
Psychoanalytic Social Theory – Karen Horney

Psychoanalytic Social Theory is built on the assumption that social and cultural conditions, especially childhood experiences, are largely responsible for shaping personality. 

People who do not have their needs for love and affection satisfied during childhood develop basic hostility (unfriendliness) toward their parents and, as a consequence, suffer from basic anxiety. Horney theorized that people combat basic anxiety by adopting one of three fundamental styles of relating to others. 

· moving toward people 
· moving against people 
· moving away from people 
Most normal people use any of these modes of relating to people but neurotics are compelled to rigidly rely on only one. Neurotic’s compulsive behavior generates a basic intrapsychic conflict that may take the form of either and idealized self image or self hatred. 

The idealized self image is expressed as: 

1. Neurotic search for glory 

2. Neurotic claims 

3. Neurotic pride 

Self hatred is expressed as either 

1. Self contempt(dislike) 

2. Alienation from self 

Most of Horney’s writings are concerned with the neurotic personality but can be applied to the normal personality. Horney also had ideas about feminine psychology and the application of psychotherapy. 
In order for children to develop normally they need to experience both genuine love and discipline. Such experiences provide them with feelings of safety and satisfaction that lets them grow in accord with their real self. 

If these needs are not met the child develops basic hostility towards the parents. 

Repressed hostility leads to profound feelings of insecurity and a vague sense of apprehension called basic anxiety. Both basic hostility and basic anxiety are intimately interwoven.
ERICH SELIGMANN FROMM –
Fromm was a  German Sociologist , psychoanalyst, sociologist, humanistic philosopher, and democratic socialist. Fromm’s humanistic psychoanalysis assumes that humanity’s separation from the natural world has produced feelings of loneliness and isolation, a condition called basic anxiety. 
Fromm was very interested in historical and cultural perspectives on human nature, not just psychological perspectives. The changes in the human condition lead to feelings of anxiety, isolation, and powerlessness. The cost is freedom and this cost far exceeds the benefits.
 Humans have two alternatives: 

· to escape from freedom into interpersonal dependencies 

· to move to self-realization through productive love and work 

· The third is that people are ultimately alone, yet we cannot tolerate isolation 

Human Needs 

Only distinctive human needs can move people toward a reunion with the natural world. These existential needs have emerged during the evolution of human culture, growing out of their attempts to find an answer to their existence 

Individuals are better able to find ways to reunite with the world productively solving the human needs of 

1. Relatedness 

-Three basic ways 

· Submission (obedience)
· Power  

· Love (the only route to become united with the world and help the person achieve individuality & integrity) 

The four basic elements of genuine love are care, responsibility, respect and knowledge 

2. Transcendence (the urge to rise above a passive and accidental existence and into the “realm of purposefulness and freedom” )
3.  Rootedness (the need to establish roots or to feel at home in the world again) 

Without Rootedness, the feelings of isolation and helplessness can become unbearable 

-Can be productive or unproductive as in separation from the mother or not (fixation) 

4. A sense of identity (the capacity to be aware of ourselves as a separate entity) 

-Historically humans identified more closely with their clan and did not see themselves as existing apart from the group 

-Now a days, people identify attachments with institutions 

5.  A frame of orientation (being split off from nature, humans need a road map to make their way through the world) 

-We need to put things into a framework 

-A road map without a goal or destination is worthless 

Frame of Orientation Irrational goals Rational goals 

The burden of freedom results from humans being torn from nature yet remaining in the world with the same physical limitations as other animals. 

As children become more independent from their mothers they gain more freedom to express their individuality. However, at the same time they experience the burden of freedom, that is, the loss of security from being with mother. This causes basic anxiety. 

There are three primary mechanisms of escape: 

· Authoritarianism 
· Destructiveness 

 Destroying others to acquire a feeling of lost power 

· Conformity (people who conform to try to escape from a sense of aloneness and isolation by giving up their individuality and becoming whatever other people desire them to be) 

People can break the cycle of conformity and powerless only by achieving self-realization and positive freedom. Positive Freedom can be attained by the individuals spontaneous and full expression of their rational and emotional potential Positive Freedom is a successful solution to the human dilemma of being part of the natural world and maintaining individuality. Love and work are the twin components of positive freedom.
Character orientations 

 “The totality of inherited and acquired psychic qualities which are characteristic of one individual and which make the individual unique.” 

People relate to the world in two ways 

1.  By acquiring and using things (assimilation)

2.  By relating to self and others (socialization) 

These thing happen productively or nonproductively 
Non productive orientations 

· Receiving things passively 
Receptive characters feel that the source of all good lies outside themselves and that they can only relate to the world by receiving things like love, knowledge, and material possessions. 

-Receiving>Giving

Negative qualities include- passivity, submissiveness & lack of self-confidence 

Positive qualities include- loyalty, acceptance, & trust 

· Exploiting or taking things through force 
Exploitive characters believe that the source of all good is outside them yet they act aggressively to take what they desire rather than passively receiving it. 

-Like to steal from others

-Negative qualities include egocentrism, conceited, arrogant, and seducing 

-Positive qualities include impulsivity, pride, charm, and self-confidence 

· Hoarding objects 
Hoarding characters seek to save that which they have already obtained. They hold everything inside and do not let go of anything. 

