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Lecture I

INTRODUCTION TO THE SCIENCE OF PSYCHOLOGY
AND ITS SUBFIELDS

Structure:

I. Psychology as a science. Research methods in psychology.

2. Brief history of psychology. Schools of thoughts in psychology.
3. Medical psychology.

4. Clinical psychology.

Key terms: psychology; the main goals of psychology; research
methods: experiment, survey, naturalistic observation, case study;
schools of thoughts in psychology: structuralism, functionalism, gestalt
psychology, psychoanalysis, behaviorism, humanistic psychology, cog-
nitive psychology; medical psychology; clinical psychology; psychothe-
rapy.

1. Psychology as a science. Research methods in psychology.

Psychology is the scientific study of behavior and mental proces-
ses. The term psychology comes from the Greek words: psyche (soul)
and logos (word or discourse) and reveals the original definition as
discourse about the soul (later, about the mind). The psychological re-
search is a systematic course of investigation intended to describe beha-
vior, explain its causes and predict the circumstances under which it mi-
ght recur.

Psychology is a multifaceted science. Psychologists study many as-
pects of behavior and mental processes that have practical implications
for the life of all of us. They study topics like these: how do individuals
use their senses of sight, hearing, and touch to make sense of the world,
why some people like doing something; what personality factors influ-
ence career choices; how we remember and forget and which is the bio-
logical basis for memory; how do people remember what has happened
to them or know how to plan for the future; what kind of psychological
changes occur during old age; how we choose our spouses and become
attached to our parents and children — and many other issues that affect
our day to day life. But psychologists are not content with merely descri-
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bing behavior. They go beyond this to try explaining, predicting and
sometimes modifying behavior to enhance the lives of individuals and to
improve society in general. Thus, the main goals of psychology are:

— Description, which implies information about what is actually
occurring.

— Explanation, which implies information about why events occur.

— Prediction, which implies forecast of future events on the basis
of past events.

~ Modification, that involves/entails changing or controlling as-
pects of the environment in order to change behavior in a way that
would benefit both the individual and society.

Before we try to modify a behavior, we need an accurate descripton
of it, an explanation of the behavior and it consequences, and some basis
for predicting the results of the changes.

As scientific study, psychology implies using a scientific method, (a
systematic, objective and organized way to get information, involving
observation, description and experimental investigation).

The research methods used in psychology are: experiment, survey,
naturalistic observation, and case study.

The experiment has the advantages of maintaining control over
conditions but sometime too much control may lead to an unnatural
situation,

A survey is an attempt to estimate opinions, characteristics, or
behavior. It can be conducted through interviews, questionnaires or pub-
lic records.

Naturalistic observation involves watching and recording beha-
vior as it naturally occurs.

A case study is an intensive investigation of the person, rather than
a representative sample, usually because the observed is rare or unique.

All these methods involve measurement of variables using one or all of
three kinds of measures: self-repon, behavioral and physiological.

Self-report is a method whereby subjects provide verbal statements
about how they feel, what they think, or how they behave. The useful-
ness of self-reports is limited because subjects may lie or may not know
their true thoughts or feelings.

Behavioral measures are quantified observations of how subjects
actually behave.



Physiological assessments involve recording physical changes
(more often are used the electroencephalograms and G8P-galvanic skin
response).

2. Brief history of psychology. Schools of thoughts in psychology.

Psychology has come a long way since the time of Plato and Aris-
totle, when people tried to explain human nature and behavior. The early
Greek and Roman philosophers wondered what the mind was and where
it was located. The ancients pondered many of the same issues that preo-
ccupy us today, but contemporary psychologists use more scientific met-
hods to come to their conclusions. Aristotle (384-322 b.c.) introduced
the concept of the mind as a tabula rasa that was empty until it was
“written upon” by experience.

Psychology as a science is a little over 100 years old. In the late
19th century, philosophers and physiologists began to examine the ways
people perceive and interact with the world around them.

In the late 1800s the emergence of scientific method gave the study
of psychology a new focus. In 1879, the first psychological laboratory
was opened in Leipzig, Germany, by Wilhelm Wundt (1832-1920), and
soon afterwards the first experimental studies of memory were publi-
shed. Wundt was instrumental in establishing psychology as the study of
conscious experience, which he viewed as made up of elemental sensa-
tions. In addition to the type of psychology practiced by Wundt—which
became known as structuralism—other early school of psychology
were functionalism, which led to the development of behaviorism, and
gestalt psychology. The American Psychological Association was foun-
ded in 1892 with the goals of encouraging research, enhancing
professional competence, and disseminating knowledge about the field.
With the ascendance of the Viennese psychologist Sigmund Freud and
his method of psychoanalysis early in the twentieth century, emphasis
shifted from conscious experience to unconscious processes investigated
by means of free association and other techniques.

