Psych 12 – Cognitive03

· Perception / Notes
Perception

What we know is often the result of what we perceive.  In other words… to see is to believe.

However… our experiences, assumptions, expectations and even cognitive development may give us a perceptual set or mental predisposition, that greatly influences what we perceive.
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For example… look at the first picture of a saxophonist playing outside with a bird. (fig. 1)  Once you recognize it as a saxophonist, it is difficult to see the image of a woman’s face in the next image. (fig. 2).  
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It is usually not until you see a third version of the same image ((fig.3) which you will have to turn upside down) that you can get your mind to reject the original suggestion that the image is of a woman and not a saxophonist. 



This is because people cannot resist imposing a pattern on an unpatterned stimuli.  People automatically form a preliminary hunch (which can be suggested), that can then interfere with their interpretation.

For example… If given a picture of a three-dimensional cube…

It would be hard to convince you that the cube really isn’t there and that it is really only a picture of a bunch of partial circles.  This is partially due to your mind wanting to impose a pattern itself and partial due to the fact that I told you it was a cube before you looked at the circles.

Once we form a wrong idea about reality, we have more difficulty seeing the truth (the picture above is really just partial circles, not a cube… really).  It is through our experiences that we form concepts or schemas, which organize and interpret unfamiliar information.

Our pre-existing schemas for male saxophonists and women or cubes will all help us interpret ambiguous stimuli.

Perception is not limited to visual stimuli or illusions.  This concept of perception extends to how we view ourselves and others.  For example, we may have a pre-existing schema of a minority race.  This pre-existing schema may make it difficult for us to see a person for who they are, instead of what we think they are.

The same can be said about how we view ourselves.  A negative perception of how we look, which is common among teenagers as they hit growth spurts and experience puberty, can affect how we feel about ourselves or self-esteem.  We sometimes develop schema’s of how we are supposed to look and behave from the media and that warped perception can negatively affect our own behaviors.  For example, the media may bombard teens with the message that smoking is “cool” and that can set into motion a bad habit.  Or the media may bombard teens with a message as to what is an attractive body type, and that can cause young women to alter their diet and eating habits.

Just like illusions alter our perceptions as to what thing really are, perceptions can affect how we feel, think and act towards ourselves and others.  To be aware of this, is perhaps the best way that we can really see the “truth” in life.
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The Impact of Prenatal Maternal Stress and Optimistic Disposition on Birth Outcomes in Medically High-Risk Women

by Marci Lobel, Ph.D., Carla J. DeVincent, M.A., and Bruce A. Meyer, M.D.,

Washington - How a woman views her life can keep her healthy or put her at risk for health problems, according to two new studies that examine the effects of stress on women's health during their reproductive years. These findings are reported in the November issue of the American Psychological Association's (APA) journal of Health Psychology.

The first study explores how optimism can reduce the chance of delivering low birth weight or pre-term babies for medically high-risk pregnant women. Psychologist Marci Lobel, Ph.D., and colleagues examined 129 women between 20 and 43 years old who were considered at high risk for early delivery and low birth weight to determine if those with an optimistic outlook had a better chance of having a healthy baby. The women were at medical risk because of chronic medical conditions (such as hypertension or diabetes) or previous medical problems (such as miscarriages) or because of complications in their current pregnancy (such as bleeding or preeclampsia).

Optimism was determined by asking the women how much they agree or disagree to statements like, "I always look on the bright side, I always expect the best, I hardly ever expect things to go my way". Women with higher scores were more likely to eat nutritional food and exercise during pregnancy, said the authors.

"The women who were the least optimistic during pregnancy delivered lower birth weight infants," said Dr. Lobel. "Although less optimistic women also reported more stress during pregnancy, stress alone is not the culprit; a woman's outlook on her life and the health behaviors she practiced during pregnancy were the factors that influenced her birth outcomes. More optimistic women had better birth outcomes in part because they exercised more frequently, which improved a baby's greater gestational age at birth."

These findings suggest that the absence of optimism may be as "important to maternal and fetal health as other factors like medical risk which have traditionally received greater attention," said Dr. Lobel. Other research shows that optimism can be learned and that women with positive states of mind cope more effectively with stress during pregnancy. Learning how to construct positive expectancies and solve problems holds promise as an intervention against adverse birth outcomes, suggest the authors.

The second study shows that the perception of stress can affect a woman's overall health as much as already known stressors like poverty. "It is not simply the effects of income or education that are linked to better health, but also the perception that one is higher on the social hierarchy," said lead author Nancy Adler, M.D., and University of California at San Francisco professor of psychiatry.