-They, in a sense, focus on what is not alive
-Negative qualities include rigidity, sterility, obstinacy, compulsivity, and lack of creativity 

-Positive qualities include orderliness, cleanliness, and punctuality 

· Marketing or exchanging things 
Market characters see themselves as commodities with their personal value dependent on their exchange value and their ability to sell themselves. 
-They have shaky personal security and adjust to fit what others want

-Negative qualities include aimlessness, opportunistic, incompetence, and wasteful 

-Positive qualities include changeability, mindedness, adaptability, and generosity 

Productive Orientations 

The single productive orientation has three dimensions 

· Work 

· Love 

· Reasoning 

The individual works toward positive freedom and the realization of their potential 

Only through productive activity can people solve the basic human dilemma 

That is, to unite with the world and others while retaining uniqueness and individuality 

· Healthy people work not as an end in itself but as a means of creative self-expression 

· Healthy people have biophilia, a passionate love of life and all that is alive 

· Self-love and love of other are inseparable but that self-love must come first 

Survival of healthy individuals depends on their ability to receive things from other people, to take things when appropriate, to preserve things, to exchange things, and to work, love, and think productively. 
Critique 

Negligible research and few empirical studies 
Ability to organize and explain is clear but the terms, precision, and explanations are lacking 
There is little internal consistency and it is difficult to follow single themes 
Fromm’s theory is both pessimistic and optimistic (P = O) 

It is both free will and deterministic (FW = D) 

It emphasizes a future orientation rather that the past causes 
It stress the conscious and unconscious equally (C = UC) 

It stress social causes and culture more than biology (S > B) 

	LEWIN'S APPROACH TO PERSONALITY
Lewin emphasized the explanation of human behavior in terms of the forces and tensions that move us to action. Lewin began with behavior and what produces it, and then moved on to the problems of how people perceived their own and others' behavior.
Lewin viewed the person as system containing subsystems that are more or less separate and more or less able to interact and combine with each other. "One subsystem," writes Woodworth, "might be friendship for a certain person; another might be love for a certain sport. When a person is intent on reaching a goal, one of his subsystem is in a state of tension". If he is interrupted, this subsystem remains tense for some time and cause him to resume the activity once the interruption is gone. 
The structure of a person includes an outer region called the perceptual-motor region that is in contact with the psychological environment, and a central portion called the inner-personal region. The inner-personal region is divided into cells that represent tension systems.

As a child develops, the personality system expands and differentiates. His view of the psychological environment is subject to cognitive restructuring--it becomes better understood and he does a better job of distinguishing between the real world and the "real" world of wishes and fears. The child finds new social roles and learns new social norms and codes. [image: image1.png]Inner personal
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	FIELD THEORY. Its basic statements are that:

1. Behavior must be derived from a totality of coexisting facts

2. These coexisting facts make up a "dynamic field," which means that the state of any part of the field depends on every other part of it

3. Behavior depends on the present field rather than on the past or the future. 
The field is the life space, which contains the person and his or her psychological (or behavioral) environment. The psychological environment is the environment as the person perceives and understands it, and as related to his needs and quasi-needs. Many objects that do not presently concern him exist only in the background of the psychological environment 

	THE LIFE-SPACE.  Life space includes:

· The places where you physically go, the people and events that occur there, and your feelings about the place and people. 
· life-space includes the world you travel into through reading, movies, TV, what other people say, etc.

· Then there is also your own personal mental life space--the places you inhabit in your mind, your fantasy world, etc. 
The person and the psychological environment are divided into regions that undergo differentiation. Regions are connected when a person can perform a locomotion betweeen them. Locomotion includes any kind of approach or withdrawal--even looking at a pretty object or away from an ugly one, or listening to liked music and avoiding disliked or uninteresting music. They are said to be connected when communication can take place between them. The region that lies just outside the life-space is the foreign hull. The person is a differentiated region in the lifespace, set apart from the psychological environment by a boundary. A barrier may block the locomotion called for by vectors. A barrier exerts no force until force is exerted on it. Then it may yield, or resist strongly. 
An awakened need is a state of tension, a readiness for action but without specific direction. When a suitable object is found, it acquires positive valence, and a vector then directs locomotion toward the object. Excessive tension may blur the person's perception of the environment, so that he doesn't find a suitable object to reduce the tension. Your perception of yourself and your relationship with yourself shifts as your life-space shifts.

Tension Systems: A need is Lewin's basic motivational concept. It may arise from a physiological condition like hunger or may be a desire or intention to do something. Needs release energy, increase tension, and determine the strength of vectors and valences.

· A system (region) in the person is said to be in a state of tension whenever a need or intention exists. A positive or negative valence is the attraction or repulsion that a region in the psychological environment has for someone.

· A positive valence exists when the person thinks the region will reduce tension by meeting present needs, while a negative valence exists when the person thinks the region will increase tension or threatens injury.

· A vector is a force that arises from a need that acts on the person and determines the direction in which he or she moves through the psychological environment. For every region with a positive valence, a vector pushes the person in its direction. With a negative valence, a vector pushes the person away from it.

· Often two or more vecdtors act on the person at the same time, and then the locomotion is some kind of a"resultant."
 TYPES OF CONFLICTS.
He identified the conflicts most of us commonly face as:

approach-approach. We want two different things that we like both of (that have "positive valences," in Lewin's terms.

avoidance-avoidance. We have to pick one or the other alternative, but dislike both. (both have "negative valences."

approach-avoidance. We can either have, or subject ourselves to, one thing that has both positive and negative qualities.

double approach-avoidance. We must choose between two things that each have both positive and negative qualities. 

LEVEL OF ASPIRATION.  

In Lewin's view, level of aspiration is determined by two factors:

· The person's relation to certain values

· The person's sense of realism in regard to the probability of reaching the goal. 

A characteristically successful person, said Lewin, will chose goals that are within his or her capacity to reach, and will raise those goals once having achieved them. In a ring toss game, McClelland found that people who tended to be most effective in their lives placed the pole onto which the tried to toss the rings right at the limit of their ability to toss the rings onto it. Less effective people tended to place it so far away that they seldom succeeded or so near that they always succeeded.



	

	GOLDSTEIN HOLISTIC APPROACH. 
Kurt Goldstein, who worked primarily with brain-injured patients, is primarily identified with this viewpoint. In working with various cases of physical pathology, such as stroke victims, he came to the realization of the importance of a human’s attempt to maximize and organize potentials to survive and to enhance one’s situation.

The normal human organism is equipped to maximize self-actualization, provided environmental forces do not interfere. This statement is accepted in a variety of ways by a number of other personality theorists, but Goldstein made this his central point of those theorists already discussed, Adler, Jung, and Rogers would have agreed completely. 

