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IIpenuciioBue.

Hacrosiiiee mnocoOue mnpeaHa3HayeHO Ui CTYAEHTOB IIEPBOrO  Kypca
cnenuaigbHoCTel  «KIIMHUKO-TICUXOJIOTUYECKAasi TIOMOIIb PEOEHKY U CEMbEy,
«IIcuxomnorusi», c¢ ypoBHeMm Intermediate/Upper-Intermediate mo nucrurmze
«IHOCTpaHHBIN A3BIK» U COIEPKUT Ay TCHTHYHBIE MATEPUAIIBI IO AHITIMHCKOMY SI3BIKY
Y 3a/1aHUs1 K HUM.

[lears y4yeOHOro mnocCOOMST — COBEPIICHCTBOBAHME HABLIKOB YCTHOW U
MMCbMEHHONW KOMMYHHUKAIIMH, B TOM YHCIIe peepupoBaHUs ayTEHTUYHBIX CTATEH TI0
MICUXOJIOTHH.

[Tocobue cocrout W3 Tpex pasaenoB. [lepBblil paznen MOCBSIIEH HAayYHBIM
IIKOJIaM TICUXOJIOTUH, B HEM OCBEMIAIOTCS KIIIOYEBBIE UJIEU U OCHOBHBIE MOJIOKECHUS
ATUX WKOJI. BTOpOW paszmen 0XBaTbIBAET TEMBI MO KOHCYJIBTATUBHOW MCUXOJIOTHHU U
ncuxorepanuu. TpeTuil pasfen COOEp>KUT TEKCThI JJIS JIOMOJIHUTEIBHOTO YTEHUS,
MOCBSIICHHBIE TEME ICUXMYECKUX PaCCTPONCTB, KOTOPHIE MOTYT BCTPETUTHCS B
pabore ncuxosnora. Taxxe B mocoObun mpencTaBlieH TUIaH pedepupoBaHus CTaTel Ha
AHIJIMICKOM SI3BIKE.

[lepBbIil 1 BTOpOIi pa3aelibl BKIIOYAIOT B c€0s PsiJl YPOKOB, KOTOPBIE COJEPKAT
CTaThU JIJISl U3YYAIOIIETO UYTCHUS, YIPAXKHEHUSI HAa OTPabOTKY U 3aKpeIieHUue HOBOM
JIEKCUKH, CIOBOOOpAa30BaHUE, YMEHUE OIEepUpOBaThb TEPMUHAMHU, OCBOCHUE
rpaMMaTUYECKUX  KOHCTPYKIMH  HAy4YHbIX  TEKCTOB,  COBEPIICHCTBOBAHUE
KOMMYHUKATUBHBIX HABBIKOB YCTHOTO M MHUCBMEHHOIO IepeBoda. Psia yrpakHeHUit
MIpEAnoiaraeT TBOPYECKOE YHaCTUE CTYIEHTOB B (hOpMe Mpe3eHTauui U JOKJIa0B.

B yue6HOM mocoOuM MCTHOIB30BaHbl OPUTHHAIBHBIE TEKCTHI U3 ayTEHTUYHBIX
HMCTOYHHUKOB, YUEOHUKOB IO CIEIMATBHOCTH U JIEKTPOHHBIX PECYPCOB.

Marepuainsl mocoOust mpoLUTH anpoOaInio B CTYICHUYECKUX TPYIIax
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PART 1. PSYCHOLOGY AS A SCIENCE
TEXT 1.
THE NEW SCIENCE.
PRE-READING

Exercise 1. Study the vocabulary before reading the text.

psychology [sar kolod31] — ncuxomorus

mental disorder [ ' ment(a)l dis'0:do] — nmcuxudeckoe paccTpoicTBO

to psychoanalyze [ s@ikov @®noale1z] — moaBeprarh ncuxoaHalu3y

physiology [ fizi plod31] — dusnonorus

mental process [ 'ment(s)l 'prouses] — NCUXUUECKUNA MPOIIECC

mind [maind] - pazym

consciousness [ kpnfasnis] - CO3HaTEIBHOCTh

perception [pa'sepf(9)n] - Bocnpusitue

a hazy idea [ 'heizi] — cmyTHO€ npencraBieHue

self — camocThb

manifestation [ menife sterf(o)n] — nmposBieHue

stimulus-response theory [ 'stimjolas- 11'spons '010r1] — ycinoBHO-peduiekTOpHas
TEOpHS

psychoanalytic theory [ seikou @nolitik 'Oror1] — Teopus mcuxoananusa

unconscious (71.) [An konfas] — Gecco3HaTenbHas ICUXUYECKas IEITEIIbHOCTh

“talking cure” [kjuo] — «ieueHue pa3roBOpoOM»

interpersonal relationships — MeXJIMYHOCTHBIE B3aUMOOTHOLIEHUS

to be prone to [proun] — UMETh CBOKMCTBO; HIMETh TEHJICHIIHIO K

to fall under the umbrella of — monanate mox AelcTBHE

intangible [ ten(d)31b(a)l] — HeymOBUMBIIL, HEOCA3aEMBIit

introspective  [mtro'spektiv] —  HUHTPOCHEKTHBHBIN,  3aHUMAIOIIUICS
caMOaHaJIN30M

Exercise 2. Before reading the text, answer the following questions and
discuss them with your partner.

1.  What does the word “psychology” come from?

2. What does psychology examine?

3. What are the basic concepts of psychology?
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4. Can you name well-known psychologists?

Exercise 3. Read, translate the article and be ready to do the exercises.
The new science

Among all the sciences, psychology is perhaps the most mysterious to the
general public, and the most prone to misconceptions. Even though its language and
ideas have infiltrated everyday culture, most people have only a hazy idea of what the
subject is about, and what psychologists actually do. For some, psychology conjures
up images of people in white coats, either staffing an institution for mental disorders
or conducting laboratory experiments on rats. Others may imagine a man with a
middle-European accent psychoanalyzing a patient on a couch or, if film scripts are to
be believed, plotting to exercise some form of mind control.

Although these stereotypes are an exaggeration, some truth lies beneath them. It
1s perhaps the huge range of subjects that fall under the umbrella of psychology (and
the bewildering array of terms beginning with the prefix “psych-") that creates
confusion over what psychology entails; psychologists themselves are unlikely to agree
on a single definition of the word. “Psychology” comes from the ancient Greek psyche,
meaning “soul” or “mind,” and logia, a “study” or “account,” which seems to sum up
the broad scope of the subject, but today the word most accurately describes “the
science of mind and behavior.”

Psychology can also be seen as a bridge between philosophy and physiology.
Where physiology describes and explains the physical make-up of the brain and
nervous system, psychology examines the mental processes that take place within them
and how these are manifested in our thoughts, speech, and behavior. Where philosophy
is concerned with thoughts and ideas, psychology studies how we come to have them
and what they tell us about the workings of our minds.

All the sciences evolved from philosophy, by applying scientific methods to
philosophical questions, but the intangible nature of subjects such as consciousness,
perception, and memory meant that psychology was slow in making the transition from
philosophical speculation to scientific practice. In some universities, particularly in the
US, psychology departments started out as branches of the philosophy department,
while in others, notably those in Germany, they were established in the science
faculties. But it was not until the late 19th century that psychology became established
as a scientific discipline in its own right.

The founding of the world’s first laboratory of experimental psychology by
Wilhelm Wundt at the University of Leipzig in 1879 marked the recognition of
psychology as a truly scientific subject, and as one that was breaking new ground in
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previously unexplored areas of research. In the course of the 20th century, psychology
blossomed; all of its major branches and movements evolved. As with all sciences, its
history is built upon the theories and discoveries of successive generations, with many
of the older theories remaining relevant to contemporary psychologists. Some areas of
research have been the subject of study from psychology’s earliest days, undergoing
different interpretations by the various schools of thought, while others have fallen in
and out of favor, but each time they have exerted a significant influence on subsequent
thinking, and have occasionally spawned completely new fields for exploration.

The simplest way to approach the vast subject of psychology for the first time is
to take a look at some of its main movements. These occurred in roughly chronological
order, from its roots in philosophy, through behaviorism, psychotherapy, and the study
of cognitive, social, and developmental psychology, to the psychology of difference.

Two approaches

Even in its earliest days, psychology meant different things to different people.
In the US, its roots lay in philosophy, so the approach taken was speculative and
theoretical, dealing with concepts such as consciousness and the self. In Europe, the
study was rooted in the sciences, so the emphasis was on examining mental processes
such as sensory perception and memory under controlled laboratory conditions.
However, even the research of these more scientifically oriented psychologists was
limited by the introspective nature of their methods: pioneers such as Hermann
Ebbinghaus became the subject of their own investigations, effectively restricting the
range of topics to those that could be observed in themselves. Although they used
scientific methods and their theories laid the foundations for the new science, many in
the next generation of psychologists found their processes too subjective, and began to
look for a more objective methodology.

In the 1890s, the Russian physiologist Ivan Pavlov conducted experiments that
were to prove critical to the development of psychology in both Europe and the US.
He proved that animals could be conditioned to produce a response, an idea that
developed into a new movement known as behaviorism. The behaviorists felt that it
was impossible to study mental processes objectively, but found it relatively easy to
observe and measure behavior: a manifestation of those processes. They began to
design experiments that could be conducted under controlled conditions, at first on
animals, to gain an insight into human psychology, and later on humans. The
behaviorists’ studies concentrated almost exclusively on how behavior is shaped by
interaction with the environment; this “stimulus—response” theory became well known
through the work of John Watson. New learning theories began to spring up in Europe
and the US, and attracted the interest of the general public. However, at much the same
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time as behaviorism began to emerge in the US, a young neurologist in Vienna started
to develop a theory of mind that was to overturn contemporary thinking and inspire a
very different approach. Based on observation of patients and case histories rather than
laboratory experiments, Sigmund Freud’s psychoanalytic theory marked a return to the
study of subjective experience. He was interested in memories, childhood
development, and interpersonal relationships, and emphasized the importance of the
unconscious in determining behavior. Although his ideas were revolutionary at the
time, they were quickly and widely adopted, and the notion of a “talking cure”
continues within the various forms of psychotherapy today.
(The Psychology Book, 2012, p.10-12)

VOCABULARY EXERCISES

Exercise 4. Form the adjectives from the given nouns and verbs.

psychoanalyze (v)
subject (n)
science (n)

philosophy (n)

vary (v)
significance (n)

development (n)

theory (n)
object (n)

Exercise 5. Write a word in each gap formed from the given one.
Person, to observe, psychology, child, relation, conscious, behavior.

l. There are also people who require therapeutic help for addictions,
relationships, traumas, and more.

2. Human in general is very conservative.

3. These abilities build on other emotional intelligences.

4.  While may not be as dominant as it once was, many of its
methods are still very popular today.

5. psychology is what interests almost every married couple.

6. One of the simplest, yet most effective, ways to learn about child
psychology is

7. A primarily aids the depressed patient through counseling and
psychotherapy.



Exercise 6. Give English equivalents:

JloxxHoe mpencTaBiIeHUE, NPUMEHEHUEM HAyYHbIX METOJOB K, BBECTH B
3a0MyKJ€HUEe, MpPOLBETaTb, O3HAKOMUTHCS  C, TOJYEPKHYTh  BaKHOCTD,
KOHTPOJIUPYEMbIEC YCIOBUSA, KIMHUYECKUI Cilyyaid, UMETh pelllaroliee 3HaYeHue JJis,
MOCJENYIONIEe TMOKOJICHUE, MOJENb IMCUXUYECKOTO COCTOSIHHS JIPYTOro 4YesioBeKa,
BO3pacTHas MCUXONIOTHs, TuddepeHIranbHas TICUXOIOTHS.

Exercise 7. Match the words 1-8 with the definitions A-H.
1)  mental disorder a)  the theory that human and

animal behavior can be explained in
terms of conditioning, without appeal to
thoughts or feelings, and that some
mental conditions are best treated by
altering behavior patterns.

2)  behaviorism b)  the action of explaining the
meaning of something.

3) mind c) the examination or
observation of one's own mental and
emotional processes

4)  to measure d) a person's awareness or
perception of something.

5) interpretation e) any disorder of the mind,
such as disturbance of perceptions,
memory,  emotional  equilibrium,
thought, or behavior

6)  consciousness f) to assess the importance,
effect, or value of (something).

7)  psychotherapy g)  the element of a person that
enables them to be aware of the world
and their experiences, to think, and to
feel; the faculty of consciousness and
thought.

8)  introspection h)  the treatment of mental

conditions by verbal communication
and interaction.




Exercise 8. Find the synonyms of the following words in the text.
Mental illness, to penetrate, imperceptible, to highlight, cerebral activity,
explanation, current, hypothetic, to take place, remarkable.

Exercise 9. Arrange the words so as to make sentences.

1. Stereotypes/ them/ exaggeration/ although/ these/ are/ beneath/ an/ lies/
truth/ some.

2. Bridge/ also/ between/ as/ a/ physiology/ and/ psychology/ seen/
philosophy/ can/ be.

3. 20th/ psychology/ movements/ the/ in/ blossomed/ evolved/ the/ of/
course/ major/ all/ century/ its/ of/ and/ branches.

4. Sciences,/ psychologists/ successive/ as/ theories/ 1is/ relevant/
generations,/ to/ with/ remaining/ all/ upon/ its/ discoveries/ history/ theories/
contemporary/ the/ built/ with/ the/ of/ older/ many/ and/ of.

5. Russian/ of/ Pavlov/ conducted/ the/ development/ and/ to/ psychology/
critical/ prove/ the/ US/ experiments/ in/ Europe/ the/ in/ 1890s,/ Ivan/ were/ that/ both/
physiologist/ the/ to.

6. Behaviorism/ as/ animals/ a/ developed/ movement/ proved/ conditioned/
an/ he/ be/ could/ produce/ that/ new/ idea/ to/ response/, into/ a/ known/ that.

7. Relationships,/ emphasized/ in/ childhood/ memories/ was/ unconscious/
he/ determining/ importance/ and/ interpersonal/ development/, of/ the/ interested/ in/
behavior/ and/ the.

GRAMMAR EXERCISES

Exercise 10. Find the sentences of the Passive Voice, write them down and
define what tenses or forms (infinitive or gerund) they are.

Exercise 11. Rewrite these sentences using the Passive Voice.

1. The language and ideas of psychology have infiltrated everyday culture.

2. They conducted laboratory experiments on rats.

3. Physiology describes and explains the physical make-up of the brain and
nervous system.

4. Psychology examines the mental processes.

5. Wilhelm Wundt at the University of Leipzig in 1879 marked the
recognition of psychology as a truly scientific subject.

6.  They used scientific methods.
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7. In the 1890s, the Russian physiologist [van Pavlov conducted experiments
that were to prove critical to the development of psychology in both Europe and the
US.

8. The scientists could not study mental processes objectively.

9. A young neurologist in Vienna started to develop a theory of mind that
was to overturn contemporary thinking and inspire a very different approach.

10. He emphasized the importance of the unconscious in determining
behavior.

COMPREHENSION AND DISCUSSION EXERCISES

Exercise 11. Answer the questions.

1. How did psychology departments start to develop in the USA and
Germany?

2. Who founded the world’s first laboratory of experimental psychology?
Where?
What are the movements and branches of psychology?
What were the approaches of studying of psychology?
What is the principle of introspective method?
What is the Ivan Pavlov’s role in the development of psychology?
What is the behaviorists’ main idea in the study of mental processes?
Who developed a theory of mind?

WX NN Ww

What was Sigmund Freud interested in?

Exercise 12. Say whether the statements are true or false. Give reasons.

1. Huge range of subjects fall under the umbrella of psychology.

2. Psychology can be seen as a bridge between physiology and philosophy.
3. In the US psychology departments were established in the science

faculties.

4. All major branches and movements of psychology evolved in 18 century.

5. Introspective methods were too objective.

6. The idea that animals could be conditioned to produce a response was
proved by Wilhelm Wundt.

7. The behaviorists’ object of study was the formation of behavior through
interaction with the environment.

8. Sigmund Freud’s main methods of study based on laboratory experiments.

0. Sigmund Freud’s ideas were widely adopted.
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10. The unconscious was emphasized as the important component in
determining behavior.

Exercise 13. Translate the following sentences from Russian into English.

1. [IcnxoaHanu3 HEPENKO Ha3bIBAOT JICYEHUEM PA3TOBOPOMY.

2. HeB0o3MOXXHO MPOTUBOMOCTABIATh HHTPOCHEKTUBHBIA U OOBEKTHUBHBIN
IICUXOJIOTUYECKHUE METOJbl MCCIIEAOBaHUSA, OHHM IPOCTO JOJDKHBI JOIOJHATH JIPYT
apyra.

3. B teuenue 60 et GuxeBHOPU3M 3aHUMAI TOMUHHUPYIOIIEE MTOJIOKEHUE B
AMEPHUKAHCKOMN TICUXOJIOTUHU.

4. [ToBTOpsIOIIKECS )KU3HEHHBIE CLIECHAPUU HAXOIATCS HAa YPOBHE JIMYHOIO
0eCcco3HaTENbHOTO.

5. KorHnTrBHas NCUXOJIOTMS BHECJA CYIIECTBEHHBIM BKJIAJ B pa3BUTHE
MICUXOJIOTUYECKON HAYKH.

6. M3HavyanpHO LENbI0 3KCIIEPUMEHTAIBHON IICUXOJOTUU OBLIO BBEIECHUE
Hay4YyHOI'0 METO/IA B IICUXOJIOTHUIO.

Exercise 14. Render the article from Ex.3 on p. 6. Follow the plan in the
Appendix 1

TEXT 2.
THE NEW FIELDS OF STUDY
PRE-READING

Exercise 1. Study the vocabulary before reading the text.
psychoanalysis [ satkovo nalosis] — ncuxoananus

gestalt [go' [telt] — remTansT, neaoctHas Gpopma

forgetting [fo'getiy] — 3a0biBaHMe

myriad [ 'miriad] — orpoMHO€E KOJIMYECTBO

acquisition [ &kwt zifn] — HayueHue

nurture [ n3:tfo] — BocnuTanue

innate [1 nert] — BpOXKIEHHBIHN, TPUPOTHBIN

common sense — paccyiok, 37paBOMBICIIHE
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Exercise 2. Before reading the text, answer the following questions and
discuss them with your partner.

1. What do you know about Gestalt psychology? What does the concept “to
find closure” in psychology mean?

2. What are the differences between cognitive-behavioral therapy and
psychoanalysis?

3. What is developmental psychology?

4. Does psychology influence the other sciences? Which ones?

Exercise 3. Read, translate the article and be ready to do the exercises.
The new fields of study

In the mid-20th century, both behaviorism and psychoanalysis fell out of favor,
with a return to the scientific study of mental processes. This marked the beginning of
cognitive psychology, a movement with its roots in the holistic approach of the Gestalt
psychologists, who were interested in studying perception. Their work began to emerge
in the US in the years following World War II; by the late 1950s, cognitive psychology
had become the predominant approach. The rapidly growing fields of communications
and computer science provided psychologists with a useful analogy; they used the
model of information processing to develop theories to explain our methods of
attention, perception, memory and forgetting, language and language acquisition,
problem-solving and decision-making, and motivation.

Even psychotherapy, which mushroomed in myriad forms from the original
“talking cure,” was influenced by the cognitive approach. Cognitive therapy and
cognitive-behavioral therapy emerged as alternatives to psychoanalysis, leading to
movements such as humanist psychology, which focused on the qualities unique to
human life. These therapists turned their attention from healing the sick to guiding
healthy people toward living more meaningful lives.

While psychology in its early stages had concentrated largely on the mind and
behavior of individuals, there was now an increasing interest in the way we interact
with our environment and other people; this became the field of social psychology.
Like cognitive psychology, it owed much to the Gestalt psychologists, especially Kurt
Lewin, who had fled from Nazi Germany to the US in the 1930s. Social psychology
gathered pace during the latter half of the 20th century, when research revealed
intriguing new facts about our attitudes and prejudices, our tendencies toward
obedience and conformity, and our reasons for aggression or altruism, all of which were
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increasingly relevant in the modern world of urban life and ever-improving
communications.

Freud’s continuing influence was felt mainly through the new field of
developmental psychology. Initially concerned only with childhood development,
study in this area expanded to include change throughout life, from infancy to old age.
Researchers charted methods of social, cultural, and moral learning, and the ways in
which we form attachments. The contribution of developmental psychology to
education and training has been significant but, less obviously, it has influenced
thinking about the relationship between childhood development and attitudes to race
and gender.

Almost every psychological school has touched upon the subject of human
uniqueness, but in the late 20th century this area was recognized as a field in its own
right in the psychology of difference. As well as attempting to identify and measure
personality traits and the various factors that make up intelligence, psychologists in
this growing field examine definitions and measures of normality and abnormality, and
look at how much our individual differences are a product of our environment or the
result of genetic inheritance.

An influential science

The many branches of psychology that exist today cover the whole spectrum of
mental life and human and animal behavior. The overall scope has extended to overlap
with many other disciplines, including medicine, physiology, neuroscience, computer
science, education, sociology, anthropology, and even politics, economics, and the law.
Psychology has become perhaps the most diverse of sciences.

Psychology continues to influence and be influenced by the other sciences,
especially in areas such as neuroscience and genetics. In particular, the nature versus
nurture argument that dates back to Francis Galton’s ideas of the 1920s continues to
this day; recently, evolutionary psychology has contributed to the debate by exploring
psychological traits as innate and biological phenomena, which are subject to the laws
of genetics and natural selection.

Psychology is a huge subject, and its findings concern every one of us. In one
form or another it informs many decisions made in government, business and industry,
advertising, and the mass media. It affects us as groups and as individuals, contributing
as much to public debate about the ways our societies are or might be structured as it
does to diagnosing and treating mental disorders.

The ideas and theories of psychologists have become part of our everyday
culture, to the extent that many of their findings about behavior and mental processes
are now viewed simply as “common sense.” However, while some of the ideas
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explored in psychology confirm our instinctive feelings, just as many make us think
again; psychologists have often shocked and outraged the public when their findings
have shaken conventional, long-standing beliefs.

In its short history, psychology has given us many ideas that have changed our
ways of thinking, and that have also helped us to understand ourselves, other people,
and the world we live in. It has questioned deeply held beliefs, unearthed unsettling
truths, and provided startling insights and solutions to complex questions. Its increasing
popularity as a university course is a sign not only of psychology’s relevance in the
modern world, but also of the enjoyment and stimulation that can be had from
exploring the richness and diversity of a subject that continues to examine the
mysterious world of the human mind.

(The Psychology Book, 2012, p.12-14).

VOCABULARY EXERCISES

Exercise 4. Complete the table with the appropriate word forms.

Verb Noun Adjective
psychoanalysis
predominant
useful
memory
behavioral

to influence

to recognize

difference

education

to outrage

Exercise 5. Write a word in each gap formed from the given one.

To Psychoanalyze, to conform, infant, significant, personal, gen, to believe, to
decide.

1. Nevertheless, traits such as optimism and neuroticism
predispose certain types of moods.

2. factors in mental disorders interact with a person's family and
cultural environment.

3. Neurotics (people with neurosis) are believed to benefit from
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4. The destructive power of psychological trauma depends on the level of

stress tolerance of a person, the of the event.

5. Thus, Social psychology studies and independence; attitudes
and beliefs.

6. However, neurodevelopmental outcomes throughout and early

childhood were not assessed.
7. Psychological well-being, spirituality and personal - self-
perception, self-image, and self-esteem.

Exercise 6. Give Russian equivalents.

Predominant approach, mushroomed in myriad forms, cognitive-behavioral
therapy, humanist psychology, to interact with our environment, it owed much to,
gathered pace, touched upon the subject, to overlap with many other disciplines, nature
versus nurture.

Exercise 7. Give English equivalents.

[IpunsiTue perieHusi, KOTHUTUBHBIM TOJAXOJNl, OOpaTUTh CBOE BHUMAaHHUE Ha,
CKJIOHHOCTb, TOCTOSIHHO COBEPIIICHCTBYIOIIUICS, BO3pACTHAS MICUXOJIOTHS, C PAHHETO
NETCTBA 10 CTapOCTH, BCIO KU3Hb, 3aTparuBaTh, YEPThl XapakTepa, '€HETHUYECKOE
HacJieJJOBaHUE, OXBAThIBATh BECh CIIEKTP, IMarHOCTUPOBAHUE U JICUCHHUE MTCUXUYECKUX

3a00JIeBaHM, YCTOSBIIMICS, UCCIIEIOBAHUE Pa3HOOOpa3usl.

Exercise 8. Match the words 1-8 with the definitions A-H.
1. cognitive therapy a)  the process by which an

individual selects, organizes and
interprets stimuli into a meaningful and
coherent picture of the world

2. perception b)  enthusiasm for doing
something.
3. infancy c) to think about, talk about,

or study something, or to experience it,
in order to find out more about it

4. motivation d) to affect or change how
someone or something develops,

behaves, or thinks.
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5. to influence e¢)  behavior that follows the
usual standards that are expected by a
group or society

6. to explore f) a type of psychotherapy
that focuses on changing a person's
thinking.

7. conformity g) a quality which you are

born with, or which is present naturally.

8. innate h)  the time when someone is

a baby or a very young child.

Exercise 9. Match the words from two lines to make word combinations.

1. developmental therapy

2. holistic beliefs

3. cognitive phenomena

4. personal approach

5. long-standing mind

6. human psychology

7.  biological feelings

8. instinctive traits
GRAMMAR EXERCISES

Exercise 10. Find the sentences with the Past Perfect in the text and translate
them into the Russian language.

Exercise 11. Open the brackets and use the verbs in Past Simple or Past
Perfect.

1. He never (to know) what he (to achieve) in
psychology.

2. My friend (to sit) at a table with his daughter, who (to
study) psychology in Zurich.

3. By the late 1970s, cognitive psychology (to overthrow)
behaviorism, and with the new regime (to come) a whole new language for

talking about the brain.
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4. Psychology (can) participate in the cognitive revolution until
it (to free) itself from behaviorism, thus restoring cognition to scientific
respectability.

5. What we (to do) is we (to look) at a big sample of kids
and we (to look) at those that (to have) trauma during the past year.

6. The women also (to fill) in a questionnaire about how their
child (to behave) in the previous two months.

7. Atthe end of the follow-up, people who (to receive) CBT-based
psychological therapy (to be) less likely to mental illnesses.

8. Dr. Spock (to be) a pediatrician who (to study)
psychoanalysis in order to understand children's needs.

9. The study also (to find) that those who (to have)
childhood trauma (to be) biologically 1.06 years older, on average, than
people who (not to experience) trauma.

COMPREHENSION AND DISCUSSION EXERCISES

Exercise 12. Answer the questions.
1. What were Gestalt psychologists interested in?
2. What did cognitive therapy lead to?
3. What did psychology concentrate on in its early stage? What did it study
then?
When did social psychology gather pace?
What does developmental psychology learn?
What did psychologists examine in the psychology of difference?
What is the essence of “nature versus nurture”?

® NN

What sciences does psychology overlap with?

Exercise 12. Say whether the statements are true or false. Give reasons.

1. Scientific study of behavior marked the beginning of cognitive
psychology.

2. Gestalt psychologists were interested in studying change the way people
form attachment.

3. Psychotherapy was also influenced by the cognitive approach.

4.  Initially developmental psychology concerned only with childhood
development.
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5. Studying human uniqueness was recognized as a field in its own right in
the early 19™ century.

6. The “nature versus nurture” argument continues to this day.

7. Some of the ideas explored in psychology confirm our instinctive feelings.

Exercise 13. Translate the following sentences from Russian into English.

1. [lomoxkeHHsT ~ remTanbsT  IICUXOJOTMM  IPOTUBOIOCTABICHBI U
OMXEBHOPU3MY.

2. 3HayeHue WUrpbl Ui IICUXUYECKOTO pa3BUTUA JETEH JOLIKOJIBHOIO
BO3pAacTa MHOTOCTOPOHHE.

3. [Tpupoaa npoTUB BOCIUTAHUS — 3TO CTAJIO0 TEMOM ropsSYMX 1€0aToB cpenn
YYEHBIX, 3aHUMAIOIIUXCS UCCIIETOBAHUEM NTOBEAECHUS U PA3BUTHS JINYHOCTH.

4. [TepcniekTuBbl — pa3oOparbcs B MEXaHU3MAaX ACCOIMATUBHOIO HAy4YEeHMs,
0e3 KOTOpbIX OOCYXJIEHUE BBICHIMX KOTHUTHBHBIX IPOLIECCOB  SIBISIETCSA
0€CCMBICIIEHHBIM.

5. KoruutuBHas Tepanusi — 3TO OBICTPOJAECHCTBYIOIIAS TEXHOJIOTHUA

HU3MCHCHMUA HaCTPOCHU:I, KOTOPYIO BbI MOXKCTC HAyUUTBCA IIPUMCHATD

CaMOCTOSTEIBHO.
6. NmenHo modToMy Yy OOJBIIMHCTBA JIIOIEH paboTaeT MeXaHHU3M
3a0bIBaHUS.
7. Heo6xomuMocTh pa3BUBaTh HHTEIUICKT CETOIHS 0COOCHHO aKTyajIbHa eIié

Y TIOTOMY, YTO MBI KMBEM B MH(DOPMAIIMOHHYIO STI0XY.

8. KondopMHOCTE npenonaraeT coriacue ¢ TEMHU, KTO UMEET aHAJTOTUYHBIN
COLMAJIBHBIN CTATYC.

9. [Ipn BoCHpUMMUYMBON MaTrepu M HAIEKHOW MPHUBSI3aHHOCTU peOEHKa

Pa3BUTHC I/II[éT OIITUMAJIBHO.

Exercise 14. Think of the examples when people find closure and discuss
them with your partner.

Exercise 15. Render the article from Ex.3 on p. 13. Follow the plan in the
Appendix 1
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TEXT 3.
PHILOSOPHICAL ROOTS OF PSYCHOLOGY
PRE-READING

Exercise 1. Study the vocabulary before reading the text.

conscious awareness [ kon[os o' weonas] — co3HaTeIbHOE ITOHUMAaHNE

to encompass [In kampos] — 3akirodarh B cede

mental image — Mmbicie00pas; yMCTBEHHBIN o0pa3

to repulse [11 pals] — oTpaxkarb, onpoBeprarb

threshold of consciousness [ Orefhovld pv 'kpnfosnas] - mopor cozHaHus

to repel [r1 pel] — oTTaNKKMBaTh, OTTOHATH

to stem — MpoOMCXOaUTh, 00YCIOBUTh

self-awareness [ self o' weonoas] — camoco3HaHue

disavowal [ diso'vavsl] — orpuiianue

hysteria [hi'stiorio] — uctepus

contortion [kon 'to:[n] — u3BHBaHUE, CKPyUHBaHUE

paralysis [pa reelosis] — mapannM30BaHHOCTh

convulsion [kon vAlfn] — cynoporu

acting out behavior — BHemHee noBeieHUE, 00YCIOBICHHOE
MOJICO3HATEIHHBIMA MOTHBAMU

psyche [ 'saiki] — ncuxuka

psychiatry [sar karotri] — ncuxuarpus

dementia [d1' men[o] — nemeHIUs

schizophrenia [ skitso' fri:nio] — mm3odpenus

withdrawal — oTuyxneHne

paranoia [ p&ro noio] — napaHoiis

persecution [ p3:s1 kju:/n] — npecnenoBanue

hebephrenia [ hi:b1 fri:nio] — rebedpenus

catatonia [ kaeto tounio] — karaToHus

Exercise 2. Before reading the text, answer the following questions and
discuss them with your partner.

1.  What do you know about philosophical roots of psychology?

2. Define the concept “emotional state”?

3. What is despair?
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4. How was hysteria defined from its inception?
5. What are the signs and symptoms of schizophrenia?

Exercise 3. Read, translate the article and be ready to do the exercises.
Philosophical roots of psychology
Concepts become forces when they resist one another
Johann Friedrich Herbart (1776-1841)

Johann Herbart was a German philosopher who wanted to investigate how the
mind works—in particular, how it manages ideas or concepts. Given that we each have
a huge number of ideas over the course of our lifetime, how do we not become
increasingly confused? It seemed to Herbart that the mind must use some kind of
system for differentiating and storing ideas. He also wanted to account for the fact that
although ideas exist forever (Herbart thought them incapable of being destroyed), some
seem to exist beyond our conscious awareness. The 18™ century German philosopher
Gottfried Leibniz was the first to explore the existence of ideas beyond awareness,
calling them petite (“small”) perceptions. As an example, he pointed out that we often
recall having perceived something—such as the detail in a scene—even though we are
not aware of noticing it at the time. This means that we perceive things and store a
memory of them despite the fact that we are unaware of doing so.

Dynamic ideas

According to Herbart, ideas form as information from the senses combines. The
term he used for ideas—Vorsfellung—encompasses thoughts, mental images, and even
emotional states. These make up the entire content of the mind, and Herbart saw them
not as static but dynamic elements, able to move and interact with one another. Ideas,
he said, can attract and combine with other ideas or feelings, or repulse them, rather
like magnets. Similar ideas, such as a color and tone, attract each other and combine to
form a more complex idea.

However, if two ideas are unalike, they may continue to exist without
association. This causes them to weaken over time, so that they eventually sink below
the “threshold of consciousness.” Should two ideas directly contradict one another,
“resistance occurs” and “concepts become forces when they resist one another.” They
repel one another with an energy that propels one of them beyond consciousness, into
a place that Herbart referred to as “a state of tendency;” and we now know as “the
unconscious.”

Herbart saw the unconscious as simply a kind of storage place for weak or
opposed ideas. In positing a two-part consciousness, split by a distinct threshold, he
was attempting to deliver a structural solution for the management of ideas in a healthy
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mind. But Sigmund Freud was to see it as a much more complex and revealing
mechanism. He combined Herbart’s concepts with his own theories of unconscious
drives to form the basis of the 20th-century’s most important therapeutic approach:
psychoanalysis.
Be that self which one truly is
Seren Kierkegaard (1813-1855)

The fundamental question, “Who am 1?” has been studied since the time of the
ancient Greeks. Socrates (470-399 BCE) believed the main purpose of philosophy is
to increase happiness through analyzing and understanding oneself. Seren
Kierkegaard’s book The Sickness Unto Death (1849) offers self-analysis as a means to
understanding the problem of “despair,” which he considered to stem not from
depression, but rather from the alienation of the self.

Kierkegaard described several levels of despair. The lowest, and most common,
stems from ignorance: a person has the wrong idea about what “self” is, and is unaware
of the existence or nature of his potential self. Such ignorance is close to bliss, and so
inconsequential that Kierkegaard was not even sure it could be counted as despair. Real
desperation arises, he suggested, with growing self-awareness, and the deeper levels of
despair stem from an acute consciousness of the self, coupled with a profound dislike
of it. When something goes wrong, such as failing an exam to qualify as a doctor, a
person may seem to be despairing over something that has been lost. But on closer
inspection, according to Kierkegaard, it becomes obvious that the man is not really
despairing of the thing (failing an exam) but of himself. The self that failed to achieve
a goal has become intolerable. The man wanted to become a different self (a doctor),
but he is now stuck with a failed self and in despair.

Abandoning the real self

Kierkegaard took the example of a man who wanted to become an emperor, and
pointed out that ironically, even if this man did somehow achieve his aim, he would
have effectively abandoned his old self. In both his desire and accomplishment, he
wants to “be rid of” his self. This disavowal of the self is painful: despair is
overwhelming when a man wants to shun himself—when he “does not possess himself;
he is not himself.”

However, Kierkegaard did offer a solution. He concluded that a man can find
peace and inner harmony by finding the courage to be his true self, rather than wanting
to be someone else. “To will to be that self which one truly is, is indeed the opposite of
despair,” he said. He believed that despair evaporates when we stop denying who we
really are and attempt to uncover and accept our true nature.
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Kierkegaard’s emphasis on individual responsibility, and the need to find one’s
true essence and purpose in life, is frequently regarded as the beginning of existentialist
philosophy. His ideas led directly to R.D. Laing’s use of existential therapy, and have
influenced the humanistic therapies practiced by clinical psychologists such as Carl
Rogers.

