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Chapter 2: Experimental methods 

 

2.1 Why Is Research Important? 

 

a) Why is Scientific Research Important? 
 
Scientific research is a critical tool for successfully navigating our complex world. 
Without it, we would be forced to rely solely on intuition, other people’s authority, and 
blind luck. The goal of all scientists is to better understand the world around them. 
Psychologists focus their attention on understanding behavior, as well as the cognitive 
(mental) and physiological (body) processes that underlie behavior. In contrast to other 
methods that people use to understand the behavior of others, such as intuition and 
personal experience, the hallmark of scientific research is that there is evidence to support 
a claim. Scientific knowledge is empirical: It is grounded in objective, tangible evidence 
that can be observed time and time again, regardless of who is observing. Psychology is a 
science, research is required to not only further investigate something, but provide 
verification and support of the findings. 
 

b) What are the two different goals of research? 
 

 Basic research 
◼ Acquiring general knowledge about a particular phenomenon 

 Applied research 
◼ Investigations are made on everyday issues 
◼ Direct applications to problems 

 
c) What is the use of research information? 

 
Trying to determine which theories are and are not accepted by the scientific community 
can be difficult, especially in an area of research as broad as psychology. More than ever 
before, we have an incredible amount of information at our fingertips, and a simple 
internet search on any given research topic might result in a number of contradictory 
studies. In these cases, we are witnessing the scientific community going through the 
process of reaching a consensus, and it could be quite some time before a consensus 
emerges. 
 
Healthy skepticism; when someone makes a claim, we should examine the claim from a 
number of different perspectives: what is the expertise of the person making the claim, 
what might they gain if the claim is valid, does the claim seem justified given the 
evidence, and what do other researchers think of the claim? Research is what makes the 
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b) Types of Drugs: 
 

Stimulants: Stimulants are drugs that tend to increase 
overall levels of neural activity. Many of these drugs act 
as agonists of the dopamine neurotransmitter system. 
Dopamine activity is often associated with reward and 
craving; therefore, drugs that affect dopamine 
neurotransmission often have abuse liability. Drugs in 
this category include cocaine, amphetamines (including 
methamphetamine), cathinones (i.e., bath salts), MDMA 
(ecstasy), nicotine, and caffeine. 
 
Depressants: A depressant is a drug that tends to 
suppress central nervous system activity. Other 
depressants include barbiturates and benzodiazepines. 
These drugs share in common their ability to serve as 
agonists of the gamma-Aminobutyric acid (GABA) 
neurotransmitter system. Because GABA has a quieting 
effect on the brain, GABA agonists also have a quieting 
effect; these types of drugs are often prescribed to treat 
both anxiety and insomnia. 
 
Hallucinogens: A hallucinogen is one of a class of 

drugs that results in profound alterations in sensory and perceptual experiences (Figure 
4.21). In some cases, users experience vivid visual hallucinations. It is also common for 
these types of drugs to cause hallucinations of body sensations (e.g., feeling as if you are 
a giant) and a skewed perception of the passage of time. 

 

c) Methamphetamine: 
 
Methamphetamine is a type of amphetamine that can be made from ingredients that are 
readily available (e.g., medications containing pseudoephedrine, a compound found in 
many over-the-counter cold and flu remedies). Despite recent changes in laws designed 
to make obtaining pseudoephedrine more difficult, methamphetamine continues to be an 
easily accessible and relatively inexpensive drug option. 

 

d) Euphoric high:  
 
The cocaine, amphetamine, cathinones, and MDMA users seek a euphoric high, feelings 
of intense elation and pleasure, especially in those users who take the drug via 
intravenous injection or smoking. Repeated use of these stimulants can have significant 
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next class. A few hours later, you feel nauseous and become ill. Although your friend is 
fine and you determine that you have intestinal flu (the food is not the culprit), you’ve 
developed a taste aversion; the next time you are at a restaurant and someone orders 
curry, you immediately feel ill. While the chicken dish is not what made you sick, you 
are experiencing taste aversion: you’ve been conditioned to be averse to a food after a 
single, negative experience. 
 