Self-actualization is manifested by maximum differentiation and by the highest possible level of complexity of an integrated system. This statement follows from the prior one and gives emphasis to the concept of the wisdom of the body. The key to effective behavior is adequate functioning of part-whole relations. Goldstein used Gestalt concepts of figure and ground to give evidence of the importance of understanding behavior as a totality, and consequently he can be considered an holistic theorist.

Kurt Goldstein's book The Organism: A Holistic Approach to Biology Derived from Pathological Data in Man (1939), presented self-actualization as "the tendency to actualize, as much as possible, [the organism's] individual capacities" in the world. The tendency toward self-actualization is "the only drive by which the life of an organism is determined". However, for Goldstein self-actualization cannot be understood as a kind of goal to be reached sometime in the future. At any moment the organism has the fundamental tendency to actualize all its capacities, its whole potential, as it is present in exactly that moment, and in exactly that situation in contact with the world under the given circumstances. Under the influence of Goldstein, Abraham Maslow developed a hierarchical theory of human motivation in Motivation and Personality (1954). 
Rotter

Rotter combined behaviorism and the study of personality, without relying on physiological instincts or drives as a motive force. The main idea in Julian Rotter's social learning theory is that personality represents an interaction of the individual with his or her environment. One cannot speak of a personality, internal to the individual that is independent of the environment. Neither can one focus on behavior as being an automatic response to an objective set of environmental stimuli. Rather, to understand behavior, one must take both the individual (i.e., his or her life history of learning and experiences) and the environment (i.e., those stimuli that the person is aware of and responding to) into account. Rotter describes personality as a relatively stable set of potentials for responding to situations in a particular way.

Rotter sees personality, and therefore behavior, as always changeable. Change the way the person thinks, or change the environment the person is responding to, and behavior will change. He does not believe there is a critical period after which personality is set. But, the more life experience one has building up certain sets of beliefs, the more effort and intervention required for change to occur. Rotter has four main components to his social learning theory model predicting behavior. These are behavior potential, expectancy, reinforcement value, and the psychological situation.

1. Behavior Potential. Behavior potential is the likelihood of engaging in a particular behavior in a specific situation. In other words, what is the probability that the person will exhibit a particular behavior in a situation? In any given situation, there are multiple behaviors one can engage in. For each possible behavior, there is a behavior potential. The individual will exhibit whichever behavior has the highest potential.

2. Expectancy. Expectancy is the subjective probability that a given behavior will lead to a particular outcome, or reinforcer. How likely is it that the behavior will lead to the outcome? Having high or strong expectancies means the individual is confident the behavior will result in the outcome. Having low expectancies means the individual believes it is unlikely that his or her behavior will result in reinforcement. If the outcomes are equally desirable, we will engage in the behavior that has the greatest likelihood of paying off (i.e., has the highest expectancy). To have a high expectancy, people must believe both (a) that they have the capacity to enact the behavior effectively and (b) that that behavior will result in reinforcement.

3. Reinforcement Value. Reinforcement is another name for the outcomes of our behavior. Reinforcement value refers to the desirability of these outcomes. Things we want to happen, that we are attracted to, have a high reinforcement value. Things we don't want to happen, that we wish to avoid, have a low reinforcement value. If the likelihood of achieving reinforcement is the same (i.e., expectancies are equal), we will exhibit the behavior with the greatest reinforcement value, the one directed toward the outcome we prefer most. 
Predictive Formula. Behavior Potential (BP), Expectancy (E) and Reinforcement Value (RV) can be combined into a predictive formula for behavior:

BP = f(E & RV)

This formula can be read as follows: behavior potential is a function of expectancy and reinforcement value. Or, in other words, the likelihood of a person's exhibiting a particular behavior is a function of the probability that that behavior will lead to a given outcome and the desirability of that outcome. If expectancy and reinforcement value are both high, then behavior potential will be high. If either expectancy or reinforcement value is low, then behavior potential will be lower.

4. Psychological Situation. The psychological situation represents Rotter's idea that each individual's experience of the environment is unique. Although the psychological situation does not figure directly into Rotter's formula for predicting behavior, Rotter believes it is always important to keep in mind that different people interpret the same situation differently. Different people will have different expectancies and reinforcement values in the same situation. Thus, it is people's subjective interpretation of the environment, rather than an objective array of stimuli, that is meaningful to them and that determines how they behave.

Generality versus Specificity. An important dimension of personality theories is the generality versus specificity of their constructs. General constructs are broad and abstract, while specific constructs are narrow and concrete. Both types of constructs have their advantages. A theory with general constructs allows one to make many predictions, across situations, from knowing only a small amount of information. The disadvantages of general constructs, though, are that they are harder to measure and the predictions made from them have a lower level of accuracy. Specific constructs, on the other hand, are easier to measure, and they can be used to make more accurate predictions. However, these predictions are limited to being situation-specific.

A strength of Rotter's social learning theory is that it explicitly blends specific and general constructs, offering the benefits of each. In social learning theory, all general constructs have a specific counterpart. For every situationally specific expectancy there is a cross-situational generalized expectancy. Social learning theory blends generality and specificity to enable psychologists to measure variables and to make a large number of accurate predictions from these variables.

"Locus of Control." For many people, their only exposure to the ideas of Julian B. Rotter is his concept of generalized expectancies for control of reinforcement, more commonly known as locus of control. Locus of control refers to people's very general, cross-situational beliefs about what determines whether or not they get reinforced in life. People can be classified along a continuum from very internal to very external.

People with a strong internal locus of control believe that the responsibility for whether or not they get reinforced ultimately lies with themselves. Internals believe that success or failure is due to their own efforts. In contrast, externals believe that the reinforcers in life are controlled by luck, chance, or powerful others. Therefore, they see little impact of their own efforts on the amount of reinforcement they receive.

