COMPARING THE PERSPECTIVES

	
	Behaviourist:
	Social Learning:
	PsychoDynamic:
	Humanistic:
	Cognitive / IP:
	Biological:

	People:
	Pavlov 1849-1936

Watson (1921 study)
Skinner

Thorndike
	Tajfel 1919 - 1982 
Latane 1937 – (1969 study)
Bandura 1925- (1965 study)
	Freud 1856-1939
Erikson 1902-1994 (1968 study)
	Maslow 1908-1970 (1943 study)
Rogers 1902-1987 (1961 study)
	Piaget 1896-1980
Vygotsky 1896-1934

Kelly 1905-1966
	Gessell 1880-1961

	Key Terms:
	Classical / Operant Conditioning

Law of Effect

Reinforcement
	Onion Theory
Bobo Doll

Observational learning OMM
Role Model
	Stages of Development x5
The Psyche: Id, Ego, Superego

Iceberg Theory

Defence Mechanisms
	‘Hierarchy of Needs’
Self-actualisation

Self-esteem

‘Ideal Self’
	Scaffolding
Assimilation

MKO / ZPD

Apprentices

Personal Construct Theory
	Theory of Maturation
Genetics and Heredity



	Assumptions (+):
	Behaviour that is followed by a reward / consequence will tend to be repeated
	Observational learning e.g. reinforcement, modelling, role models.
Self-fulfilling prophecy 
	‘Free Will’ e.g. socialisation (Erikson)
Human behaviour is a result of physical factors

The unconscious mind – hidden forces: Freud
	If mismatch between ‘self’ and ‘ideal self’ = troubled!
PCP / values, Active Listening

Holistic approach
	4 stages: Piaget
‘Stage’, not age

Knowledge is a process

PCT: Individual as a scientist – no 2 people see the world in the same way
	NATURE not nurture
Endocrine system and hormones = affects our behaviour

All biological!

	Applications:
	Observable behaviour
Used for teaching desirable behaviour

Rewards / motivators
	People around us influence our actions
Social identity is important

Peer Pressure
	Aims to find and resolve the root causes of an individual’s problems
	Supports the client unconditionally
Need empathy for a person to grow

Counselling

Therapy
	Personal experience and Template Matching = match up to past experiences
	Brain scans:
MRI; PET; CT

Measured = e.g. serotonin levels

	Criticisms (-):
	Stimulus / Response controlled
Manipulative

Not so good in less controlled environments
	Does not explain behaviour that has not been ‘modelled’
	Some distrust with some of the theories / concepts
‘Analyse’ the individual

Abuse of power?

Disempowering

Time-consuming
	Unscientific – cannot be tested easily
Focuses on the individual; not broader, social / cultural factors
	‘Think’ their way out of problems – incorrect!
Does not seek out the origins of emotional thinking – just addresses the symptoms

People are not only controlled by the brain
	Ignores social, cultural, personal differences
Biological treatments e.g. medication / surgery – can cause side effects

Do not all behave in the same way e.g. ethnic / cultural backgrounds

	My Thoughts:
	Phobias
Motivation, e.g. weight loss

Quick

Inexpensive

Easily Measured, monitored, observed
	Combines Behaviourist and Cognitive principles

	Effective for treating mild anxiety-based problems
Aims to find and resolve root causes of an individual’s problems
	Supportive
Ethical

Importance of human relationships

Widely used in H&SC


	Good for mental disorders
Cognitive therapies
	Can be observed and measured
Theories of biological psychology apply to all people; therefore very useful in H&SC

	My Thoughts:
	Scientific / testable
Observed behaviour – not unconscious e.g. genetics
	Easily observed and measurable outcomes
	‘Inner’ mental processes
Costly / time-consuming

Requires specially trained therapist
	Not everyone can reach ‘self-actualisation’
Overly optimistic view of the world
	Deals directly with thoughts / emotions causing distress
Mental abilities develop / change over time
	Treatments can be used in very precise, evidence-based way
Scientific approach