Once we have established the connection between the unconditioned stimulus and the 
conditioned stimulus, how do we break that connection and get the dog, cat, or child to 
stop responding? In Tiger’s case, imagine what would happen if you stopped using the 
electric can opener for her food and began to use it only for human food. Now, Tiger 
would hear the can opener, but she would not get food. In classical conditioning terms, 
you would be giving the conditioned stimulus, but not the unconditioned stimulus. Pavlov 
explored this scenario in his experiments with dogs: sounding the tone without giving the 
dogs the meat powder. Soon the dogs stopped responding to the tone. Extinction is the 
decrease in the conditioned response when the unconditioned stimulus is no longer 
presented with the conditioned stimulus. When presented with the conditioned stimulus 
alone, the dog, cat, or other organism would show a weaker and weaker response, and 
finally no response. In classical conditioning terms, there is a gradual weakening and 
disappearance of the conditioned response. 
 
What happens when learning is not used for a while—when what was learned lies 
dormant? As we just discussed, Pavlov found that when he repeatedly presented the bell 
(conditioned stimulus) without the meat powder (unconditioned stimulus), extinction 
occurred; the dogs stopped salivating to the bell. However, after a couple of hours of 
resting from this extinction training, the dogs again began to salivate when Pavlov rang 
the bell. What do you think would happen with Tiger’s behavior if your electric can 
opener broke, and you did not use it for several months? When you finally got it fixed 
and started using it to open Tiger’s food again, Tiger would remember the association 
between the can opener and her food—she would get excited and run to the kitchen when 
she heard the sound. The behavior of Pavlov’s dogs and Tiger illustrates a concept 
Pavlov called spontaneous recovery: the return of a previously extinguished conditioned 
response following a rest period 
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Gardner’s inter- and intrapersonal intelligences are often combined into a single type: 
emotional intelligence. Emotional intelligence encompasses the ability to understand the 
emotions of yourself and others, show empathy, understand social relationships and cues, 
and regulate your own emotions and respond in culturally appropriate ways (Parker, 
Saklofske, & Stough, 2009). People with high emotional intelligence typically have well-
developed social skills. Some researchers, including Daniel Goleman, the author of 
Emotional Intelligence: Why It Can Matter More than IQ, argue that emotional 
intelligence is a better predictor of success than traditional intelligence (Goleman, 1995). 
However, emotional intelligence has been widely debated, with researchers pointing out 
inconsistencies in how it is defined and described, as well as questioning results of 
studies on a subject that is difficulty to measure and study empirically. 
 
Some cultures place a high value on working together as a collective. In these cultures, 
the importance of the group supersedes the importance of individual achievement. When 
you visit such a culture, how well you relate to the values of that culture exemplifies your 
cultural intelligence – ability with which people can understand and relate to those in 
another culture – sometimes referred to as cultural competence. 

 

d) What is Creativity? 
 
Creativity is the ability to generate, create, or discover new ideas, solutions, and 
possibilities. Very creative people often have intense knowledge about something, work 
on it for years, look at novel solutions, seek out the advice and help of other experts, and 
take risks. Although creativity is often associated with the arts, it is actually a vital form 
of intelligence that drives people in many disciplines to discover something new. 
Creativity can be found in every area of life, from the way you decorate your residence to 
a new way of understanding how a cell works. 

 

e) What is Divergent and Convergent Thinking? 
 
