, inappropriate emotional reactions
€. Paranoid: Delusions of persecution and grandeuwr

i F. Parsonality disorders: Stable patterns of experience and behavior that differ noticeably from

patterns that are considered normal by & person’s culture. Disorders include antsadial par-
sonality diserder and narcissistic personality disorder

Fivir main psycheological theraples are used 10 treat psychopathology,
A. Classical psychoanalysis (Freud): Helps clients (patients) uncover and resolve repressed,
unconscious childhood conflicts; involves four main technigues
1. Frea associafion: Clignt says whatever comes 1o mind; technigue uncovers unconscious |
meanings and presccupations
2. Transference: Chent transfirs conflicts and emotions onto psychoanalyst; shows client
howe they feel about iImportant people
3. Resistance: Focuses on what chent refuses to talk about; helps clent recall repressed |
MEMories i
4, Dream analysis: Invelves interpretation of dream imagery, becawse unconscious conflicts
manifest as symbols in dreams i
B. Psychodynomic theropy: Modified version of psychoanalysis that explores unconscious con- |
ficts based on cultural of interpersonal factors, not childhood
€. Humanistic therapées: Treats the whole person; invohes bwo main techniques
1. Parson-canterad therapy [Regers): Based on beliefl in fundamental goodness of humans, |
therapést encourages client 1o achieve self-actualization via three techniques:
a. Unconditionol positive regard: Person |5 valued no matter what
b. Authenticity: Therapist is ahways honest
c. Empathy: Therapist must feel what the patient is feeling ]
2, Existentiol therapy: Tries to imbue meaning in client’s life. Helps client take responsibility
and exercise frée choice, Goal is 1o make client feed life is authentic.
D. Behavior theraphes: Treatments that invoba changing behavies with little or no attention to the ©
causes of the behavior. Effective for phobéas, Irmvolees three main techniques.
1. Exposure techniques: Breaks connection between stimull and the resulting fears
a. Extinction: Therapist presents a stimulus without the threatening response, so that
the associated fear will eventually disappear
b. Systematic desensitizotion: Therapist teaches client to replace feelings of fear with
relaxation; exposes client to hierarchy of stimuli called anxiety hierarchy
2, Aversion theropy: Pairing client’s habit with an unplaasant stimulus so cliert breaks the habit
3. Dperont conditioning: Thi: contral of behavior through reinforcement; enfiorces the con-
nection between behavior and consequences. Invahees two main technigues:
. Token economy: Provides rewards for desied behaviors
b. Contingency management: Client leams that behaviors have strict consequencas

1. Raticnal-emotive therapy (Ellis): Confronts and changes client’s irrational belieds
2, Cognitive therapy |Beck): Replaces negative thoughts with positive thoughts

BIOLOGICAL/MEDICAL TREATMENT

A. Drug therapy (psychopharmacology): Drugs can be effective but can also have negative
side effects. There are three main categories of drugs:
1. Anfidepressants: Used to treat depression. Two main types
a. 55Ris: Alow serotonin to stay in Symapses; increase activity of serotonin (e.g., Prozac)
b. MAD inhibitors: Prevent breakdown of moncaminas swch as serotonin (e.g., Nardily
2. Anodolytics: Used to treat anxiety
0. Benzodiozepines: Tranquilizers (e.g., Valium) i
3. Anfipsychotics: Used to treat symptoms of schizophrenia, swech as delusions and agitation
{&g., Clozaping) i
B. Blectroconvulsive therapy [ECT): Treatment for major depression. Doctor uses electric |
shocks through brain hemisphéra(s) to induce seizures. Side effects include muscle aches |
and memory lss. L
C. Surgery: Treatment that physically changes the brain (such as prefrontal lbatommy)
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