The laws of hysteria are universal
Jean Martin Charcot (1825-1893)

Known as the founder of modern neurology, French physician Jean-Martin
Charcot was interested in the relationship between psychology and physiology. During
the 1860s and 1870s, he studied ‘“hysteria,” a term then used to describe extreme
emotional behavior in women, thought to be caused by problems with the uterus
(hystera in Greek). Symptoms included excessive laughing or crying, wild bodily
movements and contortions, fainting, paralysis, convulsions, and temporary blindness
and deafness.

From observing thousands of cases of hysteria at the Salpétricre Hospital in
Paris, Charcot defined “The Laws of Hysteria,” believing that he understood the
disease completely. He claimed that hysteria was a lifelong, inherited condition and its
symptoms were triggered by shock. In 1882, Charcot stated: “In the [hysterical] fit...
everything unfolds according to the rules, which are always the same; they are valid
for all countries, for all epochs, for all races, and are, in short, universal.”

A peculiar destruction of the internal connections of the psyche
Emil Kraepelin (1856-1929)

German physician Emil Kraepelin believed that the origins of most mental
illnesses are biological, and he is often regarded as the founder of modern medical
psychiatry. In his Textbook of Psychiatry, published in 1883, Kraepelin offered a

29

detailed classification of mental illnesses, including “dementia praecox,” meaning
“early dementia,” to distinguish it from late-onset dementia, such as Alzheimer’s.

Schizophrenia

In 1893, Kraepelin described dementia praccox, now called schizophrenia, as
consisting “of a series of clinical states which hold as their common a peculiar destruction
of the internal connections of the psychic personality.”” He observed that the illness,
characterized by confusion and antisocial behavior, often starts in the late teens or early
adulthood.

Kraepelin later divided it into four subcategories. The first, “simple” dementia, is
marked by slow decline and withdrawal. The second, paranoia, manifests in patients as a
state of fear and persecution; they report being “spied upon” or “talked about.” The third,

hebephrenia, is marked by incoherent speech, and often by inappropriate emotional
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reactions and behavior, such as laughing loudly at a sad situation. The fourth category,
catatonia, is marked by extremely limited movement and expression, often in the form of
either rigidness, such as sitting in the same position for hours, or excessive activity, such as
rocking backward and forward repeatedly. Kraepelin’s classification still forms the basis of
schizophrenia diagnosis. In addition, postmortem investigations have shown that there are
biochemical and structural brain abnormalities, as well as impairments of brain function, in
schizophrenia sufferers. Kraepelin’s belief that a great number of mental illnesses are strictly
biological in origin exerted a lasting influence on the field of psychiatry, and many mental
disorders are still managed with medication today.
(The Psychology Book, 2012, p.24-27, 30-31).

VOCABULARY EXERCISES

Exercise 4. Read the definition and guess the word.

1. - a thought or suggestion as to a possible course of action.

2. - the minimum above which stimuli enter awareness,
characterized in terms of stimulus intensity, duration, and relevance. The threshold
concept has been applied to memory and mood as well as to sensory stimulation.

3. - the emotion or feeling of hopelessness, that is, that things are
profoundly wrong and will not change for the better

4. - the totality of the individual, consisting of all characteristic
attributes, conscious and unconscious, mental and physical.

5. - an involuntary, generalized, and violent muscular contraction,
in some cases tonic (contractions without relaxation) and in others clonic (alternating
contractions and relaxations of skeletal muscles).

6. - an involuntary, generalized, and violent muscular contraction,
in some cases tonic (contractions without relaxation) and in others clonic (alternating
contractions and relaxations of skeletal muscles).

7. - a psychotic disorder characterized by disturbances in thinking
(cognition), emotional responsiveness, and behavior, with an age of onset typically
between the late teens and mid-30s.

8. - in psychology, the mind in its totality, as distinguished from the
physical organism.

0. - disorganized schizophrenia.

10. - the period of human development in which full physical growth

and maturity have been achieved and certain biological, cognitive, social, personality,
and other changes associated with the aging process occur.
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Exercise 5. Find English equivalents of the following word combinations in
the text.

Ha npotsikenun, ciioxxHas uaes, IpOTUBOPEYUTD APYT APYTY, TEPANEBTUUECKUI
MOAXOJl, JOCTUTHYTh IIOCTABICHHON II€JM, OCTaBUTh CTApO€ «s», Mpeasararh
pelieHne, ICTUHHAS CyTh, B3AUMOCBSI3b MEX1y IICUXO0JI0THUEN U (PU3HO0IIOTHEH, cllernoTa
U D[IyX0Ta, BPOXKICHHOE COCTOSIHUE, BbBI3BAHBI IIOKOBBIMU MOTPSICEHUSIMHU,
paclpoCTpaHATBCA HA, paHHAA JEMEHIUSA, pPAJ KIMHAYECKUX COCTOSIHUM,
pacKauMBasICh B3aJ] U BIIEpE], aHOMAJINU MO3ra

Exercise 6. Make nouns from these words and write them in the correct
column. Make any other small changes necessary to form nouns.

-ment -ness -er -ty -1st -ance/ence | -sion/tion

To exist, philosophy, deaf, to associate, blind, conscious, to resist, aware, to
solve, happy, to manage, psychology, to ignore, ill, to found, rigid, desperate, to inspect,
to accomplish, responsible, to destruct, to classify, to connect, personal, to persecute,
to move, to express, to investigate, abnormal, to impair, to suffer.

Exercise 7. Write a word in each gap formed from the given one.
Adult, aware, emotion, consequential, conscious, tolerable, avowal, to cover,
frequent, complete.

1. Sadly, more commentary followed.

2. Weare what the origins of Van Gogh's mental illness were.

3. Traditional individual therapy addresses the person's inner
psyche in order to create change in relationships and other features of life.

4. Bullies are often people who have a very sensitive core psyche
and they are trying to protect that core.

5. In developmental trauma can manifest in many ways which are
not obviously connected with earlier experiences.

6. If you're five, that is normal behavior.

7. He also believed in a collective .
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8. Specially trained therapists can help the mental causes of obesity
and obesity-promoting behaviors and patterns.

0. There has been strong support of this decision from representatives and
essentially no

10.  Our knowledge of prolonged, complete sleep deprivation in humans is
limited because psychological effects such as hallucination and paranoia take
hold long before the more severe physical symptoms.

Exercise 8. Make up verb phrases. Write down your own sentences using

the phrases:

1. manages a) beyond our conscious
awareness

2.  toexist b)  denying who we really are

3. encompasses C) it into four subcategories

4. stems d)  over something

5. to be despairing e) of hysteria’s status as a
physical illness

6.  toachieve f) emotional state

7. stop g)  1ideas or concepts

8. was convinced h)  agoal

0. divided 1) in patients as a state of fear

10.  manifests ) from ignorance

GRAMMAR EXERCISES

Exercise 9. Find the examples of Direct Speech in the text and rewrite the
sentences in Reported Speech.

Exercise 10. Rewrite the quotations in Reported Speech.

1. “We are what we are because we have been what we have been, and what
is needed for solving the problems of human life and motives is not moral estimates
but more knowledge.” —Sigmund Freud

2. “The highest and most beautiful things in life are not to be heard about,
nor read about, nor seen but, if one will, are to be lived.” —Soren Kierkegaard

3. “Even a happy life cannot be without a measure of darkness, and the word
happy would lose its meaning if it were not balanced by sadness.” —Carl Gustav Jung
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4. “The pendulum of the mind oscillates between sense and nonsense, not
between right and wrong.” —Carl Gustav Jung

5. “Life doesn’t make any sense without interdependence. We need each
other, and the sooner we learn that, the better for us all.” —Erik Erikson

6. “Once you start making the effort to ‘wake yourself up’—that is, be more
mindful in your activities—you suddenly start appreciating life a lot more.” —Robert
Biswas-Diener

7. “Every person on this earth is full of great possibilities that can be realized
through imagination, effort, and perseverance.” —Scott Barry Kaufmann

8. “The truth is, bad things don’t affect us as profoundly as we expect them
to. That’s true of good things, too. We adapt very quickly to either.” —Daniel Gilbert

9. “Be content with what you have. Rejoice in how things are. When you
realize there is nothing lacking the whole world belongs to you.” —Lao Tzu

10. “We forget very easily what gives us pain.” —Graham Greene

COMPREHENSION AND DISCUSSION EXERCISES

Exercise 11. Complete the chart.

Experiences and sensations
combine to form

Similar ideas can Dissimilar ideas resist one
another and become
in conflict.

One 1dea 1s forced to

become favored
over
The favored idea stays The unfavored idea leaves
in consciousness; it
becomes
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Exercise 12. Answer the questions.
1. What did J.F. Herbart investigate?
2. What can ideas do according to J.F. Herbart?

3. What is the unconscious according to J.F. Herbart?
4. Who offers self-analysis as a means to understanding the problem of
“despair,”?

5. How many levels of despair did S. Kierkegaard describe?
When did J.M. Charcot study “hysteria”?
What are “The Laws of Hysteria”?

What is schizophrenia characterized by?

0 0N

How many subcategories did E. Kraepelin divide schizophrenia into?

Exercise 13. Translate the following sentences from Russian into English.

l. [uzodpenns spusercs npuunHod 39,9% ciydaeB oT 00IIero 4ucia
MHBAJIUJIOB 10 ICUXUYECKUM 3a00JIEBaHUSIM.

2. MeHTanbHbI€ JIOBYLIKH YaCTO OCTAKOTCS HUYKE MOpOra CO3HAHUSI UMEHHO
TaKUM 00pa3oM.

3. [lonpoCTKOBBIM MEPUOA — ITO MEPUOA, IJIsI KOTOPOrO XapaKTepHA
HauMHAIOLasCsl aKTUBHas pabora Hajy coOod, 3T0 mepuoa (HOpMUPOBAHUSA
HPaBCTBEHHOI'O CO3HAHUS, UACAJIOB, IEPUOJ] PA3BUTHS CAMOCO3HAHUS JINYHOCTH.

4. EcTp 711 B UenoBeKe KaKrMe-TO KaueCTBa WIM MHCTAHLUU, KOTOPBIE MOTYT
YIPABJISATh UAEIMH OIaroTBOPHBIM J1Jisi HEro o0Opa3zom?

S. B3auMornonnmanne — 0jHa U3 OCHOB TEPANIEBTUYECKOTO MOAX0/A.

6. MHuorum ynacrcst 00pecTd BHyTPEHHIOIO TAPMOHUIO U CITIOKOKWCTBHE, @ 3TO
— 3aJI0T XOPOILEro MCUXO0JIOTHYECKOTO U (PU3UYECKOTO COCTOSTHHUSL.

7. Mama OyzeT accouuupoBaThCs C OAHUM SI3bIKOM, Iafa — C IPYTUM, U 3TO
MOCITY>KUT 3aJI0TOM 37I0POBOM IICUXUKU PEOEHKA.

8. [Tapanoiis Bctpeuaercs y 0,02—0,1 % OONbHBIX, MOCTYNHUBIIUX B
MICUXUATPUUYECKYIO OOJIbHHUILY.

9. OO6pa3 BocOpUsATHS CYIIECTBYET TOJILKO TOTJA, KOTAa OOBEKT HAXOAUTCS
nepeq razaMu Majbliia, YMCTBEHHBINH 00pa3 MOSBISETCS TOT/a, KOra CaMoro 00ObeKTa
nepen peoEHKOM HeT.

Exercise 14. Choose one of the topics and make a report, present in the front
of the class.

1. Dementia

2. Paranoia
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3. Hebephrenia
4. Catatonia

Exercise 15. Render the article from Ex.3 on p. 21. Follow the plan in the
Appendix 1

TEXT 4.
SCHOOLS OF PSYCHOLOGY: MAIN SCHOOLS OF THOUGHT
PRE-READING

Exercise 1. Study the vocabulary before reading the text.

structuralism ['straktforalizom] — cTpykrypanusm

to advocate [ @dvokert] — 3amuiare, OTCTanBaTh

vie [val] — conepHUYaTh, COCTI3aThCSA

eclectic [1 klektik] — sxnexTrueckuii

functionalism [ ' fagkfonslizom] - ¢pyHKIIMOHATN3M

outlook [ ‘avtlok] — Touka 3peHus, B3I, MUPOBO33pEHUE

molecular approach — monekynsapHbIil moaX0

holism [ "hovlizom, "hplizom] — nienocTHOCTH

optical phenomenon [ pptikl fo' nominon] — ontuueckoe siBIEHUE

phi phenomenon [far fo'nbminon]| — BuaAMMOE ABUXKEHUE

classical conditioning — kitaccuueckoe GopMHpPOBaHUE YCIOBHBIX pedaekcoB

operant conditioning — orepaHTHOE Hay4YEHUE

behavioral training — 00y4eHne HaBbIKaM MOBECHUS

token economy [ 'touvkon] — skeTOHHAs1 cCUCTEMa BO3HATPaXKICHUS

aversion therapy [2'v3:/n] — JedeHNE TOCPEICTBOM BBIPAOOTKH
YCIIOBHOPE(DICKTOPHOM peaKIuu OTBpAICHUS

neo-Freudian [ni:ovu ‘froidion] — Heodpeitnuct

innermost [ mamaouvst] — rryboyaitmii

transcendent [traen sendont] — mpeBocxonAIINAN

positive psychology — mo3uTuBHast ICUXOIOTHS

to fulfill — BEIMONTHATE, OCYIIIECTBIISATH

to align with [o'lamn] — npuMbIKaTh K, IPUCOETUHATHCS K
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Exercise 2. Before reading the text, answer the following questions and
discuss them with your partner.

1. Do you know what the main schools of psychology are? List them.

2. What school of thought used molecular approach? What is the essence of
this approach?

3. Are there any Russian scientists that contribute to psychology?

4. Which school of psychology is the newest?

5. Who are the main representatives of Gestalt psychology?

Exercise 3. Read, translate the article and be ready to do the exercises.
Schools of psychology: main schools of thought

When psychology first emerged as a science separate from biology and
philosophy, the debate over how to describe and explain the human mind and behavior
began. The different schools of psychology represent the major theories within the field
of psychological science.

The first school of thought, structuralism, was advocated by the founder of the
first psychology lab, Wilhelm Wundt. Almost immediately, other theories began to
emerge and vie for dominance.

The main schools of psychology are structuralism, functionalism, Gestalt,
behaviorism, psychoanalysis, humanism, and cognitivism.

In the past, psychologists often identified themselves exclusively with one single
school of thought. Today, most psychologists have an eclectic outlook on psychology.
They often draw on ideas and theories from different schools rather than holding to any
singular perspective.

The structuralist school of psychology

Structuralism is widely regarded as the first school of thought in psychology.
Major thinkers associated with structuralism include Wilhelm Wundt and Edward
Titchener.

The focus of structuralism was on reducing mental processes down into their
most basic elements. The structuralists used techniques such as introspection to analyze
the inner processes of the human mind.

The introspective experimental technique used by the structuralists involved
having trained observers examine their inner responses. Using this approach, also
known as experimental self-observation, experimenters like Wundt trained people to
analyze their thoughts as carefully and objectively as possible.
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While these methods were understandably not the most empirically rigorous, the
structuralist school of thought played an important role in the development of
experimental psychology.

The functionalist school of psychology

Functionalism formed as a reaction to the theories of the structuralist school of
thought and was heavily influenced by the work of William James. It functioned on the
mind's functions and adaptations.

Instead of focusing on the mental processes themselves, functionalist thinkers
were interested in the role that these processes play. In a functionalist approach, for
example, instead of trying to understand the underlying processes that cause mental
states, the focus would be on understanding the function that those states serve. Gaining
a better understanding of the purpose would allow psychologists to better understand
how the mind allows people to respond and adapt to their environments.

The functionalist school was interested in the purpose of thoughts and behaviors,
whereas structuralism was concerned with the elements that make up consciousness.
While functionalism largely disappeared as a school of thought, its influence persisted
in applied psychology, behaviorism, and educational psychology.

Unlike some of the other well-known schools of thought in psychology,
functionalism is not associated with a single dominant theorist. Instead, a number of
functionalist thinkers are associated with this outlook, including John Dewey, James
Rowland Angell, and Harvey Carr.

Some historians have questioned whether functionalism should be considered a
formal school of psychology, given its lack of a central leader or formalized ideas.

The Gestalt school of psychology

Gestalt psychology was a school of psychology based upon the idea that people
experience things as unified wholes. This approach to psychology began in Germany
and Austria during the late 19th century in response to the molecular approach of
structuralism. Some thinkers associated with the Gestalt school of thought included
Max Wertheimer, Wolfgang Kohler, and Kurt Koftka.

Instead of breaking down thoughts and behavior to their smallest elements, the
gestalt psychologists believed that you must look at the whole of experience. According
to Gestalt thinkers, the whole is greater than the sum of its parts, a philosophy known
as holism.

Some examples of Gestalt thinking include explanations for optical phenomena,
such as visual illusions. Wertheimer described the phi phenomenon by observing how
alternating railway lights created the illusion of movement. The phenomenon suggests
that a succession of images seen in rapid sequence are perceived as moving.
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The Behaviorist school of psychology

Behaviorism became a dominant school of thought during the 1950s. It was
based upon the work of thinkers such as John B. Watson, Ivan Pavlov, and B. F.
Skinner.

Behaviorism suggests that all behavior can be explained by environmental
causes rather than by internal forces. Behaviorism is focused on observable behavior.
Examples of behavioral theories that emerged during this time include:

Classical conditioning: This is a type of learning that involves associating a
previously neutral stimulus with a stimulus that naturally and automatically triggers a
response. For example, pairing the sound of a bell with the presentation of food. After
an association is formed, the previously neutral stimulus will produce the same
response as the natural stimulus.

Operant conditioning: This type of learning involves using rewards and
punishments to create an association between the behavior and the consequences of
that behavior.

The behavioral school of psychology significantly influenced the course of
psychology. Many ideas and techniques that emerged from this school of thought are
still widely used today. Behavioral training, token economies, aversion therapy, and
other methods are frequently used in psychotherapy and behavior modification
programs.

The psychoanalytic school of psychology

Psychoanalysis 1s a school of psychology founded by Sigmund Freud. This
school of thought emphasized the influence of the unconscious mind on behavior.
Other major psychoanalytic thinkers included Anna Freud and Otto Rank and neo-
Freudians such as Erik Erikson, Alfred Adler, and Karen Horney.

Freud believed that the human mind was composed of three elements: the id,
ego, and superego. The id consists of primal urges. The ego is the component of
personality charged with dealing with reality. The superego is the part of the personality
that holds all the ideals and values we internalize from our parents and culture. Freud
believed that the interaction of these three elements was what led to all of the complex
human behaviors.

Other important theories within the psychoanalytic school included the idea of
the conscious and unconscious, Freud's psychosexual approach to personality
development, and the concept of life and death instincts.

Freud's work also played an important role in the development of talk therapy as
an approach to treating mental illness. Many traditional Freudian approaches to
treatment are no longer in favor, but modern psychoanalytic therapy continues to play
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an important role in psychology today. Research has shown that using self-examination
can play an important role in emotional growth.

Freud's school of thought was enormously influential, but also generated
considerable debate. This controversy existed not only in his time but also in modern
discussions of Freud's theories.

The humanistic school of psychology

Humanistic psychology developed as a response to psychoanalysis and
behaviorism. The development of this school of thought in psychology was heavily
influenced by the work of humanist thinkers such as Abraham Maslow, Carl Rogers,
and Clark Moustakas.

While early schools of thought were primarily centered on abnormal human
behavior, humanistic psychology differed considerably in its emphasis on helping
people achieve and fulfill their potential. Humanistic psychology instead focused on
topics such as:

1.  Becoming a fully functioning person: A person who is in touch with their
innermost desires and trusts their own instincts.

2. Individual free will: The capacity that individuals have to make choices,
select courses of action, and control their own lives.

3. Hierarchy of needs: A theory introduced by Maslow suggesting that
people were motivated by a series of increasingly complex needs, starting with their
basic physiological needs up to the need to achieve an individual's full potential.

4.  Peak experiences: Moments of pure, transcendent joy that play an
important part in the reaching self-actualization.

3. Self-actualization: A state of reaching one's full potential

Humanistic psychology remains quite popular today and has significantly
influenced other areas of psychology including positive psychology. This particular
branch of psychology is centered on helping people live happier, more fulfilling lives.

The cognitive school of psychology

Cognitive psychology is the school of psychology that studies mental processes,
including how people think, perceive, remember and learn. As part of the larger field
of cognitive science, this branch of psychology is related to other disciplines such as
neuroscience, philosophy, and linguistics.

Cognitive psychology emerged during the 1950s, partly as a response to
behaviorism. Critics of behaviorism noted that it failed to account for how internal
processes impacted behavior.

Examples of theories that grew out of the cognitive school of thought include:
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Stages of cognitive development: A theory proposed by Jean Piaget, which
suggested that children go through a series of progressive stages of intellectual
development.

Sociocultural theory: This theory, introduced by Lev Vygotsky, looked at how
the interaction of cultural and social factors contributed to cognitive development.

Informational processing theory: This theory suggests that the mind functions
much like a computer to process and interpret information about the world.

Cognitive-behavioral therapy (CBT) was also heavily influenced by this
psychological perspective. CBT is an approach to treatment that focuses on how
automatic negative thought patterns influence behavior and psychological problems.

This period is sometimes referred to as the "cognitive revolution" as a wealth of
research on information processing, language, memory, and perception began to
emerge.

Today, many psychologists do not align themselves solely with a single school
of thought. Instead, they may take a more eclectic approach, drawing upon many
different perspectives and theoretical backgrounds.

(Retrieved  from  https://www.verywellmind.com/psychology-schools-of-
thought-2795247.)

VOCABULARY EXERCISES

Exercise 4. Match the words with their opposites.

1. separate a)  toincrease
2. different b)  minor

3. major c)  physical

4. immediately d)  tounite

5. eclectic e)  similar

6. to reduce f) outer

7. inner g)  inexact

8. objectively h)  subjectively
0. rigorous 1) eventually
10. mental ) specific

Exercise 5. Find the synonyms of the given words in the text.
Deliberately, crucial, to affect, a theorist, aim, prevailing, occurrence,
inducement, outcome, treatment, impulse.
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Exercise 6. Give English equivalents.

ComnepHuuarh 3a JIOMUHHpPOBAaHHME, HayyHas IIKOJA, BHYTPEHHSSI peaKIus,
CTPOTHH, aJanTUPOBaThCA K OKpYXalollled cpene, 3ajada MbIIUICHHS, COCTaBIAThH
CO3HAHME, PAa3JIOKCHHE I[IOBEJCHUS Ha MeEJbYailliue 4YacTd, 3almyCKaTbh OTBET,
MCIOJIb30BaHKE METO/Ia BOZHATPAXKICHUSI U HaKa3aHUs, BIUSHIE O€CCO3HATEILHOTO Ha
MOBEJIEHUE, COCTOSNTh W3 TPEX DJIEMEHTOB, JICUCHHE MCUXUYECKOTO 3a00JIeBaHMUA,
ASMOIIMOHAJIBHBIN POCT, peaiu30BaTh CBOM MOTEHIMAN, 0a30BbIe ITCUXOJOTUYECKHE
MOTPEOHOCTH, MATTEPH MBIILJICHUS, TEOPETUUYECKAsi OCHOBA.

Exercise 7. Complete the table. Guess the word or give the definition were
necessary.

1) a movement considered to be the
first school of psychology as a science,
independent of philosophy.

2)  introspection

3) the process of attempting to
directly access one’s own internal
psychological processes, judgments,
perceptions, or states.

4)  adaptation

5) any process that takes place in the
mind

6)  educational psychology

7) a general psychological approach
that views mental life and behavior in
terms of active adaptation to

environmental challenges and
opportunities.

8)  approach

9) in classical conditioning, a

stimulus that does not elicit a response
of the sort to be measured as an index of
conditioning.

10) superego
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Exercise 8. Write a word in each gap formed from the given one.
To punish, structure, to think, to develop, to found, psychology, immediate, to
explain, care, behavior.

1. Thus, tests are tools that evaluate or measure
the characteristics of a subject.

2. This time his work was verified experimentally.

3. Who was the of psychology as a scientific discipline?

4.  Functionalism originated in the United States and initially coexisted
with :

5. Carefully consider each and each principle.

6. He analyzes data before making a decision.

7. The and behavior of children is assessed annually on a range of
indicators.

8. In order to clarify his point, Ouspensky would often draw geometric lines,
planes, cubes and spheres as metaphorical of the human psyche.

9. When the use of physical children can grow with the physical

and psychological diseases.
10.  One technique that seems to help most people is therapy.

Exercise 9. Circle the word that is different.
structuralism/functionalism/behavior/psychoanalysis
thinker/founder/leader/neo-Freudian
1d/ego/ego-ideal/superego
therapy/will/perception/memory
technique/theory/method/approach

AN S o e

introspection/self-observation/self-examination/talk therapy
GRAMMAR EXERCISES

Exercise 10. Find the examples of Relative Clause (Defining or non-
Defining) in the text and writhe them out.

Exercise 11. Join the sentences using relative pronouns which, who, where.
Example: Watson set the stage for behaviorism. It soon rose to dominate

psychology. — Watson set the stage for behaviorism, which soon rose to dominate
psychology.
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1. The laws cannot be so stated, since the particulars themselves are what
interests the psychologist. Psychology seeks these laws.

2. I saw a psychologist. He gave an anorexia diagnosis.

3. Neuropsychological testing is used in hospitals, clinics, private practices,
and other places. Psychologists work with patients who are suspected of
neuropsychological impairment in these places.

4. Meanwhile, women with children are at a rehabilitation centre in
Mangystau Province. Psychologists and theologians are working with them there

5. Someone treats her kindly, with love and respect. But she might feel she
isn’t good enough for this person.

6. Unconscious phantasies play a considerable part in dreams. In my choice
of examples for dream-interpretation I have, as far as possible, avoided those dreams.

7. It is said about a person. This person behaves very quietly for not to attract
attention, or because of his nature.

8. The process takes place at a deeper level. At this level consciousness
bridges invisible dimensional boundaries that reveal the appropriateness of the next
moment.

9. These people memorize huge numbers. They always have a developed
imagination.

10.  This led him to develop his "talking cure". It revolutionized the interaction
between patient and therapist.

Exercise 12. Are these relative clauses Defining (D) or Non-Defining (ND).

1. Watson set the stage for behaviorism, which soon rose to dominate
psychology.
2. Unlike behaviorism, which focuses only on observable behaviors,

cognitive psychology is concerned with internal mental states.

3. Find a counsellor or psychologist who will listen and be helpful.

4. UFHPTI has resident artists who offer art therapy in the main lobby and
recently upgraded its recovery room to make it more child friendly.

5. Individuals who participate in Gestalt therapy often become more self-
confident and happier as they learn to accept themselves, accept others, and take
responsibility for their actions.

6. In general, patients who receive psychotherapy survived longer.

7. I practice existential therapy which is a type of depth psychotherapy.

8. Hypnotherapy is a special branch of psychotherapy, which uses hypnosis
as a method to diagnose and cure certain ailments.
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9.

As we know, medical research has lent some support to this assumption-

for example, in cases where "mental disorders" can be shown to be the consequences

of infections, metabolic disorders, or nutritional deficiencies.

10.

The best person to diagnose bipolar disorder is a psychiatrist, a specialist

who cares for people with mental health disorders.

COMPREHENSION AND DISCUSSION EXERCISES

Exercise 13. Answer the questions.

l.
2.
3.

What are the main schools of thought in psychology?
What is the first school of thought in psychology?
Which school of thought focused on reducing mental processes down into

their most basic elements?

4.

Which school of thought do John Dewey, James Rowland Angell, and

Harvey Carr belong to?

When did the Gestalt school of psychology begin?

What did the Gestalt psychologists believe?

When did behaviorism became a dominant school of thought?

What did psychoanalytic school of thought emphasize?

What are three elements of the human mind according to S. Freud?
What are the topics of humanistic psychology?

What are the theories that grew out of the cognitive school of thought?

Exercise 14. Choose a, b or c.

1.
a)
b)
©)

The first school of thought, structuralism was advocated by...
Wilhelm Wundt

Harvey Carr

Max Wertheimer

The structuralist used techniques such as....
operant conditioning

psychoanalysis

introspection

The focus in a functionalist approach is on...
unconscious
understanding the function that the mental states serve
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c)

4.

the elements that make up consciousness

Gestalt psychology was a school of psychology based upon the idea that

people experience things as...

a)
b)

c)

unified wholes
broken down into their most basic elements
both

Behaviorism suggests that all behavior can be explained by...
environmental causes

inner forces

unconscious mind

One of the important theories within the psychoanalytic school is...
stages of cognitive development

the 1dea of the conscious and unconscious

hierarchy of needs

Carl Rogers is a thinker of...
Cognitive school of psychology
Gestalt school of psychology
Humanistic school of psychology

According to thinkers of cognitive school of psychology behaviorism

failed to account for how ...

a)
b)

©)

internal processes impacted behavior
external processes impacted behavior
external processes have more impact on behavior

Exercise 15. Translate the following sentences from Russian into English.

l.

Mexanuzm GhopMHUpOBaHUS YCIOBHBIX PeGUIEKCOB MpOIe OOBSICHUTH Ha

puUMepe TOro, Kak 00pasyroTcs y Hac cTpaxu U poOuu.

2.

Pycckas mikona u OMXeBUOPU3M TOJIaraloT, YTO POJIb BPOXKIEHHBIX (HOpM

[IOBE/ICHUS YpE3BbIYAHO MaJa.

3.

CYTB OIICPAHTHOTO HAYYCHHUSA 3aKIIIOYACTCA B TOM, YTOOBI YCTAaHOBUTH

ACCONMATUBHYIO CBA3b MCXKAY IMMOBECACHUEM U CIICACTBUCM 3TOI'O IMTOBCACHMUA.
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4. Opeiiauctel 1 HeOPPEeUIUCThl OOBSICHIWIN Obl ATO HAIMYMEM apXEeTHUIa,
KOTOPBIN C APEBHUX BPEMEH 3areyariiéH B HAIlIEM CO3HAHUU U «IIPOTPaMMUPYET» Ha

onpenenéﬂﬂoe ITOBCACHUC

5. Ha Moém yHuBepcHUTETCKOM OEHKMKE HalmMCaHO HE “ICHUXoyor’, a
“KOTHUTUBHBINA HEUpoOHoJIor”.

6. M3BecCTHO, 4YTO MHOTHE COBPEMEHHBIE HCCJENOBAaTENIM  CUUTAIOT
MHTPOCIEKLNIO HEHAYYHBIM METOZOM IICUXOJIOTHYECKOTO UCCIIETOBAHHUS.

7. NubpiMH ~ crioBaMM,  KU3HETBOPUECTBO —  Hawiydmas  ¢dopma
caMOpeaJIn3aLuu.

8. [IcnxoaHanu3 CTaBUT B LEHTP IICUXOJOTHYECKHX MCCIIEIOBAHUN

Oecco3HaTeNbHbIE ICUXUYECKUE MPOLIECCHl 1 MOTUBAIIIH.

9. Cnenyer mnpu3HaTh, 4YTO TyMaHUCTHYECKas IICUXOJOTUS OKa3ajlach
JOCTATOYHO YyTKOU K IPOOIeMaM CBOETO BPEMEHH.

10. BooOuie OH CTOPOHHUK 3KJIEKTHYECKOTO NOJX0/1a B ICUXOTEPAIHH.

Exercise 16. Render the article from Ex.3 on p. 30. Follow the plan in the
Appendix 1

TEXT S.
WHAT WERE STRUCTURALISM VS. FUNCTIONALISM?
PRE-READING

Exercise 1. Study the vocabulary before reading the text.

to break away from — oraenutbest OT

to misrepresent [ mis repri zent] — KCKa)KaTh, TPEACTABIATH B JIOOKHOM CBETE
mentor [ 'mento:(r)] — HACTaBHUK

reliability [r1, lato 'biloti] — HagexHOCTD

reconciliation [ rekonsili'eifn] - conocraBienue

aspersion [0 sp3:/nz] — KpUTHKa, KJIeBETa

voluntarism [ vplontorizom] — BoJtOHTapu3M

to scrap [skraep] — 3a0pakoBaTh, OTMEHSTh

to prioritize [prai protaiz] — OTHOCHTH K YHCITy IPUOPUTETHBIX 3a]1a4
prolific [pra'lifik]| — pe3ynbTaTuBHBIN, U300MITYIOMIMIA

to be traced back to — Bocxonuth k
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inception [In'sep/n] — 3apoxkaeHUE

psychological state — mcuxomoruueckoe COCTOSIHUE

reinforcement theory [ ri:in’'fo:smont] — Teopust moaKperICHUS

to pioneer [ paro nid(r)] — MOJIOKUTH HAYATIO

to make way into - IpOHUKHYTh

to salivate [ 'salivert] — BbI3BaTh CIFOHOOTACICHUE

positive behavior support — mojaepxaHue MoJ0KUTEIHHOTO TOBEACHUS
mental test — TecT uHTEIIIEKTA

core goal [ko:(r) goul] — ocHOBHas 11€71H

Exercise 2. Before reading the text, answer the following questions and
discuss them with your partner.

l. When did structuralism and functionalism emerge?

2. What is the difference between them?

3. Who is Wilhelm Wundt?

4 Who are representatives of functionalism?

Exercise 3. Read, translate the article and be ready to do the exercises.
What were structuralism vs. functionalism?

What was structuralism in psychology?

Structuralism emerged as the first school of thought in psychology. Wilhelm Wundt,
the founder of the first experimental psychology lab, advocated some of the ideas associated
with the structuralist school. Structuralism focused on breaking down mental processes into
the most basic components. Researchers tried to understand the basic elements of
consciousness using a method known as introspection.

One of Wundt's students, Edward B. Titchener, would later go on to formally
establish and name structuralism, although he broke away from many of Wundt's ideas and
at times even misrepresented the teachings of his mentor. Wundt's theories tended to be
much more holistic than the ideas that Titchener later introduced in the United States.

Strengths of structuralism

Structuralism is important because it is the first major school of thought in
psychology. The structuralist school also influenced the development of experimental
psychology. While Wundt's work helped to establish psychology as a separate science
and contributed methods to experimental psychology, Titchener's development of
structuralism helped establish the very first "school" of psychology. Structuralism itself
did not last long beyond Titchener's death.

Criticism of structuralism
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By today’s scientific standards, the experimental methods used to study the
structures of the mind were too subjective—the use of introspection led to a lack of
reliability in results. Other critics argue that structuralism was too concerned with
internal behavior, which is not directly observable and cannot be accurately measured.

What was functionalism in psychology?

Other theories also surfaced to vie for dominance in psychology. In response to
structuralism, an American perspective known as functionalism emerged from thinkers
such as the evolutionist Charles Darwin and William James. Functionalists sought to
explain mental processes in a more systematic and accurate manner. Other important
functionalist thinkers included Edward Thorndike, John Dewey, Mary Whiton Calkins,
Harvey Carr, Hermann Ebbinghaus, and John Angell.

Rather than focusing on the elements of consciousness, functionalism in
psychology focused on the purpose of consciousness and behavior. Functionalism also
emphasized individual differences, which had a profound impact on education.

Strengths of functionalism

Functionalism was an important influence on psychology. It influenced the
development of behaviorism and applied psychology. Functionalism also influenced the
educational system, especially with regards to John Dewey’s belief that children should
learn at the level for which they are developmentally prepared.

Criticism of functionalism

Functionalism was criticized perhaps most famously by Wundt. "It is literature. It is
beautiful, but it is not psychology," he said of functionalist William James’ book The
Principles of Psychology.

Structuralism vs. functionalism

While these two schools of thought served as the foundation for the future
developments of psychology, there were important differences between the two.

Structuralism Functionalism

Focused on breaking things down Focused on how things worked
to their smallest parts together

Examined the capabilities of Examined how the mind functions
different parts of the mind in different environments

Used introspection to study Used objective techniques to
feelings and sensations explore memories and emotions

Influence on psychology
In 1906, Mary Whiton Calkins published an article in Psychological Review asking
for a reconciliation between these two schools of thought. Structuralism and functionalism
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were not so different, she argued, since both are principally concerned with the conscious
self.