John B. Watson, pioneered the behavioral approach, which focu-
ses on observing and measuring external behaviors rather than the inter-
nal workings of the mind. Since the 1970s, many psychologists have
been influenced by the cognitive approach, which is concerned with the
relationship of mental processes to behavior. Cognitive psychology



focuses on how people take in, perceive, and store information, and how
they process and act on that information.

While all these approaches differ in their explanations of individual
behavior, each contributes an important perspective to the psychological
image of the total human being.

Applied psychology is the area of psychology concerned with ap-
plying psychological research and theory to problems posed by everyday
life. The subfields of applied psychology include school psychology,
which involves the evaluation and placement of students; educational
psychology, which investigates the psychological aspects of the learning
process; industrial psychology and organizational psychology, which
study the relationship between people and their jobs. Community psy-
chologists investigate environmental factors that contribute to mental
and emotional disorders; health psychologists deal with the psychologi-
cal aspects of physical illness, investigating the connections between the
mind and a person’s physical condition; Another relatively new
specialty is foremsic psychology, involving the application of
psychology to law enforcement and the judicial system. Forensic
psychologists may help create personality profiles of criminals,
formulate principles for jury selection, or study the problems involved in
eyewitness testimony.

Controversy swirls around many psychological issues in the way
different is seen the nature of human beings. Many of these controver-
sies were born in the very early days of psychology, with the emergence
in the late nineteenth centuries of a number of different schools — groups
of psychologists who shared a theoretical outlook.

The main seven schools of thought in psychology marked the his-
tory of psychology as a science. It is important that current theories in
psychology are built on past contributions of these influential schools.

Structuralism. School of psychology developed by W. Wundt and
E. Titchener that emphasized the study of elements of the mind, Titche-
ner believed the new science should analyze consciousness by reducing
it to its elemental units: the structure of the human mind was made up of
more than 30.000 separate sensations, feelings, images and nothing else.
But that method didn’t survive because it was not truly scientific. Each
introspectionist described his own sensations uniquely and was little
consistency from one observer to another.



Functionalism. W. James and J. Dewey represented this school,
concerned with what the mind does and its functions. They and the other
functionalist thinkers wanted to amass knowledge that they could apply
in everyday life. They developed many research methods beyond intro-
spection, including questionnaires, mental tests, and objective descrip-
tions of behavior.

Gestalt psychology. This school emphasized the pattern formed by
the elements in the mind rather than the individual elements themselves.
M. Wertheimer, K. Koffka and W. Kohler founded it. These theorists
advanced the idea that it is not the individual elements in the mind (as
the structuralists had maintained), but the gestait — the pattern that these
elements form in constructing a unified whole. They acknowledged con-
sciousness but refused to look at it in little piece. They held that the
whole is greater that the sum of its parts, a viewpoint that had particular
impact on the study of perception.

Gestalt view of the whole as more than the sum of its parts. The
Gestalt psychologists believed that mental experience was dependent not
on a simple combination of elements but on the organization.

Psychoanalysis. The therapeutic approach developed by Sigmund
Freud (1856-1939), that aims to eliminate anxiety by giving the patient
insight into unconscious conflicts which affect behavior and emotions.
Freud believed that powerful biological urges, most often sexual in
nature, influence human behavior.

Freud’s first attempt to get at the psychological cause of these
patients® pain was through hypnosis, which he studied in Paris in 1885.
He found the results to be less than he’d hoped, however, and soon
borrowed from a Viennese contemporary the idea of getting a patient to
simply talk about his or her problems. Freud created the idea of “free
association”, in which a patient is encouraged to speak in a non-narra-
tive, non-directed manner, with the hope that he or she will eventually
reveal the unconscious heart of the problem. This sort of unbridled,
undirected self-exploration became one of the signature tenets of
psychoanalysis.

Freud believed that human personality is composed of three parts:
the id, the ego, and the super-ego. The id, according to this schema, is
comprised largely of instinctual drives for food and sex, for instance.
These drives are essentiaily unconscious and result in satisfaction when
they are fulfilled, and frustration and anxiety when they are thwarted.
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The ego is linked to the id, but is the component that has undergone
socialization and which recognizes that instant gratification of the id
urges is not always possible. The super-ego acts in many ways like the
ego, as a moderator of behavior; but whereas the ego moderates urges
based on social constraints, the super-ego operates as an arbiter of right
and wrong. 1t moderates the id's urges based on a moral code.

