Chapter 10

Motivation and Emotion

Outline
I.   Instincts
A.  Motivation is the process that arouses, directs, and maintains behavior.
B.  In the past, behaviors often were explained in terms of an instinct—an unlearned, complex pattern of behavior that occurs in the presence of certain stimuli.
C.  William McDougall believed that humans were motivated by 18 instincts.

1.   As more behaviors needed explaining, the list of instincts grew.

2.   Truth is, instincts may “name,” but they don’t explain.
3.   Still, the approach reminds us that we may engage in some behaviors for reasons that   are basically biological, physiological, and inherited.
II. Needs and Drives
A.  In Clark Hull’s system, a need is a lack or shortage of some biological essential required for   survival and resulting from deprivation.
1.   Needs give rise to drives.
2.   A drive is a state of tension, arousal, or activation resulting from an  unlearned need that arouses and directs an organism’s behavior.
a.   Primary drives are based on unlearned, physiological needs.
b.   A secondary drive is a state of tension resulting from a learned or acquired need that motivates an organism’s behavior.
B.  Maslow’s hierarchy of needs is a stage theory with the following levels:
1.   Physiological
2.   Safety and security
3.   Love and belongingness
4.   Esteem
5.   Self-actualization.
6.   Although logical and appealing, Maslow’s system seems only to fit Western cultures and has actually received little research support.
III.  Incentives
A.  Incentives are stimuli an organism may be motivated to approach or avoid.
B.  Whereas drives are said to “push” behaviors, incentives “pull” behaviors from without
C.  Many of the principles are similar to those of operant conditioning.
IV.  Balance or Equilibrium
A. There are several theories that involve the concepts of balance or equilibrium.
B.  Walter Cannon’s theory of homeostasis claimed that internal physiological conditions seek a balanced “set point.”
C.  Arousal theories suggest that for every task there is an optimal and balanced level of activation required to complete the task well.
D.  Leon Festinger’s theory of cognitive dissonance argues that we are motivated to maintain a state of balance or equilibrium among cognitions.
V.  Temperature Regulation
A.  We are driven to regulate our body temperature.
B.  When body temperature changes from normal, the first reaction is physiological.
1.  The attempt is to return to set point by a process mediated by the hypothalamus.
2.  The hypothalamus is a small structure near the limbic system in the center of the brain, associated with temperature regulation, feeding, drinking, and sex.
C.  If automatic processes are insufficient, we are driven to engage in behavior to change body temperature.
VI.  The Thirst Drive and Drinking Behaviors
A.  There are several cues to thirst.
1.   Intracellular fluid loss is monitored by the hypothalamus.
2.   A complex chain of events involving the kidneys monitors extracellular loss.
B.  Sensory qualities can give rise to external cues to thirst.
VII.  The Hunger Drive and Eating Behaviors
A.  There are several internal cues to “feeling hungry.”
1.  The hypothalamus has both an eat (the lateral hypothalamus) and no-eat (ventromedial hypothalamus) center.
2.   We may be sensitive to levels of blood sugar or glucose.
3.   The liver may be sensitive to levels of fat supply.
4.   There may be an overall drive to maintain a set point body weight.
5.    Genetic factors clearly are involved in weight gain and obesity.
6.   An ob gene controls the amount of a hormone named leptin in the bloodstream which tells the brain how much fat is stored in the body
B.  Eating behaviors are influenced by non-physiological, external processes, such as time-of-the-day, the appearance of food, and social pressures from others.
C. Obesity has become of epidemic proportions in the United States.
1.   Technically, obesity is defined in terms of a body mass index of 30 or greater.


