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Chapter 12: Lecture Notes

We have developed a perspective in this class that emotion is not just a private feeling but much more; it creates relationships and evokes particular social reactions. It is a way of perceiving the world and how it unfolds. This suggests that the associations between psychological disorders and emotions will flower into broader patterns of interactions and relationships that will contribute to the disorder. If we document a link between an emotion and a disorder, we need to think about the broader consequences.
Internalizing and Externalizing Disorders. Internalizing disorders are defined by early forms of anxiety, withdrawal, sadness and depression, in addition to somatic complaints. Internalizing kids are a little hypochondriacal and talk about their pains and body aches. It sounds like the early precursor to anxiety and depression in adults. Kids feel depressed and anxious; they withdraw and have no friends and are isolated in school. They also have somatic complaints like headaches, rashes, and digestive problems. Externalizing disorders are defined by two things: aggression and delinquent behavior. These are the kids who fight a lot and commit crimes. These are the kids who get into serious legal trouble at an early age in life, stealing and vandalism and assault at age nine or ten. What is the relation between these two childhood disorders? One of my favorite findings is that most kids are delinquents and are breaking the law. They are drinking their parents’ alcohol, driving without a license, or doing a little shoplifting. Most teenagers are delinquent and then there is a small portion of that group that persists in that delinquent and anti-social behavior throughout their life course. Those are these externalizing kids. What is the difference between the two? Student: There is no guilt in kids with the externalizing disorder. We did a study to try to relate childhood disorder to specific emotions. We had teachers rate kids in schools on attributes related to whether they are internalizers or externalizers. We used teachers’ reports. Based on that, we identified really pure groups of internalizers and externalizers. Our control kids are below the mean on both of these scales. The context in which we measured emotion was an interactive IQ test – an interactive version of the WISC. It lasts about three minutes and actually says a lot about the biases of IQ tests. It actually is a very rich social interaction. Here is what happens: A ten-year-old boy comes in and sits down with an authority figure and is then asked a series of questions and is responded to in a rather ambiguous fashion, and given the impression that he is failing in his responses. The kid is kind of nervous. The tester asks how many pennies are in a nickel and he says five. He is asked the name of his finger and says “thumb.” Then you get to questions like “What is a zephyr?” and the kid does not know. My favorite question is the final question on the exam: Who is Charles Darwin? The most common response is that he is an actor. 
In two minutes of behavior we coded for three theoretically relevant emotions; we coded their facial expression for anger, embarrassment and fear. We used the facial action coding system and identified facial expressions. It is amazing how emotional IQ tests are. These are face to face and emotions may interfere with their performance. My favorite response was one kid who looked into the camera and gave the bird. Here is what we found; these scores are measures of how much of a particular emotion they showed The externalizers showed more anger than the other two groups. As these kids took the test and made correct and erroneous answers, the internalizers showed more fear than both groups. Given the same stimuli and tests, externalizers get mad, while internalizers are showing fear and anxiety. Our externalizers showed the least amount of embarrassment, the internalizers were in the middle, and the control group showed the most embarrassment. Embarrassment is a social moral emotion that helps us apologize for mistakes. That is why we see the greater embarrassment in the control kids who are the most morally engaged. We controlled for IQ, for verbal intelligence and for all kinds of performance abilities; the results hold. It is important to avoid concluding that delinquent kids do not show embarrassment; they may not show embarrassment in this context, but may show it in other contexts. 
Autism. This is on the rise throughout the US, and is a fascinating disorder attracting a lot of attention. We tend to differentiate between autism with serious language disorders and mental deficiencies versus Asperger’s syndrome where kids are able to talk fluently but clearly have a social disorder. Autism is a spectrum of disorders. Some with autism have good intelligence and are high functioning, and others never talk throughout their entire lives. Autism seems to be affecting more and more of the population. Autistic kids have trouble forming relationships and are often quite solitary. Their play is very seriously disrupted; they do not engage in pretend play that four- and five-year-olds start engaging in. They do not take on other roles or take on imaginary characters or attribute imaginary acts to other kids. They like to play, but in rule-bound, highly structured ways. They do not like imaginary pretense. These are kids who have verbal abilities, but they do not show evidence of certain linguistic abilities. For example, they have trouble with metaphors or understanding ironic comments. They have trouble treating a banana as a telephone or swimming in the bathtub as if it were a jungle stream. If someone says, “Your room is a pig’s sty,” they take it literally and cannot understand that it is a metaphor. 