Creativity is often assessed as a function of one’s ability to engage in divergent 
thinking. Divergent thinking can be described as thinking “outside the box;” it allows 
an individual to arrive at unique, multiple solutions to a given problem. In contrast, 
convergent thinking describes the ability to provide a correct or well-established answer 
or solution to a problem. 
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personalities and traits are the product of our genetic makeup and biological factors, and 
how they are shaped by our environment, including our parents, peers, and culture. For 
instance, why do biological children sometimes act like their parents—is it because of 
genetics or because of early childhood environment and what the child has learned from 
the parents? What about children who are adopted—are they more like their biological 
families or more like their adoptive families? And how can siblings from the same family 
be so different? 
 
We are all born with specific genetic traits inherited from our parents, such as eye 
color, height, and certain personality traits. Beyond our basic genotype, however, 
there is a deep interaction between our genes and our environment: Our unique 
experiences in our environment influence whether and how particular traits are 
expressed, and at the same time, our genes influence how we interact with our 
environment (Diamond, 2009; Lobo, 2008). This chapter will show that there is a 
reciprocal interaction between nature and nurture as they both shape who we become, but 
the debate continues as to the relative contributions of each. 

 

e) What is the Achievement Gap? 
 
The achievement gap refers to the persistent difference in grades, test scores, and 
graduation rates that exist among students of different ethnicities, races, and—in certain 
subjects—sexes (Winerman, 2011). Research suggests that these achievement gaps are 
strongly influenced by differences in socioeconomic factors that exist among the families 
of these children. While the researchers acknowledge that programs aimed at reducing 
such socioeconomic discrepancies would likely aid in equalizing the aptitude and 
performance of children from different backgrounds, they recognize that such large-scale 
interventions would be difficult to achieve. Therefore, it is recommended that programs 
aimed at fostering aptitude and achievement among disadvantaged children may be the 
best option for dealing with issues related to academic achievement gaps (Duncan & 
Magnuson, 2005). 
 
Low-income children perform significantly more poorly than their middle- and 
high-income peers on a number of educational variables: They have significantly 
lower standardized test scores, graduation rates, and college entrance rates, and they have 
much higher school dropout rates. There have been attempts to correct the achievement 
gap through state and federal legislation, but what if the problems start before the 
children even enter school? 
 
Psychologists Betty Hart and Todd Risley (2006) spent their careers looking at early 
language ability and progression of children in various income levels. In one longitudinal 
study, they found that although all the parents in the study engaged and interacted with 
their children, middle- and high-income parents interacted with their children differently 
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While the exact mechanisms of PWS are not fully understood, there is evidence that 
affected individuals have hypothalamic abnormalities. This is not surprising, given the 
hypothalamus’s role in regulating hunger and eating. However, as you will learn in the 
next section of this chapter, the hypothalamus is also involved in the regulation of sexual 
behavior. Consequently, many individuals suffering from PWS fail to reach sexual 
maturity during adolescence. 

 

g) Different Eating Disorders: 
 

i. Bulimia Nervosa: people suffering from bulimia nervosa engage in binge eating 
behavior that is followed by an attempt to compensate for the large amount of 
food consumed. Purging the food by inducing vomiting or through the use of 
laxatives are two common compensatory behaviors. Some affected individuals 
engage in excessive amounts of exercise to compensate for their binges. Bulimia 
is associated with many adverse health consequences that can include kidney 
failure, heart failure, and tooth decay. In addition, these individuals often suffer 
from anxiety and depression, and they are at an increased risk for substance abuse 
(Mayo Clinic, 2012b). The lifetime prevalence rate for bulimia nervosa is 
estimated at around 1% for women and less than 0.5% for men 

 
ii. Bing Eating Disorder: is a disorder recognized by the American Psychiatric 

Association (APA). Unlike with bulimia, eating binges are not followed by 
inappropriate behavior, such as purging, but they are followed by distress, 
including feelings of guilt and embarrassment. The resulting psychological 
distress distinguishes binge eating disorder from overeating 

 
iii. Anorexia Nervosa: is an eating disorder characterized by the maintenance of a 