2.   Nearly one-third of American adults are obese.


3.   Obesity seems to have a clear genetic basis.


4.   There seems to be no quick and easy treatment for obesity.



a.   The body protects better against weight loss than weight gain.
b.   Fully 95 percent of those on a weight-loss program will be back at their original weight within five years.
c.  The only useful plan seems to be a gradual shift in lifestyle: eat a bit less;  exercise a bit more.
D.  Eating disorders afflict approximately 8 million Americans, 90 percent of whom are women..
1.   Anorexia nervosa is characterized by an inability (or refusal) to maintain one’s body weight through self-starvation and/or increased activity.
2.   Bulimia is characterized by episodes of binge eating followed by purging.
a.   Females most often experience eating disorders.
b.   There are no known causes of eating disorders, but social/cultural pressures and physiological predispositions are both suspected as being important.
c.   Prognosis for anorexia is poor with high degrees of relapse, but the outlook for bulimia is better.
VIII.  Sexual Motivation and Human Sexual Behaviors
A.  Sex can be an important motivator for humans and non-humans alike.
1.   On a physiological level, the sex drive is unique.
a.   The survival of the individual does not depend upon its completion.
b.   It depletes rather than replenishes bodily energy.
c.   It requires maturation before it is apparent.
d.   Whereas in “lower species” internal physiological states are of prime importance, they are less so for higher species such as humans.
2.   For humans in particular, hormones are neither necessary nor sufficient to account for sexual behaviors.
B.  Men and women differ in but a few, but in important ways with regard to sexuality.
1.    Men demonstrate more interest in sex, fantasize about it more and have a decidedly more greater interest in engaging in sex than do women.
2.   Whereas women seek commitment in sexual relationships, men tend to seek sex first, relationships later.
3.   Men are significantly more likely to be the sexual aggressor and initiate sexual contact.
IX.   SPOTLIGHT: Sexual Orientation
A.  Homosexuality is a sexual orientation involving sexual attraction and arousal to members of the same sex.
1.   Heterosexuality is a sexual orientation involving sexual attraction to and arousal by members of the opposite sex.
2.   The terms gay, which is most often used to refer to males with a same-sex orientation, and lesbian, the term for women with a same-sex orientation, are preferred terms of reference.
3.   Homosexuality and heterosexuality are not mutually exclusive categories.
B.
In terms of sexual responsiveness, there is little difference between persons of homosexual and heterosexual orientations.
1.   Homosexual orientation is related to an interaction among genetic, hormonal and environmental factors.
2.   There are no differences in sex hormone levels in adult homosexuals and adult heterosexuals.
3.  There are small but significant differences in the structure of the hypothalamus between gay and heterosexual men.
X. 
Psychologically Based Motives
A.  The need to achieve (nAch) is the acquired need to meet or exceed some standard of excellence in one’s behavior.
1.   The Thematic Apperception Test, a projective personality test requiring a subject to tell a series of short stories about a set of ambiguous pictures, measures the nAch.
2.   People with high nAch seek tasks in which success is not guaranteed but in which there is a reasonable chance of success.
3.   The need to achieve probably is learned, usually in childhood.
B.  The need for power involves the need to be in control, to be in charge of the situation and others.
1.   The need for power in itself is neither good nor bad.
2.   There are no reliable differences between men and women in measured needs for power.
C.  The need for affiliation is a need to be with others, to work with others toward some end, and to form friendships and associations.
D.  The need for intimacy is a need to form and maintain close, affectionate relationships with others.
1.   Intimacy involves self-disclosure.
2.   Women are more likely than men to show high intimacy needs.
E.  Loneliness is a psychological state arising when our actual social relationships are discrepant from the relationships we would like to have.
XI.
Defining and Classifying Emotions
A.  There are four components of an emotional reaction.
1.   One experiences a subjective feeling of affect.
2.   One has a cognitive reaction, i.e., “knows what happened.”
3.   There is an internal physiological reaction.
4.   Finally, there is an overt behavioral reaction.
B.  Emotions are motivators in that they arouse behaviors.
C.  Classifying the “subjective feeling” component of emotion has been very difficult.
1.   Wilhelm Wundt proposed three, intersecting dimensions.
2.   Carroll Izard proposed nine primary emotions.
3.   Robert Plutchik argued for eight basic emotions, each related to survival and adaptation.
4.   Richard Lazarus defined basic emotion in terms of being motivated to approach or avoid.
D.  The only issue on which there is any consensus is that emotions represent a valenced state, meaning that they could be classified as positive or negative.
XII.  Physiological Aspects of Emotion
A.  Emotionality involves the autonomic nervous system (ANS).
1.   The parasympathetic division of the ANS is actively involved in maintaining a relaxed, calm, unemotional state.
2.   When one is emotional, his or her sympathetic division of the ANS takes over, producing several reactions.
a.   The pupils of the eye dilate.
b.   Heart rate and blood pressure are elevated.
c.   Blood is diverted away from the digestive tract toward the limbs and brain.
d.   Respiration increases.
e.   Moisture is brought to the surface of the skin in the form of perspiration.
f.   Blood sugar levels increase.
g.   Blood will clot more readily than usual.
B.  The two brain structures most involved in emotionality are the limbic system and the hypothalamus.
C.  The role of the cerebral cortex in emotionality seems to be largely inhibitory and cognitive.
XIII.  Theories of Emotion

A. 
Theories of emotion are systematic attempts to explain how we become emotional and how the various components of an emotion interact.

B.
Common sense tells us that we encounter a stimulus, become emotional, and then react.

C.
The James-Lange Theory claims reality is reversed: We encounter a stimulus, react to it, and then (noting our reaction) experience an emotion.

D. 
The Cannon-Bard Theory claims that encountering an emotion-producing stimulus produces an appropriate response and the experience of an emotion simultaneously.

E.
In their theory, Schachter and Singer add a cognitive component, claiming that a stimulus simultaneously produces a visceral reaction and a cognitive appraisal of the situation and these two combined produce the experience of emotion.

F.
Contemporary theories of emotion (for example, the cognitive appraisal theory) tend to be cognitive in flavor.


G.  Emotional reactions have been demonstrated to occur at an unconscious level – beyond one’s awareness
XIV.  Outward Expressions of Emotion
A.  Charles Darwin was one of the first to understand that facial expressions provide indicators of an organism’s emotional state.
B.  Whereas non-human animals have many instinctive patterns of behavior to communicate emotional state, humans have language.
C.  Much research by Paul Ekman has demonstrated a reliable relationship between emotional states and facial expressions across cultures.
D.  Emotions can have several behavioral manifestations.
1.   Aggression is a behavior intended to inflict harm on another organism or a symbol of that organism.
2.   The frustration-aggression hypothesis argues that aggression is always a consequence of frustration.
a.   We now know that this hypothesis is too simplistic.
b.   When frustration is accompanied by anger, aggression is more likely.
3.   What factors lead to the arousal of anger?
a.   How we judge the intent of a person who frustrates us
b.   The perception that we have been treated unjustly
c.   A need to restore justice and equity
d.   Feelings of powerlessness
4.   Aggressive drivers tend to be young, poorly educated males with a history of violence and drug or alcohol problems.
PAGE  
6