Rotter has written extensively on problems with people's interpretations of the locus of control concept. First, he has warned people that locus of control is not a typology. It represents a continuum, not an either/or proposition. Second, because locus of control is a generalized expectancy it will predict people's behavior across situations. However, there may be some specific situations in which people who, for example, are generally external behave like internals. That is because their learning history has shown them that they have control over the reinforcement they receive in certain situations, although overall they perceive little control over what happens to them. Again, one can see the importance of conceiving of personality as the interaction of the person and the environment. 

HARRY STACK SULLIVAN
Harry Stack-Sullivan was trained in psychoanalysis in the United States, but soon drifted from the specific psychoanalytic beliefs while retaining much of the core concepts of Freud.  Interestingly, Sullivan placed a lot of focus on both the social aspects of personality and cognitive representations.  This moved him away from Freud’s psychosexual development and toward a more eclectic approach. 

Freud believed that anxiety was an important aspect in his theory because it represented internal conflict between the id and the superego.  Sullivan, however, saw anxiety as existing only as a result of social interactions.  He described techniques, much like defense mechanisms, that provide tools for people to use in order to reduce social anxiety.  Selective Inattention is one such mechanism.

According to Sullivan, mothers show their anxiety about child rearing to their children through various means.  The child, having no way to deal with this, feels the anxiety himself.  Selective inattention is soon learned, and the child begins to ignore or reject the anxiety or any interaction that could produce these uncomfortable feelings.  As adults, we use this technique to focus our minds away from stressful situations.

Personifications

Through social interactions and our selective attention or inattention, we develop what Sullivan called Personifications of ourselves and others.  While defenses can often help reduce anxiety, they can also lead to a misperception of reality.  Again, he shifts his focus away from Freud and more toward a cognitive approach to understanding personality.

These personifications are mental images that allow us to better understand ourselves and the world.  There are three basic ways we see ourselves that Sullivan called the bad-me, the good-me and the not-me.  The bad me represents those aspects of the self that are considered negative and are therefore hidden from others and possibly even the self.  The anxiety that we feel is often a result of recognition of the bad part of ourselves, such as when we recall an embarrassing moment or experience guilt from a past action.

The good me is everything we like about ourselves.  It represents the part of us we share with others and that we often choose to focus on because it produces no anxiety.  The final part of us, called the not-me, represents all those things that are so anxiety provoking that we can not even consider them a part of us.  Doing so would definitely create anxiety which we spend our lives trying to avoid.  The not-me is kept out of awareness by pushing it deep into the unconscious.

Developmental Epochs

Another similarity between Sullivan’s theory and that of Freud’s is the belief that childhood experiences determine, to a large degree, the adult personality.  And, throughout our childhood, the mother plays the most significant role.  Unlike Freud, however, he also believed that personality can develop past adolescence and even well into adulthood.  He called the stages in his developmental theory Epochs.  He believed that we pass through these stages in a particular order but the timing of such is dictated by our social environment.  Much of the focus in Sullivan’s theory revolved around the conflicts of adolescence.  As you can see from the chart below, three stages were devoted to this period of development and much of the problems of adulthood, according to Sullivan, arise from the turmoil of our adolescence.

Sullivan’s Developmental Epochs

Infancy

Age birth to 1 year

From birth to about age one, the child begins the process of developing, but Sullivan did not emphasize the younger years to near the importance as Freud.

Childhood

Ages 1 to 5

The development of speech and improved communication is key in this stage of development.

Juvenile

Ages 6 to 8

The main focus as a juvenile is the need for playmates and the beginning of healthy socialization

Preadolescence

Ages 9 to 12

During this stage, the child’s ability to form a close relationship with a peer is the major focus.  This relationship will later assist the child in feeling worthy and likable.  Without this ability, forming the intimate relationships in late adolescence and adulthood will be difficult.

Early Adolescence

Ages 13 to 17

The onset of puberty changes this need for friendship to a need for sexual expression.  Self worth will often become synonymous with sexual attractiveness and acceptance by opposite sex peers.

Late Adolescence

Ages 18 to 22 or 23

The need for friendship and need for sexual expression get combined during late adolescence.  In this stage a long term relationship becomes the primary focus.  Conflicts between parental control and self-expression are commonplace and the overuse of selective inattention in previous stages can result in a skewed perception of the self and the world.

Adulthood

Ages 23 on

The struggles of adulthood include financial security, career, and family.  With success during previous stages, especially those in the adolescent years, adult relationships and much needed socialization become more easy to attain.  Without a solid background, interpersonal conflicts that result in anxiety become more commonplace.

NEEDS AS PERSONALITY: HENRY MURRAY
Henry Murray (1893 - 1988) was active in developing a theory of motivation throughout the 1930s, 40s, 50s and 60s. He believed that a need is a potentiality or readiness to respond in a certain way under certain given circumstances. It is a noun which stands for the fact that a certain trend is apt to reappear. (Murray, et al. 1938, p. 124).

A major assumption of Murray’s theory was that behaviour is driven by an internal state of disequilibrium. In other words we have a LACK of something and this drives us. We are dissatisfied and we desire something.

Murray classified needs as being either:

· Primary needs (which are biologically based): food, water, air, sex, avoidance of pain

· Secondary needs (which either derive from our biological needs or are inherent in our psychological nature):

· achievement, recognition, acquisition

· dominance, aggression, autonomy

· affiliation, rejection

· nurturance, play, cognizance (asking questions of others)

Murray believed that stronger needs are expressed more often over time and lead to more intense behaviour.

The main contribution from Murray was that he understands personality as being driven by the secondary needs: Achievement, Dominance, Affiliation and Nurturance. The extent to which each of these needs was felt by an individual shaped their personality and behavior.

Since the 60s and 70s the main needs studies have examined Achievement, Power, Affiliation and Intimacy.

For example, the need for achievement (or Achievement Motivation) was studied extensively by 
David McLelland in the 70s, and is the single most researched need.  Achievement motivation refers to the desire to do things well, overcome obstacles, to do things better.  A person high in achievement motivation tends to choose more difficult tasks than a person low in achievement motivation, because they want to find out more about their ability to achieve.