body weight well below average through starvation and/or excessive exercise. 
Individuals suffering from anorexia nervosa often have a distorted body image, 
referenced in literature as a type of body dysmorphia, meaning that they view 
themselves as overweight even though they are not. Like bulimia nervosa, 
anorexia nervosa is associated with a number of significant negative health 
outcomes: bone loss, heart failure, kidney failure, amenorrhea (cessation of the 
menstrual period), reduced function of the gonads, and in extreme cases, death. 
Furthermore, there is an increased risk for a number of psychological problems, 
which include anxiety disorders, mood disorders, and substance abuse (Mayo 
Clinic, 2012a). Estimates of the prevalence of anorexia nervosa vary from study 
to study but generally range from just under one percent to just over four percent 
in women. Generally, prevalence rates are considerably lower for men 
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Another concept proposed by Jung was the persona, which he referred to as a mask 
that we adopt. According to Jung, we consciously create this persona; however, it is 
derived from both our conscious experiences and our collective unconscious. What is the 
purpose of the persona? Jung believed that it is a compromise between who we really are 
(our true self) and what society expects us to be. We hide those parts of ourselves that are 
not aligned with society’s expectations. 

 

d) Karen Horney: 
 
Horney’s theories focused on the role of unconscious anxiety. She suggested that normal 
growth can be blocked by basic anxiety stemming from needs not being met, such as 
childhood experiences of loneliness and/or isolation. How do children learn to handle this 
anxiety? Horney suggested three styles of coping (Table 11.4). The first coping style, 
moving toward people, relies on affiliation and dependence. These children become 
dependent on their parents and other caregivers in an effort to receive attention and 
affection, which provides relief from anxiety (Burger, 2008). When these children grow 
up, they tend to use this same coping strategy to deal with relationships, expressing an 
intense need for love and acceptance (Burger, 2008). The second coping style, moving 
against people, relies on aggression and assertiveness. Children with this coping style 
find that fighting is the best way to deal with an unhappy home situation, and they deal 
with their feelings of insecurity by bullying other children (Burger, 2008). As adults, 
people with this coping style tend to lash out with hurtful comments and exploit others 
(Burger, 2008). The third coping style, moving away from people, centers on 
detachment and isolation. These children handle their anxiety by withdrawing from the 
world. They need privacy and tend to be self-sufficient. When these children are adults, 
they continue to avoid such things as love and friendship, and they also tend to gravitate 
toward careers that require little interaction with others. 
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When we experience cognitive dissonance, we are motivated to decrease it because it 
is psychologically, physically, and mentally uncomfortable. We can reduce cognitive 
dissonance by bringing our cognitions, attitudes, and behaviors in line—that is, making 
them harmonious. This can be done in different ways, such as: 
 

i. changing our discrepant behavior (e.g., stop smoking), 
ii. changing our cognitions through rationalization or denial (e.g., telling ourselves 

that health risks can be reduced by smoking filtered cigarettes), 
iii. adding a new cognition (e.g., “Smoking suppresses my appetite so I don’t become 

overweight, which is good for my health.”). 

 

c) What is Persuasion? 
 
Persuasion is the process of changing our attitude toward something based on some kind 
of communication. Much of the persuasion we experience comes from outside forces. 
How do people convince others to change their attitudes, beliefs, and behaviors (Figure 
12.14)? What communications do you receive that attempt to persuade you to change 
your attitudes, beliefs, and behaviors? 

 

d) What is the Yale Attitude Change Approach? 
 