Despite this, each side continued to cast aspersions on the other. William James wrote
that structuralism had "plenty of school, but no thought," while Wilhelm Wundt dismissed
functionalism as "literature" as unscientific.

Eventually, both of these schools of thought lost dominance in psychology, replaced
by the rise of behaviorism, psychoanalysis, humanism, and cognitive psychology through
the beginning and middle part of the twentieth century.

The origins of structuralism in psychology

Was Wundt really the founder of this early school of thought? While Wundt is often
listed as the founder of structuralism, he never actually used the term. Instead, Wundt
referred to his ideas as voluntarism. It was his student, Edward B. Titchener, who invented
the term structuralism.

Though Titchener is usually the one credited with the establishment of structuralism
and bringing the ideas to America, the ideas started with Wundt. Titchener actually changed
much of what Wundt taught. Wundt believed that the mind could be broken down into
structures by classifying conscious experiences into small parts that could be analyzed,
similar to other sciences. Titchener decided to scrap Wundt's brand of psychological study
because conscious experiences aren't as easy to control in an experiment as behavior is.
Rather than focusing on obtaining quantitative measurements, Titchener prioritized
observation and analysis.

Introspection: structuralism's main tool

Titchener took Wundt's experimental technique, known as introspection, and used it
to focus on the structures of the human mind. Anything that could not be investigated using
this technique, Titchener believed, was not in the domain of psychology. Titchener believed
that the use of introspection, which utilized observers who had been rigorously trained to
analyze their feelings and sensations when shown a simple stimulus, could be used to
discover the structures of the mind. He spent the bulk of his career devoted to this task.

Titchener's structuralism

Titchener's structuralism stressed three important tasks in the study of the human
mind: 1. To discover how many processes there were, identify the elements of these
processes, and explain how they work together. 2.To analyze the laws governing the
connections between the elements of the mind. 3. To evaluate the connections between the
mind and nervous system.

Titchener's influence

For approximately 20 years, Titchener dominated American psychology. He was also
extremely prolific, publishing 216 books and papers during his lifetime. He trained a
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number of influential psychologists, supervising the doctoral work of nearly 60 students
including Margaret Floy Washburn and Edwin G. Boring. Yet today his work is rarely
mentioned outside of a purely historical context. He maintained a powerful hold on
American psychology during his lifetime and contributed to psychology becoming a
respected branch of the sciences, but his influence began to wane following his death.

Structuralism may have enjoyed a brief period of dominance in psychology, but the
school of thought essentially died out following the death of its founder.

The origins of functionalism in psychology

The origins of functionalism are traced back to William James, the renowned
American psychologist of the late 19th century. James was heavily influenced by Darwin’s
theory of evolution, and was critical of the structural approach to psychology that had
dominated the field since its inception. James argued that instead of focusing on the specific
‘introspective’ elements that make up our consciousness, psychology should consider the
purpose of consciousness, psychological states, and behavior.

Although James is credited as being the first to advocate for a functional approach to
psychology, the school of functionalism itself did not fully emerge until later in the 19th
century, when scholars at the University of Chicago began to formalise the theory. It was
here that John Dewey, Harvey A. Carr and James Rowland Angell would all develop
functionalism, focusing especially on the biological and animal dimensions of learning and
behavior. Another group of functionalists would emerge in Columbia University, most
notably Edward Thorndike. Thorndike’s work on reinforcement theory and behavior
analysis provided the basis for the empirical laws that emerged under behaviorism later in
the 20th century.

As functional psychology developed, so too did the field of experimental psychology.
Most functionalists of the early 20th century also pioneered novel techniques in lab and field
analyses of human and animal behavior. The experimental method in psychology has led to
major breakthroughs in our understanding of the functional organization of our brains, as
psychologists continue to use experiments to manipulate certain variables that may explain
our behavior.

Consequences

Functionalism had an important influence on the trajectory of psychology from the
19th century onward. Once functionalism took off, most structuralist ideas — which had
previously dominated the field — were disputed and didn’t make their way into the modern
psychology we know today. Most notably, functionalism led directly to the emergence of
behaviorism in the mid 20th century, which views human behavior as a type of ‘reflex’ in
response to external stimuli.
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Famous behaviorists including B.F. Skinner and lain Pavlov based many of their
ideas around reinforcement learning and conditioning on the findings of
functionalists. You’ve likely heard of Pavlov’s famous classical conditioning experiment in
which he conditioned dogs to salivate at the sound of a bell. That probably wouldn’t have
happened without functionalism, which was the starting point for studies that considered
our mental processes and behavior as responses to external stimuli. The field of behaviorism
and its practical application in Applied Behavior Analysis (which uses empirical approaches
to encourage positive behavior) would go on to become a hugely popular philosophy in
clinical psychology, and continues to be used today as an intervention for people with
conditions such as autism, dementia and addiction.

Functionalism also had a direct influence on the education system in the US. This
was largely due to John Dewey’s theory that children should learn at the pace that best suits
their level of intellectual development, and that the curriculum should encourage students
to draw from their own interests and experiences. Functionalist and behaviorist ideas are
also used in special education settings as tools for positive behavior support.

Finally, the experimental tradition that grew up alongside functionalism brought a
wide range of research methods that are still used in modern psychology today. These
include observation studies, physiological measures, mental tests, and questionnaires.

Controversies

Functionalism is sometimes considered the bridge between early structuralist-based
ideas, and modern behaviorism. Naturally, it has received criticism from both schools of
thought. At first, structuralists argued that functionalism did not fully define or attempt to
understand the mental processes they were dealing with. Instead of trying to explain mental
states and behaviors in the context of environmental stimuli, structuralists believed that
psychologists should focus on introspection and understanding these aspects of
consciousness for what they are. They also argued against the applied nature of functional
psychology, believing that it distracted from the core goal of identifying the structures of
CONSCIOUSNESS.

Behaviorists in the mid-late 20th century would also take issue with some aspects of
functionalism. While functionalists believed it was important to accept the role of
consciousness and internal cognitions such as pre-existing beliefs, behaviorists were only
concerned with the study of human behavior, and rejected any idea that did not view mental
states as directly influenced by external stimuli.

(Retrieved from https://www.verywellmind.com/structuralism-and-
functionalism-2795248, https://www.verywellmind.com/who-founded-structuralism-
2795809)
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VOCABULARY EXERCISES

Exercise 4. Complete the table with the appropriate word forms.
NOUN ADJECTIVE TRANSLATION
holism

reliability

doctor

influence

power

biology

experiment

clinic

intellect

base

science

education

history

structure

function

environment

Exercise 5. Give Russian equivalents.

Made an important contribution to, using a method known as, misrepresented
the teachings, separate science, lack of, surfaced, had a profound impact on, conscious
self, quantitative measurements, bulk of his career, breakthroughs, grew up alongside,
applied nature, internal cognition, rejected any idea.

Exercise 6. Give English equivalents.

OCHOBHBIC COCTABJISAIONINE CO3HAHMS, CKOpEe MPEACTaBISUIH COO0H, CTPYKTypa
pasyma, BHYTPCHHCC IMOBCIACHHUC, CIIMIIKOM YBJICUCH, CTPCMUTHCA K, IOAUYCPKHYTH
HHIVBUYAJIbHBIC OCO6CHHOCTI/I, OTHOCHUTCJIbHO, IIO CBOCMY PA3BUTHUIO TOTOBEI,
MPEHEOPEKUTETHHO ~ OT3BIBAThCS,  KOTOPOMY  TPHUIHUCHIBACTCS,  OCO3HAHHOE
nepeXruBaHUe, B 00JIACTU TICUXOJIOTHH, PETYIHUPYIOUIUE CBSI3U MEXKAY AJIEMEHTaMH,
OCJ'Ia6eBaTB, KPUTHYCCKHU OT3BIBAJITHCA O, HOBBIHN MCTOM, IIPAKTUYCCKOC ITPUMCHCHHUC,
HNCCIICAOBAHUS 110 JAHHBIM Ha6J'I}O}16HI/II‘/’I, TaKNMH, KAKUMH OHU ABJIAIOTCA.
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Exercise 7. Read the definition and guess the word.

1. - to describe falsely an idea, opinion, or situation, often in order
to get an advantage.

2. - a system of scientific investigation, usually based on a design
to be carried out under controlled conditions, that is intended to test a hypothesis and
establish a causal relationship between independent and dependent variables.

3. - the trustworthiness or consistency of a measure, that is, the
degree to which a test or other measurement instrument is free of random error, yielding
the same results across multiple applications to the same sample.

4. - to give your full attention to what you are doing or to what is
happening.

5. - according to an agreed set of methods or organized plan.

6. - traits or other characteristics by which individuals may be
distinguished from one another.

7. - an ability, talent, or facility that a person can put to constructive
use.

8. - specific information or a specific past experience that is
recalled.

0. - the process or experience of perceiving through the senses.

10. - the system of neurons, nerves, tracts, and associated tissues

that, together with the endocrine system, coordinates activities of the organism in
response to signals received from the internal and external environments.

Exercise 8. Write a word in each gap formed from the given one.
science, function, to miss, power, holistic, intellect, to represent, biology, to
cover, doctor.

1. Of course, diagnostics are important, and we need to be doing research
into the basis of mental illness.

2. Having someone to listen empathetically and guide your child toward
understanding their anxiety can be treatment.

3. By the beginning of the 20th century, 20 women had
earned degrees in psychology.

4. I am more intuitive than

5. The approach emphasizes learning how to express oneself in

everyday situations.
6.  Adler argued for , viewing the individual holistically rather than
reductively, the latter being the dominant lens for viewing human psychology.
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7. Diet before the test can the results.

8. There are very easy ways to show that these claims are
simply nonsense.

0. Psychological findings do help explain why people believe
or conspiracy theories.

10.  Answer to these simple questions and the results.

Exercise 9. Match the words with their opposites.

1.  powerful a)  tounite

2. internal b)  inaccurately
3. basic c) external

4. to break down d) toexclude
5. long e)  barely

6. lack f) indirectly

7. too g)  plenty

8. accurately h)  additional
0. directly 1) powerless
10. toinclude 1) short

Exercise 10. Write negative forms of these words in the correct column.

in- dis- mis- un-

Accurately, to miss, directly, to represent, to cover, scientific, important,
conscious, formally, reliable, systematic, to behave, famous, capability, usual, similar,
easy, to believe.

GRAMMAR EXERCISES

Exercise 11. Look at the bold verbs (to be, to do, to have). Circle the ones
which are auxiliary and underline the ones which are main.

1. As functional psychology developed, so too did the field of experimental
psychology.

2. Structuralism itself did not last long beyond Titchener's death.

3. Functionalist and behaviorist ideas are also used in special education
settings as tools for positive behavior support.
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4. Structuralism and functionalism were the two earliest schools of thought
in psychology.

5. Functionalism also emphasized individual differences, which had a
profound impact on education.

6. Once functionalism took off, most structuralist ideas — which had
previously dominated the field — were disputed and didn’t make their way into the
modern psychology we know today.

Exercise 12. Complete the sentences with the correct form of the auxiliary
verb be, do or have.

1. Research found people lacking mental energy bounced back
even when they just looked at pictures of nature.

2. I like that it written by a psychologist.

3. How you test your hypothesis?

4. Some even thought they found it.

5. However, he analyzing our thoughts.

Exercise 13. Complete the sentences with the correct form of the main verb
be, do or have.

1. The advantage of this hypothesis (to be) that it (to be)
relatively easy to test it.

2. I (to have) three days to decide.

3. What we (to do) is self-explanatory.

4. Of course, if we live mostly with positive emotions, we (to be)
physically and mentally healthier.

5. It seems that every psychologist (to have) a different testing
approach.

COMPREHENSION AND DISCUSSION EXERCISES

Exercise 14. Answer the questions.
1. Can you explain the sentence “Functionalism is sometimes considered the
bridge between early structuralist-based ideas, and modern behaviorism.”?
Who established and named structuralism?
Why is structuralism so important?
What method did structuralism use?

kRN

Why was structuralism criticized?
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6. How did functionalists seek to explain mental processes?
7. What are the strengths of functionalism?
8. When did structuralism and functionalism lose dominance in psychology?
9. How many tasks did Titchener’s structuralism stress? What are they?
10.  What should psychology consider according to William James?
11.  What did John Dewey, Harvey A. Carr and James Rowland Angell focus
on?
Exercise 15. Complete the table.
Structuralism Functionalism
Representatives
They focused on
They examined
They used
Influence on
psychology

Exercise 16. Translate the following sentences from Russian into English.

1. Kpome Toro, Takoi aHanu3 MOT 3HAYUTEIIBHO UCKA3UTh TaHHBIE.

2. [maBHast coruanbHO-TICHXOJOTHYECKas TpobiemMa (PyHKIIMOHATU3MA —
npobsemMa Haubojee ONTUMAJBHBIX YCIOBUM COLMANIBHOM amantanuu CyOBbEeKTOB
OOIIIECTBEHHON KU3HH.

3. Korma s yuwmica Ha ¢uimocopckom GakyabTeTe, S HHTEPECOBAJICA
UCCJIEJOBAHUSAMHU MaMSITH.

4. ConpoBOXKIAOTCA JM  Ppa3HblE SMOLMM pPa3sHbIMU IIPOLIECCAMH B
BEreTaTUBHON HEPBHOM cucteme?

3. Kak B3anMOJeiCTBYIOT MEXy COOO0M pa3Hble YacTH pasyma’?

6.  Ilcuxomorus ucciaemyeT 4eI0BEUECKYIO IPUPOAY; CIEI0BATENbHO, ITHKA

ABJISIETCA PUKIATHON MICUXOJIOTHUEN.

7. VIMEHHO ¢ TakOW HAIIPaBICHHOCTBIO CO3HAHUSA W TOBEACHHUS CBA3aH
TPETUH, BBICIIMN YPOBEHb HPABCTBEHHOW KYJIBTYPbI JINYHOCTH.

8. CoBpeMeHHbIE UCCIIE0BAaHUS NIBITAKOTCS MTOBBICUTH HAIEKHOCTD JaHHBIX
MHTPOCIIEKIIUH, COBEPLICHCTBYS METOIUKY DKCIIEPUMEHTA.

9. 3a BpeMs JIOLIKOJIBHOIO NEPHOAA BTOPOTO dTala BIEPBbIE BO3HUKAIOT
POCTKH IPOU3BOJIBHOIO MOJIOKUTEIBHOTO ITIOBEACHUS.

10. Bo-nepBbiX, BbICOKas MpEACKa3aTeabHasl BaJUJHOCTh TECTA UHTEIIEKTA

HaOIoMaeTcs s BCeX Tpynn mpodeccuii 63 CKIIOUSHHUS.
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Exercise 17. Choose one of the topics to make a report and present it in front
of the class.

1. Autism

2. Dementia

3. Addiction

Exercise 18. Render the article from Ex.3 on p. 41. Follow the plan in the
Appendix 1

TEXT 6.
WHAT IS BEHAVIORISM?
PRE-READING

Exercise 1. Study the vocabulary before reading the text.

acquired behavior [0 kwariod] — npuoOpeTeHHOE MTOBEICHNE

stimulus [ 'stimjolos] — cTumyn

cognition [kpg nifn] — KOTHUTUBHAS AESITEIHLHOCTD

conditioning [kon'difonin] - BeIpaboTKa 1 00pa30BaHUE YCIOBHBIX PEAKIUN
penchant [ppnfbn] — pacnog0keHHOCTh

measurable science — uaMepsieMast Hayka

classical conditioning - kaccuueckoe (hOpMHUPOBAHUE YCIOBHBIX pedaekcoB
learned behavior — noBenexnue, MpuOOPETEHHOE B pe3yJIbTaTe HAYUCHHUSI
conditioned response — yclnoBHBIN pedrexc

naturally occurring — npupoIHOTO POUCXOKIECHUS

trigger [ 'trigo(r)] — Tpurrep, HEKU BHEIIHUIN pa3ApakKUTEIb

to elicit — U3BJIEKaTh, BHIABIISATE

extinction — 3aTyxaHue

to vanish — ucuesarpb

to elapse [1'laeps] — mpoxoauTh

behavioral therapy — moBenenueckas Tepanus

behavioral intervention — moBeIeHYEeCKOE BMENIATEIHLCTBO

discreet trial training [dr'skri:t ‘traial] — oOyueHue MeTOIOM TUCKPETHBIX MPOO
one-dimensional approach — oqHOMepHBIN OAX0A
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Exercise 2. Before reading the text, answer the following questions and
discuss them with your partner.

1. What is behaviorism?

2 Who are the main representatives of behaviorism?

3. What contribution did Ivan Pavlov make to behaviorism?
4 What is behavioral therapy?

Exercise 3. Read, translate the article and be ready to do the exercises.
What is behaviorism?

Behaviorism is a theory of learning based on the idea that all behaviors are
acquired through conditioning, and conditioning occurs through interaction with the
environment. Behaviorists believe that our actions are shaped by environmental
stimuli.

In simple terms, according to this school of thought, also known as behavioral
psychology, behavior can be studied in a systematic and observable manner regardless
of internal mental states. Behavioral theory also says that only observable behavior
should be studied, as cognition, emotions, and mood are far too subjective.

Strict behaviorists believe that any person—regardless of genetic
background, personality traits, and internal thoughts— can be trained to perform any
task, within the limits of their physical capabilities. It only requires the right
conditioning.

History of behaviorism

Behaviorism was formally established with the 1913 publication of John B.
Watson's classic paper, "Psychology as the Behaviorist Views It." It is best summed up
by the following quote from Watson, who is often considered the father of behaviorism:

“Give me a dozen healthy infants, well-formed, and my own specified world to
bring them up in and I'll guarantee to take any one at random and train him to become
any type of specialist [ might select—doctor, lawyer, artist, merchant-chief and, yes,
even beggar-man and thief, regardless of his talents, penchants, tendencies, abilities,
vocations, and race of his ancestors.”

Simply put, strict behaviorists believe that all behaviors are the result of
experience. Any person, regardless of their background, can be trained to act in a
particular manner given the right conditioning.

From about 1920 through the mid-1950s, behaviorism became the
dominant school of thought in psychology. Some suggest that the popularity of
behavioral psychology grew out of the desire to establish psychology as an objective
and measurable science.
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During that time, researchers were interested in creating theories that could be
clearly described and empirically measured, but also used to make contributions that
might have an influence on the fabric of everyday human lives.

Types of behaviorism

There are two main types of behaviorism used to describe how behavior is
formed.

Methodological behaviorism

Methodological behaviorism states that observable behavior should be studied
scientifically and that mental states and cognitive processes don't add to the
understanding of behavior. Methodological behaviorism aligns with Watson's
ideologies and approach.

Radical behaviorism

Radical behaviorism is rooted in the theory that behavior can be understood by
looking at one's past and present environment and the reinforcements within it, thereby
influencing behavior either positively or negatively. This behavioral approach was
created by the psychologist B.F. Skinner.

Classical conditioning

Classical conditioning is a technique frequently used in behavioral training in
which a neutral stimulus is paired with a naturally occurring stimulus. Eventually, the
neutral stimulus comes to evoke the same response as the naturally occurring stimulus,
even without the naturally occurring stimulus presenting itself.

Throughout the course of three distinct phases of classical conditioning, the
associated stimulus becomes known as the conditioned stimulus and the learned
behavior is known as the conditioned response.

Learning through association

The classical conditioning process works by developing an association between
an environmental stimulus and a naturally occurring stimulus.

In physiologist Ivan Pavlov's classic experiments, dogs associated the
presentation of food (something that naturally and automatically triggers a salivation
response) at first with the sound of a bell, then with the sight of a lab assistant's white
coat. Eventually, the lab coat alone elicited a salivation response from the dogs.

Factors that impact conditioning

During the first part of the classical conditioning process, known as acquisition,
a response 1s established and strengthened. Factors such as the prominence of the
stimuli and the timing of the presentation can play an important role in how quickly an
association is formed.

53


https://www.verywellmind.com/b-f-skinner-biography-1904-1990-2795543
https://www.verywellmind.com/what-is-a-conditioned-stimulus-2794975
https://www.verywellmind.com/what-is-a-conditioned-response-2794974
https://www.verywellmind.com/ivan-pavlov-biography-1849-1936-2795548
https://www.verywellmind.com/what-is-acquisition-2795219

When an association disappears, this is known as extinction. It causes the
behavior to weaken gradually or vanish. Factors such as the strength of the original
response can play a role in how quickly extinction occurs. The longer a response has
been conditioned, for example, the longer it may take for it to become extinct.

Operant conditioning

Operant conditioning, sometimes referred to as instrumental conditioning, is a
method of learning that occurs through reinforcement and punishment. Through
operant conditioning, an association is made between a behavior and a consequence
for that behavior.

This behavioral approach says that when a desirable result follows an action, the
behavior becomes more likely to happen again in the future. Conversely, responses
followed by adverse outcomes become less likely to reoccur.

Consequences affect learning

Behaviorist B.F. Skinner described operant conditioning as the process in which
learning can occur through reinforcement and punishment.” More specifically: By
forming an association between a certain behavior and the consequences of that
behavior, you learn.

For example, if a parent rewards their child with praise every time they pick up
their toys, the desired behavior is consistently reinforced and the child will become
more likely to clean up messes.

Timing plays a role

The process of operant conditioning seems fairly straightforward—simply
observe a behavior, then offer a reward or punishment. However, Skinner discovered
that the timing of these rewards and punishments has an important influence on how
quickly a new behavior is acquired and the strength of the corresponding response.’

This makes reinforcement schedules important in operant conditioning. These
can involve either continuous or partial reinforcement.

. Continuous reinforcement involves rewarding every single instance of a
behavior. It is often used at the beginning of the operant conditioning process. Then, as
the behavior is learned, the schedule might switch to one of partial reinforcement.

. Partial reinforcement involves offering a reward after a number of
responses or after a period of time has elapsed. Sometimes, partial reinforcement
occurs on a consistent or fixed schedule. In other instances, a variable and
unpredictable number of responses or amount of time must occur before the
reinforcement is delivered.
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Uses for behaviorism

The behaviorist perspective has a few different uses, including some related to
education and mental health.

Education

Behaviorism can be used to help students learn, such as by influencing lesson
design. For instance, some teachers use consistent encouragement to help students
learn (operant conditioning) while others focus more on creating a stimulating
environment to increase engagement (classical conditioning)

Research

One of the greatest strengths of behavioral psychology is the ability to clearly
observe and measure behaviors. Because behaviorism i1s based on observable
behaviors, it is often easier to quantify and collect data when conducting research.

Mental health

Behavioral therapy was born from behaviorism and originally used in the
treatment of autism and schizophrenia. This type of therapy involves helping people
change problematic thoughts and behaviors, thereby improving mental health.

Effective therapeutic techniques such as intensive behavioral intervention,
behavior analysis, token economies, and discrete trial training are all rooted in
behaviorism. These approaches are often very useful in changing maladaptive or
harmful behaviors in both children and adults.

Impact of behaviorism

Several thinkers influenced behavioral psychology. Among these are Edward
Thorndike, a pioneering psychologist who described the law of effect, and Clark Hull,
who proposed the drive theory of learning.

There are a number of therapeutic techniques rooted in behavioral psychology.
Though behavioral psychology assumed more of a background position after 1950, its
principles still remain important.

Even today, behavior analysis is often used as a therapeutic technique to help
children with autism and developmental delays acquire new skills. It frequently
involves processes such as shaping (rewarding closer approximations to the desired
behavior) and chaining (breaking a task down into smaller parts, then teaching and
chaining the subsequent steps together).

Other behavioral therapy techniques include aversion therapy, systematic
desensitization, token economies, behavior modeling, and contingency management.
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Criticisms of behaviorism

Many critics argue that behaviorism is a one-dimensional approach to
understanding human behavior. They suggest that behavioral theories do not account
for free will or internal influences such as moods, thoughts, and feelings.

Freud, for example, felt that behaviorism failed by not accounting for
the unconscious mind's thoughts, feelings, and desires, which influence people's
actions. Other thinkers, such as Carl Rogers and other humanistic psychologists,
believed that behaviorism was too rigid and limited, failing to take into consideration
personal agency.

More recently, biological psychology has emphasized the role the brain and
genetics play in determining and influencing human actions. The cognitive approach
to psychology focuses on mental processes such as thinking, decision-making,
language, and problem-solving. In both cases, behaviorism neglects these processes
and influences in favor of studying only observable behaviors.

Behavioral psychology also does not account for other types of learning that
occur without the use of reinforcement and punishment. Moreover, people and animals
can adapt their behavior when new information is introduced, even if that behavior was
established through reinforcement.

(Retrieved  from  https://www.verywellmind.com/behavioral-psychology-
4157183)

VOCABULARY EXERCISES

Exercise 4. Give Russian equivalents.

Shaped by environmental stimuli, internal mental states, far too subjective,
regardless of genetic background, the fabric of everyday human lives, thereby
influencing behavior either positively or negatively, original response, a consequence
for that behavior, continuous or partial reinforcement, variable number, change
problematic thoughts.

Exercise 5. Give English equivalents.

JlnyHocTHasi 4epra, B3aUMOJCKHCTBUE C OKpYXKarolleh cpemoil, usznueckue
CIIOCOOHOCTH, JCHCTBOBATH OIMPENEICHHBIM 00pa3oM, Kak (OpMHUpPYETCsl TTOBEICHHE,
HEUTPAJIbHBIA CTUMYJ, YCIOBHBIA CTUMYJ, 3TO M3BECTHO KakK 3aTyXaHHE, BbIpAOOTKa
WHCTPYMEHTAJILHOTO YCIOBHOTO peduiekca, HeOIaronpusaTHBINA UCXOT, TIOJAKPEIJICHHE,
HCIIONb30BATHCS MEPBOHAYAJIBHO B JICUCHHWH, ITOBEJCHUYECKMU aHalin3, 3aJepiKKa
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INCUXUYCCKOTO  pa3BUTHUA, CHCTEMATUYCCKAsd ACCCHCUTHU3AlMUA, CHTYyallMOHHOC

YIIPABJIICHUEC, BOJICBBIC KAYCCTBA, HC JKCJIATh YUUTLIBATD.

Exercise 6. Match the words with their definitions.

emotion partial reinforcement
methodological behavior mood

cognitive process reinforcement

action cognition

conditioning classical conditioning

1.  All forms of knowing and awareness, such as perceiving, conceiving,

remembering, reasoning, judging, imagining, and problem solving. Along with affect
and conation, it is one of the three traditionally identified components of mind.

2. any short-lived emotional state, usually of low intensity

3. a complex reaction pattern, involving experiential, behavioral, and
physiological elements, by which an individual attempts to deal with a personally
significant matter or event.

4. the process by which certain kinds of experience make particular actions
more or less likely.

5. a form of behaviorism that concedes the existence and reality of conscious
events but contends that the only suitable means of studying them scientifically is via
their expression in behavior.

6. any of the mental functions assumed to be involved in the acquisition,
storage, interpretation, manipulation, transformation, and use of knowledge.

7. a type of learning in which an initially neutral stimulus—the conditioned
stimulus (CS)—when paired with a stimulus that elicits a reflex response—the
unconditioned stimulus (US)—results in a learned, or conditioned, response (CR)
when the CS is presented.

8. in operant conditioning, a process in which the frequency or probability
of a response is increased by a dependent relationship, or contingency, with a stimulus
or circumstance.

9. a self-initiated sequence of movements, usually with respect to some goal.
It may consist of an integrated set of component behaviors as opposed to a single
response.

10. in operant or instrumental conditioning, any pattern of reinforcement in
which only some responses are reinforced.
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Exercise 7. Make up phrases.

Verb Noun

1)  toperform a)  any type of specialist

2)  tobecome b)  the response

3)  to establish c)  contribution

4)  to make d) any task

5)  toevoke €)  an important role

6) toplay f) psychology as an objective
and measurable science

Adjective Noun

7)  environmental g)  capability

8)  behavioral h)  manner

9)  physical 1) background

10) genetic 1) state

11) mental k)  stimuli

12) observable 1) psychology

Exercise 8. Study the derivatives of words and translate them.

1. to behave — to misbehave — behaved — behaving — behaver — behavior —
behavioral — behaviorally — behaviorism — behaviorist — behavioristic.

2. tomeasure — to mismeasure — to remeasure — countermeasure — measured
— measuredly — measurement — measurer — measureless.

3. to research — researching — researched — researcher — researchable —
researchability — unresearched — coresearcher.

4. to develop — to redevelop — to codevelop — developed — developing —
development — developmental — developmentally — developmentalism — developer —
developable — developability — underdeveloped — overdeveloped — nondevelopment —
maldevelopment — predevelopment.

5. to punish — punished — punishing — unpunished — punishment — punishable
— punishability — punisher.

6. to educate — to miseducate — to reeducate — educate — educable — education
— educational — educative — educator.

7. to adapt — to readapt — adapted — unadapted — adaptedness — adapting —
adaptation — adaptive — adapter — adaptable — adaptability — adaption — adaptation —
adaptational — adaptive — adaptively — adaptivity — adaptiveness — maladaptive —
unadaptable — nonadaptive — preadaptation — coadaptation.

8. psychology — psychological — psychologist — to — psychologize.
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0. conscious — consciousness — preconscious — semiconscious —
subconscious — unconscious.

10. problem — subproblem — problematic — problematical — problematically —
problematics — to problematize — problematization — unproblematic.

Exercise 9. Complete the sentences with the appropriate form of the words
from exercise 8.

1. Parents have the opportunity to consult on the issues of child-parent
relationship, psychology, or get professional help in solving problems.

2. Several people suffered physical and psychological

3. To resolve the problem, the may suggest various forms of
treatment including conditioning, behavior modification, and training.

4.  Apsychologist addresses due to our society.

5. It is a method used to narrow down a very broad field of research into one
easily topic.

6. As a science of the , psychoanalysis is not just a therapeutic
method.

7. As the child grows, families often feel that the most difficult problem is
the child's behavior and they may need support managing this.

8. The centers also provide home visit , online and
broadcast

9. Lewandowski and Strohmetz review a collection of innovative uses of
behavioral in  psychology including behavioral traces, behavioral

observations, and behavioral choice.
10. The psychology of inventive creativity is primarily a department
of science.

Exercise 10. Find phrasal verbs with particle up in the text, write them out
and translate into Russian. Are they separable or inseparable? Make sentences
with them. If the phrasal verb is separable, give all possible forms.

GRAMMAR EXERCISES

Exercise 11. Look through the text and find the comparative and superlative
forms of the adjectives and adverbs.
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Exercise 12. Complete the sentences using the forms of appropriate
adjectives and adverbs.

1. Psychotherapy research shows that when individuals feel listened to,
they tend to listen to themselves (carefully) and to openly evaluate and
clarify their own thoughts and feelings.

2. That's right, the "talking cure" works at least as well as anything else and
probably (good) for some.

3. She's even (lazy) than me.

4. It's (fast) than cars or public transport and I feel
more (free).

5. Girls are also found to attend schools (regularly) than boys.

Exercise 13. Complete the sentences using the super forms of adjectives and
adverbs.

1. Ontological anxiety is one of the (interesting) and complicated
phenomena and one of the basic concepts of existential psychotherapy.

2. It occurs (quickly) and fully in physically healthy people aged
24 to 40 years.

3. What can be the (good) memory for a scientist who devoted his
life to science?

4. Deceit and half-truths were hidden in every family relationship, and
her (happy) childhood memories were from outside the home.

5. That's the (bad) behavior in such a situation.

COMPREHENSION AND DISCUSSION EXERCISES

Exercise 14. Answer the questions.

| What are the strict behaviorists’ main ideas?

2 When was behaviorism formally established?

3 Who is the father of behaviorism?

4. Who are the main representatives of behaviorism?

5 When was behaviorism the dominant school of thought in psychology?

6 How many types of behaviorism are there? Describe them.

7 What are the facts that impact conditioning?

8. What is the difference between classical conditioning and operant
conditioning?

9. What does continuous reinforcement involve?

10. What does partial reinforcement involve?
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11.  What are the behavioral therapy techniques?
12.  What were the blind sides of behaviorism according to some thinkers?

Exercise 15. Say whether the statements are true or false. Give reasons.

1. Behaviorism is a theory of learning based on the idea that all behaviors
are acquired through conditioning.

2. Behavioral theory says that cognition, emotions, and mood should be
studied along with observable behavior.

3. "Psychology as the Behaviorist Views It." is written by 1. Pavlov.

4.  Behaviorism became the dominant school of thought in psychology from
about 1920 through the mid-1950s.

5. Methodological behaviorism states that behavior can be understood by

looking at one's past and present environment and the reinforcements within it, thereby
influencing behavior either positively or negatively.

6. Classical conditioning is a technique frequently used in behavioral
training in which a neutral stimulus 1s paired with an environmental stimulus.

7. Operant conditioning is a method of learning that occurs
through reinforcement and punishment.

8. Skinner discovered that the timing of these rewards and punishments has
no influence on how quickly a new behavior is acquired.

0. One of the greatest strengths of behavioral psychology is the ability to
clearly observe and measure behaviors.

10. Behavioral theories account for free will or internal influences.

Exercise 16. Study the idioms and sayings in English. Translate them or try
to find a similar idiom in Russian. Make up situations to illustrate them.

1. To be on one’s best behavior.

2. To behave like a bank employee.

3. To behave like a bull in a china shop.

4 To behave like a child with a new toy.

Exercise 17. Give the examples of the following techniques.

1. Classical conditioning
2. Operant conditioning
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Exercise 18. Choose one of the topics to make a report and present it in front
of the class.
Behavioral therapy techniques:
Intensive behavioral intervention
Behavior analysis
Token economies
Discrete trial training
Aversion therapy
Systematic desensitization
Behavior modeling

e A o A e

Contingency management

Exercise 19. Render the article from Ex.3 on p. 52. Follow the plan in the
Appendix 1

TEXT 7.
WHAT IS GESTALT PSYCHOLOGY?
PRE-READING

Exercise 1. Study the vocabulary before reading the text.
sensation [sen'seifn] — 1esATEILHOCTh OpraHa YyBCTB
configuration [kon, figo reifn] — ckiay (ICUXUKH)
holistically [ha listikli] — nenoctHo

pragnanz - IperHaHTHOCTH

proximity [prok’ simoti] — HEmOCpPEACTBEHHOCTh

continuity [ konti nju:oti] — HePepHIBHOCTD

closure [ 'klou3o(r)] — omyuieHrue 3aBepIIECHHOCTH

curve [k3:v] — kpuBas

bounded — orpanuyeHHBIH

awareness [0 ' wWeanoas| — ICuXu4ecKkas OpUeHTUPOBAHHOCTh
unfinished business — He3akOHUEHHOE JI€JI0

personal responsibility — HermocpencTBeHHast OTBETCTBEHHOCTh
anxiety [a&n zaroti] — TpeBora

to gain confidence — oOpecTu yBEpEeHHOCTD
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self-efficacy [self "efikosi] — camoappexkTuBHOCTD
self-kindness — m060Bb k cebe

to be reliant on [r1'latont] — momararbcs Ha, 3aBUCETH OT
unbiased environment [An barost] — oObeKTHBHAS cpena
focal [foukl] — nenTpanbHBIN, O4aroBbI MPOO
hierarchy [ harora:ki] — uepapxus

Exercise 2. Before reading the text, answer the following questions and
discuss them with your partner.

1. What is the essence of Gestalt psychology?

2 What does the concept “unfinished business” mean?

3. Who are main representatives of Gestalt psychology?

4 What is Gestalt therapy?

Exercise 3. Read, translate the article and be ready to do the exercises.
What Is Gestalt psychology?

Gestalt psychology is a school of thought that looks at the human mind and
behavior as a whole. When trying to make sense of the world around us, Gestalt
psychology suggests that we do not simply focus on every small component. Instead,
our minds tend to perceive objects as elements of more complex systems.