The need for power was studied intensely by David Winter in the 70s.  The need for power is the desire to have dominance, impact on others, prestige, position, and influence over others.  Those who have a need for power are often concerned about controlling the image of themselves that is portrayed to others.  If the need for power can be combined with taking on responsibility, then "acceptable" displays of power can be experienced.

The need for affiliation has been studied by McAdam in the 80s.  The need for affiliation refers to the desire to desire to spend time with other people.  It can be more useful to look at subcomponents such as social comparison, emotional support, positive stimulation, and attention from others.

The need for intimacy is the desire to experience warm, close, and communicative exchanges with another person.  Ultimately, it is the desire to merge self with another.  The need for intimacy correlates .58 (medium correlation) with the need for affiliation, but focuses more on one to one interactions, particularly self-disclosure and listening.

Murray Needs theory is sometime studied as part of the trait perspective as needs is seen as similar to traits. But probably more often, you will see Needs theory studied within the psychoanalytic perspective as it is seen as a DRIVE theory of personality. We will return to this when you look at the Thematic Apperception Test (TAT) in the psychoanalytic section of the course.  The TAT was derived from Murray’s Needs theory.

2.5MOOD DISORDER / BIPOLAR DISORDER
Bipolar disorder/ mood disorder (also known as manic depression) causes serious shifts in mood, energy, thinking, and behavior—from the highs of mania on one extreme, to the lows of depression on the other. More than just a fleeting good or bad mood, the cycles of bipolar disorder last for days, weeks, or months. And unlike ordinary mood swings, the mood changes of bipolar disorder are so intense that they interfere with your ability to function.

During a manic episode, a person might impulsively quit a job, charge up huge amounts on credit cards, or feel rested after sleeping two hours. During a depressive episode, the same person might be too tired to get out of bed, and full of self-loathing and hopelessness over being unemployed and in debt.

The causes of bipolar disorder aren’t completely understood, but it often appears to be hereditary. The first manic or depressive episode of bipolar disorder usually occurs in the teenage years or early adulthood. The symptoms can be subtle and confusing; many people with bipolar disorder are overlooked or misdiagnosed—resulting in unnecessary suffering. But with proper treatment and support, you can lead a rich and fulfilling life.

Signs and symptoms of bipolar disorder

Bipolar disorder can look very different in different people. The symptoms vary widely in their pattern, severity, and frequency. Some people are more prone to either mania or depression, while others alternate equally between the two types of episodes. Some have frequent mood disruptions, while others experience only a few over a lifetime.

There are four types of mood episodes in bipolar disorder: mania, hypomania, depression, and mixed episodes. Each type of bipolar disorder mood episode has a unique set of symptoms.

Signs and symptoms of mania

In the manic phase of bipolar disorder, feelings of heightened energy, creativity, and euphoria are common. People experiencing a manic episode often talk a mile a minute, sleep very little, and are hyperactive. They may also feel like they’re all-powerful, invincible, or destined for greatness.

But while mania feels good at first, it has a tendency to spiral out of control. People often behave recklessly during a manic episode: gambling away savings, engaging in inappropriate sexual activity, or making foolish business investments, for example. They may also become angry, irritable, and aggressive—picking fights, lashing out when others don’t go along with their plans, and blaming anyone who criticizes their behavior. Some people even become delusional or start hearing voices.

Hypomania symptoms

Hypomania is a less severe form of mania. People in a hypomanic state feel euphoric, energetic, and productive, but they are able to carry on with their day-to-day lives and they never lose touch with reality. To others, it may seem as if people with hypomania are merely in an unusually good mood. However, hypomania can result in bad decisions that harm relationships, careers, and reputations. In addition, hypomania often escalates to full-blown mania or is followed by a major depressive episode.

Common signs and symptoms of mania include:

· Feeling unusually “high” and optimistic or  extremely irritable

· Unrealistic, grandiose beliefs about one’s abilities or powers

· Sleeping very little, but feeling extremely energetic

· Talking so rapidly that others can’t keep up

· Racing thoughts; jumping quickly from one idea to the next

· Highly distractible, unable to concentrate

· Impaired judgment and impulsiveness

· Acting recklessly without thinking about the consequences

· Delusions and hallucinations (in severe cases)

Signs and symptoms of bipolar depression

In the past, bipolar depression was lumped in with regular depression, but a growing body of research suggests that there are significant differences between the two, especially when it comes to recommended treatments. Most people with bipolar depression are not helped by antidepressants. In fact, there is a risk that antidepressants can make bipolar disorder worse—triggering mania or hypomania, causing rapid cycling between mood states, or interfering with other mood stabilizing drugs.

Despite many similarities, certain symptoms are more common in bipolar depression than in regular depression. For example, bipolar depression is more likely to involve irritability, guilt, unpredictable mood swings, and feelings of restlessness. People with bipolar depression also tend to move and speak slowly, sleep a lot, and gain weight. In addition, they are more likely to develop psychotic depression—a condition in which they’ve lost contact with reality—and to experience major disability in work and social functioning.

Common symptoms of bipolar depression include:

· Feeling hopeless, sad, or empty

· Irritability

· Inability to experience pleasure

· Fatigue or loss of energy

· Physical and mental sluggishness

· Appetite or weight changes

· Sleep problems

· Concentration and memory problems

· Feelings of worthlessness or guilt

· Thoughts of death or suicide

Signs and symptoms of a mixed episode

A mixed episode of bipolar disorder features symptoms of both mania or hypomania and depression. Common signs of a mixed episode include depression combined with agitation, irritability, anxiety, insomnia, distractibility, and racing thoughts. This combination of high energy and low mood makes for a particularly high risk of suicide.
Treatment for bipolar disorder

Living with untreated bipolar disorder can lead to problems in everything from your career to 
your relationships to your health. Diagnosing the problem as early as possible and getting into treatment can help prevent these complications.