The Yale Attitude Change Approach, which describes the conditions under which 
people tend to change their attitudes. Hovland demonstrated that certain features of the 
source of a persuasive message, the content of the message, and the characteristics of the 
audience will influence the persuasiveness of a message (Hovland, Janis, & Kelley, 
1953). 
 

i. Features of the source of the persuasive message include the credibility of the 
speaker (Hovland & Weiss, 1951) and the physical attractiveness of the speaker 
(Eagly & Chaiken, 1975; Petty, Wegener, & Fabrigar, 1997). Thus, speakers who 
are credible, or have expertise on the topic, and who are deemed as trustworthy 
are more persuasive than less credible speakers. Similarly, more attractive 
speakers are more persuasive than less attractive speakers. The use of famous 
actors and athletes to advertise products on television and in print relies on this 
principle. The immediate and long term impact of the persuasion also depends, 
however, on the credibility of the messenger (Kumkale & Albarracín, 2004). 

 
ii. Features of the message itself that affect persuasion include subtlety (the 

quality of being important, but not obvious) (Petty & Cacioppo, 1986; Walster & 
Festinger, 1962); sidedness (that is, having more than one side) (Crowley & 
Hoyer, 1994; Igou & Bless, 2003; Lumsdaine & Janis, 1953); timing (Haugtvedt 
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psychology: James Cattell (1860–1944) at Columbia, Hugo Münsterberg (1863–1916) at 
Harvard, Walter Dill Scott (1869–1955) at Northwestern, Robert Yerkes (1876–1956) 
and Walter Bingham (1880–1952) at Dartmouth, and Lillian Gilbreth (1878–1972) at 
Purdue. Cattell, Münsterberg, and Scott had been students of Wilhelm Wundt, the father 
of experimental psychology. Some of these researchers had been involved in work in the 
area of industrial psychology before World War I. Cattell’s contribution to industrial 
psychology is largely reflected in his founding of a psychological consulting company, 
which is still operating today called the Psychological Corporation, and in the 
accomplishments of students at Columbia in the area of industrial psychology. In 1913, 
Münsterberg published Psychology and Industrial Efficiency, which covered topics such 
as employee selection, employee training, and effective advertising. 
 
Scott was one of the first psychologists to apply psychology to advertising, 
management, and personnel selection. In 1903, Scott published two books: The Theory 
of Advertising and Psychology of Advertising. They are the first books to describe the 
use of psychology in the business world. By 1911 he published two more books, 
Influencing Men in Business and Increasing Human Efficiency in Business. In 1916 a 
newly formed division in the Carnegie Institute of Technology hired Scott to 
conduct applied research on employee selection (Katzell & Austin, 1992). 
 
The focus of all this research was in what we now know as industrial psychology; it 
was only later in the century that the field of organizational psychology developed as 
an experimental science (Katzell & Austin, 1992). In addition to their academic 
positions, these researchers also worked directly for businesses as consultants. 
 
The involvement of the United States in World War I in April 1917 catalyzed the 
participation in the military effort of psychologists working in this area. At that time 
Yerkes was the president of the 25-year-old American Psychological Association (APA). 
The APA is a professional association in the United States for clinical and research 
psychologists. Today the APA performs a number of functions including holding 
conferences, accrediting university degree programs, and publishing scientific journals. 
Yerkes organized a group under the Surgeon General’s Office (SGO) that developed 
methods for screening and selecting enlisted men. They developed the Army Alpha test 
to measure mental abilities. The Army Beta test was a non-verbal form of the test that 
was administered to illiterate and non-English-speaking draftees. Scott and Bingham 
organized a group under the Adjutant General’s Office (AGO) with the goal to develop 
selection methods for officers. They created a catalogue of occupational needs for the 
Army, essentially a job-description system and a system of performance ratings and 
occupational skill tests for officers (Katzell & Austin, 1992). 
 
After the war, work on personnel selection continued. For example, Millicent Pond, who 
received a PhD from Yale University, worked at several businesses and was director of 
employment test research at Scoville Manufacturing Company. She researched the 
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reactions that activate the adrenal glands, which in turn release epinephrine, 
norepinephrine, and cortisol. These hormones affect a number of bodily processes in 
ways that prepare the stressed person to take direct action, but also in ways that 
may heighten the potential for illness. 
 