Having theorized this framework of human personality, Freud used
it to demonstrate how instinctual drives are inevitably confounded with
strictly social codes (by the ego) and by notions of morality (by the
super-ego). This conflict, psychoanalytic theory supposes, is at the heart
of anxiety and neuroses. In dealing with these conflicts, Freud's
psychoanalytic theory suggests that the human mind constructs three
forms of adaptive mechanisms. namely, defense mechanisms, neurotic
symptoms, and dreams. Freud believed dreams were vivid
representations of repressed urges. He considered dreams to have two
parts, the manifest content, the narrative that one is able to remember
upon waking, and the lafent content, the underlying, largely symbolic
message. Because Freud believed dreams to represent unfulfilled
longings of the id, psychoanalysis deals heavily with dream
interpretation.

For Freud, a neurotic symptom (what we now consider a psychoso-
matic disorder) was some physical symptom that has a psychological, or
in Freud's terms, neurological, origin. Psychoanalytic theory suggests
that conditions like blindness, paralysis, and severe headaches can result
from unfulfilied longings that the patient is unable to confront on a cons-
cious level. Because of this inability, the patient develops some accepta-
ble symptom, such as headaches, for which he or she can then seek me-
dical attention. The final adaptive mechanism Freud suggested was
defense mechanism. Freud identified several defense mechanisms, such
as repression, displacement, denial. rationalization, projection, and
identification. Each has its own peculiar dynamic but all work to distan-
ce a person from a conflict that is too difficult to confront realistically.

Behaviorism. A theory of human development initiated by Ameri-
can educational psychologist Edward Thorndike, and developed by
American psychologists John Watson and B.F. Skinner. Behaviorism is
a psychological theory of human development that posits that humans
can be trained, or conditioned, to respond in specific ways to specific
stimuli and that given the correct stimuli, personalities and behaviors of
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individuals, and even entire civilizations, can be codified and controlled.
Edward Thorndike (1874-1949) initially proposed that humans and ani-
mals acquire behaviors through the association of stimuli and responses.
He advanced two laws of learning to explain why behaviors occur the
way they do: Ivan Paviov’s (1849- 1936) innovative work on classical
conditioning also provided an observable way to study behavior.
Watson’s scheme rejected all the hidden, unconscious, and suppresscd
longings that Freudians attributed to behaviors and posited that humans
respond to punishments and rewards. Behavior that elicits positive res-
ponses is reinforced and continued, while behavior that elicits negative
responses is eliminated. Later, the behaviorist approach was taken up by
B.F. Skinner (1904-1990) who deduced the evolution of human behavior
by observing the behavior of rats in a maze.

The behaviorists believed that if they could determine how a person
or animal would respond to a particular kind of stimulus they could
learn what was most important about behavior, [The Stimuli-Reaction
theory: S-R]. The behaviorists emphasized the role of the environment
in shaping human nature and played down hereditary characteristics. A
major objection to behaviorism has been its denial of cognitive
processes.

Humanistic Psychology. School of psychology that emphasizes
healthy human behavior. The first humanistic psychologists like
A. Maslow and K. Rogers maintain that behaviorism tells us about
behavior but little about people, while psychoanalysis tells us about the
emotionally disturbed but not about the healthy. Humanistic psychology
emphasizes a person’s need for self-actuatization, that is, to find seif-
fulfillment through the development of his or her unique potential.

Humanists objected to the pessimistic view of human nature advo-
cated by psychodynamic psychologists who saw the selfish pursuit of
pleasure as the root of all human behavior. In contrast, humanists
emphasized people’s innate potential, and the ability of people to deter-
mine their own destinies. The ultimate goal for the humanistic psycholo-
gist, therefore, is to help people realize their full potential and live up to
their abilities.

Two particular theoretical approaches have come to characterize
humanistic psychology. The “person-centered” approach to therapy
advocated by Carl Rogers is based on his belief that trusting one’s
experiences and believing in one’s self are the most important elements
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of self-fulfillment. In person-centered therapy, abnormal behavior is
considered to be the result of a person’s failure to trust experience, resul-
ting in a distorted or inaccurate view of the self. There is an incongruity
between the person’s current view of himself and his *“ideal” self. Per-
son-centered therapists attempt to help people gain self-understanding
and self-acceptance by conveying empathy, warmth, and the unconditio-
nal belief that no matter what the client says or does, the client is still a
worthwhile person. The second influential theory of humanistic psycho-
logy was developed by Abraham Maslow. Maslow believed that people
are innately good and naturally driven to develop their potential or to
achieve “self-actualization.” He believed, however, that people were
driven by a hierarchy of needs that must be fulfilled in a particular
sequence in order for self-actualization to occur. First, physiological and
safety needs must be met. Then people need to feel a sense of belonging.
Once this is achieved, people work on their self-esteem needs and then
finally self-actualization. Maslow believed that psychological problems
result from a difficulty in fulfilling the self-estecm needs, which there-
fore block self-actualization.