A core belief in Gestalt psychology is holism, or that the whole is greater than
the sum of its parts. This school of psychology has played a major role in the modern
development of the study of human sensation and perception. Gestalt is a German word
that roughly means “configuration” or the way things are put together to form a whole
object.

History of Gestalt psychology

Originating in the work of Max Wertheimer, Gestalt psychology formed in part
as a response to the structuralism of Wilhelm Wundt.

While followers of structuralism were interested in breaking down
psychological matters into their smallest possible parts, Gestalt psychologists wanted
instead to look at the totality of the mind and behavior. Guided by the principle of
holism, Wertheimer and his followers identified instances where perception was based
on seeing things as a complete whole, not as separate components.

A number of thinkers influenced the development of Gestalt psychology,
including Immanuel Kant, Ernst Mach, and Johann Wolfgang von Goethe.

Wertheimer developed Gestalt psychology after observing what he called the phi
phenomenon while watching alternating lights on a railway signal. The phi
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phenomenon is an optical illusion where two stationary objects seem to move if they
are shown appearing and disappearing in rapid succession. In other words, we perceive
movement where there is none.

Based on his observations of the phi phenomenon, Wertheimer concluded that
we perceive things by seeing the whole perception, not by understanding individual
parts. In the example of blinking lights at a train station, the whole we perceive is that
one light appears to move quickly between two points. The reality is that two separate
lights are blinking rapidly without moving at all.

Influential Gestalt psychologists

Wertheimer's observations of the phi phenomenon are widely credited as the
beginning of Gestalt psychology and he went on to publicize the core principles of the
field. Other psychologists also had an influence on this school of psychology.

Wolfgang Kohler: Kohler connected Gestalt psychology to the natural sciences,
arguing that organic phenomena are examples of holism at work. He also studied
hearing and looked at problem-solving abilities in chimpanzees.

Kurt Koffka: Together with Wertheimer and Kohler, Koffka is considered a
founder of the field. He applied the concept of Gestalt to child psychology, arguing that
infants first understand things holistically before learning to differentiate them into
parts. Koffka played a key role in bringing Gestalt principles to the United States.

Principles of Gestalt psychology

Gestalt psychology helped introduce the idea that human perception is not just
about seeing what is actually present in the world around us. It is also heavily
influenced by our motivations and expectations.

Wertheimer created principles to explain how Gestalt perception functions.
Some of the most important principles of Gestalt theory are:

. Pragnanz: This foundational principle states that we naturally perceive
things in their simplest form or organization.

. Similarity: This Gestalt principle suggests that we naturally group similar
items together based on elements like color, size, and orientation. An example would
be grouping dogs based on whether they are small or large, or if they are big or small.

. Proximity: The principle of proximity states that objects near each other
tend to be viewed as a group.

. Continuity: According to this Gestalt principle, we perceive elements
arranged on a line or curve as related to each other, while elements that are not on the
line or curve are seen as separate.

. Closure: This suggests that elements that form a closed object will be
perceived as a group. We will even fill in missing information to create closure and
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make sense of an object. An example of this Gestalt psychology principle is using
negative space to give the illusion that a particular shape exists when it doesn't.

. Common region: This Gestalt psychology principle states that we tend to
group objects together if they're located in the same bounded area. (For example,
objects inside a box tend to be considered a group.)

Uses for Gestalt psychology

There are several uses for Gestalt psychology today, some of which include those
related to therapy, design, product development, and learning.

Gestalt therapy

Gestalt therapy is based on the idea that overall perception depends on the
interaction between many factors. Among these factors are our past experiences,
current environment, thoughts, feelings, and needs. Gestalt therapy involves key
concepts such as awareness, unfinished business, and personal responsibility.

The main goal of Gestalt therapy is to help us focus on the present. While past
context is important for viewing yourself as a whole, a Gestalt therapist will encourage
you to keep your focus on your present experience.

Research suggests that Gestalt therapy is effective at treating symptoms
of depression and anxiety, and it may help people gain confidence and increase feelings
of self-efficacy and self-kindness.® It is often a helpful way to structure group therapy.

The therapeutic process is reliant on the relationship between the client and
therapist. As a client, you must feel comfortable enough to develop a close partnership
with your therapist, and they must be able to create an unbiased environment where
you can discuss your thoughts and experiences.

Design

Beginning in the 1920s, designers began incorporating Gestalt principles in their
work. Gestalt psychology led these designers to believe that we all share certain
characteristics in the way we perceive visual objects and that we all have a natural
ability to see "good" design.

Designers embraced Gestalt concepts, using our perception of contrast, color,
symmetry, repetition, and proportion to create their work. Gestalt psychology
influenced other design concepts, such as:

. Figure-ground relationship: This describes the contrast between a focal
object (like a word, phrase, or image) and the negative space around it. Designers often
use this to create impact.

. Visual hierarchy: Designers use the way we perceive and group visual
objects to establish a visual hierarchy, ensuring that the most important word or image
attracts our attention first.
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. Associativity: This concept involves the principle of proximity. Designers
often use this to determine where to place important objects, including text elements
such as headlines, captions, and lists.

Product development

Product designers use Gestalt psychology to inform their decisions during the
development process. Consumers tend to like products that follow Gestalt principles.

This influence can be seen in the appearance of the products themselves and in
their packaging and advertising. We can also see Gestalt principles at work in apps and
digital products. Concepts like proximity, similarity, and continuity have become
standards of our expected user experience.

Learning and education

The Gestalt Theory of Learning relies on the law of simplicity. In simple terms,
it states that each learning stimulus is perceived in its simplest form.

The psychology behind this learning theory states that we use our senses and
previous experiences to gain knowledge about the world around us. It also suggests
that we learn from the methods by which we are taught, in addition to being impacted
by classroom environments and the academic culture.

Impact of Gestalt psychology

Gestalt psychology has largely been subsumed by other types of psychology, but
it had an enormous influence on the field. Researchers like Kurt Lewin and Kurt
Goldstein were influenced by Gestalt concepts before going on to make important
contributions to psychology.?

Gestalt theory is also important in that the idea of the whole being different than
its parts has influenced our understanding of the brain and social behavior. Gestalt
theory still impacts how we understand vision and the ways that context, visual
illusions, and information processing impact our perception.

(Retrieved from https://www.verywellmind.com/what-is-gestalt-psychology-
2795808)

VOCABULARY EXERCISES

Exercise 4. Study the meaning of the words in the dictionary. Are they
synonyms?

Sensation

Feeling

Perception

Sense
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Exercise 5. Find the synonyms of the given words in the text.
Plainly, to assemble, to concentrate, total, an adherent, an originator, a child,
fundamental, persistence, finish, to rely on, requirement, psychotherapist.

Exercise 6. Match the English and Russian equivalents.

1 core belief a) LIEJIOCTHBIA 00OBEKT

2 whole object b)  crpynmupoBarh IEMEHTHI

3. separate component C)  OTHeNbHAs JeTallb

4 phi phenomenon d)  ocHoBomomararouiue
yOCKICHUS

5. in rapid succession €)  KOHUEHTPUpPOBaTbCA  Ha
HACTOSAIIEM

6. individual part f) 3¢ (HEKTUBHBIMI npu
JICYCHUHN

is widely credited as g)  BUJIUMOE JIBUKCHUE

8. to group items together h)  oTmenbHBIN KOMIIOHEHT

9.  bounded area 1) orpaHU4eHHas 00JIacTh

10.  key concepts 1) 00BEKTUBHAS cpefia

11.  to focus on the present k)  mmpoko u3BECTEH, KaKk

12.  to be effective at treating 1) 3aKOH MPOCTOTHI

13. to gain confidence m)  KIFOYEBbIC MOHATHUS

14.  unbiased environment n)  oOpecTu yBEepEeHHOCTb

15. the law of simplicity 0)  OJIUH 3a APYTUM

Exercise 7. Match the words with their opposites.

1. complex a) exactly

2. modern b)  unawareness
3. roughly c) old-fashioned
4, to put together d)  whole

5. a follower e)  reality

6. component f) self-doubt

7. awareness g)  simple

8. illusion h)  slow

9. rapid 1) a leader

10. confidence 1) to take apart
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Exercise 8. Make up verb phrases.

1. to make a)  theidea

2.  toplay b)  the illusion

3. to form c)  principle

4.  toidentify d)  similar items together
5. to introduce e) closure

6.  to create f) a major role

7.  to group g)  elements

8. to perceive h)  awhole object

9.  tocreate 1) the uses related to therapy
10. to give 1 instance

11. toinclude k) sense

12. toinvolve 1) key concepts

Exercise 9. Match the words with their definitions.

illusion closure
understanding To perceive
expectation motivation
need Self-effcacy
holism observation
hearing Awareness
l. Any approach or theory holding that a system or organism is a coherent,
unified whole that cannot be fully explained in terms of individual parts or
characteristics.
2. to be conscious of or recognize through the senses.
3. a piece of information.
4. the process of gaining insight about oneself or others or of comprehending

the meaning or significance of something, such as a word, concept, argument, or event.

5. the ability of an organism to sense sound and to process and interpret the
sensations to gain information about the source and nature of the sound. In humans,
hearing refers to the perception of sound.

6.  the impetus that gives purpose or direction to behavior and operates in
humans at a conscious or unconscious level.

7. a state of tense, emotional anticipation.
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8. the act, achievement, or sense of completing or resolving something. In
psychotherapy, for example, a client achieves closure with the recognition that he or
she has reached a resolution to a particular psychological issue or relationship problem.

0. a false sensory percept.

10. a condition of tension in an organism resulting from deprivation of
something required for survival, well-being, or personal fulfillment.

11. anindividual’s subjective perception of his or her capability to perform in
a given setting or to attain desired results.

12.  perception or knowledge of something.

Exercise 10. Complete the sentences with the appropriate word from

exercise 9.

1. But, don't confuse with self-esteem.

2. Adler argued for , viewing the individual holistically rather than
reductively.

3. Possible exceptions may be noted in the Gestalt doctrine of " "
and in Thorndike's later assumption of "belongingness."

4. Cognitive symptoms include difficulties attending to and processing of
information, in the environment, and in remembering simple tasks.

5. I agree that the best kind of 1s intrinsic :

6. They may be neglectful or unaware of the child's for affection
and discipline.

7. In this sense and respect, perceptual is the arithmetic, but
conceptual is the algebra of cognition.

8. He believes that he any information much easier than usual.

9. An example of such theorization can be found in our sensation
of

10. Knowledge of normative periods of development of the child in the
systematic of the formation of the psyche will allow the timely detection of

the pathology of sensory systems, including visual.

11. There is a principle of psychology: the more you have
concerning some event, the more chances of your facing severe disappointment.

12. What we believe real is a simple
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GRAMMAR EXERCISES

Exercise 11. What verb forms (bare infinitive, to+infinitive, or verb+ing) are
used in these sentences? Find them in the text.

1. Research suggests that Gestalt therapy is effective at (treat)
symptoms of depression and anxiety.

2. We can also (see) Gestalt principles at work in apps and digital
products.

3. Koffka played a key role in (bring) Gestalt principles to the
United States.

4, It is often a helpful way (structure) group therapy.

5. The reality 1s that two separate lights are blinking rapidly
without (move) at all.

6. Gestalt psychologists wanted instead (look) at the totality of the
mind and behavior.

7. It may (help) people gain confidence and increase feelings
of self-efficacy and self-kindness.

8. As a client, you must feel comfortable enough (develop) a close
partnership with your therapist.

9. Wertheimer's observations of the phi phenomenon are widely credited as
the (begin)of Gestalt psychology.

Exercise 12. Complete the sentences with the correct form of verbs in
brackets (bare infinitive, to+infinitive, or verb+ing).

1.  Also, green tea has proven to be good at (treat) memory loss
caused by psychological disorder or as part of recovery.

2. And (ask) questions is my job.

3. In order to prevent this, it is necessary (try,
replenish)mental strength.

4. Love is difficult (define), difficult (measure), and
difficult (understand).

5. They may (avoid, visit) the doctor for fear of learning
(learn) bad news.

6. Well, I don't mind (tell) you.

7. Psychotherapy 1is recognized as an inevitable and effective
way (treat) mental disorders.
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8. But people who regularly procrastinate often say it affects their lives, and

can (make)them (feel) anxiety, guilt and shame.

0. In the future, the researchers are interested in (look at)
schizophrenia mechanisms from a molecular perspective, and in seeing whether novel
treatments could (be devised).

10. If you decide (use) medicine to treat ADHD, you
should (discuss) this decision with your child.

COMPREHENSION AND DISCUSSION EXERCISES

Exercise 13. Answer the questions.

How does Gestalt psychology look at the human mind and behavior?
What is a core belief in psychology?

Who is the founder of Gestalt psychology?

Who influenced the development of Gestalt psychology?

What are the important principles Gestalt psychology?

What is the goal of Gestalt therapy?

What fields is Gestalt psychology used in?

X NNk =

Why is Gestalt theory important?

Exercise 14. Say whether the statements are true or false. Give reasons.
1. According to Gestalt psychologists, the whole is greater than the sum of

its parts.

2. Gestalt is a German word that roughly means “breaking down into small
parts”.

3. Gestalt psychology formed in part as a response to the functionalism.

4, Immanuel Kant, Ernst Mach, and Johann Wolfgang von Goethe were
among a number of thinkers influenced the development of Gestalt psychology.

5. Wertheimer concluded that we perceive things by understanding
individual parts.

6. Kurt Koffka said that infants first understand things holistically.

7. The principle of proximity states that objects near each other are not
viewed as a group.

8. Gestalt therapy makes people focus on their past and future experience.

9. The Gestalt Theory of Learning states that each learning stimulus is

perceived in its simplest form.
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10. Gestalt concepts influenced researchers like Kurt Lewin and Kurt
Goldstein.

Exercise 15. Choose one of the topics to make a report and present it in front

of the class.
Gestalt therapy techniques:

Locating emotions

1. Empty chair

2. Two-chair

3. ‘I’ statements
4. Confrontation
5. Body language
6. Exaggeration
7.

8.

Creative activities

Exercise 16. Render the article from Ex.3 on p. 63. Follow the plan in the
Appendix 1

TEXT 8.
WHAT IS PSYCHOANALYSIS?
PRE-READING

Exercise 1. Study the vocabulary before reading the text.

hidden [ "hidn] — ckpbITHIit

psychological difficulty — ncuxonoruueckas TpyIHOCTb

utilized [ ‘ju:tolaizd] — npumensiembiii

self-examination — camoaHnanus

catharsis [ko'0a:sis] — ounrienue qymm

to gain insight into — MOXYYUTH SICHOE MPEACTABIECHUE, pa300paTbCs

unconscious drive [An konfas] — 6ecco3HaTebHOE CTPEMIICHHE

set 1n stone — He MoAIEeKAINA N3MEHEHHTO

defence mechanism [di'fens mekonizom] — MexaHuU3M TICHXOJOTUYECKOM
3aIIUTHI

dream analysis — aHanu3 CHOBHICHUI
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free association — cIOHTaHHAs aCCOIMAIINSA, BbI3bIBAEMast KAKUM-JINOO CIIOBOM
case study — ICMXOJIOTHYECKOe UCCIIe0BaHNE KOHKPETHOTO 00bEKTa
laypeople — Henpodeccuonasl B onpeeaeHHoi chepe

scepticism [ 'skeptisizom] — cKeITUII3M

repression — BEITECHEHHE U3 CO3HAHUS

applied psychoanalysis [ satkou a&no’ litik] — mpukIagHON TICHX0aHATN3
psychoanalytic therapy [ saitkou @no’litik] — nmcuxoananuTHYECKast TEparus
non-judgmental approach [ non d3zad3 mentl] — Ge3011eHOUHBII TTOXO
psychodynamic approach — ncuxoguHaMU4eCKHM MOIXO/

in-depth — rmyOuHHBII

to instill — BHymIaTH

to alleviate [o'li:viert] - cMaAruuThH

muster [ 'masto(r)] — coOuparb

Exercise 2. Before reading the text, answer the following questions and
discuss them with your partner.

1. Who is Sigmund Freud?

2. What are the main concepts of psychoanalytic theory?

3. What are id, ego and superego?

4 Is psychoanalysis used today?

Exercise 3. Read, translate the article and be ready to do the exercises.
What is psychoanalysis?

Psychoanalysis is a method of therapy in which the patient talks about
experiences, early childhood, and dreams. Psychoanalysis refers to both a theory and a
type of therapy based on the belief that all people possess unconscious thoughts,
feelings, desires, and memories.

According to the American Psychoanalytic Association (APA), psychoanalysis
can help people understand themselves by exploring their unrecognized impulses
hidden in the unconscious.

In psychotherapy, people are able to feel safe as they explore feelings, desires,
memories, and stressors that can lead to psychological difficulties. Research has
demonstrated that the self-examination utilized in the psychoanalytic process can
contribute to long-term emotional growth.

Psychoanalysis theories

Psychoanalysis is based on Freud's theory that people can
experience catharsis and gain insight into their state of mind by bringing the content of
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the unconscious into conscious awareness. Through this process, a person can find
relief from psychological distress.

Psychoanalysis also suggests that:

. A person's behavior is influenced by their unconscious drives.

. Emotional and psychological problems such as depression and anxiety are
often rooted in conflicts between the conscious and unconscious mind.

. Personality development is heavily influenced by the events of early
childhood (Freud suggested that personality was largely set in stone by the age of five).

. People use defense mechanisms to protect themselves from information
contained in the unconscious.

Skilled analysts can help a person bring certain aspects of their unconscious
mind into their conscious awareness by using psychoanalytic strategies such as dream
analysis and free association.

History of psychoanalysis

Many of Freud's observations and theories were based on clinical cases and case
studies. This made his findings difficult to generalize to the larger population. Still,
Freud's theories changed how we think about the human mind and behavior and left a
lasting mark on psychology and culture.

Freud's theories of psychosexual stages, the unconscious, and dream symbolism
are still popular among both psychologists and laypeople, but others view his work
with skepticism.

Today, psychoanalysis encompasses:

. Applied psychoanalysis (which applies psychoanalytic principles to the
study of art, literature, and real-world settings and situations)

. Neuro-psychoanalysis (which applies neuroscience to psychoanalytic
topics such as dreams and repression)

. Psychoanalytic therapy

Although traditional Freudian approaches have fallen out of favor, modern
approaches to psychoanalytic therapy emphasize a non-judgmental, empathetic
approach.

Psychoanalysis theorists

Sigmund Freud was the founder of psychoanalysis and the psychodynamic
approach to psychology. Freud believed that the human mind was composed of three
elements: the id, the ego, and the superego.

Other thinkers—including his own daughter, Anna Freud—also left a significant
mark on the field. Among the most prominent names in psychoanalysis were Erik
Erikson, Erich Fromm, and Carl Jung. Erik Erikson expanded on Freud's theories and
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stressed the importance of lifelong growth. Erikson's psychosocial stage theory of
personality remains influential today in our understanding of human development. Karl
Abraham, Otto Rank, John Bowlby, Melanie Klein, Karen Horney, and Sabina
Spielrein were also key contributors to the evolution of psychoanalytic theory.

Key ideas

Psychoanalysis also involves a number of different terms and ideas related to the
mind, personality, and treatment.

Case studies

A case study is defined as an in-depth study of one person, group, or event. Some
of Freud's most famous case studies include Dora, Little Hans, and Anna O. These
cases had a powerful influence on the development of his psychoanalytic theory.

In a case study, the researcher attempts to intensely examine every aspect of an
individual's life. By closely studying a person, a researcher can gain insight into how
an individual's history contributes to their current behavior.

Although the hope is that the insights gained from a single case study could apply
to others, it is difficult to generalize the results, because case studies tend to be highly
subjective. In some instances, the factors involved in a particular case are so
individualized that they may not apply to others.

The conscious and unconscious mind

The unconscious mind includes all of the things that are outside of our conscious
awareness, such as early childhood memories, secret desires, and hidden drives.
According to Freud, the unconscious contains things that we might consider to be
unpleasant or even socially unacceptable. We bury these things in our unconscious
because they might bring us pain or conflict.

While these thoughts, memories, and urges are outside of our awareness, they
still influence how we think and behave. In some cases, the things that are outside of
our awareness can influence behavior in negative ways and lead to psychological
distress.

The conscious mind, on the other hand, includes everything that is inside of our
awareness. The contents of the conscious mind are the things we are aware of or can
easily bring into awareness.

The id, ego, and superego

Freud believed that an individual's personality had three components: the id, the
ego, and the superego. Id: the first of the key elements of personality to emerge is
known as the id. The id contains all of the unconscious, basic, and primal urges. Ego:
the second aspect of personality to emerge is known as the ego. This is the part of the
personality that must deal with the demands of reality. It helps control the urges of the
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id and makes us behave in ways that are both realistic and acceptable. Rather than
engaging in behaviors that are designed to satisfy our desires and needs, the ego forces
us to fulfill our needs in ways that are socially acceptable and realistic. In addition to
controlling the demands of the id, the ego also helps strike a balance between our basic
urges, our ideals, and reality. Superego: The superego is the final aspect of personality
to emerge, and it contains our ideals and values. The values and beliefs that our parents
and society instill in us are the guiding force of the superego and it strives to make us
behave according to these morals.

The ego's defense mechanisms

Defense mechanisms are strategies that the ego uses to protect itself from
anxiety. These defensive tools act as a safeguard to keep unpleasant or distressing
aspects of the unconscious from entering our awareness. When something is
experienced as overwhelming or even inappropriate, defense mechanisms keep the
information from entering our consciousness, which minimizes our distress.

Strengths and weaknesses

Over the course of the early 20th century, the influence of psychoanalysis grew.
However, it was not without critics. Despite its flaws, psychoanalysis continued to play
a key role in the development of psychology. It influenced our approach to treating
mental health conditions and continues to exert an influence on psychology today.

Strengths: 1. Even though most psychodynamic theories did not rely on
experimental research, the methods and theories of psychoanalytic thinking
contributed to the development of experimental psychology. 2. Many of the theories of
personality developed by psychodynamic thinkers, such as Erikson's theory of
psychosocial stages and Freud's psychosexual stage theory, continue to influence the
field today. 3. Psychoanalysis opened up a new view on mental illness, particularly that
talking through problems with a psychoanalytic professional could help alleviate a
person's psychological distress.

Weaknesses: 1. Freud's theories overemphasized the unconscious mind, sex,
aggression, and childhood experiences. 2. Many of the concepts proposed by
psychoanalytic theorists are difficult to measure and quantify. 3. Most of Freud's ideas
were based on case studies and clinical observations rather than empirical, scientific
research.

Support and criticism

Many of the criticisms of psychodynamic approaches are based on the earlier
Freudian approaches to treatment. Many people are skeptical of psychoanalysis
because the evidence supporting its effectiveness has often been viewed as weak. One
of the critics' main arguments is that it's not as effective as other treatments.
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More recently, however, research has demonstrated that this approach can have
a number of benefits. One systematic review of previous studies concluded that
psychoanalytic therapy was an effective treatment that resulted in the reduction of
symptoms and long-term changes that persisted for years after treatment ended.

Psychodynamic therapy could be effective in the treatment of a number of
conditions include: depression, eating disorders, somatic disorders, some anxiety
disorders.

Another critique is that psychoanalysis often requires an investment of time,
money, and effort. Psychoanalysis is also generally a long-term proposition. In the
world we live in today, people are usually seeking fast results and approaches that yield
an effect in days, weeks, or months. Psychoanalytic therapy typically involves a client
and therapist exploring issues over a period of years.

Past and present

Many of Freud's ideas have fallen out of favor in psychology, but that certainly
does not mean that his work is without merit. Research also supports at least some of
Freud's original ideas.

His approach to therapy (specifically, the suggestion that mental illness was
treatable and that talking about problems could bring relief) was a revolutionary
concept that changed how we approach the treatment of mental illness.

Psychoanalysis as Freud conceived it might be on the decline, but that does not
mean that the psychodynamic perspective has disappeared or that it will be going
anywhere soon.

Most psychologists today employ a more eclectic approach to the field of
psychology, though there are some professionals who still take a purely
psychoanalytical point of view on human behavior.

Some suggest that psychoanalysis has fallen by the wayside as an academic topic
within psychology partly because of its failure to test the validity of its therapeutic
approach and earlier failures to ground the discipline in evidence-based practices.

(Retrieved  from  https://www.verywellmind.com/what-is-psychoanalysis-
2795246)

VOCABULARY EXERCISES

Exercise 4. Give Russian equivalents.

Unconscious thoughts, hidden in the unconscious, emotional, find relief from
psychological distress, are often rooted in conflicts, contained in the unconscious, left
a lasting mark, real-world setting, fallen out of favor, psychoanalytic theory,
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contributes to their current behavior, highly subjective, socially unacceptable, outside
of our awareness, influence behavior in negative ways, primal urges, to fulfill our
needs.

Exercise 5. Give English equivalents.

MeTop Tepanuu, MEXTy CO3HATEILHBIM M 0€CCO3HATEILHBIM, COOBITHS PAHHETO
JIETCTBA, BBITECHATH BEIIM B O€CCO3HATEIbHOE, MPUBOAUTH K ICHUXOJIOTHYECKOMY
cTpeccy, TpeOOBaHUSI PEabHOCTH, JOCTUTaTh PABHOBECHUS MEXKAY, HapaBIsSIOIIAs
CUJIa, MPENATCTBOBATh MPOHUKHOBEHUIO HEMPUSTHBIX M TPEBOMKHBIX COCTABIISIOIIMX
n3 0eCCO3HATEIBbHOTO B CO3HAHHUE, OTKPBHITh HOBBIM B3N] HA, YMEHBIIATh

BMOI_[I/IOHaJIBHblﬁ CTpCCC YCIIOBCKA, YMCHBIIICHHNC CUMIITOMOB.

Exercise 6. Use a monolingual English dictionary and give the definitions of
the following words.

Unconscious, conscious, id, ego, superego, conflict, depression, anxiety,
neuroscience, memory, desire, urge, stressor, need.

Exercise 7. Complete the second column with derivatives of words and
translate them.
Verb Noun

to believe

to relieve

to grow

to psychoanalyze

to observe

Verb Noun (a person)

to contribute

to found

to research
to think
to analyze

Adjective Negative adjective

conscious

pleasant

acceptable

Adjective Noun

78



awarc

anxious

sceptic

personal

Exercise 8. Complete the sentences with the derived words from exercise 7.
Anxious, acceptable, to relieve, sceptic, to research, conscious, aware,
psychoanalyze, to found, personal.

1.  The first psychologists, pioneers who developed new directions
in were interesting people.

2. According to this approach, one is 1identical to n
different time, if there is a psychological succession between them.

3. I am pleased to say that this was replaced by real interest, real
work and real cooperation.

4. It's important to find an treatment that works.

3. Some people with bipolar disorder have reported that using alternative
treatments provides from symptomes.

6. This quote from George Miller - one of the of cognitive
psychology - helps explain this idea.

7. Psychology have been studying how certain marketing tricks
work.

8. The ego is fully conscious, while the id and superego are

9. Most of this is beyond our conscious .

10. It works to suppress all urges of the id and struggles to make the

ego act upon idealistic standards rather than upon realistic principles.
GRAMMAR EXERCISES

Exercise 9. Look through the text and find the examples of adverbial clause.
Write what type of Adverbial Clause they are (time, reason, purpose, result,
contrast, manner, comparison).

Exercise 10. Underline the correct option. Write what type of Adverbial
Clause they are (time, reason, purpose, result, contrast, manner, comparison).

1. The theory of dreams is a turning point in the history of psychoanalysis,
because/so it was thanks to it that psychoanalysis was able to move to deep psychology.
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2. The most important thing here is to remove the taboo on the topic of
mental illness while/so that people are not afraid to consult a doctor in time for help.

3. No two people will have the exact same experience, so/because treatment
is always individualised.

4.  As soon as/because you start talking about your psyche, people get
worried because we associate it with our real self, with what we really are.

5. Although/In order to identify abnormalities in the psyche, it is necessary
to observe a person in a hospital for 30 days.

6. Some psychologists receive special training that allows them to engage in
psychotherapy, although/so they are not allowed to prescribe medication or apply
shock therapy.

7. Vigotsky believed that social reality is historically secondary to nature,
and is inseparable from it, as/while many psychologists and social theorists of his time
did.

8. And despite/even though the fact that he left Freud's society because of
differences in views and thoughts, Adler and Freud respected each other and drew
inspiration from each other's work.

9. In combined treatment, medication can relieve physical symptoms
quickly, while/in order to psychotherapy allows the opportunity to learn more effective
ways of handling problems.

10.  Because/Although cognitive behavioral therapy focuses on acquiring
practical coping skills, many people see positive results quickly.

COMPREHENSION AND DISCUSSION EXERCISES

Exercise 11. Answer the questions.
What is psychoanalysis?
Whose theory is psychoanalysis based on?
What does psychoanalysis encompass today?
Who was the founder of psychoanalysis?
Who are other thinkers of this school of thought?
6. How many components did individual’s personality have according to S.
Freud? What are they?
7. What is ego?
8. When did the influence of psychoanalysis grow?

I e

9. What are the strengths of psychoanalysis?
10.  Why was psychoanalysis criticized?
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Exercise 12. Say whether the statements are true or false. Give reasons.

1. The self-examination utilized in the psychoanalytic process can contribute
to long-term emotional growth.

2. Aperson's behavior is influenced by their conscious drives.

3. Conflicts between the conscious and unconscious mind lead to emotional

and psychological problems.

4. Freud suggested that personality was largely set in stone by the age of 15.

5. The conscious contains the information people use defense mechanisms
to protect themselves from.

6. Certain aspects of people’s unconscious mind are brought into their
conscious awareness by means of psychoanalytic strategies such as behavior analysis
and introspection.

7. Sigmund Freud was the founder of psychoanalysis and the
psychodynamic approach to psychology.

8. One of the key contributors to the evolution of psychoanalytic theory is
Anna Freud.

9. The unconscious mind includes all of the things that are contained in our
conscious awareness.

10.  Superego is the first of the key elements of personality.

Exercise 13. Complete the sentences.

Unconscious mind Conscious mind

T , u , or T , T , and
f that are unpleasant, difficult, | u that we are aware of or can
or even socially unacceptable. easily bring into a

B because they can Not h or suppressed.
bring about pain or conflict.

Can sometimes be brought into May be influenced by
a using certain techniques. un t ,f , or

m

Exercise 14. Find the term according to the definition.

1. Last part of personality to develop. Develops through socialization.
Concerned with morality, right and wrong.

2. Unconscious. Pleasure-oriented and selfish. Driven by ‘pleasure
principle’. Insatiable instincts present from birth.
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3. Conscious. Rational, driven by the ‘reality principle’. Balances conflicting
demands of the Id and Superego.

Exercise 15. Choose one of the topics to make a report and present it in front
of the class.

Psychodynamic therapy in treating:

1. Depression

2. Eating disorder

3. Somatic disorder

4.  Anxiety disorder

Exercise 16. Render the article from Ex.3 on p. 73. Follow the plan in the
Appendix 1

TEXT 9.
WHAT IS HUMANISTIC PSYCHOLOGY?
PRE-READING

Exercise 1. Study the vocabulary before reading the text.

free will — cBoOOIHAsA BOMIA

self-actualization — camocoBepilIeHCTBOBaHUE

to strive to — mpecieaoBarh 1elb

to fulfill potential — peanuzoBaTh MoTEHIIUAT

dysfunction [dis fapk n] — HapyllIeHHE HOpMATTLHOM JIEATEIBHOCTH

dignity — TOCTOMHCTBO

innately [1 neitli] — BpoxxieHHO

deviation [ di:vi e1fn] — oTKJIOHEHHE

natural tendency — ectecTBEHHOE CTpeMIIEHHE

personal agency — cyObeKTHOCTb JIMYHOCTH

self-discovery — nporecc camono3HaHus

stigma [ 'stigma] — conuanbHOE OTTOPIKEHUE

unverifiable [an'verifarob(s)l] — HenpoBepsiemblii

hard-to-measure — TpygHOU3MEPSIEMBIi

client-directed approach — mnoaxon, OpUEHTUPOBAHHBIM Ha MOTPEOHOCTH
KJIMCHTA
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unconditional positive regard — 6e3ycI0BHOE MTOJOKUTEILHOE OTHOIIICHUE
self-worth [ self 'w3:0] — camoonenka

caregiver — JIMII0, OCYIIECTBIISIONISE YXO/I WIH JICUCHUE

congruence [ 'kongruons] - KOHTPY?HTHOCTb

Exercise 2. Before reading the text, answer the following questions and
discuss them with your partner.

1. What is humanistic psychology?

2. What does humanistic psychology focus on?

3. Who is Carl Rogers?

4 What is unconditional positive regard?

Exercise 3. Read, translate the article and be ready to do the exercises.
What is humanistic psychology?

Humanistic psychology is a perspective that emphasizes looking at the whole
individual and stresses concepts such as free will, self-efficacy, and self-
actualization. Rather than concentrating on dysfunction, humanistic psychology strives
to help people fulfill their potential and maximize their well-being.

This area of psychology emerged during the 1950s as a reaction to
psychoanalysis and behaviorism, which had dominated psychology during the first half
of the century. Humanist thinkers felt that both psychoanalysis and behaviorism were
too pessimistic, either focusing on the most tragic of emotions or failing to take into
account the role of personal choice.

However, it is not necessary to think of these three schools of thought as
competing elements. Each branch of psychology has contributed to our understanding
of the human mind and behavior.

Humanistic psychology added yet another dimension that takes a more holistic
view of the individual. Humanism is a philosophy that stresses the importance of
human factors rather than looking at religious, divine, or spiritual matters. Humanism
is rooted in the idea that people have an ethical responsibility to lead lives that are
personally fulfilling while at the same time contributing to the greater good of all
people. Humanism stresses the importance of human values and dignity. It proposes
that people can resolve problems through science and reason. Rather than looking to
religious traditions, humanism focuses on helping people live well, achieve personal
growth, and make the world a better place.
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Uses for Humanistic Psychology

Humanistic psychology focuses on each individual's potential and stresses the
importance of growth and self-actualization. The fundamental belief of humanistic
psychology is that people are innately good and that mental and social problems result
from deviations from this natural tendency.

Humanistic psychology also suggests that people possess personal agency and
that they are motivated to use this free will to pursue things that will help them achieve
their full potential as human beings.

The need for fulfillment and personal growth is a key motivator of all behavior.
People are continually looking for new ways to grow, to become better, to learn new
things, and to experience psychological growth and self-actualization.

Some of the ways that humanistic psychology is applied within the field of
psychology include:

. Humanistic therapy: Several different types of psychotherapy have
emerged that are rooted in the principles of humanism. These include client-centered
therapy, existential therapy, and Gestalt therapy.

. Personal development: Because humanism stresses the importance of
self-actualization and reaching one's full potential, it can be used as a tool of self-
discovery and personal development.

. Social change: Another important aspect of humanism is improving
communities and societies. For individuals to be healthy and whole, it is important to
develop societies that foster personal well-being and provide social support.

Impact of humanistic psychology

The humanist movement had an enormous influence on the course of psychology
and contributed new ways of thinking about mental health. It offered a new approach
to understanding human behaviors and motivations and led to the development of new
techniques and approaches to psychotherapy.

Some of the major ideas and concepts that emerged as a result of the humanistic
psychology movement include an emphasis on things such as: client-centered therapy,
free will, fully functioning person, hierarchy of needs, peak experiences, self-
actualization, self-concept, unconditional positive regard.

How to apply humanistic psychology

Some tips from humanistic psychology that can help people pursue their own
fulfillment and actualization include: discover your own strengths, develop a vision for
what you want to achieve, consider your own beliefs and values, pursue experiences
that bring you joy and develop your skills, learn to accept yourself and others, focus on
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enjoying experiences rather than just achieving goals, keep learning new things, pursue
things that you are passionate about, maintain an optimistic outlook.

One of the major strengths of humanistic psychology is that it emphasizes the
role of the individual. This school of psychology gives people more credit for
controlling and determining their state of mental health.

It also takes environmental influences into account. Rather than focusing solely
on our internal thoughts and desires, humanistic psychology also credits the
environment's influence on our experiences.