In the literature people have begun to interpret autism as a deficit that flows out of broad deficits in theory of mind. Theory of mind is a hot topic in developmental psychology, and is this remarkable ability that we develop at three or four years of age where we can understand other people’s ideas and beliefs and preferences and desires. It is the foundation of social interaction, to understand what other people think, their opinions, understand how their opinions may differ from yours, and how they may produce different behaviors. Alison Gopnik in the department here is an important researcher in this area. People are hypothesizing that high-functioning autistic kids have good IQs and speak in grammatical sentences and understand factual information. What they have deficits in is theory of mind, the ability to project and imagine other people’s perspectives and how they might feel and believe and how that differs from their perspective. There is a fascinating cluster of themes. They have trouble forming relationships, though they do form attachments to their parents, like other kids, so it is not as profound as originally thought. They have a problem with language and understanding metaphor or irony or idiomatic expressions like “pass the potatoes.” Their play involves less pretense and they have a deficit in taking other people’s perspectives. There are some emotions that are more social than others, like embarrassment, love, and jealousy, and you really have to think about other people and what they think and feel. We might expect a deficit in this area, and that is where the literature is going; autistic kids have trouble not in basic emotions like fear and disgust, but in more social emotions that require taking into account other people’s perspectives and imagining what they feel and responding to it. 

Temple Grandin is an autistic woman who is a professor at Colorado State University, and she wrote a book about autism. She is highly intelligent and became famous by redesigning the way cattle are slaughtered, as she has this powerful understanding of what that experience is like. I heard her interviewed, and they asked her about her personal life. She said there are some emotions that she understands like anger and fear, but some she does not understand at all. She said her friends are always falling in love and getting jealous and she just does not understand it at all. She does not understand embarrassment either, so it seems that these social emotions are somehow disrupted in autistic individuals. 

There are two findings coming out of UC Berkeley that are relevant. First, Lisa Capps’ article looked at high-functioning autistic children telling stories about different emotions. They talked about anger, sadness, embarrassment, pride, etc. They found that the autistic kids were as fluent as the control kids in talking about the basic emotions like sadness and anger, but self-conscious social emotions were hard for them, in particular embarrassment. They required more prompts to define it, and they took longer to define it and told unusual stories that did not take into consideration other people’s perspective and the nature of the social context. Their knowledge of embarrassment did not involve social context, and that is in the realm of emotion knowledge. 

In another study, they looked at facial perception where they presented facial expressions of different emotions to autistic kids with IQs of 100 or so with comparable language abilities. They presented the Ekman faces: anger, disgust, sadness, fear, and happiness; then they presented more social emotions like embarrassment and shame. What we find is that they are just as good at picking up on anger, fear and disgust, but their difficulties are with emotions like shame; they do not interpret them accurately. You show them an embarrassment display and they will say that the person is hot, itching, hungry, or lost. They are not using emotion-related words to interpret these social displays. Here are some numbers, with Ekman’s seven emotions first: Control Autistic 4.9 4.6. This is out of seven possibilities; so there was no statistical difference. They were shown two faces of self-conscious emotions. The control group on average got 1.3 of 2, and the autistic kids got .76 of 2, a big difference. Autistic kids have trouble understanding self-conscious emotions. Baron-Cohen of Cambridge, England, and Knight of the department there find that autistic kids have more white tissue in the frontal tissue. Different kids have different abilities and styles of language, play, and so forth. I have a nephew who has problems; he was first diagnosed when it was observed that in his play he would line things up whenever he played. There is a wide spectrum, as there are people with high IQs and people who never speak. 
Chapter 12: Multiple Choice Questions

1) Emotional disorders in childhood typically involve intense and long-lasting emotional states of all of the following EXCEPT:

A. worry.
B. sadness.
C. elation.
D. fear.
2) Conduct disorder:

A. is most prevalent in young boys compared to girls.
B. involves extreme experiences of anger.
C. includes behavioral outbursts.
D. all of the above.