When stress is extreme or chronic, it can have profoundly negative consequences. 
For example, stress often contributes to the development of certain psychological 
disorders, including post-traumatic stress disorder, major depressive disorder, and other 
serious psychiatric conditions. Additionally, we noted earlier that stress is linked to the 
development and progression of a variety of physical illnesses and diseases. For example, 
researchers in one study found that people injured during the September 11, 2001, World 
Trade Center disaster or who developed post-traumatic stress symptoms afterward later 
suffered significantly elevated rates of heart disease (Jordan, Miller-Archie, Cone, 
Morabia, & Stellman, 2011). Another investigation yielded that self-reported stress 
symptoms among aging and retired Finnish food industry workers were associated with 
morbidity 11 years later. This study also predicted the onset of musculoskeletal, nervous 
system, and endocrine and metabolic disorders (Salonen, Arola, Nygård, & Huhtala, 
2008). Another study reported that male South Korean manufacturing employees who 
reported high levels of work-related stress were more likely to catch the common cold 
over the next several months than were those employees who reported lower work-related 
stress levels (Park et al., 2011). Later, you will explore the mechanisms through which 
stress can produce physical illness and disease. 
 

14.2 Stressors: 
a) Traumatic Events and their Relation to Stressors: 

 
Some stressors involve traumatic events or situations in which a person is exposed to 
actual or threatened death or serious injury. Stressors in this category include exposure to 
military combat, threatened or actual physical assaults (e.g., physical attacks, sexual 
assault, robbery, childhood abuse), terrorist attacks, natural disasters (e.g., earthquakes, 
floods, hurricanes), and automobile accidents. Men, non-Whites, and individuals in lower 
socioeconomic status (SES) groups report experiencing a greater number of traumatic 
events than do women, Whites, and individuals in higher SES groups (Hatch & 
Dohrenwend, 2007). Some individuals who are exposed to stressors of extreme 
magnitude develop post-traumatic stress disorder (PTSD): a chronic stress reaction 
characterized by experiences and behaviors that may include intrusive and painful 
memories of the stressor event, jumpiness, persistent negative emotional states, 
detachment from others, angry outbursts, and avoidance of reminders of the event 
(American Psychiatric Association [APA], 2013). 
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health establishment) to stigmatize and subjugate people whose behavior violates 
accepted social and legal norms. Indeed, Szasz suggested that what appear to be 
symptoms of mental illness are more appropriately characterized as “problems in living” 
(Szasz, 1960). 
 
The basis for Szasz’s attack was his contention that detectable abnormalities in bodily 
structures and functions (e.g., infections and organ damage or dysfunction) represent the 
defining features of genuine illness or disease, and because symptoms of purported 
mental illness are not accompanied by such detectable abnormalities, so-called 
psychological disorders are not disorders at all. Szasz (1961/2010) proclaimed that 
“disease or illness can only affect the body; hence, there can be no mental illness” 
 
Violating cultural expectations is not, in and of itself, a satisfactory means of 
identifying the presence of a psychological disorder. Since behavior varies from one 
culture to another, what may be expected and considered appropriate in one culture 
may not be viewed as such in other cultures. For example, returning a stranger’s smile 
is expected in the United States because a pervasive social norm dictates that we 
reciprocate friendly gestures. A person who refuses to acknowledge such gestures might 
be considered socially awkward—perhaps even disordered—for violating this 
expectation. However, such expectations are not universally shared. Cultural expectations 
in Japan involve showing reserve, restraint, and a concern for maintaining privacy around 
strangers. Japanese people are generally unresponsive to smiles from strangers (Patterson 
et al., 2007). Eye contact provides another example. In the United States and Europe, eye 
contact with others typically signifies honesty and attention. However, most Latin-
American, Asian, and African cultures interpret direct eye contact as rude, 
confrontational, and aggressive (Pazain, 2010). Thus, someone who makes eye contact 
with you could be considered appropriate and respectful or brazen and offensive, 
depending on your culture. 