Cognitive Psychology. Psychological school concerned with the
way the mind processes information. The most recent psychological
school that seeks to find out what kinds of thought processes go on in
the mind. Tt represents a resurgence of interest in the earliest area of
emphasis in psychology, the study of consciousness. Today’s cognitive
psychologists, however, study consciousness in a much more carefully
controlled, objective, scientific way. They see people as actively enga-
ged in information processing.

3. Medical psychology

The medical psychology is a subfield of psychology that interfaces
with medicine, is focused on doctor-patient relationship, patient’s attitu-
de toward the disease and the health problem. Medical psychology is
related with psychopathology, psychiatry, sociology, social psychology,
neurophysiology, etc.

Postulates of medical psychology.

— importance of individuality and individualization;

— there are also personality particularities not only somatic ones;
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~ there are not diseases besides the patients with their individual
particularities. Important for the recovery is sometimes to fight against
the disease, sometimnes to modify individual particularities.

Individual particularities result from the interaction of hereditary
and environmental factors.

From the perspective of bio-psycho-social model of disorders
interpretation:

— human beings are the product of hereditary and environmental
factors;

— diseases are seen in context with the patient and his environ-
ment, not as independent entities;

— the aim of medical psychology is to construct a genuine thera-
peutic relationship between doctor and patient;

- Any doctor should have not only medical knowledge, but also
some notions about personality psychology.

4. Clinical psychology

Clinical psychology is a subfield of medical psychology. The term
“clinical psychology” was first used at the end of the nineteenth century
in connection with the testing of mentally retarded and physically handi-
capped children.

The goal of clinical psychology is to use the principles of psy-
chology and our understanding of human behavior to promote health,
happiness, and quality of life.

With their varied experiences, clinicians are qualified to participate
in research on, for example, cost effectiveness in health care, design of
facilities, doctor-patient communication, or studies of various treatment
methods. Approximately one-third of the psychologists working in the
United States today are clinical psychologists. A number of clinical psy-
chologists are in private practice, either alone or in group practice with
other mental health professionals.

Contemporary clinical psychology is changing and growing at a
rapid pace. The advent of managed health care, the changing needs of a
multicultural society, changes in training models, the shift from prima-
rily a male to a female profession, technological and other scientific
advances, complex problems in today’s culture, all have greatly
impacted both the science and practice of contemporary clinical
psychology.
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Clinical psychologists apply research findings in the fields of
mental and physical health to explain dysfunctional behavior in terms of
normal processes. The problems they address are diverse and include:
mental illness, mental retardation, marital and family issues, criminal
behavior, and chemical dependency.

Clinical psychologists use psychological assessment and other
means to diagnose psychological disorders and may apply psychothe-
rapy to treat clients individually or in groups. In the United States, they
are governed by a code of professional practice drawn up by the
American Psychological Association. Individuals consult clinical
psychologists for treatment when their behaviors or attitudes are harmful
to themselves or others. Many different treatment types and methods are
employed by psychologists, depending on the setting in which they work
and their theoretical orientation.

The major types of therapy include psychodynamic therapies, based
on uncovering uUNconscious processes and motivations, of which the
most well known is Freudian psychoanalysis; phenomenological, or
humanistic, therapies (including the Rogerian and Gestalt methods)
which view psychotherapy as an encournter between equals, abandoning
the traditional doctor-patient relationship; and behavior-oriented thera-
pies geared toward helping clients see their problems as learned beha-
viors that can be modified without looking for unconscious motivations
or hidden meanings. The work of the clinical psychologist is often com-
pared with that of the psychiatrist, and aithough there is overlap in what
these professionals do, there are also specific distinctions between them.
As of 1996, clinical psychologists cannot prescribe drugs to treat psy-
chological disorders, and must work in conjunction with a psychiatrist or
other M.D. who is authorized to administer controlled substances.

Clinical psychologists are usually members of several professional
organizations, Most are members of the American Psychological Asso-
ciation (APA). The APA was founded in 1892 and is the largest organi-
zation of psychologists anywhere in the world. The APA is divided into
four directorates focusing on professional practice, education, public
policy, and science.

Questions for self-evaluation:
1. Define psychology as a science.
2. Explain the main goals of psychology.
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Explain each of the research methods used in psychology.
Enumerate the postulates of medical psychology from the bio-
psycho-social model of disorders interpetation.

5. Enumerate the main seven schools of thought in psychology.

6. Name the parts of human personality, according to Freud’s theory.
7. What does Freud’s psychoanalytic theory suggest?
8
9.

o

. Name the main goal of clinical psychology.
What types of problems the clinical psychologists solve?
10. In what situations individuals may consuit clinical psychologists?
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