3) Psychiatric diagnoses for children are derived from multiple sources, including:

A. clinical experience of psychiatrist.
B. interview with child.
C. clinical experience of other mental health professionals.
D. all of the above.
4) The DSM-IV and ICD-10-CM, both widely used manuals to classify psychatric problems of children, differ insofar as:

A. the DSM is most widely used in the USA and Canada.
B. the ICD-10-CM is not based on a medical model.

C. the ICD-10-CM is most widely used in the USA and Canada.
D. the DSM is not based on a medical model.

5) Methods of assessing emotional disorders in children typically use all of the following tools EXCEPT:

A. symptom checklists that children complete.
B. symptom checklists that parents complete.
C. symptom checklists that teachers complete.
D. using the checklists to analyze different clusters of behaviors.

6) Externalizing and internalizing disorders differ insofar as:

A. the former refer to problems of anxiety and depression while the latter refer to difficulties with aggression.
B. the latter refer to problems of anxiety and depression while the former refer to difficulties with aggression.

C. the former include primarily young girls while the latter involve primarily young boys.

D. none of the above.

7) The two main types of externalizing disorders include:

A. oppositional defiant disorder and depression.
B. conduct disorder and oppositional defiant disorder.
C. kleptomania and conduct disorder.
D. oppositional defiant disorder and psychopathy.
8) Conduct disorder and oppositional defiant disorder are different insofar as:

A. only one involves truancy, stealing, and fire setting.

B. only one involves arguing with adults.
C. only one involves deliberately doing things to annoy others.

D. only one involves extreme feelings of anger.

9) Which hypothesis of the relationship between emotion and disorder holds that when one emotion becomes extreme it colors all other experiences?

A. Biases of appraisal.
B. Predominance of one emotion system.

C. Inappropriate emotional responses.
D. Dysregulation.

10) Which hypothesis of the relationship between emotion and disorder holds that the core of childhood disorders lies at how they evalutate situations?

A. Biases of appraisal.
B. Predominance of one emotion system.

C. Inappropriate emotional responses.
D. Dysregulation.

11) Which hypothesis of the relationship between emotion and disorder holds that children with emotional disorders react to events with deviant emotional responses?

A. Biases of appraisal.
B. Predominance of one emotion system.

C. Inappropriate emotional responses.
D. Dysregulation.

12) Which hypothesis of the relationship between emotion and disorder holds that disorders occur when emotions are not properly attuned to the social context?

A. Biases of appraisal.
B. Predominance of one emotion system.

C. Inappropriate emotional responses.
D. Dysregulation.

13) _____________________ is the proportion of a population suffering from some disorder over a specific time period while ______________ is the number of new onsets of a disorder in a given time.

A. Prevalence; incidence

B. Incidence; prevalence

C. Preponderance; incidence

D. None of the above.

14) An informant in ascertaining a childhood diagnosis can be any of the following EXCEPT:

A. parent.
B. teacher.
C. child.
D. licensed therapist, though a stranger to the child.

15) The prevalence of ________________ become(s) more common as children grow older.

A. anxiety only

B. depression only

C. both anxiety and depression

D. anxiety, but not depression
16) ________________ increase(s) the likelihood that a child will develop a disorder while ____________ decrease(s) the likelihood of a disorder developing.

A. Protective factors; risk factors

B. Risk factors; protective factors

C. Risk factors; socialization

D. Prevention; risk factors
17) In studies examining the impact of exposure to prolonged conflict between parents, results suggested that:

A. frequency but not severity of arguments predicted increases in child psychopathology.
B. periods of silent tension predicted increases in child psychopathology.
C. both frequency and severity of arguments predicted increases in child psychopathology.
D. disagreement over child-rearing issues predicted increases in child psychopathology.
18) Psychiatric problems in parents:

A. have no relationship to childhood psychopathology.

B. can accurately predict the exact type of disorder a child develops.
C. are associated with a greater likelihood of developing an emotional disorder in children than parents with no psychiatric problems.

D. none of the above.

19) Dodge conducted research indicating that children in abusive homes tend to:

A. exhibit greater fear responses to novel situations.

B. develop fearful appraisals of other people’s actions.
C. develop hostile appraisals of other people’s actions.

D. form disorganized attachments with caregivers.

20) Common methods of prevention for childhood emotional disorders include:

A. family interventions.

B. school-based programs.

C. “Fast Track” programs.

D. all of the above.
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