Humanistic psychology helped remove some of the stigma attached to therapy
and made it more acceptable for normal, healthy individuals to explore their abilities
and potential through therapy.

Potential pitfalls

While humanistic psychology continues to influence therapy, education,
healthcare, and other areas, it has not been without some criticism.

For example, the humanist approach is often seen as too subjective. The
importance of individual experience makes it difficult to objectively study and measure
humanistic phenomena. How can we objectively tell if someone is self-actualized? The
answer, of course, is that we cannot. We can only rely upon the individual's assessment
of their experience.

Another major criticism is that observations are unverifiable; there is no accurate
way to measure or quantify these qualities. This can make it more difficult to conduct
research and design assessments to measure hard-to-measure concepts.

History of humanistic psychology

The early development of humanistic psychology was heavily influenced by the
works of a few key theorists, especially Abraham Maslow and Carl Rogers. Other
prominent humanist thinkers included Rollo May and Erich Fromm.

In 1943, Abraham Maslow described his hierarchy of needs in "A Theory of
Human Motivation" published in Psychological Review. Later during the late 1950s,
Abraham Maslow and other psychologists held meetings to discuss developing a
professional organization devoted to a more humanist approach to psychology.

They agreed that topics such as self-actualization, creativity, individuality, and
related topics were the central themes of this new approach. In 1951, Carl
Rogers published "Client-Centered Therapy," which described his humanistic, client-
directed approach to therapy. In 1961, the Journal of Humanistic Psychology was
established.

It was also in 1961 that the American Association for Humanistic
Psychology was formed and by 1971, humanistic psychology become an APA division.

85


https://www.verywellmind.com/biography-of-abraham-maslow-1908-1970-2795524
https://www.verywellmind.com/carl-rogers-biography-1902-1987-2795542
https://www.verywellmind.com/carl-rogers-biography-1902-1987-2795542
https://www.ahpweb.org/index.php?option=com_k2&view=item&layout=item&id=32&Itemid=34
https://www.ahpweb.org/
https://www.ahpweb.org/

In 1962, Maslow published "Toward a Psychology of Being," in which he described
humanistic psychology as the "third force" in psychology. The first and second forces
were behaviorism and psychoanalysis respectively.

Unconditional positive regard in psychology

Unconditional positive regard is a term used by humanist psychologist Carl
Rogers to describe a technique used in his non-directive, client-centered therapy.
According to Rogers, unconditional positive regard involves showing complete
support and acceptance of a person no matter what that person says or does. The
therapist accepts and supports the client, no matter what they say or do, placing no
conditions on this acceptance. That means the therapist supports the client, whether
they are expressing "good" behaviors and emotions or "bad" ones.

What is unconditional positive regard?

"It means caring for the client, but not in a possessive way or in such a way as

n

simply to satisfy the therapist's own needs," explained in Rogers in a 1957 article
published in the Journal of Consulting Psychology

Rogers believed that it was essential for therapists to show unconditional
positive regard to their clients. He also suggested that individuals who don't have this
type of acceptance from people in their lives can eventually come to hold negative
beliefs about themselves.

"People also nurture our growth by being accepting—by offering us what Rogers
called unconditional positive regard," explains David G. Meyers in his book,
"Psychology: Eighth Edition in Modules."

"This is an attitude of grace, an attitude that values us even knowing our failings.
It is a profound relief to drop our pretenses, confess our worst feelings, and discover
that we are still accepted. In a good marriage, a close family, or an intimate friendship,
we are free to be spontaneous without fearing the loss of others' esteem."

Unconditional positive regard and self-worth

Rogers believed that people have a need for both self-worth and positive regard
for other people. How people think about themselves and how they value themselves
plays a major role in well-being.

People with a stronger sense of self-worth are also more confident and motivated
to pursue their goals and to work toward self-actualization because they believe that
they are capable of accomplishing their goals.

During the early years, children hopefully learn that they are loved and accepted
by their parents and other family members, which contributes to feelings of confidence
and self-worth. Unconditional positive regard from caregivers during the early years
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of life can help contribute to feelings of self-worth as people grow older. As people
age, the regard of others plays more of a role in shaping a person's self-image.

Rogers believed that when people experience conditional positive regard, where
approval hinges solely on the individual's actions, incongruence may occur.
Incongruence happens when a person's vision of their ideal self is out of step with what
they experience in real-life.

Congruent individuals will have a lot of overlap between their self-image and
their notion of their ideal self. An incongruent individual will have little overlap
between their self-image and ideal self.

Rogers also believed that receiving unconditional positive regard could help
people become congruent once more. By providing unconditional positive regard to
their clients, Rogers believed that therapists could help people become more congruent
and achieve better psychological well-being.

(Retrieved from https://www.verywellmind.com/what-is-humanistic-
psychology-2795242, https://www.verywellmind.com/what-is-unconditional-
positive-regard-2796005)

VOCABULARY EXERCISES

Exercise 4. Give Russian equivalents.

Maximize their well-being, competing elements, holistic view of the individual,
human values, result from deviations from, achieve their full potential, a key motivator,
existential therapy, foster personal well-being, peak experiences, gives people more
credit for, explore their abilities through therapy, complete support, acceptance of a
person, hold negative beliefs, out of step with.

Exercise 5. Give English equivalents.

WUrHopupysi, JMYHBIA BBIOOp, 3THUYECKass OTBETCTBEHHOCTb, BhICIIEE Onaro,
NOTPEOHOCTb B, pacTyT B IICUXOJIOTMYECKOM IUIaHE, OKa3aTh OTPOMHOE BIIMSHUE, OCHOBHASI
uzes, pa3padoTarth BUIEHHE, NPUHUMATh CeO0s, COXpAaHUTh B ceOE ONTHUMHUCTHYECKOE
BUJICHUE MHpPA, KOHTPOJIMPOBATh CBOE COCTOSIHUE MCHUXHYECKOIO 37I0POBBS, YCTPAHUTh
HEKOTOpbIE MPEIyOekKICHUs], TCUXUYECKUE TMPOSBIEHHS, HET TOYHOrO crocoba, He
YCTaHaBJIMBATh ONPE/IEICHHBIE OrPaHWYEHUs, IO3BOJIUTh, IEPECTaTh IPUTBOPATHCA,
YyBCTBO COOCTBEHHOTO JOCTOMHCTBA, OMOOPEHHE 3aBUCUT, UMETh MaJI0 OOILEr0 MEXTY,

HCIIOJIB30BATh 663}’CHOBHOC ITOJIOXKUTCIBHOC OTHOIIICHUC K.
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Exercise 6. Make compound nouns and adjectives from the given words and
translate them into Russian.

giver self analysis worth care discovery human to-measure pit
self well self therapy self fall being life hard self psycho self
actualization health efficacy behavior client-centered care concept
image...real

Exercise 7. Complete the sentences with the compound nouns and adjectives
from exercise 6.

1. Your depends on what others think about you.

2. Meditation is an evidence-based way to promote mental

3. This aspect makes this approach quite similar to the other humanistic
approach,

4. Dance is a powerful tool for accessible to everyone.

5. Your precedes and predicts your levels of effectiveness in every
area of your life.

6. Older and white patients benefited more from the increased access to
mental than did other patients.

7. Stress is a very difficult area to study because it is psychological
and physical responses to stress.

8. Speak and act in ways that gives your children a positive

0. Since hallucinations appear the individual does not consider visions
as facts, he realizes that unhealthy processes occur in his psyche.

10.  The researchers recommended assessing mental health soon after

their loved one's cancer diagnosis.

Exercise 8. Match the words with their definitions.

1. congruence a) according to Rogers, an orderly
process of client self-discovery and actualization
occurs in response to the therapist’s consistent
empathic understanding of, acceptance of, and
respect for the client’s frame

2. unconditional b)  one’s view or concept of oneself.
positive regard

3. client-centered c)  the capacity to develop or come
therapy into existence.
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4. feeling d) an attitude of caring, acceptance,
and prizing that others express toward an
individual irrespective of his or her behavior and
without regard to the others’ personal standards.

5. self-image e) the totality of the individual,
consisting of all characteristic attributes,
conscious and unconscious, mental and physical.

6. self f) in the humanistic psychology of
Abraham Maslow, a moment of awe, ecstasy, or
sudden insight into life as a powerful unity
transcending space, time, and the self.

7.  peak experience g)  denoting a capability or
characteristic existing in an organism from birth,
belonging to the original or essential constitution
of the body or mind.

8. free will h)  inthe phenomenological personality
theory of Carl Rogers, (a) the need for a therapist
to act in accordance with his or her true feelings
rather than with a stylized image of a therapist or
(b) the conscious integration of an experience
into the self.

9. potential 1) the power or capacity of a human
being for self-direction.

10. innate 1) a  self-contained  phenomenal
experience.

Exercise 9. Make nouns from these words and write them in the correct
column. Make any other small changes necessary to form nouns.

-or -ism -ty -ist -ance/ence -sion/tion
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To deviate, individual, to criticize, to organize, to accept, to actualize, therapy,
to behave, to educate, psychology, to divide, responsible, to react, motive, human, to
observe, incongruent, motivate, creative, to behave, human, important, confident,
associate, to permit.

GRAMMAR EXERCISES
Exercise 10. Look through the text and find the examples of Object Clause.

Exercise 11. Join two sentences using Object Clause. Use conjunctions and
connectives in brackets.

1. Psychology is important in helping people adapt to climate change. The
organization says this. (-)

2. Symptoms of mental illness are increasing, specifically hyperactivity,
aggression, depression and anxiety. Colman and colleagues sought to better understand
it. (whether)

3. Is it a mental illness? I have wondered. (if)

4. Low self-worth destroys your confidence and self-belief. We all know this.
(that)

5. What would Freud say about it? I wonder it. (what)

6.  Why does self-esteem peak in middle age and drop after retirement? The
researchers point to a number of theories to explain it. (why)

7. Are mental health problems more common in men or in women? Five
years ago we set out to discover it. (whether)

8. There's an important link between heart disease and Alzheimer's Disease.
An article in the journal "Dementia and Geriatric Cognitive Disorders" claims this. (-)

0. Their psychotherapy can work even when done over the telephone. They
claim it. (that)

10. Psychopathy is associated with robust alterations in the expression of
genes and immune response-related molecular pathways. The study shows it. (that)

COMPREHENSION AND DISCUSSION EXERCISES

Exercise 12. Answer the questions.

1.  When did humanistic psychology emerge?

2. What does humanism stress?

3. What did humanistic thinkers think of psychoanalysis and behaviorism?
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What does humanistic psychology focus on?
What are the ways of humanistic psychology?

4

5

6. What are the tips of humanistic psychology?

7 What are the weaknesses of humanistic psychology?

8 Who are the key theorists of humanistic psychology?

9 When was “Journal of Humanistic Psychology” established?
10.  What is unconditional positive regard?

11.  Who used the term “unconditional positive regard”?

12.  What contributes to feelings of confidence and self-worth?

13.  What is the difference between congruent and incongruent individuals?

Exercise 13. Say whether the statements are true or false. Give reasons.

l. Humanistic psychology concentrates on dysfunction.

2. Humanistic psychology emerged as a reaction to psychoanalysis and
behaviorism.

3. Humanist thinkers felt that both psychoanalysis and behaviorism took into
account the role of personal choice.

4. The major idea of humanistic psychology is that people are innately good
and that mental and social problems result from deviations from this natural tendency.

5. According to humanist thinkers, key motivator of all behavior is the need
for fulfillment and personal growth.

6. Humanistic psychology emphasizes the role of behavior.

7. One of the main strengths of humanist approach is its subjectiveness.

8. Key theorists of humanistic psychology are Abraham Maslow and Carl
Rogers.

9.  Unconditional positive regard involves showing complete support and
acceptance of a person only if he observes moral and ethical principles.

10. Incongruence happens when a person's vision of their ideal self is out of
step with what they experience in real-life.

Exercise 14. Translate the following sentences from Russian into English.

1. [loBbIlIEHHE CaMOOLICHKM MPUBENET K (POPMUPOBAHMIO XOpOILIEH
CIIOCOOHOCTH COLIMAIIBHO aJanTHPOBATHCS.

2. Kax b1t yesnoBek, o kpaiiHel Mepe MOTEHIIMaIbHO, UMEET CBOOOIHYIO
BOJIIO.

3. be3 3TOro ™Mbl HHKOIZA TMOJMHOCTBIO HE pEAIN3yeM [OTCHIHANT
pasyma/Tena.
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4. FOur cuwmran, yto Bce aroaM 00Jaal0T BPOXKJIEHHOM CIOCOOHOCTBHIO
TeHEPUPOBATh HEKUE CUMBOJIBI OOIIIETO XapaKTepa, KOTOPhIE Ha3Bal ApXETUIIAMH.

5. BbI OTHOCTHIO OBJIAIEBAETE MPOLIECCAMU CAMOITO3HAHUSL.

6. Pomxepc momaran, 4ro g Bpada BaXKHO IIOKa3bIBaTh O€3yCIOBHOE
NO3UTHUBHOE OTHOILLIEHHE K CBOUM KJIMEHTaM.

7. [ToAMMHHOCTD, WM KOHTPYSHTHOCTH SABJISICTCS CAMBIM BAXXKHBIM U3 TPEX
YCIIOBUU.

8. OgHuM U3 cambIX TOMYJSPHBIX METOAOB BO3ACHCTBHS Ha MAI[MEHTa

CUMTAETCS KJIMEHT-LEHTPUPOBAHHAsI TEPAIIUs.

9. HUcxons W3  KOHUENUUA  CyOBEKTHOCTHM  JIMYHOCTH  (0OyacTh
MHAUBUYaJIbHO-TICUXOJIOTMUECKUX  HMCCIEIOBaHUI), JTOMHHHUPYIOIIEH  SIBISETCA
WHJMBUTyaJIbHAsI COCTABIIAIONIAS.

10. Henp3s pemnTh JUIIbL HA OCHOBAHUM BHEIIHUX KIMHUYECKUX MPU3HAKOB
OTKJIOHEHUS MOBEJEHUS, OOJEH I€BUAHT MCUXUYECKHU HIIA HET

Exercise 15. Choose one of the topics to make a report and present it in front
of the class.
Humanistic therapy:
Person-centered therapy
Existential therapy
Logotherapy
Gestalt therapy
Constructivist therapy
Narrative therapy
Transpersonal psychotherapy

e A O o e

Transactional analysis

Exercise 16. Render the article from Ex.3 on p. 83. Follow the plan in the
Appendix 1
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TEXT 10.
WHAT IS COGNITIVE PSYCHOLOGY?
PRE-READING

Exercise 1. Study the vocabulary before reading the text.

learning — HayueHue, 00y4aeMOCTh

thinking — MbITIIICHUE

to store memory — 000raTUTh NaMsITh

irrelevant [1' relovont] — HECOOTBETCTBYOIIMI

choice-based — ocHOBaHHBII Ha BBIOOpE

language acquisition — OBJIaICHHUE SI3LIKOM

speech perception [ di:vi eifn] — BocnpusiThe peun

traumatic brain injury [tro: 'matik] — TpaBMaTH4eCKO€ MOBPEKACHUE MO3Ta

degenerative brain disease [di d3enorativ] — mereHeparuBHOE MOBPEXKICHHE
Mo3ra

to combat [ 'kpmbaet] — 6opoThcs

thinking pattern [ patn] — ckiag MblILIEHUS

phobia [ foubia] — ¢pobus, HEBpo3 cTpaxa

rational emotive behavior therapy — pamnmoHamIbHO-3MOIMOHATIBHO-
MOBEAICHYCCKAs TEPAITHs

realm [relm] — obGnacTh mecTBUS

Exercise 2. Before reading the text, answer the following questions and
discuss them with your partner.

1. What do you know about cognitive psychology?

2. What are the key concepts of cognitive psychology?

3. What is rational emotive behavior therapy?

4. What are the disorders that can be treated by means of cognitive
behavioral therapy?

Exercise 3. Read, translate the article and be ready to do the exercises.
What is cognitive psychology?
Cognitive psychology involves the study of internal mental processes—all of the
workings inside your brain, including perception, thinking, memory, attention,
language, problem-solving, and learning.
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Cognitive psychology — the study of how people think and process information
— helps researchers understand the human brain. It also allows psychologists to help
people deal with psychological difficulties.

Findings from cognitive psychology help us understand how people think,
including how they acquire and store memories. By knowing more about how these
processes work, psychologists can develop new ways of helping people with cognitive
problems.

Topics in cognitive psychology

Cognitive psychologists explore a wide variety of topics related to thinking
processes. Some of these include:

. Attention — our ability to process information in the environment while
tuning out irrelevant details;

. Choice-based behavior — actions driven by a choice among other
possibilities;

. Decision-making;

. Forgetting;

. Information processing;

. Language acquisition —how we learn to read, write, and express ourselves.

. Memory;

. Problem-solving;

. Speech perception — how we process what others are saying;

. Visual perception — how we see the physical world around us.

History of cognitive psychology

Although it is a relatively young branch of psychology, it has quickly grown to
become one of the most popular subfields. Cognitive psychology grew into prominence
between the 1950s and 1970s.

Prior to this time, behaviorism was the dominant perspective in psychology. This
theory holds that we learn all our behaviors from interacting with our environment. It
focuses strictly on observable behavior, not thought and emotion. Then, researchers
became more interested in the internal processes that affect behavior instead of just the
behavior itself.

This shift is often referred to as the cognitive revolution in psychology. During
this time, a great deal of research on topics including memory, attention, and language
acquisition began to emerge.

In 1967, the psychologist Ulric Neisser introduced the term cognitive
psychology, which he defined as the study of the processes behind the perception,
transformation, storage, and recovery of information.
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Current Research in Cognitive Psychology

The field of cognitive psychology is both broad and diverse. It touches on many
aspects of daily life. There are numerous practical applications for this research, such
as providing help coping with memory disorders, making better decisions, recovering
from brain injury, treating learning disorders, and structuring educational curricula to
enhance learning.

Current research on cognitive psychology helps play a role in how professionals
approach the treatment of mental illness, traumatic brain injury, and degenerative brain
diseases.

Thanks to the work of cognitive psychologists, we can better pinpoint ways to
measure human intellectual abilities, develop new strategies to combat memory
problems, and decode the workings of the human brain—all of which ultimately have
a powerful impact on how we treat cognitive disorders.

The field of cognitive psychology is a rapidly growing area that continues to add
to our understanding of the many influences that mental processes have on our health
and daily lives.

From understanding how cognitive processes change as a child develops to
looking at how the brain transforms sensory inputs into perceptions, cognitive
psychology has helped us gain a deeper and richer understanding of the many mental
events that contribute to our daily existence and overall well-being.

The cognitive approach in practice

In addition to adding to our understanding of how the human mind works, the
field of cognitive psychology has also had an impact on approaches to mental health.
Before the 1970s, many mental health treatments were focused more
on psychoanalytic, behavioral, and humanistic approaches.

The so-called "cognitive revolution" put a greater emphasis on understanding
the way people process information and how thinking patterns might contribute to
psychological distress. Thanks to research in this area, new approaches to treatment
were developed to help treat depression, anxiety, phobias, and other psychological
disorders.

Cognitive behavioral therapy and rational emotive behavior therapy are two
methods in which clients and therapists focus on the underlying cognitions, or thoughts,
that contribute to psychological distress.*

What is cognitive behavioral therapy?

Cognitive behavioral therapy (CBT) is an approach that helps clients identify
irrational beliefs and other cognitive distortions that are in conflict with reality and then
aid them in replacing such thoughts with more realistic, healthy beliefs.
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If you are experiencing symptoms of a psychological disorder that would benefit
from the use of cognitive approaches, you might see a psychologist who has specific
training in these cognitive treatment methods.

These professionals frequently go by titles other than cognitive psychologists,
such as psychiatrists, clinical psychologists, or counseling psychologists, but many of
the strategies they use are rooted in the cognitive tradition.

Careers in cognitive psychology

Many cognitive psychologists specialize in research with universities or
government agencies. Others take a clinical focus and work directly with people who
are experiencing challenges related to mental processes. They work in hospitals, mental
health clinics, and private practices.

Research psychologists in this area often concentrate on a particular topic, such
as memory. Others work directly on health concerns related to cognition, such as
degenerative brain disorders and brain injuries.

Treatments rooted in cognitive research focus on helping people replace negative
thought patterns with more positive, realistic ones. With the help of cognitive
psychologists, people are often able to find ways to cope and even overcome such
difficulties.

Reasons to consult a cognitive psychologist

. Alzheimer's disease, dementia, or memory loss
. Brain trauma treatment

. Cognitive therapy for a mental health condition
. Interventions for learning disabilities

. Perceptual or sensory issues

. Therapy for a speech or language disorder

How cognitive psychology differs from other branches of psychology?

Whereas behavioral and some other realms of psychology focus on actions —
which are external and observable — cognitive psychology is instead concerned with
the thought processes behind the behavior. Cognitive psychologists see the mind as if
it were a computer, taking in and processing information, and seek to understand the
various factors involved.

(Retrieved from https://www.verywellmind.com/cognitive-psychology-
4157181)
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VOCABULARY EXERCISES

Exercise 4. Give Russian equivalents.

Internal mental processes, acquire memories, a wide variety of, express
ourselves, recovering from brain injury, learning disorders, pinpoint ways, cognitive
disorders, overall well-being, identify irrational beliefs, counseling psychologists.

Exercise 5. Give English equivalents.

CripaBUTBHCS € MICUXOJIOTUYECKUMU TPYIHOCTSMHU, PE3YJIbTaThl UCCIIEIOBAHUH B
001aCTH KOTHUTUBHOM TICUXOJIOTHH, JTFONH ¢ KOTHUTUBHBIMH MTpo0IeMamu, B 00proe ¢
HapylICHUSIMA TIAMSTH, MHTEIJICKTyallbHbIE CIIOCOOHOCTH 4YeJIOBEKa, JICUUTh
KOTHUTHUBHBIC PACCTPOMCTBA, MPUTOK CEHCOPHBIX YYBCTBUTEIBHBIX HWMITYJILCOB,
JIpyrue KOTHUTHUBHBIC HCKWKEHUS, 3aMEHSITh Ha 30pPOBbIC MPEACTaBICHHUS,
HCITBITHIBATH CHMITTOMBI, CBSI3aHHBINA C TICUXUYECKUMH MPOOIEeMaMHu.

Exercise 6. Use a monolingual English dictionary and give the definitions of
the following words.

Brain, mental process, visual perception, speech perception, cognitive disorder,
well-being, irrational belief.

Exercise 7. Write a word in each gap formed from the given one.
Rational, relevant, to treat, perception, difficult, various, to recover, trauma,
intellect, power.

1. Usually this means presenting information rather than symbolic
Or numeric.

2. Every belief carries a real threat.

3. Our mental health seems to depend on both our ability to activate thoughts
relevant to the current task and to suppress the ones - mental noise.

4. This encompasses curiosity in adulthood.

5. The impact of cognitive therapy helps patients to cope effectively with
a of emotional phobias.

6. So, difficult situations, loss and failure, but mostly unexpected
and psyche stressors can make a person vulnerable and reduce his need for

self-discovery and self-affirmation.
7. A brief conclusion: you need slow sleep for physical , fast for
mental recovery.
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8. Clinical psychology is a branch of psychology concerned with helping
people with psychological .

0. I believe that psychotherapy can be a tool toward these goals.

10.  Practitioners that deal with patients with anxiety and depressive disorders
use a combination of behavioral and cognitive

Exercise 8. Make up phrases and write down sentences with them.

1.  toprocess a)  process

2. to understand b)  human intellectual ability
3. to store c) information

4. thinking d)  memories

5. choice-based €)  new ways

6. language f) the human brain

7. to develop g)  depression

8. to measure h)  acquisition

0. to treat 1) irrational beliefs

10.  to identify 1) behavior

Exercise 9. Match the words with their opposites.

1. inside a)  to disappear

2. wide b)  outside

3. popular C) few

4. to emerge d) similar

5. diverse e)  toreduce

6. disorder f) unpopular

7. numerous g)  particular

8. to enhance h)  health

0. to decode 1) narrow

10. overall ) to encode
GRAMMAR EXERCISES

Exercise 10. Look at the highlighted verbs. Match them to tenses and forms
below.

1.  Cognitive psychology grew into prominence between the 1950s and
1970s.

2. It has quickly grown to become one of the most popular subfields.
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3. This shift is often referred to as the cognitive revolution in psychology.

4. Before the 1970s, many mental health treatments were focused more
on psychoanalytic, behavioral, and humanistic approaches.

5. Cognitive psychology involves the study of internal mental processes.

6. If you are experiencing symptoms of a psychological disorder that would

benefit from the use of cognitive approaches, you might see a psychologist who has
specific training in these cognitive treatment methods.

A)  Present Simple Passive
B)  Present Continuous

C)  Present Simple

D)  Past Simple

E)  Would+infinitive

F)  Present Perfect

G)  Past Simple Passive

Exercise 11. Complete the second sentence so that it means the same as the
first.

I. Jean Twenge studies mental health and social adjustment in young people

Mental health and social adjustment in young people by Jean Twenge.
(study)

2. Bacon and Freud met in 1945.

Bacon and Freud each other since 1945. (know)

3. It is necessary to visit a mental health professional for a proper diagnosis
of borderline personality disorder or not.

You a mental health professional for a proper diagnosis of borderline
personality disorder or not. (need)

4. I can't help someone with a mental illness because I don’t have relevant
education degrees.

If1 relevant education degrees, I someone with a mental
illness. (have, help)

5. You underwent psychotherapy a year ago that’s why your mental health is
good.

If you psychotherapy your mental health good. (not undergo,
not be)

6. He says it would be good to use cognitive behavioral therapy.

He cognitive behavioral therapy. (suggest, use)
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7. I read non-fiction a lot when I was younger.

I non-fiction a lot when I was younger. (use, read)

8. It would be good if students studied psychology at school.
Students psychology at school (ought, study)

9. She started studying the history of psychology two months ago.
She the history of psychology for two months. (study)

10.  What are your plans after graduate?

What you after you graduate? (go)

COMPREHENSION AND DISCUSSION EXERCISES

Exercise 12. Answer the questions.

What does cognitive psychology study?

What are the topics of cognitive psychology?

When did cognitive psychology grow into prominence?
When was the term “cognitive psychology” introduced?
What did cognitive revolution put a greater emphasis on?
What are methods of cognitive psychology?

What is cognitive behavioral therapy?

What do treatments rooted in cognitive research focus on?

A A U

What are the reasons to consult a cognitive psychologist?

[E—
S

What do cognitive psychologists compare human brain with?

Exercise 13. Say whether the statements are true or false. Give reasons.

1. Knowing more about internal mental processes allows to develop new
ways of helping people with cognitive problems.

2. Cognitive psychologists explore a wide variety of topics related to
behavior.

3. The term cognitive psychology was introduced by Ulric Neisser.

4. Prior to 1950-1970, behaviorism was the dominant perspective in
psychology.

5. Ulric Neisser defined cognitive psychology as the study of the conscious
and unconscious mind.

6. Before the 1970s, many mental health treatments were focused more on
cognitive approaches.

7. Treatments based on cognitive research focus on helping people self-
actualize.
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8. Cognitive psychology is concerned with the observable behavior.

Exercise 14. Translate the following sentences from Russian into English.

I. B OCHOBE KOTHUTMBHOM IICHXOJIOTHMM JIE)KUT HW3YyYECHUE MAMSATH,
OILYILIEHUW, peaklMil Ha pa3IM4HbIE CUTYAIlMH, I03HABATEIbHBIE MTPOLECCHI, YyBCTBA
U TaK Jlajiee.

2. KOorHUTHUBHO-TIOBE/ICHUECKAss  Tepanust - CaMO€ MEPCHEKTUBHOE
HAIPABJIEHUE MICUXOTEPAIHH.

3. KOrHUTHUBHO-TIOBEICHUECKAsA Tepanusi — 3TO TPAHCAMATHOCTHYECKHIA
MOAXO/, KOTOPBIN BBl MOXKETE YBEPEHHO MMPUMEHSATH JJIs JIEUCHUS TPEBOTH.

4. Co3pmareneM  palMOHAIBHO-3MOLUKUOHAIBHO-TIOBEICHYECKOW  TEepaNuU
aBisieTcs AnbOepT DIuinc

3. CHxeHue WHTEIEKTa U MPOoOJeMbl C MaMSAThIO, MOSBISIONUECS Y
MHOXECTBA JIFOJIEH ¢ BO3PACTOM, — HACTOSIIIIas O€/la HallleTO BPEMEHHU.

6. HakoHen, npuUMEHSETCS TEXHHKAa CAaMOBHYLIEHHUS, KOIIa KIHUEHT
MPOTOBAPUBAECT HOBBIE O0Jee palMOHAIbHBIE YTBEPXKICHUS B3aMEH CTapbhIX —
UppaluoHaIbHbIX.

7. Mb1  Takke OyaeM UACHTU(UIIMPOBATH TPUITEPHI, BBI3BIBAIOIINE
MppalMOHaIbHbIE MBICIIH, BEAYIINE BaC K HEMPABUJILHOMY U BPEIHOMY MTUTAHMUIO.

8. C pa3BUTHEM KOTHHUTUBHOM TICHUXOJIOTHUHM YEJIOBECYECTBO IIOIYYAET
BO3MO)XHOCTb TOBBIIIATh UHTEIJIEKTYaJIbHBIE CIOCOOHOCTH.

9. TexHuKy MOXHO MPUMEHSTh, HAPUMED, B Ciiyyae counopoduu, Korna
YeJIOBEK OOUTCS PEaKIMU JIPYTUX JIFOACH.

Exercise 15. Choose one of the topics to make a report and present it in front
of the class.

l. Essential cognitive behavioral therapy techniques and tools

2. Essential rational emotive behavioral therapy techniques and tools.

Exercise 16. Render the article from Ex.3 on p. 93. Follow the plan in the
Appendix 1
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PART 2. PSYCHOTHERAPY
TEXT 1.
WHAT IS PSYCHOTHERAPY?
PRE-READING

Exercise 1. Study the vocabulary before reading the text:

umbrella term — o6o0maroMil TEpMUH

mental distress — ncuxuyeckoe paccTporcTBO

psychological technique [tek ni:k] — ncuxomorudeckuit mpuem

verbal technique — BepOanbHbIN MeTOA

therapeutic relationship — TepaneBTHYECKHE OTHOIICHUS

one-on-one — TeT-a-TeT

to share a goal — umeTp 001IYyIO LIETH

supportive group — noJep>KUBaroIIas rpyIina

receptive group — BOCIIPUUMYHNBAS TPyTIIa

jot down [d3pt] — KpaTKo 3amKCHIBAThH

to alter [ 'o:1ta(r)] — BHECTH U3MEHEHUS

maladaptive behavior — HeaganTHBHOE TIOBEICHUE

gloomy [ 'glu:mi] — nenpeccuBHbIN

self-exploration — mporecc camono3HaHus

transference [ treensforons] — nmepenoc

to delve into [delv] — ananmu3upoBaTh

coping strategy [ 'straetod3i] — cTpaTerus coBlagaHus CO CTPECCOM, KOIUHI-
cTparerus

obsessive-compulsive disorder [ab sestv kom palsiv diso:da(r)] — o6ceccuBHO-
KOMITYJIbCUBHOE PacCTPOUCTBO

post-traumatic stress disorder [ poust tro: maetik ‘stres diso:do(r)] —
MOCTTPABMATHYECKOE CTPECCOBOE PACCTPOMCTBO

psychotropic [ saika troupik] — mcuxoTponHbIi

Exercise 2. Before reading the text, answer the following questions and
discuss them with your partner:

5. What is psychotherapy?

6.  What kind of disorders does psychotherapy help to treat?
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7. What kind of techniques of psychotherapy do you know?
8. Is psychotherapy effective mode therapy?

Exercise 3. Read, translate the article and be ready to do the exercises.
What is psychotherapy?

Psychology, also known as talk therapy, refers to techniques that help people
change behaviors, thoughts, and emotions that cause problems or distress. It is an
umbrella term that describes treating psychological disorders and mental distress
through verbal and psychological techniques.

During this process, a trained psychotherapist helps the client tackle specific or
general problems, such as mental illness or a source of life stress. Depending on the
approach used by the therapist, a wide range of techniques and strategies can be used.
Almost all types of psychotherapy involve developing a therapeutic relationship,
communicating and creating a dialogue, and working to overcome problematic
thoughts or behaviors.

Psychotherapy is increasingly viewed as a distinct profession in its own right,
but many different types of professionals offer it, including clinical psychologists,
psychiatrists, counselors, marriage and family therapists, social workers, mental health
counselors, and psychiatric nurses.

Types of psychotherapy

Psychotherapy can take different formats depending on the style of the therapist
and the needs of the patient. A few formats that you might encounter include:

Individual therapy, which involves working one-on-one with a psychotherapist.

Couples therapy, which involves working with a therapist as a couple to improve
how you function in your relationship.

Family therapy, which centers on improving the dynamic within families and
can include multiple individuals within a family unit.

Group therapy, which involves a small group of individuals who share a
common goal. (This approach allows members of the group to offer and receive support
from others, as well as practice new behaviors within a supportive and receptive
group.)

Techniques

When people hear the word "psychotherapy," many imagine the stereotypical
image of a patient lying on a couch talking while a therapist sits in a nearby chair jotting
down thoughts on a yellow notepad. The reality is that there are a variety of techniques
and practices used in psychotherapy.
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The exact method used in each situation can vary based upon a variety of factors,
including the training and background of the therapist, the preferences of the client,
and the exact nature of the client's current problem. Here is a brief overview of the
main types of therapy.

Behavioral therapy

When behaviorism became a more prominent school of thought during the early
part of the twentieth century, conditioning techniques began to play an important role
in psychotherapy.

While behaviorism may not be as dominant as it once was, many of its methods
are still very popular today. Behavioral therapy often uses classical conditioning,
operant conditioning, and social learning to help clients alter problematic behaviors.

Cognitive behavioral therapy

The approach known as cognitive behavioral therapy (CBT) 1is a
psychotherapeutic treatment that helps patients understand the thoughts and feelings
that influence behaviors. CBT is used to treat a range of conditions including phobias,
addiction, depression, and anxiety.

CBT involves cognitive and behavioral techniques to change negative thoughts
and maladaptive behaviors. The approach helps people to change underlying thoughts
that contribute to distress and modify problematic behaviors that result from these
thoughts.

Cognitive therapy

The cognitive revolution of the 1960s also had a major impact on the practice of
psychotherapy, as psychologists began to increasingly focus on how human thought
processes influence behavior and functioning.

For example, if you tend to see the negative aspects of every situation, you will
probably have a more pessimistic outlook and a gloomier overall mood.

The goal of cognitive therapy is to identify the cognitive distortions that lead to
this type of thinking and replace them with more realistic and positive ones. By doing
so, people are able to improve their moods and overall well-being.

Humanistic therapy

Starting in the 1950s, the school of thought known as humanistic psychology
began to have an influence on psychotherapy. The humanist psychologist Carl Rogers
developed an approach known as client-centered therapy, which focused on the
therapist showing unconditional positive regard to the client.

Today, aspects of this approach remain widely used. The humanistic approach to
psychotherapy focuses on helping people maximize their potential and stresses the
importance of self-exploration, free will, and self-actualization.
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Psychoanalytic therapy

While psychotherapy was practiced in various forms as far back as the time of
the ancient Greeks, it received its formal start when Sigmund Freud began using talk
therapy to work with patients. Techniques commonly used by Freud included the
analysis of transference, dream interpretation, and free association.

This psychoanalytic approach involves delving into a person's thoughts and past
experiences to seek out unconscious thoughts, feelings, and memories that may
influence behavior.

What psychotherapy can help with

Psychotherapy comes in many forms, but all are designed to help people
overcome challenges, develop coping strategies, and lead happier and healthier lives.

If you are experiencing symptoms of a psychological or psychiatric disorder, you
might benefit from an evaluation by a trained and experienced psychotherapist who is
qualified to assess, diagnose, and treat mental health conditions.