 

d) What is Harmful Disfunction: 
 
If none of the criteria discussed so far is adequate by itself to define the presence of a 
psychological disorder, how can a disorder be conceptualized? Many efforts have been 
made to identify the specific dimensions of psychological disorders, yet none is entirely 
satisfactory. No universal definition of psychological disorder exists that can apply to all 
situations in which a disorder is thought to be present (Zachar & Kendler, 2007). 
However, one of the more influential conceptualizations was proposed by Wakefield 
(1992), who defined psychological disorder as a harmful dysfunction. Wakefield argued 
that natural internal mechanisms—that is, psychological processes honed by evolution, 
such as cognition, perception, and learning—have important functions, such as enabling 
us to experience the world the way others do and to engage in rational thought, problem 
solving, and communication. For example, learning allows us to associate a fear with a 
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the skin, clothing, or other objects) or psychomotor retardation (the person talks 
and moves slowly, for example, talking softly, very little, or in a monotone); 

• fatigue or loss of energy; 
• feelings of worthlessness or guilt; 
• difficulty concentrating and indecisiveness; and 
• suicidal ideation: thoughts of death (not just fear of dying), thinking about or 

planning suicide, or making an actual suicide attempt. 

 

d) What are the different subtypes of depression? 
 

i. Seasonal Pattern: subtype of depression in which a person experiences the 
symptoms of major depressive disorder only during a particular time of year 

 
ii. Peripartum Onset: subtype of depression that applies to women who experience 

an episode of major depression either during pregnancy or in the four weeks 
following childbirth 

 
iii. Persistent Depressive Disorder: depressive disorder characterized by a 

chronically sad and melancholy mood 

 

e) What is Bipolar Depression? 
 
Bipolar Depression can be defined as a mood disorder characterized by mood states that 
vacillate between depression and mania. To be diagnosed with bipolar disorder, a person 
must have experienced a manic episode at least once in his life; although major 
depressive episodes are common in bipolar disorder, they are not required for a diagnosis 
(APA, 2013). According to the DSM-5, a manic episode is characterized as a “distinct 
period of abnormally and persistently elevated, expansive, or irritable mood and 
abnormally and persistently increased activity or energy lasting at least one week,” that 
lasts most of the time each day (APA, 2013, p. 124). During a manic episode, some 
experience a mood that is almost euphoric and become excessively talkative, sometimes 
spontaneously starting conversations with strangers; others become excessively irritable 
and complain or make hostile comments. The person may talk loudly and rapidly, 
exhibiting flight of ideas, abruptly switching from one topic to another. These 
individuals are easily distracted, which can make a conversation very difficult. They may 
exhibit grandiosity, in which they experience inflated but unjustified self-esteem and self-
confidence. For example, they might quit a job in order to “strike it rich” in the stock 
market, despite lacking the knowledge, experience, and capital for such an endeavor. 
They may take on several tasks at the same time (e.g., several time-consuming projects at 
work) and yet show little, if any, need for sleep; some may go for days without sleep. 
Patients may also recklessly engage in pleasurable activities that could have harmful 
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of people with mental health services of various kinds and for many kinds of 
problems. Unfortunately, part of what occurred with deinstitutionalization was that 
those released from institutions were supposed to go to newly created centers, but 
the system was not set up effectively. Centers were underfunded, staff was not 
trained to handle severe illnesses such as schizophrenia, there was high staff 
burnout, and no provision was made for the other services people needed, such as 
housing, food, and job training. Without these supports, those people released under 
deinstitutionalization often ended up homeless. Even today, a large portion of the 
homeless population is considered to be mentally ill (Figure 16.7). Statistics show that 
26% of homeless adults living in shelters experience mental illness (U.S. Department of 
Housing and Urban Development 
 
Today, instead of asylums, there are psychiatric hospitals run by state governments 
and local community hospitals focused on short-term care. In all types of hospitals, 
the emphasis is on short-term stays, with the average length of stay being less than 
two weeks and often only several days. This is partly due to the very high cost of 
psychiatric hospitalization, which can be about $800 to $1000 per night (Stensland, 
Watson, & Grazier, 2012). Therefore, insurance coverage often limits the length of time a 
person can be hospitalized for treatment. Usually individuals are hospitalized only if they 
are an imminent threat to themselves or others. 
 