Researchers found that women who placed themselves higher on the social ladder reported better physical health, took less time to fall asleep at night, had lower resting physiological arousal and less abdominal fat, a key indicator for stress adaptation, said Dr. Adler. Perceptions of lower social standing were also associated with likelihood of greater chronic stress, pessimism and lower perceived control of life. 

The researchers studied a sample of nearly 160 healthy white women age 30-46. In addition to reporting on their income and education, the women completed a new measure of subjective status. They were shown a drawing of a ladder with ten rungs and told to think of the ladder as representing where people stand in society. At the top of the ladder are people who are best off - those who have the most money, education, and best jobs. At the bottom are people who are the worst off - who have the least money, least education and worst jobs. Participants were then asked to place an "X" on the rung which best represented where they think they stood on the ladder.

The women, who had varying socio-economic backgrounds, were evaluated for psychological indicators, including negative affectivity (how much they generally tend to feel negative emotions), pessimism, perceived control over life, coping style, self-defined stress levels, and chronic stress levels. Participants were also evaluated for sleep patterns, resting physiological response, and fat distribution. A sub-sample of 59 women took part in a laboratory stress study that examined their cortisol response to stress over a three day period. Cortisol is a stress hormone that may play a role in the accumulation of abdominal fat, explained Dr. Adler. 

Fat deposit, in turn, is linked to metabolic and cardiovascular disease. "With repeated experiences of the stress, the body has greater exposure to cortisol. Abdominal fat has a relatively greater sensitivity to cortisol than peripheral fat, so individuals with higher cortisol reactivity, high resting levels of cortisol and /or great exposure to events that evoke stress response accumulate greater abdominal fat," said Dr. Adler. Researchers analyzed the accumulation of body fat by measuring body mass index (BMI) and waist-to-hip ratios.

"These findings suggest that women who perceive themselves to be lower on the socio-economic standing (SES) ladder, regardless of their actual placement, had more stress than their SES peers who did not have low perceptions of their SES status," said Dr. Adler. In order to make this determination, the authors controlled for the effects of objective SES in their statistical analysis before looking at the additional effect of subjective status. Therefore, their finding that subjective SES status is linked to physical and mental health outcomes is shown to be occurring above and beyond the direct impact of socioeconomic status.

Low subjective SES may either increase stress directly or make women more vulnerable to the affects of stress," said Dr. Adler. Lower ladder rankings are linked to increased stress even when researchers controlled for an objective evaluation of SES (education, occupation, income) and how much participants say they tend to feel negative emotions, explained Adler.

This research serves as a human analog to studies of social ordering and health among animals, explained Dr. Adler. Subordinate primates have higher cortisol, higher blood pressure, and worse health than dominant animals in stable social environments, according to previous research. "The ladder rankings may reflect direct social comparisons of social rank that are more similar to dominance hierarchies than are traditional measures of SES (education, occupation, income)," she said.

Articles:"The Impact of Prenatal Maternal Stress and Optimistic Disposition on Birth Outcomes in Medically High-Risk Women," Marci Lobel, Ph.D., Carla J. DeVincent, M.A., and Bruce A. Meyer, M.D., State University of New York at Stony Brook; Anita Kaminer, Ph.D., Queens-Long Island Medical Group, New York; Health Psychology, Vol. 19, No. 6. 

Full text of the article is available from the APA Public Affairs Office or at http://www.apa.org/journals/hea/hea196586.html
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Directions: READ the handout entitled The Impact of Prenatal Maternal Stress and Optimistic Disposition on Birth Outcomes in Medically High-Risk Women, by Marci Lobel, Ph.D., Carla J. DeVincent, M.A., and Bruce A. Meyer, M.D.,

1. On a separate piece of paper, use a dictionary to define the following terms;

Optimism

Adverse
Pessimism

2. Answer the following questions using COMPLETE SENTENCES.
a. In your own words, outline what you think is the main thesis is or what is the main idea of the article.  (2 mks for quality of thought and details).

b. Aside from an optimistic or pessimistic outlook of life, what other perceptions do women make about themselves?  (2 mks for quality of thought and examples)

c. In your own words, describe how the ideas presented in this article can be transferred to either men or teenagers.  Give an example to back up your statement.  (2 marks for quality of work and evidence of thought)

3. Use the internet or the library and either cut ‘n paste or re-create 3 different illusions that alter our perceptions of how things are.  For example, look at the illusion opposite.  This illusion alters your perception to make you think that all three elephants are different in size, when in fact they are the same.  Include a brief description of what the illusion is and what it does.

You will be marked out of 5 for your 3 illusions and commentaries.

Total: ___ / 14
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