Basics of bipolar disorder treatment

· Bipolar disorder requires long-term treatment. Since bipolar disorder is a chronic, relapsing illness, it’s important to continue treatment even when you’re feeling better. Most people with bipolar disorder need medication to prevent new episodes and stay symptom-free.
· There is more to treatment than medication. Medication alone is usually not enough to fully control the symptoms of bipolar disorder. The most effective treatment strategy for bipolar disorder involves a combination of medication, therapy, lifestyle changes, and social support.

· It’s best to work with an experienced psychiatrist. Bipolar disorder is a complex condition. Diagnosis can be tricky and treatment is often difficult. For safety reasons, medication should be closely monitored. A psychiatrist who is skilled in bipolar disorder treatment can help you navigate these twists and turns

STRESS AND ITS COPING 
Cognitive-relational theory defines “ stress as a particular relationship between the person and the environment that is appraised by the person as taxing or exceeding his or her resources and 
endangering his or her well-being” (Lazarus & Folkman, 1984b, p. 19). Appraisals are determined simultaneously by perceiving environmental demands and personal resources. They can change over time due to coping effectiveness, altered requirements, or improvements in personal abilities.Stress has a major impact on mental and physical health.
 Coping refers to the thoughts and actions we use to deal with a  threatening situation. A stressful situation may be considered a threat. In psychology, coping is expending conscious effort to solve personal and interpersonal problems, and seeking to master, minimize or tolerate stress or conflict. The effectiveness of the coping efforts depend on the type of stress and/or conflict, the particular individual, and the circumstances.
Psychological coping mechanisms are commonly termed coping strategies or coping skills. Subconscious strategies (e.g. defense mechanisms) are generally excluded. The term coping generally refers to adaptive or constructive coping strategies, i.e. the strategies reduce stress levels. 

TYPES OF COPING STRATEGIES
Weiten identifies three broad types of coping strategies: 
· appraisal-focused: Directed towards challenging one's own assumptions, adaptive cognitive

· problem-focused: Directed towards reducing or eliminating a stressor, adaptive behavioral

· emotion-focused: Directed towards changing one's own emotional reaction

Appraisal-focused strategies occur when the person modifies the way they think, for example: employing denial, or distancing oneself from the problem. People may alter the way they think about a problem by altering their goals and values, such as by seeing the humor in a situation: "some have suggested that humor may play a greater role as a stress moderator among women than men".

People using problem-focused strategies try to deal with the cause of their problem. They do this by finding out information on the problem and learning new skills to manage the problem. Problem-focused coping is aimed at changing or eliminating the source of the stress. The three problem-focused coping strategies identified by Folkman and Lazarus are taking control, information seeking, and evaluating the pros and cons.

Emotion-focused strategies involve releasing pent-up emotions, distracting oneself, managing hostile feelings, meditating or using systematic relaxation procedures. Emotion-focused coping "is oriented toward managing the emotions that accompany the perception of stress". The five emotion-focused coping strategies identified by Folkman and Lazarus are: 
1. disclaiming 
2. escape-avoidance 
3. accepting responsibility or blame
4. exercising self-control 
5. positive reappraisal. 
Emotion-focused coping is a mechanism to alleviate distress by minimizing, reducing, or preventing, the emotional components of a stressor. This mechanism can be applied through a variety of ways, such as seeking social support, reappraising the stressor in a positive light, accepting responsibility, using avoidance, exercising self-control, and distancing. 
 Typically, people use a mixture of all three types of coping strategies, and coping skills will usually change over time. All these methods can prove useful, but some claim that those using problem-focused coping strategies will adjust better to life. Problem-focused coping mechanisms may allow an individual greater perceived control over their problem, whereas emotion-focused coping may sometimes lead to a reduction in perceived control (maladaptive coping).

Lazarus "notes the connection between his idea of 'defensive reappraisals' or cognitive coping and Freud's concept of 'ego-defenses'",[9] coping strategies thus overlapping with a person's defense mechanisms.

Positive techniques (adaptive or constructive coping)
One positive coping strategy, anticipating a problem, is known as proactive coping. Anticipation is when one reduces the stress of some difficult challenge by anticipating what it will be like and preparing for how one is going to cope with it. Two others are social coping, such as seeking social support from others, and meaning-focused coping, in which the person concentrates on deriving meaning from the stressful experience. Adequate nutrition, exercise, sleep contribute to stress management, as do physical fitness and relaxation techniques such as progressive muscle relaxation. One of the most positive methods people use to cope with painful situations is humor. You feel things to the full but you master them by turning it all into pleasure and fun. While dealing with stress it is important to deal with your physical, mental, and social well being. One should maintain one's health and learn to relax if one finds oneself under stress. Mentally it is important to think positive thoughts, value oneself, demonstrate good time management, plan and think ahead, and express emotions. Socially one should communicate with people and seek new activities. By following these simple strategies, one will have an easier time responding to stresses in one's life. 
Negative techniques (maladaptive coping or non-coping)
While adaptive coping methods improve functioning, a maladaptive coping technique will just reduce symptoms while maintaining and strengthening the disorder. Maladaptive techniques are more effective in the short term rather than long term coping process.

Examples of maladaptive behavior strategies include dissociation, sensitization, safety behaviors, anxious avoidance, and escape (including self-medication).

These coping strategies interfere with the person's ability to unlearn, or break apart, the paired association between the situation and the associated anxiety symptoms. These are maladaptive strategies as they serve to maintain the disorder. Dissociation is the ability of the mind to separate and compartmentalize thoughts, memories, and emotions. This is often associated with post traumatic stress syndrome. Sensitization is when a person seeks to learn about, rehearse, and/or anticipate fearful events in a protective effort to prevent these events from occurring in the first place. Safety behaviors are demonstrated when individuals with anxiety disorders come to rely on something, or someone, as a means of coping with their excessive anxiety. Anxious avoidance is when a person avoids anxiety provoking situations by all means. This is the most common strategy.Escape is closely related to avoidance. This technique is often demonstrated by people who experience panic attacks or have phobias. These people want to flee the situation at the first sign of anxiety. 
DIFFERENT STRATEGIES OF STRESS MANAGEMENT
 1: Avoid unnecessary stress 
Not all stress can be avoided, and it’s not healthy to avoid a situation that needs to be addressed. You may be surprised, however, by the number of stressors in your life that you can eliminate. 