Most people suffering from mental illnesses are not hospitalized. If someone is 
feeling very depressed, complains of hearing voices, or feels anxious all the time, he 
or she might seek psychological treatment. A friend, spouse, or parent might refer 
someone for treatment. The individual might go see his primary care physician first and 
then be referred to a mental health practitioner. 
 
Some people seek treatment because they are involved with the state’s child 
protective services—that is, their children have been removed from their care due to 
abuse or neglect. The parents might be referred to psychiatric or substance abuse 
facilities and the children would likely receive treatment for trauma. If the parents 
are interested in and capable of becoming better parents, the goal of treatment 
might be family reunification. For other children whose parents are unable to 
change—for example, the parent or parents who are heavily addicted to drugs and 
refuse to enter treatment—the goal of therapy might be to help the children adjust 
to foster care and/or adoption. 
 
Some people seek therapy because the criminal justice system referred them or 
required them to go. For some individuals, for example, attending weekly counseling 
sessions might be a condition of parole. If an individual is mandated to attend therapy, 
she is seeking services involuntarily. Involuntary treatment refers to therapy that is not 
the individual’s choice. Other individuals might voluntarily seek treatment. Voluntary 
treatment means the person chooses to attend therapy to obtain relief from symptoms. 
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c) Gender Role Theories: 
 
There are also psychological theories that partially explain how children form their own 
gender roles after they learn to differentiate based on gender. The first of these theories is 
gender schema theory. Gender schema theory argues that children are active learners who 
essentially socialize themselves. In this case, children actively organize others’ behavior, 
activities, and attributes into gender categories, which are known as schemas. These 
schemas then affect what children notice and remember later. People of all ages are more 
likely to remember schema-consistent behaviors and attributes than schema-inconsistent 
behaviors and attributes. So, people are more likely to remember men, and forget women, 
who are firefighters. They also misremember schema-inconsistent information. If 
research participants are shown pictures of someone standing at the stove, they are more 
likely to remember the person to be cooking if depicted as a woman, and the person to be 
repairing the stove if depicted as a man. By only remembering schema-consistent 
information, gender schemas strengthen more and more over time. 
 
A second theory that attempts to explain the formation of gender roles in children is 
social learning theory. Social learning theory argues that gender roles are learned through 
reinforcement, punishment, and modeling. Children are rewarded and reinforced for 
behaving in concordance with gender roles and punished for breaking gender roles. In 
addition, social learning theory argues that children learn many of their gender roles by 
modeling the behavior of adults and older children and, in doing so, develop ideas about 
what behaviors are appropriate for each gender. Social learning theory has less support 
than gender schema theory—research shows that parents do reinforce gender-appropriate 
play, but for the most part treat their male and female children similarly (Lytton & 
Romney, 1991). 

 

17.5 Gender Differences: 
Differences between males and females can be based on (a) actual gender differences (i.e., men 
and women are actually different in some abilities), (b) gender roles (i.e., differences in how men 
and women are supposed to act), or (c) gender stereotypes (i.e., differences in how we think men 
and women are). Sometimes gender stereotypes and gender roles reflect actual gender 
differences, but sometimes they do not. 

 

What are actual gender differences? In terms of language and language skills, girls develop 
language skills earlier and know more words than boys; this does not, however, translate into 
long-term differences. Girls are also more likely than boys to offer praise, to agree with the 
person they’re talking to, and to elaborate on the other person’s comments; boys, in contrast, are 
more likely than girls to assert their opinion and offer criticisms (Leaper & Smith, 2004). In 
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