Psychotherapy is used to treat a wide range of mental health conditions,
including: addiction, anxiety disorders, bipolar disorder, depression, eating disorders,
obsessive-compulsive disorder, phobias, post-traumatic stress disorder, substance use
disorder.

In addition, psychotherapy has been found to help people cope with the
following: chronic pain or serious illnesses, divorce and break-ups, grief or loss,
insomnia, low self-esteem, relationship problems, stress.

Benefits

Psychotherapy is often more affordable than other types of therapy and a viable
option for those who don't require psychotropic medication.

You can reap the possible benefits of psychotherapy even if you just feel that
there is something "off" in your life that might be improved by consulting with a mental
health professional.

Notable benefits of psychotherapy include:

o Improved communication skills;

o Healthier thinking patterns and greater awareness of negative thoughts;
o Greater insights about your life;

o Ability to make healthier choices;

o Better coping strategies to manage distress;

o Stronger family bonds.

Effectiveness

One of the major criticisms leveled against psychotherapy calls into question its
effectiveness. In one early and frequently cited study, a psychologist named Hans
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Eysenck found that two-thirds of participants either improved or recovered on their
own within two years, regardless of whether they had received psychotherapy.
However, in numerous subsequent studies, researchers found that psychotherapy
can enhance the well-being of clients.
(Retrieved from https://www.verywellmind.com/psychotherapy-4157172)

VOCABULARY EXERCISES

Exercise 4. Give Russian equivalents.

To cause problem, life stress, to develop therapeutic relationship, problematic
thoughts, mental health counselor, exact method, variety of factors, social learning,
identify the cognitive distortions, overall well-being, to stress the importance, to seek
out unconscious thoughts, low self-esteem, viable option.

Exercise 5. Give English equivalents.

MeHnsTh OBEICHHE, JICUCHUE TICUXUICCKUX PACCTPOMCTB C MTOMOIIBIO, PEIIaTh
npoOieMbl, MIMPOKOE  pa3HOOOpa3ue  MPUEMOB, TMOTPEOHOCTH  MAIMEHTA,
BapbUPOBATHCS B 3aBUCHUMOCTH OT, M3MEHSATHh HETAaTHBHBIC MBICIIH, CIIOCOOCTBOBATH
CTPECCOBOMY TMEPEKUBAHUIO, UMETh CKJIOHHOCTh 3aMeyaTh HETaTUBHBIE CTOPOHBI,
aHaJM3 SBJIICHUHA TEPEHOCA, OIEHUTh COCTOSHHE TICUXHUYECKOTO 30POBbsI, TOMOTATh
JIIOMISIM CTIPABIIATHCS, MOJICIIb MBITIUICHHUS.

Exercise 6. Circle the word or word combination that is different.

1. Individual therapy/couple therapy/family therapy/cognitive therapy
Classical conditioning/talking cure/operant conditioning/social learning
Grief/insomnia/post-traumatic stress disorder/low self-esteem
Self-exploration/free will/self-actualization/unconscious

A

Thoughts/feelings/behavior/emotions/mental health

Exercise 7. Write a word in each gap formed from the given one.

Psychotherapy, therapy, problem, to counsel, psychiatry, profession, work, to
support, stereotype, anxious.

1. Prejudice operates mainly through the use of thinking.

2. Then, after two years working at the clinic and starting college as a
psychology major, | was trained as a
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3. To establish an effective relationship, mental health
professionals may consider employing a relaxed pace, open-ended questions, and easy-
to-understand language.

4. I think you are overestimating your mental capabilities.

5. Being part of a friendly and group can really help you to stay
motivated.

6. Our clinic specializes in disorders and addiction.

7. The experience of separateness arouses ; it 1, indeed, the source
of all

8. It focuses on changing behaviors which in turn helps to
challenge thoughts.

9. Organizational ~ psychology refers to a  specific field
of psychology involving human behavior with regard to the workforce.

10. The accepts the client unconditionally, without judgment.

Exercise 8. Find the synonyms of the following words in the text.
Treatment, to overwhelm, competent, idea, to face, person-to-person, to suppose,
approach, assortment of, to change, to have a tendency to, explanation, difficulty.

Exercise 9. Match the words with their opposites.

1. to change a) indistinct

2. trained b)  to worse

3. to overcome C) original

4. distinct d)  topreserve

5. to improve €)  unreceptive

6. supportive f) cheerfulness

7. receptive g)  untrained

8. stereotypical h)  optimistic

0. depression 1) to fail

10.  pessimistic 1 unsupportive
GRAMMAR EXERCISES

Exercise 10. Find the examples of First Conditional and write them down.
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Exercise 11. Complete the First Conditional sentences with your own ideas.

l.

If you feel that the problem you are facing interrupts a number of

important areas of your life including school, work, and relationships,

2.

® NS n kW

If psychotherapy and medications don't work for you,
If psychologists will use cognitive behavioral therapy.
If your mental health will grow worse.
A person will suffer from drug or alcohol addiction if
If bipolar disorder is not treated,

if mental health issues aren't adequately addressed.
A psychiatrist will prescribe antipsychotic drugs if

COMPREHENSION AND DISCUSSION EXERCISES

Exercise 11. Answer the questions.

NSk b=

What does psychotherapy describe?

What does psychotherapy involve?

What are the types of psychotherapy?

What kind of techniques does psychotherapy have?
Who began using talk therapy?

What disorders are treated by means of psychotherapy?
What are the benefits of psychotherapy?

Exercise 12. Choose a,b or c.

1.
a)
b)
c)

Psychology is known as
talk therapy
hypnotherapy

dream interpretation

Individual therapy involves

receiving support from others

working with a family unit

working one-on-one with a psychotherapist

Behavioral therapy often uses

changing negative thoughts

classical conditioning

replacing negative thoughts with more realistic and positive ones
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4. The psychologist Carl Rogers developed an approach known as
a)  psychoanalysis

b)  client-centered therapy

c)  cognitive therapy

5. The humanistic approach to psychotherapy focuses on helping people
a)  maximize their potential

b)  change their behavior

c)  replace negative thoughts with positive ones

6. Unconscious thought is one of the key concepts of
a)  psychoanalysis

b)  cognitive psychology

C) behaviorism

Exercise 13. Translate the following sentences from Russian into English.

l. KoHuenuus nepeHoca OTAMYAET INCUXOAHAIN3 OT BCEX JAPYIMX BHJIOB
COBPEMEHHOU IICUXOTEPAIIHH.

2. [Iponiecc ncuxorepanuu BpeMEHAMH HAllOMUHAET JAETEKTUBHBIN POMaH,
BpEMEHAMU — apXEOJIOTHYECKUE PACKOTIKH.

3. Korma wenoBek BmepBbie MOMAjacT B KAOMHET ICHXOTEparieBTa €My
CJIOKHO Cpa3y pacckazarb O COKPOBEHHOM HJIM TOYHO CPOPMYIMPOBATH 3aMpoC.

4. CormacHO COBPEMEHHBIM  HUCCIENOBaHUAM, Y4YacTHE B TIpynnax
MOMJICPKKM  MOXKET TMOMOYb CIPAaBUThCA C TIOCTTPABMATUUECKUM CTPECCOM,
JENPECCUEH U 3aBUCUMOCTSIMH.

5. KoruutuBHas Tepamnus Takxke JaéT pe3yiabTaT MPU MHOTHX JAPYTrHUX
dhopmax TPEBOXKHOCTH (TaKUX KaK XPOHHUYECKOE O0eCIOKONMCTBO, GoOHH, 00CECCUBHO-
KOMITYJIbCUBHOE PACCTPOMCTBO U MOCTTPABMATHYECKOE CTPECCOBOE PACCTPOMCTBO) U
YCIIECIIHO HCHOJB3YETCsl MPU PacCTPOMCTBAX JIMYHOCTH, TAKUX KAaK MOTPAHUYHOE
PaCCTPOUCTBO.

6. Takum 00pa3oM, CyIIECTBYET MHOXXECTBO CIOCOOOB COBJIAQJaHHS CO
CTPECCOM, HO CITIOCOOCTBYET PELISHUIO MPOOJIEMBI U aianTalliy K CUTyallui aKTUBHBIC

nu (IJYHKHHOHaJIBHBIe KOIINMHI'-CTPAaTCIUuHn.

Exercise 14. Choose one of the topics to make a report and present it in front
of the class.
Types of psychotherapy
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1. Individual therapy
2. Couples therapy
3. Family therapy

4. Group therapy

Exercise 15. Render the article from Ex.3 on p. 103. Follow the plan in the
Appendix 1

TEXT 2.

HOW NATURE THERAPY NATURE THERAPY HELPS YOUR
MENTAL HEALTH

PRE-READING

Exercise 1. Study the vocabulary before reading the text.

nature therapy — npupoaHas Tepanus

ecotherapy [1:kou 'Oeropi] — axoTepanus

to decompress [, di:kom pres] — BBIXOAUTH U3 CTpecca

to let off — maTh BBIXO/] CBOMM UyBCTBaM

to recharge — mepe3apsAuThCs

ramification [ remifi keifn] — mocnencteue

mental health malady [ ' maladi] — npoGiema ¢ ncuxuyeckum 310pOBLEM

restorative [r1 storativ] — BOCCTaHOBUTEIIBbHBIN

tranquility [treen kwiloti] — criokoiicTBHE

adventure therapy — npukiroueHYeCKas Tepamnus

animal-assisted therapy — niedeHue mpu MOMOIIM >KUBOTHBIX

farming-related therapy — nedeHue mMOCPENACTBOM CEIBCKOXO3SICTBEHHOM
JCATETBHOCTH

wilderness therapy [ 'wildonas] — Tepanus qukoit mpupo0it

forest therapy — niecHas Tepanus

mindful practice [ maindfl] — oco3nanHas npakTruka

unequivocally [ Ani'kwivokali] — 6e3yciioBHO

psychological marker — ncuxonorudeckuii Mapkep

cognitive flexibility — KorHUTHBHAsI THOKOCTH

cognitive performance — KOTHUTUBHAS IEITEILHOCTh
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Exercise 2. Before reading the text, answer the following questions and
discuss them with your partner.

1. What is nature therapy?

2 What sensation do you experience when you are in nature?

3. Does the weather have an effect on your emotions? How?

4 Does nature therapy help be mentally healthy?

Exercise 3. Read, translate the article and be ready to do the exercises.
How nature therapy helps your mental health

It’s time to bring nature into our everyday life. While we know intuitively that
seeing the birds and squirrels in the local park seems to have a calming effect on us and
makes us feel good, empirical evidence is mounting about the benefits of nature
therapy.

This article explains what nature therapy involves, how nature therapy can
benefit your mental health, and how you can bring nature to your if you happen to be
stuck inside.

What is nature therapy?

Nature therapy, which is also called ecotherapy, is based on the concept of using
nature to help us heal, especially psychologically. Instead of spending time enjoying
and benefiting from the natural environment, we are spending more and more time on
screens and online.

We do not spend time outside as much as we did before to decompress, let off
steam, or recharge. We may no longer bike through a meadow or play games at the
lake, for example, as we did when we were children.

We’ve replaced those leisurely activities with more time spent on social media
and video games. The ramifications are we are a stressed-out society with a variety of
mental health maladies.

Green and Blue Therapy

nn

You might hear nature therapy called "green care," "green exercise," or "green
therapy." That is because its powerful benefit lies in spending time in green spaces.

But nature therapy also includes time spent near soothing blue oceans, blue
rivers, and blue lakes. Being near aquatic environments has a psychologically
restorative effect. It puts us in good moods. The color blue also represents calm and
tranquility.

The Blue Health project is an organization that has conducted studies about the
relationship between blue spaces and health in 18 countries across Europe. After
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surveying 18,000 people, researchers discovered that people feel better being near
waterways.

In fact, evidence showed a positive association between more exposure to
outdoor blue spaces and health, particularly in terms of benefits to mental health and
well-being. So, researchers have expanded their notion of ecotherapy to include blue
spaces as well.

Nature therapy’s various approaches

A host of nature-based therapeutic programs are available to you. There are
relaxed approaches like gardening in the backyard, walking in a field of flowers, or
floating on a tube in the river.

Nature therapy or ecotherapy can also encompass activities or therapies in which
you are formally guided by therapists and trained leaders, too.

Here are some more formalized types of nature therapies:

o Farming-related therapy, which could involve working with crops, often
in a community;

o Animal-assisted therapy, which might consist of playing with or training
horses or dogs;

o Adventure therapy, which may feature white water rafting or rock
climbing;

o Wilderness therapy, which often helps groups of teens and young adults
with behavioral issues;

o Forest therapy, also called forest bathing, is a mindful practice in which
you use your five senses as you walk through a forest.

The benefits of being in nature

What science is showing is that we can reap the healing powers of Mother Nature
and gain a host of mental health benefits. The question is are we partaking in what
might be an easy, cost-effective solution to our problems?

The latest research in psychology is furthering our knowledge about how
spending time in nature is a low-cost and highly effective way to improve various
aspects of our psychological wellness.

Increased happiness

Many books and articles have been published about how to boost happiness. One
proven way is by spending more time in nature.

In a review of extensive previous research, Gregory Bratman, PhD, an assistant
professor at the University of Washington, helped to chart a course for policymakers.
He and his team wanted to create a framework measuring mental health benefits so city
planners could incorporate natural settings into their future plans.
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In his study, published in Science Advances, Bratman and his colleagues found
evidence that contact with nature is associated with many benefits including increases
in happiness, a sense of well-being, positive social interactions, and a feeling of
meaningfulness in life.

Decreased anxiety, stress and depression

Because anxiety, stress, and depression affect U.S. college students now at
alarming rates, another study examined 14 already-published studies involving
college-aged adults. Nature-rich environments unequivocally helped reduce mental
distress.

The study compared those in urban areas with those in natural environments.
What it also revealed was how little time it took to impact these students.

It showed that by spending a minimum of 10 minutes, either sitting or walking
in a wide range of natural settings, there was a significant and beneficial impact on the
participants’ mental health. Scientists used key psychological and physiological
markers to measure this.

Uptick in cognitive benefits

Our mind likes it when we spend time in nature. We have better focus, which is
also described as sharpened cognition. Another recent study showed that our exposure
to natural environments is good for our brain. It improves performance on our working
memory, cognitive flexibility, and attentional-control tasks.

How to bring nature indoors

Due to socio-economic reasons, not every group has easy access to green or blue
spaces. Furthermore, during inclement weather and cold winter months, even those
with the means might not choose to luxuriate in nature. The appeal of a stroll by a river
or hike through a nature reserve may not be there.

If you have limited time or access, perhaps an intense work schedule, or are just
not comfortable spending prolonged periods of time in the cold, you can still access
nature conveniently.

How do we bring nature’s benefits inside when we are confined to our homes
and workplaces? Here are some easy ways:

Add plants. They not only remove toxins from the air, but research shows that
people who spend time around plants have more concern, empathy, and compassion
toward others as well as improved relationships.

Decorate with paintings or photographs of nature. Choose pretty landscapes, lush
gardens, or natural scenes. In yet another study about the health benefits of nature,
researchers found that viewing lovely green scenes resulted in the participants having
lower stress levels.

113



Use soundscapes and download apps of soothing nature sounds. Don’t
underestimate the power of listening to a waterfall or the sound of rain. The result isn’t
just enhanced relaxation and a sense of chilling out. Results also include attention
restoration and better cognitive performance. In one particular study published in
Psychonomic Bulletin & Review participants who listened to nature’s sounds,
specifically that of the ocean’s waves and chirping crickets, performed better on tests
than their counterparts who listened to urban sounds like traffic and car horns.

(Retrieved from https://www.verywellmind.com/how-nature-therapy-helps-
your-mental-health-5210448)

VOCABULARY EXERCISES

Exercise 4. Give Russian equivalents.

The benefits of nature therapy, to help us heal, in terms of benefits to mental
health, to use your five senses, to reap the healing powers, psychological wellness,
meaningfulness, at alarming rates, exposure to natural environment, to have
compassion for.

Exercise 5. Give English equivalents.

[IpuBHOCHTB, OKa3bIBaTh YCIIOKAaWBAIOIIEEe JCUCTBHE HA, 3aMCHATh Ha,
YTOMJICHHBIM, OKa3bIBaTh OOMICyKpeIUIsitonee JCHCTBUE, TpHUaaBaTh 0ompoe
HAaCTPOCHHE, XOpOIlee CaMOYYBCTBHE, YMEHBINATh TICUXHYECKOE pPacCTPOMCTBO,

6J13FOTBOpHOe BJIMAHHC, KPATKOBPCMCHHAA IIaMATh, YPOBCHB CTPCCCa.

Exercise 6. Match the words with their definitions.

animal-assisted therapy happiness
cognitive flexibility stress
therapeutic empathy
wellness compassion
working memory relaxation
1. Having beneficial or curative effects.
2. understanding a person from his or her frame of reference rather than one’s

own, or vicariously experiencing that person’s feelings, perceptions, and thoughts.
3. abatement of intensity, vigor, energy, or tension, resulting in calmness of
mind, body, or both.
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4. short-term maintenance and manipulation of information necessary for
performing complex cognitive tasks such as learning, reasoning, and comprehension.

5. the therapeutic use of pets to enhance individuals’ physical, social,
emotional, or cognitive functioning.

6. a strong feeling of sympathy with another person’s feelings of sorrow or
distress, usually involving a desire to help or comfort that person.

7. a dynamic state of physical, mental, and social well-being.

8.  he physiological or psychological response to internal or external
stressors.

9.  the capacity for objective appraisal and appropriately flexible action.

10. an emotion of joy, gladness, satisfaction, and well-being.

Exercise 7. Match the pairs of synonyms.

1. wellness a) ecotherapy
2. nature therapy b)  powerful
3.  benefit c)  healing

4. restorative d)  health

3. therapeutic e)  restorative
6. well-being f) water

7. effective g)  health

8. aquatic h)  toreveal
9. exposure to 1) contact

10. to discover ) help

Exercise 8. Write a word in each gap formed from the given one.
Intuition, to compress, to charge, to restore, to lead, to interact, meaningful,
flexible, to participate, significance.

1. Individuals who have a history of depression become distressed,
they return to automatic cognitive processes that can trigger a depressive
episode.

2. A peak experience is one in which an individual perceives an expansion
of themselves, and detects a unity and in life.

3. An effective also understands psychology.

4. Just like your phone needs to , you do too.

3. All this influences the creative self - expression of in art therapy
sessions.
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6. It may seem strange at first, but writing things down is a great way

to and exhale after stress.

7. However, it could soon consume a role in treating schizophrenia.

8. The quicker a person can switch tasks, the greater their
cognitive

9. Sleeping well is a crucial factor contributing to our physical and
mental

10. This influence 1is realized in different forms of social and
psychological

Exercise 9. Write a compound noun for each definition.

1. a formal type of therapeutic treatment which involves doing outdoor
activities in nature is e

2. an acoustic environment, a virtual/emotional environment created using
sound is s

3. a large area of land, especially in relation to its appearance is |

4. one that closely resembles another is ¢

5. any navigable body of water is w

6. a yard at the rear of a house is b

7. a person who decides new policies for a government or organization is

a basic structure underlying a system, concept, or text is
9. the state of being comfortable, healthy, or happy w -

Exercise 10. What compound adjectives can describe the following?
1. Something that saves money: ¢ -

2. People are very tense and anxious because of difficulties in their lives:
S -

3. Something that is cheap | -

4. Something is done, situated, or used out of doors o
GRAMMAR EXERCISES

Exercise 11. Explain the use of the indefinite and definite articles in the
following sentences.

1. Nature therapy, which is also called ecotherapy, is based on the concept
of using nature to help us heal, especially psychologically.
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2. The ramifications are we are a stressed-out society with a variety of
mental health maladies.

3. Being near aquatic environments has a psychologically restorative effect.

4.  The Blue Health project is an organization that has conducted studies
about the relationship between blue spaces and health in 18 countries across Europe.

5. Farming-related therapy, which could involve working with crops, often
in a community.

6.  Forest therapy, also called forest bathing, is a mindful practice in which
you use your five senses as you walk through a forest.

7. The question is are we partaking in what might be an easy, cost-effective
solution to our problems?

8. In a review of extensive previous research, Gregory Bratman, PhD, an
assistant professor at the University of Washington, helped to chart a course for
policymakers.

9. In his study, published in Science Advances, Bratman and his colleagues
found evidence that contact with nature is associated with many benefits including
increases in happiness, a sense of well-being, positive social interactions, and a feeling
of meaningfulness in life.

10. The appeal of a stroll by a river or hike through a nature reserve may not
be there.

11. If you have limited time or access, perhaps an intense work schedule, or
are just not comfortable spending prolonged periods of time in the cold, you can still
access nature conveniently.

Exercise 12. Put a/an or the.

1. This will create sense of desperation, which is likely to lead to
offensive aggression in order to reclaim balance.

2. Experts from the mental hospital of Colorado Mental Health
Institute recognized him completely insane but kept him in hospital for only
15 days.

3. As there is physical body there is mental body
and energy body.

4. He was first psychologist to investigate learning and memory
experimentally.

5. It 1s often considered mark of severest forms of

psychological illness.
6. It should recognize that it is symptom of failed psychotherapy.
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7. She has physical therapy, and appointment

with psychiatrist on Tuesday. The psychiatrist will
make appropriate diagnosis.

8. I really like actor who played the psychiatrist.

0. I also just saw lot of these programs at work on the ground to see

who was being helped by nature therapy.
COMPREHENSION AND DISCUSSION EXERCISES

Exercise 13. Answer the questions.

What are the other names for “nature therapy”?

What is the difference between green and blue therapy?
What are the approaches of the nature therapy?

What are the advantages of nature therapy?

What disorders are treated with nature therapy?

What does nature therapy improve?

NSk =

What should you do if you don’t have easy access to nature?

Exercise 14. Say whether the statements are true or false. Give reasons.

1. The other name for “nature therapy” is “ecotherapy”.
2. We spent more time outside.
3. Green therapy means spending time near soothing blue oceans, blue

rivers, and blue lakes.
4. According to the studies conducted by the Blue Health project people feel
better being near waterways.

5. Farming-related therapy involves working with crops, often in a
community.

6. Scientists used only physiological markers to measure beneficial impact
of nature on the participants’ mental health.

7. Our exposure to natural environments improves performance on our
working memory, cognitive flexibility, and attentional-control tasks.

8. People who spend time around plants have more depression.

0. Participants who listened to nature’s sounds performed worse on tests than

their counterparts who listened to urban sounds like traffic and car horns.
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Exercise 15. Translate the following sentences from Russian into English.

I. CanoBast Tepanusi — 3TO MPOIECC UCHOIb30BAaHUS PACTCHUN U caaa AJis
yAy4lIeHUs1 OJIArOCOCTOSIHUS Yepe3 BO3ICUCTBUE HA pa3yM, TEJIO U YLy YeJIOBeKa.

2. AHuManorepanus — 3To 0co0asi pa3HOBUIHOCTh MCUXOTEPANIEBTUYECKOM
NOMOIIM, KOTJA JUIsl JICYEHHUs MAIlMEHTOB HCIONb3YIOTCS PA3IUYHBIE >KHUBOTHBIE:
KOILIKH, COOAKH, JIOIIA U, NeIb(UHBI WIH Ja)Ke HEKOTOPhIE HACEKOMBIE.

3. MHorue noau, y KOro €CTh JOMAIIHHE >KMUBOTHBIE, OTMEYAIOT, YTO
oOlLIeHne ¢ HUMU IOJHUMAET HACTPOEHHUE, PALYET.

4. JleueHne ¢ TOMOIIBKO  KMBOTHBIX  HCIHOJIB3YIOT B  KayecTBE
BCIIOMOraTesibHOro JjedeHust npu padore ¢ JIII, ayrusmom, cunmpomom JlayHa,
JEMPECCUSIMU U IPYTUMH PacCTPONCTBAMM.

5. [IpukitoueHueckass Tepanus UMEET OTIMYUE OT OOBIYHOTO OT/AbIXa WU
(U3UYECKUX 3aHATHI.

6. B nmpukiroyeHuecko TepanmvM  JIOJDKEH ObITh  pEalbHbId WM
BOCIIPUHUMAEMBIHN TICUXOJIOTUYECKUHN WIIH (PU3NIECKUIA PUCK.

7. NMeHHO 31€ch, B JUKOM MNPUPOAE, OTKPBIBAIOTCA  IIyOOKHe
WHCTUHKTUBHBIE COCTOSIHHSI POJICTBA U OJIM30CTH C OKPYKAIOIIUM MUPOM.

8. CBsi3p C NOPUPOIOM BBI3BIBAET 3HAYMTEIBHBIE H3MEHEHUS B MO3IE
YeJIoBeKa, KOTOPOE HAYMHAETCS C pacciabiieHus U yCIIOKOSHUS HEPBHON CUCTEMBI.

9. Mbl Oymem 00 »3TOM CHEUUAIBHO TOBOPUThH: HCCIEIOBAaTh €ro
KIIMHUYECKUE, IICUXOIMATOJIOTMYECKHUE, ICUXOJIOTHYECKUE MAPKEPHI.

10. Tak Ha3piBaemas JieCHas Tepamusi JOKa3bIBAaeT, UYTO MNpeObIBaHUE B
arMoc(epe seca OKa3bIBaeT MOJOKUTEIbHOE (PU3NOIOTUYECKOE U TICUXOJOTUYECKOE
BO3JCHCTBHE HA YEJIOBEKA.

Exercise 16. Choose one of the topics to make a report and present it in front
of the class.
1. Farming-related therapy

2. Animal-assisted therapy
3. Adventure therapy

4.  Wilderness therapy

5. Forest therapy

Exercise 18. Render the article from Ex.3 on p. 111. Follow the plan in the
Appendix 1
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TEXT 3.
HOW FAMILY THERAPY WORKS
PRE-READING

Exercise 1. Study the vocabulary before reading the text.
family therapy — cemeitnas repanus

to manage conflict — cripaBIAThCS ¢ KOHGIMKTOM

to foster [ fosto(r)] — BocuTHIBaTH

family issue — cemeiinast mpobiaema

family systems therapy — cuctemMHasi ceMeitHasi mcuxoTepanus
functional family therapy — dyHKIIMOHATBHAS cCeMelHas ICUXOTEpaIHsl
narrative family therapy — HappaTuBHas ceMeliHasl mcuxorepanus
psychoeducation — 00y4yeHHE TICUXOJTOTHYECKON CaMOIIOMOIIIH

to utilize [ 'ju:tolaiz] — npumeHATH

cohesive [kou hi:s1v] — enOCTHBIN, CBA3HBIN

to stick with — npeanounTars

to suit needs — COOTBETCTBOBATH MOTPEOHOCTSIM

behavioral technique — noBeaeH4Yeckas TEXHUKA

psychodynamic technique — ncuxoguHamMudeckasi TEXHUKA
emotional insight — sSMOIIMOHAILHOW TOHUMAaHUE

emotional awareness — SMOIMOHATIBHOE CO3HAHKE

transition — repexoJ U3 OTHOTO COCTOSIHUS B IPYyroe

mood disorder — adppexTuBHOE paccTpoOCTBO

to neglect — npenedperath

Exercise 2. Before reading the text, answer the following questions and
discuss them with your partner.
1. What is family therapy?
What kind of family issues can be solved?
Do you get on well with other members of your family?
Are you a close family?

kD

If you have conflicts in your family, how do you usually manage them?
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Exercise 3. Read, translate the article and be ready to do the exercises.
How family therapy works

Family therapy i1s a type of treatment designed to help with issues that
specifically affect families' mental health and functioning. It can help individual family
members build stronger relationships, improve communication, and manage conflicts
within the family system. By improving how family members interact and relate to one
another, family therapy can foster change in close relationships.

Some of the primary goals of family therapy are to create a better home
environment, solve family issues, and understand the unique issues that a family might
face.

Types of family therapy

There are several types of family therapy. A few that you might encounter
include:

Family systems therapy: This type is an approach that focuses on helping people
utilize the strengths of their relationships to overcome mental health problems.

Functional family therapy: This is a short-term treatment often utilized for
young people experiencing problems with risky behavior, violence, or substance use.
It helps teens and families look for solutions while building trust and respect for each
individual.

Narrative family therapy: This type encourages family members to each tell
their own story to understand how those experiences shape who they are and how they
relate to others. By working with this narrative, the person can start to view problems
more objectively than just seeing things through their own narrow lens.

Psychoeducation: This type of treatment is centered on helping family members
better understand mental health conditions. By knowing more about medications,
treatment options, and self-help approaches, family members can function as a
cohesive support system.

Supportive family therapy: This type of therapy focuses on creating a safe
environment where family members can openly share what they are feeling and get
support from their family.

Some therapists may stick with a specific type of family therapy. In contrast,
others may take a more eclectic, multimodal approach that incorporates aspects of
different types of treatment to suit the needs of the family.

Techniques

The techniques utilized in family therapy typically depend on factors such as the
theoretical orientation of the therapist and the specific needs of the family. Some
methods that may be utilized include:
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Behavioral techniques: These methods often focus on skills training and
psychoeducation to help family members address specific problems. For example,
modeling and role-playing might be used to help family members resolve
communication problems.

Psychodynamic techniques: These methods involve assessing how each family
member interprets and responds to the problems they are facing. The therapist works
with the family to develop new emotional insights and explore new ways of responding
more effectively.

Structural techniques: These methods focus on helping family members with
boundaries and power dynamics within the family. Such techniques can help families
create new boundaries and establish routines that improve how the family functions.

Techniques used in family therapy focus on improving emotional awareness,
assisting with major changes within a family, helping people accept things they cannot
control, and improving communication and collaboration.

What family therapy can help with

Family therapy can help people with many different issues. Some of these
include: behavioral problems in children or teens, changes within the family,
communication problems, death of loved one, divorce, separation, or marital problems,
parent-child conflicts, problems between siblings, parenting issues, stressful events or
major life transitions, trauma.

Benefits of family therapy

Because this form of treatment addresses communication, family members can
learn how to better share their thoughts and needs and resolve conflicts in a way that is
less likely to damage relationships.

This type of therapy also focuses on how family members can address an
individual family member’s difficulties. For example, if one family member has a
mental health condition, family therapy can help alter some conditions that sometimes
contribute to the problem.

When individuals are affected by mental illness, family members may
sometimes lack awareness of how to help. As a result, they may engage in behaviors
that maintain or even worsen aspects of the illness.

Family therapy can help members of the family learn more about what they can
do to support their family member who has a mental disorder while preserving their
own mental well-being.

Effectiveness

Research suggests that family therapy can be effective for a range of purposes.
Some supporting evidence includes:
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A 2018 review found that family therapy could be useful in treating adult-
focused problems, including relationship distress, intimate partner violence, mood
disorders, anxiety disorders, psychosis, alcohol issues, and adjustment to chronic
physical illness.

A 2019 study found that family therapy helped improve different areas of family
functioning to help teens who were experiencing mental health problems.

One 2019 review found that family therapy demonstrated effectiveness in
treating conduct problems, emotional problems, eating disorders, somatic problems,
and recovery from abuse or neglect. The study also found that it was useful either when
utilized independently or as part of a multimodal treatment program.

Further research is needed to better understand how family therapy may be most
effective and how it compares to other forms of treatment.

Things to consider

Because family therapy involves talking about emotional problems and conflicts,
it can be difficult and upsetting. In some cases, people may initially feel worse before
they begin to improve. It is important to remember that a professional therapist is there
to help members of the family work through these conflicts and handle the intense
emotions that people may experience.

While family therapy can be useful for various issues, that doesn’t mean it is
right for everyone or every situation. Some other types of treatment that may also be
useful include cognitive-behavioral therapy (CBT) or child psychotherapy.

(Retrieved from https://www.verywellmind.com/family-therapy-definition-
types-techniques-and-efficacy-5190233)

VOCABULARY EXERCISES

Exercise 4. Read the definition and guess the word.

1. - the occurrence of mutually antagonistic or opposing forces,
including events, behaviors, desires, attitudes, and emotions.

2. - a form of psychotherapy that focuses on the improvement of
interfamilial relationships and behavioral patterns of the family unit as a whole, as well
as among individual members and groupings, or subsystems, within the family.

3. - reliance on or confidence in the dependability of someone or
something.
4. - treatment for individuals, couples, or families that helps them

reinterpret and rewrite their life events into true but more life-enhancing narratives or
stories.
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5. - a focus on self-guided, in contrast to professionally guided,
efforts to cope with life problems. Self-help can involve self-reliance, in which one
addresses such problems on one’s own (e.g., by reading self-help books), or it can
involve joining with others to address shared concerns together.

6. - an organized set of assumptions or preferences for given
theories that provides a counselor or clinician with a conceptual framework for
understanding a client’s needs and for formulating a rationale for specific interventions.

7. - an awareness of one’s own emotional reactions or those of
others.

8. - an awareness of one’s own emotional reactions or those of
others.

9. - an abnormal mental state involving significant problems with

reality testing It is characterized by serious impairments or disruptions in the most
fundamental higher brain functions—perception, cognition and cognitive processing,
and emotions or affect—as manifested in behavioral phenomena, such as delusions,
hallucinations, and significantly disorganized speech.

10. - any of a group of disorders that have as their central organizing
theme the emotional state of fear, worry, or excessive apprehension.

Exercise 5. Find English equivalents of the following word combinations in
the text.

HanpaBneHHblii Ha TOMOIIb, CTPOUTH OTHOIIEHUS, B3aUMOACHCTBOBATH H
OTHOCHUTBCS APYT K IPYTY, TJIaBHBIC IIEJIH, NCKATh PEIICHUS, YACIATH 0CO00€ 3HAaYCHHE,
KOMIUIEKCHAsI CHCTEMa MOJIEPKKU, MYJIBTUMOAATBHBIN MOAX0/1, KOHKPETHBIE HYK]IbI
CEeMbH, peIIaTh KOHKPETHBIE IPOOJEMBI, TOJIKOBATh MPOOJIIEMY, BHYTPH CEMBbH,
paspyuiaTh OTHOILIEHUSI, COXPAHsIsi CBO€ COOCTBEHHOE MCUXUYECKOE 3/I0POBhE.

Exercise 6. Match the words with their opposites.

1. to improve a) safe

2. short-term b) separated
3. risky C) marriage

4. violence d) neglect

5. cohesive e) to worsen
6. support f) ineffectively
7. specific g) kindness

8. effectively h) enough

9. separation 1) general
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10.lack j) long-term

Exercise 7. Write a word in each gap formed from the given one.
To solve, to narrate, to open, theory, to communicate, to collaborate, emotion, to
transit, stress, ill.

1. However people generally adapt well over time to life-changing situations
and conditions.

2. Only well-trained, very experienced hypnotherapists treat these clients,
and then only in with the client's psychiatrist.

3. Not one work on child psychology can now repeat the disproved
truths as if the child were an adult in miniature.

4. Borderline personality disorder is a serious mental less known
than schizophrenia or bipolar disorder, but no less common.

5. Contrary to psychologists, psychiatrists focus much more on
pharmacological for mental disorders.

6. This is not enough for social adaptation and with other people.

7. Therefore, psychology helps us, in fact, to know ourselves, both
internally and externally.

8. Another factor is your state.

0. Adolescent psychology seeks to understand teens and help them make
the from child to adult.

10. In fact there's an approach called * therapy,” where the whole

goal 1s to retell someone's story.

Exercise 8. Make up verb phrases. Write down your own sentences using

the phrases:
1. to affect a) change in close
relationships
2. to build b)  mental health condition
3. to manage c) families’ mental health
4. to foster d)  trust
5. tosolve e)  specific problems
6. to build f) conflicts
7. to understand g)  emotional awareness
8. toget h)  family issues
9.  toaddress 1) support from the family
10. toimprove 1) stronger relationships
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GRAMMAR EXERCISES

Exercise 9. Make questions to the sentences.

General questions:

E.g. It can help individual family members build stronger relationships. — Can it
help individual family members build stronger relationships?

1. Family therapy can foster change in close relationships.

2. It helps teens and families look for solutions while building trust and
respect for each individual.

3. A2018 review found that family therapy could be useful in treating adult-
focused problems.

Special questions:

E.g. These methods often focus on skills training and psychoeducation. (What)
— What do these methods often focus on?