· Learn how to say “no” – Know your limits and stick to them. Whether in your personal or professional life, refuse to accept added responsibilities when you’re close to reaching them. Taking on more than you can handle is a surefire recipe for stress. 

· Avoid people who stress you out – If someone consistently causes stress in your life and you can’t turn the relationship around, limit the amount of time you spend with that person or end the relationship entirely. 

· Take control of your environment – If the evening news makes you anxious, turn the TV off. If traffic’s got you tense, take a longer but less-traveled route. If going to the market is an unpleasant chore, do your grocery shopping online. 

· Avoid hot-button topics – If you get upset over religion or politics, cross them off your conversation list. If you repeatedly argue about the same subject with the same people, stop bringing it up or excuse yourself when it’s the topic of discussion. 

· Pare down your to-do list – Analyze your schedule, responsibilities, and daily tasks. If you’ve got too much on your plate, distinguish between the “should” and the “musts.” Drop tasks that aren’t truly necessary to the bottom of the list or eliminate them entirely. 

2: Alter the situation 
If you can’t avoid a stressful situation, try to alter it. Figure out what you can do to change things so the problem doesn’t present itself in the future. Often, this involves changing the way you communicate and operate in your daily life. 

· Express your feelings instead of bottling them up. If something or someone is bothering you, communicate your concerns in an open and respectful way. If you don’t voice your feelings, resentment will build and the situation will likely remain the same. 

· Be willing to compromise. When you ask someone to change their behavior, be willing to do the same. If you both are willing to bend at least a little, you’ll have a good chance of finding a happy middle ground. 
·  Be more assertive. Don’t take a backseat in your own life. Deal with problems head on, doing your best to anticipate and prevent them. If you’ve got an exam to study for and your chatty roommate just got home, say up front that you only have five minutes to talk. 
· Manage your time better. Poor time management can cause a lot of stress. When you’re stretched too thin and running behind, it’s hard to stay calm and focused. But if you plan ahead and make sure you don’t overextend yourself, you can alter the amount of stress you’re under. 

3: Adapt to the stressor 
If you can’t change the stressor, change yourself. You can adapt to stressful situations and regain your sense of control by changing your expectations and attitude. 
· Reframe problems. Try to view stressful situations from a more positive perspective. Rather than fuming about a traffic jam, look at it as an opportunity to pause and regroup, listen to your favorite radio station, or enjoy some alone time. 
·  Look at the big picture. Take perspective of the stressful situation. Ask yourself how important it will be in the long run. Will it matter in a month? A year? Is it really worth getting upset over? If the answer is no, focus your time and energy elsewhere. 
· Adjust your standards. Perfectionism is a major source of avoidable stress. Stop setting yourself up for failure by demanding perfection. Set reasonable standards for yourself and others, and learn to be okay with “good enough.” 
·  Focus on the positive. When stress is getting you down, take a moment to reflect on all the things you appreciate in your life, including your own positive qualities and gifts. This simple strategy can help you keep things in perspective. 

4: Accept the things you can’t change Academic Success Center, Oregon State University, 2011, Adapted from: http://helpguide.org/mental/stress_management_relief_coping.htm 

Some sources of stress are unavoidable. You can’t prevent or change stressors such as the death of a loved one, a serious illness, or a national recession. In such cases, the best way to cope with stress is to accept things as they are. Acceptance may be difficult, but in the long run, it’s easier than railing against a situation you can’t change. 

· Don’t try to control the uncontrollable. Many things in life are beyond our control— particularly the behavior of other people. Rather than stressing out over them, focus on the things you can control such as the way you choose to react to problems. 
·  Look for the upside. As the saying goes, “What doesn’t kill us makes us stronger.” When facing major challenges, try to look at them as opportunities for personal growth. If your own poor choices contributed to a stressful situation, reflect on them and learn from your mistakes. 
·  Share your feelings. Talk to a trusted friend or make an appointment with a therapist. Expressing what you’re going through can be very cathartic, even if there’s nothing you can do to alter the stressful situation. 
·  Learn to forgive. Accept the fact that we live in an imperfect world and that people make mistakes. Let go of anger and resentments. Free yourself from negative energy by forgiving and moving on. 

5: Make time for fun and relaxation 
Beyond a take-charge approach and a positive attitude, you can reduce stress in your life by nurturing yourself. If you regularly make time for fun and relaxation, you’ll be in a better place to handle life’s stressors when they inevitably come. 

· Set aside relaxation time. Include rest and relaxation in your daily schedule. Don’t allow other obligations to encroach. This is your time to take a break from all responsibilities and recharge your batteries. 
·  Connect with others. Spend time with positive people who enhance your life. A strong support system will buffer you from the negative effects of stress. 
·  Do something you enjoy every day. Make time for leisure activities that bring you joy, whether it be stargazing, playing the piano, or working on your bike. 
·  Keep your sense of humor. This includes the ability to laugh at yourself. The act of laughing helps your body fight stress in a number of ways. 

RESILIENCE 
Resilience is the process of adapting well in the face of adversity, trauma, tragedy, threats or significant sources of stress — such as family and relationship problems, serious health problems or workplace and financial stressors. It means "bouncing back" from difficult experiences.
Research has shown that resilience is ordinary, not extraordinary. People commonly demonstrate resilience. One example is the response of many Americans to the September 11, 2001 terrorist attacks and individuals' efforts to rebuild their lives.

Being resilient does not mean that a person doesn't experience difficulty or distress. Emotional pain and sadness are common in people who have suffered major adversity or trauma in their lives. In fact, the road to resilience is likely to involve considerable emotional distress.

Resilience is not a trait that people either have or do not have. It involves behaviors, thoughts and actions that can be learned and developed in anyone.