1. It helps teens and families look for solutions while building trust and
respect for each individual. (Who)

2. By knowing more about medications, treatment options, and self-help
approaches, family members can function as a cohesive support system. (How)

3. A 2019 study found that family therapy helped improve different areas of
family functioning to help teens who were experiencing mental health problems.
(When)

Tag questions:

E.g. Family therapy involves talking about emotional problems and conflicts. -
Family therapy involves talking about emotional problems and conflicts, doesn t it?

1.  Family therapy can be useful for various issues.

2. They may engage in behaviors that maintain or even worsen aspects of the
illness.

3. Individuals are affected by mental illness.

4. They cannot control some things.

Indirect questions:

E.g. May people initially feel worse before they begin to improve? (Can you tell
me...) — Can you tell me if people may feel worse before they begin to improve?

1. Can people start to view problems objectively? (Do you know...)

2. What does supportive family therapy focus on? (I wonder...)

3. What doses family issues include? (Could you tell me...)

4. Does family therapy involve talking about emotional problems and
conflicts?
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Exercise 10. Order the words to make questions.
1. Separate/philosophy/did/science/from/when/and/a/become/psychology?

2. Gestalt/an/psychoanalysis/alternative/therapy/to/conventional/is?

3. Generally/you/wondered/more/ever/inner/Freud/about/know/do/Jofi
Wolf/dogs/of/Liin/if/the/lives/or.

4.  People with mental illness are the most vulnerable people on Earth, are
not they?

5. Not/psychologist/you/do/why/consult?
COMPREHENSION AND DISCUSSION EXERCISES

Exercise 11. Answer the questions.

What kind of issues does family therapy treat?
What types of family therapy are there?

What is narrative family therapy?

What does supportive-family therapy focus on?
What techniques are utilized in family therapy?
What can family therapy help with?

What are the benefits of family therapy?

e A o e

Is family therapy effective? Why?

Exercise 12. Say whether the statements are true or false. Give reasons.

l. Family therapy can foster change in close relationships.

2. Functional family therapy focuses on helping people utilize the strengths
of their relationships to overcome mental health problems.

3. The type of treatment is centered on helping family members better
understand mental health conditions is narrative family therapy.

4. The main goal of supportive family therapy is creating a safe environment
where family members can openly share what they are feeling and get support from
their family.

5. The techniques for family therapy depend on do not depend on specific
needs of family.

6.  Behavioral techniques assess how each family member interprets and
responds to the problems they are facing.

7. Structural techniques help family members with boundaries and power
dynamics within the family.

8. Family therapy can help people only with parent-child conflicts.
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Exercise 13. Translate the following sentences from Russian into English.

l. Ona 3aHMMaeTCsl YaCTHOW MPAKTUKOM CEMEWHOM Tepamnuu, BEAET TPYIIIIbI
NICUXOJIOTUYECKOU MOJIEPHKKH, TIOMOTAET JIOASIM B MIEPEYCTPONCTBE UX JKU3HU, YUUT
UX OCTABJISATH 103311 PA3HOITIACUS U KOH(IUKTBHI.

2. [IpuHsATO CUUTaTh, YTO KOH(MDIUKTHI MEXKAY POAUTEISIMH U JETbMH —
SBJICHUE MIOCTOSTHHOE U «IIpo0OJieMa OTIIOB U JAeTel» Oy/IeT CylIeCTBOBATh BEUHO.

3. Ha orHoulIeHHe poauTeneld K AETSIM BIMSIET TOCTaTOYHOE KOJIMYECTBO
BPEMEHHU Yy B3pPOCIBIX Ha OOIIEHHE U B3aWMOJACUCTBUE C AETbMHU (UIPbI, MPOTYIKH,
COBMECTHBIE JIeTIa).

4. Jletn BBIOMpAIOT HENPUBBIYHBIE JUII HUX MW Uil POAUTENEH
«HEHOPMHUPOBAHHBIE» CIOCOOBI TOBEACHUSA, KOTJa OHHM OOJENIEHbl POAUTEIHCKUM
BHUMAaHHEM.

S. HapparuBHblli 1OOXOA —  HAmpaBJICHHUE CEMEHWHOW  Tepaluu,
Oasupyrolieecss Ha HUJee O TOM, YTO YEJOBEK KOHCTHUTYUPYET CBOKO JKHU3Hb 4Yepes
HUCTOPHUIO.

6. B ocHoBe HappaTHBHOM (ITOBECTBOBATEILHOM) TEpANKU JISKUT padoTa ¢
KU3HEHHBIMU HCTOPUSAMH KIMEHTOB.

7. MHorue HanpaBlieHUs CEMEWHOMN MMCUXOTEpay HAalPABJICHbI Ha padoTy
C POACTBEHHUKAMH 3aBUCUMBIX JIFOIEH.

8. OpnHoil U3 3a/1a4 CEMENHON NICUXOTEPANNU SABIIETCS KOPPEKIUSA TETCKO-

POOUTENBCKUX OTHOIICHUM.

Exercise 14. Choose one of the topics and make a report, present in the front
of the class.
l. Family systems therapy
Functional family therapy
Narrative family therapy
Psychoeducation

A

Supportive family therapy

Exercise 15. Render the article from Ex.3 on p. 121. Follow the plan in the
Appendix 1
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TEXT 4.
HOW BEHAVIORAL THERAPY WORKS
PRE-READING

Exercise 1. Study the vocabulary before reading the text.

to eliminate — uckio4aTh, yCTPaHATD

action-based — ocHOBaHHBII HA NeHICTBUA

severity — CTENeHb BBIPAXKEHHOCTH

cognitive behavioral play therapy — KOTHUTHBHO-TIOBEJACHUECKAasi HUIPOBas
Tepanus

dialectical-behavioral therapy [ daio’lektikl] — auanexTuko-6mxeBuopaibHas
Tepanus

social learning theory — Teopus conuaabHOTO HayYEHUs

aversive stimulus [o'v3:sIv] — pa3apaxuTenb, BbI3BIBAIONIUNA HETaTUBHYIO
pEeaKIHIo

flooding [ fladin] — ummio3uBHAs Tepanus

fear-invoking — BBI3BbIBAIOMIMI CTpax

systematic ~ desensitization  [di: sensotar zeifn] —  cucTeMaTH4ecKas
JI€CEHCUTU3AITUS

contingency management [kon'tindzonsi] — cuTyallMOHHOE yIpaBJIeHUE

extinction — TOpMOXEHHE

attention deficient hyperactivity disorder [o tenfn ‘'defisit  haiporek tivoti
diso:do(r)] — curapom aedunMTa BHUMAHUS C TUIIEPAKTUBHOCTHIO

autism spectrum disorder [ o:tizom ‘spektrom diso:do(r)] — 3aboseBaHue
AyTUCTUYECKOTO CIIEKTPa

problem-focused — npo6ieMHO-OpUEHTHPOBAHHBIN

action-oriented - OpueHTUPOBAHHBIN HA JACHCTBUE

Exercise 2. Before reading the text, answer the following questions and
discuss them with your partner.

1.  What types of behavioral therapy do you know??

2. What is the difference between behavioral therapy and other type of
therapy (choose any)?

3. What kind of mental disorders can be treated with behavioral therapy?
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Exercise 3. Read, translate the article and be ready to do the exercises.
How behavioral therapy works

Behavioral therapy is a term that describes a broad range of techniques used to
change maladaptive behaviors. The goal is to reinforce desirable behaviors and
eliminate unwanted ones.

Unlike the types of therapy that are rooted in insight (such as psychoanalytic
therapy and humanistic therapies), behavioral therapy is action-based. Because of this,
behavioral therapy tends to be highly focused. The behavior itself is the problem and
the goal is to teach people new behaviors to minimize or eliminate the issue.

Types of behavioral therapy

There are a number of different types of behavioral therapy. The type of therapy
used can depend on a variety of factors, including the condition being treated and the
severity of the person's symptoms.

Applied behavior analysis uses operant conditioning to shape and modify
problematic behaviors.

Cognitive behavioral therapy (CBT) relies on behavioral techniques, but the
difference is that CBT adds a cognitive element, focusing on the problematic thoughts
behind behaviors.

Cognitive behavioral play therapy utilizes play to assess, prevent, or treat
psychosocial challenges. The therapist may use play to help a child learn how to think
and behave differently.

Dialectical behavioral therapy (DBT) is a form of CBT that utilizes both
behavioral and cognitive techniques to help people learn to manage their emotions,
cope with distress, and improve interpersonal relationships.

Exposure therapy utilizes behavioral techniques to help people overcome their
fears of situations or objects. This approach incorporates techniques that expose people
to the source of their fears while practicing relaxation strategies. It is useful for treating
specific phobias and other forms of anxiety.

Rational emotive behavior therapy (REBT) focuses on identifying negative or
destructive thoughts and feelings. People then actively challenge those thoughts and
replace them with more rational, realistic ones.

Social learning theory centers on how people learn through observation.
Observing others being rewarded or punished for their actions can lead to learning and
behavior change.

What are behavioral therapy techniques?

In order to understand how behavioral therapy works, it is important to know
more about the basic principles that contribute to behavioral therapy. The techniques
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used in this type of treatment are based on the theories of classical conditioning and
operant conditioning.

Classical conditioning

Classical conditioning involves forming associations between stimuli.
Previously neutral stimuli are paired with a stimulus that naturally and automatically
evokes a response. After repeated pairings, an association is formed and the previously
neutral stimulus will come to evoke the response on its own.

Classical conditioning is one way to alter behavior. Several different techniques
and strategies are used in this approach to therapy.

Aversion therapy: This process involves pairing an undesirable behavior with an
aversive stimulus in the hope that the unwanted behavior will eventually be reduced.
For example, someone with an alcohol use disorder might take Antabuse (disulfiram),
a drug that causes severe symptoms (such as headaches, nausea, anxiety, and vomiting)
when combined with alcohol.

Flooding: This process involves exposing people to fear-invoking objects or
situations intensely and rapidly. It is often used to treat phobias. During the process,
the individual is prevented from escaping or avoiding the situation.

Systematic desensitization: In this technique, people make a list of fears and
then learn to relax while concentrating on these fears. Starting with the least fear-
inducing item and working their way to the most fear-inducing item, people
systematically confront these fears under the guidance of a therapist. Systematic
desensitization is often used to treat phobias and other anxiety disorders.

Operant conditioning

Operant conditioning focuses on how reinforcement and punishment can be
utilized to either increase or decrease the frequency of a behavior. Behaviors followed
by desirable consequences are more likely to occur again in the future, while those
followed by negative consequences become less likely to occur.

Behavioral therapy techniques use reinforcement, punishment, shaping,
modeling, and related techniques to alter behavior. These methods have the benefit of
being highly focused, which means they can produce fast and effective results.

Contingency management: This approach uses a formal written contract
between a client and a therapist (or parent or teacher) that outlines behavior-change
goals, reinforcements, rewards, and penalties. Contingency contracts can be very
effective in producing behavior changes since the rules are spelled out clearly,
preventing both parties from backing down on their promises.

Extinction: Another way to produce behavior change is to stop reinforcing
behavior in order to eliminate the response. Time-outs are a perfect example of the
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extinction process. During a time-out, a person is removed from a situation that
provides reinforcement. By taking away what the person found rewarding, unwanted
behavior is eventually extinguished.

Behavior modeling: This technique involves learning through observation and
modeling the behavior of others. Rather than relying simply on reinforcement or
punishment, modeling allows individuals to learn new skills or acceptable behaviors
by watching someone else perform those desired skills.

Token economies: This strategy relies on reinforcement to modify behavior.
Parents and teachers often use token economies, allowing kids to earn tokens for
engaging in preferred behaviors and lose tokens for undesirable behaviors. These
tokens can then be traded for rewards such as candy, toys, or extra time playing with a
favorite toy.

What behavioral therapy can help with

Behavioral therapy can be utilized to treat a wide range of psychological
conditions and disorders, including: bipolar disorder, alcohol and substance use
disorders, anxiety, attention-deficit/hyperactivity disorder (ADHD), autism spectrum
disorders, borderline personality disorder (BPD), depression, eating disorders, panic
disorder, phobias, obsessive-compulsive disorder (OCD).

Behavioral therapy is problem-focused and action-oriented. For this reason, it
can also be useful for addressing specific psychological concerns such as anger
management and stress management.

Benefits of behavioral therapy

Behavioral therapy is widely used and has been shown to be effective in treating
a number of different conditions. Cognitive behavioral therapy, in particular, is often
considered the "gold standard" in the treatment of many disorders, and cognitive
behavioral play therapy, specifically, can be effective for children where other types of
therapy aren’t.

In addition, behavioral therapy has been found to help people with the following:
communication, coping strategies, healthier thought patterns, self-esteem.

Effectiveness

How well behavioral therapy works depends on factors such as the specific type
of treatment used as well as the condition that is being treated.

This does not mean that CBT or other behavioral approaches are the only types
of therapy that can treat mental illness. It also doesn't mean that behavior therapy is the
right choice for every situation.

Anxiety disorders, including post-traumatic stress disorder (PTSD), panic
disorder, obsessive-compulsive disorder (OCD), and phobias, for example, often
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respond well to behavioral treatments. However, researchers found that the
effectiveness of behavioral therapy, specifically CBT, in the treatment of substance use
disorders can vary depending on the substance being misused.

CBT was also shown to have beneficial effects on some symptoms of
schizophrenia but showed no benefits on relapse and hospital admission when
compared to other forms of treatment.

Things to consider

Behavioral therapy has a number of advantages. However, behavioral
approaches are not always the best solution.

It's not enough for complex mental health conditions

When treating certain psychiatric disorders such as severe depression and
schizophrenia, behavioral therapy often must be used in conjunction with other medical
and therapeutic treatments. Behavioral therapy can help clients manage or cope with
certain aspects of these psychiatric conditions, but should not be used alone.

It may not account for underlying problems

Behavioral treatments tend to focus on current problems with functioning and
may not fully appreciate or address the underlying factors that are contributing to a
mental health problem.

It may not address the whole picture

Behavioral approaches are centered on the individual working to change their
behaviors. Some of these approaches, however, often don't address how situations and
interpersonal relationships might be contributing to a person's problems.

(Retrieved from https://www.verywellmind.com/what-is-behavioral-therapy-
2795998)

VOCABULARY EXERCISES

Exercise 4. Complete the table with the appropriate word forms.

NOUN ADJECTIVE TRANSLATION
behavior behavioral

desire desirable

severity severe

problem problematic

anxiety anxious

emotion emotive

benefit Beneficial

psychiatry psychiatric
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Exercise 5. Give Russian equivalents.

Maladaptive behaviors, applied behavior analysis, to manage the emotions,
destructive thoughts, to cause severe symptoms, to expose people to fears, negative
consequences, psychological concerns, to respond well to behavioral treatments.

Exercise 6. Give English equivalents.

[lenpIii KOMITJIEKC, BBIPAYKEHHOCTh CHUMITOMOB Yy 4UEJOBEKa, YIydIlaTh
MEXJIMYHOCTHBIE OTHOIICHUS, MPEOAOETh CTPaxX, BBI3BIBATH PEAKIIUIO, COUCTAHUE
HE)KeJIaTeJIbHOTO TOBEACHUS, MIPOTUBOCTOATh CTPaxy, MPaBUILHBIA BRIOOpP B JOOOH
CUTYaIllH, OKa3bIBaTh OJIATOTBOPHOE BIIMSHUE, HE CIICAYET HUCIIOIH30BaTh B KAYECTBE
MOHOTEpaIuu.

Exercise 7. Match the words to form compound words. They all have a
hyphen. Translate them and make your own sentences.

1. action- a) invoking
2. fear- b)  outs

3. fear c) focused
4. time- d)  based

5. behavior e) oriented
6. problem- f) change
7. action- g)  inducing

Exercise 8. Write a word in each gap formed from the given one.
Wanted, use, like, desirable, adaptive, advantage, to reinforce, to desensitize,
previous, severe.

1. Among the most effective psychotherapeutic —methods are
systematic , paradoxical intention, psychoanalysis, and cognitive behavioral
therapy.

2. Antipsychotic drugs attribute such an effect as a violation of the
body's ability to regulate temperature.

3. Behaviorism does not account for other types of learning, especially
learning that occurs without the use of and punishment.

4. Misuse or abuse of children affects the development of behavior.

5. Harvard biologist Richard Lewontin is equally critical, calling
evolutionary psychology “the latest episode in the of biology.”

6.  As the author of scientific papers in study used some innovative
approaches, not used in psychology.
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7. The prognosis for this form of paralysis is usually determined by
the of mental disorders and the presence of symptomatic epilepsy.

8. Outside the stage of exacerbation, symptoms are completely
absent or mild.

0. A definite of psycholytic therapy is its theoretical dependence on
conventional dynamic psychotherapy.

10. drug treatment, psychotherapy involves a more active role of the
patient in the treatment process.

Exercise 9. Match the words with their opposites.

1. to minimize a) mildness

2. broad b)  to maximize

3. to eliminate c)  to destroy

4. severity d)  to retreat

5. to cope with e) calmness

6. destructive f) constructive

7. to shape g)  harm

8. benefit h)  narrow

0. acceptable 1) to include

10. anger 1) unacceptable
GRAMMAR EXERCISES

Exercise 10. What verb forms follow these verbs: gerund, infinitive+to or
bare infinitive? Find in the text.

To come, may, to utilize, to involve, to allow, to stop, can, to use, should, to tend,
to teach, to learn, to help.

Exercise 11. Complete the sentences. Choose from these verbs (in the correct
form: gerund, infinitive+to or bare infinitive)
To prescribe, to become, to treat, to feel, to use (x2), to play, to take (x2), to give

up.
6. Emotional abuse threatens a national illness.
7. Freud suggested this term even in the complete absence of
paralysis, for example, in cases of epilepsy or mental retardation.
8. Only 18% stated that parents should such childrearing practice.
9.  Heneeded visits at a psychologist for fifteen months.
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10.  Typically, healthcare practitioners try to avoid high doses and
long-term use of these types of drugs.

11.  We also know that if we don't let children , they don't develop
well.

12.  Never attempt mental illness without professional assistance.

13.  Now they hope that finding to develop better medication to treat
this problem.

14. I'll keep on care of her.

15. And knowing this, when we find ourselves in situations which make
us anxious, angry, afraid, or sad, we can easily diffuse these negative
emotions.

COMPREHENSION AND DISCUSSION EXERCISES

Exercise 12. Answer the questions.

Give the definition of “behavioral therapy”.

What is the difference between behavioral therapy and psychoanalysis?
What are the types of behavioral therapy?

What techniques of behavioral therapy are there?

What does classical conditioning involve?

What does operant conditioning focus on?

What does behavioral therapy treat?

Does behavioral therapy have benefits?

WX NNk =

Is this type of therapy effective? Why?

Exercise 13. Complete the table.

Techniques of behavioral Key points
therapy
Operant conditioning
Contingency
management
Extinction

Behavior modeling

Token economies

Classical conditioning

Aversion therapy

Flooding:
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Systematic
desensitization

Exercise 14. Translate the following sentences from Russian into English.

l. Knaccnyeckoil  MeTOAMKOW  OMXEBHOpPAJIbHOM  Tepanmuu  SIBISETCA
JIECEHCUTH3aIUA.
2. TpaauuroHHO Ba)KHBIM KOMITOHEHTOM CHUCTEMATUYECKOU

J€CEHCUONIIN3ALUU SIBIISIETCS PEJIaKcallns.

3.  /JlmanekTuko-moBEIEHYECKAas] Tepanmusi OTHOCUTCS K «TPEThEH BOJHEM
KOTHUTUBHOM MOBEICHYECKON TEpaMM U COUYETAET B c€O€ CTpaTeruu MOBEIEHYECKON
Tepanuu U NPaKTUKA OCO3HAHHOCTH.

4.  Mmmnnos3uBHas TEXHUKA HallejieHa Ha padoTy ¢ MaMAThIO YeJIOBEKa, €ro
BHHUMAaHHEM, BOCIHPHUSATHEM C IEJIbI0 HW3MEHUTh J€3aJlallTUBHbIE KOTHUTHBHBIC
NaTTEPHbI U HEPALMOHAJIbHBIE YOCXKICHNUS.

5. KoHcynbratuBHas IuaneKTUYeCKas MOBEICHYECKAs Tepamnus SBISETCS
MUPOBBIM JTAJIOHOM OKAa3aHMs IOMOIIU JIIOASM C IOTPaHUYHBIM PACCTPONCTBOM
JUYHOCTH.

6. CyTb ONEpaHTHOTO HAYYEHUS 3aKJIIOYAeTCsl B TOM, YTOOBI YCTaHOBUTh
aCCOILIMATUBHYIO CBSI3b MEXK]ly MOBEJICHUEM U CIEICTBUEM 3TOTO TIOBEICHHUS.

Exercise 15. Choose one of the topics to make a report and present it in front
of the class.

Applied behavior analysis

Cognitive behavioral therapy (CBT)

Cognitive behavioral play therapy

Dialectical behavioral therapy (DBT)

Exposure therapy

Rational emotive behavior therapy (REBT)

Social learning theory

Exercise 16. Render the article from Ex.3 on p. 130. Follow the plan in the
Appendix 1
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SUPPLEMENTARY READING
PART 3. MENTAL DISORDERS
TEXT 1.

WHAT'S AN EATING DISORDER?

Formally classified as "feeding and eating disorders" in the Diagnostic and
Statistical Manual of Mental Disorders (DSM-5), the term "eating disorders" represents
a group of complex mental health conditions that can seriously impair health and social
functioning.

Because of the physical nature of their defining symptoms, eating disorders can
cause both emotional distress and significant medical complications. They also have
the highest mortality rate of any mental disorder.

Types of eating disorders

There are many types of feeding and eating disorders, and they all come with
their own defining characteristics and diagnostic criteria. The eating disorders formally
recognized by the Diagnostic and Statistical Manual of Mental Disorders (DSM-5)
include the following.

Binge eating disorder (BED)

Binge eating disorder, the most recently recognized eating disorder, is the most
common. It is characterized by repeated episodes of binge eating—defined as the
consumption of a large amount of food accompanied by a feeling of loss of control. It
is found in higher rates among people of larger body sizes. Weight stigma is commonly
a confounding element in the development and treatment of BED.

Bulimia nervosa (BN)

Bulimia nervosa involves recurrent episodes of binge eating followed by
compensatory behaviors, or those designed to make up for the calories consumed.
These behaviors may include vomiting, fasting, excessive exercise, and laxative use.

Anorexia nervosa (AN)

Anorexia nervosa is characterized by the restricted intake of food, leading to a
lower than expected body weight, fear of weight gain, and disturbance in body image.
Many people are unaware that anorexia nervosa can also be diagnosed in individuals
with larger bodies. Although anorexia is the eating disorder that receives the most
attention, it is actually the least common.

Other specified feeding and eating disorder (OSFED)
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Other specified feeding and eating disorder is a catchall category that includes a
wide range of eating problems that cause significant distress and impairment but do
not meet the specific criteria for anorexia nervosa, bulimia nervosa, or binge eating
disorder. OSFED and unspecified feeding or eating disorder (UFED) replaced the
eating disorder not otherwise specified (EDNOS) category in previous versions of the
DSM.

People diagnosed with OSFED often feel invalidated and unworthy of help,
which is not true. OSFED can also be as severe as other eating disorders and include
subclinical eating disorders.

Research shows that many people with subclinical eating disorders will develop
full eating disorders. Subclinical eating disorders can also describe a phase that many
people in recovery pass through on their way to full recovery.

Avoidant/Restrictive food intake disorder (ARFID)

Previously called selective eating disorder, avoidant/restrictive food intake
disorder (ARFID) is an eating disorder that involves a restricted food intake in the
absence of the body image disturbance commonly seen in anorexia nervosa. It is
manifested by persistent failure to meet appropriate nutritional and/or energy needs.

Orthorexia nervosa

Orthorexia nervosa is not an official eating disorder in the DSM-5, though it has
attracted a great deal of recent attention as a proposed diagnosis for future editions. It
differs from other eating disorders because the unhealthy obsession does not typically
come from a desire to lose weight. Further, the focus is not on food quantity but rather
food quality.

Orthorexia nervosa is an unhealthy obsession with healthy eating and involves
adhering to a theory of healthy eating to the point that one experiences health, social,
and occupational consequences.

Other Eating Disorders

In addition to the ones listed above, other eating disorders include: night eating
syndrome, pica, purging disorder, rumination disorder.

Symptoms of an eating disorder

Although symptoms of different eating disorders vary greatly, some may indicate
a reason to investigate further. What's more, if your thoughts and/or behaviors
surrounding food, weight, or body image are causing distress and impacting daily
functioning, it's time to seek help.

. Dietary restriction;

o Frequent weight changes or being significantly underweight;

o Negative body image;
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° Presence of binge eating;

° Presence of excessive exercise;

o Presence of purging, laxative, or diuretic use;

o Excessive thoughts surrounding food, body image, and weight;
Mental Effects

Eating disorders often occur along with other mental disorders, most often
anxiety disorders, including:

o Body dysmorphic disorder (BDD)

o Generalized anxiety disorder (GAD)

o Obsessive-compulsive disorder (OCD)

o Social anxiety disorder (GAD)

Anxiety disorders usually predate the onset of an eating disorder. Often, people
with eating disorders also experience depression and score high on measures of
perfectionism.

Physical effects

Because sufficient intake of nutritionally balanced foods is essential for regular
functioning, eating disorders can significantly affect physical and mental operations. A
person does not have to be underweight to experience the medical consequences of an
eating disorder. Eating disorders affect every system of the body and can lead to
physical health problems like: brain mass loss, cardiovascular problems,
gastrointestinal issues (e.g., chronic constipation, gastroesophageal reflux), dental
problems, disrupted sleep patterns, fainting spells, hair loss or downy hair all over the
body (called lanugo), loss of menstrual period post-puberty (or delayed first period),
musculoskeletal injuries and pain, weakened bones.

Diagnosis of eating disorders

Medical physicians or mental health professionals, including psychiatrists and
psychologists, can diagnose eating disorders. Often, a pediatrician or primary care
doctor will diagnose an eating disorder after noticing symptoms during a regular check-
up or after a parent or family member expresses concern over their loved one's
behavior.

Although there is no one laboratory test to screen for eating disorders, your
doctor can use a variety of physical and psychological evaluations as well as lab tests
to determine your diagnosis, including:

. A physical exam, during which your provider will check your height,
weight, and vital signs;

o Lab tests, including a complete blood count, liver, kidney, and thyroid

function tests, urinalysis, X-ray, and an electrocardiogram;
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o Psychological evaluation, which includes personal questions about your
eating behaviors, binging, purging, exercise habits, and body image.

There are also multiple questionnaires and assessment tools used to assess a
person's symptoms, including:

Eating Disorder Inventory;

SCOFF Questionnaire;

Eating Attitudes Test;

Eating Disorder Examination Questionnaire (EDE-Q).

Who is diagnosed?

Contrary to popular belief, eating disorders do not only affect teenage girls. They
occur in people of all genders, ages, races, ethnicities, and socioeconomic statuses.
They are, however, more commonly diagnosed in women.

Men are underrepresented in eating disorder statistics—the stigma of having a
condition associated primarily with women often keeps them from seeking help and
getting diagnosed. Furthermore, eating disorders may also present differently in men.

Eating disorders have been diagnosed in children as young as age 6 and in older
adults and seniors. The different ways eating disorders manifest in these populations
can contribute to their unrecognizable nature, even by professionals.

While eating disorders affect people of all ethnic backgrounds, they are often
overlooked in non-white populations due to stereotyping. The mistaken belief that
eating disorders only affect affluent white females has contributed to the lack of public
health treatment for others—the only option available to many underserved and
marginalized populations.

And although not well-studied, it is postulated that the experience of
discrimination and oppression among transgender populations contribute to higher
rates of eating and other disorders among transgender individuals.

Causes of eating disorders

Eating disorders are complex illnesses. While we do not definitively know what
causes them, some theories exist.

It appears that 50% to 80% of the risk for developing an eating disorder is
genetic, but genes alone do not predict who will develop an eating disorder. It is often
said that "genes load the gun, but environment pulls the trigger."

Certain situations and events—often called "precipitating factors"—contribute
to or trigger the development of eating disorders in those who are genetically
vulnerable.

Some environmental factors implicated as precipitants include: abuse, bullying,
dieting, life transitions, mental illness, puberty, stress, weight stigma.
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It has also become common to blame eating disorders on the media. While media
influence is recognized as a complicating factor, it isn't considered an underlying cause
of eating disorder development in individuals. Ultimately, a person must also have a
genetic vulnerability for eating disorders to develop.

(Retrieved from https://www.verywellmind.com/eating-disorders-4157252)

TEXT 2.
WHAT IS BIPOLAR DISORDER?

Bipolar disorder is a mental health condition defined by periods (better known
as episodes) of extreme mood disturbances. Bipolar disorder affects a person's mood,
thoughts, and behavior. It is a chronic condition, meaning that it is lifelong. Symptoms
can be managed, however, with proper treatment.

There are two main types of bipolar disorders: bipolar I and bipolar II. According
to the Diagnostic and Statistical Manual of Mental Disorders, bipolar I disorder
involves episodes of severe mania and often depression. Bipolar II disorder involves a
less severe form of mania called hypomania.

Symptoms

Despite the major difference when it comes to mania in the two types of bipolar
disorder, there are quite a few similarities in symptoms.

Depressive Episodes

In bipolar I disorder, a major depressive episode (one or more) usually occurs,
but it is not required. Bipolar II disorder involves one or more major depressive
episodes. Both disorders may include periods of euthymia, which is a term used to
describe emotionally stable periods.

Common symptoms that occur in a major depressive episode include:

Insomnia or hypersomnia;

Unexplained or uncontrollable crying;

Severe fatigue;

Loss of interest in things the patient enjoys during euthymia.

Mania

Manic episodes last at least seven days. An individual experiencing a manic
episode may experience: a marked increase in energy, feelings of euphoria,
hallucinations or delusions, less need for sleep.
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During a manic episode, individuals may engage in reckless behavior—for
example, risky sexual behavior, excessive spending, or impulsive decision-making.

Hypomania

An individual experiencing a hypomanic episode may experience similar
symptoms to those of a manic episode, but their functioning won't be markedly
impaired. Many individuals who experience hypomania associated with bipolar II
enjoy the increased energy and decreased need for sleep.

An episode of hypomania does not escalate to a point that a person needs
hospitalization, which may happen with a person experiencing mania—especially if
they are becoming a danger to others and/or themselves.

Causes

While the exact cause of bipolar disorder remains unclear, genetics is believed
to play a major role. This is evidenced, in part, by studies of twins in which one or both
had a bipolar I diagnosis. In 40% of identical twins (those with identical gene sets),
both twins were found to have bipolar disorder compared to less than 10% of fraternal
twins (who don't share all of the same genes)

Other contributing factors include abnormalities in a person’s brain circuitry,
irregularities in neurotransmitters, and environmental factors such as childhood trauma
or abuse.

Diagnosis

When diagnosing bipolar disorder (regardless of the type), a mental health
clinician must rule out other illnesses such as schizoaffective disorder, schizophrenia,
delusional disorder, schizophreniform disorder, or other specified or unspecified
schizophrenia spectrum and other psychotic disorder that may share similar symptoms.

Bipolar disorder cannot be diagnosed like other illnesses where a blood test, X-
ray, or physical exam can provide a definitive diagnosis. The diagnosis is based on a
set of criteria that a person must meet in order to be considered bipolar.

An informed diagnosis would likely include specific tests to exclude other
physical contributions to the bipolar symptoms. This may involve a drug screen,
imaging tests (CT scan or MRI of the brain), electroencephalogram (EEG), and a full
battery of diagnostic blood tests. A doctor will also ask you questions, and you should
do your best to work closely with a healthcare team to confirm a diagnosis and find the
right treatment plan for you.

Treatment

Treatment of bipolar I disorder is highly individualized and based on the types
and severity of symptoms a person is experiencing.
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Mood stabilizers are the core of the treatment process, and other agents are often
used, such as:

° A mood stabilizer, such as lithium;
o Anticonvulsants to stabilize mood swings.
o Antipsychotics to control psychotic symptoms such as delusions and

hallucinations, as well as the newer atypical antipsychotics, which have mood-
stabilizing properties of their own;

o Antidepressants (less commonly prescribed as they can trigger a manic
episode);
o In more severe cases, electroconvulsive therapy (ECT) may be used to

help relieve mania or severe depression.

Both types should be properly treated

Since hypomania that occurs in bipolar II is less severe than the mania that
occurs in bipolar I disorder, bipolar II is often described as "milder" than bipolar [—
but this is not completely accurate. Certainly, people with bipolar I can have more
serious symptoms during mania, but hypomania is still a serious condition that can
have life-changing consequences and therefore, should be properly addressed.

In addition, research suggests that bipolar II disorder is dominated by longer and
more severe episodes of depression. In fact, over time, people with bipolar II become
less likely to return to full functioning between episodes.10

Proper treatment should be pursued for all types of bipolar disorders, and you
should work closely with your healthcare team to figure out the best treatment for you.

Coping

As with many mental health conditions, bipolar disorder is associated with a
certain stigma in society, which may make coping with the condition more difficult for
you or a loved one.l11 Know that stigma very often develops because of lack of
knowledge. Whether or not someone with bipolar faces stigma directly, know that the
best way to cope with the condition is to connect with others who are experiencing it
and get professional help. You can also fight stigma to help you cope better, and learn
more about your rights.

Bipolar disorder in children

Bipolar disorder can occur in kids of any age.12 It's important for parents and
caregivers to be aware of the unique signs—they should pay attention to a child's
functioning, feelings, and any family history of the disorder. With a timely diagnosis,
a treatment plan for symptom management can be better established.

(Retrieved from https://www.verywellmind.com/bipolar-disorder-overview-
378810)
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TEXT 3.
WHAT IS BORDERLINE PERSONALITY DISORDER (BPD)?

Borderline personality disorder (BPD) is a serious psychological condition
characterized by unstable moods and emotions, relationships, and behavior. During a
BPD episode, a person may act impulsively, engage in risky behaviors, switch moods
quickly, have higher levels of anger, appear numb, or experience paranoia.

An estimated 1.4% of the adult population has borderline personality disorder,
with roughly three-quarters of the diagnoses occurring in women; although, it is
suggested that this is due to high rates of misdiagnosis in men.

BPD is one of the many personality disorders recognized by the American
Psychiatric Association (APA). It is categorized as a cluster B personality disorder,
meaning that someone with this type is more likely to be dramatic, overly emotional,
and unpredictable in their thoughts or behaviors.

Personality disorders are psychological conditions that begin in adolescence or
early adulthood, continue over many years, and, when left untreated, can cause a great
deal of distress. Thankfully, the right treatments can help significantly.

Types of borderline personality disorder

Some experts propose that there are different types or subtypes of BPD.
However, they often differ on what these types or subtypes may be.

For example, in one 2017 study, researchers classified BPD patients into three
clusters: those with "core BPD" features only, those with "extravert/externalizing"
features (histrionic, narcissistic, antisocial), and those with "schizotypal/paranoid"
features.

Another study supports the notion of three subtypes of borderline personality but
lists them as affect dysregulation (which was associated with co-occurring diagnoses
of generalized anxiety and panic disorders), rejection sensitivity, and mentalization
failure (the latter of which predicted post-traumatic stress disorder).

A 2015 study of hospitalized BPD patients suggests that there are five subtypes.
According to this approach, the different subtypes, in order of their prevalence, are:
impulsive (37%), dependent (29%)), affective (26%), empty (5%), and aggressive (4%).

Symptoms of Borderline Personality Disorder

Borderline personality disorder can interfere with a person's ability to enjoy life
or achieve fulfillment in relationships, work, or school. Because it is a personality
disorder, someone may not show signs of BPD until their personality develops, with
most diagnoses occurring in patients over 18 years of age.
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Symptoms of borderline personality often appear and can create significant
problems in the following areas:

Behaviors: BPD is associated with a tendency to engage in risky and impulsive
behaviors, such as going on shopping sprees, excessive drug or alcohol use, engaging
in promiscuous or risky sex, or binge eating.