SOURCES OF  RESILIENCE
A combination of factors contributes to resilience. Many studies show that the primary factor in resilience is having caring and supportive relationships within and outside the family. Relationships that create love and trust, provide role models and offer encouragement and reassurance help bolster a person's resilience.

Several additional factors are associated with resilience, including:

· The capacity to make realistic plans and take steps to carry them out.

· A positive view of yourself and confidence in your strengths and abilities.

· Skills in communication and problem solving.

· The capacity to manage strong feelings and impulses.

All of these are factors that people can develop in themselves.

STRATEGIES FOR BUILDING RESILIENCE
Developing resilience is a personal journey. People do not all react the same to traumatic and stressful life events. An approach to building resilience that works for one person might not work for another. People use varying strategies.

Some variation may reflect cultural differences. A person's culture might have an impact on how he or she communicates feelings and deals with adversity — for example, whether and how a person connects with significant others, including extended family members and community resources. With growing cultural diversity, the public has greater access to a number of different approaches to building resilience.

Some or many of the ways to build resilience in the following pages may be appropriate to consider in developing your personal strategy.

HOW TO BUILD RESILIENCE

1. Make connections. Good relationships with close family members, friends or others are important. Accepting help and support from those who care about you and will listen to you strengthens resilience. Some people find that being active in civic groups, faith-based organizations, or other local groups provides social support and can help with reclaiming hope. Assisting others in their time of need also can benefit the helper.
2. Avoid seeing crises as insurmountable problems. You can't change the fact that highly stressful events happen, but you can change how you interpret and respond to these events. Try looking beyond the present to how future circumstances may be a little better. Note any subtle ways in which you might already feel somewhat better as you deal with difficult situations.

3. Accept that change is a part of living. Certain goals may no longer be attainable as a result of adverse situations. Accepting circumstances that cannot be changed can help you focus on circumstances that you can alter.

4. Move toward your goals. Develop some realistic goals. Do something regularly — even if it seems like a small accomplishment — that enables you to move toward your goals. Instead of focusing on tasks that seem unachievable, ask yourself, "What's one thing I know I can accomplish today that helps me move in the direction I want to go?"

5. Take decisive actions. Act on adverse situations as much as you can. Take decisive actions, rather than detaching completely from problems and stresses and wishing they would just go away.

6. Look for opportunities for self-discovery. People often learn something about themselves and may find that they have grown in some respect as a result of their struggle with loss. Many people who have experienced tragedies and hardship have reported better relationships, greater sense of strength even while feeling vulnerable, increased sense of self-worth, a more developed spirituality and heightened appreciation for life.

7. Nurture a positive view of yourself. Developing confidence in your ability to solve problems and trusting your instincts helps build resilience.

8. Keep things in perspective. Even when facing very painful events, try to consider the stressful situation in a broader context and keep a long-term perspective. Avoid blowing the event out of proportion.

9. Maintain a hopeful outlook. An optimistic outlook enables you to expect that good things will happen in your life. Try visualizing what you want, rather than worrying about what you fear.

10. Take care of yourself. Pay attention to your own needs and feelings. Engage in activities that you enjoy and find relaxing. Exercise regularly. Taking care of yourself helps to keep your mind and body primed to deal with situations that require resilience.

11. Additional ways of strengthening resilience may be helpful. For example, some people write about their deepest thoughts and feelings related to trauma or other stressful events in their life. Meditation and spiritual practices help some people build connections and restore hope.

DEVIANT PERSONALITY-UNDERSTANDING PSYCHOPATHOLOGY

Psychopathologypersonality/ mental disorders is the scientific study of , including efforts to understand their genetic, biological, psychological, and social causes; effective classification schemes (nosology); course across all stages of development; manifestations; and treatment.

The word psychopathology has a Greek origin: 'psyche' means "soul", 'pathos' is defined as "suffering", and '-ology' is "the study of". Wholly. The scientific discipline of psychopathology was founded by Karl Jaspers in 1913, whose object of study was "mental phenomena".

More widely, psychopathology may be involved in many different specialties. For example, a neuroscientist may focus on brain changes related to mental illness. Therefore, someone who is referred to as a psychopathologist, may be one of any number of professions who have specialized in studying this area.

Psychiatrists in particular are interested in descriptive psychopathology, which has the aim of describing the symptoms and syndromes of mental illness. This is both for the diagnosis of individual patients (to see whether the patient's experience fits any pre-existing classification), or for the creation of diagnostic systems (such as the Diagnostic and Statistical Manual of Mental Disorders or International Statistical Classification of Diseases and Related Health Problems) which define which signs and symptoms should make up a diagnosis, and how experiences and behaviours should be grouped in particular diagnoses (e.g. clinical depression, paraphrenia, paranoia, schizophrenia).

Before diagnosing a psychological disorder, clinicians must study the themes, also known as abnormalities, within psychological disorders. The most prominent themes consist of:deviance, distress, dysfunction and danger. These themes are known as the four Ds, which define abnormality.

The four Ds

A description of the four Ds when defining abnormality:

Deviance/ deviant personality: this term describes the idea that specific thoughts, behaviours and emotions are considered deviant when they are unacceptable or not common in society. Clinicians must, however, remember that minority groups are not always deemed deviant just because they may not have anything in common with other groups. Therefore, we define an individual's actions as deviant or abnormal when their behaviour is deemed unacceptable by the culture they belong to.

Distress: this term accounts for negative feelings by the individual with the disorder. They may feel deeply troubled and affected by their illness.

Dysfunction: this term involves maladaptive behaviour that impairs the individual's ability to perform normal daily functions, such as getting ready for work in the morning, or driving a car. Such maladaptive behaviours prevent the individual from living a normal, healthy lifestyle. However, dysfunctional behaviour is not always caused by a disorder; it may be voluntary, such as engaging in a hunger strike.

Danger: this term involves dangerous or violent behaviour directed at the individual, or others in the environment. An example of dangerous behaviour that may suggest a psychological disorder is engaging in suicidal activity.



	

	