Emotions: Emotional instability is a key feature of BPD. Individuals feel like
they're on an emotional roller coaster with quick mood shifts (i.e., going from feeling
okay to feeling extremely down or blue within a few minutes). Mood changes can last
from minutes to days and are often intense. Anger, anxiety, and overwhelming
emptiness are common as well.

Relationships: People with borderline personality disorder tend to have intense
relationships with loved ones characterized by frequent conflict, arguments, and break-
ups. BPD is associated with an intense fear of being abandoned by loved ones. This
leads to difficulty trusting others and attempts to avoid real or imagined abandonment,
putting a strain on relationships. It's also common for someone with BPD to have a
'favorite person,' or someone they feel they cannot live without.

Self-image: Individuals with BPD have difficulties related to the stability of their
sense of self. They report many ups and downs in how they feel about themselves. One
moment they may feel good about themselves, but the next they may feel that they are
bad or even evil.

Stress-related changes in thinking: Under conditions of stress, people with
borderline personality disorder may experience changes in thinking, including
paranoid thoughts (for example, thoughts that others may be trying to cause them harm)
or dissociation (feeling spaced out, numb, or like they're not really in their body).

Not everyone with BPD experiences every symptom. Some people have a few
of these symptoms while others may experience most, if not all of them.

No consensus currently exists about the types of borderline personality disorder
as this mental health condition's characteristics can be categorized in several different
ways.

Diagnosis of borderline personality disorder

BPD is diagnosed by evaluating an individual's symptoms and reviewing their
medical history. A healthcare provider may also perform a physical exam and order lab
tests to rule out medical illnesses that might be contributing to the symptoms.

At this time, there is no definitive borderline personality disorder test. Instead,
to be diagnosed with BPD, the American Psychiatric Association's Diagnostic and
Statistical Manual of Mental Disorders (DSM-5) indicates that the individual must
experience five or more of the nine symptoms of BPD, which are: efforts to avoid
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abandonment, emotional instability, feelings of emptiness, identity disturbances,
impulsive behaviors, inappropriate, intense anger, unstable interpersonal relationships,
transient paranoid or dissociative symptoms.

Related Conditions

When making their diagnosis, a health provider or therapist will also rule out
other mental health conditions that can cause symptoms similar to those experienced
with BPD. Conditions related to borderline personality disorder include:

o Bipolar disorder;
o Histrionic personality disorder;
o Narcissistic personality disorder.

Making this differentiation is important to finding the right treatment. For
example, when comparing borderline personality disorder vs. bipolar disorder, the
mood changes in people with BPD are often shorter in term, while people with bipolar
tend to experience mood changes that last days or weeks.

Co-Occurring conditions

It's common for borderline personality disorder to co-occur with certain other
mental conditions, sometimes making it more difficult to diagnose. Conditions often
co-existing with BPD include: anxiety disorders, bipolar disorder, depression, eating
disorders, post-traumatic stress disorder, substance use disorder.

Causes of borderline personality disorder

Like most psychological disorders, the exact cause of BPD is not known.
However, there is research to suggest that some combination of nature (biology or
genetics) and nurture (environment) is at play.

A few of the proposed causes of borderline personality disorder include:

Brain structure: There is evidence of differences in brain structure and function
in individuals with BPD, especially in the parts of the brain that affect impulse control
and emotional regulation.8§ However, it's unclear if these differences are a result of
having BPD or if they are part of the cause.

Genetics: There appears to be a genetic component to borderline personality
disorder as it's not uncommon for close family members to have this condition. 1

Negative experiences: Many people diagnosed with BPD have experienced
childhood abuse, trauma, neglect, or were separated from their caregivers at an early
age.9 At the same time, not all people with BPD had one of these childhood
experiences, and, conversely, many people who have had them do not develop BPD.

Risk factors for borderline personality disorder

Certain factors may increase your risk of developing BPD. They include:

o Being abandoned during childhood or adolescence;
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o Experiencing abuse (sexual, physical, or emotional);

o Having a disruption in your family life;

o Poor communication skills within the family unit.

Treatment for borderline personality disorder

At one time, experts believed that borderline personality was unlikely to respond
to treatment. But research has since shown that BPD is very treatable.

Since BPD is associated with risky behaviors, treatment can help curb these
behaviors.

Getting help from a mental health professional is critical. With consistent
treatment, you can live a better quality of life with fewer symptoms. Find someone who
specializes in BPD and can provide treatments targeted to this condition. This is
important because, if you aren't getting the right treatment, it may not be as effective.

The usual order of treatment for borderline personality disorder includes
psychotherapy, medication, then other treatments.

Psychotherapy

Psychotherapy is the standard treatment for BPD. Depending on your situation,
this treatment option may also include the involvement of your family, friends, or
caregivers.

Examples of psychotherapy that are often targeted to BPD include:

Dialectical behavior therapy (DBT), a type of cognitive behavioral therapy
(CBT) that teaches you how to be present, also providing skills related to coping with
stress, emotional regulation, and relationship improvement

Mentalization-based treatment (MBT), which helps someone with borderline
personality disorder better recognize how their thoughts and feelings are associated
with their behaviors

Group therapy, or engaging in treatment with others who also have BPD, also
learning from them and their experiences

Medication

Your mental health professional may recommend that you take medication to
help treat certain borderline personality disorder symptoms, such as depression or
mood swings.13 Medications prescribed to help treat BPD symptoms often fall into
one of the following categories: antidepressants, antipsychotics, anxiolytics (anxiety
medications), mood stabilizers.

Other treatments

In times of crisis, hospitalization or more intensive treatments may be necessary
for someone with borderline personality disorder. Inpatient treatment for BPD is
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common, with roughly 79% of individuals with this condition being hospitalized at
least once and 60% having multiple hospitalizations.

Complications of Borderline Personality Disorder

If left untreated, people with BPD have a higher risk of developing depression,
also developing other behaviors that can negatively impact their health.

(Retrieved from https://www.verywellmind.com/what-is-borderline-
personality-disorder-bpd-425487)

TEXT 4.
WHAT IS NARCISSISTIC PERSONALITY DISORDER (NPD)?

Narcissistic personality disorder (NPD) is an enduring pattern of inner
experience and behavior characterized by self-centeredness, lack of empathy, and an
exaggerated sense of self-importance.

It 1s one of several different types of personality disorders recognized by the
Diagnostic and Statistical Manual of Mental Disorders (DSM-5), which many mental
health professionals use to diagnose this and other disorders.

The disorder causes significant impairments in personality in terms of
functioning and is accompanied by several other pathological personality traits. As
with other personality disorders, this condition negatively impacts life in various areas,
including social, family, and work relationships.

Symptoms of narcissistic personality disorder

Five common signs of narcissism include an inflated sense of self, a constant
need for attention, self-centeredness, lack of empathy, and preoccupation with power
and success. Some of the symptoms associated with NPD include:

o Belief that one is unique or special and should only associate with other
people of the same status;

° Constant need for attention, affirmation, and praise;

o Exaggerated sense of one's own abilities and achievements;

o Exploiting other people for personal gain;

. Feeling envious of others, or believing that others are envious of them;

o Lack of empathy for others;

o Persistent fantasies about attaining success and power;

o Preoccupation with power or success;

o Sense of entitlement and expectation of special treatment.
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You may be able to recognize whether someone has NPD by looking for some
of these signs. People with narcissistic personality disorder are typically described as
arrogant, conceited, self-centered, and haughty. Because they imagine themselves as
superior to others, they often insist on possessing items that reflect a successful
lifestyle.

Despite this exaggerated self-image, they are reliant on constant praise and
attention to reinforce their self-esteem. As a result, those with narcissistic personality
disorder are usually very sensitive to criticism, which is often viewed as a personal
attack.

Narcissism vs. NPD

Narcissism 1s a term commonly used to describe those who seem more
concerned with themselves than with others.4 But not all people with these traits have
a personality disorder. While narcissistic traits may be common at times, such as during
adolescence, this does not necessarily mean people will go on to develop NPD.

Diagnosis of narcissistic personality disorder

An official diagnosis can only be made by a qualified mental health professional
and requires that the individual show impairments in personality functioning in various
domains, including a grandiose sense of self-importance and interpersonal difficulties
with attention-seeking, empathy, and intimacy.

Various questionnaires and personality tests may be used to help get greater
insight into a person's symptoms. Tests commonly used to diagnose narcissistic
personality disorder include the International Personality Disorder Examination
(IPDE) and the Narcissistic Personality Inventory (NPI).

Impairments in personality function and expression of personality traits must
also be stable over time and across different situations; must not be typical for the
individual's culture, environment, or stage of development; and must not be due to the
direct influence of substance use or a general medical condition.

Prevalence of NPD

The National Institute of Mental Health suggests that approximately 9.1% of
U.S. adults experience at least one type of personality disorder during any given year.2
Older estimates had suggested that as many as 6.2% of American adults experienced
narcissistic personality disorder specifically,6 yet more recent figures suggest that
prevalence rates may be lower than previously believed.

Estimates suggest that between 0.5% and 5% of adults in the U.S. have
narcissistic personality disorder. NPD is more common among men than women.
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Narcissistic personality disorder is thought to be less common than other
personality disorders such as borderline personality disorder, antisocial personality
disorder, and histrionic personality disorder.

Causes of narcissistic personality disorder

While the exact cause is unknown, researchers have identified some factors that
may contribute to the disorder. Some early life experiences are thought to contribute to
narcissistic personality disorder, including: abuse or trauma, excessive praise, lack of
an authentically validating environment, parental overindulgence, unreliable parenting.

Genetics and biology are also thought to play a considerable role, although the
exact causes are likely complex and varied.

Types of narcissistic personality disorder

While the DSM-5 does not differentiate between different variations of the
condition, there is evidence that the expression of symptoms can vary considerably.
Some researchers have suggested that there are at least two distinguishable subtypes of
NPD:

Grandiose, overt narcissism is characterized by boldness, arrogance, and
grandiose personality traits. People with this type of NPD are more likely to lack
empathy, behave aggressively, exploit others, and engage in exhibitionist behaviors.

Vulnerable, covert narcissism is characterized by hypersensitivity and
defensiveness. People with this type of NPD may seek approval, but socially withdraw
if it is not given. They may also experience low self-esteem.

Other proposed subtypes including hypervigilant and high-functioning
narcissism. People with the hypervigilant type are described as who experience shame,
excessive sensitivity, and easily hurt feelings. Those with the high-functioning type are
described as appearing mostly normal with issues centered on lack of empathy, a sense
of entitlement, and self-centeredness.

Types of Narcissism

There are also different types of narcissism that a person may display. The main
types of narcissism are overt, covert, antagonistic, communal, and malignant.
Displaying one of these types of narcissism does not necessarily mean that a person
has narcissistic personality disorder.

Treatment for narcissistic personality disorder

It is important to note that people with this disorder rarely seek out treatment.
Individuals often begin therapy at the urging of family members or to treat symptoms
that result from the disorder such as depression.

Therapy can be especially challenging for people with NPD, because they are
often unwilling to acknowledge the disorder. This difficulty in treatment is often

151



compounded by the fact that insurance companies tend to pay for short-term treatments
that focus only on symptom reduction, not on underlying personality problems.

There are treatments that can help people gain greater insights into their
behaviors, establish a more coherent sense of self, and better manage their behaviors.
These include:

Individual psychodynamic psychotherapy can be effectively used to treat
narcissistic personality disorder, although the process can be potentially difficult and
lengthy.

Cognitive behavioral therapy (CBT) is often effective to help individuals
change destructive thought and behavior patterns.1 The goal of treatment is to alter
distorted thoughts and create a more realistic self-image.

Psychotropic medications are generally ineffective for long-term change but are
sometimes used to treat symptoms of anxiety or depression.

(Retrieved from https://www.verywellmind.com/what-is-narcissistic-
personality-disorder-2795446 )

TEXT S.
WHAT IS SCHIZOAFFECTIVE DISORDER?

Symptoms of schizoaffective disorder

Symptoms of schizoaffective disorder tend to be severe and vary for each
individual. They can be broadly categorized into depressive symptoms, manic
symptoms, and schizophrenia symptoms.

Those with bipolar type will experience a manic episode and may also have
depressive episodes, while those with the depressive type will only experience the
depressive symptoms.

Depressive symptoms

Depressive symptoms of schizoaffective disorder may be psychological or
physical. Psychological symptoms include: sadness, feeling worthless, hopelessness,
restlessness, lack of energy, loss of interest in usual activities, trouble concentrating,
guilt, self-blame.

Physical symptoms can include: poor appetite, weight loss or gain, sleeping too
much or too little.
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Manic symptoms

People with bipolar type schizoaffective disorder may experience mania, which
also has both psychological and physical symptoms.

Psychological symptoms can include: risky or self-destructive behavior (e.g.,
spending sprees, reckless driving), euphoria, irritable mood, racing thoughts,
grandiosity, distractibility.

Physical symptoms may include: increased energy and/or activity (e.g., at work,
socially), talking more or faster than usual, reduced need for sleep.

Psychotic symptoms

Like the other groups of symptoms, psychotic symptoms may also be divided
into psychological and physical effects.

Psychological symptoms can include: paranoia, delusions, hallucinations,
disorganized thinking, impaired communication, lack of emotion in facial expressions
and speech (negative symptoms), low motivation (avolition).

Physical symptoms include slow movements or no movement (catatonia) and
poor personal hygiene.

While the psychotic symptoms listed above describe how schizoaffective
disorder appears to an outsider, it is also helpful to learn what these symptoms feel like
to a person with the disorder.

Disorganized thinking

If you are experiencing disorganized thinking, you may feel like your thoughts
are fuzzy or everything feels disconnected. When you speak, you may not be able to
remember what you were talking about, so it's hard for people to follow what you say.
You may also feel like your thoughts are not within your control.

Thinking you are being controlled

You may think you are being controlled by outside forces like aliens, God, or the
devil. You may feel someone is inserting thoughts into your head or that your thoughts
are being removed. You might also feel like others can hear your thoughts or access
them.

Hallucinations

You may hear one or more voices that sound real and seem to come from outside
you but that nobody else can hear.1 You might start to talk to them or do things that
they tell you to do. In fact, these voices are created by your brain and are not real.

Delusions

Delusions are things you believe to be true but that are not thought to be real by
everyone else.1 They may begin all of a sudden or form over time. Sometimes they are
related to the voices that you hear and seem to explain them in some way.
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Most often delusions are paranoid, such that you think people are plotting against
you or spying on you. You might choose to avoid those people as it can feel very scary.

Complications of schizoaffective disorder

There are a number of potential complications of having schizoaffective
disorder, including: health problems, homelessness, impaired academic and
occupational functioning, interpersonal conflicts, poverty, social isolation, substance
use, trouble adhering to treatment, unemployment.

Diagnosis of Schizoaffective Disorder

Schizoaffective disorder overlaps with other conditions so it can be difficult to
diagnose. Sometimes, it is incorrectly diagnosed as simply bipolar disorder or
schizophrenia, which is why it is important for mental health professionals to have a
full history of symptoms prior to making a diagnosis.

The first step in diagnosing schizoaffective disorder may be conducting a
physical exam to rule out any potential medical contributions to the symptoms.
Depending on the suspected diagnosis, this may mean undergoing blood testing and
brain imaging.

Next, a psychiatrist or psychologist will conduct a clinical interview to determine
whether symptoms meet the criteria outlined in the "Diagnostic and Statistical Manual
of Mental Disorders" (DSM-5). This includes a period of major mood disorder
(depression or mania) and at least two of the following schizophrenia symptoms (at
least one of the first three is required): delusions, hallucinations, disorganized speech,
disorganized or catatonic behavior, negative psychotic symptoms.

In addition, delusions or hallucinations most occur for two or more weeks in the
absence of a mood episode. The mood symptoms must also be present for most of the
duration of the illness.

Causes of schizoaffective disorder

Researchers do not know precisely what causes schizoaffective disorder.
However, some propose that it can result from a combination of risk factors that affect
brain development prenatally and throughout childhood and adolescence. These
include: birth defects, brain chemistry and structure, genetics, life stressors (death in
family, loss of job, end of marriage), psychoactive or psychotropic drug use, viral
infections including while in the womb.

Related Conditions

People with schizoaffective disorder may also live with overlapping disorders
such as attention-deficit hyperactivity disorder, post-traumatic stress disorder (PTSD),
anxiety disorders, and substance and alcohol use.
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A co-occurring disorder can exacerbate the symptoms of schizoaffective disorder
and make a person less likely to follow their treatment plan. This is why proper
diagnosis and integrated treatment is essential when it comes to managing and coping
with a dual diagnosis.

Schizoaffective disorder is often confused with other mental illnesses, including
schizophrenia and bipolar disorder. These are two distinct disorders, however, each
with their own diagnostic criteria and treatment. While they do share many symptoms,
the main difference is that there is a prominent mood component with schizoaffective
disorder.

Treatment of schizoaffective disorder

Treatment can help people with schizoaffective disorder to live a more fulfilling
life. Treatment may come in the form of medication, therapy, or hospitalization,
depending on the particular symptoms.

Medication

Medications such as mood stabilizers (e.g., lithium), antipsychotics (e.g.,
paliperidone), and antidepressants (e.g., fluoxetine) may be prescribed for different
aspects of schizoaffective disorder. Taking antipsychotic medication will help reduce
hallucinations and delusions, lessen disorganized thinking, and soothe agitation.

It's important for people with schizoaffective disorder to continue taking
medication even if they feel well, as these medications help to stabilize symptoms and
prevent a recurrence of them.

Often, people with schizoaffective disorder need to take medication for the rest
of their lives.

Therapy

Therapy such as cognitive-behavioral therapy (CBT), family therapy, group
therapy, or skills training may be used to treat schizoaffective disorder.1

During therapy, a person with schizoaffective disorder may learn about their
illness, set goals, determine how to manage daily issues, develop skills to interact with
others, look for a job, and practice life skills like managing finances, home
maintenance, and personal grooming.

Family members can participate in therapy to learn how best to support their
loved ones.

(Retrieved  from  https://www.verywellmind.com/what-is-schizoaffective-
disorder-4171702 )
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Appendix 1.
Plan to render an article.
Useful word combinations for rendering and discussion

1. The headline of the article. The author. The publication data. — Hazpanue
ctatbu. ABTOp. ICTOUHUK MyOIUKAIIIH.

The article I’m going to give a review of is taken from... (the website/
scientific journal) — CraTbs, KOTOPYIO 5 celdac Xouy NpOaHAIU3UPOBATh U3. ..

The headline of the article is — 3aronoBok crarbu. ..

The author of the article is... — ABTop craThHu...

It is written by — Ona Hanucasna ...(aBTopom)

Unfortunately, the author of the article is not mentioned. — ABrop cTaTbu He

YIOMSIHYT.
The article is written on the 16th of November — Crarbs Hanucana ... (1ara)
The article under discussion is ... — Crarbs, KOTOPYIO MHE CEHYaC XOUETCS
0OCYIIUTh. ..

2. The topic of the article and logical parts.

The topic of the article is... — Tema cTarbu

The key issue of the article is... — KiroueBbIM BOIIPOCOM B CTaThE SABISAETCA

The article under discussion is devoted to the problem... - Ctarbs, KOTOpy10
MBI 00CYXaeM, TOCBsIIeHa IpoliIeme. ..

The article is about... - Ctates 0 ...

The article deals (is concerned) with... - B ctarbe paccmarpuBaetcs

The article touches upon the issue of... - B ctarbe 3arparuBaercst Borpoc o

The purpose of the article is to give the reader some information on... - L{enp
CTaThbH — JJaTh YUTATEI0 HEKOTOPYIO MH(OPMAITHIO O

The aim of the article is to provide the reader with some material on...-
Ienb cTarbul — NPEAOCTABUTh YUTATEIIO HEKOTOPBIA MaTepua 1o

The article under discussion may be divided into several logically connected
parts which are...the introduction, the main part and the conclusion —

Crarbst MOXKET OBITh pazjielieHa Ha HECKOJBKO JIOTUYECKH B3aMMOCBSI3aHHBIX
4yacTel, TaKuX Kak...(BCTYIJIEHUE, OCHOBHAs YacCThb, 3aKIIFOUEHUE).

3. The content of the article. Summary. — Kparkoe cogep:xanue.

The author starts by telling the reader that — ABtop HaunHaeT, paccka3blBast
YUTATENI0, YTO

The author (of the article) writes (reports, states, stresses, thinks, notes,
considers, believes, analyses, points out, says, describes, asserts, mentions,
explains, outlines, generalizes, reveals, gives a summary, dwells on, exposes)
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that... - ABrop (cTarbu) numeT (COOOIIAECT, KOHCTATUPYET, MOAYEPKUBACT, TyMAET,
OTMEUAET, PACCMATPUBAET, MOJAraeT, aHAIU3UPYET, YKA3bIBACT, TOBOPUT, OINUCHIBACT,
YTBEP)KJIAET, YINOMHUHAET, TMOSCHSET, OOpPUCOBBIBAET, OO0OO0OIAET, pPaCKPHIBACT,
PE3IOMUPYET, OCTAHABIUBAETCS HA , PACKPBIBAET), UTO. ..

The author draws the reader’s attention to... - ABrop oOpalaeT BHUMaHHE
yuTaTens Ha

Much attention is given to... - bosbiioe BHUMaHKE yAeIsAeTCH. ..

According to ... the scientists/ doctor Smith/ the rule/ the results ... -
CornacHo yyenbsiM/ nokropy Cmuty/ mpaBuily/ pe3ynbrataM (Koraa cchbllaemcsi Ha
KOT'0-TO, YbU-TO CJIOBA WJIA MHEHUS)

The article goes on to say that... - Jlanee B cTaTbe rOBOPUTCS, UTO

It is reported (shown, stressed) that ... - CooOmaercs (mokaszaHo,
MOTYEPKHYTO), YTO

It is spoken in detail about... - [Tonpo6HO roBopurcs o...

From what the author says it becomes clear that... - 13 Toro, 4to roBopur
aBTOp, CTAHOBUTCS SICHO, UTO

The fact that ... is stressed. - ToT akxT, 4TO... MOAUEPKUBACTCS, AKIICHTUPYETCS.

The article gives a detailed analysis of... - B ctatbe naercs noapoOHsbIil aHanus

The author gives full coverage to... — ABTOp MOJTHOCTBHIO OXBaThIBAET. . .

The article contains the following facts..../ describes in details... — Crarbs
COJICPXKUT CAeAYIoNIUe (HaKTHI .... / TOAPOOHO ONUCHIBACT

Further the author reports (reports, states, stresses, thinks, notes, considers,
believes, analyses, points out, says, describes, asserts, mentions, explains, outlines,
generalizes, reveals, gives a summary, dwells on, exposes) that... /draws reader’s
attention to...

In conclusion the author writes (reports, states, stresses, thinks, notes,
considers, believes, analyses, points out, says, describes, asserts, mentions,
explains, outlines, generalizes, reveals, gives a summary, dwells on, exposes)
that... /draws reader’s attention to...

In conclusion the author says / makes it clear that.../ gives a warning that...
— B 3akitoueHue aBTop roBOPUT / IPOSICHSIET, UTO ... / TAeT MPEayNpPEkKACHUE, UTO ...

The author comes to the conclusion that...- ABTOp npuxoauT K BBIBOAY, YTO

4. Your opinion (conclusion) — Bam BbIBOJA, MHeHHE, OTHOLIEHHE K
BOIIPOCaM, MOJHMMAEMOM B CTATheE.

Taking into consideration the fact that — [Ipunumas Bo BHUMaHue TOT PaxT,
4TO

The main idea of the article is — OcHoBHas ujes ctarbu (IIOCIaHUE aBTOPA)
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In addition... / Furthermore... — Kpome Toro

On the one hand..., but on the other hand... — C oaHOi1 CTOPOHHI ..., HO C
JPYroi CTOPOHHI ...

Back to our main topic... - BepHemcs k Hanieil OCHOBHOW TeMe

To come back to what I was saying... - UToObl BEepHYTbCSI K TOMY, YTO S
TOBOPHII

In conclusion I’d like to... — B 3akitouenue s xotesn OblI ...

From my point of view.../ In my opinion/ To my mind... — C moeii Touku

3peHuS ...

As far as I can judge/ see/ know/ understand... — Hackonbko s MOTYy CynuTh/

I fully agree with / I don’t agree with -fI moinHocThI0O cornnacen ¢/ - S He
COIIaceH

It is hard to predict the future, but- TpyaHo npenckazars Oyayiee, HO...

I have found the article informative/ entertaining/ dull / important /
interesting /of great value because ... - I Haxoxy crarbl0 HHPOPMATHUBHON/
pa3BieKaTeIbHON/ CKyYHOUM / BaXKHOW/ MHTEPECHON/ MMEIONIYI0 OOJBIIOE 3HAYEHUE
(LIEHHOCTH ), TOTOMY YTO. ..
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Appendix 2.
Rendering an article
Symptoms and Diagnosis of PTSD

By Matthew Tull, PhD Updated on April 20, 2021

Post-traumatic stress disorder (PTSD) occurs after a traumatic event and
interferes with a person's ability to function. You may wonder if you or someone you
care about has PTSD, and whether you need to get professional help. If you are
experiencing symptoms of PTSD, it is important to see a doctor so that you can get the
right diagnosis and treatment.

The difference between PTSD and stress

Not everyone who has experienced a traumatic event will develop PTSD. After
a traumatic event, it is normal to have strong feelings of anxiety, sadness, or stress.
Some people may even experience nightmares, memories about the event, or problems
sleeping at night, which are common characteristics of PTSD.

However, these symptoms do not necessarily mean that you have PTSD. Think
of it this way: Headaches can be a symptom of a bigger problem, such as meningitis.

However, having a headache does not necessarily mean that you have
meningitis. The same is true for PTSD. Many of the symptoms are part of the body's
normal response to stress, but having them does not mean that you have PTSD.

DSM-5 Criteria for PTSD

Criterion A: Stressor

Exposure or threat of death, serious injury, or sexual violence in one or more of

the following ways:

o You directly experienced the event.
o You witnessed the event happen to someone else, in person.
o You learned of a close relative or close friend who experienced an actual

or threatened accidental or violent death.

o You had repeated indirect exposure to distressing details of the event(s).
This could occur in the course of professional duties (first responders, collecting body
parts, or professionals repeatedly exposed to details of child abuse). This does not
include non-work related exposure through electronic media, television, movies, or
pictures.

Criterion B: Intrusion symptoms
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The traumatic event is persistently re-experienced in one or more of the
following ways:

° Recurrent, involuntary, and intrusive memories. Children older than six
may express this symptom through repetitive play in which aspects of the trauma are
expressed.

o Traumatic nightmares or upsetting dreams with content related to the
event. Children may have frightening dreams without content related to the trauma.

° Dissociative reactions, such as flashbacks, in which it feels like the
experience is happening again. These may occur on a continuum ranging from brief
episodes to complete loss of awareness. Children may re-enact the events in play.

o Intense or prolonged distress after exposure to traumatic reminders.

o Marked physiological reactivity, such as increased heart rate, after
exposure to traumatic reminders.

Criterion C: Avoidance

Persistent effortful avoidance of distressing trauma-related reminders after the
event as evidenced by one or both of the following:

o Avoidance of trauma-related thoughts or feelings.

o Avoidance of trauma-related external reminders, such as people, places,
conversations, activities, objects, or situations.

Criterion D: Negative alterations in mood

Negative alterations in cognition and mood that began or worsened after the
traumatic event as evidenced by two or more of the following:

o Inability to recall key features of the traumatic event. This is usually
dissociative amnesia, not due to head injury, alcohol, or drugs.

o Persistent, and often distorted negative beliefs and expectations about
oneself or the world, such as "I am bad," or "The world is completely dangerous."

o Persistent distorted blame of self or others for causing the traumatic event

or for the resulting consequences.

° Persistent negative emotions, including fear, horror, anger, guilt, or shame.
o Markedly diminished interest in activities that used to be enjoyable.

o Feeling alienated, detached or estranged from others.

o Persistent inability to experience positive emotions, such as happiness,

love, and joy.

Criterion E: Alterations in arousal and reactivity
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Trauma-related alterations in arousal and reactivity that began or worsened after

the traumatic event, including two or more of the following:

o Irritable or aggressive behavior
o Self-destructive or reckless behavior
o Feeling constantly "on guard" or like danger is lurking around every

corner (hypervigilance)

o Exaggerated startle response

o Problems in concentration

o Sleep disturbance

Criterion F: Duration

Persistence of symptoms in Criteria B, C, D, and E for more than one month.

Criterion G: Functional Significance

Significant symptom-related distress or impairment of different areas of life,
such as social or occupational.

Criterion H: Exclusion

The disturbance is not due to medication, substance use, or other illness.

DSM-5 PTSD Diagnosis

In order to be diagnosed with PTSD according to the DSM-5, you need to meet
the following:

o Criterion A

o One symptom or more from Criterion B
o One symptom or more from Criterion C
o Two symptoms or more from Criterion D
o Two symptoms or more from Criterion E
o Criterion F

o Criterion G

o Criterion H

Changes in Diagnostic Criteria

There are a few changes in the latest version of the DSM regarding PTSD
diagnosis.3

Key changes include:

o More clearly defining what kind of events are considered traumatic in
Criterion A

o Adding a fourth type of exposure in Criterion A
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o Increasing the number of symptom groups from three to four by separating
avoidance symptoms into their own group (Criterion C)
o Increasing the number of symptoms from 17 to 20

o Changing the wording of some of the symptoms from DSM-IV

o Adding a new set of criteria for children aged 6 or younger
o Eliminating the "acute" and "chronic" specifiers

o Introducing a new specifier "with dissociative symptoms"
Other diagnostic tools

In addition to using the DSM-5 manual to assess for PTSD criteria, a medical
professional will likely want to complete a physical examination to check for medical
problems that could be contributing to or causing symptomes.

A psychological evaluation is likely to be recommended, which allows for you
to openly discuss with your provider some of the events that have led to you
experiencing these symptoms. During this evaluation, you would share with a provider
signs and symptoms you're experiencing, as well as the duration and level of intensity
of these.

This collective information can help medical providers and mental health
professionals gain an understanding of your treatment needs and provide you with an
appropriate level of care.

Related Conditions

Although the hallmark of post-traumatic stress disorder is having experienced or
witnessed a traumatic event, there are a variety of distressing symptoms that someone
with PTSD will experience after the event.

Understanding that some of these symptoms may overlap with other mental
health conditions, it is important that a thorough evaluation is done to make sure the
diagnosis of PTSD is accurate.

Other conditions that could be discussed or explored with your health care
provider, due to the symptoms you might be experiencing, could include things like:
obsessive-compulsive disorder, acute stress disorder, adjustment disorder, panic
disorder, generalized anxiety disorder, major depression, substance abuse, eating
disorders.

Again, because some of the distressing symptoms can overlap a bit with other

mental health conditions, it is important to talk with a qualified professional to make
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sure you receive an accurate diagnosis and are provided with appropriate resources for
care and treatment.

Being honest and open with your provider about the symptoms you have been
experiencing is critical to helping them understand what is happening for you and to
establish the right path for your healing.

(Retrieved from https://www.verywellmind.com/requirements-for-ptsd-
diagnosis-2797637)
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1. The headline of the article. The author. The publication data.

The article I'm going to give a review of is taken from the website for
psychology articles (verywellmind.com.).

The headline of the article is “Symptoms and Diagnosis of PTSD”.

It is written by PhD Matthew Tull.

The article is written on the 20th of April in 2021.

2. The topic of the article and logical parts.

The topic of the article is post-traumatic stress disorder.

The purpose of the article is to give the reader some information on criteria for
PTSD and PTSD diagnosis.

The article under discussion may be divided into several logically connected
parts which are the introduction, the main part and the conclusion. The introduction
gives general information about PTSD and the difference between this disorder and
stress. Criteria for PTSD and diagnosis are described in the main part. In conclusion
the author tells us about the related conditions that can be experienced after a traumatic
event.

3. The content of the article. Summary.

The author starts by telling the reader that PTSD is caused by traumatic event.

The author draws reader’s attention to the fact that if a person experiences
symptoms of PTSD he should have professional help. It is also important to draw a
distinction between PTSD and stress.

Much attention is given to criteria for PTSD.

According to DSM there are several criteria for PTSD which are called criterion
A — stressor, criterion B — intrusion symptoms, criterion C — avoidance, criterion D —
negative alterations in mood, criterion E — alterations in arousal and reactivity, criterion
F — duration, criterion G — functional significance, criterion H — exclusion.

The article goes on to say that stressor includes exposure or threat of death,
serious injury, or sexual violence which can be experienced by a person, or a person
witnesses the event happen to someone else, learns of a close relative or friend who
experienced such event(s), faces to the event(s) in the course of professional duties. It
is reported that there are intrusion symptoms of PTSD such as recurrent, involuntary,
and intrusive memories; traumatic nightmares or upsetting dreams with content related
to the event; dissociative reactions, such as flashbacks, in which it feels like the
experience is happening again; intense or prolonged distress after exposure to traumatic
reminders; marked physiological reactivity, such as increased heart rate, after exposure
to traumatic reminders. Criterion C, which is avoidance, includes persistent effortful
avoidance of distressing trauma-related reminders (related thoughts or feelings, or
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related external reminders, such as people, places, conversations, activities, objects, or
situations) after the event. Negative alterations in cognition and mood that began or
worsened after the traumatic event, e.g., ersistent, and often distorted negative beliefs
and expectations, persistent negative emotions, including fear, horror, anger, guilt, or
shame etc., belong to criterion D. Trauma-related alterations in arousal and reactivity
that began or worsened after the traumatic event, e.g., irritable or aggressive behavior,
self-destructive or reckless behavior, present criterion E. Criterion F is persistence of
symptoms in Criteria B, C, D, and E for more than one month. Criterion G includes
significant symptom-related distress or impairment of different areas of life, such as
social or occupational. Criterion H represents the disturbance is not due to medication,
substance use, or other illness.

It is spoken in detail about PTSD diagnosis. In order to be diagnosed with PTSD
according to the DSM-5, a person needs to meet the following: criterion A, one
symptom or more from criterion B, one symptom or more from criterion C, two
symptoms or more from criterion D, two symptoms or more from criterion E, criterion
F, criterion G, criterion H. The fact that there are a few changes in the latest version of
the DSM regarding PTSD diagnosis is stressed. Key changes are more clearly defining
what kind of events are considered traumatic in criterion A; adding a fourth type of
exposure in criterion A; increasing the number of symptom groups from three to four
by separating avoidance symptoms into their own group (criterion C); increasing the
number of symptoms from 17 to 20; changing the wording of some of the symptoms
from DSM-IV; adding a new set of criteria for children aged 6 or younger; eliminating
the "acute" and "chronic" specifiers; introducing a new specifier "with dissociative
symptoms".

Further the author draws the reader’s attention to that there are other diagnostic
tools such as physical examination and psychological evaluation.

The author comes to the conclusion that there are a variety of distressing
symptoms that someone with PTSD will experience after the event such as obsessive-
compulsive disorder, acute stress disorder, panic disorder etc. It is important to talk
with a qualified professional to make sure you receive an accurate diagnosis because
some of the distressing symptoms can overlap a bit with other mental health conditions.

4. Your opinion (conclusion)

Taking into consideration the fact that PTSD is a common disorder and must be
corrected this article is currently important.

The main idea of the article is describing criteria for PTSD which is crucial in
diagnosing of PTSD.

In addition, some facts about PTSD diagnosis are given.
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Back to our main topic it is also important to draw a distinction between PTSD
and other mental disorders.

From my point of view the article is easy to understand. The information is well-
structured and well-ordered. The vocabulary is vivid and has a lot of terms.

I fully agree with the fact that a person should have professional help if he is
experiencing the symptoms of PTSD, and the diagnosis must be accurate in order to be
properly treated.

I have found the article of great value because PTSD is a serious mental illness.
It is not acceptable to self-medicate because it can lead to after-effects.
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